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Video-conferencing and consulting technology in NHS Fife Learning 
Disability Service: The use and views of staff in the context of the 

Covid-19 pandemic

A survey was devised and distributed using the Survey
Monkey platform to members of staff across all disciplines
within the NHS Fife Learning Disability Service. This included
colleagues from nursing, psychology, psychiatry, speech and
language therapy, occupational therapy, dietetics, podiatry,
physiotherapy and social work teams, including those with
roles across inpatient and outpatient services.

Ten questions elicited a mixture of multiple choice and free
text responses. Responses were collected over a three-
week period, beginning on the 13th May 2020. Data was
analysed using Survey Monkey and Microsoft Excel.

In the wake of the Covid-19 pandemic, large shifts in working
practices have occurred across the NHS. One of the most
significant changes has been the increased necessity for
socially distanced colleague and patient contact and the
resultant use of video-technology to achieve this.

This project seeks to explore the early patterns of use of
video-technologies and the initial views of healthcare workers
in the context of a multidisciplinary learning disability service.
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51 responses were received. Most had no workplace experience of using video-technologies prior to the pandemic (58.82% for
video-conferencing and 82.35% for video-consultation). Microsoft Teams was the most frequently used software (75.51% using
it at least once/week) and team meetings were the most common reason for video-technology use (84.31%) (Figure 1).

Less than a quarter had used video-technology (Near Me) for patient/carer interactions. Of those who had, direct assistance
from a carer was required in the majority of patient interactions (66.66% ‘sometimes’ or ‘every time’). 70% of respondents
reported successful patient engagement either ‘every time’ or ‘sometimes’. In 25% of contacts respondents felt that the patient
was ‘not at all’ able to engage.

All respondents who had used video-technology for professional/patient contacts felt that objectives were met (92.16% of
respondents) and most (72.55%) would like to see continued use of video-technology after Covid-19 restrictions are relaxed.
Advantages and disadvantages of the use of video-technology were identified (Table 1).

The maintenance of clinical services will require continued use of video-technologies, at least for the foreseeable future, and
likely longer term in some capacity. Most respondents in this survey would like to see its continued use for some aspects of their
work once pandemic-related restrictions are relaxed. Advantages and disadvantages of video-technology are highlighted.

Exploration of patterns of use and the views of staff across the wider Learning Disabilities Managed Care Network (MCN) in
South East Scotland is planned. Investment in appropriate hardware and software is likely to be necessary and unmet training
needs should be explored and addressed. Understanding the experiences of patients and carers would also be highly valuable;
additional support may be required in order not to disadvantage them in their ability to access services as we continue to adapt
to the pandemic.
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Other: Project meetings, professional discussions (ranging from one-to-one to 
multidisciplinary team), adult protection meeting, supporting patients to speak 
with their families, meeting with service provider staff, peer group meetings, 
mentoring/supervision.

Figure 1.
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Table 1.

Results

Advantages Disadvantages  
Increased time efficiency Loss of the nuances of ‘in person’ 

communication 
 

Removes need for face masks which 
can provide a barrier to communication 
 

Not suitable for all patients, especially 
those with hearing and/or visual 
impairment 

Ability to work across multiple 
teams/sites  

- Increased flexibility in service 
delivery 

- Reduced travel expenses 

Potential issue with confidentiality for 
patients in shared living arrangements – 
possibility that this may preclude 
information pertaining to risk being 
shared 
 

 Difficulty in building relationships with 
patients and accurately assessing 
presentations 
 

 Technical issues e.g. call quality, lack of 
equipment 

 


