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Introduction
Digital transformation in health and social care services is increasing due to a need for new models of service delivery to improve access to and continuity of care and address growing demand․ Advantages and disadvantages of digital transformation are likely to differ depending on staff and patient factors․ Lessons from Near Me‚ a national video consultation service available across Scotland's National Health Service‚ can help inform efforts to digitally transform services․ Near Me‚ delivered using the Attend Anywhere platform‚ is a video consultation service that enables patients to have virtual consultations with health care professionals rather than visiting clinics and hospitals․
Although Near Me was introduced before the COVID-19 pandemic‚ its use increased rapidly during 2020 to reduce patient contact and maintain health services․ Wherton‚ Greenhalgh‚ and Shaw (2021) discuss ways in which earlier preparation facilitated the launch of Near Me․ Rapid implementation of video-conferencing services should not be interpreted as evidence of their general usefulness․ This report summarises the implementation of Near Me and its effects on health care professionals and communities‚ including patients' experiences with the service․ The report finds that Near Me is a valuable health care innovation with benefits that will need to be weighed against in-person care․

Overview and Implementation of Near Me
Near Me is a web portal for telehealth services that allows patients to join a virtual waiting room by clicking a link sent to them by their provider․ Patients may be brought into a virtual consultation room by a clinician․ Clinicians can provide telehealth services through Near Me in their office‚ at home‚ or at other off-site healthcare locations with help from other staff․
Implementation began with pilot projects in NHS Highland in 2017․ Additional state-level implementation in Scotland under the Technology Enabled Care program and other programs related to the COVID-19 pandemic supported state-level implementation․ All 14 NHS boards and the Golden Jubilee National Hospital had implemented the program by February 2020 (Wherton‚ Greenhalgh‚ and Shaw‚ 2021)․ The number of weekly video consultations increased from approximately 330 in March to 17‚000 in June 2020‚ indicating potential for rapid implementation (Wherton‚ Greenhalgh‚ and Shaw‚ 2021)․ A government-established independent review noted multiple factors that facilitated state-level implementation‚ including facilitation efforts (Scottish Government‚ 2021)․
These results provide evidence of implementation success‚ such as high levels of service penetration and use․ Prior estimates indicate less than 7‚000 service consultations in 2019‚ the year before the pandemic‚ indicating low use of the service before the pandemic (Wherton‚ Greenhalgh and Shaw‚ 2021)․ The pandemic appears to have been an important factor in implementing the service‚ rather than usual practice․

Impact on the Healthcare Workforce
Near Me is helping clinicians schedule and coordinate care for patients․ Advantages of Near Me for clinicians and patients include increased scheduling opportunities․ Time and other efficiencies for clinicians and patients are possible because they don't have to visit multiple health care locations․ Other advantages for clinicians and patients include increased scheduling opportunities and shorter wait times to see clinicians․ Morrison et al․ (2021) note the importance of involving clinical and other staff in service planning to ensure smooth implementation of new services․
However‚ advantages of digital consultations are affected by their integration with other health system functions․ Staff roles involving digital consultations include notifying patients about consultations‚ managing virtual waiting rooms‚ and providing technical support and other assistance to patients․ Without adequate integration with other health system functions related to notifying and scheduling patients‚ staff workload may increase due to additional responsibilities stemming from digital consultations (Wherton‚ Greenhalgh and Shaw‚ 2021)․ Effects of digital consultations on staff workload may include increased‚ rather than reduced‚ workload․
Another disadvantage of telehealth is provider expertise․ Providers must have specific skills to communicate with and treat patients through video conferencing and refer patients to in-person care when needed․ Telehealth may prevent providers from obtaining other information that would help with diagnosis and treatment․ Telehealth may be particularly difficult to use for diagnosing patients with nonspecific symptoms and assessing other concerns‚ including safety issues‚ that might be better addressed through an in-person patient encounter․
However‚ it is important not to assume that all clinicians are opposed to telemedicine․ Findings from a study by Wherton‚ Greenhalgh‚ and Shaw (2021) suggest that training and other strategies to encourage clinician use of telemedicine can have some advantages and help reduce barriers to clinician acceptance of telemedicine tools․ Results of the study suggest that organisational interventions to promote telemedicine use among clinicians may be effective‚ but specialty differences among clinicians could play a role․

Impact on Service Delivery
Near Me's primary service benefit during the pandemic has been maintaining healthcare access for patients․ The virtual service has reduced travel time and other burdens for patients seeking healthcare and helped healthcare facilities continue to operate under social distancing guidelines․ Many patients who were quarantined or otherwise unable or unwilling to travel long distances for specialised care have benefited from the service. The level of adoption indicates the potential for use․ Video consultations increased more than 50 times between March and June 2020․ A national survey found evidence that more patients had access to video consultations for a range of conditions during this time (Wherton‚ Greenhalgh and Shaw‚ 2021)․ Such developments illustrate how digital technologies can help maintain services during exceptional circumstances․
However, higher video consultation volumes do not necessarily correlate with better patient outcomes․ Having a video consultation with a patient does not necessarily mean that the patient received necessary care or avoided other care services․ In addition to video consultation volumes‚ other measures to assess video consultations include appropriateness‚ continuity‚ safety‚ and patient outcomes. Video-based services may be appropriate for some specialties․ Video-based services are appropriate for mental health services‚ including follow-ups and other services․ Video-based services are less appropriate for situations requiring testing and other in-person services․ Near Me should be used in addition to‚ not as a substitute for‚ other types of care. Administrative challenges can be obstacles to virtual visits․ Scheduling and recording virtual visits in addition to in-person visits may require extra work by staff․ Other technological problems can interfere with virtual visits‚ leading some patients to prefer phone visits or other rescheduling options․ These and other factors are important to consider for successful implementation of virtual visits‚ in addition to availability of technology.

Impact on Patients and Service Users
Patient satisfaction is one measure of the benefits of digital transformation․ Benefits of Near Me include time and cost savings for patients who no longer have to travel to care sites‚ as well as other benefits‚ such as receiving care at home․ Other benefits of digital transformation may be particularly valuable to patients with mobility problems‚ fatigue‚ or other concerns about going to care sites․
Evidence from Scottish pilot schemes indicates that most patients expressed satisfaction with video consultations‚ though‌ some dissatisfaction was reported․ In a survey conducted by Wherton‚ Greenhalgh‚ and Shaw (2021)‚ 78% of patients who completed a survey after a video consultation‌ reported not having any technical problems with video consultations․ Survey data suggest that some patients successfully used video consultations and that other patients had technical problems with video‌ consultations․
Remote consultation services have other benefits for patients‚‌ such as greater convenience and fewer disruptions to work and family life․ Some patients may feel more‌ comfortable discussing sensitive issues during a remote consultation․ These benefits do not suggest that all patients would‌ choose remote consultations over in-person visits․ Other patients may prefer in-person visits or be unable to describe symptoms and other medical problems‌ to healthcare providers during remote consultations․Digital skills and other digital‌ access issues can impact patients' telehealth visits․ Patients who do not have successful access to telehealth services‌ as prescribed may be unwilling or unable to participate in future telehealth visits․ Patients who cannot have private conversations at home with others present may have‌ privacy concerns about telehealth․ More vulnerable patients may encounter other barriers‌ to telehealth services․
Evidence should‌ be used cautiously․ Wherton‚ Greenhalgh‚ and Shaw (2021) collected survey‚ interview‚ and observation data and other service data to‌ gain insight into the implementation of video consultations․ Opinions about video consultations expressed by survey participants may‌ not represent the opinions of patients and staff who were unwilling or unable to participate in video consultations․ High survey ratings of video consultations should not be assumed to represent‌ general support for video consultations․ Patient effects are unclear․ Advantages to patients of using Near Me include increased convenience and other patient-centred care benefits․ Some patients may not benefit from Near Me‚ and other patient characteristics may affect benefits․ Clinicians should discuss care preferences with patients and address potential disparities affecting patients who cannot access video technology․

Impact on Communities
Near Me can be helpful at the community level in rural and isolated areas of Scotland․ There are many barriers and expenses associated with traveling to health care and other facilities for medical care‚ including ferry and other public transportation in some areas of Scotland․ Video visits can overcome some of these barriers to medical care for people who would otherwise need to travel outside their communities for care․
Environmental advantages are also a consideration․ Not traveling saves on emissions and other environmental effects related to travel․ Wherton‚ Greenhalgh‚ and Shaw (2021) discuss environmental advantages of increased teleservice use in Scotland․ The extent of environmental advantages of teleservice use depends on the amount of travel saved and other resource uses in providing teleservices․
Near Me can increase family engagement․ Family members and other caregivers of patients may have greater opportunities to engage with patients during virtual visits due to geographic and other barriers to in-person visits․ Advantages of greater family engagement during virtual visits include improved communication and knowledge about patient treatment options․ Disadvantages of greater family engagement include new responsibilities for family caregivers‚ such as assisting patients with setting up and using technology and following instructions․ New responsibilities for family caregivers can create additional demands on unpaid caregivers․
Inequality issues exist․ Patients without internet or other technology capabilities or skills related to video visits may be unable to participate in video visits․ Patients with certain kinds of cognitive‚ sensory‚ or communication impairments may require additional support or accommodations during video visits․ Other barriers to video visits in long-term care include lack of staff and technology resources․ The findings suggest that having access to digital technology does not always lead to digital inclusion at the local level․ Some services available nationally might not be available locally to certain groups․ Without other options besides digital appointments‚ some locally excluded groups may receive delayed or less appropriate care․
Morrison et al․ (2021) describe advantages of co-design and other improvement approaches in developing video consultation services․ Key outcomes from the implementation of video consultation services in NHS Highland highlight advantages of involving patients and carers and other staff in service planning․ Ongoing involvement of patients and others following implementation of new services can help primary care practices address issues affecting underrepresented groups․

Critical Evaluation and Recommendation
Near Me illustrates ways digital innovations in health care can increase access and continuity of care with national support and workforce engagement․ The scale and speed of uptake of Near Me during the pandemic demonstrated the potential for video consultation in a variety of health and care settings in Scotland․ Scale and speed of video consultation adoption are not the same as benefits experienced by all users․ Three important points․ Clinical advantages of the technology vary by patient characteristics and purpose of visit․ Other implementation strategies to increase efficiency include integrating the technology with other health IT systems and providing staff education and training․ Patient satisfaction measures may not accurately assess the experiences of patients who do not use digital health tools․
Several approaches may benefit service delivery in the future․ Possible approaches include maintaining in-person services and screening patients to determine if they are candidates for telemedicine services․ Staff training programs can help staff provide services and care to patients using telemedicine․ Efforts to simplify back-office processes‚ such as scheduling‚ may help reduce staff time demands․ Other approaches to consider to support service delivery include offering assistance and resources to patients without internet access or technology skills to use telemedicine services․

Conclusion
Near Me is a large-scale digital program in Scotland's NHS designed to improve access to health care through video visits․ Advantages of Near Me include saving time and improving access to health care․ Use of Near Me rose during the COVID-19 pandemic․ Key lessons from Near Me include the importance of national support for digital programs and local program preparedness․ Barriers to use of Near Me include administrative burdens and difficulties with remote diagnosis‚ as well as lack of and inequitable access to technology․
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