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Project Brief - Implementing Video Enabled Care (VEC) within your Service

This document will assist you undertaking this project and outlines key information and commitment required. It is designed as a vehicle for communication to all key stakeholders and should be signed off by line Management prior to start of project and for the project to progress.
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Background & Context– the reason for Initiating this project
Online health appointments and video communication (Video Enabled Care - VEC)  offer a way of working which may suit many patients/service users and healthcare providers to access/deliver healthcare.  This will also allow  service providers and staff to deliver care remotely. This facility allows the possibility of many virtual interactions; MDT sessions, pre round discussions, handover meetings, staff meetings, training and many other opportunities.

The overarching aim of video is to mimic as close as possible the way face to face meetings and visits happen, without the need for either the patient/service user or the healthcare provider or both, to physically attend in-person. It gives both healthcare provider and patient/service users choices and facilitates a blended care approach to healthcare. 

This project aims to support a robust implementation, ensuring readiness and embeding of Video Enabled Care in services while establishing long-term sustainability.
Strategic alignment

VEC has been identified as a fundamental enabler of the clinical change and transformation needed to realise the aims of Sláintecare.  VEC has been also identified as a key enabler within the HSE/governmental strategic plans; HSE National Service plan and Corporate plans;  

“Video Enabled Care appears to offer advantages over telephone such as improved provider diagnostic accuracy and reduced readmission rates” (Rush KL, 2018).
Research work conducted in UK and Ireland indicates a desire from both clinicians and public for incorporating video enabled care into usual health care.  

HSE’s Nursing & Midwifery Planning and Development Unit (NMPDU) undertook evaluation of Irish healthcare professionals and patient experience of Video Appointments and found that high satisfaction levels with video enabled care among patients. First National evaluation of the use of VEC in Ireland
A clinician quote from the evaluation “Patients seemed much more relaxed and at ease during video consultations in their own homes compared to attending in clinic. Frequently they asked more questions than usually asked in clinic and overall have been very positive about the experience once IT challenges were overcome.”
Service Description

(Describe your service include speciality, bed capacity, no of patients/service users, facilities, location etc.)

Objectives

Please amend or add as necessary.  
As an evaluation of this project feedback and data evidence should be provided on the following:
· Impact on clinical outcome of care provided

· Change in available capacity

· Change in existing waiting list size

· Admissions Rates

· Length of stay – Discharge Rates

· DNA/CAN Rates

· Service user/patient satisfaction

· Impact of flexible working options and work-life balance

· Reduced carbon footprint
Opportunity with your service
Please amend or add as necessary.  

· Facilitate scheduled/unscheduled appointments

· MDT Interaction e.g. admissions meetings, pre round meetings

· Delivery of group education sessions e.g. pulmonary rehab, staff training

· Support assessment of patient e.g. community/residential to acute hospital

· Family member interactions e.g. visits, family meetings, providing support

· Staff meetings, daily handover, timetabling

· Discharge preparation

· Support home visits e.g. OT, Tissue viability nurse
Benefits

Please amend or add as necessary                                                                                                          
Some identified benefits for the service user/pateint:
· Improved accessibility, choice, reduces transport or travel difficulties, less time waste, reduces carbon footprint, less cost, reduces time off work, school and other responsibilities, reduces further burdening to physical or mental health issues i.e. less exposure to infection risk, excessive travel, pain exacerbation.
Some identified benefits for service providers:
· Saves time and travel attending clinics at different sites , allows healthcare providers to link up with other professionals and run multidisciplinary meetings and appointments, enables health care providers to work from their own home when needed, improving work-life balance 

Some identified benefits for the organisation
· Creates virtual capacity, aids Integrated Care, less hospital admissions, supports early discharge.

In Scope/ Out of scope

Please amend or add as necessary                                                                                                          

Describe what is IN the Scope of the project
· E.g. to establish and embed this mode of delivering healthcare 
· E.g. to create awareness of its availability among the Staff and Patients/service users.
   Describe what is OUTSIDE the scope of the project

· Upgrades to site infrastructure

Time (Please amend or add as necessary ) 
· Estimated 7 week implementation (this is a guide timeframe for laying the foundation of VEC  but should be tailored in line with service requirements)
· Review  3, 6 ,12 months after project ‘go live’
Cost 

· Licenses – Nationally approved software licenses are centrally funded.

· Equipment to support video - centrally funded
· Hardware - any additional Laptops, PCs or tablets required to support video are centrally funded and can be ordered through normal channels  Email TO.DeviceRequests@hse.ie
· Laptop trolley (if necessary) – costs incurred by your service

· Room maintenance – if rooms need to be customised for video, cost will be incurred by your service
· Resources –any additional staff to support video is incurred by your service
Roles and responsibilities     
Click - Roles & Responsibilities
Guideline for implementation
Click - video-enabled-care-implementation-guideline.doc (live.com)
Risks

Click - risks.xlsx (live.com)
Constraints & Assumptions  

· Clinical and business leadership
· Availability of resources to implement
· Change management and stakeholder engagement 
· Current physical IT infrastructure 
· Availability of hardware 
· Institutional and organisational culture.
Clinican Governance and Guidance hyperlinks

· The National Telehealth Roadmap 2024 - 2027 
· 

HYPERLINK "https://www.ehealthireland.ie/technology-and-transformation-functions/community-health/telehealth-programme/resources-and-documents/"

Telephone and Video SOP  
· 
Video Enabled Care Governance Document 
· Data Protection 
· Consent Policy 
· HSE IT Acceptable usage policy
· Support documents to get you started 
· Video Enabled Care (VEC) Toolkit  
· 
Information for healthcare providers
· Can you help me prepare for my video appointment?
Technology & Transformation
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