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Guideline - Implementing Video Enabled Care (VEC) within your Service
	This is a guideline and can be tailored accordingly.  Please work in line with the VEC Toolkit 

	Please note:

· At end of each meeting clear next steps should be agreed and completed before next meeting or alternatively reschedule meeting.
· Working group meetings take place weekly throughout lifecycle of project.
· Site meetings may take place throughout the project.



Stakeholder meetings

Telehealth Programme Team can be available when needed.    

NMPDU attend where needed and reflect the support offered at key phases; engagement, implementation and evaluation. Additional meetings can be agreed with NMPDU as appropriate.
Other meetings

· Shared learning sessions, 
· wider working group presentations/meetings to support buy in  
Meetings outline

(This is a guide and can be tailored accordingly – Christmas/Summer/Easter and other leave will push out timelines)
	Meeting no
	Timeframe
	Dates (please include dates)

	1
	Start
	

	2
	1 week from last meeting
	

	3
	1 week from last meeting
	

	4
	1 week from last meeting
	

	5
	2 weeks from last meeting
	

	6
	1 week from last meeting
	

	7
	1 week from last meeting
	

	7 meetings
	 7 weeks
	


	Meeting 1
	

	Meeting Commitment
	1 hour

	Items to be discussed
	· Introductions 
· VEC Toolkit 

· Project brief 
· Available resources  
· Roles & responsibilities (nominate implementation lead, champions),
· Scope for video usage 
· Shared learning, 
· Framework to capture data evidence 
· Change management

	In attendance
	TBC

	Next steps prior to next meeting
	· Review and complete project brief

· Identify and engage working group (taking change management into consideration) - complete working group tab on the timeline tool. 
· Review and share VEC toolkit with all necessary stakeholders. 

· Include ‘video’ as standing item on weekly agenda.

· Identify how to capture data evidence (before and after) – impact of introducing VEC, inc clinical outcomes.
· Consider digital inequity & inclusivity.
· Identify and engage relevant shared learning.

· Identify potential constraints, challenges, risks and mitigation and document within the risks and issues log
· Review potential suitable VEC platform


A shared learning session can be arranged/recorded/shared with necessary stakeholders before next meeting
	Meeting 2
	1 week later

	Meeting Commitment
	30 mins

	Items to be discussed
	· Confirm working group formed (all necessary stakeholders engaged – inc senior management, admin, IT, clinicians etc) 
· Project brief complete 
· Potential constraints, challenges, risks and mitigation and documents 
· Shared learning 
· Discuss potential suitable VEC platform, 
· Discuss/finalise  method to capture data evidence 


	In attendance
	TBC

	Next steps prior to next meeting


	· Identify and list all VEC opportunities within the service in order of priority and identify an initial service area to begin.  This list will change frequently adding opportunities as everything evolves
· Map existing process/s of first opportunity/s identified to start, with working group and necessary stakeholders (don’t forget the patients journey/pathway)
· Map future state process/workflow including VEC
· Support maybe needed from NMPDU during process mapping
· Initial review of existing SOPs, letters/emails taking into consideration VEC and what changes or updates need to be made
· Identify potential suitable VEC platform
· Review relevant shared learning


	Meeting 3
	1 week later

	Meeting Commitment
	30 mins

	Items to be discussed
	· Review list of opportunities in order of priority

· Review workflows/processes 
· Discuss suitable platforms in line with video opportunities further
· Discuss shared learning (if appliable)

 

	In attendance
	TBC

	Next steps prior to next meeting


	· Request a demo of potential suitable video platform
· Select suitable platform
· Check connectivity with platform
· Identify who needs licences and suitable platform of choice 
· Service user suitability/Inclusion Criteria
· Capturing consent
· Contingency plan



	Meeting 4
	1 week later

	Meeting Commitment
	30 mins

	Items to be discussed
	· Needs assessment for licences, equipment, training (review who has and needs licences, equipment and training),
· Agree suitablility criteria, Consent, Contingency plan 
· Selected video opportunity to begin 
· Draft SOPs, templates, letters etc, confirm information patients will receive 

	In attendance
	TBC

	Next steps prior to next meeting


	· Identify where appointments will take place
· Order licences and equipmen,
· Training

· Practice and start using video

· Identify 1 or 2 patients (who are comfortable with testing) to involve in practice and fine tune the process

· Finalise SOPs, templates , service user information etc in line with video

· Conduct end to end testing.




	Meeting 5
	2 weeks later

	Meeting Commitment
	30 mins

	Items to be discussed
	· Progress update on items from week 4
· SOP/templates finalisation
· Review feedback from patient cohort

	In attendance
	TBC

	Next steps prior to next meeting
	· Practice

· Fine tune process in line with patient feedback
· Go Live - Phase 1




	Meeting 6
	1 week later

	Meeting Commitment
	30  mins

	Items to be discussed
	· Progress update 
· Discuss any resistance from staff/issues,
· Feedback on ‘go live’ 
· Discuss readiness in going out to the service user (Phase 2 go live)


	In attendance
	TBC

	Next steps prior to next meeting

· Ongoing creation of awareness and normalisation of video (Internally & externally) - posters brochures, leaflets, website
	· Finalise suitability critiera agreed with necessary clinicians – select suitable small cohort to begin
· Phase 2 - Go live with specific small cohort of selected service users
· Test change further, review and amend in line with best practice before scaling up


	Meeting 7
	1 week later

	Meeting Commitment
	1  hour

	Items to be discussed
	Progress update, all steps from week 6 

	In attendance
	TBC

	Next steps


	· Refine the process and scale
· Lessons learned – fine tune, make changes if required
· Project evaluation
· Outcome & benefit measurement
· Return completed evaluation form to virtualhealth@hse.ie

· Ongoing review




Phase 3 - Go live – scale up – ongoing in small stages
Technology & Transformation 
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