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EDITORIAL

Game changing health and
social care technology
We devote this issue of the CfWI Digest to the exciting realm of technology.
Health and social care disruptive technologies are set to be
transformational by 2025, and our models of workforce education, training
and development need to keep pace with these rapid changes. The NHS
and social care sector must invest in quality horizon scanning to assess
and plan for inevitable growing demand.
The term ‘disruptive
technologies’ derives from
Harvard Business School
professor, Clayton M.
Christensen. He separates
new technology into two
categories – sustaining and
disruptive – in his book The
Innovator's Dilemma.1
Sustaining technology relies on incremental
improvements to an already established
technology. Disruptive technology is incomplete,
and often falters because it is new, appeals to a
limited audience, and may take time to have a
proven practical application. Christensen
demonstrated how it is not unusual for big
corporations to dismiss the value of a disruptive
technology because it does not reinforce current
organisational goals. In his subsequent book, The
Innovator’s Prescription2 , he goes on to argue that
healthcare is similarly ‘blindsided’ and needs to
recognise the importance of disruptive technology.
Eric Dishman3 describes three categories of
disruptive technologies that will transform future
health and social care:
n Mobile – particularly portable, personal, smart
machines for diagnosis and treatment and
instant communication with expert help and
care as well as computer-generated solutions.
n Social – including self-help, support groups,
access to high-quality crowdsourcing and
professional care.
n Analytic – with a move to fast and accurate
analysis of need, treatment, and sophisticated
algorithms for better diagnosis.
He goes on to describe three pillars of the future of
personal health, which will see rapid technological
advances:
n Care anywhere – so that patients, clinicians
and carers can have near-instant updates to
make better decisions and care plans. Mobile
monitoring will include ‘implantables’ and
applications in mobile communication devices
that allow two-way data transfer.
n Care networking – going beyond isolated
specialist ‘parts care’ to holistic multidisciplinary
teams focused on whole-person, coordinated
care.
n Care customisation – where the last 70 years
of ‘guesswork’ based on randomised drug
testing aimed at whole populations will be
replaced by focus on individuals, for example
creating highly bespoke drug regimes arising
from advances in genomic medicine.
Some suggest that big data analytics is at that
tipping point right now in the healthcare industry.
Advocates of this view describe likely better quality
of care and reduced expenditures, but evidence
to support those claims is somewhat tentative.

Similarly, some critics of the big data movement
say healthcare providers need to squeeze all the
intelligence they can from small data sets before
moving on to larger projects. The idea is that we
concentrate on the clinical data already available
in digitised form and use only those health IT tools
that are directly applicable to care management.
The attraction of big data analytics, on the other
hand, attempts to parse mounds of data from
many disparate sources to discover patterns that
could be useful in problem solving. For example,
researchers are employing the big data approach
to study genetic and environmental factors in
multiple sclerosis to search for personalised
treatments.
In this issue we have some fascinating, and
encouraging, articles suggesting that talented
and enthusiastic colleagues in the health and
social care sector are really embracing some of
the possibilities that technology oﬀers for
improved outcomes, and possibly with greater
eﬃciency. The CfWI has published extensively on
‘big picture challenges’ and all these have
technology at the heart of potential solutions. In
this issue we explore telehealth at Airedale NHS
Foundation Trust and hear how this is working well
for patients and staﬀ, and consider some of the
wider implications for future practice. Damian
Roland, paediatrician, advances the case for freely
available wi-ﬁ in every hospital and healthcare
setting – an example of a ‘no-brainer’ sustaining
technology and yet seemingly a long way oﬀ
nationally.
Val Davison shares her views on the far-reaching
implications of genomics and the potential for
personalised interventions with superior
outcomes. Also included is a description of the
novel approach from Barnaby Perks and his work
on online cognitive behavioural therapy – could
this be a game changer for psychological therapy?
Finally, we round oﬀ with challenges in innovation
for the health workforce of the future. Hopefully
you’ll share our excitement about the possibilities
that healthcare technologies could bring to our
shared aim of improving people’s lives through
better workforce planning.

Peter Sharp
Chief Executive, CfWI
1 Christensen, Clayton (1997) The Innovator's Dilemma. Harvard
Business Review Press
2 Christensen, Clayton (2008). The Innovator's Prescription: A
Disruptive Solution for Health Care. McGraw-Hill
3 Ted Talk Filmed at TED@Intel: www.ted.com/talks/eric_dishman_
health_care_should_be_a_team_sport.html??utm_medium=social&
source=email&utm_source=email&utm_campaign=ios-share
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‘‘

Quotes...

‘‘

Let’s be clear though: technology is a means to an end, not an end in itself. But if we
ignore what it makes possible, we ignore the biggest single opportunity in front of us to
transform the delivery of healthcare away from a medical model into a patient- and
person-centred approach.

‘‘

‘‘

Jeremy Hunt
Secretary of State for Health
(March 2013)

Future health services will not revolve around consultants in hospitals. Instead,
they will facilitate the active involvement of users themselves in providing their own
care, drawing on a detailed understanding of a personalised risk proﬁle, working with
nurses, pharmacists, nutritionists, ﬁtness experts and other advisers more often than
with the specialist doctors of today.

‘‘

‘‘

Lord Ara Darzi
Paul Hamlyn Chair of Surgery, Imperial College
(The Guardian, 27 February 2013)
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The horizon scanning team is completing a project which moves away from ‘professional silo
thinking’ about workforce planning into identifying the overarching strategic challenges
facing healthcare, social care and public health.
The project on what the CfWI calls ‘big picture challenges’ has taken place over six months and
involved interviews with over 15 groups of stakeholders, and will result in a report and a collection of
workforce brieﬁngs which will analyse the key workforce implications of major discussion areas. The
report will provide theory, practice and information to stimulate thinking among decision makers
and workforce planners, with the intention of feeding into better long-term workforce planning
across health and social care and demonstrating the need for change.
The report will be published shortly, and will be available to download from the CfWI website.The CfWI
invites you or your organisation to contribute to our consultation on the publication; please contact
horizonscanning@cfwi.org.uk if you are interested.
An earlier consultative report with accompanying posters on big picture challenges for Health
Education England fed into this project, and can be found at:
www.cfwi.org.uk/BPC-planningeducation
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Understanding the shape of the
psychiatry workforce
Image: NHS

The CfWI has been jointly commissioned by the Department of Health (DH) and Health
Education England (HEE) to undertake an in-depth review of the psychiatrist workforce in
England. The project has completed the horizon scanning process, which incorporated the
views of a range of stakeholders collated via a focus group composed of 20 attendees and 22
telephone interviews. We also held a scenario generation workshop, where a group of 28
stakeholders generated four future plausible scenarios.
The project has started the Delphi exercise, which will aim to set quantitative parameters for the four
scenarios generated at the workshop, the results of which will contribute to
the psychiatry workforce model.
We are holding a further stakeholder event at the end of May 2013 to launch our emerging ﬁndings
and to discuss the signiﬁcance of our work. For further information, please contact project manager
anna.kosicka@cfwi.org.uk.

GP in-depth review
Preliminary findings

Preliminary ﬁndings published
on the future of the GP
workforce
The GP in-depth review commenced in October 2012. The review will inform the evidence
base for planning the future GP workforce, looking ahead to 2030.
We released our preliminary ﬁndings (www.cfwi.org.uk/gp-preliminary-ﬁndings) in March 2013. The
purpose of the preliminary ﬁndings is to inform a round of consultation before the publication of the
ﬁnal report in summer 2013. So far in the project, following the CfWI workforce planning framework,
we have conducted horizon scanning, scenario generation, a Delphi process, and consulted over 150
stakeholders.

March 2013
www.cfwi.org.uk

www.cfwi.org.uk/gp-preliminary-ﬁndings

We have held four regional roadshows, with over 120 senior colleagues from primary care taking
part, to gain feedback on the preliminary ﬁndings. We have received positive and constructive
feedback on the report, and we welcome further consultation and feedback on our work.
You can contribute by emailing andrew.cumella@cfwi.org.uk or contributing to our LinkedIn forum
www.linkedin.com/groups/Friends-Centre-Workforce-Intelligence-CfWI-4274008.
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Making the most of allied health
professionals
The latest insights into making the most of the allied health professions (AHP) workforce are
explored in a recent paper published by the CfWI on NHS Change Day (March 13).
This thought leadership paper is an assessment of current workforce issues and potential
opportunities for improvement. The project brought together a leadership group to consider how
best to organise the AHP workforce across care pathways, considering factors such as optimum skill
mix, education and leadership. The paper complements the AHP Quality Innovation Productivity and
Prevention (QIPP) toolkit.
0$.,1*7+(02672)
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Designed to support those who commission services and education, including local education and
training boards (LETBs), the paper gives an overview of the latest thinking around AHP interventions
across care pathways, the beneﬁts they can provide to help people using AHP services and their
carers, and the workforce implications of establishing AHP QIPP pathways.
CfWI Head of Social Care Dr Rhidian Hughes said:
“The paper emphasises the crucial role of the workforce in supporting service innovation and
development. We need to ‘think workforce’ to fully realise the opportunities in delivering the QIPP
transformation agenda.
Our focus on the allied health workforce is an important one. This workforce delivers care across a
wide range of health and social care pathways and is well placed to ensure the ambitions for
integrated care truly become a reality”
For more information about our work on AHPs or social care, contact rhidian.hughes@cfwi.org.uk.

Work begins to review the acute
care workforce in England
The CfWI has also been commissioned by the Department of Health and Health Education
England to conduct an in-depth review of the acute medical care workforce in England. This
review will:
n identify key drivers of demand and supply for acute medical care, focusing on high-impact, highuncertainty drivers that may have an impact in the next 20 years
n model current and forecast demand and supply for acute medical care
n review workforce capacity and workload issues
n consider diﬀerent service delivery models / patient pathways and their workforce implications
n consider the interactions between acute medical care and the geriatric and emergency medicine
workforces
n make recommendations for workforce planning, including training numbers.
The review will cover acute internal medicine (AIM), general internal medicine (GIM) and acute
geriatric care.
We are holding a stakeholder event in May 2013 to discuss emerging ﬁndings, and will deliver our
ﬁnal report to the DH and HEE later in 2013. During the project, we will be working closely with our
commissioners and a range of interested parties in the development of our report; including the
Society for Acute Medicine (SAM), the Royal College of Physicians (RCP), the British Geriatrics Society
and NHS Employers.
If you have any questions or comments on the project, please contact ian.edwards@cfwi.org.uk
For updates and information, visit www.cfwi.org.uk/acm-review
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At the cutting edge

Supporters say telehealth has the potential to help solve the future capacity problems of the
NHS, particularly in relation to long-term conditions. But there’s confusion about what is
involved. We look at how telehealth works at Airedale NHS Foundation Trust in West
Yorkshire, and at the implications for the health and social care workforce.

S

taﬀ members at Airedale
NHS Foundation Trust were
delighted with the glowing
tweet sent by Health
Secretary Jeremy Hunt
after his visit in January, in
which he praised the trust’s
cutting-edge use of
technology.

But telehealth sometimes gets a negative
press, and managers at Airedale say this is
because of confusion over terminology.

Airedale has had a great deal of success with
telemedicine, where secure, encrypted and
conﬁdential videoconferencing is used to
connect patients in care and nursing homes,
domestic homes and prisons with almost
immediate access to a specialist nurse.
Telemonitoring, on the other hand, where
technology is used to monitor changes to
patients’ vital signs from a distance, has
attracted more controversy.

Hub, which was set up in September 2011. The
hub uses the latest videoconferencing
technology to connect patients, carers and care
home staﬀ, 24 hours a day and seven days a
week, to specialist medical care at the touch of
a button. The hub is staﬀed by highly qualiﬁed
nurses who can assess and triage patients,
support nursing home staﬀ in providing
additional care, and call upon GP, emergency or
consultant support if needed.

Airedale recently celebrated the linking up of its
1,000th patient to the hospital’s Telehealth

The system has been popular with patients, and
gives care home staﬀ and carers the added
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‘‘

‘‘

Rebecca Malin
Head of Business Development at
Airedale (pictured)
reassurance of immediate access to specialist
help without the need to transport patients to
GP surgeries or hospital emergency
departments. Similarly, prisoners can be ‘seen’
on site via the Telehealth Hub without the need
for an expensive escort to hospital.
“We are seeing a 47 per cent reduction in A&E
admissions from care homes due to
telemedicine,” said Rebecca Malin, Head of
Business Development at Airedale.
“It keeps people out of A&E who don’t need to
be there. Patients can be treated in their own
homes or in a place they are familiar with,
without the stress and risk of having to go to
hospital. This is especially important for people
who are very elderly or who have dementia.
“But it’s not a replacement for the emergency
services. If a patient needs to go to hospital we
can facilitate that. We call the ambulance and
do a handover to a paramedic. We have already
done the triage, and we can bypass A&E, so it
changes the patient pathway. It helps us to
administer care in a more planned and
coordinated way.”
For patients with long-term conditions, such as
chronic obstructive pulmonary disease (COPD),
and for end-of-life care, it can also work well,
she said.

... the hub brings
access to expert opinion
and specialist decisionmaking right into the
patient’s home, and is
immediate. Often the
patient can be treated
without the need to go to
hospital, with all its
associated risks.

‘‘

‘‘

Dr Andrew Catto
Medical Director at Airedale

“Both the patient and the carer can feel more
conﬁdent at managing long-term conditions in
their own home, because they have access to
clinical support at the touch of a button,” she
said. “It allows us to deliver high-quality care
without patients having to go in and out of
hospital. We can get community teams to go to
patients’ homes and deliver care in a planned
way, rather than responding to incidents
reactively.”
Medical Director Dr
Andrew Catto (pictured)
said there are obvious
economic beneﬁts, but
also many health
beneﬁts associated with
avoiding admission to
hospital and reducing
length of stay.
“For paramedics, often the only option is to
transport a patient to hospital, where the
likelihood of going home diminishes with the
passage of time. But the hub brings access to
expert opinion and specialist decision-making
right into the patient’s home, and is immediate.
Often the patient can be treated without the
need to go to hospital, with all its associated
risks.”
Some critics have been sceptical about the
claims made for the ﬁnancial advantages of
telehealth. Dr Catto said it has to work at scale
– investment in the ﬁxed costs means that the
system becomes more cost eﬀective if more
care homes and patients sign up to it. There’s
also a cultural journey required on the part of
the health workforce as a whole, whose
members have to be willing to adjust and to
recognise that it is a safe and eﬀective way of
delivering care.
One of the workforce beneﬁts is that an
integrated approach to health and social care
becomes essential. Working with telehealth, it
became clear at Airedale, according to Rebecca
Malin, that everyone – including the
community nursing teams, GPs, ambulance
staﬀ, care home staﬀ and social care workers –
has to be engaged. The specialist nursing staﬀ
manning the Telehealth Hub must also have a

comprehensive knowledge of local health and
social care services, so they know who to call
when a patient needs support. This has led to
some joint training initiatives at Airedale, for
example with residential and nursing home
staﬀ.
Dr Catto sees a future where telehealth could
enable consultants to work across a range of
hospitals, at a distance, making rotas more
sustainable, or where it could support
paramedics in emergencies.
Rebecca Malin believes it will lead to better
targeting of resources to where they are most
needed, since a lot of the unplanned, reactive
care that the NHS has to cope with will become
more manageable.

Our experience shows
that telemedicine is
having a positive impact,
with hospital admissions
avoided – if we could
achieve this at scale it
could have a great
impact across all health
and social care
economies.

‘‘

‘‘

We are seeing a 47
per cent reduction in
A&E admissions from
care homes due to
telemedicine.

Bridget Fletcher
Chief Executive at Airedale

For Airedale’s Chief
Executive Bridget
Fletcher (pictured),
technology is the future:
“To survive we need to
radically alter our current
hospital-dominated
delivery model to one
based on diversiﬁed,
integrated services, designed with our partners,
delivered at the most appropriate point for
patients – and this will be enabled by
technology..
“Our experience shows that telemedicine is
having a positive impact, with hospital
admissions avoided – if we could achieve this at
scale it could have a great impact across all
health and social care economies. It could help
us achieve our vision of a smaller on-site
presence with an expanded ‘out there’ delivery
model, supporting patients more appropriately
at home.”
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Innovation challenges the
future health workforce is
likely to face
New innovations may force changes in how we deliver services in England.
We asked two contributors to identify some challenges likely to aﬀect the
delivery of health services in the future.

Image: Thinkstock
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Dr Damian
Roland
National
Institute for
Health
Research
(NIHR) Doctoral Research
Fellow in Paediatric
Emergency Medicine,
University of Leicester
Dr Roland was previously Chair of the
Academy Trainee Doctors Group at the
Academy of Medical Royal Colleges, Chair
of the Trainees Committee at the Royal
College of Paediatrics and Child Health,
and NICE Scholar 2010-11 at the National
Institute for Health and Clinical
Excellence.

Professor
Martin Tickle
Professor of
Dental Public
Health and
Primary Care,
University of Manchester
When people think of innovations they
usually think of new drugs or devices, but
innovations can also include new ways of
delivering services, according to Professor
Martin Tickle, Professor of Dental Public
Health and Primary Care at the University
of Manchester.
Professor Tickle says that one of the things
that is likely to have a major impact on
dentistry services in the short term, and
possibly on the dentistry workforce in the
longer term, will be the new dental contract,
which will bring about a change in the way
dentists are remunerated. Another important
change will be the introduction of direct
access to dental care professionals (DCPs)

Although there are high-ground
developments in technology, I
think one of the most interesting
aspects of technology is what we
already have. I would like to see Wi-Fi freely
available to everyone in hospitals and health
settings – at the moment it’s not easily
accessible to everyone in every NHS hospital
in the country.

‘‘

“It would mean that people would be more
connected to information that could help
them to treat and educate patients. We need
devices that are more compatible – it’s
unacceptable that the public can access Wi-Fi
in a hospital but often have to pay for it. We
are living with the basic building blocks of a
technological revolution but don’t have the
means to access it.
“This relates to how we engage with patients
as well as to how health professionals work.
Lack of Wi-Fi access can be a hindrance to
staﬀ. There are mobile devices and apps that
staﬀ members could use very quickly, to look
up things such as NICE guidelines, and many
more useful apps are being developed all the
time, but instead staﬀ have to go and look for
an available computer, and often may not
bother. These are small ineﬃciencies but they
add up over time.

such as dental hygienists and dental
therapists. This was announced by the
General Dental Council (GDC) in March 2013,
and now allows patients to see DCPs directly
without having to see a dentist beforehand.
Both changes were recommended in the
Oﬃce of Fair Trading’s report on the NHS and
private dentistry, published in May 2012,
which was prompted by a signiﬁcant level of
complaints to Consumer Direct. A new NHS
contract is currently being piloted, with a view
to exploring how dentists can be paid for the
health results they produce and the number
of patients they care for rather than the
number of courses of treatment they
perform.
The new dental contract is likely
to be based on a capitation
system of remuneration, with
incentives for quality and
prevention,” said Professor Tickle. “Capitation
systems tend to incentivise health care
professionals to provide simple care to as
many patients as possible, sometimes called
service broadening, as opposed to systems
based on a fee for item of treatment, in which
the incentive is to do lots of treatment on
relatively few patients, or service deepening.

‘‘

“With better technology and better Wi-Fi you
could make greater eﬃciencies and you
might eventually need fewer people – that
way you would be able to allocate resources
to areas where you deﬁnitely need clinical
skills.
“We have created a web-based system for the
assessment of children in the emergency
department, where you input the patient’s
details and the software gives you an
immediate assessment of risk. This is
undergoing research at the moment and
results so far suggest that it is helping to
reduce admissions for children who don’t
need to be in hospital. But the system is not
available in every room. If staﬀ members had
a tablet in every room it would be much more
eﬃcient.
“In the future we may have better devices to
identify illness, such as patient scanning
devices as in Star Trek. Technologies not too
far removed from this are already being
developed. But you have to get the basic
infrastructure right ﬁrst.
“Technology might change the make-up and
skills mix of the workforce, but I think you will
always need a human touch.”

"Direct access to DCPs means that patients
will be able to be seen and treated by a DCP
without prior assessment and diagnosis by a
dentist. If these two changes happen around
the same time they are likely to have a
combined eﬀect greater than their individual
eﬀects – on the type of care provided by
dental services and the workforce needed to
delivered it.
“Overall, we’ve also got to think of the context
that we are working in: of falling disease and
the squeeze on public ﬁnances. Dentists
typically react really quickly to incentives in
the system of remuneration and to
opportunities to maximise the proﬁtability of
their businesses. These two changes have the
potential to increase access, reduce costs and
produce a service providing prevention and
much simpler treatments, which is probably a
good thing with a rapidly ageing population.”
“To maximise the beneﬁts of these changes,
the incentives in the system need to be
aligned to the goals of policymakers and the
supply side – the size and nature of the
workforce – needs to be planned and
managed accordingly.”
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Genomics heralds far-reaching
changes in health

O

ur knowledge of genetics
and genomics is
progressing at a rapid
rate, heralding exciting
changes for healthcare
in the future. Dr Val
Davison, Head of the
National School of
Healthcare Science
(NSHCS), says this is not only likely to lead
to improved patient outcomes but also to
changes in the way that healthcare
professionals are trained and in the way
they work.

The NSHCS is already involved in implementing
new education programmes under the
Modernising Scientiﬁc Careers agenda, and the
curricula dealing with healthcare science are
being reviewed to take into account developing
changes in genomics. However, Dr Davison says
that education and training in genomics will be
important for the whole healthcare workforce,
not just for healthcare scientists.
“The Human Genome Project, and particularly
the technology of next-generation sequencing,
gives us the ability to sequence the whole
genome both quickly and cost eﬀectively. This
means that in future we will be able to target
treatments to speciﬁc people and to speciﬁc
types of cells, especially where cancers and
other common disorders are concerned. Some
of the most exciting developments are taking
place in terms of stratiﬁed medicine, where
speciﬁc drugs work better on some people and
some cancers rather than others.
“We will need to look at the clinical practice of
all healthcare professionals, including doctors,
nurses and allied health professionals to see
what they will need to know in terms of
genomics. Training in genomics will have to be
part of the basic curriculum as well as part of a
specialist ﬁeld.”
Dr Davison says the implication for healthcare
scientists in particular is that they may ﬁnd
themselves working more closely with patients,
either in primary care or community settings.
They might be involved in analysing tests
almost immediately, possibly through the use
of hand-held genome devices currently being
developed. These use knowledge of individual
genetic make-up to assess whether speciﬁc
patients are at risk of certain diseases such as
diabetes and to decide what personalised
treatments might be most eﬀective. The
administration of tests and the resulting
diagnostics may become more routine in
primary and community care settings.
“It will mean a shift away from specialist
genetics centres into mainstream medicine.

I keep saying to people
– don't think about today,
think about tomorrow.
There's no question it's
going to be really, really,
really cheap. The real
question is what are you
going to need from the
back oﬃce?

‘‘

‘‘

The Human
Genome
Strategy Report
and the Health
Education
England
document Introducing Health
Education England: Our
Strategic Intent deﬁned the
need for an ambitious
genomics education
programme for healthcare
staﬀ. The UK Government has
also announced a plan to fully
sequence the genomes of
100,000 Britons with cancer
and rare diseases. Dr Val
Davison, Head of the National
School of Healthcare Science,
looks at how these changes
may impact on the future
health workforce.

Sir John Bell Regius Professor of
Medicine, University of Oxford
(The Guardian, 4 December 2012)
You will also need new groups of staﬀ who can
work on the interpretation of these tests and
the relevant genetic data. At the moment, a
vast amount of information is being stored in
genome data warehouses, but we are working
on the training of new clinical bioinformaticians
who will be registered to work in the NHS and
who will be a link between the clinical interface
and data warehouses. This is a completely new
role and it will change the way that clinicians
relate to information. Our ﬁrst training
programme is currently being implemented
and will start in September 2013.”
Dr Davison believes that the impact on services
and on patients will be enormous.
“We will move away from trial and error in
treatments to a situation where we will know
immediately whether a treatment will be more
eﬀective, or possibly even dangerous, for
individual patients or for diﬀerent types of
cancers.
“Developments in genomics should also mean
that patients’ care will be shorter and more
eﬀective. The main thing is that the application
of genomics will improve patient outcomes,
which is at the top of everyone’s agenda.”
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Online CBT: A game changer
for psychological therapy?
Online
cognitive
behavioural
therapy (CBT)
has emerged in
recent years,
with the aim of making
psychological support more
accessible. What might the
implications be for the
future health and social care
workforce? Barnaby Perks,
CEO of PsychologyOnline,
talks to the CfWI.

P

sychologyOnline was
founded in 2000 by two
chartered psychologists
who worked for the NHS.
Recognising the scarcity of
available psychological
support, they developed the
secure instant messagingbased online service to
provide a high-quality psychological therapy
service that is easily accessible to all.
A 2007 study by the University of Bristol on
instant messaging online CBT found that it
worked at least as well as face-to-face therapy,
with additional beneﬁts including recovery after
fewer sessions and faster disclosure of personal
information by patients.
Barnaby Perks argues that there are more
advantages, and that online CBT could provide
beneﬁts for both patients and staﬀ if extended
across the NHS.
Patient empowerment is crucial to
PsychologyOnline’s approach, said Mr Perks.

“The key beneﬁts of the method are that we are
able to collect outcomes-measure
questionnaires online and also facilitate secure
asynchronous messaging between patients and
psychologists to augment therapy between
weekly sessions. Our aim is to empower
patients; through a secure portal they have
access to verbatim transcripts of their sessions,
and can view their outcomes scores as graphs
over time to monitor their progress.”
Flexibility is core to PsychologyOnline’s
thinking, with patients being oﬀered a wide
choice of appointment times, including
evenings and weekends. A major advantage of
this is reduced stigma. For Mr Perks, this is
crucial.
“There is still a stigma attached to mental
health, so people are not keen to tell their boss
or work colleagues that they are receiving
therapy. Taking time oﬀ work for a single clinical
appointment is OK. However, it is much more
diﬃcult to hide your mental health therapy
from colleagues if you need to take half a day
oﬀ work every week for ten weeks over a course
of therapy. Online therapy enables patients to
attend sessions at a time and place that suits
them. Most patients choose to log on for
sessions on weekday evenings from the
comfort of home.”
A key driver in promoting this greater patient
choice is PsychologyOnline’s use of freelance
therapists, who are paid on a sessional basis and
are chosen through rigorous selection and
accreditation processes. The beneﬁt of this
approach, said Mr Perks, is that therapists can ﬁt
their work around other commitments and
manage their time more eﬀectively, thereby
improving eﬃciency and satisfaction.
“Therapists can work as much or as little as they
want,” he said. “Online therapy doesn’t require
any travel and can be delivered from home at a
time that ﬁts around other family and work
commitments. This isSOURCE
very appealing
to many
NHS Vacancies
therapists.”
Survey, March 2010

The online approach, according to Mr Perks,
also allows for better performance
management, as therapists and supervisors can
review therapy session transcripts and patient
outcome scores. In addition, therapists
appreciate the way online patients tend to
disclose personal information more readily due
to the disinhibition eﬀect resulting from the
relative anonymity of communication via
instant messaging.
“An initial concern for some therapists before
they try online therapy is whether they will be
able to build a relationship with the patient
online, without the face-to-face interaction.
However, when they try it their experience is
quite the opposite.”
Currently, the model is available on the NHS in a
limited number of areas, but Mr Perks believes
there is scope for making it available to greater
numbers of people, provided it suits individual
requirements.
“Clearly it is not for everyone. It isn’t a panacea,
and we don’t claim it to be. There will always be
patients who need face-to-face treatment.
However, for many people, online therapy is a
more eﬃcient and convenient solution. Wider
use of online therapy would free up valuable
face-to-face resources to be targeted at those
with the greatest need,” he said.
Implementing it will not necessarily be easy,
however.
“A possible challenge might come from how
the NHS manages its workforce, particularly in
terms of ﬂexible, variable hours and home
working. However, this must be addressed if the
NHS is serious about providing services to
patients that ﬁt around their busy work and
family schedules.”
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April 2013:
Formal launch of EU Joint Action – More information at:
www.cfwi.org.uk/workforce-planning-news-and-review/
joint-action-on-european-health-workforce-planning-andforecasting
May 2013:
Publication of CfWI horizon scanning report into big
picture challenges
May 2013:
Publication of CfWI horizon scanning report into
technologies
September 2013:
Publication of next issue of Future Workforce Matters:
Big Picture Challenges
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