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Project Report: Discover Digital in Moray 2021 
Funders: Health & Social Care ALLIANCE 

 
“Care givers need to hear if something is not working right and adapt so that the people they are working with get 

the most out of the service.  Nobody chooses to have a neurodiversity or mental health condition.” 
“GP sent my report, psychiatrist could not download it as they are not on the same system.” 

“…they're so frightened about being hacked they won't do zoom or anything.” 
 
Headline findings for Moray: 
- Motivation is the biggest barrier to engaging with digital tools.  
- Mixing technology and face to face support is likely the best way to support adoption, skills and confidence, 

especially around health and social care appointments.  
- Trusted relationships with peers, professionals, or community members, are key resources that need investment. 
- To support community members with digital self-management staff need their own confidence, skills and tools 

updated as well as access to resources such as hard or software so that they can supply directly as trusted 
conduits.  

- Power imbalance around digital can be redressed with maximising use of shared platforms, enabling sharing of 
data including with those who provide it as users, and increasing awareness of low-cost software such as open 
source options. 

 
Project overview:  
From June to August 2021 skilled members of the Moray Wellbeing Hub social movement undertook peer-research 
about digital self-management to; 
• understand what is needed in Moray to support people to engage with digital self-management opportunities 
• support people to have increased wellbeing, or CHIME, as a result of engaging on this topic expressed by (CHIME 

-Connection, Hope, Identity, Meaning, Empowerment).  
• Create this report which aims to share the results and recommendations to a wide audience as well as contribute 

to the national body of research ALLIANCE are assembling (see background section for details).  
 
Reach: Our aim was to engage with 40 people focusing on experience of long-term conditions, then rural community 
life and families and people on low incomes. Of the 20069 people reached (133 not on social media) a total 57 people 
provided feedback - 33 people completed our online survey, 5 attended focus groups online and 10 chatted to us in 
outreach on the streets of Keith, Buckie, Forres and Elgin. We had a mix of males and females with most respondents 
being over 50. We had people from a range of experiences in long-term conditions. Although due to a desire not to 
label people and respect confidentiality we did not purposefully ask details on conditions, we know there was 
feedback from people with ongoing mental health issues, diabetes, mobility challenges and unseen illness. Due to 
our separate neurodiversity project we also had feedback from those with autism, ADHD and dyslexia. 
 
Data collection: We collected quantitative (amounts or levels) and qualitative (quotes) data. Most data came from 
our online survey. However, the methods of research, such as outreach and phone calls, revealed the value of 
relationship building for further peer-support on digital self-management and signposting to build confidence. All 
data and analysis is included as appendices at the end of the report. 
 
Background: The Health & Social Care ALLIANCE, a national organisation that looks to improve statutory services and 
how they work with lived experience and third sector organisations, has been hosting their Scotland wide Discover 
Digital project since 2018. Looking at how digital tools can support self-management, the project work continued 
after 2020 to look at the impact COVID has brought through restrictions and innovations. To do this they engaged 
partners across Scotland to work with their own communities and undertake research to understand the current 
situation. Moray Wellbeing Hub CIC was one of a second wave of projects looking at what works well and what could 
be better with current digital tools.  
 
Previous ALLIANCE reports for further reading: 

• Discover Digital: for your health and wellbeing (2018)  
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• Discover Digital: self-management and care (2019). 

 
Recommendations for Moray: 
The following recommendations come from basic analysis of the data (no technical analysis tools were used, a data 
analyst volunteer only supported the creation of graphs from survey data). All the raw data is show in the appendices 
and will be combined with other Scottish data as part of the ALLIANCE larger scope project. 
 
People in Moray need the following to better use technology and digital tools in their self-management:  
 

Resources  
Equitable access to reliable broadband 
for rural areas. 
 

“the government needs to address this. people in towns and cities get 
more but people like us have terrible connexion speed. if you get one or 
two megabytes a second that's considered really good and it's not even 
remote here where I live.”  “The Internet crashes when I try to use some 
apps because of the Internet connection issues.”  

Joined up system for health and social 
care services 

“GP sent my report, psychiatrist could not download it as they are not on 
the same system.” 

Low-cost adaptive technology and 
software to support specific 
conditions. 

Example - a tremor causing the user to be unable to unmute themselves 
in a zoom meeting due to mouse control could likely be supported with a 
different ergonomic mouse and a small change to the sensitivity on a 
computer.  
“through experience of men sheds and trying to get older men online, I 
know tablets are better than laptops for people who are scared of 
technology because they are like newspapers.” 
Ability to add memory to existing technology to support access – “my 
internet is not strong and that means I have to download music which 
takes up space in my phone or laptop” 

Provision of technology that is set up 
ready for use and ongoing support in-
person linked to healthcare. 
 

“(they) … need a pharmacist or nurse to signpost them. It would save the 
NHS for a fortune if they just set up tablets and encouraged pharmacists 
and nurses to help give them out alongside ongoing support when things 
go wrong.” 
 

Option to have email or text receipts 
with a copy of submission data for 
apps and forms.   

"See I go to the dentist in (place name) and I have to fill in a form on my 
ipad. But I'm so worried it hasn’t gone through that I always ring them to 
check!" 
“I do my repeat prescription online, but apart from a pop-up saying we 
have your submission I don’t get a receipt and I forget what I ordered and 
sometimes get behind as a result with my meds.” 

Access to private spaces and secure 
equipment for confidentiality when 
using technology. 

“Not able to get onto the family computer and no privacy on the family 
computer too.” 
“I don't like to use my computer, i like to use my phone.” 

Ensure co-production with peers from 
the very start of development with 
any new tool or platform  

“go to the autistic community (i.e. community of people who are autistic) 
and say “I want to help autistic people, but I don’t what to do. Please 
guide me.”” 

Ensure existing local tools are 
promoted by partners across all 
sectors continuously  

The ‘Discover Pathways to Wellbeing’ online tool was shown in our 
survey to have a high number of individuals who were unaware of this 
despite this being hosted by Moray Wellbeing Hub as a partner of the 
Making Recovery Real in Moray partnership since 2018.  

Knowledge, understanding and skills  
 
Standardised training for all staff in 
Health & Social Care in digital systems 
and awareness of the common 

“Anything digital is a godsend for me and many autistic people I know 
because we don't have to leave the house and interact with people and 
do complex physical processes, no need to talk on the phone, sensory 
environment is much more controllable (i.e. at home), typed digital 
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barriers and advantages of digital for 
differing experiences of patients.  
 

communication often involves built-in delays for information processing.” 
“…they're so frightened about being hacked they won't do zoom or 
anything.” 

Supported opportunities to help self-
management peers develop skills. 
 

- Champions involved in the peer-research process reported that it 
helped them in their own digital skills and self-management: “being 
able to provide a safe space for someone to talk to is amazing for my 
wellbeing.” 

- Group of ladies meet once a week to do some outdoor exercise and 
chat afterwards. During lockdown this paused. They began to use 
zoom to stay in touch and it worked well, all retired ladies and they 
taught themself how to use which they were very proud of.  

Increased awareness of open-source 
software options to keep access costs 
low. 

 

support to adopt digital tools 
 
Trained frontline health and social 
care staff who can build on their 
position of trust to support adoption.  
 

“Problems with confidentiality getting in the way of accessibility. Refusal 
to talk by email due to perceptions of insecure data transfer. “ 
- Individual we spoke to who lives in assisted accommodation could 

have been supported to further their skills here. 
Making use of skilled volunteers such 
as young people  
 

“we are missing a trick with school students like 17 or 18 year olds…as 
part of their community service they could help old people around this 
and strike up a relationship.” 

Involving people in peer-research can 
increase their identity and sense of 
empowerment 
 

our survey showed an increase in these levels pre and post completion 
against statements - I am happy to describe myself as someone who uses 
digital tools to self-manage/  I feel empowered to use digital tools to self-
manage my wellbeing 

Choice of online and in-person 
learning and support including trusted 
signposting through existing ‘real 
world’ services.  

“I love online training. In person is much better for some, but if it’s a 
choice between online or nothing, online is clearly better.” 

Repeated key messages to increase 
awareness of option to use digital 
tools and space to practice using basic 
digital tools like calendars 

“I still use a hard copy diary a note pads and things. it can be tricky using 
these online and offline.” “remembering to use apps is an issue too.” 

New support roles, such as a patient 
liaison, to add the human element 
back in to navigating key healthcare 
tools. 
 

“For a Dr to sit and wait for me to enter a room having spoken to me 
twice (I thought they might have thought that I was a non-engager) and 
not follow up I find bizarre.  How many missed appointments are there 
because of this digital system?... I thought if there was a patient liaison I 
could explain and maybe in future they could slightly change their 
procedure.”   

Support from skilled peers in groups 
and individual, on and offline as well 
as phone. 
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What does digital self-management look like in Moray: 
 
What tools do people use in Moray: 
Analysis of our survey showed,  
- People mainly use websites, apps, online programmes, with peer-support, online health care training and games 

next.  
- Tools chosen include communication tools such as zoom and MS teams, online therapist appointments, Moray 

Wellbeing Hub for peer-support sessions and training, meditation sites and apps like Calm and Headspace, 
wellbeing practice and research websites, services like Quarriers, MacMillan and Breathing Space, Near Me for 
appointments, MyFitnessPal wearable technology. 

 
In our survey  
- the most popular barrier was motivation with 22 respondents,  

o I have a huge resistance to using technology  
o Being indoors staring at a screen when I would rather be outside enjoying the sunshine 
o Not interested in digital services, struggle with technology and nothing would change or make them 

want to learn now. 
o Busy life and finding the time gets in the way 

- followed by lack of time (20), connectivity (17), awareness of what to use (17). Others also scored highly with 
technology impact on health scoring the lowest at 10 respondents. 

- Over half of those who selected lack of funds felt this was a very big barrier.  
- Confidence was the least impactful of all the barriers, however around 1/3 still found this a barrier.  
 
Digital tools Quotes and summarised comments 
Attend 
anywhere/ 
Near Me – NHS 
based virtual 
appointment 
system.  

What works well 
- if it was not for the attend anywhere I would be up the creek as there is no way the psychologist 

can attend the times but they suit me. 
Many patients happy to see this continue to be used after learning from the pandemic for a range of 
services, alongside face-to-face. 
 
Barriers 
a. Quality of connection 
- the downside is a video lag and a delay of 2 1/2 seconds was difficult to communicate with the 

psychologist. this is a small price to pay for being able to access this support. 
b. Administration 
- Why can’t they email me a link, I am forever getting the address wrong when I type it in. How 

antiquated to type in a web address! Why not use a QR code or email or text it?   
- It is very very important that digital systems that are put in place support the patient as well as 

be user friendly for both the patient and the care staff. 
c. Fear of cost cutting ahead of service quality 
- We used e-consult which was okay but I much prefer face to face appointments even though I 

have no issues with digital technology I prefer the personal touch face to face gives. Sometimes I 
feel like GPs/Hospitals/Services are using the pandemic as an excuse to push digital I hope not 
and I hope things return to normal soon 

Accessing 
primary care 
(GPs)  

Barriers: In general people were the most negative about GP services being delivered virtually. 
Staff skill and confidence 
- not all team members are trained in digital. they have a sign up in the GP practise to say we are 

now digital. there is a policy based on House of care but it hasn't filtered down yet. I asked for an 
email address and staff were unable to provide one. 

- Can’t communicate with doctors by email typically, and the excuse given is usually confidentiality. 
Confidence in service 
- you've lost your personality, the eye to eye where a GP can look at you head to toe and see other 

things that are wrong with you. 
online 
communication 

What works well: 
- if you are anxious about first time meeting, zoom is excellent for breaking the ice 
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tools like zoom 
and teams for 
peer support, 
training and 
learning 
 

- Online tools are very important for social justice and accessibility, because of low cost and lack of 
need to travel.  

- I like the saving time and money and fuel and now I can use zoom for online groups. 
- peer support online has been a God send over corvid and without this I would have had nobody. 
- Being able to meet digitally is extremely good for mental health and peer support.  
- Very often autistic people simply can’t meet in person easily for a wide range of reasons. 
Barriers:  
- there are a surprising number of people have become institutionalised by zoom and it's become 

their choice way to contact the world. 
- Online meetings are social levellers to an extent, but only to an extent. 
- Several people reported MS Teams as being their least liked platform. 

Websites and 
web-based 
apps 

What works well: 
- I like knowledge, to understand people, myself,…know that I'm not the only person in the world 

'like this'. 
- advantage is that you do not have to go anywhere, its convenient as and when I please 
- they are always available 
- Some apps are Internet only and won't work offline. 
Barriers:  
- technology playing up is when you get frustrated 
- constant emails from them  
- Having to fight with google, amazon, microsoft, apple for control of my digital devices. 

Accessing 
online 
counselling or 
support 
services 

What works well:  
- confidentiality - “(I’m)sure that they don't know anyone local” 
- Trust – “all your personal problems are in a safe space” 

 

 

Project delivery and impact 
Wellbeing outcomes: The difference we made. 
People will have increase wellbeing as represented by CHIME relating to digital skills and report feeling more: 

CHIME  
Connected to knowing where to get support 
digitally to self-manage 

The project provided multiple opportunities to explore digital tools 
with peers. Analysis of data showed that engaging with peers on the 
subject increases awareness of the current resources. 

Hopeful that digital tools can help self-
management 

Feedback in focus group sessions and informal discussion spaces with 
peers was not solely negative, when one individual shares a positive it 
often opened up ideas for others and offers of support. 

Have a stronger Identity as a digital tool user pre and post results for our online survey showed increase in the 
statement - I am happy to describe myself as someone who uses 
digital tools to self-manage 

Feel they have contributed Meaningfully to 
research on what is needed 

Peer-researchers involved in the project could see the results from 
their reflective practice approach. They could see the quality of data 
and the impact conducting peer-research can have  

Feel Empowered to use digital tools pre and post results for our online survey showed increase in the 
statement I feel empowered to use digital tools to self-manage 
my wellbeing 
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Images / news stories / press and media coverage. 
 
  

What we planned to 
deliver:  
 

What we actually delivered: 
No 
people 
reached 

No of 
activities 

Headline notes in relation to meeting planned delivery 

Deliverable 1: 

15 x 1:1 discussion via 
weekly calls to 
Champions (members 
of our social 
movement) 

17 29 Specific calls delivered over July and August 2021. Over 29 calls 
resulted in 17 conversations.  These, plus support at our drop-in 
sessions, supported the completion of the online survey for 17 
Champions as well as provided wider discussion on the subject 
and signposting support.  
 

Deliverable 2: 

2 x specific focus 
groups – hosted online 
or in-person if 
preferred. 

5 (10) 2 Two were specifically organised open to the community, however 
only one went ahead as the first had bookings cancelled.  Good 
qualitative data from the discussion online. All attendees were 
Champions.  
2 further informal groups were held at our existing community 
drop-in at a café in Elgin reaching 10 people. However, the data 
was challenging to capture due to the situation and only 
impressions gathered on the topic.  Main impact was around 
improving their own knowledge of digital tools and peer-support.  

Deliverable 3: 

4 x community 
conversations as part 
of summer events and 
local support groups. 

10 (90) 4 Approach taken to outreach was to combine this topic with other 
themes we are exploring with the community.  Champions 
partnered up and wandered together to connect with members of 
the community. Conversations were broached naturally as peers. 
Some conversations were very short, simply a mention of the 
project, and others deeper. The current ALLIANCE Discover Digital 
tool resource was provided for comments and ideas.  
 
22/7/21 Buckie – Buckie Square 10-1pm – 25 reached, 4 deeper 
15/7/21 Elgin – high Street 10-2pm – 26 reached, 3 deeper 
31/7/21 Keith – Tesco  10-2pm - 32 reached, 0 deep conversations 
12/8/21 Forres – Grant Park 10.30-1pm - 7 reached, 3 deeper 

Deliverable 4:   

3 x promoted 
Facebook posts on the 
project to increase 
engagement at events 
and survey 

19936 1 One rather than three promoted posts were used in the end due 
to timescales. The advert was run for a longer time and the reach 
was sufficient.  
 

Date End Campaign Reach Impressions 
11 August 

2021 
Discover 
Digital 21 19,936 22,207 

 

Deliverable 5: 

1 x online google 
survey exploring 
quantitive and 
qualitative questions 

33 1 19 of 33 long term condition. 
7 of 33 financial challenges 
7 of 33 parents 
8 of 33 carers of someone with a LT condition. 
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Appendix 1 - Evaluation data  
This next section contains the quantitative and qualitative data captured as part of the project. 
 
1. Discover digital focus group 18th August 2021  
 
4 individuals - 2M 2 F, 1 x 36-45, 3 x 56-65 
All had LT conditions, were champions and lived in rural areas.  
2 further champions may comment on recording with their thoughts.  
- the irony of the zoom focus group was that there were sound issues. 
- one group member had a tremor and holding the mouse was a real issue causing them to be unable to unmute 

themselves. 
 
use of attend anywhere for appointments:  
- if it was not for the attend anywhere I would be up the Creek as there is no way the psychologist can attend the 

times but they suit me. 
- the downside is a video lag and a delay of 2 1/2 seconds was difficult to communicate with the psychologist. this 

is a small price to pay for being able to access this support. 
- Why can’t they email me a link, I am forever getting the address wrong when I type it in. How antiquated to type 

in a web address! Why not use a QR code or email or text it?   
 
local GP practise:  
- not all team members are trained in digital. they have a sign up in the GP practise to say we are now digital. there 

is a policy based on House of care but it hasn't filtered down yet. I asked for an email address and staff were 
unable to provide one. 

 
Encouraging people to have confidence in technology and have the right equipment: 
- older people like me take up more resources like drugs and elderly people even more so. elderly people are not 

even as digital literate as we are, they need a pharmacist or nurse to sign post them. it would save the NH S for a 
fortune if they just set up tablets and encouraged pharmacists and nurses to help give them out alongside 
ongoing support when things go wrong. 

- when I went to buy a new computer the man in the shop assumed I knew what he was talking about because I 
already had a computer. I didn't understand the jargon how are other people with less digital skills supposed to 
buy and set up the right equipment? 

- I thought about my mum and stepdad they have devices but they're so frightened about being hacked they won't 
do zoom or anything. I would love to help them, but they are just too scared. 

- we are missing a trick with school students like 17- or 18-year-olds. there could be a beautiful intergenerational 
integration involving them. as part of their community service, they could help old people around this and strike 
up a relationship. they could show us how to use tablets. 

- through experience of men sheds and trying to get older men online, I know tablets are better than laptops for 
people who are scared of technology because they are like newspapers.  

 
Using online communication tools like zoom and teams for peer support, training and learning:  
- I started using teams because of work we used to meet up monthly as a team and it's been great to use this tool. 

all really positive I like the saving time and money and fuel and now I can use zoom for online groups. 
- Online tools are very important for social justice and accessibility, because of low cost and lack of need to travel. 

Especially for autistic people.  
- peer support online has been a God send over corvid and without this I would have had nobody. our champion 

gatherings are a real success. when I go to the peer support group I'm really glad I went. although I've lived here a 
couple of years I don't see people and it's great to interact. 

- there are a surprising number of people have become institutionalised by zoom and it's become their choice way 
to contact the world. 

- Very important to me and I know to a lot of other autistic people. My autistic friends often live a long way away. 
Being able to meet digitally is extremely good for mental health and peer support. Very often autistic people 
simply can’t meet in person easily for a wide range of reasons.  
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- I get a lot out of being a member of NAMED Forum. Very good for mental health. People regularly post on there 
about suicidal feelings, and it is interesting that they turn to philosophers for help. 

- Less of an issue for autistic people. Online meetings are social levellers to an extent, but only to an extent. 
- Zoom flaws are around privacy and catching people at the kettle for chats.  
- it's leapfrogged any expectations we've had. before zoom I could only do one event a day I now I can do things 

from all over the world. 
- We even learned how to become health walk leaders and it worked well and you’d not think it would.  
- through a national organisation I'm getting very high-quality teaching. there's no way I could travel to Edinburgh 

for one and a half hour meeting. I really value the opportunity to be involved. 
- all agreed that having helped others via Moray Wellbeing Hub as Champions helped them in their own digital 

skills: being able to provide a safe space for someone to talk to is amazing for my wellbeing. 
- I love online training. In person is much better for some, but if it’s a choice between online or nothing, online is 

clearly better. 
 
Connectivity challenges: 
- The Internet here is terrible and across Scotland more generally. the government needs to address this. people in 

towns and cities get more but people like us have terrible connexion speed. if you get one or two megabytes a 
second that's considered really good and it's not even remote here where I live. 

 
general technology challenges: 
- the Internet crashes when I try to use some apps because of the Internet connection issues. 
- remembering passwords is a big issue. I'm locked out of some of these and it becomes stressful and worries me.  
- Some apps are Internet only and won't work offline. 
- I still use a hard copy diary a note pads and things. it can be tricky using these online and offline. 
- remembering to use apps is an issue too. 
- you've lost your personality the eye to eye where a GP can look at you head to toe and see other things that are 

wrong with you. 
- I do my repeat prescription online, but apart from a pop-up saying we have your submission I don’t get a receipt 

and I forget what I ordered and sometimes get behind as a result with my meds. 
 
 
 
2. Case studies for Champions linked to Neurodiversity theme:  

 
Case study 1: Autism  
- Anything digital is a godsend for me and many autistic people I know because we don't have to leave the house 

and interact with people and do complex physical processes, no need to talk on the phone, sensory environment 
is much more controllable (i.e. at home), typed digital communication often involves built-in delays for 
information processing.  

- Problems with confidentiality getting in the way of accessibility. Refusal to talk by email due to perceptions of 
insecure data transfer. Can’t communicate with doctors by email typically, and the excuse given is usually 
confidentiality. Can’t waive confidentiality.  

- Access to online services, social opportunities, etc on an equal basis with others is very much an issue for autistic 
people with a learning disability, autistic people deemed to have ‘challenging behaviour’ and ‘complex needs’. 
Overcaution with risk assessment can lead to such people being denied internet access. Wholesale unlawful 
discrimination.  

 
Case study 2: ADHD / dyslexia 
- I have to have another ADHD assessment for them even to consider medication.  Which is fine, I’m okay with 

that.  I was originally sent and appt after GP referral and did that offer video chat.  GP sent my report, psychiatrist 
could not download it as they are not on the same system (or something to that effect) so I handed a paper copy 
in and we had another video chat. That’s how they came to conclusion that I needed to have another 
assessment.   All good.  I understand.  Psychiatrist is leaving so we arranged to do assessment last Monday.  I say 
waited in a virtual room (after putting in my DOB and name etc) which turned out to be the wrong room.  I 
waited for the 20 mins and called the number on the screen that was not in use so I called (service) to eventually 
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understand I was in the wrong virtual room. I asked why I wasn’t called and psychiatrists secretary said basically 
they don’t do that, they don’t have time and they just put it as a missed appointment. . However, I hadn’t missed 
my appointment.  I waited the 20 mins as psychiatrist was late to a previous appt as they were behind, which I 
don’t have a problem with.   For a Dr to sit and wait for me to enter a room having spoken to me twice and not 
follow up I find bizarre.  How many missed appointments are there because of this digital system? Discussing this 
with the secretary was a little like pushing water uphill, I know they won’t have much sway but I was trying to 
explain that a phone call to me would have meant I would be on the way to being treated.   I wanted to talk to 
someone about this that this way is not very adhd/dyslexic friendly.   I understand that there will be people that 
won’t engage. I’m all about the other people when I have these types of things happen to me.    Anyway- I 
thought if there was a patient liaison I could explain and maybe in future they could slightly change their 
procedure.   I wasted an hour that day, on top of which a colleague had to take over my duties so I could have 
that assessment.  

- Yes please share for your digital project.   It is very very important that digital systems that are put in place 
support the patient as well as be user friendly for both the patient and the care staff. I’m concerned that it is 
assumed everyone is IT literate simply because procedures have had to change.    Individuals, the care givers, 
need to hear if something is not working right and adapt so that the people, they are working with get the most 
out of the service.  Nobody chooses to have a neurodiversity or mental health condition. 

 
 
 

3. Outreach conversation comments/quotes:  
Combined quotes from four events 
  
Money for Moray campaign launching - welcoming digital applications - will this include or exclude more people? 
"I'm diabetic, I've a thing in my arm and I use the app" 
"I used the Head something app from the NHS - it was really good - all about breathing [Headspace], oh I can use 
websites fine!" We discussed barriers - she said nothing would stop her from using tech to access health stuff - if she 
set her mind to it, nothing would stop her 

"See I go to the dentist in (place name) and I have to fill in a form on my ipad. But I'm so worried it hasn’t gone through 
that I always ring them to check!" 
Currently suffers from a psychiatric illness. Uses services and is happy with how it has been delivered throughout the 
pandemic. Prefers face to face but understands that it wasn’t always possible. Some appointments have been kept face 
to face and others by telephone call. Would love to be more confident in using digital technology and feels if he had 
better skills he would be just as happy with a video call where he can see the other person he just isn’t sure on how to 
do this. Loves to self develop and would be keen on any courses to further his skills. He felt isolated and alone 
throughout the pandemic and would of loved to felt more connected but his groups stopped and he is in assisted living 
accommodation which meant activities stopped. He is part of a church group and anorher group which he loves and 
gives him something to focus on. “with the right help and support I can live a full life in the community, my mental 
health doesn’t stop or define me it just causes a few bumps along the way”. Gave information on champion and 
community connectors and he is going to look into seeing if this is something he feels he has capacity for but it really 
interests him.  

Not interested in digital services, struggle with technology and nothing would change or make them want to learn now. 
They only want face to face.  

Dislike the way GPs are going with digital services and wish they would go back more to face to face appointments. 

Zoom was very helpful for me and my kids. It took me a little longer to get hang but it kept us going and took me into 
the future. My kids struggled with lack of support from school on face to face learning. some online tuition may have 
been helpful. The unknown was the scariest part of the pandemic.  
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My child suffers from Crones disease and some of their hospital appointments were cancelled during lockdown. This 
was challenging as stress can be a factor and stress levels were already high. We used e-consult which was okay but I 
much prefer face to face appointments even though I have no issues with digital technology I prefer the personal touch 
face to face gives. Sometimes I feel like GPs/Hospitals/Services are using the pandemic as an excuse to push digital I 
hope not and I hope things return to normal soon 
Group of ladies meet once a week to do some outdoor exercise and chat afterwards. During lockdown this paused. 
They began to use zoom to stay in touch and it worked well, all retired ladies and they taught themself how to use 
which they were very proud of. During the second lockdown they grew tired of zoom they missed connecting in person. 
Hadn’t had much more experience with digital had telephone calls with GPs which they found as a useful base for 
diagnosing and sign posting but feel actual appointments should be done face to face.  
 I also feel easier access to mental health services is key, I suffer with a different areas of mental health and sometimes 
struggle to find the right support. Is aware of the self referral tool but hasn’t used. 

 
 
4. Google Survey results  
Completed by 33 people. Analysis linked to each question is shown alongside the results.  
 
Q1: I consider myself to have the following 
experiences 
 
This question aimed to understand the 
lived experiences that respondents 
brought. 
 
Analysis: The survey reached a sufficient 
number of the target audience to make 
the feedback relevant for the project. 
 
 
 
 
Q2 /  Q7  : How would you rate the following statements? 
This scaled question (from strongly agree to strongly disagree) was asked at the start and end of the survey to enable 
us to see the impact of answering the 
survey on people’s wellbeing.  
 
 
1. I feel connected to sources of support 

that can help me self-manage 
2. I feel hopeful that digital tools can 

help me self-manage 
3. I am happy to describe myself as 

someone who uses digital tools to 
self-manage 

4. I feel empowered to use digital tools 
to self-manage my wellbeing 

 
Analysis: 
The bold statements above have increased 
agreement as a result of taking the survey. This indicates completion of online surveys can increase confidence in 
using digital tools. 
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Q3: What kind of digital health, care and / 
or wellbeing tools and technologies do you 
use? (Multiple answers possible) 
This was a series of four questions the first 
a multiple choice and then three open 
answer questions. These looked for 
qualitative data on what worked, barriers 
and solutions to digital tools. 
 
Analysis: Key themes 
- People mainly use websites, apps, 

online programmes, with peer-support, 
online health care training and games 
next.  

- 8 respondents did not use any tools, 
nobody used tele-monitoring or virtual 
reality 

- Tools chosen include communication tools such as zoom and MS teams, online therapist appointments, Moray 
Wellbeing Hub for peer-support sessions and training, meditation sites and apps like Calm and Headspace, 
wellbeing practice and research websites, services like Quarriers, MacMillan and Breathing Space, Near Me for 
appointments, MyFitnessPal wearable technology. 

- These tools were chosen due to factors such as widening service choice than face-to-face options locally, 
anonymity by not being a local service, online being more accessible way for those with anxiety to connect with 
people face to face, ability of find peers of a shared community of experience or interest, easy access to research 
information, the ease of access of websites from bookmarking,  

- Barriers included poor connection speed which also affects storage on devices due to a need to download rather 
than stream files, costs of tools such as subscriptions or wearable tech, skills in selecting quality sources of 
knowledge, the willingness to be on a screen or too much screen time, quality of technology hardware and 
software currently accessible, frustrations as part of learning to use technology, confidentiality when tech is 
shared or must be used in a shared space, the quantity of marketing and alert emails, type of technology tablets 
vs PCs, ownership of data,  

- Ideas for support included faster internet, using trusted service providers as portals to signpost to knowledge or 
tools, increasing confidence through practice and training, phone support from peers, using open source 
software. 

 

Please tell us more about what you 
currently use - names of websites, 
devices, applications, services etc and 
why you choose to use them. 

What are the good things 
about using these tools? 

What things annoy you or 
get in the way of using 
these tools?  

What could support you to 
make best use of current 
and new digital tools and 
feel confident to use them 
as part of your self-
management?  

online therapist, have a wider choice 
than just local drop in/face to face 
ones 

Can be very neutral, sure 
that they don't know 
anyone local when internet is slow 

faster internet/broadband 
upload+download speed 

moray wellbeing hub 
all your personal problems 
are in a safe space bad broadband 

Zoom, helps me contact people when I 
feel I can't meet face to face 

if you are anxious about 
first time meeting , zoom 
is excellent for breaking 
the ice 

restrictions for more than 2 
people subscription free use 

Counselling websites - psychology 
today.  Music, meditations - Gabor 
Mate, Matt Littaker, Bypassing your 
show/trauma - or not. Deb Dana - 
Steven porges' polyvagal theory. Brene 
Brown 

I like knowledge, to 
understand people, 
myself, tools to regulate 
my nervous system, know 
that I'm not the only 
person in the world 'like 

millions of gurus and 
therapists - retramatised 
and damaged me cos not 
properly 
qualified/moderated - how 
do I know they have the 

I just use my own 
judgement and research 
now, I try to follow support 
from other people, follow 
leads from like Scottish 
autism who give support 
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this'. Calming myself 
down, spirituality - 
heightening my 
consciousness to access 
divinity, nature, higher 
power, beauty vibrancy of 
life, to not be 
overwhelmed by fear and 
sadness. A way of holding 
myself in a healing place 
to move forward in life 

right knowledge and tools . 
Qualifications are not 
adequate sometimes, not 
much experience. Easily fall 
into 'trauma traps. 

and guidance. More info 
from people with lived 
experience and knowledge.  
Too overwhelming  
sometimes to discern and 
distil, even though I have 
knowledge and experience, 
can be a minefield 

Access online meditation 

advantage is that you do 
not have to go anywhere, 
its convenient as and 
when I please 

Being indoors staring at a 
screen when I would rather 
be outside enjoying the 
sunshine 

I have a huge resistance to 
using technology  

moray wellbeing Hub they are always available lack of up to date tech a new laptop 

CALM - meditation  gives me me time  

Busy life technology playing 
up is when you get 
frustrated 

the more you use it the 
better you get 

TESCO APPLICATIONS DAILY HOME AND WORK 
Google articles etc about self-
confidence, assertiveness, research on 
personal development, understanding 
behaviours. also search Gumtree and 
Google for community support 
/interest type groups. I use them as 
they are easy to use and builds 
confidence and learning about myself. 

easy to use and all i know 
of at the moment poor internet connection.   

Information on maybe 
better search parameters to 
use and knowledge of 
different websites, 

Facebook so friendly Don't know constant emails from them Don't know 
Can't remember. Don't know Don't know 

SANE website - good mental health 
forum, Black Dog Campaign (SANE) - 
very good.  they are useful 

Not able to get onto the 
family computer and no 
privacy on the family 
computer too. Some computer training. 

Phone & Tablet for FB as I have lots of 
friends. Also TogetherAll via NHS UK 
website - safe space. I have lots of friends there. Constant emails from them. 

Someone to explain about 
blogs, chatrooms, forums 
etc. 

Computer buy also use the phone for 
Quarriers because they are so helpful 
and Breathing Space 

It's a wee community of 
people like me. 

Too technical and I'm not 
technically minded. Phonecalls like these. 

Zoom, TEAMS, Google Meets, google 
search for places to say, understanding 
meanings of words, you tube for songs 
and how to's,  easily accessible Connectivity Practise 
Moray Wellbeing Hub,  connect with people internet speed Better internet 
ipad as it is easier to sit on a living 
room chair with my feet up. Mcmillan 
as too many of my family have in the 
past and present cancer symptoms 
and treatment. I look on search 
engines such as safari or google for 
lots of answers to various ailments, 
both human and canine! Learning 

Lack of ipad and mobile pad 
phone knowledge. I prefer a 
PC! classes of some sort 

My ACP, multiple websites based on 
searches I do when a question/need 
arises, NHS virtual appointments like 
Near Me, various trainings over time 

accessible, I can chose 
what suits me, when it 
suits me 

if my broadband is not good 
enough (which happens 
sadly occasionally), too 
much screen time in my life 

I will use something if it is 
specific enough to meet my 
personal needs 

MyFitnessPal - to monitor weight; 
Apple Fitness - monitor sleep health, 

Simple to use and require 
little actual input Price I manage ok 
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menstrual cycle, heart rate, and 
activity levels, participate in exercise 
Spotify for music- this enables me to 
focus and ground myself when facing 
high levels of anxiety or panic. Music 
can help to processing regulate my 
emotions and thoughts  

It's got a wide variety of 
music access. I can 
download music and use it 
off offline  

my internet is not strong 
and that means I have to 
download music which 
takes up space in my phone 
or laptop  

better internet connection 
in the rural area  

I use a variety of of communication 
platforms to connect with other 
autistic people. Discord, slack, zoom, 
mainly. I am a member of a philosophy 
forum which I use to connect to 
people I have come to know on there.  

I connect with people 
which is good for my 
mental health and for 
ideas.  

Having to fight with google, 
amazon, Microsoft, apple 
for control of my digital 
devices.  

Hardware that supports 
open source software easily 

I can't remember websites of the top 
of my head. I have them saved in my 
phone or I just search and scroll what I 
stumble across  

It connects me with other 
people who are going 
through similar things.  

Busy life and finding the 
time gets in the way  

If it was easier to use- needs 
to be simple and straight 
forward  

Headspace - use for meditation  
It's fairly inclusive of things 
on it Nothing  

I feel fairly confident in 
using tools and accessing 
them  

 
 

Q4: Here is a list of potential barriers to using a digital tools or technologies for health, care and wellbeing. Please 
rate how big a barrier you feel this is for you. (selection from very big barrier, barrier sometimes, not a barrier/ does 
not affect me , not important at all) 

Analysis:  

 
Not 
Important 

Not a 
Barrier Barrier 

Very Big 
barrier 

Connectivity 6 10 12 5 
Confidence 
(internet use) 2 18 7 6 
Preference 3 14 8 8 
Resources 2 15 7 9 
Awareness 2 14 9 8 
Motivation 3 8 15 7 
Time 5 8 15 5 

0 5 10 15 20 25

Connectivity - coverage challenges with the internet
Lack of confidence in using the internet

Preference of in-person support
Lack of resources - insufficient funds for data / equipment

Not enough awareness of what tools and technologies to use
Challenges with motivation to use these technologies and tools

Lack of time to use these technologies and tools
Concerns around confidentiality and how my information is used and…

Use of technology negatively impacting health
Lack of confidence in self-management / ability to self-manage

Number of respondents (total n=32)

Barriers to use of digital tools for self-management

Barrier Big barrier
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- Around or above 1/3 of respondents found all 
options barriers, within this a further 1/3 to 
around half found these very big barriers.  

- The most popular barrier was motivation with 
22 respondents, followed by lack of time (20), 
connectivity (17), awareness of what to use (17). Others also scored highly with technology impact on health 
scoring the lowest at 10 respondents. 

- Over half of those who selected lack of funds felt this was a very big barrier.  
- Confidence was the least impactful of all the barriers, however around 1/3 still found this a barrier.  
 
 
 

Q5: Do you have any further comments you would like to share with us regarding access and interactions with 
digital health, care and wellbeing tools?  
I don't like to use my computer, i like to use my phone. 
I think I have fallen behind with technology!  
Main one I have seen was awful - Molehill Mountain by Autistica. Just shockingly terrible. It might have improved but it got 
slated at the time. go to the autistic community (i.e. community of people who are autistic) and say “I want to help autistic 
people, but I don’t what to do. Please guide me.”  

 
Q6: How often do you use our local wellbeing 
signposting tool "Discover Pathways to 
Wellbeing in Moray" 
www.discoverpathwaysmoray.org.uk ? 
 
This aimed to explore how well our own 
hosted online tool was known about and 
currently used. 

Analysis: More people had used the site than 
had not heard of it. The results show that 12 
of 32 had never heard of the site, 7 never 
used it but were aware of it and 13 had used 
the site most of them regularly.  

  

Confidentiality 
concerns 4 14 9 6 
Negative Impact 2 21 5 5 
Confidence (self-
management) 8 12 9 4 
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Appendix 2 – other references and key project information: 

1. Suggested links from a peer for best practice for tools to support autism 
 

Check out the National Autistic Taskforce’s Independent Guide to Quality Care for Autistic People  

https://nationalautistictaskforce.org.uk/an-independent-guide-to-quality-care-for-autistic- people/#section2  

Particularly in Section 2 under Recommendations for Care Providers:  

• “Provide, facilitate and/or advocate for each service user’s personal ownership of and routine access to assistive 
technology, including smart phones/tablets and internet access, and challenge the absence of these.4  

• Keep assistive technology equipment up to date, well maintained, in working order and readily accessible to 
individuals at all times.5 ”  

 

2. Project finances 

Item Budget Spend 
Team hours (ad-hoc & paid project hours for skilled peers to 
administer, manage and facilitate activity) £1420 

 
£1512.33 

Engagement costs (venue hire, mileage costs) £160 £156.48 
Communications (printing, postage, software and apps (i.e. zoom 
account). small Facebook promoted ads, mobile phone contribution) £70 

£31 

Total £1700 £1699.81 
 


