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Introduction 

Coronavirus (COVID-19) has significantly affected how organisations are working 

and delivering services. Many are working and delivering services remotely, using 

digital tools, as well as phone and text services. 

The ALLIANCE carried out a small-scale mixed methods research project with 

third sector organisations to understand their experiences and needs around using 

video conferencing (VC) tools and other innovations to support remote service 

delivery. Research was carried out between July and August 2020, and analysis in 

September 2020. 

The purpose of this work was to:  

• Understand the needs of third sector organisations using VC technologies and 

other innovations that have helped them deliver services digitally as a result of 

COVID-19. 

• Determine how the ALLIANCE can support third sector health and social care 

organisations in their use of these technologies and make this support 

available. 

Methodology 

A short anonymised survey, aimed at third sector organisations received 23 

responses. Five semi-structured interviews were held with representatives from third 

sector organisations and this was supplemented with a review of relevant COVID-19 

related literature. 
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Summary 

The majority of the organisations that we engaged with, through our survey and 

interviews, have moved to remote service delivery quite swiftly once the March 2020 

lockdown was announced. Organisations that had enough resources to continue to 

operate at this time went to great efforts to continue providing essential services to 

their clients, such as advice, training, counselling and many others. 

The vast majority of organisations we engaged with used video conferencing tools as 

part of their remote service delivery. Zoom, Microsoft Teams and Near Me were the 

most frequently mentioned platforms in our interviews, but organisations had also 

used other tools, including social media. Telephone was a common first method of 

contact, often used to establish communication at the beginning of lockdown. 

During our interviews, we surfaced key enablers for the successful adoption of VC 

technologies for remote service delivery (ability to access additional funding, training 

opportunities, management and organisational culture, a sense of urgency and 

technological advancement) and some of the key benefits that they provided: better 

relationship building, greater geographical outreach, communication flexibility, 

efficiency of meetings and client empowerment. 

The main challenges identified as part of our research were linked to: access issues, 

lack of skills or confidence, lack of motivation and fatigue, issues with ensuring the 

privacy of clients and their safeguarding, multiplicity and incompatibility of tools, lack 

of accessible features in online platforms, the risk of exclusion through online 

outreach and the dynamics of online interactions. 

The findings of this small-scale research project align with those of other studies 

published during COVID-19. However, the research does highlight the difficult task 

third sector organisations have had to undertake to continue delivering their services 

in often new, unfamiliar, remote formats, using technology around which there is little 

support or sector-specific guidance available.  

It is important to ensure that adequate consideration is given to the experience of 

third sector organisations and that steps are taken to manage this continued 

transition in and out of remote service delivery in a way which empowers Scotland’s 
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people, services and organisations. To support this, a number of recommendations 

were set out for policy makers, technology developers and third sector adopters to 

consider: 

• Choice. Remote service delivery through video conferencing should be a choice 

that is offered on an equal footing with other alternatives.  

• Support for clients. Tailored support and learning packages must be available for 

members of the general public to access remote services. 

• Person centred approaches. Services should be built on empathy, with 

consideration given to the emotional and practical challenges people might face 

when seeking support.  

• Human rights approaches. Human rights need to be written into any future 

pandemic plans, ensuring that there is immediate access to services for those in 

crisis or most at risk. 

• Safe and accessible channels. Safe and accessible channels are required to be 

created for people at risk to make themselves found in a remote world such as 

that imposed by the COVID-19 lockdown. 

• Synthesising research. There is a need to channel all the COVID-19 related 

research, synthesise and distribute the learnings across sectors. 

• One platform. Several participants supported the idea of having a recommended 

platform for all health, care and wellbeing services. 

• Long-term investment. People who are most at risk of exclusion need long-term 

financial and practical support to get online. 

• Community hubs. Safe, socially-distanced options should be provided in 

community centres for people to engage in online activities. 

• Grassroots engagement. For any support services, alternatives to online 

promotions should always be considered to ensure that, truly, no one is left 

behind. 
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Key findings 

Remote service delivery 

All organisations interviewed were 

delivering services remotely, and they 

all used one or more video 

conferencing platforms. While they all 

had some experience of remote 

delivery and video conferencing prior to 

the 2020 COVID-19 lockdown, the 

circumstances brought about by the 

pandemic accelerated and scaled up 

their adoption of online tools. These 

findings are in line with those of other studies which show that many organisations 

moved quickly to adapt their services to remote and digitally based models.1 2 

The vast majority of surveyed organisations also moved to remote service delivery 

(22 of 23), with only one respondent saying that they were not able to do so. This 

respondent identified as working for the NHS, despite our survey being aimed at the 

third sector. This respondent said they would consider the option if they were to be 

provided with the adequate support and resources. 

Most of the organisations (18 of 28) were delivering services by phone and digitally. 

Eight adopted an entirely digital delivery approach and one organisation only used 

phone, the reason given being that “the target audience does not have either access 

or skills” – however, they did indicate that they would consider using digital tools if 

their target audience could also access support and resources. 

 

1 Scottish Government, Coronavirus (COVID-19): impact on communities and priorities for 
recovery - research [Accessed October 2020] 
2 Breaking Blue ‘COVID-19 Impact on Charities’ prepared for OCSR [Accessed October 
2020] 

https://www.gov.scot/publications/impact-covid-19-communities-priorities-recovery-perspectives-organisations-working-communities/pages/1/
https://www.gov.scot/publications/impact-covid-19-communities-priorities-recovery-perspectives-organisations-working-communities/pages/1/
https://www.oscr.org.uk/media/3925/oscr-covid-19-research-summary-report-020620-002.pdf


5 | P a g e  

Services delivered remotely 

Organisations provided three services on average, but responses ranged from one 

to six. 

The top three services the organisations offered were: advice, signposting (including 

social prescribing) and training. These were followed by advocacy, counselling and 

therapy. 

During the interviews, participants were asked whether they had to cease work 

during the lockdown period. A small number of services were paused. These were 

day care services, project work, face to face training and home visits. In most cases, 

apart from one where the service was due to end anyway, these activities were 

paused as they were not safe to carry out under social distancing restrictions in force 

at the time. 

 

 

It seems that those organisations that had enough resources to continue to operate 

at this time went to great efforts to continue providing essential services to their 

clients.  
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Online platforms 

The majority of survey respondents (21 of 

23) and all interview participants used 

video conferencing platforms to deliver 

services. 

Zoom was the option preferred by most, 

with 22 of 26 organisations using it, across 

the survey and the interview. Microsoft 

Teams and WhatsApp were the following 

two amongst people’s preferences.  

During the interviews, a pattern emerged of organisations using Zoom for external 

service delivery, such as running workshops, knowledge sharing meetings and group 

work. By contrast, Microsoft Teams was mainly used within organisations, enabling 

staff to link in with their colleagues during lockdown.  

When asked what influenced their decision regarding what platforms to use, three of 

the organisations declared that they were led by the preferences of the people they 

supported, on a “risk assessed, needs led basis”. While for some this meant offering 

a choice between a narrow range (phone, Zoom or Microsoft Teams) others were 

more inclined to use whatever platform their clients preferred, including WhatsApp or 

FaceTime in one instance.  

Comparing different VC platforms and telephone consultations 

Zoom, Microsoft Teams and Near Me were the most frequently mentioned VC 

services in our interviews. Staff had varying views on the strengths and weaknesses 

of these tools. 

 Strengths Weaknesses 

Zoom Good for facilitating groups.  

Option to mute, hold break out rooms, 

Data security concerns, including 

one interview participant hearing 

from clients who felt they were 

being targeted with specific ads 
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chat in writing. 

Can minimise risk through passwords 

and waiting room. 

No need to hold identifiable information 

such as email addresses. 

Easy to access and can be used on 

phones. 

Uses lower bandwidth than other 

services. 

Can be quite interactive, mirroring 

some face-to-face behaviours. 

following their participation in a 

call, leading to suspicions of data 

harvesting for marketing and 

concerns about privacy. 

Microsoft 

Teams 

Good for sharing documents. 

The updates allowing to see more than 

4 people are an improvement.  

Good for 1-1 meetings, internal catch-

ups and discussing sensitive 

information. 

Organisations that had moved to full 

Office 365 implementation and used 

SharePoint found the use of Teams 

more natural. 

Harder to get on or work across 

organisations.  

Joining process is less user-

friendly than the one used by 

Zoom. 

Lack of access for care home staff 

was a key challenge for one 

participant. 

Not being able to have all 

participants on screen or manage 

very large groups was a key issue. 

Near Me Good for privacy in one-to-one 

consultations. 

Members of the public may be familiar 

with the platform if they have already 

had a GP consultation that used it. 

Not being able to handover screen 

control to other people on the call 

makes it less adequate for 

workshops or interactive sessions. 

Not suitable for group or 

conferencing work. 

Telephone Good for initial contact and finding out 

what support is needed. 

Good for some types of counselling as 

it gives people more privacy and control 

over what they share. 

Not suitable for consultations 

where body language cues are 

important, such as counselling or 

therapy. 
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Telephone first, digital after 

Most organisations and interviewees used telephone engagement in some form. For 

many it was a first method of contact, often to establish communication at the 

beginning of lockdown and to find out what support people most needed. It was also 

common practice for organisations to offer regular courtesy or welfare calls, as well 

as telephone befriending.3 

An interesting insight was gathered from an interviewee who noticed that when 

offered digital sessions via VC, people would say that they were not interested. 

However, when offered specific examples, such as the opportunity to join in a virtual 

relaxation session or an art class, they were almost definitely interested in taking 

part.  

This is in alignment with the insights published as a result of the recent engagement 

on Near Me, which found that acceptability of video consultations is generally high 

within the general population.4 

Enablers 

The following elements were surfaced during the interviews as key enablers for the 

successful adoption of VC technologies and remote service delivery: 

Funding. All interviewees were able to access funding during the lockdown period. 

This was instrumental in allowing them to purchase the necessary hardware and 

software for staff and volunteers to be able to continue to deliver their work. In some 

instances, funding was accessed to support clients access the technology too. The 

sources varied from small grants of around £1,000 to substantial donations or 

Government grants such as the Wellbeing Fund5 or the Connecting Scotland 

programme.6 

 

3 VHS, ‘Briefing: Impact of COVID-19 on Voluntary Health Organisations April 2020’ 
[Accessed October 2020] 
4 Scottish Government, ‘Video consultations - public and clinician views: consultation report’ 
[Accessed October 2020] 
5 Wellbeing Fund, [Accessed October 2020] 
6 Connecting Scotland, [Accessed October 2020] 

https://vhscotland.org.uk/wp-content/uploads/2020/04/VHS-Briefing-impact-of-COVID-19-on-voluntary-health-organsiations-March-2020.pdf
https://www.gov.scot/publications/public-clinician-views-video-consultations-full-report/
https://scvo.org.uk/support/coronavirus/funding/scottish-government/wellbeing-fund
https://connecting.scot/
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Training. Both staff and clients needed support to adapt to remote ways of delivering 

and accessing services. Zoom training from SCVO and the Scottish Government 

was mentioned as being helpful, especially when covering advanced features that 

can be used in groups settings (break out rooms, polls etc). A representative from a 

mental health organisation also mentioned accessing COSCA (Counselling and 

Psychotherapy in Scotland) guidance online to help set its staff up. Internal support 

from colleagues who were more familiar with digital tools as well as informal support 

to clients so they could access services were also key. 

Management and organisation culture. Having key members of staff to drive things 

forward in these unprecedented times was instrumental to organisations. Those with 

digital knowledge and skills but also the willingness to help were mentioned by 

several interviewees:  “we are lucky to have such good IT with a ‘can do’ attitude.” 

Creative, tech savvy people were seen as enablers for moving quickly, adapting to 

the changing situation and responding to emerging needs, even when they were 

faced with challenges in their own personal lives. 

Urgency. A sense of urgency and having to fast-forward through changes planned 

for the distant future were common themes: “what we planned to do in 2-3 years we 

had to learn to do in 2-3 weeks.” Learning from personal, organisational and wider 

experience (i.e. through stories in the media or general advice) were key to adapting 

to the fast-changing situation, particularly around privacy concerns in the early 

phases of lockdown. Some even noted challenges commonly mentioned prior to the 

pandemic simply vanished: “The tech barriers disappeared! Everyone knows Zoom 

now.” 

Technological improvements. While participants generally held balanced views with 

regards to the challenges and opportunities posed by the technology, there was also 

a sense that it will get better with time: “This kind of disconnection was what people 

first felt when we started to use phones, but in 5 years' time it will become more 

natural and platforms will continue to improve so they’re not so draining,” noted one 

participant. 
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Benefits  

A number of benefits to remote delivery of services were mentioned by the people 

we spoke too. 

Relationship building. Particularly in the context of counselling services, two of the 

participants noticed that the process of building trust was made easier by the online 

nature of the consultations undertaken during the COVID-19 lockdown: “people tend 

to be more relaxed, as they are in their own home.” Furthermore, the creation of a 

sense of community and mutual support was also noticed amongst staff, who were 

able to connect online and talk about their shared experience of the pandemic. 

Greater outreach. The majority of participants noticed they were reaching 

considerably more clients. Some of this was attributed to not having to travel 

between appointments and being able to cut expenses down, while for others it was 

due to increased need and awareness of services, such as befriending support. 

Similarly, for one of the interviewees, participation in the training they delivered 

increased almost three-fold after the onset of the pandemic.  

Flexibility. For some organisations, delivering services online meant communicating 

with clients in whichever way suited them best. The multiplicity of tools and channels 

available was seen by these staff as a strength that can be used to widen the options 

available and give people greater choice in deciding how to access a service. 

Efficiency. Respondents agreed that carrying out meetings and delivering services 

online can be a “much more effective use of time and resources and makes 

accessing certain people a lot easier.” This can allow staff to focus on the content of 

the meetings and use time more wisely. 

Client empowerment. For some, being able to access services online can be 

equated with the removal of barriers. Interviewees noted that in particular disabled 

people or those experiencing anxiety can access online events or support more 

easily without the need to travel, whilst also staying in control of the interaction by 

being able to step away from it at any point. It was also observed that certain groups 

have come to prefer this remote provision and would like to see it continue. 
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Challenges 

Only 5 out of the 22 survey respondents delivering services remotely said they had 

not experienced any challenges. For the other participants and our interviewees, the 

challenges they had come across broadly fit within the following categories, although 

they were largely interconnected: 

Access: connectivity, technology and affordability 

Issues with access, for both staff and clients but predominantly the latter, were 

mentioned time and time again. These issues were mainly caused by three factors: 

• Inadequate connectivity. Broadband quality, unstable internet connections, 

buffering and “freezing” video or audio and lack of rural connectivity were 

amongst the main challenges identified by respondents and interviewees. In the 

case of one interviewee, their organisation had weak connectivity and they 

reported that a major investment and re-cabling would be required in order to 

address this. In most cases, however, the concerns were regarding clients being 

able to access the internet to join meetings, events or access support. 

• Lack of technology. This was a common theme in participant responses. Clients 

not having the devices required to access services online was a big worry, 

particularly when talking about potentially at risk groups. The level of access 

among refugees, asylum seekers and people living with long term conditions was 

noted to be lower than the average. This presents a risk of furthering existing 

divides. 

• Prohibitive costs. The financial implication of having broadband, enough data or 

even just credit to phone into a meeting were surfaced. If people were required to 

download an app to access certain services, the data costs could be even higher.  

A number of the organisations we heard from had made attempts to address these 

issues by providing clients with devices and “data-rich SIM cards”, or even sending 

staff to help clients set up their devices. This was done whilst following the relevant 

guidelines with regards to distancing and personal protective equipment.  



12 | P a g e  

Two of the organisations accessed funding through Connecting Scotland. Both noted 

that they were limited by the programme guidelines in who they were able to help, as 

the “high risk” status was awarded through an assessment conducted by the local 

authority.7 

Skills and confidence 

Another key challenge was lack of skills and confidence amongst both staff and 

clients. This varied from issues around not being familiar with the functionalities of 

particular platform to a more general lack of digital skills. While for staff this issue 

could be, and often was, addressed in the early days of lockdown through formal and 

informal training, digitally excluded clients were often dependent on families and 

members of their household to help them access essential services. This was of 

course not always possible, particularly for people who were socially isolated or at 

high risk. 

Furthermore, a couple of comments referred to a lack of understanding around 

online meeting etiquette. This can lead to disruptions to services, particularly in 

group settings, and needs to be managed by staff with a good understanding of 

online etiquette. 

Motivation, trust and fatigue  

Even if people had the connectivity, the technology, the skills and the confidence to 

access services online, additional barriers were often caused by fatigue, lack of 

motivation and trust. Video conferencing was noted to have quite an “unnatural feel” 

to it and require a lot more concentration from all participants, hosts and chairs 

included. One respondent shared an insight from an unpaid carer who declared they 

could only join events for the first hour, as after that concentrating on a screen 

became too difficult. Seeing oneself on screen can also be challenging for some. 

 

7 Please note however, these interviews were carried out prior to the extension of the 

Connecting Scotland programme to include young care experienced people and 

families with young children. 
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Fear and distrust can also pose barriers. It was noted that for some people, including 

those with trauma-related conditions, schizophrenia or bipolar disorders, online 

service provision can be very problematic. This is due to issues around trust, which 

can be difficult to achieve in an online medium where it is hard to read energy levels 

and body language. For others, having to expose a home environment over video 

can also cause problems, particularly if they are experiencing poverty or hoarding 

issues, which they may not want to disclose.  

Fear of technology or reticence to engage online is perhaps one of the hardest 

barriers to break in the absence of alternatives: “for those who fear the technology or 

don't want to take part there's little we can do,” noted one survey respondent.  

Privacy and safeguarding 

Ensuring that people accessing support through video conferencing tools have the 

time, space and privacy necessary has proved to be a significant challenge during 

the COVID-19 pandemic. The unprecedented lockdown has meant that people could 

often not leave their homes, which they may have been sharing with children, 

partners or other people. As a result, particularly in the context of counselling and 

mental health support, finding privacy at home was a challenge for many: “some 

clients will have their sessions on their phone and go sit in their car or a garden,” one 

interviewee reported. 

For those experiencing domestic abuse, the challenge becomes even more 

accentuated. Accessing or downloading new software can be problematic if people 

do not want to leave traces on personal devices. Furthermore, one interviewee noted 

that although counsellors had to check if clients were alone, it was difficult to ensure 

this and they could sometimes pick up on cues such as eyes going to the side of the 

room or hearing a cough during a consultation.  

Furthermore, accessing support through video conferencing offers less anonymity 

then some drop-in services. Having to register and log in to a platform with an 

account or have elements of your home on display takes away some of the 

discreetness of informal support provisions. 
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One interviewee noted that the sudden nature of the pandemic and the subsequent 

lockdown have meant that they had to “push ahead and use what was available” in 

terms of remote service delivery. What they deemed to be their necessary next steps 

was a proper risk assessment of various tools for future service delivery.   

Multiplicity and incompatibility of tools 

While for some respondents the multitude of tools available was seen as a positive, 

as a way of offering choices to their clients, others identified it as a key challenge. 

The argument was that for people who lack digital skills, if every organisation uses a 

different tool the onus is on them to learn how to access and use a whole suite of 

platforms. Similarly, those who are vulnerable or struggle with a lack of consistency 

because of mental health conditions, this can be overwhelming and onerous. 

Some interviewees also noted that the large number of platforms and the lack of 

clarity around them was making it difficult to know which to use. Moreover, there 

were mentions of health and social care using different technologies which were not 

always compatible. Finally, multiple platforms require remembering multiple 

passwords and login details, which can pose a barrier or create a significant risk if 

people are not using strong credentials. 

Specific concerns were raised during the interviews that many organisations were 

expecting clients to adapt to their service delivery methods. This was seen as a 

consequence of being risk adverse and a lack of standards on how to engage people 

remotely, in a way that is comfortable and safe. This was seen as posing further 

barriers for individuals that were already at risk of exclusion, as emphasised by the 

following contribution submitted by AdvoCard, a service user-led, independent 

advocacy organisation: 

“AdvoCard became aware of the concerns of people we support in relation to 

different services using a plethora of different platforms: Zoom, Microsoft Teams, 

Google Meetings, Near Me and so on. For anyone already struggling to manage 

personal/family issues managing the requirements of digital service delivery and 

associated lack of consistency and clarity means this multitude of tools is making 

things harder. In addition, if the various software for each platform require downloads 

of any sort, there are additional data and cost implications.  
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Accessing new software at home can also be problematic for people who are 

concerned about leaving digital traces on shared devices. In addition to connectivity 

issues, other barriers that might impact on being able to access digital delivery of 

services, including advocacy, from a home environment include childcare 

responsibilities, lack of privacy and concerns about letting people into their private 

space.” 

Accessibility 

Video conferencing tools can be difficult to access for people with sight or hearing 

loss. While some platforms have features to address this, such as automated live 

captions, these are not always accurate and combined with poor sound or 

connectivity issues, it can render sessions very problematic. Moreover, a large 

amount of non-verbal communication is lost over video, making interpreting emotions 

or contextual information difficult. 

Outreach and exclusion 

Concerns were raised that not enough work is being done to reach those who cannot 

engage online. This included: digitally excluded people; people with recent 

diagnoses, who may be unaware of what support is routinely available; children and 

young people; people in abusive relationships and socially isolated people. While 

these are just some examples of population groups that can experience exclusion, 

more could be added to the list. The issue raised was that if all services and their 

promotion is online, those who are not online or do not know where to look will be left 

out. 

Quality of interaction  

Some interviewees noted that there are certain aspects of human interactions which 

cannot be easily replicated online, including the social bonding, exchanges of energy 

or “reading the room.” This can render video conferencing as an inadequate option 

for some meetings or training opportunities where quality of engagement is key.  
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Balancing risks 

A key theme surfaced from the interviews and the survey responses was that of 

balancing risks. Throughout the lockdown period, organisations have been faced 

with various risks, both for their staff and for their clients. These included the risk of 

ceasing services for clients, the privacy and governance risks associated with certain 

platform and the risk of infection transmission, to name just a few. 

A few of the participants felt that some organisations’ risk averse nature, particularly 

in the public sector, was putting clients and members of the public at greater risk. 

This was in relation to restricting the use of certain video conferencing platforms in 

response to privacy concerns. An anecdotal example was that of an organisation 

unwilling to deliver a session on scams because they were not allowed to use Zoom. 

In this case, the potential detrimental impacts of not being aware of scams was 

perceived to be higher than that of taking part in a session over Zoom: “there is a 

need to balance the risk of using platforms with the risk of not participating or 

delivering sessions at all because it involves using these platforms.” 

The organisations who were flexible about the platforms they used, allowing clients 

to choose their preferred channels, did indeed focus most of their efforts on ensuring 

the continuation of services to their clients. Some noted that they would like to 

undertake a risk assessment once the ‘firefighting’ was over. A suggestion from an 

interview participant was that further to risk assessments, equality and human rights 

impact assessments should be carried out to avoid the exclusion of seldom heard 

and more marginalised people in society. 

Another major concern was that the various strands of rapid engagement undertaken 

since the onset of COVID-19, including a multitude of online surveys, have not been 

properly advertised or accessible to people who were not online. This was perceived 

as risking remobilisation and building future services on foundations that are entirely 

skewed against the digitally excluded. 

Discussion and recommendations 

The findings of this small-scale research project align with those of other studies 

published during COVID-19. For example, the enablers, benefits and challenges of 
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video conferencing raised by our participants are similar to those mentioned in the 

Independent Evaluation of Near Me undertaken prior to the COVID-19 pandemic8 

and the recent public engagement on the same service.9  

However, our research does highlight the difficult task third sector organisations 

have had to undertake to continue delivering their services in often new, unfamiliar, 

remote formats, using technology around which there is little support or sector-

specific guidance available. Many organisations have had to adapt without having 

the time to consider risk assessments, equality impact assessments or human rights 

approaches, and this was a key area in which support was sought from the very 

beginning of the pandemic.10 

And while emergency funds and the Connecting Scotland programme in particular 

are very good at addressing the key barriers around devices, connectivity and skills, 

it transpires that there will still be other hurdles to overcome in the form of fatigue 

and lack of motivation. This has also been explored in other research,11 and proper 

consideration will need to be given to devise ways of making online services more 

appealing and valuable to people. 

COVID-19 has undoubtedly changed the way the Scottish third sector has operated 

during 2020, as well as the way we all live our lives. For some, this has unfortunately 

meant a closure of services or loss of livelihoods.12 Others have managed to adapt, 

but only by quickly reimagining services, day to day activities and engagement. The 

adoption of video conferencing and doing things remotely is only one facet of this, 

but one that is likely to stay in one form or another. 

 

8 Scottish Government, ‘Attend Anywhere / Near Me video consulting service evaluation 

2019-2020: report’ [Accessed October 2020] 
9 Scottish Government, ‘Video consultations - public and clinician views: consultation 

report’[Accessed October 2020]  
10 VHS, ‘Key Messages From a Digitally Healthy Members Zoom Meeting, 9 April 2020’  

[Accessed October 2020] 
11 Good Things Foundation, ‘Digital Motivation: Exploring the reasons people are offline’ 

[Accessed October 2020] 
12 Catalyst, ‘COVID-19: One in three charities has cancelled services due to lack of digital 

skills or tech’ [Accessed October 2020] 

http://www.gov.scot/publications/evaluation-attend-anywhere-near-video-consulting-service-scotland-2019-20-main-report/
http://www.gov.scot/publications/evaluation-attend-anywhere-near-video-consulting-service-scotland-2019-20-main-report/
https://www.gov.scot/publications/public-clinician-views-video-consultations-full-report/
https://www.gov.scot/publications/public-clinician-views-video-consultations-full-report/
https://vhscotland.org.uk/wp-content/uploads/2020/04/Digitally-Healthy-Discussion-Notes-9-April-20_.pdf
https://www.goodthingsfoundation.org/sites/default/files/digital_motivations_final.pdf
https://www.thecatalyst.org.uk/blog/covid-19-one-in-three-charities-have-cancelled-services-due-to-lack-of-digital-skills-or-tech
https://www.thecatalyst.org.uk/blog/covid-19-one-in-three-charities-have-cancelled-services-due-to-lack-of-digital-skills-or-tech
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It is therefore important to ensure that adequate consideration is given to the 

experience to date and that steps are taken to manage this continued transition in a 

way which empowers Scotland’s people, services and organisations. 

Recommendations and resources 

During the interviews, participants made recommendations about ways the third 

sector could be helped to uptake and use video conferencing.  

Existing resources were identified for some of these:  

Guidance on platforms. Many organisations have had to adapt quickly to delivering 

services over lockdown, rarely having the time to assess the pros and cons of 

different platforms. Therefore, in the absence of sector-specific guidance, 

organisations have chosen the platform they were most familiar with. A visual guide 

with information on the various platforms and a guide tailored to the needs of third 

sector organisations could help alleviate this issue.  

• NHS National Education for Scotland (NHS NES) have produced a guide on 

different platforms for hosting webinars or online training. The comparison grid 

sets out the functionality of a range of platforms to help you decide which meets 

your needs. Access the NHS NES Guidance for Educators.  

Sharing good practice. Interviewees often remarked that success stories from other 

organisations helped provide inspiration and alleviate concerns. There are two 

potential resources to address this. 

• The ALLIANCE Community in Action series is focused on sharing the work of the 

third, health and social care sectors during the COVID-19 outbreak. While not 

specifically about digital, it includes many stories about innovation that can help 

inspire other organisations.  

• The Catalyst newsletter offers weekly articles on case studies, how-to pieces and 

advice, as well as examples from real charities and their digital transformation 

journeys.  

https://learn.nes.nhs.scot/32460/guidance-for-educators/tools-for-online-delivery
http://www.alliance-scotland.org.uk/blog/case_studies/#area_of_work=community-in-action
http://www.thecatalyst.org.uk/newsletter
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However, other recommendations remain outstanding. These are set out below for 

policy makers, technology developers and third sector adopters to consider: 

• Choice. Remote service delivery through video conferencing should be a choice 

that is offered on an equal footing with other alternatives, such as telephone or 

face-to-face where appropriate. Those who cannot or do not wish to access 

services remotely should not have to face longer waiting times or any other 

detrimental difference.  

• Support for clients. Tailored support and learning packages must be available for 

members of the general public to ensure they can access remote service 

delivery, taking into account that not everyone can rely on help from friends or 

family. This should also address common fears and reticence. 

• Person centred approaches. Services should be built on empathy, with 

consideration given to the emotional and practical challenges people might face 

when seeking support. Those most at risk should be included in organisational 

decision-making processes at the local and national levels to help drive societal 

change. 

• Human rights approaches. Human rights need to be written into any future 

pandemic plans, ensuring that there is immediate access to services for those in 

crisis or most at risk, regardless of their personal circumstances. Consideration 

needs to be given to the impacts of exclusion. 

• Safe and accessible channels. Safe and accessible channels are required to be 

created for people at risk to make themselves found in a remote world such as 

that imposed by the COVID-19 lockdown. However, these channels should not 

be limited to the online medium. 

• Synthesising research. Since the pandemic started, opportunities to reflect and 

take stock have been scarce. However, multiple research projects have been 

carried out by various organisations. One recommendation was to appoint an 

independent unit to channel all the COVID-19 related research and synthesise 

the learnings. 
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• One platform. Several participants supported the idea of having one 

recommended platform for all health and social care services, with relevant 

guidance and support. Such a platform would, however, need to provide all the 

various functionalities people have come to appreciate in recent months, such as 

flexible group sizes, break out rooms, control sharing, live captions etc. 

• Long-term investment. People who are most at risk of exclusion need financial 

and practical support to get online, which is not time constrained or limited to the 

lockdown period. With the possibility of further lockdowns or infection waves, 

people need to feel supported settling in this “new normal.” 

• Community hubs. The provision of safe, socially-distanced options in community 

centres for people to engage in online activities, such as via large screens, could 

enable further outreach. 

• Grassroots engagement. As long as not everyone is online, engagement, 

promotion, awareness-raising and consultations cannot take place online only. 

Options and alternatives should always be considered to ensure that, truly, no 

one is left behind. 
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About the ALLIANCE 

The Health and Social Care Alliance Scotland (the ALLIANCE) is the national third 

sector intermediary for a range of health and social care organisations.  We have a 

growing membership of nearly 3,000 national and local third sector organisations, 

associates in the statutory and private sectors, disabled people, people living with 

long term conditions and unpaid carers. Many NHS Boards, Health and Social Care 

Partnerships, Medical Practices, Third Sector Interfaces, Libraries and Access 

Panels are also members. 

The ALLIANCE is a strategic partner of the Scottish Government and has close 

working relationships, several of which are underpinned by Memorandum of 

Understanding, with many national NHS Boards, academic institutions and key 

organisations spanning health, social care, housing and digital technology. 

Our vision is for a Scotland where people of all ages who are disabled or living with 

long term conditions, and unpaid carers, have a strong voice and enjoy their right to 

live well, as equal and active citizens, free from discrimination, with support and 

services that put them at the centre. 

The ALLIANCE has three core aims; we seek to: 

• Ensure people are at the centre, that their voices, expertise and rights drive 

policy and sit at the heart of design, delivery and improvement of support and 

services. 

• Support transformational change, towards approaches that work with 

individual and community assets, helping people to stay well, supporting 

human rights, self management, co-production and independent living. 

Champion and support the third sector as a vital strategic and delivery partner and 

foster better cross-sector understanding and partnership. 
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