
6-Step Guide to Deliver Clinics Virtually at Short Notice

Operational guide for clinic services in HSE West and North West 

1 Agree clinic suitability for remote delivery

Confirm whether a clinic in its entirety or individual service users / patients can be seen in a virtual consultation. This 

decision should be made by the service lead taking account of clinical appropriateness, patient needs, pathway 

requirements, follow-up arrangements, and the wider end-to-end model of care. 

2 Decide the virtual model: telephone or video (Attend Anywhere)

Where a clinic is considered suitable for virtual delivery, agree whether it will operate by telephone or through Attend 

Anywhere. This should reflect the nature of the clinic, the type of patient interaction required, digital access, clinical 

risk, and the practicality of delivering the consultation safely and effectively. 

3 Notify staff and patients 

Patients should be notified by text or by phone call when their appointment is moving to virtual mode. See Appendix 1. 

Where Attend Anywhere is being used, the patient should be sent the appropriate link together with any instructions 

needed for the appointment. Where a patient indicates they will not take the appointment include in the iPMS 

Comments field “CNA due to fuel protest”. 

4 Confirm equipment available

Check equipment is available to conduct clinics virtually (telephone headsets / desktop with camera, headset). Where 

Attend Anywhere licenses are required, contact the local IT team. Test connectivity before clinic commences. 

5 Clinical staff follow the consultation guideline in Appendix 1

Staff conducting remote consultations should have Appendix printed for use in the virtual clinic. 

6 Ensure the virtual attendance is documented in iPMS 

Arrive the patient as normal on iPMS. Include a note in the attendance Comments field “Virtual consult due to fuel 

protest”  



Appendix 1 - Advice for Clinicians Switching Clinic to Phone Because of Travel Disruption 

1. Communicate early with Patients/Service Users  

• Send a simple message: “Due to travel disruption, today’s appointment will be by telephone. Please ensure 

your phone is charged and available.” 

• Ensure your mobile is set to withhold id so that your number is not shared inadvertently.  

2. Prioritise Safety and Clinical Appropriateness  

Identify any appointments that cannot be done by phone. For high-risk cases; Consider video if feasible.; Arrange safe 

alternatives.  

3. Set Up for a Telephone Clinic  

• Ensure you have a quiet, private space, Reliable phone signal, Access to the patient record and associated 

documents necessary for consultation.  

• Use a headset if possible — improves clarity and reduces fatigue.  

4. Structure the Call Clearly Begin with:  

• Your name, role, and the reason for the phone call.  

• Confirm the patient’s identity.  

• Check they are somewhere safe and able to speak privately.  

During the call:  

• Use clear, plain language — no visual cues means you need extra clarity.  

• Allow more pauses than usual; patients may need extra time to speak.  

• Summarise frequently.  

End with:  

• A clear plan (prescription, follow-up).  

• Confirm the patient understands the advice.  

5. Document Thoroughly  

• That the appointment was by telephone due to travel disruption.  

• Whether the patient was able to speak privately.  

• Clinical assessment and notes.  

• Any limitations imposed by the remote format.  

7. Have an Escalation Pathway Ready  

Know where to direct patients if: Symptoms suggest deterioration.  

They need in-person review.  

They require investigations.  


