
experience with the tele-rheumatology model suggests that a
telephone triage system, coupled with relevant investigations prior to
referral could lead to an effective virtual management strategy with
potential beyond the COVID-19 pandemic. It also has great promise
with regards to managing chronic conditions in clinical remission with
video or telephone consultations, utilising virtual disease activity
scores (ePROMS now available via the BSR) and satellite monitoring
of blood tests and urinalysis. As technology continues to advance, we
should explore ways to modernise the outpatient services.
Disclosure
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P073 INTERACTIVE RHEUMATOLOGY BIOLOGIC SELF-
INJECTION VIDEO ADVICE USING AN SMS BASED VIDEO
RESOURCE: SUCCESSFUL IMPLEMENTATION DURING A
PANDEMIC

Pritesh Mistry, James Bateman and Kay Hughes
Royal Wolverhampton NHS Trust, Undergradute Medical Education
and Acute Medicine, Wolverhampton, UNITED KINGDOM

Background/Aims
The COVID-19 pandemic has resulted in a number of changes in
practice in the UK, including the reduction in routine day-case
attendances for intravenous rheumatology treatments. Due to rede-
ployment and resultant staff shortages, we required alternatives to day
case attendance. The usual face-to-face education that normally
supports this was not possible.
Methods
In March 2020, we identified patients receiving monthly intravenous
tocilizumab on our day-unit and planned a supported transition to
weekly subcutaneous self-injection. We designed, planned, story-
boarded, video-recorded, and piloted a 15-minute tocilizumab self-
injection interactive video resource, using evidence-based educational
methodology. This included: an introduction; explanation of the
change and context; a one-minute video of our nurse specialist self-
administering a sample injection; a close-up injection video; local
logistical information and contact details, and a voluntary anonymous
web-based evaluation. The interactive resource was searchable and
contained links to supporting information, including a link to
manufacturer patient education material. The intervention received
rapid institution and pharmacy approval for distribution. We sent it via
SMS message to our cohort of patients using a commercial partner
(HealthComm UK) from 8.4.20, using an established method we have
recently described. Simultaneously, we made it publicly available on
our departmental website. We collated feedback and usage metrics
over an eight-week period (8.4.20 - 3.6.20).
Results
We identified 69 patients eligible to switch to self-injection; all were
sent the SMS link. Our resource was viewed by 39/69 patients (57%)
via the unique SMS link, a total of 97 times (mean 2.5 views/patient).
Others watched it on our website, 534 views, by 283 unique visitors
(1.9 views/visitor). In total, 24/69 patients (35%) returned a complete
evaluation of the video, 16/24 (67%) felt more confident injecting after
watching the resource. Age ranges in deciles (number) was: 40-49, (5);
50-59, (6); 60-69, (8); >70, (5). Likert scores for satisfaction with the
resource (1¼strongly disagree; 5¼strongly agree) were as follows:
video ease and playback (4.1); improved confidence of self-injection
(4.0), usefulness of SMS methodology (4.3), usefulness of interactive
resource over video (3.7). A number (9/24, 38%) had never self-
injected any medicine. Most completing the evaluation (18/24, 75%)
viewed the resource on mobile phones. Written feedback, where
given, was positive in 18/19 (95%) cases, one patient identified they
could not watch the video.
Conclusion
The COVID-19 pandemic has increased the use of telerheumatology
resources. We have demonstrated that interactive video resources are
a rapid, acceptable, and useful method of delivering rheumatology
education. This intervention is low cost (£0.01 per SMS) and we used
existing e-learning technology already licensed to our hospital at no
additional cost to the department, other than staff time. Our findings
have implications for other aspects of rheumatology self-care and we
call for further research in this area.
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Background/Aims
Patient and public involvement (PPI) initiatives are important to ensure
patient-centered research. However, traditional focus groups can
present challenges including the recruitment and retention of patient
partners. Additional challenges to patient involvement have also arisen
due to the coronavirus pandemic (COVID-19). The University College
London (UCL) Patient Partners in Rheumatology Research initiative
has been developed to explore novel ways to boost patient
involvement and foster an active collaboration between basic
researchers and patient partners.
Methods
Two online surveys were designed to obtain information with regards
to the expectations and practicalities of this initiative. One survey was
sent to patients who had registered an interest in being patient
partners and the other survey to rheumatology researchers at UCL and
University College London Hospital (UCLH).
Results
We received responses from 25 researchers and 21 patients. The
majority of patients who responded (71%) had not previously been
involved in PPI. Most of the researchers (84%) had previously utilised
PPI, however 20% of those had some difficulty accessing it.
Most patients (86%) were interested in becoming a patient partner.
Amongst those with reservations, one stated that ‘‘I don’t think I have
the qualifications to be involved with scientists and researchers’’. Over
half of patients (52%) were happy to participate in PPI more than five
times a year and most researchers (84%) expressed that five times a
year was acceptable. Patients favoured (52%) conducting PPI meet-
ings after office hours (5-8pm) during the working week. Due to social
restrictions because of COVID-19, we asked both patients and
researchers their preferred mode of meeting. Both groups favoured
a mixed (virtual and face to face) meeting arrangement (81% for
patients and 68% for researchers). A third of patients (38%) expressed
that they would need technical assistance accessing a virtual meeting.
Almost all patients (95%) were happy to contribute to lay summary
reviews remotely via email.
Conclusion
Based on the insights gained from the survey results, our PPI initiative
meetings will be hosted in a hybrid virtual/face to face format. These
will be held at a time and frequency that is convenient for the patient
partners to increase participation across wider demographics. This
survey has highlighted that we have to be mindful of certain patient
perceptions of PPI which creates a barrier to patient involvement and
that some individuals may require further support in accessing virtual
meetings. By designing a PPI initiative that creatively addressed the
needs of both the researchers and patient partners we hope to create
a platform for productive dialogue and collaboration to ensure patient-
centred research, despite the changes brought about by the COVID-
19 pandemic.
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(CEADE), Madrid, SPAIN, 3IdiPAZ, Hospital La Paz, Madrid, SPAIN,
4Chief Executive, National Axial Spondyloarthritis Society (NASS),
London, UNITED KINGDOM, 5Chief Executive, National Rheumatoid
Arthritis Society (NRAS), Maidenhead, UNITED KINGDOM, 6Chief
Executive, Arthritis Action, London, UNITED KINGDOM, 7Patient
Advocacy, Novartis Pharma AG, Basel, SWITZERLAND, 8NIHR
Leeds Biomedical Research Centre, University of Leeds, Leeds,
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Background/Aims
This study presents the impact of the COVID-19 pandemic on health
care, access to treatment, daily activities, well-being and mental health
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