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Background: Living with and managing a long-term condition are complex processes that 

are further compounded by a range of medical and psychosocial factors. The size and scale of 

long-term conditions in the UK is vast, with strategic drivers seeking to find innovative ways 

to managing this problem.

Methods: This project introduced Simple Telehealth “Florence,” a software-based short message 

service texting system to monitor a variety of conditions, such as diabetes, hypertension, and 

wounds, initially in one region of the East Midlands, England, UK. This article discusses the 

findings from our patient and staff evaluations of using the system. In total, 37 patients across 

four conditions, diabetes, chronic obstructive pulmonary disease, hypertension, and Asperger’s 

syndrome, evaluated the study and this exercise involved 33 nurses in teams across three loca-

tions over a 6-month period. Evaluation was made using a simple, self-completed questionnaire 

and analysis of qualitative comments.

Results: The majority of patients find the service easy to use, reassuring, and reducing the num-

ber of contacts they had with their doctor. The results also show that staff did notice a reduction 

in consultation time, highlighting the potential of the system to save time; the majority viewed 

it as a support to existing approaches aimed at the management of long-term conditions.

Discussion: This study adds to the growing body of evidence that supports community nurses 

through the use of innovative ways to assess, support, and monitor long-term conditions. It also offers 

insight into the experience of patients and staff working together in one region of England, UK.

Recommendations: Embedding Simple Telehealth “Florence” as an option within primary 

care services in the UK is hereby proposed. This would add to the range of options and thera-

peutic approaches available through modern Telehealth.
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Introduction
A rise in the number of long-term conditions and an aging population have been cited 

over the past decade as the key drivers and imperatives for change in health and social 

care services in the UK.1 A number of strategies to reduce the burden of long-term 

illnesses have been driving forward innovations across the UK. Examples of these 

include the Expert Patients Programmes,2 the use of community matrons,3 and the use 

of Telehealth and Telecare to assess, diagnose, and monitor conditions at home or at 

a distance from a health and social care provider.4–6

Self-management
Living with and managing a long-term condition comprise a complex process and 

this is compounded by multiple medical and psychosocial variables that disrupt the 
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ebb and flow of care for patients, carers, and clinicians.7 

Self-management is cited as an approach to improve the 

health outcomes of patients with long-term conditions2 and 

to reduce costs to the National Health Service (NHS).8 Lorig 

and Holman9,10 refer to self-management as the way in which 

an individual manages his or her illness as directed by a 

health professional. The emphasis in this relationship is on 

the interaction or the patient’s ability to comply rather than 

the impact or effect of self-management.

Contemporary nursing literature supports a move away 

from traditional clinician-centered approaches and promotes 

the ideology of self-management involving a shared respon-

sibility between patient and provider.11–13 Achieving this has 

proved challenging for nurses, with a number of studies high-

lighting the barriers and facilitators to self-management.

For example, Wilson et al12 examined nurses’ role in 

chronic disease management and highlighted a number of 

themes, including vulnerability to litigation arising from 

empowering their patients to self-manage. The study also 

showed that the nurses had feelings of discomfort when 

working with expert patients, and this related to their per-

ceived knowledge and confidence to respond to the patient’s 

needs. Interestingly, the nurses felt that the expert patient 

would take up more of their time because they would be 

asking more questions and entering into discussion about 

treatments. Shen et al14 also in their qualitative study cite 

the lack of time offered by a health professional as a barrier 

to  self-management. Thompson and Clark7 add that more 

investment is needed in terms of self-management tools and 

resources, as well as training for nurses and doctors. They also 

highlight that the barriers to self-management are not clini-

cian dominated and state that patients’ social circumstances, 

support at home, and reluctance to take on responsibility are 

equal barriers to the success of self-management programs.

Facilitators for patients include family support and peer 

support, alongside the recognition of culture and diversity.14,15 

Patients ask that health professionals keep their guidance 

simple and practical and that they take the time to ask for 

patients’ opinion. McWilliam10 introduces the notion of the 

health professional “sharing the power” in the care relation-

ship, thus allowing an interactive or co-constructed relation-

ship to be developed.

The authors posit that the introduction of successful self-

management accepts the values and beliefs of the patient, and 

the nurses’ role is to apply the principles of clinical safety, 

health promotion, and education, at the same time support-

ing the choices, risks, and decisions made by the individual 

in a properly assessed case-by-case basis. However, even 

in a modern community setting in which practitioners are 

seeking to implement best practice for their patients, it can 

be difficult to translate the findings of larger studies into local 

settings, and confidence needs to be gained in implementing 

new systems.

In this regard, the system studied and reported in this 

article, Simple Telehealth NHS Florence, or “Flo” as it is 

known within NHS groups, is a tool that can encourage 

effective and efficient nurse–patient interactions that support 

more self-management from patients in the longer term as 

the system is embedded in practice.

Telehealth and self-management
Telehealth is defined as “the remote exchange of data between 

a patient at home and their clinician(s) to assist in diagnosis 

and monitoring typically used to support patients with Long 

Term Conditions.”16 A strong evidence base supports the use 

of Telehealth over the past 2 decades,17,18 and multiple authors 

concur that it improves access to services; it is easy to use, 

saves time, and increases patient satisfaction.19–21 Advances in 

science and technology have created flexible ways to support 

individuals at home and at a distance from their health care 

provider.22 Doughty23 outlines these advances and emphasizes 

the drive from consumers of health services for systems that 

are easy to use, readily accessible, and convenient, eg, smart-

phones and other small computerized devices. Young and 

Wilkins25 also add that health monitoring, wearable sensors, 

and wellness systems are currently promoted as mechanisms 

for individuals to check symptoms, self-manage, monitor 

lifestyles, and empower change in health behavior. Recent 

market trends indicate that since 2013, 8.6 trillion short mes-

sage service (SMS) alerts were sent around the world, with 

129 million of these sent and received from the UK.25 They 

also add that every month, 25 million visits are made to .500 

UK health and well-being sites.25 This evidence is cited in 

a series of strategic documents as part of the government’s 

diffusion strategy to acknowledge the value and importance 

of using a range of digital applications to improve the patient/

NHS interface.4,27

One of the simplest and most widely used communication 

systems is now SMS text. The Cochrane review by De Jongh 

et al28 assessed the evidence of using SMS text messages 

to support the monitoring of long-term illnesses, such as 

diabetes, asthma, and hypertension. The review concluded 

that there is low to moderate evidence to support the wider 

adoption of SMS against the outcomes of self-management 

and health outcomes and utilization. The analysis of each 

individual study is positive and benefits have been identified 
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in relation to the primary outcome of an individual’s ability 

to self-manage conditions such as diabetes.

This article adds to the growing body of knowledge 

in relation to strategies to support self-management and 

describes patient and nurse experience of using Florence 

Simple Telehealth (Flo), an approach that allows self-

reporting of conditions and clinician interaction via SMS 

text to and from the patient’s mobile telephone. In particular, 

we discuss here how a short evaluation can be used to check 

local conditions and responses to Flo and comment on how 

learning can be drawn from such local evaluations that sup-

port and add to the findings of larger studies.

Introduction to “Flo” Simple 
Telehealth
Simple Telehealth is an NHS-inspired and -owned Telehealth 

solution, developed within NHS Stoke. “Flo” is used by 

nurses and doctors in a variety of settings across England 

to enable patients to take up the responsibility for monitor-

ing and managing their health condition, lifestyle, and/or 

treatment.29–31

Simple Telehealth Florence “Flo” is a software-based 

SMS texting system that presents an easy-to-use friendly 

interface for patients and clinicians. A Web-based platform 

for clinicians allows patients to be recruited by text using 

their mobile phone number. Protocols for monitoring of a 

variety of conditions, such as diabetes, chronic obstructive 

pulmonary disease (COPD), respiratory failure, and wound 

dressings, have been developed, and specialist protocols can 

be introduced in line with national guidance.29–31

The system operates by responding to health information 

sent and received by SMS from the patient (Table 1). For 

example, the dialogue for hypertension monitoring within 

Table 1 shows the short exchange of information between 

Flo and the patient on a daily basis by text. The boundary 

parameters set by the community nurse are supported and 

underpinned by national protocols. Each reading provided 

by the patient then triggers an appropriate message, warn-

ing, or clinician alert (Table 1). The local community nurse 

can then log in and check all blood pressure readings from 

patients she is monitoring. Those outside the preset limits are 

automatically highlighted in the patient list. More interven-

tions can be made for these patients by Flo, eg, personal texts 

or telephone calls, according to local protocols. All of the 

information received by Flo can be graphically represented 

to show patterns and progress, thus allowing the community 

nurse to plan, prepare, and structure their time and consulta-

tion more effectively.

Table 1 application of Flo in hypertension

  i.  Default parameters: systolic pressure (80–134 mmhg); diastolic 
pressure (60–84 mmhg)

   ii. Daily reminder at 8 am (service message)
    8 am: “hi. Don’t forget to take your blood pressure this morning 

and again this evening, and text it in. Text BP, then your reading, eg, 
BP 140 80. Thanks, Flo.”

      12 hours later, if the patient has not replied to the first message: 
“hi. i’ve noticed you haven’t sent in your readings today. could you 
please text in BP, then the readings. Thanks Flo.”

 iii. Within normal range
   “Your BP reading is normal. Flo.”
iV. systolic and diastolic pressures above desirable range
    “Your blood pressure is high today. Follow the advice in your 

management plan, and take the readings again at your usual time. 
Thanks, Flo.”

 V. systolic and diastolic pressures below desirable range
    “Your blood pressure is low today. Take it again, and follow the 

advice in your management plan. Take care, Flo.”
Vi. Breach message
    Triggered when the readings reach either 200 mmhg (systolic)  

or 105 mmhg (diastolic) or if the BP is below 70 mmhg (systolic)  
or 50 mmhg (diastolic): “Your BP is outside the safe range – so 
contact a doctor today, as agreed in your shared management  
plan. Take care, Flo.”

Notes: copyright © 2013. Reprinted with permission from University of The West 
of scotland. chambers R. Simple telehealth SMS texting service: Flo clinical protocols AIM 
for Health version 2. Nhs stoke-on-trent clinical commissioning group.37 
Abbreviations: BP, blood pressure; Flo, simple Telehealth “Florence.”

In the remainder of the article, we discuss some of the 

responses of the patients and community nurses to an evalu-

ation of Flo by 37 patients and 37 staff in the East Midlands 

region of England, UK, and discuss implications for the wider 

use of Flo. The evaluation highlights that it is possible for new 

teams to roll out systems such as Simple Telehealth Florence 

under small-scale pilot control to gain experience around a 

core user team before wider implementation.

Methods
Evaluation methodology is used to capture the clinical 

outcomes and patient/community nurse experience of using 

Simple Telehealth Florence to manage and monitor a range of 

health conditions such as diabetes, hypertension, and COPD. 

This project captures the findings from the first 6 months of 

activity using a simple, self-completed telehealth satisfac-

tion questionnaire. A convenience sampling approach32 was 

implemented to capture the views of 37 patients and 33 

community nurses involved in the project. All patients and 

staff involved in the study were asked to complete the ques-

tionnaire by the Flo team at the end of 6-month contact. The 

questionnaire was designed locally, and no pilot study was 

undertaken to test the questions prior to distribution.

The questionnaire involves the patient completing 

13 questions on their views of and perceived benefit of “Flo” 
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on a five-point Likert scale (ranging from 1= strongly agree 

to 5= strongly disagree). Community nurses are then asked to 

rate the perceived benefit of the system to the patient and their 

management of the condition on a similar Likert scale. This 

design has been favored in a number of Telehealth studies, 

eg, Mair et al33 used a simple self-completed questionnaire 

to evaluate patient and provider responses as part of their 

randomized controlled trials. Ryan et al34 also adopted a 

poststudy questionnaire to measure patient satisfaction with 

their Telehealth intervention.

The approach used in this study enabled a comprehensive 

response to be collated from both perspectives and supports 

the idea of co-construction and open transparent relationships 

between patient and care provider. Permission to access and 

 distribute the questionnaire was obtained from local clinical 

commissioning groups involved in the roll out of Simple 

T elehealth: Florence. In this study, the patient was not requested 

to reflect on changes in nurse interactions or on the quality of 

nurse treatment received or perceived, but this may be an impor-

tant and interesting aspect for future studies as SMS texting 

becomes more widely adopted for patient monitoring.

Results
The results of this questionnaire are based on 70 completed 

responses (n=37 patients; and n=33 community nurses). 

 Participants in the project represent three localities in the East 

Midlands region of England, UK. All patients were regis-

tered with a general practitioner (GP) and had contact with 

the general practice team (including the community nurse) 

on average 1.21 times per month (minimum: zero times; 

 maximum: three times) at the outset of the project. This 

accounted for health checks, medication adjustments, and exac-

erbations of the condition. The results show that this decreased 

to 0.63 times per month following the use of Simple Telehealth 

Florence for 6 months. Comments from patients indicate an 

overall agreement that Florence supports their existing care 

with nurses and doctors and has helped reduce the number of 

visits they make to their GP. Table 2 summarizes the patients’ 

reported experience of using Simple Telehealth Florence.

Table 2 shows that the majority of patients (97%; n=36) 

found that it is easy to use a mobile phone to send their 

vital signs/health information and have no concerns over 

privacy and sharing information. Some patients dislike the 

lack of human contact (14%; n=5) and this is known to be a 

subject of concern for nurses, which arises when Telehealth 

is proposed.35 It may be that this smaller grouping needs 

assessment for further social contact, social support, and 

community interventions rather than relying upon nurse 

visits for socialization. Notably, even in this short study, 94% 

of patients felt that the system was already helping them to 

manage their conditions better. This is an interesting finding 

even in such a small group and supports the idea that Flo and 

similar systems may lead to better self-management in the 

long-term for chronic conditions. The results also show that 

patients find the system convenient, and that it saves them 

time. Anecdotal evidence from patient comments is overall in 

the positive. For example, one patient comments “Flo is really 

easy to use and is reassuring after a worrying  diagnosis” 

Table 2 Patient experience of Flo

Patient evaluation (n=37) Strongly agree Agree No change Disagree Strongly disagree

staff can get a good understanding of my health problem  
using Florence

20 (54%) 15 (40%) 0 (0%) 2 (5%) 0 (0%)

Florence invades my privacy 1 (3%) 0 (0%) 0 (0%) 17 (46%) 19 (51%)
i feel comfortable using a mobile phone 19 (51%) 16 (43%) 0 (0%) 0 (0%) 1 (3%)
I feel confident that sending readings to Florence makes  
a difference

18 (48%) 18 (48%) 0 (0%) 1(3%) 0 (0%)

Florence is helping me manage my own health better 18 (48%) 17 (46%) 1 (3%) 1 (3%) 0 (0%)
Florence is improving my general health 8 (22%) 19 (51%) 3 (8%) 4 (11%) 1 (3%)
i dislike the lack of human contact when i use Florence 1(3%) 4 (11%) 1 (3%) 19 (51%) 11 (30%)
I find Florence very convenient 15 (40%) 18 (48%) 1 (3%) 1 (3%) 1 (3%)
Florence saves me time 12 (32%) 16 (43%) 3 (8%) 4 (11%) 1 (3%)
i feel very reassured that Florence is helping me manage  
my health and well-being

16 (43%) 17 (46%) 1 (3%) 2 (5%) 1 (3%)

i believe that Florence should become a standard service  
in the future

22 (59%) 12 (32%) 0 (0%) 3 (8%) 0 (0%)

i feel that Florence supports existing care i receive 21 (57%) 14 (38%) 0 (0%) 1 (3%) 0 (0%)
Regular contact with Florence means i need to visit  
my gP less often

17 (46%) 13 (35%) 2 (5%) 4 (11%) 0 (0%)

Abbreviations: gP, general practitioner; Flo, simple Telehealth “Florence.”
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(patient with hypertension). This is supported by Ryan et al,34 

who noted patients’ ease of use of the mobile phone when 

monitoring asthma. Mair et al33 also add that their patient 

group consistently demonstrated positive views of telecare 

in comparison to health care providers.

Several patients (n=33; 89%) agree that by sending their 

health information daily via SMS and following the guidance 

given by the computerized system, staff get a good under-

standing of their health problem. However, 8% (n=3) disagree 

that the system helps and 1% did not notice any change. Those 

who agree comment that by supplying this information, they 

can have more meaningful conversations about their health 

needs when they see a doctor or nurse.

One comment was “I would say that Flo has saved my 

life, I am no longer going in and out of hospital and when I 

do see my doctor and nurse I can have a more meaningful 

discussion about my health and they can see my progress on 

the computer” [patient with diabetes].

Many patients noticed a reduction in the number of visits 

to their GP (81%; n=30) and felt reassured that their health 

was still being monitored. One COPD nurse adds, “Flo 

reassured the patient that although they were anxious and 

felt breathless, their vital signs were actually stable and Flo 

would identify any changes.”

All patients would recommend the Simple Telehealth 

service and echo that it should be a standard service offered to 

those requiring monitoring of their health at different points 

in their care plan. From a staff perspective, the majority of 

clinicians (84%; n=28) involved in the evaluation agreed 

that Flo helps their patients manage their own health and 

well-being. Table 3 summarizes the staff experience of 

using Flo and illustrates that 45% (n=15) staff report they 

had fewer contacts with their patient once they started using 

Flo; 36% (n=12) saw no change in contact level; and 18% 

(n=6) witnessed a slight increase in contact. One specialist 

nurse reflects on her observations and experiences of work-

ing with patients with long-term conditions and states as 

follows: “There is a culture change that clinicians need to go 

through. This means we have to stop unnecessary visits to 

patients and allowing Flo to support patients on our behalf ” 

[COPD nurse].

Another specialist nurse echoes these comments and sup-

ports the findings that 54% (n=18) of nurses felt their patient 

contact was more appropriate, 24% (n=8) experienced no 

change, and 18% (n= 6) had less appropriate contact. Multiple 

comments from staff perspective highlight that Flo is easy to 

use and supports their existing approach to care delivery. The 

following extracts capture this theme from the evaluations.

Flo is working really well – thanks. I have now had to 

increase one chaps weight readings to three times per week 

as his weight has gone up since last week, and he is clini-

cally showing signs of deterioration, therefore I need to alter 

his meds accordingly. Flo means that I don’t have to go in 

three times per week. I still visit once per week, and as he 

gets worse I will have to go in more, but for now it is really 

helping me gauge his condition. [Heart failure nurse]

Flo is simple to use and allows my colleagues and I to 

risk assess our patients prior to surgery. [Pre-op nurse]

Limitations
A small sample size is acknowledged and expected as part 

of this interim evaluation. For this stage of local evaluation, 

it provides a good indicator of patient and staff experience 

of using the service. The study adopted a locally designed 

satisfaction survey. No pilot study was undertaken to test 

the reliability and validity of the tool, thus highlighting this 

as a key limitation. The design of the survey also aimed to 

embrace a co-construction approach in terms of patients and 

staff reflecting on their experience together. Another limita-

tion of this approach is that it could restrict both parties being 

open and honest about their experience to avoid discomfort 

or distress to the other. A degree of positivity is highlighted 

from the evaluation from the patient’s perspective and it 

is acknowledged that those involved in the study opted to 

Table 3 staff evaluation (n=33) of Flo

Definitely yes Probably yes No change Probably no Definitely no

Do you believe that using Florence has helped  
the patients to manage their own health and well-being better

12 (36%) 16 (48%) 3 (9%) 2 (6%) 0 (0%)

A lot more A little more No change A little fewer A lot fewer

have you had more or fewer contacts with this patient since  
they started using Florence

0 (0%) 6 (18%) 12 (36%) 13 (39%) 2 (6%)

Definitely more Probably more No change Probably less Definitely less

have your contacts with this patient been more or less  
appropriate since they started using Florence

5 (15%) 13 (39%) 8 (24%) 4 (12%) 2 (6%)

Abbreviation: Flo, simple Telehealth “Florence.”
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engage with the process and thus may present with increased 

motivation and ultimately improved satisfaction.

Discussion
Living with a long-term condition is challenging for patients, 

particularly to sustain good health and stability against dis-

ease progression. Nurses play a key role in the lives of patients 

through education, support, and monitoring of symptoms and 

the person’s ability to cope. Simple Telehealth: Florence “Flo” 

not only provides the patient with the opportunity to take 

responsibility for their health condition, it allows the nurse 

to collect, monitor, and review the patient’s progress over 

time in a socially unobtrusive yet regular manner. A number 

of patients talk about being able to have more-meaningful 

conversations about their life, their illnesses, and the evidence 

from their health monitoring. Improved quality of life, self-

management, and satisfaction with Telehealth is noted in the 

findings from multiple quantitative and qualitative studies 

over the past 2 decades28–30,33,34

Acceptance and usefulness of the new technology to 

support patients to self-manage was evident from both 

patient and staff perspectives.28–30 This may be reflective of 

patients’ feeling or being motivated to change their behavior 

at that time and also influenced by staff interested in using 

innovative approaches to care delivery. In the literature, 

a number of authors remark that successful adoption of new 

approaches to care relies on innovators and early adopters to 

drive forward the cultural change.36 The use of a Telehealth 

system such as Flo does not eradicate the role of health 

professionals in the management of long-term conditions 

but supports existing care delivery approaches, allowing 

nurses to safely manage at a distance and helps to avoid 

unnecessary visits. The project has also shown that this 

can provide reassurance to patients that their symptoms are 

being regularly assessed and  monitored. One nurse com-

mented that community nurses need to develop confidence 

in their patients to self-manage and this involves a culture 

change. This is also mirrored in the literature as a means of 

letting go of the power between patient and nurse and the 

wider cultural/organizational issues around acceptance and 

usefulness of innovative technologies.10,36

Overall, the patient and staff experience of using Flo 

is positive and mutual benefits are evidenced in terms of 

time, convenience, and ease of use. The results are small in 

magnitude but provide insight into the lives of patients, their 

satisfaction with using Telehealth, and the use and acceptance 

of the model to complement existing self-management strate-

gies by nurses in primary care services.

Conclusion
This evaluation captured the experiences of patients and 

staff using a simple, yet innovative way for patients and 

community nurses to work collaboratively while supporting 

the principles of unobtrusive distance monitoring that may 

encourage better self-management. The findings around the 

use of Flo are positive and support the continued rollout of 

this system with a view to sustaining and embedding Flo 

within this region of NHS England. Flo is available across 

NHS England and can be used by nurses in a number of 

ways, eg, in smoking cessation, weight management clinics, 

or, as seen in this study, to monitor long-term conditions. 

As shown here, small-scale evaluations can substantiate 

a number of benefits and help understand the patient’s 

experiences of living with and monitoring their long-term 

condition. Importantly, these small-scale evaluations allow 

a better-managed change process by which the local clinical 

staff can use, interact with, and comment on a new system in 

collaboration with their patients and this may help to reduce 

barriers to change.

Implications for practice
Flo offers nurses a simple yet innovative way to assess, moni-

tor, and evaluate a patient’s health, lifestyle, and behavior. 

This has the potential to change the way in which consulta-

tions are structured and facilitated for some patients (but not 

all) and whereby staff can view the information provided 

by their patient over time, eg, blood glucose results, thus 

releasing time for the nurses to consider other therapeutic 

interventions and approaches to support the individual.

Embedding Flo as an option within primary care services 

within the community is proposed as a recommendation to 

practice. In this context, it is important that Flo is considered 

alongside other diagnostic, therapeutic, and administrative 

care management systems as a simple, flexible, and rapidly 

deployable tool when someone requires short- or long-term 

monitoring of a health condition.

The authors hope that this article will encourage clinical 

teams to reflect on their approach to home and community 

monitoring of patients, encouraging better self-management, 

and that clinical staff will consider how and where Flo could 

support patient groups in line with national protocols.
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