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Number of lifestyle changes made due to circumstances varying greatly. Despite this, our results

highlight a positive impact on behaviour changes for patients
who have taken part in virtual SS.

« 1:1telephone consultations allow for a more personalised
approach and the video is easily accessible, consumable at
leisure, and available to patients further afield, maximising
overall impact.

* The Virtual SS trial has been a success and will continue in its
current form.

* 73% (72/98) of 2021 Virtual SS patients provided feedback. This data has been analyzed and compared to patient feedback from 2019 Group SS
(classroom-based, n=37) and 2020 No SS (n=50) patients. The 2020 group did not attend SS.

« Chart 1 shows the patient experience ratings for the SS video. 85% of patients had watched the video before their telephone call.

* 97% of participants highly rated their phone call (rating 4 or 5/5).

« Charts 2 and 3 highlight the impact of SS on lifestyle changes. 69% of virtual SS participants took up 2 or more lifestyle changes compared with
46% in the pre-Covid group.
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