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About this toolkit

Purpose

We greatly value your feedback
as we continue to update this
toolkit. Please send any
suggestions for improvement to

england.digitalfirstprimarycare@

nhs.net
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We have an opportunity to revolutionise General
Practice. Online consultations implemented
inclusively, as part of a comprehensiveprimary
careservice, can enhance the experience of care
for patients and supportgeneral practice in
managing time and workloads, improving both
access and sustainability.

The pressures on general practice are immense.
To realise this unique opportunity, commissioners
must work with their practices and primary care
networks (PCNSs) to invest in digital technology
and infrastructure, while supporting the
transformation of service delivery.

GPs have always led the way in adopting new
technology. This guide aims to support those
individuals implementing online consultations
as part of theirrole - in practices, within PCNs,
CCGs or other organisations, with the successful
adoption and seamless integration of online
consultations alongside face to face and other
services.

The six key aims of this toolkit:

1. Tofocuson people,nottechnology.
Adopting the tools alone will not transform
care; they must be combined with a new way
of working

2. Sharegood practiceunderpinned by
evidence and professional guidance

3. Describe critical success factorsfor making
the most of innovative technology

4. Bringto life the opportunity. Case studies
enable you to learn directly from practices with
practical advice about what works

5. Help practicesbuild connections with peers,
learn collaboratively and join a virtual learning
platform

6. Supportprogresstowards delivering the
requirements of the GMS contract, Network
contract DES and the vision ofthe Long Term
Plan

We invite you to adapt this toolkit to develop your
local plans.


https://www.england.nhs.uk/gp/gpfv/investment/gp-contract/gp-contract-documentation-2018-19/
https://www.england.nhs.uk/wp-content/uploads/2019/03/network-contract-des-guidance-2019-20-v2.pdf
https://www.longtermplan.nhs.uk/
mailto:england.digitalfirstprimarycare@nhs.net

About this toolkit

Using this document We encourage you to use this documentas a toolkit. It ~ Thereis no one size fits all method, every practice has
provides a comprehensive view of whatto think about developed their own personalised implementation
before, during and after implementation. It shares case  approach to enable online consultations to work in their
studies and evidence to help you tailor your own own setting.

implementation journey and support you in going further

faster successfully. Thisis a long-termchange to a more sustainable way of

working that can improve your working life, staff morale
The first half of thisdocumentis for practices and your patientsdé experien
and the second halfis aimed at commissioners. Realising these benefits will require an investment of
effort to bring about change and this should not be

The toolkit summarises and links to professional, safety, :
underestimated.

regulatory and medicolegal recommendations so that
. : these can be considered from the outsetin the
AHaving spent f implementation project. It provides a range of ideas, Commissioners should work with LMCs to collaborate
working outhow to implement options and practical advice, for different professionals  with their practices and PCNs at all stages of
online consultation this at different points in their implementation journey. Some implementation, using online consultation funding to
documentwould have saved sections may be morerelevantto youthan others.  both purchase systems and support successful
me a huge amount of time and implementation i this will include training for practice
effort as we would have been through it using its interactive function. You can select: ~ @nd network staff, backiill, hands-on support, skills and
able to simply adopt the A your starting point capability building to enable new ways of working and
l'earning very (¢ A . protected time to plan the implementation process and
GP Practice Head of Quality the pathway directly relevantto your role evaluate outcomes. If there is insufficient funding to
and Development A a specific or immediate area of interest or cover all the implementation support needed then

A a key challenge with advice from other practiceson  commissioners should discuss this with their regional

_ how they have overcome it teams.
Case studies Tools library
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To get the best out of this toolkit, tailor how you navigate




Essential user
Information

Interactive functions
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Blue boxes

Each blue boxis a topic. Selecting these boxes
moves you to differentsections in the Online
Consultations Implementation Guide

Introduction Implementation
Measurin

Procurement 9
success

Light grey boxes

These are navigation boxes and move you about
the implementation toolkit.

Dark grey boxes

These are links to webpages and email
addresses which are external to the Online
Consultations Implementation Toolkit. You will
need to be connected to the internet for these to

work.
RCGP
CQCreport guidance

Interactive guides

Click on each grey box within the interactive
implementation guide to take you to specific
information about that step. Once you have
finished, click on the image on the left hand side
to return to the interactive guide in order to
choose the next step.
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https://www.cqc.org.uk/publications
https://www.rcgp.org.uk/patientonline
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To meet the current challenges facing the NHS, we
need to evolve models of clinical service delivery.
Over the past few years, two main models of online
consultations have emerged within primary care.

1. Integrated online consultationsystems:
licences for online consultation software are
purchased by NHS commissioners on behalf of
their General Practices, from a list of accredited
suppliers, via a dynamic purchasing system
(DPS), using the online consultation fund.
Responsesto patient contacts are provided by
practice staff as part of the overall service
provided by the practice. In some instances,
practices have chosen to self-fund their system.

2. Standaloneonline consultation services:
offeradditional clinical capacity to practices,
primarily through online consulting by clinicians
who operate separately from the established
General Practice team, though they may be
working in a business partnership with them.
The funding of clinical capacity remains a matter
for the practices.

The GMS contract outlines specific digital
improvements for primary care. It requires that by
April 2021, all patients will have the right to digital
consultations, with all practices offering online
consultations by April 2020 and video consultations
by April 2021 (subject to available IT
infrastructure).

Digital consultations may support PCNs in the
delivery of some areas of the Network Contract
DES such as extended access and going forwards
some of the national service specifications as these
are developed, agreed and implemented such as
structured medication reviews and optimisation

and enhanced health in care homes.

The online consultation fund established through
the GP Forward View will support all practices and
PCNs to work towards these digital improvements.

Private online consultation services exist
outside of the NHS which offer online consulting
services to patients on a pay per consultation or
subscription basis.
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W hatis an online
consultation?
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Online and video consultations enable people
to make contactwith their GP practice
without having to wait on the phone or take
time outto comeinto the practice.

From a practice perspectiveonline

Practices responding to patients online via
messaging systems can save clinical,
administrativeand patienttime.

Some systems allow two-way messages so the
practice can clarify information or ask further

consultations can enhanc equeastions. Thecantentiofttlee@ensultation can

ability to effectively managetime and
workload and improve staff satisfaction.

Online consultations enable patients to ask
guestions, report symptoms and upload photos.
Thepractice usually responds within a stated
timeframe.

Practice staff help signpostthe patient to the
right person,service orsupport. Currently,
most practices use a questionnaire-based
system, with their own staff delivering the
service. Some practices also offervideo
consultations.

be savedin therecord.

As practices move towards working
collaboratively as networks, they may share
resources and leverage scale in providing online
or video consultations, e.g. eHub (virtual hub).

DIGITAL FIRST APPROACH

Practices, PCNs and commissioners should
collaborate and align solutions with the local
health system digital strategy/priorities to
enable the creation of a consistent integrated
end to end digital journey for patients, support
the co-ordinated delivery of care and avoid
technology silos.
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A simplified patient
journey

Go online
using your
smartphone,
tablet or
computer
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Check

symptomse.g.

at NHS.uk

Online

consultation

SIGNPOSTING

Triage

» Selfcare g
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manual)
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Introduction

Technology
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Practices have the option to implement one or more of three main modalities:

W Elii

[

Questionnaire based consultations using a web-based form.
The patient fills in a form that gathers information about a query
which is sent to the clinician (including a photo where applicable).
There is no real-time communication (asynchronous).

Online triage where the patient enters their symptoms and
receives algorithmically-generated advice, and/or is directed to the
right personor service in real-time (synchronous).

Video conferencing remote consultations via video

technology between a patient and a clinician in real-time
(synchronous). This is subject to the available IT infrastructure.

Supplier systems
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Technology - types of What questionnaire type is right for my practice?
questionnaire Free-text history Automated history taking engine
Pros: Pros:
A Easy and quick for patients, which make high A Can sometimes prompt a more detailed history
levels of uptake possible than a free-text tool, may include questionnaires
such as PHQ-9 for depression, saving clinician

Allows for any problem :
time

A Consistent history tak
missed or forgotten

Allows patients to express any relevant
thoughts or concerns

cons:

Cons:
Practices are not expected to A Quality can be dependlent t he tientos
research or procure products. ability to express themselves clearly e.g. A" Thelool Ormé/ ;/vorﬁs?or probiés ifhas been
Commissioners must collaborate patient demographics and characteristics need programmed tor
with their practices and PCNs to to be considered. A Takeslongerto complete, which can deter some
understand their technology A Reduced opportunity for automation patients from using the tool

SR UM EE 4120 ol A Tools may vary in the quality of their questions
the process of developing a
procurement specification How long have you had the headache?

supported by the centrally Type details of the problem or question ) 1 day or less
funded procurement hub. KSNE X et or e

- (" Constant
) Longer Send
i - () Comes and goes
Case studies Tools library _
Compare
Reference

. Contact us
library

Is it constant or does it come and go?

supplier
functionality
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Technology - types of
triage tools
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What type of online triage is right for my practice?

Manual triage

Pros:

A Patients may feel they have more direct
access to their doctor

Cons:

A Risk of delay in picking up red flagsiif a

practice is unable to review and provide a

timely response

Automated triage

Pros:

A May reduce workload by active signposting

A Acutely ill patients requiring urgent care may
be directed to 111/A&E/999 promptly

Cons:

A Patients might not accept self-care/pharmacy
dispositions when delivered by a computer,
and may fill out the form differently a second
time or phone for an appointment

A Risk that over-cautiousimplementation of
red flags could increase unnecessary
direction to urgent care pathways

A Tools may vary in their outcomes

Clinician triages
the request

Request goes to
administrator

Patient enters
their request

Appointment
booked if
required

Self-care advice

offered Admin request

Online tool allows the patient to submit
an online request or book an
appointment with appropriate urgency

Patient enters
their request

Triaged to self-
care, pharmacy,
111, A&E, 999 |

Practice can opt to retain control of
appointments and triage manually

* Light grey boxes represent points where online consultations
can reduce the pressure on clinicians.
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Technology - video Video consultation
consultation

A For most effective use, consider patient preference and what
specific challenge you are trying to solve

A Use alongside other approaches to augment productivity e.g.
online triage and messaging to avoid consultations when self care
may be sufficient

A Works best when integrated with the GP clinical system

Pros:

A Ability to pick up on visual cues and carry out a visual examination

A May offer advantages in building rapport and facilitating
understanding through non-verbal communication compared to
other remote consulting methods

A May be used for ward rounds in a care home, clinicians can see
and update patientrecords in real time

Cons:

A Relies on the doctor and patient being available at the same time,
hence may not be exempt from long waiting times or delays

A Problems with the technology can disrupt the consultation.
Patients and the practice require the right equipment with the
appropriate IT infrastructure

A Patients may need to download an app and use some of their data

Tools library allowance to undertake a video consultation
ibrary
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W hat are the
benefits?

"Absolutely delighted.
Problem solvedin record time

and with

my

ow

Patient, 66 year old female

"I find this system very easy to

use and problems/requests

are dealt with swiftly."
Patient, 84 year old male

Case studies Tools library
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What improvements have practices seen?

Access

Timely advice,
information and
services

ct Reduced Qvaiting

NES
Convenience
Support people who

prefer to access care
remotely

Patient
experience

High levels of
satisfaction

Feel more at ease
Continuity of care

Avoid the waiting
room

Save time/cost in
travelling

Quality of care

Pick up red flags
early using triage

Comprehensive
symptom enquiry

Empower
self-care

Prioritise care based
on needs

Efficiency

Signpost patients to
the right place or
professional

Optimise appropriate
use of skill-mix

Clinician has access
to the history before
the consultation

Less time spent
documenting and
better data capture

Supporting staff

Greater control over
workload

Opportunities for
flexible and remote
ways of working
increasing staff
retention and practice
capacity

Give people the time
they need

Staff satisfaction

Save time in travelling
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Case studies Written case studies Video case studies
_ _ Click on one of the below tiles to be taken to the
Our case_: study I|brary outlines successes YouTube video.
and barriers with advice on how to overcome
challenges.

To help you identify practices who share
similar demographics and goals, the case
studies are categorised based on supplier,
technologV type, region, practice size,
deprivation, geography, challenges, benefits
and mode!,

Al 6ve never f al
with general practice, butwas
definitely ver
inmy early 60s and feel like the
embers are starting to glow and
real energy returning. Sounds a
bitcorny | know but true. This
will keep me working - because
| want to. o
Senior GP Partner

Nutwood Medical Practice

Tools library Timefor Care in General Practice
Re_ference Contact us
library

Participatein a

Case studies
case study



https://www.youtube.com/watch?v=Gx7Msf9TM9A
https://www.youtube.com/watch?v=7Py8GcPvCaQ

Practice
Implementation

An interactive step-
by-step guide

Practices and PCNs who are
just beginning to implement
online and video consultations,
should think about the
Improvements they want to
make.

Case studies Tools library
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How will you engage
with the practice team
and patients?

What improvements What changes do you
do you want to see? - need to make? -

How does this service
fitinto the wider digital
ecosystem?

What i1 f |
the capacity to
implement online
consultations?

How and when will
you promote the
service to your
patients?

don :
How will you measure

- successto adapt and -

improve?

Wheredo | go for

help? Video consultations

How will you plan for
success and
restructure your
routine?

How will you design
your workflow and the
patient journey?

How will you train
your staff?

Checklist




Understanding the
Improvements

Why change? What challenges are you facing? Click a challenge that you face and see how practices
have used online consultations to help them.

Complaints about long waiting times: queues on the
telephone and limited face-to-face appointments

‘ Increase in demand and workload

Patient expectatlons convenience and choice

Increase in patients with complex health
conditions

TIP

A key message from early adopters
Is benefits are only realised after
significant process change is
implemented.

Map your current patient journey to
help identify where the challenges
are and the biggestimprovements
can be made.

Case studies have shown that on
average questionnaire-based
online consultations take a practice

three - six minutes to process, with
more than 70% closed remotely. A need to improve staff retention
Tools library ) _ _ ) )
A desire to improve patient satisfaction
Re_ference Contact us
library

Staff feelin over whel



https://www.england.nhs.uk/wp-content/uploads/2017/10/e-consult.pdf
https://www.networks.nhs.uk/nhs-networks/releasing-capacity-in-general-practice/messageboard/documents/2-2-e-consultations-online-pre-consultation-questionnaires-haughton-thornley-medical-centres
https://www.england.nhs.uk/wp-content/uploads/2017/10/askmygp-general-practice-case-study.pdf
https://www.networks.nhs.uk/nhs-networks/releasing-capacity-in-general-practice/messageboard/documents/2-2-e-consultations-online-consultations-rydal-practice-n-london

What 0SS nee(

Transformation What is the key to successful transformation?

The greatest benefits have been seenin
The mostchallenging part of implementing digital practices that have embraced a whole new
technology is not the technology itself, but the approach to working, and not just
engagement, skills, behaviours and organisational implemented the technology.
culture required for effective change. It requires strong
leadership to supportpractices and networks. Commissioners are expected to work with
LMCs to support practices and PCNs with
the transformation of service delivery, PCNs
and practices are encouraged to ask their
commissionerfor help if needed.

Without process change and promotionthere is
negligible uptake of online consultations, typically less TIPS
than 1% of all patient contacts (Farr et al., 2018). We have set up a platform to make it
easier to talk to other practices that have
already implemented online consultations
to hear about what worked and what
di dndét, and connect yo
face similar population challenges.

AYou are wast.
and money if you implement
an online consultation tool
without significant process
change. 0

STP Clinical Lead

Case studies Tools library
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Self-evaluate, monitor use and measure impact to

improve and embed processes into everyday practice, Suppliers can help you track your
Increasing acceptance. performance with weekly data and

feedbackto monitor progress.
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Communicate a clear story for change to engage Visualise your workflow, map the patient journey and

Key prmmples for others in understanding the aims and benefits. admin process with an understanding of your demand
change management Allow plenty of time for discussion with staff and  &ctivity and capacity to ensure the designdoes not
patients about the vision, analyse the current patient increase workload or deliver a poor experience.
journey and how the technology and service redesign Remove barriersto change - elements of the
should translate to your setting, create the practice's business processesthat conflict with the
psychological safety to share ideas, concerns and change need to be addressed.
assess readiness. Co-designthe change process.  Ayoid a difficult first week - choose a go-live week
Map out your logic model - what effectsdo you when there are no absences expected. Have daily
anticipate online consultations will have for patients  team meetings initially to keep staff motivated and
and staff, how will it do this and what might be the share positive feedback. Practices with previously long

unintended consequences?Itis important to factorin waiting times may experience a busy first week under
monitoring adverse consequencesjust as much as the new system; consider bringing in extra cover for
the benefits. the go-live week.

Build a strong change managementworking Mai ntain momentum and don.
group to provide leadership, support champions and if the first few weeks are managed well, staff should

work with stakeholders e.g. suppliers, Primary Care  notice their working lives improving. Be aware of the
Networks, commissioners, staff and patients to risk of progress stalling; there are likely to be

establish the new status quo, watching out for signs  opportunities for further efficiencies. It is helpful to

of backsliding. The working group may include, the facilitate feedbackand the generation of new ideas,
practice manager, clinical and administrative change sharing comments, impact and usage figures with staff

leaders, champions, reception team leader, patient (including network practices) and patients, and driving
members and PCN lead. a continuous cycle of improvement.

Re_ference Contact us
library

12 stepsto

: : Change model
implementation



https://webarchive.nationalarchives.gov.uk/20121116075624/https:/www.institute.nhs.uk/quality_and_service_improvement_tools/quality_and_service_improvement_tools/process_mapping_-_an_overview.html
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Strategic approach
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How do | put online consultations into practice?

Practices encourage all patients to
use digital triage except whereit is
notsuitable,t hey donart
dondt need tri agse
screening. Phone requests are dealt
with in the same way as online
consultation requests (with a few
exceptions), where reception staff
create an online submission with
patients over the phone, feeding
into the same systemand
replicating the experience.

Potential for a large shift of workload
from face-to-face to online, quickly.

Read about Cr escse€g
experience of a big bang approach
coming soon

w

Practices gradually move
demand to an online channel,
Atardeting different groups of
Patients and stowly buidiaglup
awareness and promotion.

Can help practicesto feel
confident with online consulting
and their processes.

It is important to keep the
momentum going.
Commissioners may be able to
provide information on the types
of conditions being managed
online locally to build confidence.

ReB3kabhbeas The
experience of a phased approach
I coming soon.

R

Practicestarget certain groups of
patients only to use online
consultations, based on their
patient needs.

Quick wins may include taking
administrative requests,
medication and long term
condition reviews online.

If not enough patients use the
service the impact will be
negligible.

ReadaboutHaught on T
experience of a targeted

8PPreaehy surgeryos

h o



https://www.networks.nhs.uk/nhs-networks/releasing-capacity-in-general-practice/messageboard/documents/2-2-e-consultations-online-pre-consultation-questionnaires-haughton-thornley-medical-centres

This is just one example of a model that practices are using. We recommend that practices
discuss as a team early what approach would work best for them.

W h at os nee Patient contacts the practice to make Ule
Diaital tri oy an appointment Research suggests
\ V. o - .
Igital triage patien T consulting with a patient
o) acti\_/e gignposting or Automated telephone message or alre.aqy k_nown to. b
SR MEIEIO BiETE receptionist explains and cI|n|C|a}n IS.Ie.SS likely to
SRR encourages the use of OC triage result in misinterpretation or
(with some exceptions where direct inappropriate triage
Alter messaging if targeting l booking is more appropriate '
only certain groups of patients o Ppropriate) S Huxley (2015)
e.g. those seeking a same -
day appointment When a patient cannot use OC Some practices use

triage the receptionist creates an automated triage tools to
electronic request with them on the signpost some of the queries
phone (some tools also allow
T / patients to book GP/nurse
Sl response Is &Y N Receptionist filters online consults appointments)
Bul I. 41 mg @ entso administrative vs clinical queries and
confidence in the system l l flags any urgent queries J l
and enabling clinicians to
detect and respond to - Clinical queries are triaged by a
urgent problems quickly. Admin queries closed off by Direct appointment booking clinician usually a GP or a pool of
Clinicians will also need T for circumstances agreed by clinicians, reviewing urgent queries
to have confidence that the practice promptly

reception staff will act on
scheduling tasks quickly [

\

Consultation is passed to the most
appropriate member of the team

e.g. appt booking.
v

Closed off by direct message Telephone or video call Face to face appointment
Reference including arranging a arranged. arranged, with the patient
library Contact us prescription, referral, test or Providing a time interval for notified via online message,

signposting. when 10 expect the call SMS or a phone call
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Tips from practices

ADIi gi tal Tri agsé
implemented by dozens of
practices and, when done
thoroughly, typically leads to
50-80% of patient contacts
coming through the online
consultation tool rather than the
phone. 0O

STP Clinical Lead

R
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What can | do to help me achieve my objectives? What practices have learnt:
You needto changeyour appointmentsystem

Practices have struggled to run a traditional TIP
appointments system alongside online consultations The GMS contract states

because:

A clinicians are still managing their usual workload
of face to face appointments making it hard to
free capacity to offerrapid responses to online
consultations, resulting in a poor patient

offer 25% of their appointments online by July
2019. 0

Practices that are encouraging utilisation of
online consultations and offering non triage*
appointments online, i.e. those which are

expernence. currently available for direct booking by

A patients are still able to secure an appointment patients on the phone, will be recognised as
immediately by phone and therefore are working towards the 25% target.
disincentivised to use online consultations.

A as the use of online consultations increases, the *non triage could be cervical screening, health
practice struggles to free up enough clinician time checks, travel vaccinations, flu vaccinations
for triage, resulting in an increasing backlog. etc.

A vulnerable patients unable to use the online
system receive an inferior service.

Read about

A quality framework is being developed by
_ _ NHS England and NHSX to support practices
St r atWiteySdi r\gielrlyapgheoflise apdiftments.

experience with changing their appointment system

(coming soon).

Overcoming

Challenges -
Workload
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Tips from practices

Case studies Tools library
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Considerthe pros and cons of abig bang
changeoccurringonday onevs a gradual
change

A If practices with a long waiting time for
appointments introduce
they may be under pressure in the first few
weeks trying to respond to online
consultations rapidly while also having to see
a large number of pre-booked appointments.

A Some practices introduce extra clinical cover
for the first few weeks, others do not promote
the new system widel-y
|l Tved date, whi |l eboakiogme
of non-urgent appointments (with a few
exceptions e.g. cervical screening,
vaccinations) asl itwwed.

A Avoid launching the service on a Monday or
Friday.

Read about two differentbig bang approaches
from The Project Surgery and Witley Surgery
(coming soon).

Frequent staff engagement

A The working group can identify problems and
refine the system; consider a floor walker to
troubleshoot on launch day.

R TReRiniGal cRafgd Rer 8HoRdhdve € h
protected time to talk to each clinician about
their experience with the system. Similarly,
the administrative change leader should be
able to spend time with each member of the
receptionteam.

A BUI|d into clinical and team meetlngs
dvance of he "6go

K Qﬁ%w'n'qa' asesyifh g focus or

learning how to use the system most
effectively and efficiently.

apPdhiaQ A& ting®r8a9 require more capacity

A Monitor your demand patterns i you may find
between Friday evening and Monday morning
there are lots of online consultation requests
waiting to be actioned. You may need to
redistribute cover to match times of higher
demand.
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Tips from practices

A patient survey showed the top
reasons for joi
at Hand (BGPaH) were access
and convenience, such as
speakingto a GP
Amore quickly than they could at
other practices
Awithout taking time off work
Awhen it suited them without
having to visit a practice
Independent Evaluation of
BGPaH (May, 2019)

R
e_ference Contact us
library
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Managingthe culture shift

A

A Online triage should not completely bypass
traditional appointment booking, e.g. for those
that are vulnerable or otherwise unsuitable.
Some practices have decided in which
circumstances admin staff should directly
schedule an appointment without triage.

At first, some patients may take some time to
adjust to not being able to pre-book
appointments and needing to complete an
online questionnaire.

Practices could ensure everyone is trained to

deliver a specific oscr|P§%qlc\ﬁﬁxpngNg%ncent rates
onimproved and more convenientaccess new system has help
to GP services. manage patients better and life at the front

desk is much cal mer. o

When encouraged to use the system, patients

tend to report high levels of satisfaction. When nThe
implemented well, they are able to access

face to face appointments much faster and at
short notice if needed (often the same day),
without having to wait on the phone or call at
specific times of the day and no longer book
60safetyd6 appointments.

Clinicians tend to be more satisfied, in control
of the system and feel able to offer patients
the time they need e.g. longer appointments.
Practice DNA rates have gone down and in
some cases have halved.

huge benefit I s tha
turns away patients who genuinely need an
appointment, and staff manage their time more
efficiently, with less paperwork. It takes

pressure off administration staff who had the

unpl easant task of turni

OThere are also early 1in

helping to reduce urgent GP appointment and

A&E attendances as patients can find answers

to their queries online.
Stratford Village Surgery
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Tips from practices

R
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A rapidresponseis key to patient satisfaction,
encourageswidespread use andis important
for patient safety

A In many cases, a rapid initial response will
close the encounter or, in other cases, it could
be a message arranging a further appointment
or letting the patient know their consultation is
being reviewed by a particular team member.

A Itis good practice to tell the patient to contact
the practice if they think they need eatrlier
attention, or if the appointment arranged is
inconvenient (via an online message or calling
the practice stating which option should be
used on the automated answering system).
The vast majority of patients want an
appointment on the same day but it is
important to remain flexible.

A The experience of arranging an appointment
following an online consultation needs to be
seamless and replicate the online experience i

without the patient having to wait on the phone.
Read about WiteySur ger yo6s story

DATA

Of 436,788 online consultation requests across
44 practices the median time to respond was 38
minutes during core hours.

76% of patients said the online systemwas better
than the previous system (based on 22,528
responses).

askmyGP activity data March-August 2019

Language barriers

A Case studies show many patients whose first
language is not English, often find online
consultations easier, as patients may be more
confidentwith writing, can take more time to
express themselves and may receive help
from relatives or friends.

A Staff offer support by guiding patients through
the online consultation form.

A Patients can still use traditional contact
methods if they choose to. However, the
flexibility afforded by the new way of working
may mean that gatients (Ban be given more

( ime'th an gppoint?ngnpif they need a
translator.



Engagement

How do | engage my
team?

R
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Everyone needs to understand the benefits in order to confidently describe and actively
promote online and video consultations to patients. The working group should:

A Talk it through with the team, have an open
discussion, understand how they respond to
change and the capabilities they require,
acknowledge concerns, facilitate group reflection
and feedback, allow time to adapt.

A Develop a shared understanding ofthe
rationale for online consultations and who is likely
to benefitfrom the service.

A Ensure staff have a say on what functionality
they want the service to have and how it could be
adopted.

A Involve staff in building processes for
implementation e.g. write their own protocol.

A Encourage experimentation and challenge old
ways of working.

A Ensureall staff are aware of policies and
processes for managing online consultations.

A Get daily feedback.

A Acknowledge a new role for reception staff in
actively promoting, implementing and monitoring
online consultations (including when to offerthem,
filtering requests and managing expectations).

A Reassure staff that they are not at risk of losing
their jobs.

A Work collaboratively with your I T/technical
teams to understand network issues, explore
technology options and then with your Data
Protection and Clinical Safety Officers for how the
technology can be used within information
governance, data security and clinical risk
management guidelines.

TIP

Reception staff are key to ensuring that patients
are informed and that online consultations are
offeredto patients seeking an appointment. It is

|l mportant staff donodt s

e



Engagement

How do | engage my
patients?

R
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Co-design the change process with patients.

A

Involve your patient participation group
(PPG) early on. They may have some good
ideas about how to engage with different patient
groups and build acceptance of the new system.

Engage with digitally uninterested and non-
digital patients as well, they will provide
valuable feedback.

Members of your PPG, or other patients, can
also act as patient champions and assistin
testing the system, providing feedbackand
developing processes, as well as demonstrating
how the system works to other patients e.g.
using a tablet in the waiting room.

Map the patientjourney when promoting to
patients relate benefits to identified patient
pain points e.g. reduced waiting times on the
phone, convenient, better access to GP services
and advice.

A Talkingwith patients early could help
refine processes and identify potential
iIssues before they arise.

A Understand how your patients may
respond to alternative consultation
types by asking about their contact
preferences opportunistically or by
conducting a brief survey

TIPS

If the benefits of achangeareclearly
communicated, then patients are more
likely to useit and feel positive aboutit.

Some practices do not actively promote until
launch date to avoid creating anxiety about
what is going to happen i a clear explanation
of the benefitsis key.



Engagement

Champions are invaluable in leading change. They assistwith advocating and promoting
the implementation of online and video consultations within the organisation.

Championscansupportby:

Using champions

TIP

Champions do not have to be a manager
Ataking the | ead for 6owni nogpartner.lleey damcorhedromeathareas i o n
within the practice and local network such

A articulating the story for change

A translating new digital methods and processesto the

rest of the team as.
. . . A Primary Care Network leaders
A coaching others in new ways of working A : :
_ o _ Reception or admin teams
A identifying skills needed for change A Patient (or resident) participation group
A helping address issues and resistance in their areas A GPs and practice manager
A setting up local implementation support networks A" Nursing or HCA teams
iThe presence o and sharing lessons learnt with other champions A Pharmacy -
champion(s) withinthe practice A maintaining motivation and momentum, spreading a Itcan be beneficial to have more than one
was seen to be a significant 0cdmo6 attitude champion.
factor 'n enstring sucpessful A co-producing changes with suppliers
integration of the [online _ - RESEARCH
somenlvatlon] i A cascading training Alnitiatives adopted b\
Cowie et al. (2018) A influencing positive change, challenging old ways of a general practice team can evolvefrom a
working and encouraging the team to generate new pil ot to usual practi c:
ideas e.g. creative use of communications Beaney et al. (2019)

Re_ference Contact us
library




Planning for success

How do | restructure Implementing online consultations can be a major change to work routines and a
my work routine? cultural shift. If handled well it could have a very positive impact on staff.

Before you start, analyse workload and capacity. A large gap suggests the practice may struggle with unmet
demand initially, and may need to rota sufficientclinical capacity at the right times of the day and week.

Consider the following areas during planning and system

template changes. TIP
A The currentlevel of workload e.g. appointments, phone calls, NHS England have developed an audit tool
tasks, etc. which has been designed to support
A Thedifferent types of demand to identify ways to release practices in measuring the proportion of GP
time appointments which are potentially
A Group the patient population by segmentation and risk avoidable and resources to support demand
stratification to understand your patient needs and shape and capacity planning.
delivery.
Flt is essenti A Thecapacity and availability of staff to match to volume and GP TIP
: times of incoming online consultations.
consultations are scheduled :
into your diary to acknowledge A Staff working patterns such as start and finish times, breaks Some doctors preferto have settimes of the
fecord and moni and home visits, part time and flexible working. day for remote consultations whereas others
Centre for Primary Care, A Staff workingin locations other than the GP practice. prefera Complnatlon of remote, face to face,
S — A Thecurrent capacity of appointment slots (and the type of ~ and home visits throughout the day. Discuss
slot) across all practice staff. this with your GPs to see what works for
A Converting telephonetriage into online triage. them. _ _
A Impacton administrative processes e.g. managing Dr Triska, Witley Surgery
bookings, cancellations, DNAs, letter generation etc.

Re_ference Contact us
library



http://www.primarycarefoundation.co.uk/
https://www.england.nhs.uk/ourwork/demand-and-capacity/
https://webarchive.nationalarchives.gov.uk/20121116070659/https:/www.institute.nhs.uk/quality_and_service_improvement_tools/quality_and_service_improvement_tools/demand_and_capacity_-_basic_concepts.html

Planning for success

How do | ensure an
Inclusive approach?

Néthere I S SO0 Mg

that among those who have
internetaccessi patients
who are disabled, elderly, less
confident or living some
distance from the practice are
often among those who are
particularly keen to use email
consul tations.
Atherton et al. (2018)

R
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Practices and networks will always need to provide other means of contact. Where a significant
proportion of patients use online consultations, the efficiency gains for practices may enable
them to provide a better service for all patients, including those who do not go online.

Research carriedndutsthuy yt AssudBdng aboutwho hadaccessto the

led by the University of Bristol, suggests before
introducing online consultations, you may wish to
considerthe following patient characteristics and
challenge assumptions to ensure equity of access.

A Age and social class
A 6Abl ed patients

A Patients who do not speak English as their first
language

A Patientsod current
wellbeing

Interventions introduced with younger patients in
mind, such as Skype, had less uptake than
expected and older patients were often keen to use
email. Smartphone usage tends to be high across
all deprivation quintiles.

Alt-con study

internetwerenot evidenced.

Assumptionsthatremote consulting should
only be used with patients selected by the
GPs werenotevidenced.

Practices and networks need to ensure that,
where patients are not suitable for an online
consultation, they are not excluded. Most
practices offerthese patients direct or fast track
accessto face to face or telephone appointments.

medi caié Sk pwpe cchod LWlitcatli ons mo

groups with additional needs (e.g. those with

mobility problems, parents of autistic children

who find attending the practice distressing) and

those notin the local area (e.g. students wanting

ongoing care from their
Castle-Clarke et al. (2016)

Mobile devices and

people with
learning disabilities



https://www.academia.edu/38434127/Mobile_Devices_and_People_with_Learning_Disabilities_A_Literature_Review_
http://www.bristol.ac.uk/primaryhealthcare/researchthemes/alt-con/

Planning for success

How do | ensure an
Inclusive approach?

ADi gi tal c¢commu
technology offers marginalised
groups increased opportunities
to access healthcare. The
removal of the
seend seeking
removes embarrassment, social
disapproval, and stigmathat
some patients may experience
at healthcare centres. 0
Huxley et al. (2015)

R
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Online consultations do not replace the ability to access a face to face appointment but

can help prioritise use based on need.

Online consultations may improve access for:

A a carer or those who have a carer, individuals
who are working, or those who have mobility
iIssues and find getting to the surgery difficult.

A those who may find waiting in the receptionarea
distressing or difficult.

A those with information and communication
needs, including those with a disability or
sensory loss.

A patients whose first language is not English i
our case studies show they oftenpreferto be
consulted via a text based solution.

A patients that feel apprehensive about attending
the surgery e.g. social anxiety, oftenfind online
consultations less stressful.

A for sensitive or embarrassing problems i
feedback shows patients find it easier and are
more willing to disclose information online.

RCGP guidance on Accessible

proxy Information
authorisation Standard

TIPS

Carers can help patients complete an online consultation
or can complete one on behalf of the patientif they have
been granted authorisation by proxy.

However, patients who are able to use the telephone
should not be subjected to excess pressure to use online
consultations via a proxy, since this would deny them
autonomy in managing their own healthcare.

Some practices use reception staff or care navigators to
guide or create an online submission with patients over
the telephone (with some exceptions) and feed requests
into the same system. Tell patients aboutthe assisted
digital support offered onthe website and viaother
communications.

DATA
Of 505,901 incoming online requests 11% were assisted
by a parentor carer, 51% did it themselves and 38%
either the patient or their proxy phoned the practice (to be
asked the same questions by the team there).

askmyGP activity data March-August 2019

Digital inclusion



https://www.england.nhs.uk/ourwork/accessibleinfo/
https://www.rcgp.org.uk/patientonline

Planning for success

How do | improve
accessibility?

The Accessible Information
Standard sets out a specific,
consistent approach to
identifying, recording, flagging,
sharing and meeting the
information and communication
support needs of patients,
service users, carers and
parents with a disability,
Impairment or sensory loss.

R
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Patients should be suitably informed about health technologies, with particular focus on
vulnerable groups to ensure fair access (The Topol Review, 2019).

Ask patients how they would like to be given
information

Give information in advance

Online consultations can be used to give patients and
carers information in advance of an appointment. This
can allow them to prepare for the consultation, giving
time to read, think about any questions or concerns
and to prevent distressif they are able to prepare e.g.
for a blood test. They can also be used by the clinician
to improve the effectiveness of the consultation if they
have information about the reason for consulting
beforehand.

Plan how you will meetthe needs of those who
cannotuseonlineservices. Do not rely solely on
online access. Practices will always need to provide
other means of contact for patients who cannot or do
not want to access services online or where it is not
suitable.

How to support

peoplewith
access needs

Use simplecommunication tips and
tools

A
A

A

Use a jargon buster

Make information accessible using
websites such as Easyhealth

Adhere to the Accessible Information
Standard

Link to tools that use photos, pictures or
videos to explain things

Use large text, keep sentences short,
keep information clear and to the point

Considerthe colour of the text and
background e.g. some people with
autism find reading black text on a white
background difficult

Allow more time for the consultation

GMC
communication

with patients


https://www.gmc-uk.org/learningdisabilities/25.aspx
https://www.england.nhs.uk/publication/guides-to-help-staff-support-people-with-access-needs
https://www.england.nhs.uk/ourwork/accessibleinfo/
https://www.gmc-uk.org/learningdisabilities/Jargon_Buster_A4_chart.pdf_47935778.pdf
http://www.easyhealth.org.uk/

Redesign the patient
journey

Outline your work
flow

Currently no online
consultation tool has
full interoperability with
all clinical systems.
We are working with
suppliers via the GP IT
Futures framework
and The Primary Care
(GP) Digital Services
Operating Model
019-21 to enable this

How do | design my workflow? Key Questions

Online
consultation
received

How does it interface
with your clinical
system?

In what format is the
online consultation
request provided?

Match to patient
notes

A How is the patient
matched to their
clinical record?

A How will you verify
identity?

Triaged or
(EEEL

Agree who will check for
new online consultation
requests and how often?

How will urgent queries
be flagged?

Map team responsibilities
and scope of practice

How will online
consultations be
allocated and by whom?

How will staff recognise
admin vs clinical queries?

Assigned

How will you know if
you have any online
consultations
allocated?

What is the turnaround
time for responding?

What happens if the
patient needs to be
seen?

How does the system
record the consultation
I n the pat.i

How will you code it?

Case studies Tools library
Ref
crerence Contact us
library




Redesign the patient
journey

W orkflow examples

Consideration
Online consultation tools
have varying levels of
interoperability resulting
in different levels of
manual work to transfer
the online consultation
request into the clinical
system, consider the
impact of the process on
administrative workload

Case studies Tools library
Refer
cerence Contact us
library

Speak to your supplier, here are some examples of work flows practices are using
Example one:

Online
consultation
request enters
the practice-
facing
application
(usually runs in
a web browser)

Request
matched to a
patient
manually by
admin or

automatically if
patient had

logged in

Example two:

A pdf with the
online
consultation
request is
delivered to
pract.i
nhs.net
account.
Practice
monitors a
shared email
inbox.

Request
matched to a
patient either
automatically

using DocMan
or manually by
admin.

Incoming
queries
monitored and
distributed to
appropriate
person within
application

their own
details.

Request is
added to
workflow or the
appointment
diary for the
appropriate
clinician to
review

The condition
and flags are in
the header to
make filtering
easier for
admin staff

Functionality
matrix

Staff log in with

2-way
messaging
allows a
conversation
between
practice and
patient through
the application

One way
messaging to
the pat
email can be

accessed via a
link in the pdf
report.

Content saved
into GP clinical
system with
one click.
Information
coded by the

clinician.

Message copy
and pasted or
note manually
added in the
patient
on completion.
Information is
coded by the
clinician.




Redesign the patient
journey

W orkflow examples Speak to your supplier, here are some examples of work flows practices are using.

Example three:

Message is

Onllne_ Online Consulta_tlon IS Clinician automatically
consultation N saved directly responds from
consultation is

request enters into the medical within the SEWEL (7 (2
: matched - medical record.

the practice- record and goes clinical system ¢ S
facing Information is

into the clinical using one way
application. workflow. SMS. COd?q py (s
clinician.

o e

Horw o B s

et e s ol - Heom wll pm) gy
e g e gy OO N et
ey

automatically to
the patient.

Case studies Tools library
Ref
cerence Contact us
library

Functionality

matrix




Redesign the patient
journey

How can | optimise
my work flow?
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Use a Asharedo inbox 1 n case a staff me mb er i

Ensure you allocate the right staff capacity (clinical and administrative) to process online consultation
work flow and to ensure that clinically urgent requests are managed in good time

Diverting reception staff away from answering the phone to triage online consultations could potentially
Increase the phone waiting time, making access difficult for patients who are unable to use online
consultations. Monitor waiting times on the phone and consider using other admin staff to help take
phone calls at peak times, in response to staff absences and surgesin demand

In some practices a dedicated team manages the online consultations and allocates them to the most
appropriate person (within the scope of their practice)

pharmacy requests go to the prescribing pharmacist

asthma/COPD/diabetes related requests can be dealt with by the specialist nurse

admin issues go to administrative staff

only requests which require the expertise of a doctor are sent to the GP

a coatinuitycohorté 1 s | d edireictedftoi the dghtglacd/person to meet their needs

f there i s a o0°f mayfeellbssapgréhensiye tiboutrying oplisecgnsukations

Have a contingency plan in case of staff absence, holidays, technical failure, usability/access issues to
ensure submissions are responded to in a timely manner

To o Do Do Do



Redesign the patient
journey

Effective triage

o il s ps
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Practices have found patients
are unlikely to recomplete a
lengthy consultation form when
askedto provide additional
information such as attaching an
iImage, and will call the practice.
Two-way messaging or a follow
up template are potential
options. Test the patient journey
and discuss options with
suppliers.

R
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How do | make digital triage effective?

A Provide specific training for clinicians in
triaging online.

A Flag urgent consultations so they can be
prioritised more easily.

A Use two-way secure online messaging to
clarify information, ask additional questions,
check understanding, send leaflets,
attachments or request images, without
having to phone the patient unnecessarily.

A Pass the online consul
regular GP if appropriate.

A If a patient later requires a further
consultation, pass to the clinician who
originally dealt with the online consult.

A Optimise skill mix to distribute work across
the team.

A Use two screens to view the record and
online consultation at the same time for faster
and safer consulting.

A Use a solution and format that allows you to
getto the heart of the problem quickly and
pick out the important information.

A Add links to NHS.uk to cut down on typing
lots of information which can be found
elsewhere.

A Use pre-setmessages which can then be
customised to save time - ask suppliers if
these can be saved on the practice facing
portal or alternatively store as a practice

t atdoamentt o t he patientds



https://www.nhs.uk/
http://www.bad.org.uk/shared/get-file.ashx?itemtype=document&id=5818
https://www.networks.nhs.uk/nhs-networks/releasing-capacity-in-general-practice/messageboard/4-develop-the-team

Redesign the patient
journey

How do | respond to
an online
consultation?

Reduce variationsin
processing and recording
online consultations. Make the
patientjourney as seamless
as possible.

R
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Flag any urgentrequestsi if they need a response
urgently, reception staff should ensure that it is seen by a
clinician promptly (see managing safety concerns).

Provide clear guidance on how to get help for an urgent
clinical query e.g. in the late afternoon some practices
instruct patients to call half an hour after sending an
urgent online consultation request if they have not
received a response, or to call NHS111.

Inform the patient whom they are consulting with online.

Provide clarity around response times, inside and
outside of practice opening hours, and how patients
should expectaresponsee.g. secure online message,
phone call, SMS.

Provide clarity on how appointments will be made if
patients need to be seen and how they will be notified.

Check patientunderstanding of management plans and
provide appropriate safety netting.

Make sure patients can ask questions, query a decision
or discuss something further. The response should invite
the patient to contact the practice e.g. via 2-way
messaging or a phone call, if they have concerns or think
their problem needsto be addressed sooner.

TIPS

Fast responsetimesi ideally within 1
hour

A Leadsto greater patient satisfaction

A Enables safe management of urgent
problems

A Avoids duplication of work (patient
calling practice if they think they have
beenignored)

A Builds patientds conf
system, resulting in fewerd j ing€ a s e 0
appointments being booked

Make the pledged response time obvious
on the website, online tool and telephone
message and make it clear that it only
applies to submissions within certain times
e.g. Mon-Fri 9.00am-4.30pm.

Use an online tool that warns patients that
it should not be used in emergencies.



Redesign the patient
journey

Using SMS to
respond

Case studies Tools library
Ref
crerence Contact us
library

Advice on using SMSto respond Be aware of security and confidentiality concerns

. . - e.g. if people share mobile phones, use linked
The patient must actively agree to receiving devices or numbers are not up to date. Patients

commun lcationdibyp)SM3heno P &Sl beadvised it is their responsibility to keep
and patient should mutually agree the parameters and provide an up to date mobile number and
of what information is to be communicated. The are strongly recommended to use a private

display of posters or notices, and other ways of mobile phone. It is good practice to regularly

explainir_lg to patients abouF the use of SMS *?y . check with the patient you have the right mobile
the service, would be considered good practice i number for them. Considerthe use of secure

this helps inform patients about their choice. online messaging as an alternative.

The practiceds approach to, and uss
way of communicating with patients should be :
clearly setout in policy, supported by an internal A
procedure for staff to follow. Practices should
consider how messages will be recorded in the
patientdés record i f dfnd when&t

information is time critical quicker methods
should be used. If time critical information is
being sent ensure you have the right safety net or

follow up.
NHSE guidance *The guidance sets out some of the key principles for
on SMS* using SMS. Please note as the guidance was published in
2016 some of the references may be out of date



https://www.england.nhs.uk/wp-content/uploads/2016/04/Using-email-and-text-messages-for-communicating-with-patients.pdf

Redesign the patient
journey

How do | make the most of digital?

Consistent and standardised _ _
GP onlineservices Rules of engagement

Digital success

recording of digital
consultations

AUse templates for coding ASign patients up to GP online Alnform patients when the
outcomes. services via the NHS App or channel wi l I be
AConsistently records the work other system suppliers at the use it and what for.
carried out. same time as promoting online AExplain what they should do if
AEnsures any hidden work is consultations. they have an urgent issue.
captured. AAll these solutions can redirect AExplain the limitations of online
AAllows high quality data for some demands &V ea andvideo consultations and
analysis of impact and digital channel. promote safe use.
monitoring demand, capacity, AUpdate your privacy notice and
outcomes and performance. privacy impact assessment
ASpeak to your supplier, I T lead with input from your DPO.
or expert colleagues about AHave a policy for managing
importing templates. deliberate misuse of systems.

ADevelop an escalation protocol
if unwell patients are identified
e.g. establishing location of the
patient, ensuring accessto

_ Tools lib treatment or contacting
Case studies 00 Threl emergency services, follow up.

Privacy Notice

Re_ference Contact us
library

Use of Automated
decision making




Redesign the patient
journey

How do | verify
identity?

Aé. access to o
demands a more consistent
and robust approach to
ensure patient confidentiality
while providingthem with
secure access to personal and
sensitive dat a
RCGP, 2014

Case studies Tools library
Ref
crerence Contact us
library

Theresponsibility of verification and
authentication sits with the practice.

The process should require anyone using the
service to prove their identity and restrict access
only to authorised users, helping to ensure a
confidential and secure service.

Where patients have consentedto carers, parents
or relatives communicating with the practice using
online consultations, they should have a separate
identity verification process and be granted
authorisation by proxy. The patient proxy
verification should meetthe same standards as
used for patient identity verification.

Some tools address this problem by including two
steps of verification for practice staff to carry out:

1. confirming that the patient identified in the
online consultation request appears to match

the details of the patient in the clinical system.

RCGP Patient
Online Servicesin

2. vouching that the patient is who they say they
are (e.g. by talking to the patient, or checking
the information in the online consultation
request against confidential information in the
clinical system).

When using video consultations, verification
should be carried out by the care professional
making the call, or by a trusted third party service
provider that uses a robust authentication process.

Practices should consider if the measures they are
using for verification and authentication are
sufficiently robust and secure, specifically if the
information required could be readily obtained or
be available to others e.g. friends, parents, family.
If there are any concerns the practice should
contact the patient to confirm identity through
alternative means.

Patient Online servicesin Primary Care have
guidance on steps that can be taken to correctly

verify the patientods 1 der

NHSE guidance on

ID verification

Primary Care


https://www.england.nhs.uk/wp-content/uploads/2015/03/identity-verification.pdf
http://elearning.rcgp.org.uk/pluginfile.php/69839/mod_page/content/42/Patient Online Identify verification guidance for general practice DRAFT v 1 0 23-09-14.pdf









































































































































































































































































































































































































































































