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A bespoke, locally-developed, secure, easy to use, web-based
messaging system which allows GPs to have timely dialogue with
local specialists about specific patients and their conditions
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Morecambe Bay
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What did we do and why?

* Unsuccessful pilot using existing national functionality
* Lessons learnt

 Small team, collaborative, low budget approach

* Bespoke local solution created

* New pilot

* Pilot evaluation — formalised to full service



It’s about........

Providing a really easy to use electronic system connecting GPs
with local specialist colleagues to discuss our patients specific
cases

GPs learn from the dialogue and patients benefit from timely
specialist advice

We use the system for elective care (ie non urgent care)

If a system is easy to use and is well liked by its users it will be
used

Communication in real time terms between GP and specialist
improves patient care in a variety of ways

The system is also secure and collects data allowing monitoring of
impact on patient care



COMMUNICATION BETWEEN
CLINICIANS IMPROVES PATIENTS” JOURNEYS

Key objective — to improve
primary and secondary care

But other benefits include
: andis a




Advnce& Guidance

A quick walk-through of the IT system...........



Easy access from EMIS consultation screen......
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The new conversation page......key patient details
automatically pulled across from EMIS GP system

University Hospitals m
of Morecambe Bay

& : Inbox : New Conversation Logged in 35 matt.heys |

New Conversation

To start a new request for advice and guidance: enter the patient’s information below, select a speciaity and then enter your query. When you hit 'Send’ your question will be sent instantly to
available care providers in the selected specialty

1. Patient Details

| patient Name: NHS Number-
ate of Birth Gender

2. Message Detalls

L
N

Specialty Request telephone conversation

3. Message Content

Send Message




Select a speciality from list......

To start a new request for advice and guidance; enter the patient's information below, select a treatment function and then enter your query. When you hit "Send’ yvour question will be sent instantly to
available care providers in the selected treatment function

1. Patient Details

Patient Name: HOOOOOUOOOOOODOU NHS Mumber: 1234567389

Date of Birth: 1112 Gender: Transgender

2. Message Details

Treatment Functiy/ Request telephone conversation: OYes & No

CARDIOLOGY Change Telephone Availability

CLIMICAL HAEMATOLOGY
3. Messade Content DIABETIC MEDICINE
EMNDOCRINOLOGY

MEDICAL ONCOLOGY
RESPIRATORY MEDICINE
RHEUMATOLOGY

M Add attachment

Send Message




Type message and send......

Inbox : New Conversation

University Hospitals m
of Morecambe Bay

Logged in as: matt.heys

New Conversation

To start a new request for advice and guidance: enter the patient’s information below, select a specialty and then enter your query. When you hit ‘Send’ your question will be sent instantly to

available care providers in the selected specialty

1. Patient Detalls

Patient Name:

NHS Number:

Date of Birth

Gender

2. Message Detalls

Specialty

Request telephone conversation:

3. Message Content

Send Message




Add attachment functionality if you wish (ECG’s, photos of
rashes)......

University Hospitals m
of Morecambe Bay

Inbox : New Conversation Logged in as: matt.heys

New Conversation

To start a new request for advice and guidance: enter the patient’s information below, select a specialty and then enter your query. When you hit 'Send’ your question will be sent instantly to
available care providers in the selected specialty

1. Patient Detalls

Patient Name: NHS Number:

Date of Birth Gender

2. Message Detalls

Specialty M Request telephone conversation:

3. Message Content

Send Message




Instant notification to your local consultant’s email to inform them there is
an advice request and also similar notification to GP of message reply

Sent:  FriQ2/05/2014 10:07

University Hospitals m
of Morecambe Bay

NHS Foundation Trust

george.dingle,

You have received a new message from sasalu.deepak.

Quick link within email directing user straight to relevant advice
conversation



The conversation page......easy to follow graphics with colour
coding for contributors to the conversation

University Hospitals INHS |
of Morecambe Bay

e : Inhox : Conversation Logged in as matt.heys (

Conversation

Patient Name Test Patient DOB 01/01/1970 Gender NHS No NHS1234567890

Specialty: ENT Initiated: 16/01/2013 12:51:47 Status: New Message

Lorem ipsum dolor sit amet, consactetur adipiscing slit. Mauris mmnmmwmuwmmmmuwmvwmnmrm
tincidunt, tortor nec porta ultrices, augue diam suscipit diam, id malesuada felis

Donec tellus mi, placerat ac cursus ey, ornare iaculis diam. Proin vitae neque id erat omare condimentum sit amet dignissim metus. Vestibulum a nulla ut dui iaculis sollicitudin dictum nec
libero. Vivamus pharetra imperdiet enim, eu mollis sapien elementum vitae.

Send a response / close the conversation




Closing the conversation, record drops into EMIS EPR

University Hospitals INHS |
of Morecambe Bay

Conversation

Conversation

Patient's Name: ohn Smith DOB: 01/01/1970
NHS Number: NHS123-456-7890 Sex: Male

Subject: Neurology - Initiated: 14/11/2012 13:54 - Status: Open (Responded)

Patient is pr ing with : migrains sporadically. Patient has a history of migrains and states that three close family members have been diagnosed with brain
lumnursmthelastﬁyufs PabemmmmeamwmwdwsssamwwhﬂmwaMmu

Ive advsed the patient to try to reducing their stress levels h given the family history of brain tumours, should | refer to UHMB for further investigation?

Sent by Matt Heys (GP1234% Fiction Practice. Lancaster) 14112012 13.2

Given the family history | would advise refenng the patient to the neurology department as a routine referral to

Mges Haswn (Roysl Lancaster infemary) 141172012 1422

Send a response / close the conversation

Send Message Mark Conversation as Closed




Automatic feedback pro-forma activates on closing conversation
to allow monitoring / audit of the impact and user experience
of service (quick and snappy, GP’s don’t mind doing this)

Conversation Logged in as: matt.heys [

Conversation

PatientName  Test Patient GP Feedback NHS1234567890

form regarding this c

Speciaity: ENT Initiated: 16

How straightiorward did you find the process of requesting advice

and guidance
Larem ipsum dolor sit amet, cor = %uumwm-amn Fusce

tincidunt, 1ortor nee porta How useful did you find the advice you received? Really useful

Comments about usefulness

Doneac tallus mi, placerat ac cursy = laculis sollicitudin dictum nac
libero. Vivamus pharetra imperdie Has the advice given altered your management of the patient?

If yes, how?

Send a response / close the co

Have you gone on to refer this patient as a formal outpatient referral?

How do you think you would have dealt with this case if this advice Refer to outpatients
and guidance service was not available?

If other, please provide details

Do you have any other suggestions to improve this service?

Submit Feedback and Complete Conversation

Send Messags




Main Performance | OQutcome  Feedback  Video Consulting = Instructions
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Main

Requests Outcome  Feedback

Last reioad. 14/01/2016 09:01 Q Seard

380 Conversations open

Video Consuiting = Instructions
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Requests  Performance

Resulting treatment changed

IP referral within 6 months* [

50.0%
0.0% same specialty

within 6 months (0 of the further
patients were referred to IP under the
same specialty )

Last reload. 14/01/2016 09:01

Feedback  Video Consulting  Instructions
Q search Current Selections
Change to initial treatment following use of Advice & Guidance
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XX Guidance

Current Coverage

m University Hospitals NHS

togetiawjt;c of Morecambe Bay
Lancashire North NHS E Jation Tritet
Clinical Commissioning Group ' oundaton s



Advnce& Guidance

How straightforward did you find the service?

"I Average ™ Easy M Complicated
PALLIATIVE CARE

MEDICAL ONCOLOGY

RESPIRATORY MEDICINE

CARDIOLOGY

GASTROENTEROLOGY

DIABETIC MEDICINE & ENDOCRINOLOGY

RHEUMATOLOGY

CLINICAL HAEMATOLOGY

3

Overall YTD

 91% of GP’s reported the system as ‘easy’ to use




ALIID & Guidance

How useful did you find the advice you received?

m Not very useful Not useful = Useful

PALLIATIVE CARE

MEDICAL ONCOLOGY

RESPIRATORY MEDICINE

CARDIOLOGY

GASTROENTEROLOGY

DIABETIC MEDICINE & ENDOCRINOLOGY

RHEUMATOLOGY

CLINICAL HAEMATOLOGY

= Really useful

g Overall YTD

2%

-

* 96% of GP’s reported advice received as ‘really useful’ or ‘useful’




m University Hospitals INHS |

Advice : "
& Guidance i of Morecambe Bay
Clinical Commissioning Group NHS Foundation Trust
Consultant feedback..........
Ease of use Appropriateness of request

M very easy M always appropriate
M easy

B mostly appropriate
m difficult

H very difficult m often inappropriate

“Prevents people from “Best invention in this area

coming into hospital”

‘Works exceptionally well’




Requests LETBE g

8013 Conversations
Up from 5332 in 2016/17
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Performance

Average of 1.81 days for conversation response

Main Requesis @ Performance Outcome @ Feedback @ Instructions
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Outcomes

Key Outcomes
71.2% of Conversations changed the patients Pathway
2408 Outpatient Referrals avoided
4391 1442
64 GP Admissions Avoided
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Feedback

94.8% of users say A&G is easy to use
92% of Advice given rated as Useful or Really Useful

Main Requests @ Ferformance @ Quicome @ Feedback Instructions

Last reload: 01/05/2018 09:15 Q) search - Current Selections a |
Year 2~ B 201718

| 55 5% reply rate Ease of use | 55 .5% reply rate Usefulness
Exsy (NN - .o Really useful B3.6%
Average  48% =eful 28.4%
Complicated | 0.5% Mot useful | 1.0%
Very complicated | 0.3% Rt wvery useful | 2.7%

m bettercar University Hospitals NHS
Lancashire Noith together, of Morecambe Bay

. u PRI NHS Aho 151
Clinical Commissioning Group NH3 Foundation Trus



NHS

Morecambe Bay

Clinical Commissioning Group

University Hospitals NHS|
of Morecambe Bay

NHS Foundation Trust

What has happened since the original pilot?

23 specialties

Automated breech / reminder alerts
Expansion across nurses

Proposed expansion across STP footprint
Admin tool
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What were the key elements towards success?

* Strong clinical leadership from the frontline, selling the vision

* Realistic, manageable cost

» Simplicity / Ease of use — connectivity with host EPR’s, notifications
* Data Capture

* An eye on scalability / spread

* No mandate for use
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What next?......



