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What is Digital Primary Care?

NHS|

Health A-Z Live Well Care and support

Home » Services > WHSservices » GPs

NHS

Start using GP online services

askmyGP e e e

Home : Services > NHS services
Sign up to GP online services and you'll be able to use a website or app
to:

Start >

book or cancel appointments online with a GP or nurse

NHS App

The new, simple and secure way to access a range of NHS
services on your smartphone or tablet.

order repeat prescriptions online

About

view parts of your GP record, including information about
medication, allergies, vaccinations, previous ilinesses and test results

view clinical correspondence such as hospital discharge summaries,
outpatient appointment letters and referral letters

The service is free and available to everyone who is registered with a v Patient A
atient Access
GP. What the NHS App does

If you are not yet registered with a GP or need to register with a

different one, see how to register with a GP practice. Use the NHS App to:

Welcome to the new
Patient Access

check your symptoms

find out what to do when you need help urgently

book and manage appointments at your GP surgery

order repeat prescriptions
Th CI In partnersh'\pw’\thm .
e an Feonsu securely view your GP medical record

register to be an organ donor

If this is your first visit to the new Patient Access, sign in with

choose how the NHS uses your data

your User ID as normal. You can then confirm an email address
for future sign ins. More can be found in this article and video.

transForming
gemeral practice

No User ID?

eConsult empowers GPs and Email or User ID

practice staff with a viable and PP : Check which features you can use

» Password Show
e means to increase

. The NHS App is being gradually rolled out across England now.
patient ac s Remember Email or User 1D

You can check if your GP surgery is connected when you open the app

“ for the first time. If it isn"t, you can register your email address and




Why Digital Primary Care?

* Pressure to modernise the

'4 . .
health service — industry does A/l ,UrOCtICES WI/I
it, everyone has a smartphone, be expected O

etc

e Claims that it provides a way to Offer On/ine
manage workload and save

time. consultations by
* Claims it improves efficiency Ap”/ 2020/

and reduces pressures on other

NHS services. New GP contract

* Written into new contract,
funding allocated to
implementation.

* Part of the NHS Long Term Plan



What about evidence?

‘Without a clear framework to differentiate efficacious digital products
from commercial opportunism, companies, clinicians, and policy makers
will struggle to provide the required level of evidence to realise the
potential of digital medicine. The risks of digital medicine, particularly use
of Al in health interventions, are concerning. Continuing to argue for
digital exceptionalism and failing to robustly evaluate digital health
interventions presents the greatest risk for patients and health systems.’

"Is digital medicine different?" The Lancet 392(10142): 95.




How much digital primary care?

Online consultation platforms:

* As few as 44 patients using online consultation in a 10 week period,
largest number of patients using it in a 10 week period being 3236.
(Eccles et al 2019)

e Other studies have shown a mean of 2 consultations per 1000 patients.
(Edwards et al 2017)

e 800 UK general practices offering online consultation (over 7000 practices
in England)

Digital services:

* National levels of registration for online appointment booking (27.18%),
repeat prescriptions (26.94%) and record access (7.24%).

Private online general practice:

* Over 1000 survey responses from across the West Midlands, no one
reporting that they have used a private supplier.



Who is using digital primary care?

I T
T 65.5 (3570)
LT 34.5 (1877)
11.6 (634)
P 120 (655)
P 22.7 (1234
E R 17.6 (958)
N 15.0 (819)
N 2 (451)
4.8 (263)
1.7 (95)
0.7 (36)
5.4(292)

Eccles et al 2019
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Atherton et al 2018

Face to face consultations: higher in children and older patients, women, those
from non-white ethic groups and those with multimorbidity. Little relationship
with deprivation.

Telephone consultations: Similar to above, no relationship with ethnicity

Online consultations: More use by women, those in their 30’s, white patients and
more affluent areas.



GP online services

Appt booking, prescriptions
PP g P P , Book Renew
records. *ppointments prescriptions
: : View
Next to no evidence on online g -

appointment booking or
prescriptions.

Growing evidence base around
patient records especially in
vulnerable groups.

But no work to tell us anything
about uptake or patient wants
and needs.




Alternatives to a face-to-face consultation

d There IS not one vision - different HEALTH SERVICES AND DELIVERY RESEARCH
rationales.
* |dea that not every patient is
‘suitable. Coruitation In genaral practice, and the jmpact on
different patient groups: a mixed-methods case study
i CO_WO rke rS We re Often u nawa re Of Helen Atherton, Heather Brant, Sue Ziebland, Annemieke Bikker,

John Campbell, Andy Gibson, Brian McKinstry,
Tania Porqueddu and Chris Salisbury

each other’s practice.

* Patients reported benefits including
convenience and access, but also
reported frustrations and difficulties.

e Staff and some patients regarded the
face-to face consultation as the ‘gold
standard.




Online consultation platforms

 Females (65.5%, n =3570) and aged
25-34 years.

* Highest use between 0800 and 0959,
and on Mon and Tue.

* Use outside of opening hours low.

* Common reasons: medication
enquiries, admin requests, report a
specific symptom.

« Comments left by patients suggested
advantages, e.g. convenience and the
written format, but these did not
extend to all users.

Research

Abi Eccles, Michael Hopper, Amadea Turk and Helen Atherton

Patient use of an online triage platform:

a mixed-methods retrospective exploration in UK primary care

Abstract
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INTRODUCTION

Tha numbar of concultations in MHS
penaral practice increased by 10% betwean
2007 and 2014, and the number of full-
time equivalent GPs has dedeased by 1%
in the same period! This is contributing to
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o face-tn-fare consultztion are increasingly

; ;

‘and paRams s pariances of Lsng an orina

#riaga systam.

Design and setsing

This retmspectim sy ansysad iy
al praci fu

by = awy o
help manage demand and workload, and
patients are now able to ontact their GPs.
using a range of mathods, induding phane,
el i Suchvisian

kS platiorm forthe draton o the
Sty perice. 19 May 2017 m 3 Ly Z017L
sing bt quartitatnn i qslizt
Spprasches. D rignatad ram an ori
e patirm ok by e s
e prachces o tha UK.

is drven by underling assumptions. that
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A lack of supporting evidence s a
particulary salient issue for more novel
methods of cortacting GPs, such as onlne
triage platiorms. Such platiorms allow
patients o use an online form fo ender
infarmation about heir query. The general
practice will respand to the pabent based
on this informatian, narmally conducting 2
telephone consultatian or arranging 2 Bce-
to-face consulition. MHS England has
supparted the roll-out of thesa anline triage
plationme, providing €4 Smiiomiora mfonal

o avamgia,
convenienca and tha written format, but thess.
i nat axtond to 3l usors.

Comciusion
Fattarns.of-usa and patnt types wers n lna

to stmulte ypiske of anlne
consuftalon sysiems for every pracice ™
Currensly, thers arevarous anline triaging

platiorms availsble within the NHS general
practices [askryGP:  hitps/askmygpukd,
eConsult: httpsfeconsult netf, and egton
Online Triage: htips:fjwereicgton.netfall-
‘senvices/ online-triager].

Survey-based evidence indicates that
patients find the timeliness, quality. and
experience of care to be acoeptable when
using crline iriage platiormes? However,
studies o date have shown that anfidpated
reductions i workdoad aseodated with the
u=e of online triage have not been realised ™
The limited evidence base available suggests
that an online triage platform & most
frequently used during the working wesk,
with overall low lavels of usa.™

This study is the first to focus on a
particular platform, ‘askmyGP? with all
UK studies to date focusing on a different
platform, eConsult Both platfarme. are
incentivised in England for use by general
practice? This. stuty aimed i explore use
of the ‘askmyGF online iriage platiorm
by describing the characteristics of, and
pattems-of-use by, patients, and by
abtaining insight into patients” perspectives.
and expeniences of the platiorm at the point
afuse.

METHOD

This was a retmspective analysis of
rutinely collected data from 5447 patients,
taking both gualitative and guantitative
approaches.

Online trizge platform

Users access the “askmyGP Version 2
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Video consultation

* Lots of small pilots in individual e
p ra Ct i Ce S ( Cave n d i S h St i n NEWS . VIEWS . CLINICAL . YOURPRACTICE .. HOTTOPICS . TRAINEE PULSE

HOME - FINANCE AND PRACTICE LIF

London). ey

Patients give thumbs up to GP Skype s

* GP Access Fund projects unable e 2

share Frint ) save comments (16)

to d e I I I O I I St ra te u S e WI I e re GPs piloting Skype consultations at @ central London GP practice saw MOSTPOPULAR  MOST COMMENTED
high petient sotisfaction but less-than-expected demand.

[ ded

Intendea.

NHS Looking to bring in GPs from

Almost all patients surveyed cbout their experience of the remote Indie 1 alloviole reruftment crisis

consultation service said they ‘would use it again’ (95%).

A further 94% said they were ‘satisfied or better” than the consultation
had met their medical needs and 78% were satisfied with how long they
woited for the appointment.

GMC to spare doctors with mental
health problems from a full
investigation

Although patient:
83% olso said they

re warned thot ‘the security of Skype isn't 100%',
ere happy with the safeguarding of their privacy

Two-thirds of GP appointments
"don't need o doctor'

rere also positive. reporting thot Skupe was better

In-depth k by Trish
: RELATED ARTICLES e n for making  diagnosis. However they found it <
re e r ] a O rl Vl e O ro rT] was less time eficient than phone consultations, taking up 10 instead of
) EFCToTas.nin five minutes. *Average GP earnings’ ot prominent

provide enline consultations b -
from home GP's practice is £23k per year

However plans to extend the number of GP sessions held via Skupe
each week from two to five were scrapped due to a lack of demand.

secondary care settings. -

e Difficult to implement.



Video consultation

The ViCo Study

Comparing the content and quality of video, telephone and face-
to-face consultations: an exploratory study
Prof Brian McKinstry, Led by University of Edinburgh

» VC as an alternative method of follow up consultation.

P Using ‘Attend Anywhere’ a web based platform currently being piloted by
NHS Scotland.

Applying both qualitative and quantitative approaches
Many of the advantages of video come from it being remote.

vvyy

Video offers advantages over telephone consultation in relation to visual
element and rapport.

» Technical and logistical issues need to be sorted before this can work.



Evidence free zone?

* Not an evidence free zone.

* But we do need to do more THE TRUTH IS OUT THERE
(and we are).

* We see similar findings across
the different digital approaches
— this is not coincidence.

 Work to be done in persuading
decision makers to listen.

* For clinicians, don’t be afraid to
ask for evidence to back up

what you are being asked to
do.
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