3.0 The practice environment
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3.1 How to achieve a healthy and
relaxed environment

First impressions count. Your waiting room can leave a lasting impression.
Using simple design principles and techniques can make the waiting room
a more relaxed and calm environment, as well as provide educational
opportunities for patients.
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Suggestions

1. Appearance. The appearance of reception is key. You don’t need to remove any existing
fittings. Instead, update the area with a simple, cheap facade or panelling.

2. Patient comfort. Put yourself in the shoes of your patients. Why not sit for 5-10 minutes
in your own waiting room and consider what might need updating. Make sure you ask
staff before making any changes.

3. Colour. Use colour. Choose colours that are cheerful, natural and inviting. Use colour
therapy techniques — warmer tones can be a good choice whilst violet gives a calming
effect and red is energising.

4. Plants. Place green plants around the room to make the space feel more comfortable.

5. Lighting. Improve the lighting. Make sure walkways are clearly lit, particularly if you have
patients with sight loss.

6. Music. Think about playing music. This can help people relax before seeing the doctor.
Request feedback about music preferences via a questionnaire.

7. Poems. Think about having poems in the waiting room. Evidence suggests they can help
patients relax.

8. Reading material. Consider a range of newspapers and magazines. Make a named
person within the practice (or Patient Participation Group (PPG)) responsible for checking
the condition and relevance of magazines.

9. Cleaning. Think about giving the carpet a fresh look or a steam clean.

10. Water cooler. Consider installing a water cooler/dispenser with recyclable cups.

11. Pushchairs. Have an area for pushchairs.

12. Toys. Consider installing a ‘fixed toy’ and remove all individual toys.

13. Access. Organise and theme health information to help patients access the information
they require.

14. Noticeboards. Revamp noticeboards and liaise with patients about what they think is needed.

15. Seating. Consider rearranging the seating, and separating the office from the reception
area to improve confidentiality.

16. TV. Remove clutter and think about using patient information portals or installing flat-panel TVs.
\_ Y,

e ™\
Costs

Many changes can be done cheaply. Practices should speak to their PCT to see if they qualify
for any grants or schemes.

A 'how-to’ guide for GP practices 51



3.2 Self-service check-in screens

Time is precious for receptionist staff. At busy times, patients can sometimes
gueue for several minutes to let staff know they have arrived. Automated
touch-screens allow patients to check themselves in for an appointment quickly.

Some considerations

* |s there a need for this technology?

e How do receptionists feel about it? Do they often
see queues forming, particularly at peak times?

e Have you tested this with your PPG to see
how patients feel about these systems?

e Have you checked with your PCT to see if they
are thinking about supporting such products
or have any learning they can share?

e \What kind of check-in system would work
best in your practice — freestanding, desktop
or wireless clipboard?

e |f you choose the wireless clipboard or
desktop version, make sure it is far enough
away from the reception area, but within
viewing distance of reception staff and
patients walking through the door.

e Consult your GP system supplier to check
whether they offer their own systems,
or that the systems you are considering are
compatible with your software.

e |s this the most cost-effective solution?

e Agree an installation date with the supplier.
Ensure you have an agreed communications
plan for both staff (you may need a member
of staff manning the system for the first
couple of weeks to train patients) and patients
(ensuring patients are made fully aware of the
system through newsletters etc).

e Ensure you assess the impact of the new
system through patient and staff reaction.
Have reception staff seen queues reduce?

Tip

Get volunteers from your PPG to assist
patients with the machines until they
get used to them.
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Benefits

Patients spend less time queuing,
relieving frustrations.

Can free up receptionist time so that
they can work in other areas.
Manages patient expectations by
informing them of waiting times.
Option to have multiple screens for
different waiting rooms or across
different sites.

Patients may feel more comfortable
checking in on a screen rather than
speaking to a receptionist.

Text can be made multi-lingual.

Drawbacks

They may not be suitable for patients
with sight problems or elderly patients.
Patients may prefer face-to-face
contact rather than new technology.
Think about privacy and confidentiality.
Some patients may feel like their
private information is available to all.
There may be space issues in smaller
surgeries.

Think about maintenance costs.

You may need to provide hand gel.

Costs

Up to £3,000 for initial set-up for kiosk-
based solution. Maintenance charges of
around £340 a year. (Speak to your PCT.)

Improving access, responding to patients



3.2 Self-service check-in screens

Case study

St Lawrence Surgery

The St Lawrence surgery in Worthing, West Sussex
looks after 12,000 patients and has always been
innovative in responding to feedback from its
PPG. So, when the queues at the reception
desk became a real problem, both for patients
and the practice team, the surgery acted.

While investigating an automated check-in system
to address this problem the practice also aimed to:

* improve patient confidentiality,
speed up the arrival systems for nurses and GPs;
reduce the spread of infection to reception staff;
give patients an idea of the waiting time; and
provide a choice of check-in facilities.

The practice put forward a business case to
their PCT for a grant to cover the initial £3,000
installation cost. This identified the current
problems for the practice:

e Queues were resulting in late arrivals and
late registrations.

e Therefore patients were late for their
appointments.

e This had a very negative impact on GP and nurse
running time and appointment schedules.

There was a strong body of support for the
introduction of the new system, but a number
of potential risks were identified including:

e ongoing maintenance costs (£340 per year)
and issues;

e lack of personal contact;

e |earning how to use the system; and

e resistance from older patients.

These risk factors were monitored during the
introduction and the evaluation of the project. One
of the keys to the project’s success with patients
is that automated check-in is not mandatory.

A 'how-to’ guide for GP practices

Patients have a choice, so can opt to book in
with the receptionist. This project also
highlighted the need for more privacy around
the reception desk. New railings and signage
were added to encourage patients to stand back
slightly from patients ahead of them. The new
system is fully integrated with the practice’s
existing computer software (supplied by EMIS).
Despite one or two hiccups during the first few
weeks, it is working very efficiently.

Benefits

e Improved access for patients

e No complaints about queuing

e Appointments now run to time
Better patient confidentiality
A sound investment.

Tips

e Site the check-in machine away from
the reception area but near enough
for staff to keep an eye on it.
Install a hand gel dispenser at the
side of the check-in screen with a
sign asking patients to use the gel to
reduce infectivity.
Give patients a choice — not everyone
will want to use this check-in system.

Contact

Josiane Wadey, 01903 222902
jowadey@nhs.net
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3.2 Self-service check-in screens

Case study

Dawlish Medical Group

This is a large practice in Devon with over
12,000 patients. On a Monday morning the
check-in queue for appointments was getting
out of hand. Many patients arrived late which
had an impact on appointment schedules.

According to Practice Manager Janine Payne,
the reception desk just couldn’t cope with the
volume of patients during peak times — 550
patients coming through the door in one day.

‘We visited a neighbouring practice that had
installed an electronic check-in system and saw
first hand just how well it worked. Financially,
our practice was lucky enough to have a pot

of money from some private fundraising which
we decided to use. The cost of the hardware,
software and licence was around £1,500 and of
course there is an annual maintenance fee.’

One of the surgery’s key issues was the location
of the equipment, as at the time it had to be
within ten feet of the server. This means that

it is quite close to the reception desk. Other
risks included:

possible abuse of the equipment;

a reluctance among over 65s to use

the system;

ensuring that the signposting to the new
system and the instructions on how to use it
were clearly visible;

identifying a member of the practice team to
take responsibility for updates and training; and
annual maintenance costs.

The surgery addressed all these issues during
the planning and implementation phase. Key
to the success of the project has been clear
communication with patients during the
introduction of the new system.
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As Janine explains, ‘Using the electronic check-
in system is easy when you know how. But if
you have problems the first time you use it you
will be less inclined to use it next time. That's
why we often have informal training sessions
going on and volunteers at peak times to help
— we find this works very well indeed.’

Benefits

® Queuing is significantly reduced.

e Over 50% of patients use the
system and this figure is increasing
every month.

e Feedback from the surgery’s patient
support group is very positive.

* |t's a good example of how technology
can improve the patient experience.

Tips

e Install your equipment so that it can
be supervised from a distance but
offers confidentiality and takes patients
away from the reception desk.
Offer patients a choice — many older
patients are happier to queue up and
receive a personal service.
Check with your PCT to see if funding
is available.

Contact

Janine Payne, 01626 884112
janine.payne@nhs.net
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3.3 Electronic display systems

These are large screens that can be used as information gateways,
promoting health improvement messages for patients as they wait for their
appointments. The screens can also be used to publicise services and call

patients for their consultation.

Benefits

 Flexibility: Practices can choose the
message content, and specify the
times, the length of each message
and sometimes colour schemes.
Range of messages: Systems often come
with a vast selection of messages that
are regularly updated, for example
healthy eating and smoking cessation
advice. New messages can usually be
created using simple software such as
Microsoft PowerPoint.
Targeting: Messages can target specific
groups, for example new baby clinics.
By displaying text in different
languages, they could be used to
engage a diverse patient population.
Free up time for reception staff:
The patient call function can relieve
pressure on receptionists, freeing
them for other duties.
Free up time for GPs: Doctors save the
time between appointments
previously spent phoning reception
or going in search of patients. This
allows them to read patients’ notes
or catch up on paperwork.

A 'how-to’ guide for GP practices

Drawbacks

e Accessibililty: The system might not
be appropriate for groups such as
visually impaired patients. You should
not rely solely on a screen to call
patients for their appointments.
Patient resistance: Think about whether
to include sound. Some patients may
feel frustrated being bombarded
with lots of health messages.
Training: Staff may need intensive
software training.

Cost: The initial investment is high.
You will also want to think about
maintenance costs and annual support.

Resources

There are numerous suppliers of screens but
few that mesh with standard GP software.
Practices can choose between sophisticated
liquid crystal display (LCD)/plasma flat
screens and the simpler, more cost-effective
light emitting diode (LED) screens.
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3.3 Electronic display systems continued

s

.

Some considerations

1. Is there a need for this technology?

¢ Do staff often handle enquiries about opening times, clinic availability, vaccinations etc?

e Are patients likely to watch the screen?

e Have you checked with your Patient Participation Group (PPG)?

e Do you have a particularly diverse practice population?

e [f so, do the screens offer a multi-lingual option?

¢ Have any local practices implemented something similar? If so, talk to them and see what
their patients think.

¢ Speak to your PCT — have they looked at any similar systems for other local services?

. Before you choose a system or screen, check whether your current GP system supplier offers

any compatible products. Or whether the product you are considering will work with your
system. Consider what features and functionality you require. For example, do you want the
patient call facility or just a health information portal?

. Think value for money. Is this the most cost-effective solution? Are there other mechanisms

and other technigues, for example leaflets or other communications tools, that you should use?

. Set aside time to train staff on how to use the system and get the most out of it. Ensure

patients are made fully aware of the system too.

. Ensure you monitor and evaluate. Do receptionists feel the system is working well? Do waiting

patients pay attention to the screen? Has there been an increase in clinic attendances?

. Think carefully about patient messaging. It could be a good opportunity to make people

aware of recent did not attend (DNA) rates, a new appointment booking system or future
dates for PPG meetings.
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3.3 Electronic display systems

Case study

Victoria Medical Centre

When the Victoria Medical Centre in London
moved to a new state-of-the-art building two
years ago, the practice wanted to introduce
technology to match.

With premises spread over two floors and
fifteen consulting rooms, the practice needed
an efficient patient calling system. Previously,
doctors would come out of their rooms to call
patients or reception staff would shout their
names. This wasted valuable minutes between
consultations and there was sometimes
confusion over where patients should go.

To resolve this, the practice decided to install
LCD/plasma screens, manufactured by Jayex
Technology Ltd. Three 32-inch screens were
placed in its large main waiting area and one in
a smaller waiting area upstairs. The LCD/plasma
screens combine a patient calling system with a
health information display facility for patients —
displayed in colour and using pictures.

Using a computer interface, doctors can call
patients directly from their rooms. The patient’s
name flashes up on the screens in the waiting
rooms. The practice also makes use of the
screens to communicate health messages to
patients while they are waiting.

A 'how-to’ guide for GP practices

That includes information about flu vaccine or
screening campaigns. Once they have received
minimal training, reception staff can update the
health information that goes on the screens.

Says IT Manager Steve Barlow: ‘The more time
the doctors spend on reading notes, writing
letters or doing paperwork the better. This
system saves them a lot of time. As well as
being beneficial, the screens look professional
and modern.’

Steve says patients and staff are
overwhelmingly pleased with the screens.

Continued overleaf...
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3.3 Electronic display systems
Case study

Victoria Medical Centre continued

Benefits

LCD/plasma screens are more
sophisticated than the cheaper LED
variety, displaying information in
colour and using pictures.

Doctors can call patients electronically
from their consulting room, allowing
them to spend the minutes in
between appointments preparing

for the consultation or catching up
on paperwork.

Receptionists no longer have to
struggle to pronounce difficult names
or to be heard in a busy waiting room.
The hard-of-hearing patients
particularly benefit.

There is no confusion about where
patients need to be. This puts
patients at ease and also reduces
questions to receptionists.

The practice can communicate

key messages through the screens
(see above).

The screens give the surgery a more

Tips

The initial investment is high, much
greater than for an LED patient

call system.

Be prepared for some teething
problems with the new technology.
Note that reception staff and

doctors will need some training in
how to use the screens and the
patient calling system.

Older patients may initially be
confused by the new patient calling
system, so some prompting and
promotion may be needed.

Some patients may have concerns
about confidentiality and may object
to their names flashing across a screen.
They can be called via the old system.
Make sure you update the health
information on a reasonably

regular basis.

professional and modern feel. Contact

Steve Barlow
steve.barlow@nhs.net
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3.3 Electronic display systems

Case study

Fernley Medical Centre

Fernley Medical Centre in Sparkhill,
Birmingham, found that its 6,500 registered
patients, particularly the hard-of-hearing, would
often struggle to hear their names being called
out for appointments in a busy waiting room.

The practice also wanted a more efficient
way of communicating health information,
promoting health campaigns and advertising
specific clinics.

The practice installed Envisage, an advanced
visual information system, in January 2007
under a pilot scheme and hasn’t looked back.
Envisage, manufactured by Egton and Numed,
combines a patient calling system and an
information service using modern LCD screens.
Fernley installed two 32-inch screens, one at
each end of its waiting room.

Doctors now call patients directly by pressing a
button on their computers in their consulting
rooms. The patient’s name flashes up on the
screens in the waiting room, along with the
consulting room number. The message is
repeated within a few seconds in case the
patient misses it.

‘Patients can see their names clearly,” says
Practice Manager Nora Grosvenor. ‘Deaf
patients have benefited the most, as they no
longer feel singled out — we used to have to go
over and speak to them.’

A 'how-to’ guide for GP practices

Envisage comes with a media pack containing
a selection of health messages that the practice
can choose to broadcast. These range from
smoking warnings and 5-A-DAY promotional
adverts to messages about flu jabs and child
vaccination campaigns. Practices can tailor
these to their needs. They can also create their
own messages using HTML, jpeg images or
Microsoft PowerPoint slides.

In addition, the screens can display practical
information about the surgery.

‘When we extended our notice hours we could
immediately let the patients know via the
screens. We can also feed back our patients’
survey results or if someone is blocking

the doctors’ car park in an emergency, we

can put an urgent message on the screen,’
explains Nora.

Envisage produces media pack updates every
two months, ensuring practices have a fresh
assortment of the latest national health topics
and promotions.

Continued overleaf...
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3.3 Electronic display systems
Case study

Fernley Medical Centre continued

Benefits

e The electronic patient calling system

saves time for doctors and receptionists,
allowing them to catch up on

other duties.

It spares embarrassment for

deaf patients.

The practice can broadcast key health
messages, publicise practice information
or advertise health campaigns.
Patients are better informed about
the practice’s services.

Tips

e Be prepared for potential technological

glitches, but remember that good
support is available from Egton.

The initial investment is high, so
consider whether the screens will
benefit your practice before installation.
Visually-impaired patients will need
to be called by traditional methods.
The screens are not a substitute

for producing written information
for patients.

Contact

Nora Grosvenor, 0844 815 1135
nora.grosvenor@hobtpct.nhs.uk
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3.3 Electronic display systems

Case study

Hamilton Practice

The Hamilton Practice in Harlow, Essex has
some 9,500 patients. It found that it was losing
valuable surgery time, adding up to hours over
the week, because patients failed to hear their
names being called out by the receptionist in a
busy waiting room, or they couldn’t find their
way to the consulting room. Hard-of-hearing
patients struggled in particular.

To deal with these issues, the practice decided
to introduce an electronic patient calling
system in 2003. Hamilton chose an LED
screen manufactured by Jayex Technology
Ltd. LED screens are cheaper than the more
sophisticated LCD/plasma screens. They use
red dot lettering on a black background and
additional health alerts and messages can be
programmed to flash across the bottom of
the screen. Doctors, nurses and other health
professionals control the screen from their
consulting rooms, calling patients through
their computers. The patient’s name and the
consulting room then flash across the LED
screen, which is visible to all patients.

Receptionists no longer have to call out patients’
names and are free to carry on with other duties,
while the doctors save time between consultations.
‘It was quite a big investment to consider at the
time but we felt, on balance, that it would pay
for itself in a few years. With the time it has
saved — and time is money — it has obviously
proved to be excellent value, and patient
satisfaction has improved beyond measure,’
says Practice Manager George Shields.

‘A few minutes saved here or there makes an

Benefits

LED screens are more cost-effective
than LCD/plasma screens.

The system avoids problems of patients
mishearing or not hearing their
names or consulting room numbers.
Receptionists do not have to struggle
to pronounce difficult names.

The system saves valuable minutes
between consultations, adding up

to several hours over the week, and
therefore saves money.

It frees up receptionists for other duties.
The screen can be used to communicate
important healthcare messages.

It improves patient satisfaction.

Tips

The initial investment is high.
Practices may want to consider whether
it would be more effective for them
over the long term to install the more
sophisticated LCD/plasma flat screens.
The screens cannot carry coloured

or complex messages like their LCD
counterparts.

Be prepared for a small amount of
initial training for staff.

A small number of patients may
object to the screens because of
confidentiality concerns and these
patients may want to be called using
the traditional method.

Contact

George Shields, 01279 645094
george.shields@nhs.net

hour or two during the week for each doctor,’
George adds. Only a small amount of initial
training is required.
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3.3 Electronic display systems

Case study

Norbury Health Centre

Norbury Health Centre, a practice of some
9,000 patients in south east London, found
that its old method of calling patients for
appointments put pressure on reception staff.
They had to call out the names of patients in
a busy waiting room. It also wasted valuable
surgery minutes, as doctors often had to go
looking for their patients.

Practice Manager Rasikal Shah said some patients
would accuse reception staff of favouritism,
because of the order in which they called
patients, sometimes leading to arguments.

That changed in 1999, when the practice
decided to install an electronic patient calling
system. This was an LED screen, manufactured
by Jayex Technology Ltd.

The screen links to all the practice’s computers
and enables doctors to call in patients from
their consulting room. The screen in the waiting
room beeps, and the patient’s name and
allocated consulting room appear on it.
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Mr Shah says the system has been well received
by patients and staff.

‘Calling patients directly saves a lot of time for
the reception staff. This also gives doctors a bit
of time to finish off paperwork or read through
a patient’s notes in between consultations. They
know the patient will turn up at their door and
that they don’t need to go out and look for
them,” he says.

The system also gives the surgery a much
more professional feel and avoids problems of
patients not hearing their name being called.

Norbury also uses the LED screens to publicise
health campaigns or alerts, which scroll across
the bottom of the screen. All of the practice’s
doctors, nurses and healthcare assistants and its
midwife use the system.

Continued overleaf...
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3.3 Electronic display systems
Case study

Norbury Health Centre continued

Benefits

Doctors call patients directly from
their consulting room, avoiding
arguments between reception staff
and patients.

Doctors save time in between
consultations, which they can spend
on paperwork or reading a patient’s
history.

Doctors, reception staff and patients
have the peace of mind that patients
will know when the doctor is ready
to see them and will go to the correct
consulting room.

Reception staff can spend the time
they would have spent calling
patients on other tasks.

The screens can be used for health
alerts or to advise patients of
specialist clinics or campaigns.

A 'how-to’ guide for GP practices

Tips

e Note that the initial cost is high.

e Allow a short period of time for
staff to get used to operating the
technology.
Some patients may initially be
concerned about their names
appearing on a screen.
Make sure the reception team
and doctors have a drill and can
immediately revert back to the old
system, in case the screen breaks
down during a busy surgery.

Contact
Rasikal Shah, 020 8679 6591
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3.4 Waiting room health
monitors and surgery pods

The time available during a clinical consultation must be divided between
a number of tasks. Some can be delegated to members of the practice
team other than GPs, for example collecting routine clinical information,
conducting simple tests and updating patient records.

Many GP practices now share these tasks across
practice nurses, healthcare assistants (HCAs)
and administrative staff. This optimises GP time.
This principle of delegation can be taken one
logical step further — can patients be asked to
complete some of these tasks for themselves?

Making a difference

Before investing in waiting room monitors,
each practice should consider how it might
integrate the system into their existing patient
management processes.

In a sense it is no different from taking on an
extra member of staff. It needs a room or space
in which to operate, a private area with a desk
where patients would feel comfortable taking
clinical tests. The practice needs to work out
which information, tests and data it will be set
up to collect.

Both the practice clinical and administrative staff
need to understand how using the ‘pod’ fits into
the patient journey. Questions to consider include
‘what type of patient and when?’, followed by

‘how many times might this happen?’.
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The answers will help to assess the likely
benefit and return compared to the effort and
investment required. At the end of this section
there is an account of a practice that has
realised significant and tangible benefits from
using the technology.

How to make it happen

This section describes a series of practical steps
for practices and discusses what is involved in
each step:

e Agree the need.

e Assess practice compatibility.
e Obtain a quote.

* Make an investment decision.
e Design new processes.

e |nstall system.

e Embed new processes.

* Measure benefits.
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3.4 Waiting room health monitors and
surgery pods continued

Step-by-step guide

1. Agree the need

Practices will need to judge, or better still measure, how much consultation time might be
saved by the system generating and collecting data. Similarly, they need to describe accurately
its use in a screening or health management programme context. System manufacturers list a
number of variables it can be used for: weight and body mass index (BMI), oxygen saturation,
pulse, blood pressure, clinical questionnaires etc.

AN

2. Assess practice compatibility

Practices should assess compatibility using three criteria: patients, staff and technical. The
practice’s existing clinical software system may not allow the ‘pod’ to write data directly into
the electronic patient record. Practices should check this with the surgery pod manufacturer.
Practices will know immediately if space can be found for such a system to work.

The practice team will sense whether their patients would find this acceptable and usable. If
only a limited number of patients use the system or large numbers of patients need extensive
help from staff, then potential benefits are reduced. In order to realise these benefits, an
assessment also should be made of the staff’s ability to change processes and working practices
where necessary.

ANy

3. Obtain a quote

Contact a manufacturer and get a quote for providing the system and maintenance.

ANy

4. Make an investment decision

On the basis of the previous three steps the practice should make their investment decision.

Continued overleaf...
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3.4 Waiting room health monitors and
surgery pods continued

Step-by-step guide continued

5. Design new processes

Once the purchasing decision is made, work should start immediately (before delivery and
installation), to design new practice processes. Staff should work out where and how the
system will be used, the training which will be delivered that allows all staff to understand
the system, and how to help patients use it. The practice will need to ensure that the system
is checked regularly and that testing materials are disposed of. You might wish to consider
writing these duties into a role or job description.

A key point in this design step is to ensure the system can completely replace current ways of
working. Without ‘complete replacement’ a practice may run the risk of running multiple and
potentially inefficient processes.

NS

6. Install system

The system is delivered, installed and tested in accordance with the manufacturer’s policy.

NS

7. Embed new processes

Following staff training, the practice must maintain momentum. When staff are busy and
under time pressure in a practice, there is a risk of reverting to ‘the old system’. Extra effort will
be needed to support staff so this does not happen and the new investment pays off.

NS

8. Measure benefits

Revisit the original thinking in step 1 ‘Agree the need’ and collect data with the system in
place and operating steadily. Assess any effects on consultation time, the number of patients
that have used the system, the amount of data that has been collected and the degree to
which staff may have had to help the patients use the system. Review successes and plan any
adjustment or extension to the system.
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3.4 Waiting room health monitors and

surgery pods Case study

Parkfield Medical Centre

The patient group at Parkfield Medical Centre
in Potters Bar bought a stand-alone automatic
blood pressure monitor with a tunnel cuff,
made by PMS (Instruments) Ltd.

Installed in the waiting room behind a screen,
its simple design makes it very easy for patients
to use without supervision. Patients sit in a
chair, put their arm into a hole in the machine
and press a button. There's no need to put

a cuff on, as the cuff is incorporated. The
machine produces a printed reading, which
can be added to the patient’s records.

The practice has a higher-than-average elderly
population and many patients have chronic
health concerns. The blood pressure monitor is
used regularly by patients seeking reassurance
while they're making an appointment,
collecting prescriptions or passing by. It's also
used by those whose blood pressure is being
monitored by doctors or nurses.

After patients have been shown how to use
the machine once, they are able to do it again
without help. The margin for error in the
readings is minimal because if a patient uses
the machine incorrectly, the blood pressure
reading is noticeably inaccurate, and apparent
to the medical professional adding it to the file.

The popularity of the monitor surprised practice
staff. ‘I thought it would sit in the corner
unused, but people love it and it's used all the
time,” says Practice Manager Brian Eastwood.

‘| think people like the idea of doing something
for themselves and no one has any problems
using it, not even elderly people. It saves
nursing time too, as we no longer have to
dedicate resources to taking blood pressure.

A 'how-to’ guide for GP practices

We are saving over four hours a week of
healthcare assistant time, which can be used
for other health promotion work.’

Benefits

e The automatic blood pressure
monitor is convenient for patients
who don’t need to make an
appointment to have their blood
pressure checked.

It saves nursing hours and
appointment time.

It encourages a spirit of self-care
within the patient population,
empowering people to take
responsibility for their own health.

Tips

e Don't assume elderly patients will be
put off by high-tech machines. They
are just as likely to be confident using
an automatic blood pressure monitor
as younger people are.

It's a good idea to draw up user
protocols and advice for patients.
Explain what the numbers in the
readings mean for them.

All practice staff, including receptionists,
should be trained in how the machine
works, so they can help patients using
it for the first time.

Contact

Brian Eastwood, 0844 477 8640
brian.eastwood@qgp-E82027.nhs.uk
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3.4 Waiting room health monitors and

surgery pods Case study

Dawlish Medical Group

The focus is on helping patients to keep well
and look after themselves. Therefore, Dawlish
Medical Group in Devon decided to install a
freestanding machine for patients to test their
blood pressure. This service is freely available.
Patients who are passing can ‘pop in’ as part of
their own self-care, or blood pressure readings
can be taken before a consultation and the
results reviewed.

The cost of the machine is around £2,000, but
Dawlish’s very active League of Friends funded
the purchase. The machine is simple to use. It

asks patients for their name, date of birth and
information on whether they smoke or not.

The reading is immediate, and arrives on a
slip of paper, but is also recorded so patient
notes can be updated and GPs can be alerted
to any problems.

The drawbacks of installing the machine included:

abuse of the machine as it is housed in

a public area;

children keen to play around with it;

high cost of maintenance;

hygiene — there is a risk of cross-infection; and
expense — the machine is an expensive item
that must be used carefully to provide
accurate readings.

Feedback from our patients is very positive,
particularly as we have a high proportion of
over 65s in our practice population. It's not an
alternative to seeing a health professional, but
it is a really effective add-on service. It underpins
the Government’s call to help individuals take
responsibility for their own health.

68

Explains Practice Manager Janine Payne: ‘It's a
great service to offer our patients. It has very
wide application from the ‘worried well’ who
just want to check up on themselves, to people
with known high blood pressure conditions.
Equally, we have young women running out of
the contraceptive pill who can take their blood
pressure, and if they are within normal limits,
we can give them a prescription for a month.’

Benefits

Patients enjoy being able to take
their own blood pressure.

Results are fed into patient records.
We can use it to provide emergency
contraceptive pills.

We are proactively promoting blood
pressure monitoring.

Tips

e Look for a model with a wipe-clean
arm band.

e Encourage patients to pop in and
check their blood pressure regularly.

e Make sure the machine is sited where
it can be supervised to reduce possible
abuse by children and patients.

Contact

Janine Payne, 01626 884112
janine.payne@nhs.net

Improving access, responding to patients
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