


Introduction and Scene 
Setting

Jill Gillies
Portfolio Lead, Primary Care Improvement Portfolio, 
Healthcare Improvement Scotland



Housekeeping

1. Open and close the chat panel – use the chat panel to introduce yourself, raise 
any questions you may have for the speakers and also post comments. 

2. Turn your camera off and on – please ensure your camera is turned off to 
minimise bandwidth issues.

3. Mute and unmute yourself – please mute yourself to avoid any background 
noise. 

4. Leave the meeting
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This Webinar will be recorded.
The link will be shared, so those who are unable to join us 

today can listen to the session. 
Please do not record the session.



• Reflect on what we have learnt from the response to COVID-19

• Explore what changes we have made and what we need as we move forward

• Connect and learn from each other

TODAY –
Managing and Delivering Different 

Ways of Consulting in General Practice

Aims of the Webinar Series



Impact of COVID-19 on consultations



Statistics from HIS Citizens’ Panel for health and social care 



Introduction 
into session 1

Dr Michelle Watts
Medical Advisor (Primary Care Division), 
Scottish Government 







Kathy Kenmuir
Primary Care Cell Co-Lead, 
Public Health Scotland 

Lynda Hamilton
Specialist Adviser IPC, 
ARHAI Scotland



IPC Guidance to follow during COVID-19

https://www.nipcm.hps.scot.nhs.uk/



Reducing risk in GP Practices

Not possible or difficult in practice

Avoid face to face consultations/teleconsultations. 
Staff don’t come to work if unwell/symptoms

Avoid physical examination of patients, esp if symptomatic/known case.
Maintain 2m physical distance. Screens for reception areas.

Hand hygiene; environmental cleaning, including computers, touch points. 
Reduce face2face time.

FRSM in all areas where patients or within 2m, including colleagues & in staff areas;
gloves; aprons as required. Overuse is as high risk as under use



Wendy Calder
Practice Manager,
Annat Bank and Townhead 
Practices, Montrose









Links Health Garden



Discussion



Introduction 
into session 2
Dr Scott Jamieson
Royal College of General Practitioners Scotland 



Dr Scott Jamieson June 2021

Accessibility
The jewel in the crown





HOW CAN DATA GATHERING BE DONE?

Split data gathering vs review







bitly.com/Carenav



bitly.com/AlliancePeople

“feel the practice have shut shop since the beginning” 

“I received messages from GPs advising not to visit the surgery at all, but 
never received a message saying it was now safe to do so.” 

“People, particularly those with sensory impairments or specific communication needs, 
emphasised the importance of having multiple communication channels 
available”



Race for care options versus options offered

www.pexels.com - Royalty free photos

http://www.pexels.com/


Using 

MEDLINK in 

LTC reviews

Nico Grunenberg



What is MEDLINK?

 Online clinical review tool

 Remote data gathering tool

 Variety of clinical conditions, also admin and consent

Why?

 Remote working

 Choice

 Patient engagement

 Care and support planning conversation 



How does it work?



What else



And also



Experience so far



More available



Impact

Patients

Choice

Convenience

Safety

Improved 
engagement?

Greater value?

Staff

Data entry

Time impact

Better preparation

Process

Choice option

Integrate- search-
safety net-code

Review- improve

HSCP Team 
approach



Next steps

Guidelines for data entry

Assess impact more formally

What is missing?

Start of a journey…



Dr Paul Bailey
Newbattle Medical Group, 
NHS Lothian 



Primary Care Resilience Webinar



Around 70% SIMD 1&2
• 2009 – Direct Booking:

10-15% DNA rate
2-4 week wait
Duty Doc 40-80 patients per afternoon

• 2013 – Total Telephone Triage:
Abolished DNA rate overnight
Duty Doc reduced to 20 patients
Years to learn how to triage and consult 
effectively using TTT....

...... Increasing demand.
Engaged tones,  Cloud Based Queuing 
Systems.

Newbattle Medical Practice

• 2019 – March - launched eConsult

Why?

• Demand Management?
• Equitable Access?
• Modernising Practice?
• Communication aid?
• Environmental benefits?



• Need to define what mean by demand (e.g. Daily, Weekly, Unmet)
• Exposed to unmet demand
• Easy to assume that Supply Induced Demand (SID) exists  - evidence base remains 
equivocal.  SID?  COVID backlog unmet demand? 
• Behind the scenes implementation/methods have changed – We’re on our 3rd method.
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% patients who were 
satisfied with the service 

Average of all months:

% patients who were satisfied
with the service  = 70%

% patients who would 
recommend the eConsult 
service to family and friends = 
68%

% patients who said their 
issue was completely 
resolved seven days after 
using the service = 68%

% patients who did not have 
to contact the GP practice or 
any other health service for 
the same problem in the week 
after consulting online = 78%



Key Messages

• What is your ‘Why’? 

• Helpful tool to have to help manage demand 

• Implementation - QI Toolkit 

• Feedback positive. Can be onerous for patients. Need measures in 
place to prevent ‘Digital Divide’/Inequity. 

• Efficient triage is the aim (Not replacing either telephone or F2F 
consulting).

• Would any of GPs at Newbattle go back ? – No. Triage is about 
Continuity of care, Right Person, Right Place, Right Time.

https://drive.google.com/file/d/1F1IHopG48qcXXjudsopB8E-2-Uww2myl/view?usp=sharing
https://qilothian.scot.nhs.uk/pc-toolkit-improving-access-managing-demand


Adam Czarnobay
Practice Manager, 
Lerwick Health Centre, 
NHS Shetland 



Adam Czarnobay, Practice 
Manager, Lerwick GP Practice, 

Shetland
• Experience of using Ask My GP

• Remote & rural approach

• Lessons learnt

• Patients & staff feedback



Main issue!  Too much traffic!



Ask My GP

• Gives the power back to the clinicians

• Primary Care now has the information to decide which 
member of the MDT is best placed to provide care instead of 
patient saying ‘I want a doctor!’

• Improves accessibility for patients

• Ask My GP is in essence is a traffic management system

• Has reduced the wait for a GP from 4 weeks to 1 day

• Remote & Rural view



Lessons Learnt, Patient & Staff Feedback

• Clinicians can now triage more accurately instead of seeing patients ‘blind’

• The system is easy for admin staff to work with and reduces grumbles from patients 
about ‘not being able to get an appointment’

• ‘I went from just querying if I needed to do anything about a situation to having an 
appointment and getting the answer I needed all within a few hours’

• ‘Fantastic service, solved issues quickly and efficiently without having to leave work, 
great advice from GP’

• ‘The appointments system is brilliant!!
It's very hard when you're working, to phone at 8.30am and be on hold for ages and 
sometimes never getting an appointment so I welcome this change’



Facts & Figures

• Has reduced phone calls into the practice by approx. 50%

• Has a current patient approval rating of 96%

• Practice of 8,700 patients can now get same day contact from a 
clinician online instead of waiting in a phone queue

• NHS Shetland has purchased Ask My GP system for several other 
practices in Shetland

• Next step? – Integrating remote Locum GP working through Ask 
My GP  



Video 



Discussion



Closing remarks
Jill Gillies
Portfolio Lead, 
Primary Care Improvement Portfolio, 
Healthcare Improvement Scotland



Practice 
Administrative 
Staff Near Me 
Quick Start Guide

Marc Beswick
National Lead - Near Me Network
Technology Enabled Care Programme
Scottish Government



Webinar Series so far…

May 2020 Managing patient care with technology and Learning from primary care services response to COVID-19

June 2020 Interface between primary care services and care homes and Primary care recovery

July 2020 Medicines in Primary Care, including NHS Pharmacy First Scotland Service and pharmacotherapy services

September 2020 Managing Long-Term Conditions in Primary Care 

December 2020 Interface working in Primary Care

March 2021 Why ‘What Matters To You’ and multidisciplinary care planning 

2285



Next steps

Evaluation 
survey – link in 

the chat box

Follow up 
email circulated 

soon

Next webinar 
date



Keep in touch

ihub.scot/primary-care

@SPSP_PC         PCImprove

his.pcpteam@nhs.scot




