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Background
The Technology Enabled Care (TEC) Programme was established in 2015, with an aim of increasing the use of video conferencing (VC) technologies for health and care consultations.  Initially using traditional video conferencing systems such as Cisco and Polycom devices, a range of projects were established to improve communication between the health and social care sectors, support the use of VC consultation with outpatients and develop video mediated clinical services to care homes in Borders, Lanarkshire, Angus and Midlothian.  
In late 2015, the team became aware of new product, Attend Anywhere, that uses browser based technology to deliver a video consulting solution that matches the consulting workflow.  This greatly simplified the video consultation workflow and provided a simpler technical solution.
Attend Anywhere
The development of Attend Anywhere was funded by Health Direct Australia.  Health Direct Australia are government funded to provide services similar to NHS 24 such as out of hours care, nurse triage and a range of helplines.  The aim was to develop a video consulting system that could compete with the ease of use of traditional telephony systems.
The Attend Anywhere system provides a video clinic environment that can be accessed by a member of the public using a web browser on their own device, be it a laptop, tablet or smartphone.  The system is purpose built to meet the needs of the health and care sectors, with the ability to deliver video consulting services at scale.
Figure 1 Attend Anywhere Consultation Process
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The Attend Anywhere system was procured in October 2016 and was formally launched by the Cabinet Secretary for Health and Sport in December 2016.

Up-Take by Organisation
By March 2018, Attend Anywhere clinics had been established in 13/14 territorial boards as well at a range of Integrated Joint Boards and third sector organisations.  In addition, the system is being trialled within the Golden Jubilee National Hospital and NHS 24.  NHS Lothian have expressed an interest in using the service following a review of infrastructure standards. 
A total of 107 organisational units have been set up on the system.  Each organisational unit can contain one of more waiting areas managed by an administrator. These cover a wide range of health, care and third sector organisations.  A full list of organisational units is contained in Appendix 1.
Attend Anywhere Usage
Clinical and care services to citizens are provided via a ‘Waiting Area’.  This provides the front door to the clinic, from where the service provider or clinician can collect the client.  Each waiting area represents a different clinical or care service.  Active waiting areas cover a wide range of specialties including consultant led outpatient clinics, AHP services, primary care and third sector provision.  The full range of waiting areas is shown in Appendix 3.
There are currently 257 waiting areas created on the system, with 103 active in the last quarter.
The number of consultations has also increased significantly over the course of the programme.  From the first patient consultation in February 2016, a sexual health appointment between Grampian and the Islands, the number of consultations[footnoteRef:1] has grown month on month.  Over 1900 consultations have been held to date. [1:  A consultation is defined as a meeting between a service provider and a service user, arriving via the waiting area, that lasts longer than 2 minutes.] 

Figure 2 Attend Anywhere Activity


In addition to the clinical functionality, the Attend Anywhere system provides a platform to hold small VC meetings via virtual meeting rooms.  There are currently 265 meeting rooms created on the system, of which 81 have been active in the last quarter.  To date over 2,800 meetings have been held, yielding a knock on saving on staff time and travel.
	User Feedback
User feedback has been measured using surveys presented to the user at the end of the call.  Sperate surveys are displayed to providers and service users.
Service User / Patient Feedback
Feedback from service users has been largely positive, with good scores for ease of use and success.  However, it should be noted that questionnaires are displayed at the end of a call.  Service users who failed to reach this stage would not have participated in the survey.  The following results are based on 522 responses.
Figure 3 Ease of Use
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It is notable that 98% of users said they would use the service again.
When queried about any technical issues around 25% of users reported problems.  This figure was surprisingly high given the high scores for usability.  A review of the individual responses showed that the issues fell into a wide range of categories, but many with a common theme around poor audio and video related to low bandwidth.  However this does not appear to have stopped the consultations.
Based on 471 answers, travel savings were as follows.  It should be noted that these figures account for one way only.
46 bus/train journeys
34 taxi rides
301 car journeys
29 flights
40 ferry crossings
20 patient transports
Service users indicated that on average they saved an 85 mile round trip.  Of these journeys, 13% would have been paid for by the local Health Board.
Respondents were also asked to select both the benefits and disadvantages of Attend Anywhere.  These are shown in Figures 7 and 8.  The difference in scale between the two graphs is striking.
Figure 4 Benefits of Attend Anywhere


Figure 5 Disadvantages of Attend Anywhere

Review of the ‘Other’ disadvantages category showed that only 28 users reported a disadvantage.  The remaining 54 respondents made positive comments on the service or entered ‘not applicable’. 
Service Provider Feedback
Feedback from service providers show a high level of success of the video call, as shown in Figure 6. 
[bookmark: _Ref521314559]Figure 6 Success of Video Consultation
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Key benefits noted were avoidance of travel for both the clinician and the patient.  Of particular note is that out of 465 responses, 229 (49%) stated a benefit of avoided clinician travel.
However 35% of respondents advised that they had technical issues.  The high level of technical issues is at odds with the good score around the success of the consultation.
A review of the responses indicated two key themes around bandwidth and audio quality.  This is indicative of:
poor quality broadband at either the remote or clinic location;
using PC or laptop speakers rather than a headset or IP telephony device.
It is clear that further work is required to ensure service users are aware of equipment requirements and bandwidth limitations.[footnoteRef:2] [2:  When establishing services, users are advised that a connection can not be guaranteed.  This is because it is not possible to guarantee that a person at home has a good quality internet connection and a good quality device.  It is essential that good backup plans are in place to move to a phone consultation or reschedule face to face.  Users are also advised that PCs speakers are generally inadequate for a video consultation.  A headset or IP speaker phone device are recommended.] 

Video Consulting Services
As Attend Anywhere is easy to use and is self-administered, licences for the system are provided on a self-serve basis.  While it is possible to obtain usage information from the system, collecting details of the service developed, benefits and the outcome of any local evaluation is dependent on information being provided by the local team.
Table 1 Service Developments by Board AreaTable 1 provides an overview of service developments by board area.  Where evaluation reports, feedback or other evidence has been provided, these have been embedded within the table.
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	NHS Highland











	Following a review of the Pharmacy Anywhere project (providing pharmacy review for patients of dispensing practices in rural areas) it was evident that adequate broadband remained an issue in rural areas.  However, the project demonstrated the potential benefits of video consulting.
With funding from the TEC programme, the NHS Near Me programme was established, with the initial testing phase focusing on reducing the 10,000 patient journeys for outpatient consultations between Caithness General Hospital in Wick and Raigmore General Hospital in Inverness.
During this phase, three Near Me consultation rooms were established in Wick and 26 clinics held over 10 specialities.  This benefitted 112 patients.  The evaluation showed a high level of both patient and clinician satisfaction.
A standard processes document was developed and is available at https://sctt.org.uk/programmes/video-enabled-health-and-care/attendanywhere/nhsnearme/  
The business case to extend the service across Highland has been approved by the NHS Highland Executive Management Team.  A funding bid to the TEC Programme to cover the initial set up costs has also been approved.
The next phase of the programme will see:
· a further four staffed and nine unstaffed remote clinic sites established;
· an NHS Near Me at home model established and shared;
· an NHS Near Me primary care model established and shared:
· a fully scaled service operational by March 2019 with the aim to deliver 20% of outpatient activity using NHS Near Me by Summer 2019.
In addition to the NHS Near Me programme, extensive use of Attend Anywhere has been made by the Weight Management service, with around 60 sessions held.
Within the Argyll and Bute area, Obstetrics and Midwifery services are being supported via Attend Anywhere links to remote patients.  Eleven consultations have been held to date.
An Oncology service between Argyll and Bute and the Beatson has also been established, with 36 consultations.

	NHS Grampian
	With support from the Modern Outpatient programme, routine clinics for inflammatory bowel disease have been established.  Using patient focused booking, patients are offered either a face to face consultation or a video consultation.  To date, around 200 consultations have been logged for this service.  A local review of the service is currently underway.
Outpatient appointments within the Sexual Health service are also provided via video consulting.  Around 40 sessions have been undertaken.
Paediatric occupation therapy (burns, plastics and rheumatology) have held around 40 consultations for patients in Aberdeenshire and the Islands. The service has been well received by clients and is seen as a useful opportunity to discuss any issues and problem solve together.  Involving both the patient and parent is easier than during a telephone consultation. Providing 1 to 1 sessions with children who would not have been able to come in to the clinic as frequently has had a positive impact on their outcome.
With funding from the Primary Care Digital Services Fund, GP practices within the Grampian area are being offered equipment to support the rollout of video consulting across the primary care sector. Early adopters include Stonehaven, Old Machar and Maryhill practices.
Other services in operation include: Diabetes, Paediatric Psychology, Speech and Language Therapy, Maternity, Mental Health, Oncology, Haematology, Physiotherapy, Clinical Genetics, Orthotics, CAMHS and the Healthpoint information service.
The CAMHS service, the Asthma Review team  and the EPR (Electronic Patient Records) Programme also make significant use of the virtual meeting rooms.

	NHS Tayside
	Clinical services have been established in Paediatric Diabetes (DOTtalk), Dermatology and Perth Adult Psychology services.  In addition, test of change funding form TEC has been awarded to integrate Attend Anywhere into pathways for dietetics support of patients with coeliac disease, irritable bowel disease and inflammatory bowel disease.
NHS Tayside are also planning the introduction of NHS Near Me. Work is currently underway to develop a Tayside specific version of the model that supports the local implementation of Trakcare.

	NHS Forth Valley
	Forth Valley have undertaken consultations in Diabetes and primary care and have set up waiting areas for CAMHS and Weight Management.  Call volumes are low, indicating that these services are at the  testing stage.

	NHS Fife
	While there is a desire to develop video consulting services within NHS Fife, it has not yet been possible to establish reliable connectivity.  This is due to a combination of issues affecting the network firewall, proxy server and a lack of static addressing of the Attend Anywhere servers.  The issues are specific to NHS Fife and not replicated elsewhere.
Work is ongoing with Fife eHealth and Attend Anywhere to resolve the issues.
Despite the issues, around 150 staff meetings have been held using the meeting room functionality.

	NHS Greater Glasgow and Clyde



	NHS Greater Glasgow and Clyde undertook a pilot of Attend Anywhere in Dermatology, Neurology and Diabetes.  Working in conjunction with the Modern Outpatient Programme, the Dermatology Contact Dermatitis service is now routinely offering first appoints via video.  Around 60 consultations have been held to date.
Following a review of the initial pilot phase, a business case is being developed to extend the use of Attend Anywhere, initially within Oncology.  Work is also in development around a test of change to support Dermatology services to Argyll and Bute.
In addition, NHS Greater Glasgow and Clyde clinicians are supporting Attend Anywhere clinics managed via other boards.  These include Hand Surgery clinics with the Western Isles and Oncology clinics with Argyll and Bute.

	NHS Lothian
	NHS Lothian have declined to take part in the programme, citing concerns around the use of Google Chrome (required by Attend Anywhere).  It is anticipated that this position will be reviewed following the release of new eHealth standards currently in development.
There is significant interest from NHS Lothian clinicians to develop video consulting services.

	
[bookmark: _MON_1596430964]NHS Lanarkshire
	Services established in Lanarkshire cover both primary and secondary care. Over 50 outpatient consultations have been logged covering Paediatric Renal, Respiratory, Dietetics, Diabetes and Rheumatology.
Within primary care, the Integrated Community Support Teams are using the meeting room functionality to undertake daily case load updates across multiple sites.  Around 130 meetings have been held to date,  saving travel and staff time.
As part of the Infant and Maternal Health Pathway, NHS Lanarkshire is offering Attend Anywhere to support women who are breastfeeding.  A leaflet has been created to give more information to women about the options available to support them.
Plans are in place to augment VC mediated services to care homes (currently using Cisco equipment) by providing Attend Anywhere clinics.  This will utilise the WiFi deployed as part of the TEC funded programme.
Consideration is also being given to developing video clinics to support inmates of Shotts prison.

	NHS Ayrshire and Arran
	Although there is significant interest in developing video consulting services within Ayrshire and Arran, issues within the local TEC team have hampered progress.  These issues are being addressed locally.
Within primary care, eight calls have been made to provide nursing home remote consultations.

	NHS Dumfries and Galloway
	Consultations have been held across a range of services including primary care, Sexual Health, Speech and Language Therapy, Smoking Cessation, Sleep Medicine, Diabetes and Mental Health.  However, consultation numbers have been low.  The use of meeting rooms has been higher with around 30 meetings held within the Midpark Hospital meeting room (in-patient mental health) and the Locality Clinical Leads meeting room.
Working with the National TEC Team, plans are in place to establish video mediated services to Care Homes for both in hours and out of hours.

	NHS Borders
	A small trial of video consulting within Orthopaedics was completed.  Although successful, the follow up consultations were deemed clinically unnecessary and stopped.
Working with the National TEC Team, a project to deliver out of hours services between the Borders Emergency Care Centre and local Care Homes is currently underway.

	NHS Western Isles
	Western Isles have established a wide range of services with several in routine operation and seeing a large number of patients.
The Respiratory service has held around 90 consultations.  This has avoided significant travel between the clinician’s home base in England and Stornoway.
Around 50 consultations have been held in Rheumatology, with the clinical team in Glasgow.  Feedback from the clinicians has been positive and the service extended to cover additional clinicians, seeing patients at home (rather than the Western Isles Hospital) and arranging for the local nursing staff to be able to request X-rays on site.
To avoid travel to Glasgow, hand surgery clinics have been set up on a quarterly basis. Working with an extended scope physiotherapist in Stornoway, cases are reviewed by the hand surgeon in Glasgow.  This is estimated to save £3000 in avoided travel per clinic.
Details of the service can be found at https://www.csp.org.uk/news/2018-06-06-physio-sets-orthopaedic-video-conferencing-clinics-patients-remote-western-isles.
A further 60 consultations have been held in Nutrition and Dietetics.
Other clinics in operation include Paediatrics, Child and Adolescent Mental Health, Speech and Language Therapy, Orthopaedics, Macmillan Nursing and the MS Service.
Western Isles also make extensive use of meeting rooms, with around 350 meetings held totalling 160 hours.

	NHS Orkney
	The main use of Attend Anywhere in Orkney is within the Speech and Language Service.  Around 50 sessions have been held to date.
Other waiting rooms established, with small consultation numbers include Public Health, Ophthalmology, CAMHS and the Islands Network of Care.
It should be noted that patients from Orkney will also have been seen via Attend Anywhere clinics delivered from NHS Grampian.

	
NHS Shetland
	Using an Attend Anywhere meeting room, Community Pharmacy and Primary Care Pharmacy staff have supported senior Social Care Workers on Yell to maintain Medication Administration Records (MARs) and undertake regular medication reviews for those in care.  This has resulted in a reduction in social care staff time dealing with MARs issues and a month on month reduction in medication issues.
Children’s Occupation Therapy is being used for remote consultations, reducing the need for staff travel.  It is hoped to extend the service to cover initial triage and screening.
Plans are also being developed to trial the use of Attend Anywhere to provide general surgery clinics between Unst and Lerwick.   This aims to reduce patient travel, currently a three hour journey involving two ferry crossings.

	Golden Jubilee National Hospital
	The Golden Jubilee currently provide a remote consultation service using standard video conferencing systems for Orthopaedics.  The use of Attend Anywhere is currently being trialled in conjunction with the NHS Near Me service in Highland.



Table 2 provides an overview of third sector organisations making significant use of Attend Anywhere.  A number of other organisations are at an earlier stage of development.  These include CHAS (Children’s Hospices Across Scotland), Alzheimer Scotland, Stroke Association Scotland, Scottish Epilepsy Centre, Relationships Scotland Orkney and Spina Bifida Hydrocephalus Scotland.
Table 2  Service Developments by 3rd Sector Organisations
	Revive MS Support
	Revive MS Support make extensive use of video consulting, with over 200 consultation held to date.  Services include specialist nursing support, counselling, alternate therapy and speech and language.

	Rape Crisis Grampian
	Attend Anywhere counselling sessions are routinely offered, with over 70 sessions held to date.  Feedback from both service providers and service users has been very positive, with the waiting list of one provider reduced by two thirds.

	Care-MND
	Care MND provides support for people with Motor Neurone Disease.  Fourteen consultations have been held to date.

	University of Edinburgh
	The Telescot Video Consulting Project was established with funding from the Chief Scientist Office.  The team are assessing patients and primary care clinicians’ views of conducting a follow up consultation by video over the internet and are comparing the video consultations with face to face and telephone consultations.  
Around 80 consultations, spread over six GP practices in NHS Lothian[footnoteRef:3] have been held. Results from the research project are due to be published later in the year. [3:  NHS Lothian have so far declined to take part in the Attend Anywhere programme.  As a result, the research team provided tablets and a separate broadband connection to support the study.  This added avoidable technical complexity to the study.] 

Based on the study, a BMJ Opinion article has recently been published that discusses whether remote consulting saves time and adds value in primary care: https://blogs.bmj.com/bmj/2018/08/07/technology-enabled-remote-consulting-save-time-add-value-primary-care/
A further research project titled “Delivering Asthma Action Plans in a Digital Era” has also made use of the waiting areas with 13 sessions held.




Recommendations
Based on experience gained over the course of the programme and feedback from users, the following recommendations are made.

· Staff training and public engagement material should set realistic expectations around the relationship between available bandwidth and audio/video quality.  These will be similar to using Skype or Facetime.

· Service providers should be reminded that image quality issues can often be resolved by getting both parties to “refresh” the call. 

· Service providers should be reminded that audio quality is greatly improved by using either a headset or an appropriate IP telephony speaker.

· Users have recommended that short videos should made available as part of the engagement and training programmes.  It is anticipated that these would lessen any anxiety for both staff and service users when using the technology.

· The NHS Near Me service model developed by NHS Highland is seen as a useful tool to support service development elsewhere.  Further service models should be developed to support outpatient clinics to people at home, out of hours support to care homes and general practice.

· To support a once for Scotland approach, engagement materials should be developed to support the development of services to care homes and GP patients.

· A fuller, external evaluation of the service should be undertaken prior to contract renewal in October 2019.
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	Organisational Unit
	Created
	Service Providers
	Service Providers  Participated in  Consultations
	Consultations
	Consultation Hours
	Meetings
	Meeting Hours

	NHS Grampian
	06/12/2016
	31
	18
	300
	49
	70
	22

	Scottish Centre for Telehealth
	21/11/2016
	42
	16
	274
	50
	354
	127

	NHS Highland Near Me
	10/01/2018
	62
	29
	272
	62
	11
	5

	NHS Western Isles
	11/04/2017
	37
	18
	249
	160
	341
	158

	Revive MS Support
	31/03/2017
	6
	6
	216
	105
	5
	1

	NHS Fife - Allied Health Professions 
	11/04/2017
	32
	28
	105
	26
	148
	35

	Telescot video consulting project
	29/11/2016
	20
	15
	81
	14
	0
	0

	National Video Conferencing Service
	12/05/2017
	11
	9
	81
	11
	39
	6

	Rape Crisis Grampian
	22/06/2017
	5
	5
	75
	34
	0
	0

	Pharmacy Anywhere
	30/03/2017
	7
	6
	66
	10
	3
	0

	NHS Highland Specialist Weight Management Service
	04/10/2017
	1
	1
	64
	40
	0
	0

	Orkney Attend Anywhere Clinic
	26/04/2017
	23
	6
	63
	29
	14
	1

	NHS Lanarkshire
	08/09/2017
	69
	14
	62
	9
	289
	48

	NHSGGC Contact Dermatitis Investigation Unit Pre-Assessment Clinic
	12/10/2017
	4
	2
	62
	10
	0
	0

	NHSG - Paediatric Occupational Therapy
	01/08/2017
	9
	9
	43
	10
	1
	0

	NHS Greater Glasgow and Clyde
	20/12/2016
	13
	4
	40
	7
	5
	0

	Dumfries & Galloway Acute
	08/03/2017
	36
	9
	40
	6
	14
	4

	NHS Highland, Argyll and Bute, Oncology
	06/09/2017
	8
	6
	36
	11
	0
	0

	NHS Forth Valley Outpatients
	14/02/2017
	6
	4
	31
	5
	10
	0

	NHS Borders - Borders General Hospital
	19/04/2017
	10
	6
	29
	3
	27
	3

	Dumfries & Galloway Primary Care
	03/03/2017
	32
	10
	28
	2
	19
	7

	NHSGGC Neurology Outpatient Services
	15/09/2017
	18
	6
	28
	5
	0
	0

	NHS Shetland Virtual Clinic
	31/05/2017
	12
	8
	25
	6
	31
	11

	NHSG Maryhill Group Practice
	06/02/2018
	15
	7
	22
	3
	11
	3

	[bookmark: _Hlk522779567]Alzheimer Scotland
	04/05/2017
	11
	3
	20
	3
	80
	48

	NHS Highland Demo Org
	27/07/2017
	6
	4
	20
	3
	7
	3

	Perth Adult Psychological Therapies Service
	08/12/2017
	5
	4
	20
	13
	0
	0

	NHSG Child and Adolescent Mental Health Service
	16/03/2018
	25
	6
	18
	8
	30
	15

	NHSG - Aberdeen - Maternity Ward
	24/10/2017
	2
	2
	17
	4
	3
	0

	NHS Ayrshire & Arran Nursing Home Remote Consulting for Primary Care
	11/08/2017
	6
	3
	16
	1
	12
	1

	NHSG Digestive Disorders
	06/06/2018
	12
	2
	16
	3
	0
	0

	NHS Greater Glasgow and Clyde General Outpatients
	16/08/2017
	4
	5
	15
	2
	4
	1

	Clinical Audit Research Evaluation - Motor Neurone Disease
	23/11/2017
	8
	3
	14
	6
	16
	14

	Diabetes Out There, Paediatric Diabetes Team
	13/12/2017
	5
	2
	14
	2
	0
	0

	Edinburgh University: Delivering Asthma Action Plans in a Digital Era
	29/03/2018
	1
	1
	13
	4
	0
	0

	NHSLanarkshire Respiratory
	15/12/2017
	5
	4
	12
	1
	6
	1

	NHS Highland, Argyll and Bute, Obstetrics and Midwifery
	07/08/2017
	8
	4
	11
	3
	1
	1

	NHSG - Old Machar Medical Practice
	04/09/2017
	12
	1
	11
	1
	1
	0

	NHSG - Department of Paediatric Psychology
	06/09/2017
	3
	3
	11
	9
	0
	0

	NHSH - Renal  Home Therapies
	25/10/2017
	3
	2
	10
	4
	0
	0

	NHSG Diabetes Specialist Nurses
	16/08/2017
	5
	2
	9
	2
	5
	1

	NHSG - Anchor
	03/05/2018
	2
	2
	9
	1
	0
	0

	NHS Tayside, Dermatology
	31/05/2017
	3
	2
	8
	1
	0
	0

	NHSG - Aberdeenshire Physio
	08/06/2018
	6
	5
	8
	3
	0
	0

	Fraserburgh Stroke Rehabilitation Unit Speech and Language Therapy
	26/07/2017
	2
	1
	7
	2
	0
	0

	NHSLanarkshire Diabetes
	06/11/2017
	6
	2
	7
	2
	4
	2

	SBH Scotland
	28/12/2017
	2
	2
	7
	0
	0
	0

	NHSG - Speech & Language Therapy Service for Adults - Moray
	16/02/2018
	1
	1
	7
	3
	0
	0

	NHSG - healthpoint
	08/03/2018
	5
	1
	7
	1
	0
	0

	Small Isles Health Centre
	15/09/2017
	6
	4
	6
	1
	0
	0

	NHS Grampian: Mental Health Dietetic Service
	18/04/2018
	2
	2
	6
	1
	0
	0

	My Highland Psychiatry Clinic
	13/10/2017
	1
	1
	5
	2
	1
	0

	NHS Ayrshire & Arran Remote Pulmonary Rehabilitation Programme
	18/04/2018
	2
	2
	5
	1
	0
	0

	Dumfries & Galloway Third Sector
	16/03/2017
	11
	4
	4
	0
	0
	0

	Aberdeenshire Community Dietetic Dept
	26/07/2017
	10
	4
	4
	2
	22
	6

	NHSLanarkshire Dietitians
	30/10/2017
	1
	1
	3
	1
	3
	1

	Salus Occupational Health
	12/03/2018
	1
	1
	3
	0
	0
	0

	NHSG Orthotics Department
	23/05/2018
	2
	2
	3
	1
	0
	0

	NHSG Clinical Genetics
	26/06/2018
	3
	1
	3
	0
	0
	0

	Dietetic Diabetes Service, NHS Tayside
	14/11/2017
	2
	1
	2
	1
	0
	0

	NHSLanarkshire Speech & Language Therapy
	08/12/2017
	6
	1
	2
	0
	3
	0

	Specialist Diabetes Service, NHS Tayside
	05/02/2018
	1
	1
	2
	0
	0
	0

	NHS Grampian Childrenâ€™s acute paediatrics
	20/02/2018
	1
	1
	2
	0
	0
	0

	Distress Brief Intervention Programme
	26/04/2018
	6
	2
	2
	0
	0
	0

	NHSG - Denburn/Aurora  Medical Practice
	26/07/2017
	1
	1
	1
	0
	21
	4

	SBC Social Work Adult Services
	08/08/2017
	11
	0
	1
	0
	3
	0

	Kilbryde Hospice
	08/08/2017
	3
	1
	1
	1
	0
	0

	NHSG - An Caorann Medical Practice
	13/09/2017
	1
	1
	1
	0
	0
	0

	Allied Health Professionals, Highland Council
	10/10/2017
	3
	1
	1
	0
	29
	10

	NHS Highland Fracture Clinic
	17/10/2017
	2
	1
	1
	0
	0
	0

	Wheelchair Services Raigmore
	18/12/2017
	2
	1
	1
	0
	0
	0

	NHSLanarkshire Neurology
	28/12/2017
	6
	1
	1
	0
	3
	0

	Argyll & Bute HSCP Neurology Service
	06/02/2018
	2
	1
	1
	0
	0
	0

	NHS Grampian:Inverbervie Medical Practice
	17/05/2018
	1
	1
	1
	0
	0
	0

	Demo North Lanarkshire H&SC 
	29/05/2018
	1
	1
	1
	0
	3
	0

	VOCAL Midlothian
	07/06/2018
	3
	1
	1
	0
	1
	0

	NHSG Applied Psychology Clinic
	03/07/2018
	3
	1
	1
	0
	0
	0

	CrossReach Confidential Connections
	16/05/2017
	1
	0
	0
	0
	53
	24

	Fife Employment Access Trust
	19/05/2017
	0
	0
	0
	0
	4
	0

	DEMO mPower Waiting Area
	19/06/2017
	1
	0
	0
	0
	1
	0

	Stroke Rehabilitation  â€“ NHS Grampian
	26/07/2017
	1
	0
	0
	0
	0
	0

	NHST Blue Medical Practice
	18/09/2017
	0
	0
	0
	0
	0
	0

	NHSGGC Oncology Outpatient Services
	29/09/2017
	0
	0
	0
	0
	0
	0

	Asthma Reviews NHS Grampian
	25/10/2017
	3
	0
	0
	0
	19
	8

	LIFT
	27/10/2017
	0
	0
	0
	0
	0
	0

	Nutrition and Dietetics Ninewells Hospital
	30/11/2017
	0
	0
	0
	0
	0
	0

	Stroke Association Scotland
	22/12/2017
	1
	0
	0
	0
	12
	6

	NHSLan Stroke Support Team
	09/02/2018
	4
	0
	0
	0
	0
	0

	NHS Grampian Adult Community Learning Disability Service
	05/03/2018
	3
	0
	0
	0
	9
	0

	Childrenâ€™s Hospices Across Scotland
	06/04/2018
	0
	0
	0
	0
	0
	0

	NHST - Adult Acquired Speech and Language Therapy
	26/04/2018
	2
	0
	0
	0
	0
	0

	NHST - Stroke Liaison Nurse Service
	26/04/2018
	0
	0
	0
	0
	0
	0

	NHSB Primary Care â€“ Peebles GP Cluster
	03/05/2018
	0
	0
	0
	0
	0
	0

	NHSG - Danestone Medical Practice
	03/05/2018
	1
	0
	0
	0
	0
	0

	NHS Ayrshire & Arran remote Respiratory Consultation
	18/05/2018
	0
	0
	0
	0
	0
	0

	NHSG Glenlivet Medical Practice
	23/05/2018
	0
	0
	0
	0
	0
	0

	NHSG Moray Coast Medical Practice
	25/05/2018
	0
	0
	0
	0
	0
	0

	NHSG Ardach Health Centre
	25/05/2018
	0
	0
	0
	0
	0
	0

	NHSG Turriff Medical Practice
	28/05/2018
	0
	0
	0
	0
	0
	0

	NHS Grampian: Elgin Community Surgery
	28/05/2018
	0
	0
	0
	0
	0
	0

	NHSG Laurencekirk Medical Group
	01/06/2018
	0
	0
	0
	0
	0
	0

	NHSG Insch Medical Practice
	01/06/2018
	0
	0
	0
	0
	0
	0

	Remote Occupational Therapy
	01/06/2018
	0
	0
	0
	0
	0
	0

	NHSG Forres Health & Care Centre Health & Care Centre
	04/06/2018
	0
	0
	0
	0
	0
	0

	NHSG Banchory Group Practice
	04/06/2018
	0
	0
	0
	0
	0
	0

	NHSG Strathdon Medical Practice
	05/06/2018
	0
	0
	0
	0
	0
	0

	NHSG Cruden Medical Group
	05/06/2018
	0
	0
	0
	0
	0
	0

	NHSG Ellon Group Practice
	05/06/2018
	0
	0
	0
	0
	0
	0

	NHSG Inverurie Medical Group
	05/06/2018
	0
	0
	0
	0
	0
	0

	NHSAA: AUCS Urgent Care Resource Hub
	26/06/2018
	0
	0
	0
	0
	0
	0

	NHS Greater Glasgow and Clyde AHP Services
	27/06/2018
	0
	0
	0
	0
	0
	0

	NHSG Ballater Clinic
	03/07/2018
	0
	0
	0
	0
	0
	0

	NHST Brechin Health Centre
	20/07/2018
	1
	0
	0
	0
	0
	0

	NHSG Dietetics RACH
	24/07/2018
	0
	0
	0
	0
	0
	0

	SBC Social Work Criminal Justice Service
	27/07/2018
	1
	0
	0
	0
	1
	0

	[bookmark: _Hlk522779659]Scottish Epilepsy Centre
	03/08/2018
	0
	0
	0
	0
	0
	0

	NHSG Infant Feeding
	16/08/2018
	3
	0
	0
	0
	0
	0

	Relationships Scotland Orkney
	20/08/2018
	0
	0
	0
	0
	0
	0



Appendix 2  Attend Anywhere Waiting Areas
It should be noted that the licencing model is based on active waiting areas.  That means that waiting areas not used in the preceding month and not counted towards the licence usage.
	Organisational Unit
	Waiting Area
	Consultations
	Consultation Hours

	Scottish Centre for Telehealth
	(demo) NHS ACME Health Surgery Waiting Area
	272
	48.219

	Scottish Centre for Telehealth
	ACME Surgery referral service
	1
	0.258

	Telescot video consulting project
	Telescot Demo Health Service
	9
	2.054

	Telescot video consulting project
	Brunton Place Surgery
	16
	1.704

	Telescot video consulting project
	Bonnyrigg Health Centre 
	9
	4.409

	Telescot video consulting project
	Leven Medical Practice
	7
	0.671

	Telescot video consulting project
	Penicuik Medical Practice
	17
	2.708

	Telescot video consulting project
	Howden Health Centre
	14
	1.655

	Telescot video consulting project
	Mackenzie Medical Centre
	9
	0.794

	NHS Grampian
	NHSG Digestive Disorders
	205
	33.265

	NHS Grampian
	NHS Grampian Waiting Room 1
	38
	6.97

	NHS Grampian
	NHS Grampian waiting area 2
	0
	0

	NHS Grampian
	Ex OMP Waiting Room
	2
	0.102

	NHS Grampian
	NHS Grampian Waiting Room 2
	0
	0

	NHS Grampian
	NHS Grampian Waiting Area 3
	0
	0

	NHS Grampian
	Stonehaven Medical Practice Video Waiting Room 
	52
	7.698

	NHS Grampian
	Skene Medical Practice Video Waiting Room 1
	0
	0

	NHS Grampian
	Peterhead Medical Practice Video Waiting Room
	2
	0.492

	NHS Grampian
	Aberlour Medical Practice Video Waiting Room
	0
	0

	NHS Grampian
	Danestone Medical Practice Video Waiting Area
	0
	0

	NHS Grampian
	NHS Grampian Neurology Video Waiting Area
	0
	0

	NHS Grampian
	ARI ICU Waiting Area
	0
	0

	NHS Greater Glasgow and Clyde
	(Demo) Health service for NHS GGC
	34
	5.756

	NHS Greater Glasgow and Clyde
	health records test
	0
	0

	NHS Greater Glasgow and Clyde
	test training 
	0
	0

	NHS Greater Glasgow and Clyde
	MND Waiting Area
	5
	0.708

	NHS Greater Glasgow and Clyde
	Epilepsy Waiting Area
	0
	0

	NHS Greater Glasgow and Clyde
	NHSGGC Resp Services - Respiratory Physiotherapy
	1
	0.223

	NHS Forth Valley Outpatients
	FV Diabetes Clinic
	10
	2.612

	NHS Forth Valley Outpatients
	Ophthalmologist and Ophthalmology 
	4
	0.471

	NHS Forth Valley Outpatients
	CMcG Demo
	15
	1.99

	NHS Forth Valley Outpatients
	CAMHS clinic
	1
	0.04

	NHS Forth Valley Outpatients
	Diabetes - A82NV2
	0
	0

	NHS Forth Valley Outpatients
	WM Service
	0
	0

	NHS Forth Valley Outpatients
	Dr Shahin's clinic
	0
	0

	NHS Forth Valley Outpatients
	Carronbank Medical Practice
	1
	0.043

	Dumfries & Galloway â€“ Primary Care
	Moffat High Street Surgery
	0
	0

	Dumfries & Galloway â€“ Primary Care
	Moffat Church Place Surgery
	0
	0

	Dumfries & Galloway â€“ Primary Care
	Annan Greencroft North Surgery
	9
	0.531

	Dumfries & Galloway â€“ Primary Care
	D&G Out of Hours Service
	2
	0.28

	Dumfries & Galloway â€“ Primary Care
	Newton Stewart Cairnsmore Medical Practice
	8
	0.744

	Dumfries & Galloway â€“ Primary Care
	Psychology Self Help Service
	0
	0

	Dumfries & Galloway â€“ Primary Care
	Scottish Ambulance Service - D&G
	0
	0

	Dumfries & Galloway â€“ Primary Care
	D&G Pharmacy
	0
	0

	Dumfries & Galloway â€“ Primary Care
	Whithorn Pharmacy
	1
	0.054

	Dumfries & Galloway â€“ Primary Care
	Sexual Health D&G
	1
	0.067

	Dumfries & Galloway â€“ Primary Care
	Lochthorn Medical Practice
	3
	0.216

	Dumfries & Galloway â€“ Primary Care
	Adult Speech and Language Therapy Service
	1
	0.16

	Dumfries & Galloway â€“ Primary Care
	Quit Your Way Dumfries & Galloway
	2
	0.129

	Dumfries & Galloway â€“ Acute
	Demo Waiting Area
	28
	3.691

	Dumfries & Galloway â€“ Acute
	Sleep Medicine Service / CREWS
	3
	0.294

	Dumfries & Galloway â€“ Acute
	Dermatology
	0
	0

	Dumfries & Galloway â€“ Acute
	Diabetes Service
	2
	0.193

	Dumfries & Galloway â€“ Acute
	D&G Mental Health Service
	6
	1.969

	Dumfries & Galloway â€“ Acute
	D&G Psychology Service
	1
	0.234

	Dumfries & Galloway â€“ Acute
	Nutrition & Dietetic Service
	0
	0

	Dumfries & Galloway â€“ Acute
	Inflammatory Bowel Disease (IBD) Service
	0
	0

	Dumfries & Galloway â€“ Acute
	Midpark Meetings
	0
	0

	Dumfries & Galloway â€“ Third Sector
	Dumfries and Galloway Carers Centre
	2
	0.082

	Dumfries & Galloway â€“ Third Sector
	Dumfries and Galloway Advocacy Service
	2
	0.248

	Dumfries & Galloway â€“ Third Sector
	Support in Mind Scotland
	0
	0

	Dumfries & Galloway â€“ Third Sector
	mPower Project
	0
	0

	Dumfries & Galloway â€“ Third Sector
	Newton Stewart Hospital
	0
	0

	Pharmacy Anywhere
	Pharmacy Anywhere Service
	66
	9.541

	Revive MS Support
	Revive MS Support
	0
	0

	Revive MS Support
	MS Specialist Nurse 
	64
	16.84

	Revive MS Support
	MS Specialist Physiotherapist
	1
	0.214

	Revive MS Support
	Counselling
	7
	4.555

	Revive MS Support
	Alternative Therapy
	134
	78.158

	Revive MS Support
	Speech and Language Therapy
	10
	4.758

	Revive MS Support
	Continence Support
	0
	0

	NHS Fife - Allied Health Professions 
	Speech & Language Therapy Service
	21
	4.063

	NHS Fife - Allied Health Professions 
	Occupational Therapy - Children and Young People
	84
	21.805

	NHS Western Isles
	Respiratory Waiting Area for Western Isles 
	89
	82.123

	NHS Western Isles
	Rheumatology 
	51
	12.331

	NHS Western Isles
	Langabhat Medical Practice
	0
	0

	NHS Western Isles
	MS Service 
	7
	1.508

	NHS Western Isles
	Nutrition and Dietetics 
	59
	40.564

	NHS Western Isles
	Occupational Therapy 
	0
	0

	NHS Western Isles
	SVQ Assessor
	0
	0

	NHS Western Isles
	Macmillan Nurse Service 
	0
	0

	NHS Western Isles
	Macmillan Nurse Service 
	0
	0

	NHS Western Isles
	Macmillan Nurse Service 
	0
	0

	NHS Western Isles
	Macmillan Nurse Service 
	3
	1.627

	NHS Western Isles
	Smoking Cessation 
	1
	0.041

	NHS Western Isles
	Langabhat Practice
	0
	0

	NHS Western Isles
	Orthopaedic Service 
	5
	9.474

	NHS Western Isles
	CAMHS
	6
	2.367

	NHS Western Isles
	Speech & Language Therapy
	3
	0.905

	NHS Western Isles
	Attend Anywhere TEC Test Waiting Area 
	11
	1.514

	NHS Western Isles
	Cardiac Nursing 
	1
	0.042

	NHS Western Isles
	Adult Community Mental Health Service
	1
	0.035

	NHS Western Isles
	ADP
	0
	0

	NHS Western Isles
	Paediatric Clinic
	7
	3.143

	NHS Borders - Borders General Hospital
	NHS Borders - BECS 
	29
	3.133

	NHS Borders - Borders General Hospital
	Diabetes
	0
	0

	Orkney Attend Anywhere Clinic
	NHS Orkney GP Dounby 
	1
	0.251

	Orkney Attend Anywhere Clinic
	Balfour Outpatients - Orthopaedics
	0
	0

	Orkney Attend Anywhere Clinic
	NHS Orkney Speech & Language Therapy
	49
	25.38

	Orkney Attend Anywhere Clinic
	NHS Orkney Diabetes Clinic
	0
	0

	Orkney Attend Anywhere Clinic
	NHS Orkney Multiple Sclerosis Clinic
	0
	0

	Orkney Attend Anywhere Clinic
	NHSO Community Mental Health Team
	0
	0

	Orkney Attend Anywhere Clinic
	NHS Orkney Public Health
	3
	0.368

	Orkney Attend Anywhere Clinic
	NHS Orkney Paediatric and Physiotherapy Service
	0
	0

	Orkney Attend Anywhere Clinic
	NHS Orkney Melanoma Clinic
	0
	0

	Orkney Attend Anywhere Clinic
	NHS Orkney Ophthalmology Clinic
	3
	0.946

	Orkney Attend Anywhere Clinic
	NHS Orkney Community Nursing
	0
	0

	Orkney Attend Anywhere Clinic
	NHS Orkney INOC - Papa Westray
	0
	0

	Orkney Attend Anywhere Clinic
	NHS Orkney INOC - Westray
	1
	0.197

	Orkney Attend Anywhere Clinic
	NHS Orkney INOC - Sanday
	0
	0

	Orkney Attend Anywhere Clinic
	NHS Orkney INOC - Eday
	0
	0

	Orkney Attend Anywhere Clinic
	NHS Orkney INOC - Stronsay
	0
	0

	Orkney Attend Anywhere Clinic
	NHS Orkney INOC - Hoy
	0
	0

	Orkney Attend Anywhere Clinic
	NHS Orkney CAMHS
	3
	0.281

	Alzheimer Scotland
	Alzheimer Scotland
	0
	0

	Alzheimer Scotland
	Training Room
	19
	2.454

	Alzheimer Scotland
	Tech Surgeries
	0
	0

	Alzheimer Scotland
	Dementia Dog Enquiries
	0
	0

	Alzheimer Scotland
	Digital Dementia Advisor
	1
	0.081

	National Video Conferencing Service
	National Video Conferencing Service
	79
	11.293

	National Video Conferencing Service
	Yet Another NVCS Waiting Area
	1
	0.042

	CrossReach Confidential Connections
	Bluebell Perinatal Service
	0
	0

	CrossReach Confidential Connections
	CrossReach Perinatal Service
	0
	0

	CrossReach Confidential Connections
	CrossReach Counselling Tom Allan Centre Glasgow
	0
	0

	CrossReach Confidential Connections
	CrossReach Counselling Lothians
	0
	0

	CrossReach Confidential Connections
	CrossReach Counselling Moray
	0
	0

	CrossReach Confidential Connections
	CrossReach Counselling Inverness
	0
	0

	Fife Employment Access Trust
	Fife Employment Access Trust
	0
	0

	NHS Tayside
	Dermatology Outpatient Department
	8
	0.894

	NHS Shetland Virtual Clinic
	General Surgery 
	11
	1.935

	NHS Shetland Virtual Clinic
	IBD
	0
	0

	NHS Shetland Virtual Clinic
	NHS Shetland Pharmacy Services
	7
	0.867

	NHS Shetland Virtual Clinic
	Childrenâ€™s Occupational Therapy
	7
	3.287

	DEMO mPower Waiting Area
	DEMO mPower Waiting Area 
	0
	0

	Rape Crisis Grampian
	Rape Crisis Grampian
	74
	33.546

	Fraserburgh Stroke Rehabilitation Unit Speech and Language Therapy
	Fraserburgh SRU SLT
	7
	1.768

	Aberdeenshire Community Dietetic Dept
	Aberdeenshire Community Dietetic Dept
	4
	1.521

	NHSG - Denburn/Aurora  Medical Practice
	Denburn Medical Practice
	1
	0.147

	NHSG - Denburn/Aurora  Medical Practice
	Mental Health Services
	0
	0

	NHSG - Denburn/Aurora  Medical Practice
	Aurora Medical Practice
	0
	0

	Stroke Rehabilitation  â€“ NHS Grampian
	Stroke Rehabilitation  â€“ NHS Grampian
	0
	0

	NHS Highland Demo Org
	staff test 
	20
	2.547

	NHSG - Paediatric Occupational Therapy
	 Combined Child Health
	42
	10.076

	NHS Highland, Argyll and Bute
	 Obstetrics & Midwifery Virtual Clinic
	11
	2.501

	SBC Social Work Adult Services
	SBC Social Work Adult Services
	1
	0.445

	Kilbryde Hospice
	Kilbryde Hospice
	1
	0.519

	NHS Ayrshire & Arran Nursing Home Remote Consulting for Primary Care
	Nursing Home Remote Consulting for Primary Care
	8
	0.496

	NHS Ayrshire & Arran Nursing Home Remote Consulting for Primary Care
	Attend Anywhere Demo
	2
	0.101

	NHS Ayrshire & Arran Nursing Home Remote Consulting for Primary Care
	Tam's Brig Surgery waiting area
	3
	0.182

	NHS Greater Glasgow and Clyde General Outpatients
	NHSGGC - Diabetes Outpatient Service
	10
	1.348

	NHS Greater Glasgow and Clyde General Outpatients
	Diabetes Projects
	1
	0.036

	NHS Greater Glasgow and Clyde General Outpatients
	Diabetes Inbetweeners Service
	3
	0.85

	NHS Greater Glasgow and Clyde General Outpatients
	Diabetes Young Adult Clinic
	0
	0

	NHS Greater Glasgow and Clyde General Outpatients
	AHP Twilight Dialysis Dietitian
	1
	0.039

	NHSG Diabetes Specialist Nurses
	NHSG Diabetes Specialist Nurses YP Service
	7
	1.507

	NHSG Diabetes Specialist Nurses
	NHSG Acute DSN
	2
	0.565

	NHSG Diabetes Specialist Nurses
	NHSG South DSN
	0
	0

	NHSG Diabetes Specialist Nurses
	NHSG North DSN
	0
	0

	NHSG Diabetes Specialist Nurses
	NHSG Moray DSN
	0
	0

	NHSG - Old Machar Medical Practice
	Old Machar Medical Practice Video Waiting Room
	11
	1.072

	NHS Highland Argyll and Bute
	Oncology
	35
	10.713

	NHSG - Department of Paediatric Psychology
	Department of Paediatric Psychology
	11
	8.531

	NHSLanarkshire
	NHSLanarkshire (General) Waiting Area
	31
	5.262

	NHSLanarkshire
	NHSLanarkshire GP Practices
	1
	0.038

	NHSLanarkshire
	NHSLanarkshire ICST Teams
	5
	0.632

	NHSLanarkshire
	Demo Lanarkshire 
	22
	2.53

	NHSG - An Caorann Medical Practice
	An Caorann MP
	1
	0.218

	Small Isles Health Centre
	Small Isles GP 
	6
	0.694

	NHSGGC Neurology Outpatient Services
	NHSGGC - Epilepsy Outpatient Service
	13
	1.35

	NHSGGC Neurology Outpatient Services
	NHSGGC - Head and Neck Service
	7
	1.504

	NHSGGC Neurology Outpatient Services
	NHSGGC - MND Waiting Area
	1
	0.123

	NHSGGC Neurology Outpatient Services
	NHSGGC - Headache
	0
	0

	NHSGGC Neurology Outpatient Services
	NHSGGC - Epilepsy
	0
	0

	NHSGGC Neurology Outpatient Services
	NHSGGC - MS
	0
	0

	NHSGGC Neurology Outpatient Services
	NHSGGC - LD Epilepsy 
	3
	1.11

	NHST Blue Medical Practice
	Crieff Blue Medical Practice
	0
	0

	NHSGGC Oncology Outpatient Services
	NHSGGC - Oncology Outpatient Service
	0
	0

	NHS Highland Specialist Weight Management Service
	Specialist Weight Management Service
	60
	37.535

	Allied Health Professionals
	 Highland Council
	1
	0.037

	NHSGGC Contact Dermatitis Investigation Unit Pre-Assessment Clinic
	CDIU Pre-Assess
	62
	10.163

	My Highland Psychiatry Clinic
	Psychiatry Clinic
	5
	1.809

	NHS Highland Fracture Clinic
	Fracture Clinic Telehealth
	1
	0.056

	NHSG - Aberdeen - Maternity Ward
	Aberdeen - Maternity Ward
	17
	3.914

	Asthma Reviews NHS Grampian
	Asthma Reviews NHS Grampian
	0
	0

	NHSH - Renal  Home Therapies
	Renal Anywhere
	0
	0

	NHSH - Renal  Home Therapies
	Renal Anywhere
	10
	3.827

	LIFT
	LIFT - Aberdeen
	0
	0

	LIFT
	LIFT - Dundee
	0
	0

	NHSLanarkshire Dietitians
	NHSLanarkshire Paediatric Dietitians
	3
	1.028

	NHSLanarkshire Diabetes
	NHSLanarkshire Diabetes
	6
	1.604

	Dietetic Diabetes Service
	 NHS Tayside
	2
	0.815

	Clinical Audit Research Evaluation - Motor Neurone Disease
	CARE-MND
	14
	5.746

	Nutrition and Dietetics Ninewells Hospital
	Dietetics NWs
	0
	0

	NHSLanarkshire Speech & Language Therapy
	NHSLanarkshire Speech & Language Therapy
	2
	0.257

	Perth Adult Psychological Therapies Service
	perthadultpsych
	18
	12.416

	Diabetes Out There
	 Paediatric Diabetes Team
	14
	2.12

	Diabetes Out There
	 Paediatric Diabetes Team
	0
	0

	NHSLanarkshire Respiratory
	NHSLanarkshire Respiratory
	12
	1.486

	Wheelchair Services
	 Raigmore Hospital
	1
	0.153

	Stroke Association Scotland
	Stroke Association Scotland
	0
	0

	NHSLanarkshire Neurology
	NHSLanarkshire Neurology
	1
	0.044

	SBH Scotland
	Health and Wellbeing Clinic
	7
	0.406

	NHS Highland Near Me
	Respiratory Service 
	70
	17.135

	NHS Highland Near Me
	Orthopaedics Service 
	16
	6.143

	NHS Highland Near Me
	Colorectal Service
	6
	0.663

	NHS Highland Near Me
	NHS Highland Reception
	58
	6.589

	NHS Highland Near Me
	test 
	0
	0

	NHS Highland Near Me
	Psychiatry Service
	19
	4.338

	NHS Highland Near Me
	Stroke & Rehabilitation Service
	25
	13.074

	NHS Highland Near Me
	Rheumatology Service
	7
	2.229

	NHS Highland Near Me
	Diabetes Service
	1
	0.127

	NHS Highland Near Me
	Cardiology Service
	14
	3.003

	NHS Highland Near Me
	Psychology Service
	1
	0.055

	NHS Highland Near Me
	Endocrine Service
	3
	0.509

	NHS Highland Near Me
	Oncology Service
	0
	0

	NHS Highland Near Me
	Gastroenterology Service
	3
	0.475

	NHS Highland Near Me
	Renal Service
	19
	3.339

	NHS Highland Near Me
	NHS Near Me Out of Hours
	0
	0

	NHS Highland Near Me
	General Medical Service
	6
	1.111

	NHS Highland Near Me
	Ophthalmology Service
	0
	0

	NHS Highland Near Me
	Obstetrics and Gynaecology Service
	6
	0.777

	NHS Highland Near Me
	Haematology Service
	8
	0.659

	NHS Highland Near Me
	Dermatology Service
	1
	0.113

	NHS Highland Near Me
	Neurology Service
	4
	0.305

	Specialist Diabetes Service
	 NHS Tayside
	2
	0.214

	NHSG Maryhill Group Practice
	Maryhill Moray
	22
	2.955

	Argyll & Bute HSCP Neurology Service
	Argyll & Bute HSCP Neurology Service
	0
	0

	Argyll & Bute HSCP Neurology Service
	Argyll and Bute neurology
	1
	0.082

	NHSLan Stroke Support Team
	NHSLanarkshire Stroke Service
	0
	0

	NHSG - Speech & Language Therapy Service for Adults - Moray
	NHSG - SLT Moray Adults
	7
	2.614

	NHS Grampian Childrenâ€™s acute paediatrics
	NHSG Childrenâ€™s Acute Paediatrics
	2
	0.284

	NHS Grampian Adult Community Learning Disability Service
	NHSG Adult Community Learning Disability Service
	0
	0

	NHSG - healthpoint
	Healthpoint
	7
	1.432

	Salus Occupational Health
	 Safety & Return to Work Services
	3
	0.4

	NHSG Child and Adolescent Mental Health Service
	NHSG CAMHS
	17
	7.451

	Edinburgh University: Delivering Asthma Action Plans in a Digital Era
	Delivering Asthma Action Plans in a Digital Era
	13
	3.622

	Childrenâ€™s Hospices Across Scotland
	Childrenâ€™s Hospices Across Scotland
	0
	0

	NHS Ayrshire & Arran Remote Pulmonary Rehabilitation Programme
	NHS AA Remote Pulmonary Rehabilitation Programme
	5
	1.084

	NHS Grampian: Mental Health Dietetic Service
	Mental Health Dietetic Service
	5
	1.399

	Distress Brief Intervention Programme
	Distress Brief Intervention 
	0
	0

	Distress Brief Intervention Programme
	DBI Aberdeen
	0
	0

	Distress Brief Intervention Programme
	DBI Inverness
	0
	0

	Distress Brief Intervention Programme
	DBI Borders
	2
	0.153

	Distress Brief Intervention Programme
	DBI Lanarkshire
	0
	0

	NHST - Adult Acquired Speech and Language Therapy
	Tayside Adult SLT
	0
	0

	NHST - Stroke Liaison Nurse Service
	Stroke Liaison
	0
	0

	NHSB Primary Care â€“ Peebles GP Cluster
	Peebles GP Cluster
	0
	0

	NHSG - Danestone Medical Practice
	Danestone Medical Practice
	0
	0

	NHSG - Anchor
	Haematology
	4
	0.35

	NHSG - Anchor
	Oncology
	5
	1.115

	NHS Grampian:Inverbervie Medical Practice
	Inverbervie Medical Practice
	1
	0.042

	NHS Ayrshire & Arran remote Respiratory Consultation
	NHSA&A Remote Respiratory 
	0
	0

	NHSG Glenlivet Medical Practice
	NHSG Glenlivet Medical Practice
	0
	0

	NHSG Orthotics Department
	NHSG Orthotics Department 
	3
	0.934

	NHSG Moray Coast Medical Practice
	NHSG Moray Coast MP
	0
	0

	NHSG Ardach Health Centre
	NHSG Ardach Health Centre
	0
	0

	NHSG Turriff Medical Practice
	NHSG Turriff Medical Practice
	0
	0

	NHS Grampian: Elgin Community Surgery
	Elgin Community Surgery 
	0
	0

	Demo North Lanarkshire H&SC 
	Demo North Lanarkshire Adult services
	1
	0.319

	NHSG Laurencekirk Medical Group
	NHSG Laurencekirk Medical Group
	0
	0

	NHSG Insch Medical Practice
	NHSG Insch Medical Practice
	0
	0

	Remote Occupational Therapy
	Remote Occupational Therapy
	0
	0

	NHSG Forres Health & Care Centre Health & Care Centre
	NHSG Culbin Medical Practice
	0
	0

	NHSG Forres Health & Care Centre Health & Care Centre
	NHSG Varis Medical Practice
	0
	0

	NHSG Banchory Group Practice
	NHSG Banchory Group Practice
	0
	0

	NHSG Strathdon Medical Practice
	NHSG Strathdon Medical Practice
	0
	0

	NHSG Cruden Medical Group
	NHSG Cruden Bay
	0
	0

	NHSG Cruden Medical Group
	NHSG Hatton
	0
	0

	NHSG Ellon Group Practice
	NHSG Ellon Group Practice
	0
	0

	NHSG Inverurie Medical Group
	NHSG Inverurie Medical Group
	0
	0

	NHSG Digestive Disorders
	NHSG Digestive Disorders
	16
	3.373

	VOCAL Midlothian
	VOCAL Midlothian 
	1
	0.109

	NHSG - Aberdeenshire Physio
	NHSG - Aberdeenshire Physio
	8
	2.829

	NHSAA: AUCS Urgent Care Resource Hub
	NHSAA:AUCS Urgent Care Resource Hub
	0
	0

	NHSG Clinical Genetics
	NHSG Clinical Genetics
	3
	0.146

	NHS Greater Glasgow and Clyde AHP Services
	NHS Greater Glasgow and Clyde AHP Services
	0
	0

	NHSG Ballater Clinic
	NHSG Ballater Clinic
	0
	0

	NHSG Applied Psychology Clinic
	NHSG Applied Psychology Clinic
	1
	0.093

	NHST Brechin Health Centre
	NHST Brechin HC
	0
	0

	NHSG Dietetics RACH
	NHSG Dietetics RACH
	0
	0

	SBC Social Work Criminal Justice Service
	SBC Social Work Criminal Justice Service
	0
	0

	Scottish Epilepsy Centre
	Scottish Epilepsy Centre
	0
	0

	NHSG Infant Feeding
	NHSG Infant Feeding
	0
	0






Attend Anywhere Activity
Jan-Mar 17	Consultations	Active Waiting Areas	Meetings	Active Service Providers	27	18	229	17	Apr-Jun	Consultations	Active Waiting Areas	Meetings	Active Service Providers	106	34	393	30	Jul-Sept	Consultations	Active Waiting Areas	Meetings	Active Service Providers	149	52	426	58	Nov-Dec	Consultations	Active Waiting Areas	Meetings	Active Service Providers	370	57	536	113	Jan-Mar 18	Consultations	Active Waiting Areas	Meetings	Active Service Providers	585	67	591	126	Apr-Jun 18	Consultations	Active Waiting Areas	Meetings	Active Service Providers	679	103	680	139	



Service User Benefits
Saved travelling	Did not have to take time off work	More convenient	Did not have to take someone with me	Because of my condition, it was safer / easier	Saved me money	Took less time	Did not have to arrange childcare / care of a relative	I did not have to wait as long for an appointment	Other	372	141	353	107	88	222	325	54	204	36	


Service User Disadvantages
I could not see the other person properly	I could not hear the other person properly	I need two appointment rather than one, as I still need to see them face to face	A face to face consultation would have been better for me	I could not find somewhere private to make my call	It cost me money	It used up too much of my data allowance	It was too complicated	My appointment took longer to arrange	Other	21	28	5	15	9	1	8	6	8	82	
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Part 1: Abstract 


Pharmacy Anywhere tested whether clinical pharmacy services could be provided 


remotely using telehealth.  


The aim of Pharmacy Anywhere was simple. We had already developed a clinical 


pharmacy service for dispensing GP practices that worked. The problem was that 


providing that service across NHS Highland was impossible due to our challenging 


geography and recruitment difficulties in remote locations. Pharmacy Anywhere used 


two forms of telehealth to enable pharmacists to provide patient care remotely: 


remote access to medical records and video consulting.  


Overall, Pharmacy Anywhere worked. The clinical pharmacy service was delivered 


safely and effectively by telehealth, and, crucially, patients liked it. This short 


animation summarises the project:  


 


However, there was an important barrier. That barrier was the lack of internet 


connectivity in patients’ homes in rural areas which largely prevented use of video 


consulting. Although we resolved this by using telephone consultations, we believe 


video consulting offers the advantage of seeing non-verbal signals. While urban 


areas across the UK have good internet connection, rural areas have been left 


behind. This inequity must be addressed, particularly because telehealth offers the 


greatest benefits in rural locations.  


Pharmacy Anywhere has already become integrated into our pharmacy service. As a 


result, our service is more responsive and sustainable, and has delivered improved 


quality of life for pharmacists (who spend a lot less time driving).  


Moreover, Pharmacy Anywhere has had a much bigger impact beyond pharmacy: it 


has led to the creation of NHS Near Me which aims to deliver telehealth at scale 


across NHS Highland.  


 


 


  


See attached file 
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Part 2: Progress and outcomes  


Pharmacy Anywhere works, and works well. This project has demonstrated that 


clinical pharmacy services can be provided using telehealth. And that means we can 


provide a sustainable pharmacy service in rural locations.  


The problem 


The starting point was a problem: NHS Highland covers a large geographical area 


roughly the size of Belgium, but its population is small and sparsely distributed. We 


struggle to recruit health professionals in rural areas, and all of our clinicians spend a 


lot of time driving to reach remote locations. Not only is this a waste of clinical time, 


but travelling can be difficult because of the rugged terrain of the Highlands and 


limited transport infrastructure.  


Yet we still need to provide services in our remote locations. Specifically, NHS 


Boards in Scotland have a duty to ensure patients of dispensing GP practices 


receive appropriate pharmaceutical care from a clinical pharmacist. Without this, 


there is a risk that patients won’t get maximum benefit from their medicines or may 


even be exposed to harm due to unaddressed side effects or continuation of 


medicines that are no longer appropriate. We had already demonstrated this could 


be addressed by pharmacists visiting practices to provide medication reviews, but 


geographical and recruitment challenges meant we could not deliver this to all 


dispensing practices.   


Pharmacy Anywhere tested whether we could deliver the same service – 


pharmacist-provided medication reviews – by telehealth and, in doing so, reduce the 


need for anyone to travel.  


The intervention 


In Pharmacy Anywhere, we needed our pharmacists to be able to work at sites 


remote from dispensing practices. We used two forms of telehealth to achieve this: 


• Remote access to medical records so the pharmacists had the clinical 


information required to review medicines effectively. This was achieved 


through Vision Anywhere. 


• Video consulting system so the pharmacists could speak to patients remotely, 


with the patient in their own home. This was achieved using Attend Anywhere. 


Although video was our preferred method of communication, we recognised 


that internet connectivity is limited in rural locations and furthermore not every 


person has a computer/smartphone for video calling, so we offered telephone 


consultations too.  


Neither of these interventions had been used before in Scotland. Vision Anywhere 
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had been launched as a product for GPs to take medical notes on home visits, but 


our use of the system as the sole way to access and update patients’ medical 


records was new. Attend Anywhere had been available in Australia for a number of 


years but had not yet been used in the UK when we started this project.  


Pharmacy Anywhere involved three clinical pharmacists working part-time with three 


rural dispensing practices. The practices were: Canisbay & Castletown in Caithness, 


Assynt in Sutherland, and Torridon in Ross-shire. The pharmacists were: Lucy 


Dixon, Yvonne MacRae and Patricia Hannam.  


The experience 


Pharmacy Anywhere was set up between January and March 2017, with initial 


testing of the telehealth in April. This phase involved defining the process for 


medication reviews, and developing patient materials with patient input (leaflets and 


website), available at: http://nhsh.scot/pharmacyanywhere 


 


In May 2017, a handful of patients were seen. This was crucial to test on a small 


scale that the telehealth worked. Following this, the service went live.  


In the initial months, a significant number of improvements were made to Vision 


Anywhere. A technical team at Vision worked with us to make changes as we 


identified problems. The key issue was enabling all aspects of prescribing. Initially, it 


had not been possible to stop, amend and re-authorise existing repeat medicines. 


There were also issues with freezing and timing out, and access to certain 



http://nhsh.scot/pharmacyanywhere
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documents. By August, this part of our telehealth system was working well.  


The other part was more challenging. There was no problem with the video 


consulting platform itself. Attend Anywhere works perfectly: it is straightforward to 


use and provides high quality video calls. The challenge is that it is a web-based 


system so depends on internet connectivity. Our pilot sites are in rural areas where 


internet connection is extremely poor. Where patients had access to good 


bandwidth, video calls were successful. However, for many patients it was not even 


an option to try. Therefore, we largely depended on telephone consultations which 


had only been included in our original project plan as a back-up.  


 


Data collection 


The following data were collected: 


Data type Method of collection 


Appointment uptake GP practice staff recorded the number of 


appointments made each month, including the 


number of refusals 


Appointment success At the time of the appointment, pharmacists recorded 


whether the consultation had gone ahead, whether 


there was a technical failure or whether the patient 


did not attend 


Clinical outcomes During appointments, pharmacists recorded clinical 


interventions in patients’ medical records. A different 


pharmacist later accessed the records to identify 


clinical outcomes, typically 3-6 months after the initial 


consultation (range 2-9 months) 


Patient experience A questionnaire was sent to every patient who had 


an appointment, and 10 patient interviews were 


completed. This part of the evaluation was 


undertaken by Robert Gordon University to ensure 


objectivity  


Health care professional 


experience 


Participating pharmacists and GPs were interviewed 


by Robert Gordon University  


 


 


 







Innovating for Improvement Round 5: final report  7 


Appointment uptake and success 


 


Fig 1: Acceptance rate: 85% patients accepted an appointment  


 


 


Fig 2: Appointment delivery: technical success 94% of the time 
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Fig 3: Appointment method: 96% patients chose telephone 


 


 


Clinical outcomes 


We had previously demonstrated a clinical need for medication reviews, so 


Pharmacy Anywhere was not designed to evaluate this. However, we checked that 


pharmacists were still able to successfully complete medication reviews using 


telehealth and it did not result in GPs having to provide additional input after the 


pharmacist’s appointment. 
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Fig 4: Intervention rate: pharmacist made an intervention (eg, change a 


medicine, advise on how to take a medicine safely) in 70% of consultations  


 


Fig 5: Interventions made by pharmacist 


 


Note: advice was also given as part of other consultations (eg, prescribed) 
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Fig 6: Outcomes: interventions required by GP after the pharmacist 


appointment  


 


All four interventions were due to symptoms returning after a medicine had been 


stopped by the pharmacist, something which could have happened regardless of 


how the consultation was provided. 
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Patient experience 


Pharmacy Anywhere was valued by patients, with patients identifying reduced travel 


and not having to arrange care for relatives as particular advantages.  


Fig 7&8: Patients’ comments  


 


 


The main barrier in Pharmacy Anywhere was the lack of internet connectivity which 


prevented use of video consultations.  
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Figs 9&10: Patients’ comments on technology 
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Health professional experience 


Overall, health professionals were very positive about Pharmacy Anywhere. 


Figs 11&12: Health professionals’ comments 
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Summary 


Fig 13: Patient summary 
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Part 3: Cost impact 


The aim of Pharmacy Anywhere was to test whether a clinical pharmacy service 


could be delivered using telehealth. We found that using telehealth, instead of 


providing the service in person, is cost-saving.  


Costs 


Initial investment was required for the equipment that enabled use of the telehealth 


systems (updated computers, webcams and internet connectivity). This was funded 


by the project and is now in place for long-term use. As the model is spread, 


investment in this equipment will be needed. However, the costs are relatively small 


(approximately £800 per pharmacist). 


Pharmacy Anywhere also requires an ongoing annual licence fee for the telehealth 


system for remote access to medical records. Finally, the video consulting platform is 


currently funded centrally in NHS Scotland, it is unknown if this funding will continue 


indefinitely. 


Savings 


These are the locations of the Pharmacy Anywhere service pharmacists and GP 


practices they supported, with the round trip mileage: 


 


If the pharmacists had travelled to the practices to provide appointments in person, 


the additional cost would have been as follows (these calculations do not include the 


time/cost for the consultation itself, as that would be the same regardless of whether 
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the pharmacist saw the patient in person or by telehealth): 


Table 1: Visits to practice required  


Practice  Mileage 
(round 
trip) 


Journey time 
(round trip) 


Consulting 
hours*  
 


Number of 
20-minute 
appointments 
per visit** 


Number of 
appointments 
provided in 
project*** 


Number of 
visits 
required 


Practice 1 110 2 hrs 34 mins 4.5 hours 13 82 7 


Practice 2 160 3 hrs 48 mins 3.25 hours 10 197 20 


Practice 3 100 2 hrs 24 mins 4.5 hours 13 52 4 


 
*Calculated as 7.5 hour working day, minus journey time, minus 30 minutes preparation/set-up in the 
practice 
**This calculation is based on a service delivery model and ignores the additional time involved in the 
project for testing and evaluation.  
***Actual numbers of appointments provided in Pharmacy Anywhere. Practice 2 is much larger than 
practices 1 and 3, so had more pharmacist time allocated.  
 


Table 2: Estimated costs of visits to practice  


Practice Number of 
visits 
required  


Total mileage Travel costs 
(56p per mile) 


Pharmacist 
hours time on 
travel  


Pharmacist 
cost on travel 
(£27ph) 


Practice 1 7 770 miles £431 17.5 hours £473 


Practice 2 20 3,200 miles £1,792 75 hours £2,025 


Practice 3 4 400 miles £224 10 hours £270 


Total  4,370 miles £2,447 102.5 hours £2,767 


 


Therefore, the additional cost to provide the clinical pharmacy service in person to 


the three practices for six months would have been £5,214 (£10,428 per annum).  


The ongoing telehealth licence fee for these three practices is £1,980 per annum. 


Therefore, providing the Pharmacy Anywhere service by telehealth instead of in 


person saves £8,448 per annum.  


It should be noted that the aim of Pharmacy Anywhere was to find a solution that 


enabled NHS Highland to provide a clinical pharmacy service to all dispensing GP 


practices, something we had been previously unable to do. Therefore, as the service 


was not previously being delivered to all practices, the potential saving above is 


theoretical. Provision of this service will now be part of new GP contract 


Pharmacotherapy Service. In the meantime, the Pharmacy Anywhere model has 


been implemented for the existing NHS Highland rural pharmacy team with the 


ongoing telehealth costs funded from actual savings on travel.  
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Part 4: Learning from your project 


Pharmacy Anywhere achieved everything it set out to achieve, and much more.  


The project was designed to test whether an existing clinical pharmacy service could 


be provided by telehealth, in order to overcome barriers with geography and 


recruitment in remote areas. The simple answer to this question is yes: telehealth 


works.  


But what was never anticipated was just how much interest Pharmacy Anywhere 


would generate, and how quickly it would spread within pharmacy and beyond to 


NHS Highland services in general.  


Key enablers 


System readiness in Scotland 


Pharmacy Anywhere was launched at a time where there was a bigger focus in NHS 


Scotland on developing telehealth services, not least because of the arrival of Attend 


Anywhere in Scotland in early 2017. In addition, pharmacy itself was in the spotlight 


because of the Pharmacotherapy Service within the new GP contract announced in 


Scotland in 2017 which generated a national interest in different ways to deliver new 


services.  


Culture of improvement 


Quality improvement methodology is embedded in the NHS Highland rural pharmacy 


team: the team has a six-year history of developing innovative pharmacy services by 


using a series of small tests of 


change which eventually lead to 


a standardised process for 


spread. This meant that creating 


the Pharmacy Anywhere service 


model, the detail of which went 


through many change cycles, 


was a natural process. The 


pharmacists – those doing the 


front-line work – really led this 


process, so they had a sense of 


ownership of the service 


throughout the testing period and 


beyond. 


Established relationships and support 


Pharmacy Anywhere involved many more teams than just pharmacy. First of all, the 


three GP practices were essential, two of which had previously worked with the 
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pharmacy team on developing other services, which undoubtedly meant that 


engaging them in developing Pharmacy Anywhere was far easier than it would have 


been if we were starting from scratch. Without the GP practice teams’ role in 


speaking to patients about Pharmacy Anywhere, and encouraging them to make 


appointments with the pharmacists, no service could have been provided.  


Also essential was NHS Highland’s eHealth department. The eHealth team was 


incredibly supportive in providing advice and helping us overcome technical barriers 


in the early months of the project, along with creating a website and providing advice 


throughout the project.  


Externally, we could not have developed Pharmacy Anywhere without two key 


organisations. The Scottish Centre for Telehealth and Telecare was crucial in the 


provision of and support for the video consulting platform. And Vision (GP system 


provider) was essential in the provision of Vision Anywhere. Although we purchased 


this system, Vision went above and beyond the call of duty to make Vision Anywhere 


work for our service. This included providing technical teams who at one point 


worked over a weekend to fix some early glitches with the system.  


 


Meeting patients’ needs 


An external evaluation of Pharmacy Anywhere was provided by Robert Gordon 


University. The researchers were fantastic in participating in a quality improvement 


approach by actively providing us with feedback from patients throughout the project 


rather than in a single evaluation at the end. This enabled us to learn from unbiased 


feedback from patients so we could make improvements as the service developed. 


We also learnt from informal feedback from patients during consultations and via 


practice staff. We were extremely fortunate that so many patients were willing to try 


this new service, and tell us what they thought of it.  


And patients told us things we did not know. Before Pharmacy Anywhere, we 


thought telehealth was a second best option: better than no service at all but not as 


good as in-person. But during Pharmacy Anywhere, many patients said they actively 


preferred telehealth for their own convenience. Key benefits patients identified 


included: reduced travel (especially important in icy winter weather), avoided the 


need to arrange care for a family member while they attended an appointment, and 


allowed them to be more comfortable during appointments.  


One patient described how she normally spent the first few minutes of each 


appointment catching her breath so she missed what was said, with telehealth she 


was able to focus on the appointment from the beginning. Another told us that she 


had travelled to hospital many times with her husband to attend appointments in the 


last few months of his life; telehealth would have given them a better quality of life. 


The number of positive reactions to telehealth surprised us.  
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The challenge: internet connectivity 


On the negative side, we did not foresee just how challenging internet connectivity in 


rural locations would be. Internet connectivity is improving across the Highlands, but 


the current lack of connectivity is a significant barrier that needs to be addressed at a 


national level. Telehealth is a positive, real solution to the challenges of providing 


health services in rural locations, but it requires an internet connection. As large 


towns and cities across the UK are connected to faster and faster bandwidth, the 


rural areas that can benefit most from telehealth are getting left behind. This inequity 


must be addressed. 


 


 


 


 


 


 


 


Within our next telehealth service development, we are overcoming this barrier by 


creating hubs at which patients can attend video clinics (see section 5). Internet 


connectivity needs serious consideration by any other service planning telehealth 


developments.  


Within Pharmacy Anywhere, we fell back on the simplest form of telehealth: the 


telephone. This meant we were still able to provide remote consultations between 


pharmacists and patients, but we would have preferred to use video consulting. 


From a clinical perspective, we believe that if we could see patients via video, 


patients could show us their medicines so we would pick up on non-verbal signals 


about how they are getting on with and handling their medicines. A next step for us is 


to evaluate whether this belief is demonstrated in practice.  


The other part of our telehealth solution – providing the pharmacists with remote 


access to medical records – was not affected by the poor internet connection in the 


remote areas, since our pharmacists and the GP practices themselves both had 


reliable NHS internet connections.  
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Part 5: Sustainability and spread 


Pharmacy Anywhere has already been spread, and there are clear plans for its 


future use. This spread is not just within pharmacy: learning from this project has 


also led to much wider organisational spread.  


Spread of Pharmacy Anywhere 


Within the rural NHS Highland pharmacy team, the Pharmacy Anywhere model has 


already become part of our pharmacists’ roles.  


Not only has it created a model that enables us to provide a pharmaceutical care 


service across a remote and rural area, but it has also made our existing service 


much more responsive. For example, we can now respond to referrals more quickly 


than if we had had to travel to see a patient. All patients who have had a fall in the 


community are referred to our pharmacists to assess whether there were any 


medication-related factors that could be tackled to reduce future falls risk. Previously, 


this assessment happened the next time the pharmacist travelled to the patient’s GP 


practice, which might have been several weeks later. Now, the pharmacist can check 


the patient’s medication history on the same day using telehealth to remotely access 


the GP system.   


Pharmacotherapy service 


The Pharmacy Anywhere model was originally created for rural dispensing GP 


practices, but we have started to use it in non-dispensing practices too. This is 


especially important as NHS Scotland moves forward with the new Pharmacotherapy 


Service in the GP contract. Many GP practices are already using pharmacists for 


medicines management roles, and in NHS Highland this has seen the creation of an 


Advanced Pharmacist Practitioner who provides medication reviews, medicines 


reconciliation, acute medicine requests and dose titration clinics within a GP 


practice. One of our existing pharmacists in this role has started to test whether this 


role can be provided remotely, using the Pharmacy Anywhere model. This is 


extremely important for the Pharmacotherapy Service for two reasons. First, we have 


difficulty recruiting pharmacists in some geographical locations. Second, we need to 


ensure this new service is sustainable, which means providing cover if a pharmacist 


is on leave or there is a vacancy. Our early testing suggests that the Pharmacy 


Anywhere model could overcome both of these challenges.  


Rural recruitment 


Pharmacy Anywhere is a real winner when it comes to recruitment. Not only does it 


remove the barrier of hard-to-recruit locations, but it also means that health 


professionals can live and work where they choose. The Scottish Highlands is full of 


beautiful remote locations where senior clinical roles did not previously exist due to 


the small population and therefore volume of work being minimal. With Pharmacy 


Anywhere, a pharmacist can work full time in a remote location, providing 
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consultations for patients many miles away. This is the opposite of centralisation. 


Offering good employment opportunities in rural locations is not only beneficial for an 


individual pharmacist, but also makes a positive contribution to rural economies.  


 


NHS Near Me 


The learning from Pharmacy Anywhere has led to the launch of a much wider 


service in NHS Highland: NHS Near Me. 


Some patients in Pharmacy Anywhere told us we should be using the telehealth 


model for other NHS services. This, combined with public demand to reduce patient 


travel from remote areas to the urban centre of NHS Highland, led to the creation of 


NHS Near Me. 


NHS Near Me aims to provide NHS care close to patients’ homes and avoid any 


unnecessary travel. It is initially focused on hospital outpatient appointments. 


Historically patients have had to travel from rural locations to the urban hospital in 


Inverness for outpatient appointments, a journey of up to three hours each way (and 


generally longer by public transport). Through NHS Near Me, appointments will be 


offered by telehealth wherever clinically appropriate – this means when 


appointments do not involve hands-on care, access to specialist equipment or if the 


consultant otherwise needs to see the patient in person.  


An important learning point from Pharmacy 


Anywhere is the limited internet connectivity to 


enable video consulting in rural locations. 


Therefore NHS Near Me is taking a phased 


approach. To start with, NHS Near Me hubs are 


being created in rural locations across NHS 


Highland. These clinics have high quality video 


consulting equipment installed and guaranteed 


internet connectivity. Patients can attend these 


clinics and see their clinician by video, without 


having to worry about the connection itself. The 


clinics are staffed by a health care support worker 


who helps connect the calls and can also provide 


clinical assistance (eg, take blood samples). Once 


patients and clinicians have become more 


confident in the video consulting method, and when internet connectivity improves, 


NHS Near Me will be expanded to patients’ homes. 


The key difference between NHS Near Me and earlier uses of video consulting is 


that it is introducing telehealth at scale. The learning from Pharmacy Anywhere 


taught us that by developing the appropriate supporting processes and 



http://nhsh.scot/nhsnearme
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infrastructure, telehealth can become a normal way in which appointments are 


delivered. For NHS Near Me, this means adapting key NHS systems like 


appointment booking, reception check-in and authorising blood tests to a remote 


telehealth model.  


NHS Near Me can also reduce the requirement for clinician travel and provide 


resilience to services, for example, during winter weather or to cover short-term 


vacancies in remote locations.  


The Pharmacy Anywhere project was a crucial starting point for the creation of NHS 


Near Me.  


Interest and recognition 


Pharmacy Anywhere has attracted significant 


interest.  


In August 2017, the Scottish Government’s 


national pharmacy strategy “Achieving 


Excellence in Pharmaceutical Care” highlighted 


Pharmacy Anywhere in a section about 


enhancing pharmaceutical care to remote and 


rural locations. It said: 


 


 


Pharmacy Anywhere has been presented at a number of conferences, including the 


Scottish Centre for Telehealth and Telecare’s national learning event in Edinburgh in 


May 2017, the Scotland Policy Conference in Edinburgh in January 2018, and the 


European Hospital Pharmacists’ Association congress in Gothenburg in March 2018.  


A blog about Pharmacy Anywhere has been published by the Royal Pharmaceutical 


Society, available here. Furthermore, a feature is planned by the Pharmaceutical 


Journal (UK-wide publication for pharmacists) this summer.  



http://www.gov.scot/Publications/2017/08/4589

http://www.gov.scot/Publications/2017/08/4589

https://sctt.org.uk/event/annual-scottish-telehealth-telecare-learning-network-event/

http://www.scotlandpolicyconferences.co.uk/sample/Primary_Care_scotland_Jan18_example_pages.pdf

http://www.eahp.eu/congresses/23rd-congress-eahp

http://blog.rpharms.com/scotland/2018/03/08/pharmacy-anywhere-telehealth-scotland/
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NHS NEAR ME: EVALUATION OF TEST PHASE, JAN-MAY 2018 
 
 
Introduction 


 
NHS Near Me is a new NHS Highland service which aims to provide NHS care as close as 
possible to patients’ homes. It uses video consultations, powered by Attend Anywhere 
technology. A key difference between NHS Near Me and previous use of video conferencing 
is that NHS Near Me is introducing telehealth at scale. By developing the supporting 
processes and infrastructure, the aim is for NHS Near Me to become “business as usual”. 
 
The first phase involved creating and testing an NHS Near Me service to reduce patient 
travel to attend outpatient appointments. This first phase ran from January to May 2018, and 
involved testing between Raigmore Hospital in Inverness and one remote location in Wick, 
Caithness, which is a 2.5 hour (103 miles) journey away, each way. This report is an 
evaluation of that test phase.  
 
The next phase (June to December 2018) involves scaling up the NHS Near Me outpatient 
clinic model across the majority of clinical specialties and to sites across NHS Highland. 
Phase three (September 2018 to March 2019) will involve establishing a process for use of 
NHS Near Me at patients’ home. In addition, from autumn 2018, work will start on creating a 
system for use of NHS Near Me in primary and community care services.  
 
 
Contents 


 
The evaluation of phase one of NHS Near Me comprises: 
 


Section Content Page number 


1 Description of the testing process 
involved in creating NHS Near Me 


2 


2 Details of test clinics provided 6 


3 Feedback from clinicians who ran test 
clinics 


7 


4 Feedback from patients who 
experienced test clinics 


10 


5 Audit of clinician views around 
expected use of NHS Near Me 


14 


6 Audit of patient travel to Inverness to 
predict potential use of NHS Near Me 


15 


7 Financial evaluation 16 


8 Conclusion 17 
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SECTION 1: Test cycles in the creation of NHS Near Me 


 
NHS Near Me was created using a systematic quality improvement approach.  
 
Every element of the service was discussed with the relevant teams involved within the 
hospital (eg, patient booking, central records, medical secretaries, eHealth, outpatient 
department) before a process to test was agreed. Each process was tested and refined, 
often multiple times with different clinical services, until eventually a standard process was 
agreed.  
 
The many component parts of the overall NHS Near Me service were then brought together 
into a single standard process manual. Only now that this manual has been agreed will the 
service be scaled up (started in June 2018).  
 
Production of the process manual was overseen by an NHS Near Me governance group. 
Ongoing implementation and scaling up of the service has been taken over by existing NHS 
Highland management structures. The standard process for NHS Near Me works because it 
was designed by front-line staff with management involvement, and therefore NHS Near Me 
has buy-in from across the system.  
 
The following table lists some of the key test cycles in the development of NHS Near Me, it is 
not a comprehensive list of every test cycle undertaken. Furthermore, in many cases, the 
item listed below represents five or six individual tests. The aim of this table is to 
demonstrate the breadth of testing work undertaken to create NHS Near Me. 
 


Area Issue Test cycles 


Patient access  Patients confused by 
different URLs for different 
clinical services, and data 
protection issues with 
emailing patients 


 Poor internet connectivity 
at patients’ home (see also 
Pharmacy Anywhere 
section below) 


 Confusion over patient 
appointment letters  


 Created single website entry point, 
tested design and content   


 
 
 


 Introduced Near Me clinics in NHS 
premises (phase 1) 


 
 


 Multiple letters tested to try to reach 
clarity on location of clinic and 
information about Near Me service, 
within constraints of TrakCare options 


Virtual 
receptionist 


 Who should undertake the 
virtual receptionist role 


 Variation in demographic 
checks and transfers 


 Lack of confidence in role 


 Calls went unanswered 


 Patient transferred to 
incorrect waiting area 


 Unexpected workload 
 


 Unscheduled calls  


 Issues with noise in busy 
outpatient reception area 


 Clinical service staff 
unaware of clinic progress 


 Tested role in patient booking service 
then outpatient reception team 


 Developed standard script for 
receptionist role 


 Multiple training cycles with whole team 


 Introduced mobile phone alert 


 Introduced patient identification via 
TrakCare 


 Created standard daily report so 
workload is planned for 


 System for unscheduled calls introduced 


 Tested use of headsets and sound 
boards 


 Tested additional role for staff to monitor 
virtual waiting room 
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 Patient left hanging on in 
waiting room if clinic is 
running late 


 Tested way for clinical services to send 
text information 


TrakCare  Need to identify patient 
appointment type, location 
of patients and location of 
clinic 


 Confusion over how to 
build clinics 


 Services wanted to be able 
to provide mixed clinics 
(some face to face, some 
Near Me) 


 Confusion over who builds 
clinics 


 Tested various options for patient 
appointment and location types, and 
reporting in TrakCare (one of most 
complex parts of service) 


 Created training materials, multiple 
versions tested involving many people 


 Tested mixed clinics (first time used in 
Highland) 


 
 


 Different options tested and standard 
approach agreed 


Clinic room 
booking and 
scheduling 


 Need for single system for 
anyone to book rooms 


 Need for multiple clinical 
services to run Near Me 
clinics at remote sites at 
any one time 


 Tested system in CABS, tried various 
versions 


 Ongoing work on scheduling of clinics to 
replicate outpatient clinics in Raigmore 
that will ensure all services have 
appropriate access to Near Me remote 
clinic rooms. Multiple versions of 
schedule produced and still in testing. 
Most complex part of system 


Clinic rooms 
for consultants 


 Need for rooms to be 
appropriately equipped  


 Identified issues with: 
o Image clarity was 


poorer with tablets than 
with computers 


o Flicking between 
systems on one screen 


o Interference with digital 
dictation device sound 


o Unplugging webcams 
o Device settings kept 


being changed 


 Tested various types of equipment 
 
 


 Use computer and webcam instead of 
tablet in clinic rooms 
 


 Installed second screens for Near Me 
 


 Removed speakers and used digital 
dictation devices as speakers 


 Installed privacy covers on webcams 


 Provided picture guide information to 
staff around settings. Introduced system 
for checking settings before clinics 


Clinic rooms 
at remote site 


 Need to create Near Me 
clinic rooms from disused 
office space 


 
 
 


 Need for rooms to be 
appropriately equipped 


 Identified issues with: 
o Patient access to 


computer system if no 
staff present 


o Screens locked 
(password) shutting the 
video call off 


 Tested single room before defining 
estates specification. This included 
testing different lighting, flooring, sound 
reduction, paint colours etc. Then 
converted three rooms with 
specification. 


 Tested various types of equipment 
 
 


 Now use two computers, one for patient 
access and one for clinician 
 


 Removed password log in for patient 
computer, locked to single site (kiosk 
model) 
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o Size of screen too small 
for 2+ people 


o Which webcams 
o Need for different video 


angles in some calls 
o Which speakers 
o Identification of correct 


clinical equipment 
 
 
 


 Larger screens installed 
 


 Tested various webcams 


 Tested clip tripod 


 Tested various speakers 


 Ran multiple clinics with multiple 
services to identify all clinical equipment 
needed, trolley with list defined, plus 
large equipment (examination couch, 
bins, privacy screen etc) 


Clinical 
support 


 Clinical services identified 
need for appropriate 
clinical support in calls 


 Defining role 


 Creation of job description 
 


 Training of health care 
support worker 


 Need to link role into 
existing systems 


 Systems needed to enable 
remote authorisation by 
clinicians 


 Confusion over location 
and access to records 


 Role developed over multiple clinics, as 
full extent of role became clear (different 
for each service) 


 Checked with each service on set up 


 Job description drafted and refined with 
each clinical service 


 Core training defined with further 
training on a service by service basis 


 Role linked into existing outpatient 
department 


 Testing systems for remote requesting 
of blood tests and images 


 


 Standard approach tested to ensure 
records sent to clinician not patient 
location   


Standard 
service 
manual 


 Need to create a single 
service manual for NHS 
Near Me to deliver 
consistent service and 
reduce variation 
 


 Need to make manual 
widely available 


 Single process manual created involving 
21 key contributors and many more 
other contributors. Went through 
multiple tests of change, from 6-page 
starting point in Jan 2018 to final 39-
page document in May 2018. 


 Intranet site for manual tested and 
simplified following feedback  


Resources  Need for guides for 
patients, clinicians, virtual 
receptionists plus 
troubleshooting guide 


 Need for public relations  


 Guides created and tested, refined and 
then added to intranet site 


 
 


 Presentation given at 20+ events, 
refined each time. Film created and then 
shorter version created on feedback. 
Twitter account created 


 
 
Learning from Pharmacy Anywhere 


The creation of NHS Near Me was inspired by an earlier test use of Attend Anywhere in NHS 
Highland in 2017. This service was called Pharmacy Anywhere and it enabled pharmacists 
to provide medication reviews for patients remotely using telehealth.  
 
Pharmacy Anywhere was a one-year pilot funded by the Health Foundation and a full 
evaluation of the project will shortly be published here: 
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https://www.health.org.uk/programmes/innovating-improvement/projects/pharmacy-
anywhere 
 
Pharmacy Anywhere was tested in three very remote locations: Lochinver, Canisbay and 
Torridon. It found that poor internet connectivity in these areas was a major barrier to 
providing video calls. Patient feedback was typified by this respondent who said: 
 


“We have got terrible internet connection up here... when you are on any form of 
communication through that medium you tend to lose half of it, it cuts off.”  


 
Pharmacy Anywhere demonstrated that while urban areas have reliable internet 
connections, the same is not true for remote and rural locations. It was because of this 
experience that NHS Highland made the decision to initially focus the development of NHS 
Near Me in remote clinics, instead of in patients’ homes. By providing the service through 
clinics, any patient could access NHS Near Me regardless of: 
 


1. Their internet connection 
2. Whether or not they had a computer/smartphone 
3. Whether or not they had the confidence to access a video consulting service 


 
In other words, creating the clinic model delivered equitable access to NHS Near Me. NHS 
Highland will establish an at-home model in phase 2, that will allow patients to opt into at-
home access, while still maintaining access for all at the Near Me clinics.  
 
The evaluation of Pharmacy Anywhere concluded: “Telehealth is a positive, real solution to 
the challenges of providing health services in rural locations, but it requires an internet 
connection. As large towns and cities across the UK are connected to faster and faster 
bandwidth, the rural areas that can benefit most from telehealth are getting left behind. This 
inequity must be addressed.”  



https://www.health.org.uk/programmes/innovating-improvement/projects/pharmacy-anywhere

https://www.health.org.uk/programmes/innovating-improvement/projects/pharmacy-anywhere
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SECTION 2: Test clinics provided  


 
The following table lists the clinical services that were set up to provide NHS Near Me during 
the test phase (January to May 2018).  
 


Clinical services that provided 
live test clinics  


Clinical services set up during the test phase but did 
not provide live clinics and reason for this 


 Cardiology 


 Diabetes 


 Endocrine 


 General Medical 


 Obstetrics & gynaecology 


 Orthopaedics 


 Psychiatry 


 Respiratory (2 sub-services) 


 Rheumatology 


 Stroke & rehabilitation 


 Colorectal – only wants to provide NHS Near Me at 
home (planned to start Sept 2018) 


 Dermatology – planned go-live Aug 2018 


 Gastroenterology – planned go-live Aug 2018 


 General Surgery – planning still ongoing 


 Haematology – live now (since June 2018)  


 Neurology – planned go-live Aug 2018 


 Oncology – needs all NHS Highland sites in place first 


 Ophthalmology – requires additional equipment 


 Psychology – go-live date not set yet; staffing issue 


 Renal – live now (since July 2018) 


 Sleep service – planned go-live Aug 2018 
 


 
The following table shows the number of NHS Near Me test clinics provided by the services 
listed above during the test phase of January to May 2018 (some clinical services provided 
more than one test clinic): 
 
 
 
 
 
 
 
 
 
 
 
 
 
In June 2018, an eight-week plan was introduced to cover all aspects of preparation for 
providing NHS Near Me clinics at full scale (as opposed to just test clinics). This includes 
clinic planning, patient booking, administrative functions, clinical preparations and training.  
 
Clinical services that have now completed the scaling up process and are providing regular 
clinics for all clinically appropriate patients are: cardiology (nurse-led service only), 
haematology, respiratory, rheumatology and stroke & rehabilitation.  
 
  


 


Number of NHS 
Near Me clinics 


Number of patients 
seen by NHS Near Me 


Jan 2018 2 10 


Feb 2018 2 10 


March 2018 6 29 


April 2018 5 17 


May 2018 11 46 


Total 26 112 
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SECTION 3: Feedback from clinicians  


 
The 11 clinical services that provided test clinics were asked to complete a feedback 
questionnaire. Feedback was received from 100% of services (all 11).  
 


 
 
 


 
 
Issues with connection: 


 Screen locked (long video call: video calls are not recognised as activity so screen 
locked, had to enter log-in details again), now make clinicians aware of this – moving 
mouse resolves 


 Hardware issue at remote site, resolved 


 Temporary loss of internet connection so had to reconnect (three services) 


 Patient put into wrong waiting room, resolved by TrakCare coding system 
 


0% 


20% 


40% 


60% 


80% 


100% 


Did you find it easy to 
use? 


Would you be happy to 
use NHS Near me again? 


Would you recommend 
NHS Near Me to other 


people (for suitable 
appointments)? 


Overall views on NHS Near Me 


0% 


20% 


40% 


60% 


80% 


100% 


Could you hear the 
patients clearly? 


Could you see the 
patients clearly? 


Were there any 
problems with the 


connection? 


Quality of the video call 


Yes 


No 
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Others:  


 Saved time of consultant from another NHS board 


 Enabled consultant to attend another meeting in Raigmore (as not away from the 
hospital) 


 Keen to try new technology 
 


 
 
Others:  


 Need new technology solutions for remote ordering of blood tests etc (in process) 


 Had to wait for patients to go to a different hospital department for a scan 
 
 
Clinician feedback: 
 


 “In all cases today, the full consultation was completed satisfactorily by video and 
patients were thankful for the appointments to have been possible: I was impressed 
with what we could achieve by NHS Near Me and plan to use the system again.” 


0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100% 


Other 


Reduced DNA rate 


Saved me time/increased capacity 


Safer/easier because of patient's condition 


Avoided use of patient transport 


Saved me travelling 


Saved patients travelling 


Benefits (tick all that apply) 


0% 20% 40% 60% 80% 100% 


Other 


Need a second appointment as video call was 
unsuccessful 


Prefer a consultation in person, even if it means 
me travelling 


Prefer a consultation in person, even if it means 
patient travelling 


I didn't feel comfortable with the video 
consultation 


Appointment took longer than an in person 
consultation 


Need additional staff resource to be with the 
patient 


Disadvantages (tick all that apply) 
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 “I have been doing video consultations for four years. The Near-Me technology is a 
huge improvement. Still some patients prefer face-to-face consultations but the vast 
majority love its ease and accessibility. It cannot be rolled out fast enough for me.” 
 


 “Examination needs to be done and the NHS Near Me health care support worker 
was able to do this excellently – though this is additional staffing, it is the key reason 
why NHS Near Me is better than VC.” 
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SECTION 4: Feedback from patients 


 
Two types of patient feedback were collected: 
 


 Patients who would have travelled to Inverness for their appointment (98 patients) 


 Patients who were regularly being seen in Wick as part of ongoing care, where the 
consultant changed from visiting Wick to providing the clinic by Near Me (14 patients) 


 
1: Patients who would have travelled to Inverness 
 
All 98 patients seen at test clinics were given a paper feedback questionnaire and asked to 
fill it in and leave it in a collection box in the waiting area. The return rate was 20%. 
 


 
 


 
 
 


0% 


20% 


40% 


60% 


80% 


100% 


Did you find it easy to use? Would you be happy to use NHS 
Near Me again? 


Overall views on NHS Near Me 


Yes 


No 


0% 


20% 


40% 


60% 


80% 


100% 


Could you hear the 
consultant/specialist 


clearly? 


Could you see the 
consultant/specialist 


clearly? 


Were there any 
problems with the 


connection? 


The quality of the video call 


Yes 


No 
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0% 20% 40% 60% 80% 100% 


Saved me travelling a long distance 


I took less time off work  


I did not have to arrange childcare / care of a 
relative 


A local appointment meant it was easier to have a 
family member with me 


Because of my condition, it was safer / easier to 
have a local appointment 


A local appointment saved me money 


Benefits (tick all that apply) 


0% 20% 40% 60% 80% 100% 


Own car 


Family/friend’s car  


Public transport  


Patient transport 


How would you have travelled to Inverness? 


0% 20% 40% 60% 80% 100% 


We could not do everything needed by video so I 
need an extra face to face appointment with the 


consultant 


I would prefer a consultation in person, even if 
that means me travelling 


I didn’t feel comfortable with the video 
consultation 


NHS Near Me was too complicated 


Disadvantages (tick all that apply) 
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2: Patients who would have been seen in Wick by a visiting consultant: 
 
Four test clinics were provided for 14 return patients who were routinely seen in Wick by a 
visiting consultant, but the consultations were provided by NHS Near Me instead. All patients 
were given a written paper questionnaire, the return rate was 100%. 
 


 
 
 


 
 
 
3: Patient comments stated on questionnaires (both groups of patients): 
 


 “Very thankful not to have to travel to Inverness for a 10-minute consultation” 


 “It’s a first class idea, very well organised” 


 “Very definitely use again” 


 “It was fine as nurse in room to help” 


 “It was difficult to hear the consultant because I am hard of hearing”  


 “The video connection was lost once but this was easily sorted” 


 “Very easy to use” 


 “Would use again as long as connection stays” 


0% 


20% 


40% 


60% 


80% 


100% 


Better As good Acceptable Poor 


How did the appointment compare with  
a face to face consultation? 


0% 20% 40% 60% 80% 100% 


I was able to say everything I 
wanted 


Doctor heard everything I said 


I would recommend NHS Near Me 
to others 


Overall views on NHS Near Me 


No 


Yes  







13 | P a g e  
 


 
Patients’ verbal feedback to NHS Near Me staff (both groups of patients): 
 


 “I wish this service had been in place when my husband was alive. We spent the last 
year of his life driving up and down to Raigmore for hospital appointments. Avoiding 
this would have given us much more quality time together before he died.”  


 


 “Being able to attend my appointment locally was much easier. I was impressed with 
the quality of the video call: the picture and sound were really clear; it was like being 
in the same room as the consultant.”  


 


 “When my Mum was diagnosed with cancer, she had to travel back here on her own 
which was distressing. If she had been given an appointment by NHS Near Me, she 
would have got home much more quickly, and we could have been at the 
appointment with her.”  
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SECTION 5: Audit of clinician views 


 
In June 2018, an audit was undertaken to estimate the potential use of NHS Near Me for 
outpatient appointments. For one week, all clinicians providing outpatient appointments at 
Raigmore Hospital regardless of their prior experience of NHS Near Me were asked to 
record whether that day’s consultations that had taken place at Raigmore could have been 
undertaken by video instead.  
 
For new patients, the percentage suitable for an NHS Near Me appointment ranged from 
zero (10 specialties) to almost 50% for orthopaedics. For return patients, for all but two 
specialties, more patients were deemed as being suitable for an NHS Near Me appointment. 
In the case of endocrine, gastroenterology, general medical, renal and respiratory services, 
at least half of patients were identified as suitable for NHS Near Me consultations. The full 
results are shown in the table below: 
 


Specialty 
% NEW 
patients suitable 


% RETURN 
patients suitable 


Cardiology 0% 14% 


Colorectal 28% 25% 


Dermatology 11% 21% 


Diabetes 0% 17% 


Endocrine 35% 55% 


ENT 2% 3% 


Gastroenterology 33% 61% 


General Medical 33% 48% 


General Surgery 0% 0% 


Gynaecology 0% 0% 


Haematology 0% 15% 


Neurology 17% 24% 


Oncology 0% 15% 


Orthopaedics 48% 14% 


Paediatrics 31% 41% 


Renal 0% 57% 


Respiratory 0% 52% 


Rheumatology 0% 2% 


Vascular 0% 28% 


 
Not all specialties took place in the audit, including some that are already providing NHS 
Near Me (eg, stroke & rehabilitation), and some that have expressed an interest in providing 
it (eg, urology, obstetrics). Some consultants ruled out patients who needed a blood test: this 
can be provided by the NHS Near Me remote clinic model so if included would have 
increased numbers.  
 
These audit percentages were combined with the number of patients seen by each specialty, 
and from this it was estimated that 15% of total outpatient appointments could be provided 
by NHS Near Me. Once familiarity with the model grows (especially for those services that 
did not participate in the audit so are recorded as 0% currently), it is anticipated that this 
percentage could increase. Therefore, an initially fairly conservative target of 20% of 
outpatient appointments to be provided by NHS Near Me by Summer 2019 has been set.   
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SECTION 6: Audit of patient travel to Inverness appointments  


 
An audit of all outpatient appointments that took place in Inverness in April 2018 identified 
where patients travel from to attend these central appointments: 
 


 
Number of 


patients 
Percent of total 


 
New Return New  Return 


Caithness (potential Near Me Wick) 351 652 6.3% 4.9% 


Sutherland (potential Near Me Golspie) 313 630 5.6% 4.8% 


Easter Ross (potential Near Me Golspie) 539 1244 9.7% 9.4% 


Skye (potential Near Me Skye) 354 722 6.3% 5.4% 


Lochaber (potential Near Me Fort William) 257 512 4.6% 3.9% 


Badenoch & Strathspey (potential Near Me Aviemore) 300 647 5.4% 4.9% 


Inverness, Mid Ross, Nairn (remain at Raigmore) 3191 8154 57.2% 61.5% 


Unknown postcode 276 701 4.9% 5.3% 


Total outpatient appointments 5581 13262 100.0% 100.0% 


 
If 20% patients can be seen by NHS Near Me, this gives the following potential reduction in 
patients travelling. Patients from the Inverness, Mid Ross and Nairn area are not included, 
however, once NHS Near Me at home becomes available (testing to start in September 
2018) then a further reduction will be achieved.  
 
 


 
Monthly Annual  


Number of patients travelling (inc 40% of unknown) 6,912 82,944 


20% reduction in patients travelling  1,381 16,572 
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SECTION 7: Financial evaluation 


 
Costs of providing NHS Near Me: 
 


Initial set-up costs (one-off cost)  Annual running costs 


Item Cost Staff role Cost 


NHS Near Me equipment at central 
outpatient clinic room (49 rooms): 
1. Core equipment: 


 Webcam (Logitech c930) 


 Speaker (Jabra 510) 


 Additional screen (24 inch) 
2. Where the existing PC was more 


than 5 years old (too old for high 
quality video call) 


 Standard PC 


 
 
£301 per 
set-up 
 
 
£336 per 
PC 
 


Senior health care support 
worker  


 Band 3 
1WTE at each NHS Near 
Me staffed clinic site 
(5WTE total) 


£124,075 
 


NHS Near Me equipment for virtual 
receptionist: 


 Standard PC 


 2 screens 


 Webcam (Logitech c930) 


 Speaker (Jabra 510) 


£775 Virtual receptionist 


 Band 2 
1WTE in Raigmore 


£23,202 


NHS Near Me set up at remote sites: 
1. Clinical staffed rooms (5 sites, 2 


rooms each) 


 eHealth equipment 


 Renovation (if not an 
existing clinical space)  


 Clinical equipment  
2. Unstaffed non-clinical rooms (10 


sites, 1 room) 


 eHealth equipment 


 Renovation 


 
£8,701 
per room 
 
 
 
 
£3,501 
per room 


NHS Near Me support 
officer 


 Band 4 
1WTE in TEC team in 
Inverness 


£28,359 


Total set-up cost £145,000 Total annual cost £175,636 


 
Estimated savings from delivering NHS Near Me, based on audit results and use in test 
phase: 
 


Area of saving Estimated saving 


 Reduction in patient travel costs  


 Reduction in clinician travel costs 


 Using saved clinician time from travelling on clinical 
activities, eg, waiting times initiatives* 


 Cost sharing with other NHS boards who receive services 
from NHS Highland consultants 


 Other efficiencies, eg, change of staff roles, replacement 
of VC equipment 


£70,000 
£20,000 
£50,000 
 
 
Under discussion 
 
£20,000 


Total annual savings £180,000 


 
*For example, a clinician currently makes 12 trips to provide clinics at a peripheral site per 
year. Each trip uses 2 sessions on travel (ie, 24 in total). If half of these clinics are converted 
to NHS Near Me clinics, this saves 6 trips and releases 12 sessions per year to spend on 
other clinical activity.  
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SECTION 8: Conclusion 


 
This evaluation demonstrates that NHS Near Me is well received by patients and clinicians 
alike, with 100% of both patients and clinicians saying they would use the service again. 
 
NHS Near Me can be used to save both patient and clinician travel, and has the potential to 
be used for 20% of outpatient appointments.  
 
There are also additional benefits in terms of: delivering person-centred care; people not 
having to take time off work or school to travel; saving money on travel for both patients and 
the NHS; and reducing the carbon foot print.  
 
The most significant barrier to providing NHS Near Me for patients at home, rather than in 
clinics, is reliable internet connectivity.  
 
Key benefits of NHS Near Me: 
 


For 
Patients 


 Reduced need to travel to appointments (particularly significant in 
remote & rural areas) 


 Easier to attend appointments so DNA rate is reduced 


 Reduced impact on wider family (eg, time off work/school) 


 Easier to have support of family members at appointments 


 Reduced detrimental effects of travelling (eg, for frail patients) 


 Improved satisfaction with NHS services 


For 
Clinicians 


 Potential to reduce travel to peripheral clinics 


 Reduced DNA rate so less time wasted 


 Reduced time wasted between consultations: patient comes in/out of 
consulting room when video is not connected, so clinician can use this 
time (eg, for dictating notes) 


For Raigmore  Reduced clinician travel costs 


 Release of clinician time not spent on travelling/reduced DNA rate  


 Release of staff time in outpatient clinics in Raigmore 


 Reduced pressure on car parking at Raigmore 


For  
NHS Highland 


 Reduced patient travel costs 


 Significantly cheaper infrastructure than traditional VC, so reduced 
costs as existing VC equipment needs to be replaced (existing VC 
equipment to be retained for meetings) 


 Supports delivery of regional strategy to deliver 30% reduction in 
outpatient appointment by use of Attend Anywhere 


 Supports delivery of home and ambulatory high level value streams 


 Creates capacity in the Scottish Ambulance Service which may improve 
responsiveness for ambulance transport 


 
 
 
 
Report by: Clare Morrison, NHS Near Me Lead, 13 July 2018 
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Situation

The Test of Change (ToC) using Attend Anywhere resulted in a workshop on Friday 12th January 2018.  The purpose of the workshop was to discuss the current processes and make recommendations on the way forward for the use of Attend Anywhere within NHSGGC.  Attendance details are given in appendix 1.



Background

[bookmark: _GoBack]Three services participated in the ToC namely: Diabetes outpatients, Neurology (epilepsy) and Dermatology (patch testing). eHealth staff worked closely with the services to establish Attend Anywhere video clinics for their respective services.  



The work involved included:

· Liaison with Medical Records to establish a SOP for TrakCare clinic changes

· Appraisal of the requirements from the service to undertake clinics

· Appraisal of the requirements from eHealth; along with work to determine BAU support (hardware/application packaging)

· Assessment of benefits/risks/issues.

· Liaison with NSS regarding ongoing processes and support arrangements.  

Progress to date is detailed below:



		Specialty

		Participation

		Progress



		Neurology

		1x Neurology Epilepsy consultant, planned for ongoing weekly clinic

		Clinic started 13/12/2017, 1 patient seen 



		Dermatology

		1x Dermatology consultant, for 8 x weekly clinics

		Clinic started 13/11/2017, 12 patients attended and 2 DNA’s



		Diabetes

		2x Diabetes consultants, planned for weekly outpatient clinics

		Clinic started 5/10/2017, 1 patient seen







Assessment

The workshop included a demonstration of the attend anywhere software, as well as presentations from the services who had been involved in the TOC.  This provided a basis for discussions and agreement on the following action points:



· Patient Selection / Engagement Process  (Inc. access to waiting area URL link v Web)

· BAU Arrangements/Support	

· Additional hardware packs & costs considerations

· Ongoing License Considerations

· Governance & Approval process





Recommendations

· General consensus to continue implementation/rollout. 

(It should be noted that we currently hold an expression of interest register)

· All activity to be recorded on TrakCare 

· Recommendation that the MOD Programme board fund initial additional kit requirements , with services paying for any replacements as required thereafter



Process Agreements 

· Clinical decision to select patient group, via vetting referral, selection from existing patient list and or post OP face to face consultation.

· Service manager to identify booking process and waiting list management

· Service Manager to approve AA application and complete the AA request form and Medical Records SOP as part of their normal change request process.

· Service Manager to identify local AA ‘super users’ with admin rights to waiting area.

· General manager to approve application

· Relevant to undergo training

· Service manager (where applicable) to arrange for kit purchase



Board Action Points

· Local NHSGGC eHealth AA “Champion” to be identified/ assigned to support roll out.

· Develop an AA process / guide for new users ( step by step process)

· Develop a standardised AA application/business case outlining costs and proposed benefit to service

· An agreed Hardware kit (pack) to be established so that BA are supporting the same set of hardware for installation and or replacement  consisting of three options (details correct as per procurement list January 2018):



		Package

		Equipment

		Costing’s



		Total

		Vat

		Total



		Laptop package

		1 x Headphones (with microphone)

		£25.00

£5.55

		POC Cost £30.55



		

£6.11

		

£36.66



		Laptop package (2)

		1 x Headphones (with microphone)

1 x HP Elitebook 820 G3 Ultraportable Laptop with 4G

1 x Power Supply 

1 x MS Office Pro Plus Software Licence



		£25.00

£5.55



£440.56



£7.15

£323.77

		PoC

Cost

£802.03

		

£160.41

		

£962.44



		Desktop Package (1)

		1 x Webcam

1 x Headphones (with microphone)

		£15.66

£25.00

£5.55

		PoC Cost

£46.21

		

£9.24

		

£55.45



		Desktop Package (2)

		1 x Webcam

1 x Microphone

1 x Speakers – Logitech S150 Black

		£15.66

£5.55

£10.12

		POC Cost £31.33

		

£6.27

		

£37.60



		Additional items purchasable by service

		Equipment

		Costings

		Total

		

		



		Additional Monitor

		1 x HP Elite Display E202 20-inch monitor

		£75.56

		£75.56

		£15.23

		£90.70



		Laptop

		1 x HP Elitebook 820 G3 Ultraportable Laptop with 4G

1 x Power Supply 

1 x MS Office Pro Plus Software Licence

		£440.56



£7.15

£323.77

		£771.48

		£154.30

		£925.78





· A supply of agreed Hardware kit to be purchased and held in stock so that BAU can easily support requests/ changes from the service.  This may require the addition of the non-catalogue items into the procurement list.  



Benefits

1. Patients who live out with the NHSGGC area have been able to hold a consultation with a clinician without having to travel to the clinic, resulting in saving in time, cost of travel and 100% patient attendance in the AA clinic.

2. Patients who live within the NHSGGC can also benefit from the same service provision as above 

3. Patients are able to attend without the associated tiredness of travelling in order to  attend an appointment

4. Patient convenience - many patients spend a significant number of hours waiting in a hospital environment (pre and post appointment) having been dropped off by hospital transport, (sometimes early), and thereafter waiting to be pick up to be taken home. 

5. Flexibility for Nurses specialists

6. Convenience to carers/family members who drive the patient to hospital for their appointment. Currently they require to “drop the patient off”, then go seek car parking facilities and then walk back to the op location.

7. Flexibility of attend anywhere over current video telemetry options mean that the patients can be consulted directly from their home (or chosen location) rather than in an agreed NHS video telemetry location.  (Current process requires the patient to travel to an agreed facility to carry out this type of consultation.  

8. Pre-assessment of dermatology patch test patients has allowed for better use of resources within the service.  Patients can be directed to the appropriate testing site more efficiently. 

9. Opportunity to reiterate clinical pre-requisite information that has been sent to the patient prior to attending for their scheduled face to face consultation,  improving the awareness of the criteria for testing, and reducing likelihood of ‘unable to test’ numbers.

10. Provided extra capacity as patients do not need to be seen by medical staff on first visit.  

11. Process that allows patient to be seen and assessed by a consultant at first appointment provides an enhanced service to the patient at first contact.

12. Potential to allow for the discussion of results with the patients after testing.  

13. Potential to improve DNA numbers at future appointments as patients have engaged prior to physical attendance.  





APPENDIX 1 – Attendance at Workshop on 12th January

Brenda Mclean, SNR BA/PL

Gerry McCormack, CSM - Dermatology

Fiona MacDonald, Cons Dermatologist (speaker)

Saif Razvi, Cons Neurologist (speaker)

Aileen McIntyre eHealth BA/PL (on behalf of diabetes service)

Mark Darroch, Strategic Development & Programmes Manager

Sandra Blades, Lead Nurse for Professional Governance & Regulation

Morna Coote, Service Delivery Manager: Proactive Support

Alastair Robertson, Proactive Support Manager - Clyde

Michelle Wardrop, Community Manager, Dietetics

Linda McAllister, Head of Health Records

Loraine Maxwell, Interim Health Records Services Manager
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Attend Anywhere

· 10 virtual waiting areas, 22 groups, 24 meeting rooms and over 100 staff currently set up and supported.  Increasing use daily

· Paediatric Renal Dietician has six patients to see in their own homes saving travel and unnecessary disruption to parents’ and school

· Similar use by specialist respiratory paediatric physiotherapist.

· ICST (Integrated Community Support team) Hamilton/Blantyre/Larkhall uses for daily case load updates across their four sites and providing review of patients at home either using their own devices or by Support Worker linking back to senior clinician.  Saving travel and time

· ICST Clydesdale commenced use July 2018 and already using similar to above but in a much more widespread rural area

· interest from many services across community and acute sites increasing rapidly as efficiencies in staff time, travel, reduced DNA rates and improved engagement with multi-disciplinary/agency staff and carers is becoming evident

· GP practices being set up to use with linked care homes and with their wider support clinicians working within the practice i.e.  Advanced practitioners – nurses, physiotherapists and OTs + prescribing pharmacists.  

· Other services set-up and in progress include diabetes, stroke, physiotherapy, occupational therapy, speech and language therapy.

· Improvement study for the Maternal and Infant nutrition pathway links the use of Home and mobile health monitoring (texts) to the use of Attend Anywhere by the infant feeding team, health visitors and midwives.

· discussions initiated to link HMP Shotts, Out-of-Hours GP and UWGH

· the team has been trained and supported by the national VC team and has used this to initiate, develop and provide ongoing support to the above services

As before the business plan to ensure sustainability and scale up is in progress with senior management.

This programme is being closely linked to the Lanarkshire Primary Care transformation, Modern outpatients and the University Monkland’s Hospital replacement and the GP Out of Hours review programmes.

Newly in progress for August 2018 will be the links between Hairmyres psychiatric ward and the Clydesdale community mental health team – this is in response to an improvement and quality issue identified by both teams and their patients. The 2 hour travel will be avoided on a weekly basis, improved communication between the designated CPN and their own patients and pre discharge planning more patient focussed 
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Shetland Isles Telepharmacy: Utilising Pharmacy Skills
Anthony McDavitt 1 (author), Amanda Robertson 2, Duncan Johnson 2, Lisa Robertson 2, Clare Saunders 3, John McAnaw 4


1. Pharmacy Department, NHS Shetland


2. Isleshavn Care Centre, Social Care Services, Shetland Islands Council


3. Brae Community Pharmacy


4. Pharmacy Department, NHS 24


BACKGROUND 


WHERE: Yell; one of the three large remote islands within the Shetland Island’s archipelago. Home to over 1000 residents and an aging population with complex 
morbidity and prescribing needs. 


WHY: Access to Community Pharmacy (CP) Services and Pharmaceutical Care is limited out with the Shetland Mainland. As a consequence, Yell based Senior 


Social Care Workers (SSCW) have the significant responsibility to create and maintain Medication Administration Records (MARs) for social care 


recipients. Yell’s remote location is a barrier to providing adequate pharmaceutical care, with an ongoing need in the absence of a regular GP. 


Creating and maintaining accurate MARs is a highly complex and inherently risky process, for both client and organisation. In order to create a MAR safely and 


effectively, information has to be drawn from a variety of sources and reconciled with appropriate communication and investigation between services. This process 


is made less resilient by a challenging recruitment and retention climate in Social Care and discontinuity in both Health and Social Care staff. Care recipients usually 
have complex health needs and complex medications, thus there is a need for regular medication review.


AIMS


• Utilise the expertise and skills of Community Pharmacy and Primary 
Care Pharmacy (PCP) Clinical Pharmacists to improve and ensure the 
quality and safety of medicines management processes.


• Improve the provision of Community Pharmacy and Pharmaceutical 
Care services to remote isles and care clients.


• Improve the integration of health (managed and contracted) and 
social care services.


• Provide services remotely to the community place of care using new 
and existing telehealth technology – AttendAnywhere


• Set a precedent and evidence the need for CP access to Primary Care 
Record (PCR) and Emergency Care Summary (ECS) systems.


• Release Social Care Worker Time


Safe & Accurate Medicines 
Administration Records


Social Care 
Services


Primary 
Care 


Pharmacy


Community 
Pharmacy


Roll out service 
structure to 
other areas


1) Establish 
shared aims and 


work plan 
between services


2) Pilot the 
service and 


evaluate 
outcomes


1) Identify initial 
population; 


2) Stakeholder 
engagement;


3) Risk assess 
current process, 
and technology 


appraisal


METHODS


OUTCOMES & RESULTS


DAY 1:


28 day medicines Cycle 
Begins 


DAY 14-15: 


Medicines Ordered 2 
weeks ahead of 


starting


DAY 16-18: 


GP issues Prescriptions 
to pharmacy for 


dispensing


DAY 18-24:


Pharmacy dispenses 
medicines and drafts


new MAR


DAY 24:


Medicines sent to care 
service


DAY 26:


1 hour Virtual review 
with PCP, CP and SSCW 


team +/- GP.


DAY 26-28:


MARs are updated, 
repeat prescriptions 
amended for future.


DAY 26-28:


Summary of 
changes/actions 


shared with team.


DAY 28:


Medication cycle ends, 
new accurate MAR 
sheets are in place.


THE NEW MEDICATION CYCLE 
Improving the existing process


TEAM = Senior Social Care Workers (SSCW), Community Pharmacy (CP), Primary 


Care Clinical Pharmacist (PCP) and General Practice (GP)
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SSCW spend over 75% less 


time dealing with MAR 


issues. Per 10 residents, 


this can save around a day 


of work per month.
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Monthly Review of MAR Sheets


Updated Directions/Quantity Pharmaceutical Care Issue


CONCLUSION


Medicines Reconciliation is a key component of good care in all 


settings. In its absence, services and their users are at increased risk of 


medicines administration errors and associated poor outcomes.


In care settings, where medicines are prescribed in advance (10-14 


days), it is important that changes during the period of prescription to 


consumption, are reconciled in the documentation used to administer 


them to individuals.


From our work on adapting the process for a remote, rural care 


centre; we have demonstrated that a four weekly 30minute – 1hour


videoconference, using Attend Anywhere, can reduce the number of


medicine inaccuracies significantly.


Facilitating the process with Clinical Pharmacists adds value in 


delivering Pharmaceutical Care to a remote location, to those with 


significant need. Care issues are identified and actioned between the 


Clinical Pharmacist and General Practice team, with changes 


communicated effectively with Care Providers.
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