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This newsletter aims to keep GP Practice teams, Board eHealth leads and GP Sub-committees   up to date about Scottish Government support for the provision of Digital Asynchronous Consultation Systems (DACS) for General Practices across Scotland.


Our digital world

Our world today is undeniably digital. Digital technologies are transforming the way in which people live their lives across Scotland. The current pandemic has seen a rapid growth in the use of digital technologies to support primary care service delivery.

In many ways Covid-19 has accelerated the pace of a change that was already underway.  People increasingly look to digital tools to support their access to a multitude of services, and health and care is no different. People want and expect to have greater choice over how – and increasingly when – they access their care.

What is GP DACS?

GP DACS describes a range of online General Practice digital tools that support clinical triage and remote consultations where the healthcare provider and the patient are not necessarily present at the same time. For example, digital triage is most commonly provided as an online store-and-forward transaction where the patient completes a form in their own time, which is then reviewed, assessed, and responded to by the relevant health professional. Systems such as eConsult, askmyGP and EMIS online Consult are all examples of GP DACS.

General Practices can decide whether to use DACS as an addition to other services they offer where appropriate to meet patients access needs and it is not intended to replace other methods of access such as telephone or face to face. 

GP DACS Background in Scotland
A very small number of Practices in Scotland were using online triage tools before the pandemic but following a small pilot project supported by Scottish Government there was little wider interest.  However, during the pandemic and with the increasing demand on General Practice, interest in DACS has grown, with some Boards providing short-term DACS solutions to GP practices. Some General Practices have also made their own investments in these technologies. 
In response to a request last year from the Scottish Joint GP IT Group (RCGP/ SGPC), the Scottish Government, as a component of improving how digital technology supports primary care staff to deliver services, has endorsed proposals to pursue a national approach to be taken to navigate a busy and fast changing marketplace for the provision of DACS for General Practices.  This was informed by a desk-top market scoping exercise which confirmed that a DACS which could fulfil the range of potential use cases in General Practice was not currently available on the open market. 


Work to date has involved consulting with early adopters of eConsult, EMIS Online Consult, Klinik and askmyGP products and surveying General Practices across Scotland about their impressions and requirements from online triage tools. 

As part of the wider process, potential routes to procuring national tools are being explored and particular attention is being paid to how new digital tools could be best introduced into everyday practice alongside existing GPIT tools and clinical systems.

Findings from the survey and early adopter interviews we have carried out have shown us that the functionality of the GP DACS triage tools currently used in Scotland falls short of what General Practices and patients expect and need in the future. In particular, the ability to integrate with local systems, the configurability of web forms and the range of functionality are all areas for improvement.  

For this reason, recognising the marketplace is fast changing with constant innovative solutions being developed, the national approach will formally engage the market in an exercise to better understand the range of available products and their capabilities in order to understand how to achieve the best value solution for the widest range of practice and patients’ needs.  

This decision means that instead of initiating a procurement exercise this summer, it will be towards the end of 2021 before a consulted and finalised set of requirements will be ready and procurement can begin. Local Health Boards and practices will wish to consider whether to continue with their local arrangements (where these exist) in the meantime or wait for the national arrangements to become available. 

Whilst the Scottish Government understands that this delay may be disappointing for practices and boards keen to move forward with the utilisation of DACS, there is a balance to be made with doing something quickly against meeting the needs of practices and patients now and in the future. Therefore, it is important that we take the time to ensure we get the right products for Scottish practices and patients. 

The Scottish Government seeks to support the adoption of GP DACS in all practices that wish to participate in the national approach. 

Adopting DACS within GP Practices

At present, helpful experience has been gained through local implementations of solutions including NHS Near Me, Scale-up Blood Pressure remote monitoring and online triage by practices and work has now commenced to develop an appropriate national approach including the production of good practice guidance to support practices keen to introduce DACS in the future.

We recognise that when adopting the use of DACS, practices will need to reflect the demographics and health care needs of the population that they serve. The success of digital product adoption depends as much on streamlining and aligning working practices and processes and training staff within practices, so work to support this outcome will be included as part of the overall national approach.

Online GP triage is a service for patients who are confident in using digital services and no one should be forced to use it. Practices must ensure that protocols are in place for patients who may need assistance to access healthcare services in other ways. A flexible approach and clear communication with patients will be key to success. 

GP DACS findings

In order to support this national approach, we did a survey of GP practices (users and non DACS users) earlier in the year.  We also met with some practices that have knowledge of and/or implemented an online triage solution. Insights obtained from GP practices and their teams has informed this work. 

To find out more about the survey and interview findings please refer to the document below.





Governance

A GP DACS steering group, convened by the Primary Care Directorate, Scottish Government will guide and ratify the work of the GP DACS project team.

The steering group includes stakeholders representing a range of GP and Practice interests such as SGPC, RCGP, SCIMP and SNUG, as well as those of Health Board Digital Leads, HIS, NSS and NES.

Governance for the project team is provided through the Scottish Government Digital Health and Care Directorate as part of the Remote Health Pathway Programme Board. 

What stage is GP DACS work at now?

We are:

· Working with key stakeholders to continue to develop the requirements specification for the outline business case.

· Working with Health Improvement Scotland to identify strategies to scope what is required in practical terms to support adoption and implementation in GP practices. 

· Gaining a better understanding of citizens’ needs and preferences for using GP DACS to access primary healthcare services.

· Working with NHS National Services Scotland and Board eHealth representatives to further develop assessment of current market capabilities, costs and appropriate routes to market.

That’s it for now

If you have any feedback or want to know more about GP DACS, you can submit your views and suggestions to our mailbox at nss.tec@nhs.scot. 
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Introduction 


• The Scottish Joint GP IT Group has acknowledged a growing interest from their colleagues in the use of 


Digital Asynchronous Consultation Systems (DACS).  


• A desktop market scoping exercise confirmed that a DACS which can fulfil the range of potential use 


cases in General Practice is not currently available on the open market. 


• To ensure that the national approach to GP DACS is robust and evidence based. Primary Care 


directorate team alongside the project team prepared a questionnaire.  Also, a series of interviews was 


conducted with General Practitioners (GP) using existing solutions.  


• This analysis provides an in depth understanding of GP perspectives and will inform a set of 


requirements for the GP DACS. 


• This report summarises our findings. 
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What we did 


 


Online Survey  


 Endorsed by the British Medical Association (BMA) and Royal College of General Practitioners (RCGP) 


 Email distribution to GP practices across Scotland by the primary care directorate.  


 Open between 01 April and 16 April 2021 


 Extended to allow NHS Lothian participants between 04 May and 18 May 2021 


 


 


 


Stakeholder interviews   


To obtain insights (including likes, dislikes and recommendations) on existing tools for GP online triage, we met with some 


GP practices within Scotland between March and April 2021. These practices have knowledge of and/or implemented the 


following tools for at least 6 months: 


 eConsult 


 askmyGP 


 EMIS online consult 


 Klinik 
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GP Practice Survey findings 
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Which Health Boards responded 


In total we received 285 valid responses to the survey out of the 926 practices within Scotland which equates to a 31% 


response rate. There is a fair representation of health boards with 57% of responding practices falling within NHS Lothian 


(20%); Lanarkshire (19%) and Greater Glasgow & Clyde health boards (18%).  
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Health Boards


Health Boards   


NHS Ayrshire & Arran 12 4% 


NHS Borders 5 2% 


NHS Dumfries & Galloway 7 2% 


NHS Fife 15 5% 


NHS Forth Valley 17 6% 


NHS Grampian 17 6% 


NHS Greater Glasgow & Clyde 51 18% 


NHS Highland  19 7% 


NHS Lanarkshire 55 19% 


NHS Orkney 1 0% 


NHS Shetland 2 1% 


NHS Tayside 28 10% 


NHS Lothian 56 20% 


NHS Western Isles 0 0% 


Total 285 100% 
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*Source: National Primary Care Clinicians Database (NPCCD), Information Services Division, Public Health Scotland as of 01 April 2021.  
*Data suggests that the unknown practice is within Borders General Hospital, therefore information on list size was not made available 


Practice list size 


Majority of responding practices (81%) reported serving up to 10,000 registered patients. This is in line with the average 


reported list size in Scotland being *6,279. As a whole, majority (86%) of the GP Practices within Scotland reportedly have a 


practice population of up to 10,000. Results indicates a good representation of GP Practices. However, it’s worth noting that 


the smallest practices are proportionately underrepresented but have a good representation as they make up more than a 


quarter of the total response. 


Up to 5000
28%


5,0001 - 10,000
53%


10,001 - 15,000
15%


15,001 -20,000
3%


More than 
20,000


1%


Practice population (Respondents)


Practice Population 
(Respondents)     


Practice Population 
(Scotland) 


  


Up to 5,000 79 28% Up to 5,000 385 42% 


5,001 – 10,000 152 53% 5,001 – 10,000 409 44% 


10,001 – 15,000 43 15% 10,001 – 15,000 107 12% 


15,001 – 20,000 9 3% 15,001 – 20,000 17 2% 


More than 20,000 2 1% More than 20,000 7 1% 


Unknown 0 0% *Unknown 1 0% 


Total 285 100% Total 926 100% 
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Current use of online triage solution 


At the time of the survey, 21% (60) of respondents currently use an online triage solution of which 58% (35) have been using 


one for at least 6 months. 70.5% report that they are satisfied with their current solution.  


 


 


 


Yes
21%


No
79%


Does your practice currently use an 
online triage solution?   


Yes 60 21% 


No 225 79% 


Total 285 100% 
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Existing GP online triage solutions 


Some online triage solutions which represent the most common products available within Scotland were identified for the 


purpose of this survey and they are outlined below. Other less common products are Klinik, Doctorlink, Medlink, Docly, 


FootFall. eConsult is the most popular solution with it being used by 68% (41) of respondents that are currently using an 


online triage solution.  
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GP Online triage solutions


Which product does you practice use?   


eConsult 41 68% 


EMIS Online 7 12% 


askmyGP 7 12% 


Others 5 8% 


Total 60 100% 
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Health Boards – Solution uptake 


All respondents from NHS Grampian currently use a single solution (eConsult) which is in line with our findings that they 


have carried out a Board wide implementation of the solution as part of their COVID-19 response.  


Health Boards Responses  Use a solution?  


NO 


 Use a solution? 


YES 


 


NHS Ayrshire & Arran 12 4% 4 33% 8 67% 


NHS Borders 5 2% 4 80% 1 20% 


NHS Dumfries & Galloway 7 2% 5 71% 2 29% 


NHS Fife 15 5% 11 73% 4 27% 


NHS Forth Valley 17 6% 17 100% 0 0% 


NHS Grampian 17 6% 0 0% 17 100% 


NHS Greater Glasgow & Clyde 51 18% 45 88% 6 12% 


NHS Highland 19 7% 18 95% 1 5% 


NHS Lanarkshire 55 19% 48 87% 7 13% 


NHS Orkney 1 0% 0 0% 1 100% 


NHS Shetland 2 1% 2 100% 0 0% 


NHS Tayside 28 10% 26 93% 2 7% 


NHS Lothian 56 20% 45 80% 11 20% 


Grand Total 285 100% 225  60  
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Health Boards Vs Solutions 


Of the 60 (21%) respondents that are already using a product, below, we can see that all respondents within NHS Grampian, Borders, Dumfries 


& Galloway, Highland and Tayside, 10/11 (91%) within NHS Lothian and 7/8 (88%) within NHS Ayrshire & Arran use eConsult. With askmyGP, its 


most popular in NHS Lanarkshire with 5/7 (71%) using the product. All respondents within NHS Fife use the EMIS Online product. Finally, 


respondents (6) within NHS Greater Glasgow & Clyde appear to use a variety of products and they are Footfall (2), Attend Anywhere (1), internal 


forms (2) and EMIS (1).  


Health Boards eConsult askmyGP EMIS Online Others  


NHS Ayrshire & Arran 7 1 0 0 8 (13%) 


NHS Borders 1 0 0 0 1 (2%) 


NHS Dumfries & Galloway 2 0 0 0 2 (3%) 


NHS Fife 0 0 4 0 4 (7%) 


NHS Forth Valley 0 0 0 0 0 


NHS Grampian 17 0 0 0 17 (28%) 


NHS Greater Glasgow & Clyde 0 0 1 5 6 (10%) 


NHS Highland 1 0 0 0 1 (2%) 


NHS Lanarkshire 1 5 1 0 7 (12%) 


NHS Orkney 0 0 1 0 1 (2%) 


NHS Shetland 0 0 0 0 0 


NHS Tayside 2 0 0 0 2 (3%) 


NHS Lothian 10 1 0 0 11 (18) 


Grand Total 41 7 7 5 60 







 


11 
 


Health Boards – Current users 
71% of respondents using an existing solution fall within 4 boards (NHS Grampian, Ayrshire &Arran, Lanarkshire and 


Lothian) 
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Use a solution? YES


Health Boards Use a solution?  


YES 


 


NHS Ayrshire & Arran 8 13% 


NHS Borders 1 2% 


NHS Dumfries & Galloway 2 3% 


NHS Fife 4 7% 


NHS Forth Valley 0 0% 


NHS Grampian 17 28% 


NHS Greater Glasgow & Clyde 6 10% 


NHS Highland 1 2% 


NHS Lanarkshire 7 12% 


NHS Orkney 1 2% 


NHS Shetland 0 0% 


NHS Tayside 2 3% 


NHS Lothian 11 18% 


Grand Total 60 100% 
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Health Boards Vs Intent to implement 


Bearing in mind that some of the respondents within the boards listed below already use a triage solution, we can say that 


there is some appetite for the system within all health boards. With the smallest appetite falling within NHS Forth Valley 


where none of the responding practices currently use an online triage system and only 2 (12%) of the 17 respondents 


intend to implement one.  


Of the 225 practices that do not currently use an online triage product, 45 (20%) intend to implement one while 180 (80%) 


do not intend to implement one. 


Health Boards Use a solution? 
NO 


Intend to Implement 
 


NHS Ayrshire & Arran 4 0 0% 


NHS Borders 4 1 25% 


NHS Dumfries & Galloway 5 0 0% 


NHS Fife 11 0 0% 


NHS Forth Valley 17 2 12% 


NHS Grampian 0 0 0% 


NHS Greater Glasgow & Clyde 45 12 27% 


NHS Highland 18 4 22% 


NHS Lanarkshire 48 14 29% 


NHS Orkney 0 0 0% 


NHS Shetland 2 1 50% 


NHS Tayside 26 5 19% 


NHS Lothian 45 6 13% 


NHS Western Isles 0 0 0% 
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Practice list size Vs Intent to implement  


From a list size viewpoint, there were similar results from the three questions as shown below, with the majority of those 


already using the solution (58%), intending to use it (45%) and not intending to use it (54%) having a practice population of 


between 5,001 and 10,000.  


The intent (or the lack of one) to implement an online GP triage product does not seem to be influenced by the practice list 


size. With the exception of NHS Grampian, we saw no evidence of local Health Board policies to either encourage nor 


discourage the use of online triage tools in General Practice. It may be that adoption is most heavily influenced by the culture 


within individual General Practices or clusters. 


 


Practice list size 


 


 


Existing Solution 


 


 


 


 


Intend to 
Implement 


 


 


 
Do Not intend to 
Implement  


Up to 5,000 6 10% 14 31% 59 33% 


5,001 – 10,000 35 58% 20 45% 97 54% 


10,001 – 15,000 11 19% 10 22% 22 12% 


15,001 – 20,000 6 10% 1 2% 2 1% 


More than 20,000 2 3% 0 0 0 0% 


Total 60 100% 45 100% 180 100% 
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*Band 1 representing the most deprived areas and  
*Band 5 representing the least deprived areas 
 


Practice deprivation areas 


Of the 285 respondents, there was a fairly equal distribution of Practices across the 5 deprivation bands (as shown below). 


This is largely as expected as we have a similar distribution when looking at the Practice Deprivation bands across Scotland 


as a whole. 
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Respondents Scotland


Practice 
Deprivation band 
(Respondents)     


Practice  
Deprivation band  
(Scotland) 


  


*Band 1 61 21% Band 1 228 25% 


Band 2 70 25% Band 2 225 24% 


Band 3 70 25% Band 3 201 22% 


Band 4 46 16% Band 4 153 16% 


*Band 5 38 13% Band 5 119 13% 


Total 285 100% Total 926 100% 
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Practice deprivation areas Vs Intent to implement 


Looking at the practice deprivation bands against respondents using an existing solution, those who intend to implement 


one and those who don’t, the results are pretty much the same and in line with the distribution of practices. As disclosed 


within the findings on the list size, results in the table below further emphasises that the intent (or the lack of one) to 


implement an online GP triage product is centred around the culture within the practice and does not seem to be influenced 


by deprivation areas. 


 


 


Practice Deprivation band 


 


 


Existing Solution 


 


 


 


 


Intend to 
Implement 


 


 


 
Do Not intend to 
Implement  


1 12 20%  10 22% 39 22% 


2 15 25% 13 29% 42 23% 


3 13 22% 9 20% 48 27% 


4 9 15% 8 18% 29 16% 


5 11 18% 5 11% 22 12% 


Total 60 100% 45 100% 180 100% 
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Preferred online form type 


More than half (56%) of the respondents prefer the customisable form type while the automated triage is preferred by 21% 


of the respondents. 


 


 


 


 


 


Automated 
triage
21%


Customisable
56%


Free text
10%


Templated
13%


What is your preferred online form type?   


Automated triage 60 21% 


Customisable 160 56% 


Free text 28 10% 


Templated 37 13% 


Total 285 100% 
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Preferred online form type – Automated triage 


5 (45%) of the 11 respondents with practice list sizes above 15,000 prefer the automated triage as a form type and 3 (60%) 


of the 5 fall within the least deprived areas (Bands 4 and 5).  


Practice 
Population 


Automated 
Triage  


Customisable Free Text Templated Total 


1-5000 12 43 13 11 79 


5001-10000 33 89 12 18 152 


10001-15000 10 26 2 5 43 


15001-20000 4 1 1 3 9 


More than 20,000 1 1 0 0 2 


Total 48 121 19 30 285 


 


A closer look at results on the automated triage form type (bearing in mind that only 3% of practices within Scotland and 


4% of respondents have practices with more than 15,000 registered patients) though numbers might seem insignificant, it 


appears that the automated triage is the most preferred option within the largest practices.  
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Preferred Online Form Type Vs Intent to implement 


While the most preferred form type is the customisable option for all respondents, the automated triage is second in terms 


of preference for respondents that are not currently using a triage solution.  


It is worth noting that for respondents that are using an existing solution, the Templated form type is second in terms of 


preference.  


 


  


Preferred form type 


 


 


Existing Solution 


 


 


 


 


Intend to 
Implement 


 


 


 
Do Not intend to 
Implement  


Automated triage 8 13%  13 29% 39 22% 


Customisable 34 57% 25 56% 101 56% 


Free text 5 8% 3 7% 20 11% 


Templated 13 22% 4 9% 20 11% 


Total 60 100% 45 100% 180 100% 
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Practice System 


132 (46%) respondents to the survey use EMIS while 153 (54%) use Vision as their practice system. 


 


EMIS
46%


Vision
54%


Which Practice System are you currently 
using?   


EMIS 132 46% 


Vision 153 54% 


Total 285 100% 
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Practice Website 


Majority 280 (98%) of the respondents have a website. Of the 5 respondents that do not have one, (all within NHS 


Lanarkshire) 3 are in the process of implementing one and also intending to implement an online triage solution, 1 is awaiting 


funding and 1 has decided against it due to size (1,893 registered patients).  


 


 


Yes
98%


No
2%


Does your practice currently have a 
website?   


Yes 280 98% 


No 5 2% 


Total 285 100% 
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Barriers 


Majority of the barriers highlighted by the GP practices centred around: 


 Time/resources to train staff 


 Time/resources to review working processes   


 Patient demographics/ Patient resistance to change  


 The traditional triage system in place works well 


 Awareness/interest 


 Negative feedback from other practices/ bad experience from previous use 


 Generates more work 


 Practice is too small/rural 


 Cost 


 Being perceived to be digitally exclusive/promote inequality 


 Tendency to be overused/abused by patients 
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GP Practice Interview summary – user 


experience of existing solutions 
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Likes 


 Helps to manage workload 


 Enables remote working 


 Carers/parents can fill out as necessary 


 Critical tool for practices who lost patients due to clinicians need to isolate 


 48-hour maximum response - patients are definitely happy about this 


 Frees up phone lines  


 Everyone can submit issues anytime 


 Ability to handle more cases per hour  


 Patients have the option to select preferred method of contact. However, clinicians decide as appropriate 


 Ability to generate a variety of reports 


 Accessibility link is specific to the practice 


 Easy access to self-help resources 


 Supports images and document attachment if relevant 


 Condition specific consultation forms 


 Two way messaging system 


 Value for money 


 Easy access to system supplier 
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Dislikes 


 Relies on you having a good work flow process in place 


 Can generate workload as it runs over the weekend and can't be turned off locally, only through the supplier 


 Absence of integration increases admin burden as you have to download and then upload. This also leaves room for 


human error. 


 Patient interface is clunky as it pushes the self-help resources forward 


 Asks for a pain score which results in too many people calling their GPs 


 Homepage redirection is more NHS England focused 


 First time users can find it difficult to navigate 


 Poor picture quality  


 System reliability 


 Off the shelf form, therefore little or no room for customization 


 No access control as anyone can access the system 


 Too many systems to deal with especially since it’s not integrated 
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Recommendations 
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While respondents and interviewees had varied recommendations, it is worth mentioning that the requirement for the 


solution to integrate with the practice system was common to all the early adopters interviewed and was very popular 


among survey respondents too. This is mainly because they would like to have a seamless flow of work within the practice 


where they avoid having to copy and paste patient information across different systems.  


Another slightly common recommendation among the early adopters is that workflow management - in terms of the ability 


to generate management reports and engage with the system in a way that helps them run the practice more efficiently 


would be a beneficial functionality and should be in scope.  


 


Other recommendations are as follows:  


Consultation forms 


Not too many questions on the form will be better 


Unified set of questions per health board 


Customisable forms 


Standardized forms 
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System  


Multiple communications channel - Patients/carers should have channel of communication choice and not channel shift 


(Give people options) 


Chronic Disease Management (CDM) function 


Prescription reordering 


Flexibility - option to turn off certain functionalities to give room for smaller practices or demand led practices who might 


not need it 


Improvement capability 


Quality photographs 


Sharing of media - Images/videos should only be sent upon request from the practice 


Patient can choose when & how to be contacted  


Option to triage to local services  


Use a voice bot  


Clinician control including ability to switch on/off as per practice needs 


Works better in practices that use demand led appointment systems 


Messaging options - Two-way (real time) or One-way conversation 
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Implementation 


Incremental implementation - probably admin function before clinical function 


Can be implemented on a health board basis - 14 different variations  


Training and support 


Need to demonstrate how it will help save time (for all parties involved – clinicians, admin and patients). Also on the admin 


side 


Couple of standard configurations that suit different practices so maybe in terms of practice size for example - small, 


medium, large 


Directory of services could be provided and maintained by local boards 


 


 


 






image2.png
W Scottish Government
o N

gov.scot




