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Introduction

This report will be a mixed qualitative and a quantitative approach.  The former is the use of non-numerical observation to answer “WHY” questions.  The latter being use of data that can be counted or converted into numerical form, to address “HOW” questions.  To investigate GP Surgeries in the UK.  The health and social care sectors in the UK have been slow compared to other fields regarding the integration of technologies into all aspects of the healthcare system.  This should be a necessity in order to be cost effective and efficient in the face of government cuts.  This streamlining of the service, resulting in better quality of care for the end user. The patient.  The biggest change to surgeries over the years is the adoption of the Electronic Medical Record (EMR).  This system gives GP’s real time access to patients’ records, from visits to the surgery to hospitals and other clinics.  This was the first step in revolutionising GP’s surgeries as this replaced paper files, which in turn reduced storage space vastly and allowed for accessibility from anywhere.  The normality now is, as we all know is text messaging.  This would not be possible without the (EMR) as this allows surgeries to contact hundreds if not thousands of patients in minutes.
The global pandemic has forced the health services of many countries to switch to remote a consulting policy in order to reduce the transmission of the virus. This would not have been possible without the available technology. The health service in the UK, having jumped into over-drive during the pandemic does not look like it’s letting up sometime soon. Almost as if the NHS has awoken to its new addiction.









Rationale

The one thing we all have in common is that in every household, every member of it has a GP.  All surgeries now use the (EMR) Electronic Medical Records, which is accessible from anywhere.  The benefit of which releases storage space that usually tends to be used by expanding the waiting area.  Yes, if anybody was asked the question. Where would you be most likely to wait, I am sure it would be the territory of the GP waiting area. The area that I believe has been greatly neglected in most surgeries. Amongst many other benefits the (EMT) is also accessible from anywhere. Many surgeries tend to have an out of date waiting area with too much clutter, leaflets, posters and nobody to guide patients through this bombardment of information relevant or not to the patient.  Some surgeries have dispensed with all the clutter and placed a TV Monitor to give all the information but without sound. Some have gone further for financial gain by renting that TV space, which I believe has nothing to do with the health of the patient but rather their pocket.  The technology is here but why has it not been taken up more rapidly and widely? Is it that patients lack digital skills and have a phobia of technology? Or is it the surgeries that lack the vision?














Research objectives

· To determine, what is inhibiting the up-take of technology by patients in the modern-day GP surgeries?

· Who is at fault, the surgery, patient or the Government?


· What does the GP surgery of the future look like? and what are the attitudes towards health and technology today?



















Literature review
1.
IPSOS MORI (2020) survey titled, GP Patient Survey July 2020.
This survey has been running since 2007 and 740.000 patients took part in this quantitative and qualitative survey that investigated the following:
· Overall Experience of GP Practice:
· Awareness and use of online services:
· Access:
· Making appointments:
· Choice and satisfaction with offered appointments:
· Rating of care at last appointment:
(I have selected a few from above amongst others for review)

    These surveys access patients’ experiences, when using primary healthcare services in England.  This also includes services to patients with long-term conditions.  During appointments and when the surgery is closed.  Patient IPSOS MORI (2020) is currently at the first stage, which is awareness. People like routines and tend to get stuck with them and do not like change. You will notice from the results that they are small but significant increases in several sections in the report since the 2019 survey. This rise could be due to the Covid-19 pandemic or just a natural course of action resulting from patient awareness to GP services.








Repeat prescriptions
(2019)
Aware     = 41%
User        = 16%


(2020)
Aware     = 44%
User        = 19%

Access
Most patients found it easier to contact the surgeries by phone. 
2020 = 65%    
2019 = 68%

GP patient prefers to see
2020 = 50%    
2019 = 52%

Confidence in healthcare professionals
2020 = 95%    
2019 = 95%

Planning Care. (Patients with long term conditions who have spoken to healthcare professionals)
2020 = 40%   
2019 = 39%



Overall experience of GP surgery
Most patients had a good experience.   
2020 = 82%  
2019 = 83%

Awareness and use of online services
(Awareness = A.  Usage = U)

Booking Appointments.
2020:   A = 48%    U = 18%
2019:   A = 44%    U = 15%
Increase of 3% perhaps due to Covid-19 Pandemic.

Accessing my medical records online.
2020:   A = 19%    U = 6%
2019:   A = 15%    U = 4%
Slight increase, people have perhaps adopted a do-it-yourself attitude due to pandemic.

2.       The British Journal of General Practice, had an article in it, in which Weatherburn (2020) had conducted a survey and received 422 responses.  The results are as follows:
GP’s   = 		170
Practice managers =   166 
Others =    		86 


Summary of results



 45% (116) said they would use a voice-activated device.
 37% (96) said they do not know.
18% (46) said they would not use.
The author of this report concludes with. “I believe there is a potential for placing voice-activated devices to improve patient care by not just placing these in patients homes but also in the practices”.







3. Telemedicine
GP surgeries have always used the telephone, but in just over a decade have adapted to using smart phones, messaging and email. The Covid pandemic has caused a greater technological revolution as far as technology and communication is concerned within the GP practice of 2021. According to the Irish Medical Times (2020) usage has increased fivefold since March 2020.
Most patients said they would continue to use telemedicine. Half suggested they would frequently use it in the future with a fifth saying they will not. Remote video consulting, currently 80% of surgeries are using AccuRx, a platform which allows for sms, video consulting, and document sending. The problem is that it is not always suitable for all patients of all ages. 
















Methodology

This report was undertaken using a mixed research method, the use of prior knowledge and the use of the Internet. For the purpose of this secondary method of data collection, it was necessary obtain an extensive survey.
A mixed research method, use of personal experience and the use of the Internet were employed.  For the purpose of this secondary report, it was necessary to obtain a report with as much data as possible, and it was only logical to obtain the largest body of surveys and as such it was the UK Government who commissioned the IPSOS MORI (2020). This report was the first amongst others and was the best choice at it covers the subject at hand.
The Care Quality Commission (CQC) (2020) in their regulations to monitor and inspect GP Practices in England will use the 2020 results.  The data will be used in their monitoring tools to inspect and assess GP performances and give a rating to each practice.
This in a sense rewards individual practices, which ultimately as a result of their exceptional rating, gets them the best financial package from the Government.
(CQC) get their information for inspection of surgeries via: 
· GP Patient Survey (GPPS)
· NHS Digital
· NHS Business Service Authority (NHSBSA)
· Public Health England








Secondary data analysis

1. 	Repeat prescriptions
Patients who use this service have increased in number. Slowly becoming more aware.         I believe this is the key. When patients become aware, the next step is to investigate and then make use of service for the sake of efficiency and ease. 

     2.	 Access
	  3% drop since the 2019 survey. This could mean one 	 of two things. 
A.  The patients have opted and adapted to the use of other digital tools.
B.  The patients found it harder to contact their surgery in 2020, which is contradictive. I    believe the former is more likely, especially resulting due to the pandemic.

3.	 GP patient prefers to see
	 Indicates that patients are generally satisfied with all healthcare professionals and are 	 not particular. However, perhaps due to the pandemic patients are just glad to have an 	appointment. As a result of the huge number of calls to the non-emergency national 	number 101, being utilised as a secondary consultation service by patients due to the 	pandemic.

      4.	  Confidence in healthcare professionals 
              Unchanged, which reflects the previous question GP patient prefers to see.  

      5.      Planning Care
               Slight increase 1%     

      6    Overall Experience
                 Down 1%                             


7. Awareness of Online Services.
	As you can see the overall experience is down. Not by much (1%) but it is an early 	indicator that the service is in decline.











































Conclusion and recommendation

The GP of the future could be great with the aid of technology and change in attitudes.  I can visualise that neglected waiting area, transformed into a bright interactive space.  Where You are greeted welcomingly by a holographic image (HI).  Patients seated at terminals that look like miniature coffee tables, talking to a nutritionist (HI), whilst they wait for their appointment.
However, the rapid up-take of digital technology and remote services within health and social care.  The surge in patients using interactive services not by choice, but out of necessity due to the covid-19 pandemic. The speed at which the once crawling health service has leapt further than expected, in such a short time, must come with downsides. The main one being security. Many GP’s have complained about the NHS approved laptops saying, they are too slow and not authorised to use another device due to security issues. Tragic is it was and is, the pandemic has forced patients to become digitally literate. The percentage rises in the Ipsos MORI survey indicates an attitude change. However, more needs to be done by Government in terms of promoting technological education specifically tailored towards patients. This survey can be used to link attitudes to awareness and as such, should lead to usage. A long-term program needs to be developed to encourage and change patients attitudes digital tools.
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