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Section 1:
Introduction

In February 2009 the Scottish Government provided funding for NHS Ayrshire and Arran to develop an online patient portal.  The purpose of the Portal was to allow patients, particularly those with long term conditions, to take more control of their own health through accessing and updating their records from anywhere with an internet connection.  The Portal, once developed, was piloted in two GP practices in Ayrshire (one in Irvine and one in Kilwinning).  
In order to ensure that the Portal was based on patient requirements a Patient User Group was established with representatives from patients with long term conditions (Type II Diabetes and Chronic Obstructive Pulmonary Disease (COPD) in particular).  A facilitative event was held with the User Group which identified factors which patients wanted the Portal to provide and this feedback was used in developing its functionality. 
The Portal was designed to be secure and confidential, using similar security systems used for Internet banking and Internet shopping.  It aimed to be platform independent (to allow patients the choice of operating systems should the pilot prove successful).  Patients could register for free with the Portal and were issued with a secure user name and password, by their GP practice.  A downloadable guide was also developed to support first time users.  Once registered, users could then log in to the Portal from any location with an internet connection, including their own homes.  

Whilst the Portal was designed with the needs of long term conditions patients in mind, it was accessible to any patient within either of the two GP practices, although some of the functions were available to long term conditions patients only.  The Portal was designed to allow registered users to:

· Order repeat prescriptions

· Request appointments

· View their test results (long term conditions patients only)
· Record and monitor their blood sugar levels and blood pressure 
· Set and record personal goals for their health such as weight and BMI 

· Set and record life goals

· Access information about their particular health conditions.

Patients with their own monitoring equipment, could monitor their blood and sugar levels at home and record the results on the Portal. They could also set their own goals and targets for their health and wellbeing and could record their progress towards their achievement.  These function were specifically intended to encourage the user to "self-manage" their own health, particularly those with long term conditions such as diabetes and COPD.

The Portal was trialled over a six month period, beginning in August 2010, in Townhead Surgery and Kilwinning Medical Practice.
NHS Ayrshire and Arran commissioned an evaluation of the Portal to establish to what extent it had met stakeholders expectations and contributed to helping patients more easily access their health information and more effectively manage their health conditions.  The evaluation was to focus on:

· Profiling who was using the Portal and what they were using it for

· Establishing its usability, accessibility and functionality for users
· Identifying factors which enabled (or prevented) people from using the Portal

· Establishing its benefits and impacts

· Identifying lessons learned from its development and implementation and make recommendations for the future of the Portal (both locally and nationally).

In addition, it was agreed that the evaluation would attempt, based on available data, to assess the return on investment (actual and/or potential) from implementation of the Portal (including its social return on investment).

Section 2: Methodology
In order to gather the evidence necessary to assess the benefits and impact of the Portal, the evaluation focused on:

· Engaging with its key strategic stakeholders to determine their desired outcomes and benefits

· Monitoring user activity on the Portal

· Engaging with Portal users to determine the extent to which the Portal delivered intended (and unintended benefits)

· Analysing feedback from all stakeholders to establish its estimated return on investment.

The evaluation was based on:

1. Conducting face-to-face, semi structured interviews with representatives from the Portal's key stakeholder groups, namely:

· Patient User Group

· Townhead Surgery and Kilwinning Medical Practice

· NHS Ayrshire and Arran

· Scottish Government Health Department

The purpose of these interviews was to establish:

· What the Portal needed to achieve

· The reasons for:

· The choice of functions available through the Portal

· Its method of access 

· Its anticipated use

· The marketing and communications strategy used to make potential users aware of the Portal

· The role of the practices in its implementation


Discussion guides used to facilitate these interviews can be found in Appendix 1 of this report.
2. A review of Portal activity data.  NHS Ayrshire and Arran E-health Team collected fortnightly feedback on the Portal's use.  The data included:
· Number of registered users (overall and by practice)

· Number of actual users (overall and by practice)

· Number of users (overall and by practice):

· Requesting repeat prescriptions

· Requesting appointments

· Recording bloods

· Recording weight

· Recording moods

· Setting goals

This data was analysed during the evaluation to profile Portal users and their usage activity.

3. An on-line survey of registered Portal users in both practices to determine their experiences of using the Portal, its impact and benefits, key success factors, any barriers to usage and recommendations for any future Portal.


The questionnaire was posted on the front page of the Portal, offering users the opportunity to complete it, electronically, after their log on to the Portal.  A copy of the questionnaire is contained in Appendix 2.

4. Face-to-face focus groups with a sample of patients from both practices who had completed the questionnaire in order to explore in more detail:

· Their reasons for choosing to use the Portal

· Examples of their use of the Portal

· Any benefits they had realised from its use (its key successes)

· Factors which might encourage wider uptake of the Portal (current barriers and how these could be overcome)

· Suggestions for enhancing the Portal further.

A discussion guide was developed for use in facilitating these focus groups.  A copy of the guide is available in Appendix 3.

5. Semi-structured, in-depth interviews with staff in each of the practices to establish their perception of the Portal's impact (both for patients and service delivery), any issues arising from the Portal's implementation and their recommendations for a future Portal.


A discussion guide was developed for use in these interviews, a copy of which is available in Appendix 3.

6. A review of practice activity data, Portal activity data and feedback from Portal users in order to determine the extent of any benefits from the Portal.  This review was intended to assess the extent of return achieved from investment in the Portal to date and the extent of any returns which the Portal might be expected to achieve in the future.  The review considered both financial and social returns from the Portal's investment.
The findings from this evaluation are outlined in Sections 3 - 7 of this report.
Section 3: Desired outcomes
Discussions with the evaluation commissioning team identified the Portal's key stakeholder which were:
· Patients in both practices.

· The participating GP practices

· NHS Ayrshire and Arran 
· Scottish Government Health Department

In order to identify stakeholders' expectations for the Portal and what it needed to deliver, semi-structured, in-depth interviews were conducted with representatives from each of the stakeholder groups.

Patients
Interviews with representatives of the Patient User Group (one patient with diabetes and one with COPD) suggested that the Portal offered patients the opportunity not only to take more responsibility for their health but also to help minimise the impact of their health condition on their daily lives (a key objective for the self management strategy).  Interviewees hoped the Portal would:

· Reduce their need to contact the practice (as well as reducing the cost of contacting practices)

· Provide greater choice and convenience for patients in how they contact the practice

· Help patients to be more disciplined in tracking their health (particularly for patients with long term conditions)
· Allow patients with long term conditions to have more control of their condition (and their lives)

· Allow patients to better manage their medication
· Increase personal health information available to patients 

· Help patients set their own agenda for discussions with practitioners (helping them influence the nature of the consultation with health professionals).

Participating GP practices
Interviews with GPs and practice managers in the two participating surgeries suggested that the Portal offered the opportunity to create more of a partnership in health between practitioners and patients, helping to enhance service delivery through more effective use of practice resources.  Interviewees hoped the Portal would:

· Prompt patients to address more regular health issues 

· Increase personal health information available to patients, giving them a greater understanding of their health conditions and more control over managing them 
· Make patients more informed and help them have more meaningful conversations with practitioners (enable more “expert” patients)

· Free up staff time by enabling them to manage aspects of their workload more effectively

· support more effective resource allocation through directing patients to more appropriate practitioners for consultations.

NHS Ayrshire and Arran
Interviews with representatives of the Health Board suggested that the Portal offered the opportunity to build on the learning from the Co-Creating Health initiative through enhancing patients' service experience and service delivery.  Interviewees hoped that the Portal would: 
· Increase personal health information available to patients 

· Provide an interactive means of encouraging patient ownership in managing health information, through agenda setting, goal planning, health recording etc
· Enhance clinical encounters through:

· Enabling patients to have more informed discussions regarding their health with practice professionals
· Supporting more effective discussions between practitioner and patient
· Encourage and enable self management amongst patients with long term conditions, with a longer term benefit of possibly reducing demand on emergency and acute services

Scottish Government Health Department 
Interviews with representatives of the e-health team at the Scottish Government and the Long Term Conditions Unit suggested that the Portal should offer the opportunity to:

· Make patients partners in their own care

· Provide healthcare information more efficiently and securely

· Make healthcare more efficient and secure.

In particular, interviewees hoped that the Portal would:

· Inform future patient e-health strategy through giving patients access to their health information, safely and securely, at a time and place which is convenient to them

· Help support the self management strategy by encouraging patients to not only review their health information but record and monitor key health indicators and take appropriate health improvement action where required  
· Help support the anticipatory care strategy through offering patients (including those with long term conditions in particular) the opportunity to take more control of their health and reduce unscheduled hospital admissions

· Enable more efficient use of healthcare resources by freeing up practice time from dealing with prescription and appointment requests 

The feedback from all the interviews with stakeholders indicates that, whilst there are some expectations which are specific to particular stakeholder groups (eg in relation to national policy etc), there are also a number of desired outcomes which are similar across all stakeholder groups.  These can be categorised as follows:
1. Enhancing patient experience through:
· Increasing personal health information available to patients 

· Encouraging patient ownership in managing health

· Providing greater choice and convenience for patients in how they contact the practice

· Allowing patients with long term conditions to have more control

2. Enhancing service delivery through:
· Enabling patients to have more informed discussions with practitioners
· Giving patients the information they need to pre-plan their discussions with practitioners and set their own agenda for consultations

3. Enhancing resource allocation through:
· Freeing up staff time by enabling them to manage their workload more effectively

· Directing patients to more appropriate practitioners for consultations, enabling GPs, in particular, to reallocate their consultation time

Sections 4 and 5 review to what extent the Portal has met these expectations.
Section 4:
Profiling Portal users
Portal usage data

The Portal went "live" on 16 August 2010 and patients were allowed to register to use it over the ensuing six month period. Between then and 10th March 2011 a total of 391 patients registered to use it across both practices.  By "registering", it is meant that the patient had requested, and been supplied with, a user name and password by their GP practice.  No further registrations were accepted after 10th March although existing registered users could continue to access the Portal.
Of the 391 patients who registered with the Portal, 194 (49.6%) went on to use the Portal (actual users) during the course of the pilot (see Table 1, below).  
Table 1
Breakdown of Portal Users
	Users 
	Practices 
	Total 

	
	Townhead Surgery 
	Kilwinning Medical Practice 
	

	Registered Users 
	136 
	255 
	391

	Actual Users 
(in 6 months) 
	63 
	131 
	194 

	Numbers of Long Term Condition users 
	32
	41 
	73 


Table 1 also illustrates the breakdown of usage between the two participating practices.  The numbers of registered was higher in Kilwinning Medical Practice than in Townhead Surgery (nearly double) and the proportion of registered users who became actual users was also slightly higher (51% in Kilwinning, compared to 46% in Townhead).  The reasons for the difference in uptake between the two practices is not clear, however it should be noted that Townhead had a web based system for prescriptions and appointments prior to the introduction of the Portal, whereas Kilwinning patients did not.  It may be that the patients at Townhead chose to remain with the existing system than switch to the Portal, reducing the level of patient uptake. 
The data also suggests that the Portal attracted 73 patients with long term conditions (less than 5% of diabetic or COPD patients registered with either practice).  These Portal users were predominantly diabetic patients (54 compared to 19 with COPD).  The data suggests that uptake amongst the long term conditions patients in both practices was less than 5% 
Table 2 (below) highlights what functions patients used within the Portal.  The Table indicates that the majority of users (54%) requested prescriptions via the Portal.  This was the most used function in the Portal, attracting almost double the number of users than the next most commonly used function (weight recording).  

Weight recording was the second most commonly used function of the Portal and appeared especially popular with users in Kilwinning Medical Practice.  This may be as a result of another pilot project within the practice which involved Lifestyle Advisers encouraging overweight patients to lose weight.  It is understood that the Advisers had signposted patients to the Portal as a means of recording their weight management.  
Whilst the other recording and monitoring functions (moods, blood and goals) were used less frequently, it should be noted that their usage was increasing over the course of the pilot.   These functions were primarily although not exclusively (with the exception of blood recording) aimed at long term condition patients and it may be that they did not require to use these functions over the course of the evaluation.  Feedback from the Portal users participating in the evaluation also suggested that the general patients using the Portal may not have been as clear as to the purpose of these functions which may have limited their use.
Table 2
Breakdown of Portal Usage
	Function 
	Practices 
	Total 

	
	Townhead Surgery 
	Kilwinning Medical Practice 
	
	

	
	Users 
	Entries 
	Users 
	Entries 
	Users 
	Entries 

	Repeat Prescriptions 
	35 
	377
	71 
	826 
	106 
	1203 

	Weight 
	15 
	38 
	39 
	134 
	54 
	172 

	Appointment requests 
	12 
	19 
	35 
	45 
	47 
	64 

	Mood 
	12
	26 
	35 
	139 
	47 
	165 

	Bloods 
	5 
	20 
	21 
	68 
	26 
	88 

	Goals 
	2 
	3 
	10 
	23 
	12 
	26 


Table 2 also indicates the number of times users utilised particular functions (indicated by the Entries columns on the table).  As can be seen, with the exception of Goals and Appointments, the number of entries far exceeds the number of users, particularly for users from Kilwinning Medical Practice, indicating that patients used these functions more than once.  In the case of Prescriptions, the number of entries was more than 11 times the number of users, indicating that patients used this function very regularly. 
This continued use of the Portal suggests a level of satisfaction with particular functions within the Portal such as repeat prescriptions and weight recording and, for Kilwinning patients in particular, mood recording. 
The two exceptions to this were Goals and Appointments.  Feedback from the focus groups suggested that usage of the Goals section was affected by users' lack of understanding of its purpose.  
A review of the data for Appointments indicated that users tended to utilise this function, on average, 1.3 times.  Feedback from the focus groups suggested that users were frustrated that the Portal offered an appointment requesting service only, as opposed to an appointment setting service.  This meant that, whilst users could request an appointment, they often had to telephone the practice in order to confirm it (or to rearrange their appointment if their request was unsuccessful).  As a  result, users tended to stop using the service after their first (or second time).

Feedback from the online survey

In addition to a review of the Portal usage data, Portal users were invited to complete an online survey which sought their views on its format, usability and functionality.  Forty-three Portal users (22% of actual users) completed the survey.  Their views are summarised below.  Copies of graphs and tables detailing respondents answers to each of the survey questions are contained in the Technical Report, accompanying this report.
Profiling the survey respondents
The majority of respondents had used the Portal regularly since its introduction (40% monthly, 23% fortnightly and 13% weekly).  Nearly three quarters of respondents (74%) were aged 56 and over half (55%) were male.
Prior to the Portal's introduction, the respondents tended to rely on telephone contact with their practice to receive blood results or arrange prescriptions and appointments.   Indeed, very few respondents from Townhead had used the practice's existing website for prescriptions (15%) or blood results (8%) and none had used it for arranging appointments.

Whilst few of the respondents contacted their practice frequently for appointments, around half in both practices telephoned their practice at least monthly to order a prescription.  Prior to using the Portal, any appointment requests from respondents in both practices tended to be for the GP (68% in Kilwinning and 82% in Townhead).

In keeping with Portal usage data, the majority of survey respondents were using the Portal to order prescriptions (86%).  In addition to this, over one third (37%) were using the Portal to view their health records and nearly a quarter (23%) were using it to monitor their blood results.
Perceptions on format, usability and functionality
Respondents gave a generally positive reaction to the Portal in the survey, with over three quarters (77%) stating they would be likely to use it again in the future and 70% stating they would recommend it to others.  
Whilst older users (aged 56 and over) and male users were particularly positive about the Portal's format, usability and functionality, the majority of respondents irrespective of age or gender considered it to be:

· Easy to use (70%) 
· Easy to navigate (61%)

· Straight forward to perform the tasks required (61%)

· Clearly presented (59%)

· Easy to find information in it (59%)

· Quick to learn how to use (55%).
Whilst the majority of respondents were positive about the Portal, the survey results suggest that the perception of the Portal's format and functionality may vary by age and gender.  Younger users (those aged below 45) and female users tended to be more critical of its appearance and functions.  They also felt that it was designed for more experienced computer users and appeared to find it harder to locate information within it.

Users from Kilwinning Medical Practice also tended to be more positive about the Portal than their counterparts in Townhead.  Given that Townhead had an existing website, differences in attitudes between the practices towards the Portal may reflect differences in expectations regarding its usability and functionality.

Perceptions on benefits gained

The majority of respondents (81%) believed that they had benefited from using the Portal.   Although the extent to which respondents perceived they achieved a benefit varied by age, gender and location, with older users, male users and users from Kilwinning Medical Practice most likely to suggest they had achieved benefits from using the Portal, the majority of users suggested that the Portal had enabled them to:
· Order prescriptions more easily
· Reduce the time and cost of their telephone calls to their surgery. 

Other benefits cited included:

· Being able to track their health

· Improved accessibility 

· More convenient.

Focus group discussions with a sample of survey respondents from each practice were used to explore users' perceptions of the Portal's effectiveness and benefits in more detail.  Their feedback is outlined in Section 5.
Section 5:
 Effectiveness of the Portal
Four focus groups were conducted with users of the Portal (two focus groups per practice).  The purpose of the discussion was to examine their experiences of using the Portal and to explore their perceptions of its benefit to patients.  

Focus group participants had elected to take part in the discussions following their completion of the online survey.  Participants were selected to ensure a cross-representation of Portal users by age and gender and also included patients with diabetes or COPD as well as patients with no particular health conditions (general patients).   A copy of the discussion guide used in the focus groups discussion is contained in Appendix 3.

Section 3 of this report identified three categories of benefits which all the Portal's stakeholder groups hoped it would achieve, namely:
· Enhancing the patient experience

· Enhancing service delivery

· Enhancing resource allocation.
The focus group discussions with Portal users suggested that it had delivered benefits related to patient experience and resource allocation particularly.   
Enhancing the patient experience
Stakeholders hoped that the Portal would:

· Allow patients with long term conditions to have more control

· Encourage patient ownership in managing their health

· Provide greater choice and convenience for patients in how they contacted their practice

Feedback from the focus group participants suggested that the Portal had delivered benefits related to each of these three desired outcomes.
Allowing patients with long term conditions to have more control
One of the key aims of the Portal was to support people with long term conditions and allow them to have more control over their health.  Improving patients' understanding of their health condition is fundamental to this and the Portal sought to achieve this through improving patients' access to condition specific information.  Users with long term conditions could access information on their condition through the Portal, which provided links to websites with related health information.

Focus group participants with long term conditions (diabetes and COPD) indicated that they spent a considerable amount of time accessing information on their condition.  Much of this information appeared to be sourced from the internet via search engines.  The participants were concerned at the credibility of some of the information available.  The views of one participant were commonly expressed by others:
"There are so many websites out there claiming to give expert opinion on health issues - I'm not a doctor and I have no idea if what they say is right"

As a result, the focus group participants with long term conditions found this function very beneficial for both themselves and their families.  Users felt that the information was easy and quick to find and, more importantly from their perspective, they had confidence in the information provided as one focus group participant explained: 

“You feel since it's the Health Board, the information sources are sound and the info they provide is accurate.  You see so many websites with health information on it and you have no idea whether the info is right”

In addition to this, the participants with diabetes also found the recording and tracking function for blood sugar levels useful.  These users regularly monitored their blood sugar levels at home as part of managing their diabetes and liked the opportunity offered by the Portal to record their levels.  As one user with diabetes explained:

“I have checked my blood sugar level regularly since I was diagnosed but being able to see changes in your levels helps bring it home how well (or not) you are controlling your diet”
Encouraging patient ownership to manage their health
The Portal offered users the opportunity to record and monitor their weight and moods.  Whilst these functions had been established primarily to support patients with long term conditions, they were available all patients who registered to use the Portal.  The Portal usage data indicated that the weight recording function was the second most used function in the Portal and that usage of this function had increased during the six month evaluation.

Feedback from the focus group participants suggested that the weight recording and monitoring function was considered to be very useful by both general patient users as well as those with long term conditions and by both male and female patients.  As one participant commented:

“I like being able to see it in a graph – especially when it is going down, but even when it increases it kind of gives you a jolt”
The popularity of this function across all user groups suggests that it may offer an opportunity to link the Portal with other health issues where weight management is essential such as obesity and heart health etc.
Increasing personal health information available to patients
Increasing health information available to patients underpins the Scottish Government's aim to encourage patient ownership in managing their health.  The Portal offered patients with long term health conditions the opportunity to access information recorded in their health records since the beginning of 2010.  The information primarily related to test results and medication.

Focus group participants with diabetes and COPD liked the opportunity to access their records and all of them indicated that they had done so at least once during the six month evaluation period.   The patients stated that they had found it reassuring to be able to see what information was contained within their records and check its accuracy.  One patient with COPD commented:
“I like being able to see what information the practice has – its seems reassuring.... There were a couple of errors on my record which I was able to clear up with my GP”
Providing greater choice and convenience for patients in how they contact the practice
In the online survey, the majority of respondents contacted the practice predominantly by telephone.  For the patients participating in the focus groups, one of the Portal's greatest benefits was giving them the opportunity to contact the practice by another means.  Participants from both practices suggested that they found telephoning their practice to be frustrating and stressful at times.  As one participant explained:

"It's time consuming and costly to call the surgery.  It's very often engaged so you have to try several times to get through and then you have to negotiate the call management system - which seems to take forever..... it's just easier to go down and wait in the reception area"
The opportunity offered by the Portal to order prescriptions without telephoning the practice was considered by the focus group participants to be its greatest success.  They suggested that this facility allowed patients to organise prescriptions at time which suited them (key for people who work) and avoid calling the practice at peak times.  Several of the focus group participants cited examples of using the Portal to order prescriptions first thing in the morning or late at night.  One participant who worked full-time explained:
“Being able to order your prescription without having to phone the practice is fantastic.  I work so I can only call first thing in the morning or at lunch-time..... when everyone else is calling too.  Now I order all my prescriptions on line in the evening when I get home and never need to call the practice”
This suggests that the Portal's convenience factor offers the user not only health but lifestyle related benefits.

Additional, unintended benefits
Feedback from the focus group participants suggests that, in addition to the above desired outcomes, the Portal has further enhanced the patient experience through:
· Reducing users frustration through minimising their need to telephone the practice (and negotiate the call management system)
· Freeing up patient time by minimising the amount of time spent trying to contact the practice.  Focus group participants suggested that, at peak times, telephone calls to the practice can last anything up to 10 minutes
· Reducing users telephone charges.  Several focus group participants suggested that, by ordering prescriptions through the Portal, they were telephoning their practice less often.  This could save some patients a minimum of £6 per year on prescription ordering (based on monthly calls to the practice)
This feedback suggests that in addition to health and lifestyle benefits for users there may also be cost savings associated with using the Portal.  This is explored further in Sections 6 and 7 of this Report.

Enhancing resource allocation
Stakeholders had hoped that the Portal would help practices reallocate their resources through freeing up staff time to manage their workload more effectively.  Feedback from the patients who have used the Portal suggests that this might be possible in the longer term.  The focus group participants indicated that, as a result of them ordering their prescriptions through the Portal, they believed they were contacting their practice less often.  Also some 60% of respondents to the online survey felt they were contacting their practice less.  This feedback suggests that there is likely to be a reduction in the number of telephone calls to each practice.  A reduction in the number of calls to the practice should:

· Free up staff time from  which could be allocated to other responsibilities answering telephone calls
· Improve patients' perceptions of practice accessibility by freeing up practice telephone lines and making the effort to contact practices less onerous.

Section 6: Capitalising on potential benefits

Whilst the Portal users indicated overall satisfaction with the Portal and the majority expressed a desire to continue using it, there were aspects of the Portal which they felt could be improved and which could result in further benefits for both patients and practice staff.  These related to:

· Booking appointments

· Accessing health records

· Accessing test results

· Ordering prescriptions

· Interaction with the practice

Booking appointments

Portal users in both the online survey and in the focus groups expressed disappointment at not being able to actually book an appointment at their practice using the Portal.  Whilst the majority of users had indicated their desire to continue to use the Portal, being unable to book appointments was given by the others as the main reason for not wishing to continue to access the Portal.

In discussions in the focus groups, all participants requested the opportunity to book appointments online.  They believed that in doing this, they could:

· Reduce further the need for them to telephone their practice.  This would free up their time even more and potentially free up the practices' telephone lines (and staff time) further
· Arrange their appointments at times convenient to them without having to telephone the practices.  A factor which was of considerable importance to patients who work full time
· Reduce their telephone charges further (potentially an additional £6 per month saving for patients calling monthly for appointments).
The focus group participants also requested the opportunity to choose specific health practitioners (particularly GPs) when booking their appointments.  This was of particular importance to users with long term conditions - they preferred to attend the same practitioner to prevent them having to keep recapping on their health issues each time.  

Accessing health records
Whilst the health records were only available for users with long term conditions for the purposes of the pilot, all focus group participants (irrespective of health issue) were keen to have the opportunity to view their own health record.  They felt that having the access to this information would encourage more people to take responsibility for their health.
The participants also suggested that it would be beneficial if the Portal contained their full patient history as this might help patients make more informed decisions with regard to any health issues they might have and also might encourage patients to address any potential or developing health issues at an earlier stage.
None of the focus group participants were in any way concerned about making their health records securely available via the internet or in allowing practitioners access to the Portal.  Indeed, all focus group participants felt that it would be of greater benefit if the health practitioners had access to the information in the Portal, particularly to the self recording information on weight, bloods and moods in order to pick up on any issues arising from the tracking data such as persistently low moods etc.  
The focus group participants also stressed that the information given within the health record needs to be as accurate as possible.  There were some inaccuracies within the GP record in the details provided for some of the long term conditions patients - mostly relating to test dates, although there were some diabetes users who were identified as having COPD in their health records on the Portal.  

Results reporting
The focus group participants with long term conditions suggested that, in addition to making their test results available through the Portal, it would be beneficial if the function could also communicate more meaningful information such as any follow up action needed.  This would:
· Reduce even further their need to contact the practice.  Without this function, users with long term conditions still needed to telephone the practice in order to establish what action, if any, they needed to take following their test results.  In many cases no further action was required which meant that the patient had made an unnecessary call to the practice

· Increase potential costs savings for patients through reducing their telephone calls to their practice

· Free up practice telephone lines and staff time even further through reducing the numbers of telephone calls to the practice.
Ordering prescriptions
The repeat prescription function within the Portal was considered by all the focus group participants as the Portal's key benefit, reducing the extent to which they needed to contact their practice.  They suggested that they could further reduce their telephone contact with the practice if the Portal offered the opportunity to order all repeat medication (it is understood that some medications were not included in the pilot).  This would allow them to capitalise further on reductions in telephone charges and free up practice telephone lines even more.

Interaction with the practice
For the purposes of the pilot, the Portal was designed for patient use only and the information on the Portal was only visible to the user.  Feedback from the focus group participants who had attended their practice during the pilot suggested that, whilst they were recording health data, the Portal information was not featuring in consultations they had with practice staff during the pilot.  

The focus group participants suggested that it would be preferable if practice staff had access to any future Portal, particularly in relation to the health data the user might be recording (bloods, weight, moods etc).  They felt that this would encourage both patients and staff to discuss the Portal in any consultation - of particular importance where the data might indicate a potential health issue.
The participants also suggested that if staff had access to the Portal it would be beneficial if it could enable users and staff to communicate directly.  The Portal currently has a message board which the Practice Manager at Kilwinning Medical Practice had been using to communicate with registered Portal users.  The focus group participants suggested that, if this facility could be extended, it would allow users to leave messages for practice staff and for staff to reply to users without having to telephone the patient - enabling further reductions in telephone calls and charges for both patients and practices.

Section 7: Implications for wider introduction of the Portal

The findings from the evaluation of the Portal suggest that it has been successful in realising a number of benefits for its users, both general patients and those with long term conditions.  The feedback from the Portal users indicates that:

· Users were receptive to the concept of the online Portal - using it on a regular basis over the course of the 6 month pilot.  Indeed, usage rates were continuing to increase towards the end of the 6 month period suggesting that interest in the Portal is likely to be sustained

· Users showed a willingness to take more responsibility for managing their health.  Indeed, Portal users suggested widening the information available through the Portal to enable them to make more informed decisions about their health and the need to engage with health services
· Users with long term conditions were encouraged to take more responsibility for their health.  The availability of credible information on health conditions together with the opportunity to record and visually monitor changes in key health indicators (particularly bloods and weight) were well used by users with long term conditions.  They also suggested expanding the available information on their health records to allow them to make more informed decisions on their condition and service needs  

· Users could identify a range of health and lifestyle benefits, including cost savings, which they felt they had achieved as a result of using the Portal during the pilot and suggested that, by extending the Portal's functionality, further benefits to patients might be realised.
Feedback from the Portal users also suggests that, through changing how they contact and engage with their GP practices and enabling them to make more informed decisions about their health needs, the Portal may offer the opportunity for benefits to participating practices through enhanced clinical encounters and from enabling a re-allocation of practice resources.  

The findings of this evaluation suggests that Health Boards would need to consider the following factors in rolling out an online Portal in the future:
· Engaging with patients and practices
· Portal accessibility
· Training
· Measuring success

· Procurement.
Engaging with patients and practices
The online Portal in Ayrshire was initially created to engage with patients with long term conditions and much of the marketing and communication activity supporting its launch was aimed at this group of patients.  Staff from the Health Board's e-health team attended specialist clinics for diabetes and COPD and visited practices to raise awareness of the Portal amongst long term conditions patients and explain its use.  Feedback from the users with long term conditions suggested they had a good understanding of the Portal's purpose and what it was aiming to achieve.
The evaluation has shown that, as well as long term condition patients, the Portal appealed to the wider patient population.  These users realised many of the Portal's benefits achieved by the long term conditions patients, particularly relating to convenience and cost savings.  However, the marketing of the Portal to these patients was much less targeted - based on posters and flyers in both practices advertising the Portal and outlining its potential benefits.  Feedback from these users suggests that they became aware of the Portal inadvertently, with their own curiosity leading them to register on it and their understanding of the Portal and its benefits was much more limited than amongst the users with long term conditions.
In order to achieve its long term and more strategic benefits, particularly those related to the self management and anticipatory care strategies, any online Portal needs to attract users.  Feedback from the Portal users in this evaluation suggests that the level of uptake in each of the practices may have been limited through patients' lack of awareness of its existence.  

The approach taken by NHS Ayrshire and Arran to raise awareness amongst the long term conditions patients was undertaken specifically to support this pilot and would be too time and labour intensive for Health Boards to sustain.  However, the more personal approach taken with long term conditions patients in discussing the Portal did prove more effective in ensuring understanding of its purpose and potential benefits.  Given that staff in GP practices (clinical and non-clinical) have direct contact with their patients when they visit the surgery, it is recommended that they play a greater role in raising awareness of any future Portal.  This, more personal approach, could then be supplemented in the practice with posters and flyers.

It would also be beneficial if practice staff received guidelines on "recruiting" patients for a Portal.  The guidelines should outline:

· Who the Portal is aimed at (ie all patients, adults only etc) to prevent staff pre-selecting patients who they think would be more "interested" in the Portal or more "able" to use it (particularly elderly patients or those with specific long term conditions)
· Key messages to communicate to patients to encourage uptake to ensure that staff within each practice and across the Health Board provide patients with consistent information about the Portal and the reasons for its introduction.  This will ensure that "miscommunication" does not adversely affect its uptake.

Portal accessibility
The Portal was developed in NHS Ayrshire and Arran for patients to improve their access to health information and to enable them to engage with their practice more conveniently.  Patients were given access to the Portal to record and monitor key health factors and could share this information with their health practitioner if they chose to.  Whilst a reporting function for health practitioners was added later, the Portal tended to be seen by practice staff as a patient service and tended not to feature to any great extent in patient consultations.

However, one aim of the Portal was to enhance clinical encounters.  In order to do this it needs to be accessible to health practitioners as well as patients. Whilst the purpose of the Portal is to encourage patients to take more control of their health issues, allowing health practitioners to review patients' monitoring data (bloods, weight, moods etc) would enable them to follow up with patients where the data may be indicating some potential issues if the patient does not raise the matter with the practitioner.

Whilst users were asked at registration, via a pop-up box, for permission to share their information with health practitioners and a reporting function for health practitioners to review users information (with their consent) was added, this was rarely used.  It may be more beneficial if health practitioners could have more direct access to the users' self management information, rather than merely a reporting function, and if users were asked specifically for their consent to practitioners reviewing their information.

Portal users also suggested that they would like the Portal to facilitate a two-way discussion with practice staff.  Whilst some of the users and the Practice Manager from Kilwinning Medical Practice were using the Portal's message board to communicate with each other, the majority of users appeared unaware of this function.  Users suggested that it would be beneficial to be able to leave messages for health practitioners through the Portal - reducing the need to telephone them at the practice.  Some of the health practitioners interviewed suggested that this would be of particular benefit for long term conditions patients who often telephoned the practice with condition specific queries.  They suggested that many of these queries could be answered online by a health professional at set times within a working day or working week, enabling practitioners to better organise their workload.

Capacity building
Feedback from the evaluation suggested that the long term conditions users had the best understanding of the Portal and how to use it.  This is most likely a result of the time taken by the Health Board's e-health team, as part of the Portal's launch, to discuss it with them at the specialist clinics they attended.  Whilst this was not specifically training, the e-health staff had the opportunity of showing the patients the Portal and explaining its use.   Other patients relied on a downloadable guidance for patients to explain how to use the Portal and these users had very limited understanding of the Portal and how to use its functions.
It would be beneficial if patients interested in using the Portal could receive a demonstration of it in operation, in addition to a detailed user guidance, in order that they can understand its capability and how to get the best from it.  The demonstration should include each of its functions in order that patients can better understand their purpose and their potential benefit.  Feedback from the Portal's users suggested that lack of understanding of the Goals function, in particular, had limited its use.  If practice staff were to play a greater role in marketing any future Portal it would be beneficial if they could incorporate the demonstration of the Portal when registering new users. 
Practice staff will also require training in how to use the Portal in order to demonstrate the Portal to patients and access patient health monitoring data recorded within it (with patients' consent).  Training staff to use the Portal should also overcome the perception that it is purely a patient service and enable practitioners to encourage patients to incorporate its information in their consultations. 

Measuring success

The online Portal has a number of stakeholders ranging from Scottish Government, Health Boards, primary care staff and patients.  Each has their own outcomes which they require it to deliver, many of them related to the patient experience, service delivery or resource allocation.  

In order to monitor the progress of any future Portal and assess its achievements, future commissioning organisations should consider incorporating evaluation into their development plans in the form of an output monitoring framework.  Developing an output monitoring framework for the Portal would help project leads in Health Boards to:

· Identify the full range of stakeholders (which should take account of the Portal's potential wider value to patients' families, local communities, service providers, commissioning organisations etc)
· Specify measurable objectives and desired outcomes for each of its stakeholder groups.  These are likely to include hard and soft indicators, given the Portal's need to change behaviour (amongst both patients and primary care practitioners)
· Identify potential sources of evidence needed to assess these outcomes and determine their availability (particularly if evidence is to be gathered from internal sources)
· Identify the most appropriate methods to gather the necessary evidence for each outcome 
· Clarify the scope of the evidence needed (thereby minimising the extent of data required)
· Assess the level of internal and external resources required to gather the evidence (both in terms of time, staff workload and finance)
· Identify unintended outcomes from the Portal's implementation as well as progress towards the desired outcomes (ie the added value resulting from the initiative).

Creating such a framework would enable project leads to gather data consistently over the duration of an initiative and could be used to support any longitudinal evaluation in order to gather evidence of longer term impacts such as behavioural change and/or cost effectiveness.

Procurement 
NHS Ayrshire and Arran's experiences in developing and implementing the on-line Portal has also identified a number of issues which other organisations commissioning such an initiative in the future should consider.  These were:

· Due to the iterative nature of the development process, a formal sign off should be included in the quality assurance process to ensure that the outcomes arising from the technical decisions taken during the project's development mean that it adheres to its overarching goals such as scalability, interoperability etc

· The platform for the Portal should be independent, enabling it to function with the patient's preferred operating system  
· Developing an engagement process, using trained facilitators, to enable patients to inform the Portal's development (particularly its functionality) at an early stage  

Portal sustainability
The Portal's technology framework consists of three layers (see Diagram 1 overleaf):
· The Public layer which is the mechanism by which patients can access the information contained in the Portal - this was via Microsoft products and a Microsoft designed front page

· The Security layer which contains the firewalls and the world-wide-web consortium (W3C) standards 

· The NHS layer which contains the information contained within the Portal (for the purposes of the demonstrator this was health records, test results and repeat prescriptions) from GP practice systems.
The operation of this demonstrator Portal has highlighted a number of factors which are likely to influence the direction of any future Portal.  These are:

· The Public layer will require:

· Regular updating to keep abreast of developments in technology (particularly the introduction of new models of mobile phones, PCs etc)
· The provision of support and maintenance services to ensure continuity and quality of access

· An authentication service which was undertaken by the GP practices in the demonstrator 
· The Security layer requires world wide web consortium standards and firewalls.  These have been developed as part of the Portal demonstrator, are platform independent and can be supported by HTML, XML and web services
· The NHS layer needs to:

· Link with a range of NHS services to provide users with the necessary health information such as EMIS, radiology, Patient Management System etc

· Support the addition of other services within the Portal on an on-going basis

· Provide the information in a standardised format  

Due to the ever changing technology available to the public and the costs associated with ensuring any Portal's compatibility with it, NHS involvement in providing the Public layer may not be sustainable.  In addition, feedback from Portal users suggests that reaction to its format (ie "front end") varied by age and gender - suggesting the need for variety in how the Portal looks, which would also be costly and potentially unsustainable for NHS Scotland and may be more suitable for development by third party suppliers or clinical systems on a commercial basis.
As a result, it is recommended that NHS Scotland focus on developing and implementing the Security and NHS layers of any future Portal.  Developing platform independent Security and NHS layers would enable members of the public to choose how they wanted to access the Portal (eg through Facebook, BBC, NHS 24, EMIS etc) and enabling them to choose a "front end" format which meets their needs.  
To minimise the impact of the administration of any future Portal on GP practices, it is recommended that a Portal links with an existing (and free) authentication service, such as Citizen's Account or Direct Gov.   Using an existing service would:

· Overcome the need to develop an authentication process specifically for the Portal

· Remove the need for GP practices to create and issue user names and passwords for each Portal user

· Allow patients to use existing user names and passwords rather than requiring them to remember additional log in information
In developing the demonstrator Portal, NHS Ayrshire and Arran has created a flexible system for the NHS layer to which additional functionality can be added and has also developed a standard way to deliver results, health records, appointments and messages.  It is recommended that NHS Scotland use these as a basis from which to develop the NHS layer for any future Portal.

The On-line Patient Portal
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Economic benefits

Using the feedback from the Portal users and health practitioners from the participating practices it has been possible to estimate the economic benefit from the demonstrator Portal.  

Assuming the Portal operated for one year (12 months), it is estimated that it would have achieved a total saving of around £69,194. These are the minimum projected savings likely to be achieved by the Portal.  They are based on the activity achieved in each of the two participating GP practices during the six month pilot and on either actual or estimated savings suggested by Portal users participating in the evaluation.  The figures are based on:

· 2% of the GP practices' population using the Portal 

· 5% of the GP practices' long term conditions patients using the Portal

· Usage levels of Portal functions detailed in Table 2, Section 4

· Costs for outpatient attendances, day cases, in-patient admissions, GP consultations and practice nurse consultations provided by a health economist from NHS Ayrshire and Arran

· Department for Trade (DfT) estimates of non-working time hourly rates

· OFCOM charges for 0844 telephone numbers (used by the participating GP practices)

· HMRC mileage rates.
The savings (outlined in Appendix 4 below) arise from expected reductions in:

· Outpatient appointments for long term conditions patients (assumed to reduce by 1 per patient over two years)
· Day case appointments for long term conditions patients (assumed to reduce by 1 per patient over two years)

· Emergency admissions of long term conditions patients (assumed to be a reduction of 1 appointment only at this stage)
· The number of visits to GPs by long term conditions patients (assumed to be achieved by 25% of Portal users with long term conditions)

· The number of visits to the practice nurse by long term conditions patients (assumed to be achieved by 25% of Portal users with long term conditions)

· Time spent by long term conditions patients in seeking condition specific health information (estimates based on feedback from the focus group participants)
· Time spent by all Portal users in arranging appointments (based on feedback from the on-line survey and focus groups)

· Time spent by all Portal users ordering prescriptions (based on feedback from the on-line survey and focus groups)

· Time spent travelling to appointments (based on the assumption that long term conditions patients using the Portal attended fewer appointments)

· Cost of travelling to appointments (based on the assumption that long term conditions patients using the Portal attended fewer appointments)

· Cost of telephone calls for Portal users (based on feedback from the on-line survey and focus groups where users suggested they were telephoning their practice less often)

· Time spent in hospital as an in-patients (based on the assumption of reduced hospital admissions by Portal users with long term conditions)

· Time spent by relatives visiting long term conditions patients in hospital (based on the assumption of reduced hospital admissions by Portal users with long term conditions)
· Cost of travelling to hospital by relatives visiting long term conditions patients (based on the assumption of reduced hospital admissions by Portal users with long term conditions).
Further savings could be envisaged if a future Portal were able to deliver additional functionality such as appointment booking as this would further reduce the need for users to telephone or visit the practice, facilitating greater savings on telephone charges, mileage, time etc.
Conclusions and next steps
The Scottish Government's e-health strategy seeks to support people to manage their own health more effectively and become more active participants in their care and the services they receive.  How Boards engage with patients in relation to achieving this is currently undefined.  
NHS Scotland will need to consider if an on-line Portal will feature in supporting their health strategy.  If it does, development of a Portal is likely to require commercial support. 

The six month pilot of the demonstrator Portal suggests that online technology can be used to support the Government's desire to:

· Make patients partners in their own care

· Provide healthcare information more efficiently and securely

· Make healthcare more efficient and secure.

The demonstrator Portal did appear to encourage a self management approach amongst participating long term conditions patients and did allow users access to their health information (albeit in a limited format) safely and securely at a time and place convenient to them.  Portal users could identify a number of benefits which they believed has resulted from its use.  In addition to these benefits, this evaluation indicates that, with some amendments to its current format and functionality, an online Portal could deliver further benefits to both patients and practice staff in terms of health/lifestyle benefits and practice resources respectively.

The evidence gathered in this evaluation also suggests that the Portal has the potential to support the Government's anticipatory care strategy through offering users the opportunity to take more control of their health thereby preventing unscheduled admissions.  However these benefits, due to their nature, are likely to be longer term and would require a longer evaluation to substantiate.

Appendices

Appendix 1:  Discussion guides for key stakeholder interviews
Stakeholder Discussion Guide
(Representatives of Scottish Government and NHS Ayrshire and Arran)

1.  Introduction (5 minutes)

· Interviewer Introduction

· Purpose of Interview
· Explain background to evaluation

· Explain Axiom’s role in evaluation and outline evaluation programme
· All comments made are strictly confidential and will not be attributed to participating individuals

· Interview will last up to 45 minutes
2.  Discussion topics (35 minutes)

Portal development
Explore with each interviewee:
· Their perception of the background to the development of the Portal 

· Their role in its development 

· Their perception of its aims and objectives 

· Their initial expectations and desired outcomes for the Portal 

· The extent to which the Portal links to local and national primary care strategies
· How these have been reflected in the Portal's key principles and aims 

· The Portal's intended target groups 

· Its desired reach, including

· The proportion of a practice's population being targeted
· Expectations of levels of uptake 

· The critical success factors which the Portal must deliver including

· Net gains
· Cost/benefits 
· Any constraints in the Portal's development and how these have been addressed

· Lessons learned to date

· Benefits achieved to date

Future strategy
Explore with each interviewee:
· Planned future developments/strategy which may impact on the Portal 
· At national level

· At local level
· Key challenges for the future 
· Extent of variation in long term conditions throughout Scotland
· Perceptions of how the Portal should be developed further. 

Winding up (5 minutes)

Summarise key views expressed during interview.  Thank interviewee for their views and close 
Stakeholder Discussion Guide
(Lead Clinician & Practice Manager from Townhead Surgery and Kilwinning Medical Practice)

1.  Introduction (5 minutes)

· Interviewer Introduction

· Purpose of Interview
· Explain background to evaluation

· Explain Axiom’s role in evaluation and outline evaluation programme
· All comments made are strictly confidential and will not be attributed to participating individuals

· Interview will last up to 55 minutes
2.  Discussion topics (45 minutes)

Practice profile

Explore with each interviewee:
· The size of their practice population 

· The demographic profile of the patients in their practice eg age ranges and gender 

· The socio-economic profile of their practice population eg percentage from deprived areas etc 

· Health status of their practice population eg percentage with long term conditions etc 

· Staffing profile eg number of GPs, practice nurses, health visitors etc

· The current system adopted for supporting patients with long term health conditions eg arranging appointments, ordering prescriptions, etc
Portal development
Explore with each interviewee:
· Their perception of the background to the development of the Portal 

· Their role in its development 

· Their perception of its aims and objectives 

· The extent to which the Portal links to practice strategies
· How these have been reflected in the Portal's key principles and aims 

· The Portal's intended target groups within the practice
· Its desired reach, including

· The proportion of a practice's population being targeted
· Expectations of levels of uptake 
· Anticipated user profile (ie the type of patient they believe is likely to use the Portal) and reasons 

· Any constraints in the Portal's development and how these have been addressed

· Lessons learned to date

· Benefits achieved to date
· Their plans for communicating the availability of the Portal to their practice population.

Portal implementation

· How is the Portal being introduced into the practice

· What is its anticipated impact in the practice in terms of:

· Roles and responsibilities

· Tasks

· Working practices

· Workforce planning etc
· How is this being addressed within the practice

Desired outcomes
Explore with each interviewee:
· Their initial expectations and desired outcomes for the Portal with regard to:

· The practice

· The patients

· The extent to which the desired outcomes are measurable (hard indicators) eg reductions in costs/time etc 

· The extent to which the desired benefits are "softer" eg providing enhanced patient engagement etc 

· The critical success factors which the Portal must deliver for the practice including

· Net gains
· Cost/benefits 
Monitoring data

Explore with each interviewee:
· Opportunities for measuring and tracking benefits (ie what data is currently available which records relevant data eg
· number of telephone calls

· lengths of telephone calls

· telephone call charges

· staff costs (eg hourly rates)

· average number of GP visits

· length of consultation

· workload allocation eg proportion of time in practice devoted to patient consultation, administration etc

· How this data is currently recorded (including the administrative report from the Portal)

· How this data might be made available for the evaluation

Future strategy
Explore with each interviewee:
· Planned future developments/strategy within the practice which may impact on the Portal 
· Key challenges for the future 
· Perceptions of how the Portal should be developed further. 

Winding up (5 minutes)

Summarise key views expressed during interview.  Thank interviewee for their views and close 
Appendix 2:  Online survey questionnaire

	
	                              Portal User Questionnaire 
                                                                       


	
	Click the 'NEXT' button to start the questionnaire


	Q1
	How did you find out  about the Patient On-line Portal

	
	
	At a diabetic clinic

	 
	
	From other staff in the practice

	 

	
	
	At an airways clinic

	 
	
	From another source 

	 

	
	
	From my GP

	 
	
	
	

	 
	(please specify)
	_____________________________________________
	
	


	Q2
	When did you register to use the Portal:

	
	
	Within the last week

	 
	
	More than one month ago

	 

	
	
	Within the last month

	 
	
	
	


	Q3
	Before you registered on the Portal, how did you usually

	
	
	Telephone call to practice
	
	Personal visit to practice
	
	Practice website

	
	Arrange appointments
	 
	
	 
	
	 

	
	Order prescriptions
	 
	
	 
	
	 

	
	Receive blood results
	 
	
	 
	
	 


	Q4
	Before you registered on the Portal, how often would you telephone the GP practice for any of the following

	
	
	Once a week
	
	Once a month
	
	Less frequently

	
	To arrange appointments
	 
	
	 
	
	 

	
	To order my prescriptions
	 
	
	 
	
	 

	
	To get my blood test results
	 
	
	 
	
	 

	
	Other
	 
	
	 
	
	 


	Q5
	Before you registered on the Portal, how often would you normally visit your GP

	
	
	Weekly

	 
	
	Annually

	 

	
	
	Once per month

	 
	
	Other 

	 

	
	
	Every three months

	 
	
	
	

	 
	(please specify)
	_____________________
	
	


	Q6
	Before you registered on the Portal, who did you normally make an appointment with when you visited your GP practice?

	
	
	GP

	 
	
	Diabetic nurse

	 

	
	
	Practice nurse

	 
	
	Other staff 

	 

	 
	(please specify)
	_____________________
	
	


	Q7
	Since registering to use the Portal, how often have you made use of the site?

	
	
	Daily

	 
	
	Monthly

	 

	
	
	Weekly

	 
	
	Not used yet

	 

	
	
	Fortnightly

	 
	
	Other

	 

	 
	 (please specify)
	_____________________
	
	


	Q8
	Are you using the Portal for any of the following:

	
	
	Arrange appointments

	 
	
	Set my health goals

	 

	
	
	Order my prescriptions

	 
	
	View my health records

	 

	
	
	Monitor my blood results

	 
	
	Haven't used the Portal yet

	 

	
	
	Monitor my weight

	 
	
	Other

	 

	
	
	Monitor my mood changes

	 
	
	
	

	 
	(please specify)
	_____________________
	
	


	Q9
	Since registering to use the Portal are you:

	
	
	More often 
	
	Less often
	
	About the same

	
	Visiting your GP practice
	 
	
	 
	
	 

	
	Telephoning your GP practice
	 
	
	 
	
	 


	Q10
	Since registering to use the Portal who do you normally make an appointment with when you visit your GP practice?

	
	
	GP

	 
	
	Diabetic nurse

	 

	
	
	Practice nurse

	 
	
	Receptionist 

	 

	 
	(please specify)
	_____________________
	
	


	Q11
	Overall, what was your reaction to the Portal?

	
	
	Very Difficult
	
	Difficult
	
	Neither/ Nor
	
	Easy
	
	Very Easy

	
	Difficult or Easy
	 
	
	 
	
	 
	
	 
	
	 


	Q12
	Overall, what was your reaction to the Portal?

	
	
	Very Frustrating
	
	Frustrating
	
	Neither/ Nor
	
	Satisfying
	
	Very Satisfying

	
	Frustrating or Satisfying
	 
	
	 
	
	 
	
	 
	
	 


	Q13
	Overall, what was your reaction to the Portal?

	
	
	Very Dull
	
	Dull
	
	Neither/ Nor
	
	Stimulating
	
	Very Stimulating

	
	Dull or Stimulating
	 
	
	 
	
	 
	
	 
	
	 


	Q14
	How would you rate the functionality of the Portal? 

	
	
	Strongly Disagree
	
	Disagree
	
	Neither/Nor
	
	Agree
	
	Strongly Agree

	
	I found the Portal unnecessarily complex to use
	 
	
	 
	
	 
	
	 
	
	 

	
	I found the various functions on the Portal well integrated
	 
	
	 
	
	 
	
	 
	
	 

	
	Organisation of the information is very clear
	 
	
	 
	
	 
	
	 
	
	 

	
	It is easy to find the information I need
	 
	
	 
	
	 
	
	 
	
	 

	
	The Portal is designed for all levels of user
	 
	
	 
	
	 
	
	 
	
	 

	
	The Portal is reliable
	 
	
	 
	
	 
	
	 
	
	 

	
	Performing tasks is straight forward
	 
	
	 
	
	 
	
	 
	
	 

	
	I think that the Portal is easy to use
	 
	
	 
	
	 
	
	 
	
	 

	
	I felt very confident using the Portal
	 
	
	 
	
	 
	
	 
	
	 

	
	I would imagine that most people would learn to use the Portal very quickly
	 
	
	 
	
	 
	
	 
	
	 


	Q15
	How would you rate the Portal on

	
	
	Strongly Disagree
	
	Disagree
	
	Neither/ Nor
	
	Agree
	
	Strongly Agree

	
	The Portal is visually appealing
	 
	
	 
	
	 
	
	 
	
	 

	
	It is easy to move from one page to another
	 
	
	 
	
	 
	
	 
	
	 

	
	Individual pages are well designed
	 
	
	 
	
	 
	
	 
	
	 

	
	Terminology in the Portal is clear
	 
	
	 
	
	 
	
	 
	
	 

	
	The content of the Portal met my expectations
	 
	
	 
	
	 
	
	 
	
	 

	
	I would be likely to use this Portal in the future
	 
	
	 
	
	 
	
	 
	
	 

	
	I would recommend this Portal to others
	 
	
	 
	
	 
	
	 
	
	 

	
	The information on the Portal will prove useful to help me in managing my health
	 
	
	 
	
	 
	
	 
	
	 


	Q16
	Do you think that you will continue to use the Portal?

	
	
	More than currently

	 
	
	About the same

	 

	
	
	Less often

	 
	
	Never

	 


	Q17
	GP practice 

	
	
	Kilwinning Medical Practice

	 
	
	Townhead Surgery

	 


	Q18
	Age

	
	
	18 - 25

	 
	
	46 - 55

	 

	
	
	26 - 35

	 
	
	56 - 65

	 

	
	
	36 - 45

	 
	
	65 +

	 


	Q19
	Gender

	
	
	Male

	 
	
	Female

	 


	Q20
	What do you consider the benefits of the Portal to be, if any?

	
	_______________________________________________________________________________________________________________________________________________
	
	


	Q21a
	Would you be willing to be re-contacted to discuss your use of the Portal?

	
	
	Yes

	 
	
	No

	 


	Q22
	Please provide us with details of how best to contact you:

	
	Email address
	_____________________

	
	Telephone no
	_______________


Appendix 3:  Discussion guides for practice staff interviews and focus groups with Portal users

Practice Staff Discussion Guide
1.  Introduction (5 minutes)

· Interviewer Introduction

· Purpose of Interview
· Explain background to evaluation

· Explain Axiom’s role in evaluation and outline evaluation programme
· All comments made are strictly confidential and will not be attributed to participating individuals

· Interview will last up to 45 minutes
2.  Discussion topics (40 minutes)

· Understanding of the Portal and its aims 

· Perceived benefits of the Portal to the registered user

· Probe for any perceived variations in benefits between

· Patients with long term conditions

· General patients
· How patients have been made aware of the Portal in the practice 
· Probe for:

· Who has been involved in this 

· How it has been achieved

· Their role in raising awareness of the Portal
· Perceptions of Portal uptake amongst their patients (particularly those with long term conditions) 
· Probe for:

· How they think the Portal has been received by patients

· Levels of interest in the Portal amongst patients 

· Differences in reaction between general patients & those with long term conditions
· Feedback from patients who are registered users including

· Perceptions of the impact of the Portal on the registered user's patient journey 

· Perceived impact of the Portal on:

· Their own role
· Their working practices
· Their patient consultations
· Extent to which they refer to patient data from Portal (eg do they use it, does the patient refer to it in the consultation etc)

· The administration of appointment requests

· The administration of prescriptions

· General administration (ie registration on Portal etc) 

· Perceived impact of the Portal on the practice and its service delivery overall 
· Perceived impact if the Portal were to be taken off line

· Probe for how this would be addressed in the practice

· Suggestions for improvements/amendments to the Portal
· Key factors for the future sustainability of the Portal. 

Winding up (5 minutes)

Summarise key views expressed during interview.  Thank interviewee for their views and close
Portal User Discussion Guide
(Portal Users Intending to Continue Use)

1.  Introduction (5 minutes)

· Interviewer Introduction

· Purpose of Focus Group

· Explain background to evaluation

· Explain Axiom’s role in evaluation and outline evaluation programme
· All comments made are strictly confidential and will not be attributed to participating individuals

· Group will last up to 60 minutes
2.  Discussion topics 

Portal awareness
Explore:
· What they think are the Portal's aims and objectives 
· How they found out about the Portal

· Their reasons for electing to register for the Portal

· What they planned to use it for and why

· Who has been using the Portal (ie themselves and/or family members) and reasons

· Their experiences of accessing the Portal, particularly

· Ease of registration

· Ease of log in procedure

Portal usage

Explore:
· What they have used the Portal for

· Which element of the Portal they have used:

· Most and reasons

· Least and reason

· The extent to which they have used the Portal as they planned

· Probe reasons for any differences between planned and actual use of the Portal

· Impact of any differences in actual use on attitudes towards Portal (ie were changes as a result of issues with Portal?)

· Extent to which they have used the goal setting and tracking elements of the Portal

· Probe for which elements they have used

· Reasons for use

· Benefits gained

· Reasons for non use
Portal benefits
Explore:
· What benefits they believe the Portal offers (unprompted discussion)

· Probe for who benefits (eg patients, families, practice staff etc)

· The extent to which they have realised any of these benefits

· Extent to which they feel that the Portal has delivered any of the following benefits (prompted discussion)

· Benefits to their health

· Accessibility to health services/information etc

· Lifestyle

· Reductions in expense (to patient, family etc)
· The extent to which they have realised any of these prompted benefits

· Reasons why any benefits have not been realised

Future  use of the Portal
Explore:

· How they would use a Portal in the future and reasons

· What benefits will this bring for them eg

· What will it allow them to do

· What will change from what they have done prior to using the Portal

· What they would change, if anything, about the current Portal, particularly

· Gaps in the current offering

· Alterations to the current offering

· Reasons for changes including:

· Benefits to be gained (unprompted)

· Probe for benefits to:

· Their health

· Accessibility to health services/information etc

· Lifestyle

· Reductions in expense (to patient, family etc)
· Impact if the Portal were no longer available

· What might encourage people who have not used the Portal to use it in the future

· What might encourage people to make more use of the self management elements of the Portal (eg goal setting, weight management, results tracking etc) 

· How would they expect to find out about the Portal

Winding up (5 minutes)

Summarise key views expressed during group.  Thank participants for their views and close 
Appendix 4:  Economic benefit forecast

	Forecast SROI for NHS Ayrshire & Arran Patient Portal
	 
	 
	 
	 
	 
	 
	 
	 
	

	Objective: To pilot on-line portal with patients from two GP practices, to allow patients to take more control of their own health 
	 
	 
	 
	 
	 
	 
	 

	(One year forecast based on 6 month pilot)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Stakeholders
	Outcomes
	 
	 
	 
	 
	 
	 
	 
	 
	£
	 

	 
	Description
	Indicator
	Source
	Quantity
	 
	Financial proxy
	Value£
	Source
	Attribution
	Impact
	Drop Off

	NHS Ayrshire & Arran
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Patient sees most appropriate professional and has less frequent, more focused outpatient appointments
	Fewer outpatient appointments
	Estimate 1 appointment saved/2 years/LTC user
	73
	appointments saved
	average NHS Ayrshire & Arran outpatient cost per attendance
	 £197 
	NHS Ayrshire & Arran Health Economist
	1
	 £14,381 
	1

	 
	Patient sees most appropriate professional and has less frequent, more focused day case appointments
	Fewer day case appointments
	Estimate 1 appointment saved/2 years/LTC user
	73
	appointments saved
	average NHS Ayrshire & Arran day case cost per attendance
	£649
	NHS Ayrshire &Arran Health Economist
	1
	 £47,377 
	 

	 
	Fewer unplanned/emergency hospital admissions
	Fewer unplanned/
emergency hospital admissions
	Estimate 1 admission saved/year
	1
	inpatient hospital stay
	average NHS Ayrshire & Arran in patient cost per case
	 £2,576 
	NHS Ayrshire & Arran Health Economist
	1
	 £ 2,576 
	1

	GP Surgeries
	More effective consultations with GP
	Reduce number of GP consultations
	Assume 25% LTC users reduce visits by 1/year
	36
	appointments saved
	cost of GP consultation
	 £36.00 
	NHS Ayrshire & Arran Health Economist
	1
	 £1,296 
	1

	 
	More effective consultations with practice nurse
	Reduce number of consultations with practice nurse
	Assume 25% LTC users reduce visits by 1/year
	36
	appointments saved
	average cost of consultation with practice nurse
	 £12.00 
	NHS Ayrshire & Arran Health Economist
	1
	 £432 
	1

	Patients
	Reduce impact of LTC on daily life
	Reduce time spent seeking medical information
	Focus Group identified time saved. Estimated at 15 minutes per regular user

	36.5
	hours saved
	2002 value of non-working time per person per hour
	 £4.46 
	DfT (webtag 3.5.6)
	1
	 £ 163 
	1

	Stakeholders
	Outcomes
	 
	 
	 
	 
	 
	 
	 
	 
	£
	 

	 
	Description
	Indicator
	Source
	Quantity
	 
	Financial proxy
	Value£
	Source
	Attribution
	Impact
	Drop Off

	 
	 
	Reduce time spent organising appointments
	User interviews suggest callers spent average 10 minutes per call x 64 users over 6 months x 2
	21
	hours saved
	2002 value of non-working time per person per hour
	 £4.46 
	DfT (webtag 3.5.6)
	0.5
	 £48 
	0.125

	 
	 
	Reduce time spent ordering prescriptions/finding test results
	1203 prescription requests + 88 blood results over 6 months x 2; Patient survey, average call 10 minutes
	215
	hours saved
	2002 value of non-working time per person per hour
	 £4.46 
	DfT (webtag 3.5.6)
	1
	 £ 960 
	1

	 
	 
	Reduce time spent travelling, waiting and attending healthcare appointments
	Assume 1 x 15 minutes return travel; 1 x 5 minute wait; 1 x 6 minutes/appointment = 26 minutes/ appointment x 72 appointments saved
	31
	hours saved
	2002 value of non-working time per person per hour
	 £4.46 
	DfT (webtag 3.5.6)
	1
	 £139 
	1

	Patients
	 
	Reduce cost of telephone contact
	1203 prescription requests + 88 blood results over 6 months x 2; Patient survey, average call 10 minutes
	12910
	minutes call time
	average call charge
	 £ 0.05 
	Ofcom report calls to 01 numbers are typically between 1p and 9p per minute
	0.85
	 £ 549 
	1

	 
	 
	Reduce cost of telephone contact to book appointments
	64 patients requested appointments online
	1280
	minutes call time
	average call charge
	 £0.05 
	 
	1
	 £ 64 
	0.125

	 
	 
	Reduce cost of attending appointments
	Estimate, patients live 2.5m from surgery (5m return trip) 
	730
	miles
	HMRC mileage rate
	 £ 0.45 
	HMRC
	1
	 £329 
	1

	 
	 
	Reduce time spent in hospital as inpatient 
	Estimate average length of stay 1 week
	168
	hours saved
	2002 value of non-working time per person per hour
	 £4.46 
	DfT (webtag 3.5.6)
	1
	 £ 749 
	1

	Stakeholders
	Outcomes
	 
	 
	 
	 
	 
	 
	 
	 
	£
	 

	 
	Description
	Indicator
	Source
	Quantity
	 
	Financial proxy
	Value£
	Source
	Attribution
	Impact
	Drop Off

	Relatives
	 
	Reduce time spent travelling to visit inpatients
	Estimated travel time 30 minutes round trip x 7 days x twice/day
	7
	hours saved
	2002 value of non-working time per person per hour
	 £4.46 
	DfT (webtag 3.5.6)
	1
	 £ 31 
	1

	 
	 
	Reduce cost of travelling to visit inpatients
	Estimated 16m round trip x 7 days x twice/day
	224
	miles
	2002 value of non-working time per person per hour
	 £ 0.45 
	HMRC
	1
	 £ 101 
	1

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	TOTAL
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 £69,194 
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