By Dr Jonathan Lieberman

Can GPs improve cardiac

care within primary care

while also reducing the cost

of NHS cardiac services? A
Telemedical Electrocardiograph
(ECG) service used at GP
surgeries in Manchester
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Telemedical ECGs bhoost patient care

hiearl disease (CHD) s a
majnr financial burden
on the MHS every year.
An pshimated L34 bal-
lien is spent an cardiac
care every year — hut
s every penmy well
spent!

Delivering  effec-
five and efficient car-
diac care s an area
the  Department of
Health is focusing on
amd  their  Mational
Service  Framework

is proving that the days of AR !
referring patients to hospitals for ECGs
may soon be over.

complaining of chest pains — but as a GP

basex] in primary care what can you do? Can
W0 PEFORM an i srgeny test using a convientional
Hectrocardiograph machine (LCG) and interpeet the
results straightaway yourseli Or do you have no
choice ather than to refer your patient immesdiately
tov a local hospital for the CCG to be perdommed and
interpreted there! GPs face this problem all the ime
in primary care because few doctors have access o
their own in-sungery COG machine, and those whio
do prabably don't have skilled BCG interpreters
available o analyse the results. Maore aften than
nat this means most patients are senl o the ocal
hospital for diagrnstic tests.

Heart disease 8 a major cause of death in the
LIK. 1t s therefare not surprising (o leam that the
cost of diagnosing, treating and canng for patents
with cardiac related problems such as coronary

b\{{ oUr patient comes inko your consulting room

for  Coronary Heart
Disease initiative includes standards for improving
prevention, diagnaosis and reatment of CHID, In my
view finding a simgle solution that helps reduce the
operatienal and financial burden of cardiac care on
the MHS while also delvering distinet benedits 1o
both patients and their doctors would be the ideal
AW,

Early detection should lead to sardy action, and
miwing, diagnosis away from acute hospitals into
primary care setings would be the best solution.
Developing a more proactive and - proventative
mincled af care In a primary care seting would ease
s of the financial and operaticnal pressures
placed upon acute care peoviders, not anly benetit-
ing patients from a dinical point of view but also
freing resources in secondary care.

The mast comemon method of diagnosing cardiac
conditions is the BCG and while maost GP surgenies
have access o ECG machines, the skills reguired
for accurate and detailed 12 lead ECG analyses can
ke chifficult v paintain cutside cardiodogy or cmer-
gercy medicine specialities,

Bur Telemedical ECGs import the same kind of
carciac expertise found in hospitals into a GP's

surgery, and coupled with a cardiac monstoring ser-
viee that expertly interprets the resalts, it provides
patients wath a facility that not only grees theem a full
on-the-spot ECG test ardd assessment, but also cuts
out the often lengthy waiting times that go hand-in-
hand with a hospital-hased FCG rest,

St Gabnels Medical Centre in Prestwich, Greater
Manchester, provides care for over 8,500 patients.
Since 2006 the surgery has been wsing Telemedical
ECG services from Manchester-based  telemedi-
cine specialist Broomwell HealthWatch, The NHS
accredited cardiology reporting service  provieles
uick expert diagnesis of chest-pain symptoms from
trainesd cardiologists and has proven o be popular
with bath patients and staff ab the surgery. Easy to
use, the service transmits 12 bead ECGs in just sec-
onds to the monitoring contre where a cardiology
clinician provides an immediate interpretation anc
returns the analysis report back to the GF?

The reporting service and  efemedical BCGs
have greatly benefited St Gabricls Medical Centre.
Although we have access tooa comeentional 12-lead
ECC machine, stafl wiere nat 1008 contident in
interpeeting the results, Introclucing the service has
easd the pressure an the statf,

An acditional beneiit of the devce s its portabil-
ity The mevw machines are much smalles hand-held
devices compared to the raditonal bulky CCG
machines. This means chinicians can use them in
several different rooms within the practice and they
can also be taken off premises to be used for home
WSS o patients,

With the forus now on building 2 patient oen-
terey] NHS, we have found that the response from
patients has been overwhelmingly posstive, Heing
able o stay within the farmiliar surroundings of thieir
doctor's surgery with faces they recognise and trost
means patents are more at ease, Hadng an BCG
dane at their local surgery alse means they do nat
spend time travelling back and forth to hesgital, so

there is less hassle and reduced stress,

The burden of what we term “freguent fyer”
patients on hespitals is considerable. Cotang unnec-
essary emergency admissions and referrals o out-
patient clinics would free up hospital resources and
acrrue savings, which couldd be reallocated to ather
kv arois.

A major bwoeyear pilot carried oot by the Greater
Manchester and  Cheshire Cardiac and - Stroke
Metwork (GMCCSN) found that Broomwell's ECG
service could prevent up to 63% of referrals to sec-
andary care il malled oot aormss the Mebwork, The
pilt, which started in 2007, enabled over 2,000
people o avoid a trip to hospital, saving the NHS
thousands in care costs and eliminating patient
clelays, stress and ansiety through guicker, mane
conmvenient diagnosis,

Since deployving the telemedical BCG sorvice at
the medical centre, we estimate 90% of patients
who have come i for a test avoided going to hos-
pital and were offered reassurance at the surgery:
Without the service these patients would have been
sent directly B hospital, unnecessarily consuming
MNHS time and resources,

The successinl putcores of the initiative mean
that healthcare boclies are beginning b realise
the potential benefits of telermedicine and today
the manitoring service is inuse soross 10 PCTs in
Greater Manchester, as well as at PCTs elsewhere,
Telemedicine services are also beneficial as a diag-
nostic aid for ather medical conditions, as a selution
tor further reduce candiac reforrals ento secondary
care, saving patients a great deal of inconveniende
and worry and reducing the finandal burden on
the MHS.

* O Jonathan Lieberman s a GP at 5t Gabriels
Medical Centre, Prestwich, Manchester.



