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Improving Communication with General practice: A Renal Email Advice Service
Maris, L, Dickinson, S, Johnston, P, Stratton, J, Parry R
Renal Unit, Royal Cornwall Hospital, Truro

Background: Good communication is key to providing efficient and effective healthcare. As a team we have always strived to offer good timely advice to clinical colleagues. To try and  improve access to advice an email service was set up between Renal Consultants and General Practitioners (GPs).
Methodology: A specific email account was set up (renal@cornwall.nhs.uk). Each of the 4 renal consultants had proxy access to the same account using existing passwords. A consultant rota was agreed to ensure the account was accessed daily. It was agreed that all emails were to be answered within 3 working days. All correspondence was to be stored as part of an audit trail. An automatic return was put onto all emails explaining the 3 day turnaround time asking that for more urgent queries telephone advice was preferable. Other communication routes were maintained (letter, fax, telephone, referral etc). It was agreed between the consultants that this was mostly existing work but being done in a different context and therefore was performed within existing contracts with no extra funding. The service therefore used existing resources and was cost neutral.
Results: Over a 1 year period there were 171 new email enquiries (range 5-25 mth, average 3-4 week). 92% (157/171) of new enquiries were responded to within 72hours. Approximately 40% were replied to on the same day (70/171). 83% of new enquiries were managed within one correspondence (142/171) with <5% requiring (3 emails (7/171). Approximately 3/4 of communications resulted in the patient remaining under community management.
A questionnaire was sent to GPs with the consultant response email.. Overall there was a 30% response rate. More than 3/4 of GPs responding to the questionnaire rated the quality of advice they received as “excellent”. Approximately 90% of GPs said that this input had resulted in a change in patient management and had improved the quality of care. Prior to the service, more than half of GPs responding to the questionnaire would have sought the advice through writing a letter. Approximately 20% emails resulted in a formal outpatient referral.

Comments on the service from GPs were uniformly positive. 

Comment: We believe this simple innovation demonstrates both an improvement in quality and efficiency. It is a further step towards paperless communication between primary and secondary care. The potential for education is available with the ability to forward the latest  guidelines/evidence with the response. This channel of communication is quick and blurs the traditional boundaries between primary and secondary care- allowing a  “one team approach”.

The system could easily be used for other departments both within the hospital and other hospitals throughout the UK. A simple idea with potentially a large impact.
















































