Improving the safety of patients and staff during the COVID-19 pandemic by reducing the
number of dermatological face-to-face appointments at a 3836-patient general practice in
Newton Stewart, Dumfries and Galloway.
Keira Jones
1. Background and Project Aim
Coronavirus infection triggers an acute respiratory illness and in certain individual’s severe coronavirus disease (COVID-19), and even death. The probable transmission before symptoms means measures like
hand hygiene, social distancing and facemasks have been adopted to attempt to control the pandemic1. As the vaccination program rolls out it is important to maintain these steps as there is no evidence that
the vaccine prevents transmission, only severe disease2. It is essential to make every effort to reduce contact between staff and patients in primary care by efficiently triaging and switching to consulting by
telephone3. Patients using smartphones to send clinical images is a target area as it is a new concept for Cairnsmore Medical Practice. Despite COVID-19 changes, over 50% of the weekly dermatological
consultations are seen face-to-face, because of unnecessary triage or after an unsatisfactory telephone consultation because of poor-quality or no supporting images. Accurate decision making and diagnosis
cannot be supported by images of poor-quality and so it is in the patient’s best interest to improve this4. This new project focused on limiting face-to-face contact by promoting good-quality Teledermatology
from the start of the patient journey and improving receptionist confidence in triaging skin complaints.
Aim: By the 15th of April 2021, less than 50% of the total number of dermatological appointments will be seen face-to-face at Cairnsmore Medical Practice supporting COVID-19 guidance from Health
Protection Scotland7 and local position updates.
2. Process Change Ideas

4. Results

Quality improvement tools, such as process mapping, fishbone diagram and qualitative data from
discussions with key stakeholders were utilised to analyse the problem. A drivers’ diagram (figure 1)
helped connect theories of change with the project goal and, alongside a pareto chart and forcefield
analysis, made decisions about going ahead with certain tests of change. The following three change
ideas were chosen and tested using the plan-do-study-act method:

• Outcome data showed a decrease in the total number of dermatological patients seen face-toface
• All points after initiation of the improvement project fall on or under the baseline mean (figure 2),
suggesting non-random variation6
• Patient images that were individually assessed, and compared against baseline data, suggested
that patients listened to the key instructions. Most notably was the use of a scale
• Analysis of the outcome of telephone consultations that included images, suggested that images
had improved because clinicians were less likely to arrange face-to-face appointments
subsequently
• Receptionist confidence in triaging dermatological patients increased from 7.5 to 9.2 out of 10
(using a Likert scale)

1. Introduce ‘4 Key Instructions’ as information provided by staff to patients to aid best quality
image capturing
2. Introduce a patient information leaflet (PIL) to support patients take good-quality images at
home
3. Improve staff confidence in triaging dermatological patients

Figure 2: : run chart showing the percentage number of total dermatological patients seen face-to-face weekly. The green dots represent baseline data, with the green line
representing the baseline mean (64%). The blue line represents the maximum accepted point to reach the goal of less than 50%: 9/13 test weeks meet this. The biggest dip in
face-to-face consultations was after the initiation of the ‘4 Key Instructions’ with a fluctuating pattern across the maximum target after the introduction of change 2 and 3.
Despite this the project test weeks mean is successful at 40% and combined project mean of 48%

5. Conclusion
Figure 1: drivers' diagram used as a roadmap connecting change theories to the project goal

3. Achievements

There was excellent uptake from staff
providing the ’4 Key Instructions’ when asking
patients to send in images. Daily repetition
created strong learning and promoted
behavioural change5

• The two focusses of this project were achieved: to improve the quality of dermatological patient
images and improve the confidence of reception staff in triaging dermatological patients
• Three quality improvement tests managed to reduce face-to-face dermatological patient
appointments compared to baseline data, but only reached the project aim of below 50% of the
total number for nine out of thirteen project test weeks
• Although the aim was maintained for the final two weeks of testing, thus achieved by the 15th of
April, the fluctuating points prior suggest it could be due to chance
• This project suggests that the aim is achievable, but a longer study is needed to assess if the
outcome can be maintained
6. Reflections and Learning Points
• Effective leadership incorporates awareness of self-qualities
• Introducing the leaflet as a student project may have led to bias as patients wanted to be
supportive when providing feedback
• Good-quality dermatological images can benefit patient care in several ways. For example, by
facilitating monitoring of chronic disease or as an attachment to secondary care referrals for
effective triaging as system pressures increase

93% of patient respondents said the leaflet was
helpful. Due to COVID-19 restrictions, alternative
forms of the PIL were created so patients could
access the information via several means
(Facebook, website, waiting room TV screen)

7. Recommendations
The practice is keen to preserve telephone consultations in the future to control floodgates of
patients as lockdown eases and as an efficient and convenient option for patients. Furthermore, the
triage pathway guidance is a tool that can replace verbal handovers of tasks for new staff to feel
confident. Therefore, based on this improvement journey the following recommendations are made
to Cairnsmore Medical Practice:
• Continue to embed the ‘4 Key Instructions’ as information provided by staff to patients to aid best
quality image capturing
• Communicate the PIL via several means to target a greater number of patients and encourage
signposting from staff
• Implement the dermatological triage pathway guidance into reception for staff support and
training

100% of reception staff agreed that the
pathway guide was helpful. One commented:
“regardless of length of time working here – a
great tool for support and training”
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