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HEX-E01-S2Information technology (IT) shapes almost every aspect of how we live our lives today — how we communicate with
our friends, how we shop, pay bills, book holidays. It is also changing the shape of our health and social care services.
Torbay Hospital was one of the first in the country to introduce free public wi-fi. We continue to use the latest
technology to enhance our services. The Department of Health’s IT strategy talks about ‘putting us all in control and
enabling a culture of no decision about me without me’. Technology-enabled care is the theme for the third feature
in our series about how services are integrating under Torbay and South Devon NHS Foundation Trust

I only want to tell
my story once

WE are shifting our model of care in Torbay, so
that services are planned around individuals’
needs, with more services available locally and
in people’s homes.

We want to help people take more control of
their own care, and one of the systems we are
putting in place to do this is Patients Know Best
(PKB).

PKB is a system created by Dr Mohammad Al-
Ubaydli to help patients better manage their
care. He says: “I myself have a long-term illness
and need help from lots of people, all of whom
care about and contribute to my health.

“But managing complex care is hard. I have to
schedule appointments with a number of
clinicians, manage my medications and co-
ordinate with loved ones who participate in my
care. Around 10million people in the UK alone
have long-term illnesses that need this kind of
care, including diabetes, asthma and heart
disease.

“Over the years, I noticed my clinical team
was relying on me to know important
information. This was not because I trained as a
doctor myself but because I was the only one
who turned up to all the appointments! This is
how patients know best.”

PKB has been approved by the government,
as it meets ‘gold standard’ data protection and
confidentiality requirements. Already, our
physiotherapy teams are using the PKB website
for booking appointments. People with hip or
knee pain can now self-refer for physiotherapy
and book an appointment time that’s
convenient for them.

There are also plans to use PKB in breast care
services, as consultant breast surgeon Mike
Green explains: “We listened to patients about
the kind of information they want before they
come to see us, and what their concerns are. We
discovered that more than 80 per cent of people
use the internet regularly for emails, finding
information and online shopping. Their initial
concerns about coming to the hospital are
about where they have to come and where
they’ll park. Then they’re keen to find out more
about what to expect while they’re here and
who they’ll be seeing.

“So, early in 2016, we’ll be offering our
patients the opportunity to have a PKB account.
It is online and it’s as secure as online banking
and shopping that people are already using.
We ’ll send people an email or SMS message

inviting them to log on to their PKB account
when we have an update or appointment for
them. The system will show us if people have
read their messages, and if not we’ll send them
reminders. If appointments are inconvenient,
people can let us know by messaging via PKB,
or by phone, as they prefer.”

The trust sees around 3,000 new breast
patients a year and at any one time around
8,000 people are under review. Arranging
follow-up appointments this way, and sending
letters electronically rather than by post will
save the department up to £30,000 a year —
money which can then be ploughed back into
patient care.

But the benefits of PKB don’t end there,
according to Mike: “We already use a series of
patient information videos to help people
understand the different stages of their
treatment plan. In future, our breast care nurses
will be able to create a personal portfolio
tailored to the individual, who can log on from
home to view at their leisure. Patients will be
able to talk online with their breast care team,
without having to come into clinic, and have
electronic copies of their clinic letters and
results. They’ll also be able to share information
with their family and carers, which is really
helpful, especially after surgery. We plan to
have this up and running within the next 12
months. After that, we will be introducing
virtual follow-up clinics. Evidence shows that
for many people, a follow-up appointment
creates anxiety and doesn’t always add value.
We ’ve started to give people questionnaires to
complete. This makes it easy for people to raise
any concerns and helps us to identify who really
needs follow-up, and which clinic we would
need to refer them to. At the moment, we do
this face to face, but in future we can do it
online via PKB.”

Physiotherapy and breast care are two of the
first services to take forward PKB. Other
services will follow and when fully rolled out,
PKB will enable you to:
■ exchange messages with your clinicians and
care workers
■ decide who can see your health records
■ view laboratory and other test results
■ view discharge information sent from the
hospital to your GP
■ manage appointments.

Patients Know Best — PKB

The future is digital
I HAVE seen the future and it is digital. While
health apps and apple watches may not be
eve r yo n e ’s preference, technology is already
making a real difference in how health staff
assess and care for adults and children.

In my service, we have recently ordered
iPads to use in helping people recover from
brain injury and other long-term condi-
t i o n s.

IPads can promote independence by using
apps that can compensate for memory prob-
lems — for example, alarms to remind people
to take medication; setting out shopping lists
that have pictures attached; or using the
photo function to recognise personal items
around the home which then provide inform-
ation on important parts of their life that
connect to the object.

IPads are also used with computer pack-
ages that help people to improve their concen-
tration by running through exercises on
s c re e n .

The results can be viewed remotely by
therapists and so help them to keep track on
how people are at home.

In future, some of the assessments that a
psychologist or occupational therapist might
use will be on an iPad and not on paper, giving
quicker results.

I also recently attended a conference where

some of the latest developments were show-
cased to psychologists from around the coun-
t r y.

One of the most moving presentations for
me was about how technology can help
people with dementia.

Dr Sarah Kate Smith, from the Centre for
Assistive Technology and Connected Health-
care at the University of Sheffield, had noted
that one of the difficulties for relatives of
people with dementia is maintaining a con-
ve r s at i o n .

In response to this, researchers have de-
signed a computer programme that helps to
support interaction by providing audio-
visual material on a touchscreen computer.

The person with dementia can choose a
topic by touching the screen and the material
helps to focus attention and provide content
and structure.

Seeing an older adult enjoying Elvis Pres-
ley and talking to her carers was truly
m ov i n g .

I feel really excited by the possibilities of
how technology is giving us new tools to help
improve daily living and emotional wellbeing
for people with cognitive difficulties.

By DR ISABEL EWART

Torbay and South Devon Neuropsychology Service

HAVE you ever wondered why the GP, para-
medic, A&E nurse, ward doctor, X-ray staff all
ask for the same information?

Yo u ’ve already been asked for your full
details and medical history, and then you
have to go through it all over again. That’s
because we all use different IT systems.

We know that people find this frustrating,
and one of the aspirations for Torbay and
South Devon NHS Foundation Trust is that,
no matter what your first point of contact
with health and social care, you will only
have to tell us your story once.

T hat’s easy to say but more difficult to
make happen; particularly when you bear in
mind that we have more than 100 separate IT
systems in Torbay Hospital alone.

Most of these are standalone systems that
d o n’t ‘talk’ to each other. Neither do they link
with your GP’s computer system, or the
ambulance service.

An additional complexity is that we have a
responsibility to protect sensitive and confid-
ential information, so that only those people
involved with your care have access to your
re c o rd s.

One of the first building blocks we must

have in place is changing from keeping hand-
written notes to electronic patient records.

We ’ve made great progress in this area and
are now updating our patient record system
so that staff can access it when they’re work-
ing in people’s homes and in the community
as well as in hospital.

The next step will be integrating this
system with other providers’ systems, includ-
ing GPs and the ambulance service.

The plan is to have a new ‘g ateway’ t h ro u g h
which all our different health and care profes-
sionals can access all the information they
need.

So whether you’ve been seen most recently
by your GP, paramedics, a community nurse,
or the hospital’s X-ray department, everyone
involved in your care will be fully up to
speed.

Some of these changes will happen behind
the scenes without you needing to know or be
involved, but one of the biggest changes is the
introduction of Patient Knows Best: a system
that puts individuals completely in charge of
their own health and care records.

Supporting healthier lives through hiblio.tv
AS WELL as having a comprehensive video
library showing what to expect from our
services, did you know we support
healthier lives through our own web TV
channel, hiblio.tv?

Programmes are streamed live from our
purpose-built TV studio at Torbay Hospital’s
Horizon Centre.

Topics promote wellbeing and support
people to stay healthy.

Programmes missed are available to view
on ‘watch again’. Look out for:

■ December 4, 2pm — Winter Safety
Devon and Somerset Fire and Rescue

Service share with us their safety advice for
keeping safe throughout the winter
months.
■ December 9, 2pm — What is PTSD?

We talk to the veterans’ service at Devon
Partnership NHS Trust about the impact of
post-traumatic stress disorder (PTSD) on
individuals and their families.

For the full forthcoming schedule, visit
w w w. h i b l i o . t v

IT CAN be very stressful having a health or care
issue that needs investigation, intervention or
t re at m e n t .

We want to make your experience as easy as
possible and help you understand what to expect,
so have developed a library of more than 200
videos in services such as children’s day case
surgery, diabetes, learning disability, pain man-
agement, falls prevention, endoscopy and mater-
n i t y.

We were already successfully using video in
our professional development programme for
staff and wanted to extend the benefits to pa-
tients and service users, as part of our ongoing
focus on helping people to stay well.

The videos are being used in different ways.
For example, our diabetes nurses and occupa-

tional therapists use them in classroom-style
training for patients, carers, families and staff.

Midwives are linking with GPs so that our
videos are shared as early as possible during an
expectant mum’s pregnancy — we ’ve even in-
cluded Polish subtitles to help the local Polish
c o m m u n i t y.

Chris Dixon, lead nurse in rheumatology/
osteoporosis, said: “We use videos to help edu-

cate our patients about starting new treat-
m e n t s.

“They can then watch the programmes again
at home if they want to.

“W h at ’s more, we often recommend that they
watch the video before calling our helpline, as
often that will answer their questions.

“One video covers what to expect when having
a DXA (which measures bone mineral density)
scan and shows people the visual detail of what to
expect, giving them peace of mind.”

She continued: “Using videos is the way for-
ward as people are often bombarded with written
information and they just don’t want to read it.

“These videos are short and sharp and our
patients like them as an information source.

“People have commented that our videos
helped alleviate their anxiety before coming for
their appointment.”

To see the full range of videos on Torbay and
South Devon Foundation Trust’s website, log on
to www.torbayandsouthde von.nhs.uk/services/
h e a l t h - a n d - c a re - v i d e o s

Video to help your journey

V
IRTUAL reality tech-
nology has been very
successful in produ-
cing exciting games
and now local health
staff are using it to
find out what it is

like to be a patient. We believe this is
a first!

Nick Peres, who developed the pro-
ject and is the hospital’s lead for
learning technologies, said: “P a-
tients can sometimes be over-
whelmed by what is happening
around them and the PatientVR (vir-
tual reality) is about placing doctors,
nurses and other frontline staff in the
p at i e n t ’s shoes.”

“For some time, our clinical skills
team has been using mannequins in
staff training, and although the man-
nequins can blink, breathe, bleed and
speak, they cannot portray what the
patient feels or sees.

“Virtual reality is big news cur-
rently in the gaming and entertain-
ment industry and I wanted to look at
how we could use virtual reality to
help represent the patient voice in
medical education and training.”

The pilot film, about a make-be-
lieve patient who is experiencing
chest pains, documents the patient’s
journey from ambulance to emer-
gency department and on to theatre.

Using advanced recording and
viewing technologies, with two syn-
chronised wide-angle cameras on top
of the patient’s head, PatientVR cre-
ates an emotional experience based
on the feeling of distress experienced
when strangers are taking control of
your life.

Medical professionals can then
watch this footage using a virtual
reality headset allowing them to nav-
igate the 3D video left to right, for-
wards and backwards, just like the
p at i e n t ’s own field of vision.

Afterwards, staff discuss how they
felt as the patient — their e m o t i o n s,
staff actions and interactions, and
how all of these could affect the pa-
tient experience.

Tod Guest, consultant in intensive

care medicine and anaesthetics, said:
“Doctors want to be empathetic and
have good bedside manners.

“We all know that sometimes cir-
cumstances make this harder to
achieve than we would wish.

“The reality of seeing life-threaten-
ing illness every day can mean a
p at i e n t ’s vulnerable emotional state
does not get our fullest attention.

“We must not forget about the im-
portance of compassionate beha-
viour and putting our patients at the
centre of the care we provide.

“This virtual reality tool helps us
to better understand how we can be
more sensitive to the patient’s needs
and their ability to understand the
information we’re trying to give
them. Their vulnerability and emo-
tional state is really important, espe-

cially when they are suddenly taken
ill with something serious and fright-
ening.

“I am really excited at the possibil-
ities of using this tool and the im-
mense potential it has for healthcare
providers in all roles to reflect on the
experience their patients are
h av i n g . ”

This is the beginning of an exciting
journey for Torbay Hospital which
may include using PatientVR to
review and design environments
from a patient perspective and pre-
paring nervous patients by having
trial runs.

The eventual uses will be guided by
evidence from the evaluation and
feedback of the pilot film.

Seeing the patient’s
point of view

‘This virtual reality tool helps us to better
understand how we can be more
sensitive to the patient’s needs and their
ability to understand the information
we ’re trying to give them’

IN USE: Nick Peres using the virtual reality technology

V I RT U A L
REALITY: Nick

Peres, who
developed the

p ro j e c t
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