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A Scottish health board has rolled out a system that provides GPs 
and paramedics with immediate advice and guidance from 
emergency department consultants.

Written by Jennifer Trueland, HSJ, July 2019

Implementing a system giving GPs and 
paramedics access to immediate advice and 
guidance from consultants in the emergency 
department and acute medical unit is paying 
off for a Scottish health board.

NHS Tayside has seen a significant impact 
since introducing the Phone Advice & Guidance 
service last September, with nearly a third of 
calls from GPs and paramedics resulting in an 
avoided emergency admission. 

Support is available immediately by calling a 
single number to reach a phone held by a 
consultant at the region’s main hospital, 
Ninewells in Dundee. Junior doctors at the 
smaller Perth Royal Infirmary can also use the 
number to source advice from a consultant 
out-of-hours.

GPs, paramedics and junior doctors have 
responded positively to the initiative, as have 
consultants in the ED and AMU.

Advantages include the fact that all calls are 
recorded, giving a real-time record of the 
advice that was given, improving safety and 
governance.

GPs and paramedics also appreciate having 
one number to call – with the phone being 
answered by a senior member of the medical 
team, usually a consultant.

The app also allows GPs and paramedics to 
take photographs on their mobile phones in a 
safe and IG-compliant way. The photographs 
can then be attached to the patient record.

The service will also be trialling the real-time 
transmission of clinical photos and notes from 
remote locations back to the Ninewells 
emergency medicine team, which will then be 
accessible on screens including within the 
resuscitation room.

ADVICE FROM 
EMERGENCY 
CONSULTANTS 
ONE PHONE 
CALL AWAY
A feature created by
HSJ in co-operation
with NHS Tayside and 
Ninewells Hospital.



What’s the most terrifying job in the world? 
I think it’s “junior paramedic” or “emergency 
medical technician” to use the proper title. I 
can’t think of many jobs where the decisions 
you make are so fraught with meaning and 
consequence as they are when you are an EMT. 

At the beginning you’re likely to join as an 
apprentice and have on-the-job training for 12-
18 months, after which you’ll be a qualified EMT. 
At this stage you are qualified to be a single 
responder to an incident.

Just think about that for a moment - after as 
little as 12 months training, you’re now involved 
with life or death decisions. And the NHS 
staffing crisis means that you are sometimes 
the only medic on the scene at the most 
serious, category 1 callouts.

The only sensible way to manage the risk might 
be to get all your patients to hospital as quickly 
as possible. But that, of course, adds pressure 
to overstretched accident and emergency 
departments. In which case, you need clinical 
support to give you the confidence to make 
decisions not to convey.

Our project at Ninewells Hospital in NHS 
Tayside has done just that. By allowing 
EMTs and paramedics to speak directly with 
ED clinicians, nearly a third of patients are 
avoiding hospital and being advised to make 
a GP appointment, see a pharmacist or take 
advantage of other appropriate local options.

This is far better for them – and for the NHS.

But it’s also better for the EMTs 
and paramedics, who get to learn 
on-the-job  from  senior clinicians 
and who get to sleep at night, 
knowing their decisions were the 
right ones.

Jonathan Patrick 
CEO, Consultant Connect

A project that enables paramedics to 
speak directly with ED clinicians is helping 
them make decisions about the best place 
to treat patients, easing overstretched 
A&E departments.

Improving the flow through emergency 
departments is not simply a matter of 
employing more staff – it’s also about making 
sure that everyone who attends actually needs 
to be there.

This is easier said than done, as shown by 
worsening performance against ED waiting 
times targets in hospitals across the UK and 
beyond, which also has a knock-on effect across 
local health and care economies.

Reshaping unscheduled care has been a key 
plank of transformation at NHS Tayside, one of 
Scotland’s 14 geographic health boards: an 
important part of that has involved ensuring 
that services, including the ED, are used 
appropriately.

Carol Goodman, who, in her role as general 
manager for the medical directorate at NHS 
Tayside helped spearhead the changes, says   
the approach has been multifaceted. “We’ve 
done quite a lot of work to transform 
unscheduled care in Tayside, which has 
included a really robust redirection policy,” 
says Ms Goodman, who is now regional 
programme manager for the North of Scotland 
region within NHS Scotland, which includes NHS 
Tayside.

But it also means ensuring that everyone 
involved in hospital admissions, from the GP 
making the referral to the paramedic called out 
to see a patient, is on board – and has speedy 
access to advice and support if they are not 
sure whether a person needs to be in hospital.

That’s where professional-to-professional 
advice systems come in: for several years, NHS 
Tayside has given GPs and paramedics the 
option to ring through to speak to hospital-
based clinicians for decision-making support. 

While this was helpful, it wasn’t ideal, with 
challenges including getting through to hospital 
switchboards at busy times, and then making 
contact with the relevant professional.

There was also a question of governance: the 
calls weren’t routinely recorded and although 
clinicians were supposed to write up the advice 
they had given in a book laid out for the 
purpose, this didn’t always happen. Even when 
it was written up, it could be some time later 
when the clinician had a gap between patients 
and other work.

Helping 
paramedics 
make right 
decisions
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One number to call

In September 2018, NHS Tayside introduced 
Consultant Connect’s Phone Advice & Guidance 
service. This gives paramedics and GPs one 
number to call, getting them straight through to 
a senior clinician – usually a medical consultant 
– in the ED or AMU, bypassing the need to go 
through switchboard or bleep the doctor on 
call. Importantly, the calls are recorded, giving a 
real-time and accurate record of the advice 
given.

Emergency medicine consultant Ron Cook, who 
is also clinical care group director for urgent 
care at NHS Tayside, says it’s about ensuring 
people are treated in the best place for them.

“Not everyone should be attending the 
emergency department, but not everyone 
knows what else is available out-of-hours, 
for example, NHS 24, GP out-of-hours 
services, and pharmacists. The emergency 
department isn’t the general answer to all 
complaints – it’s not there for ‘convenience’. 
We try to direct patients so that they see  
the right person, in the right place, at the 
right time.”

Although it has been available in Tayside for 
less than a year, Phone Advice & Guidance is 
already notching up around 300 calls per month 
from paramedics, around 200 from GPs, and 
around 600 from junior doctors based at Perth 
Royal Infirmary.

Feedback from users has been positive and the 
service reported outcomes from NHS Tayside 
are even more impressive.

Almost a third of calls from 
paramedics (30 per cent) have 
resulted in the patient not being 
conveyed to hospital, with a further 
5 per cent being sent directly to a 
clinic or outpatient department.

For GP calls, around a fifth of calls resulted in 
the patient being treated out of hospital, while 
11 per cent were sent directly to clinic or 
outpatient department.

For Rod Fleming, a GP in Dundee’s Erskine 
Practice, Phone Advice & Guidance has proved 
a useful source of support. He cites one case 
where a young mum had attended the surgery 
with an upper respiratory tract infection and a 
pain in her upper left side. “I wanted to get a 
chest X-ray [there is open access x-ray in 
Dundee] but we wouldn’t have got the report 
for 7 to 10 days,” he explains. 

Dr Fleming spoke to the AMU consultant who 
agreed to look at the X-ray as soon as it was 
done, and speak to the patient by telephone. 
The patient was prescribed antibiotics in case of 
pneumonia, which is what it turned out to be.

“It saved her having to go up to Ninewells, 
and meant she could stay at home. This was 
good for the patient, who had two small 
children, but also good for the health service 
as it meant she was managed in the 
community rather than in hospital.”

Mr Cook says the system is also working well for 
hospital consultants, who take it in turns to hold 
the phone (never when they are in the 
resuscitation team). And staff can actually see it 
paying off.

The last time I held the phone, when 
I took the third call in two hours 
I realised that this was the third 
person who wasn’t coming into 
hospital. That’s a real result. 
Ron Cook, NHS Tayside
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Case Study: Using telehealth to 
improve emergency care
 
Access to Phone Advice & Guidance 
helped a paramedic speak directly to 
a senior clinician and make a time 
critical decision for a patient.

When Keith Dickinson was called to see a 
patient with a severe pain in his groin, he faced 
a dilemma. A paramedic with 18 years’ 
experience, he suspected that the patient – an 
older man – had a strangulated hernia and 
would require immediate surgery in the 
region’s biggest hospital, Ninewells in Dundee.

The problem was that under local guidelines, 
he was supposed to take surgical patients 
(with the exception of abdominal aortic 
aneurysm) to the smaller Perth Royal Infirmary 
for assessment.

“The situation was time-critical, and I needed 
to request permission to bypass PRI and take 
the patient straight to Ninewells,” explains Mr 
Dickinson, who works for the Scottish 
Ambulance Service and is based in the small 
semi-rural town of Crieff in Highland 
Perthshire.

Fortunately for that patient, Mr Dickinson 
had access to Phone Advice & Guidance, 
which enables him to speak directly to 
senior clinicians working in emergency and 
acute medical units.

“On this occasion, I was able to ring through 
and speak to a senior consultant at Ninewells 
and share my concerns. We agreed to bypass 
Perth and go straight to Ninewells, which 
meant the patient could be seen and treated 
more quickly,” says Mr Dickinson.

“For me as a paramedic it is good to be able to 
get straight through to a senior doctor who 
understands the geography, the challenges of 
the environment, local guidelines, and the 
skills and treatments that we can offer.”

Before the new system was implemented last 
year, he had the option to contact Ninewells 

and ask for advice, or to source information 
from PRI, local GP services, or from ambulance 
control, but he feels Phone Advice & Guidance 
is better.

“Sometimes you had to wait a long time to 
get an answer from Ninewells, but with the 
new system, the senior consultant is on the 
end of a phone. That’s priceless, especially 
when you’re dealing with time-critical 
patients.”

Paramedics also have access to a system that 
allows them to take a photograph of a patient 
and get immediate advice from a senior 
clinician. “They say a picture paints a thousand 
words, and it’s so much easier if the doctor can 
actually see what I’m trying to describe, for 
example a complicated fracture,” says Mr 
Dickinson. “In the past it would have been 
difficult to do this safely because of patient 
confidentiality.”

As paramedics we have a lot of 
experience in assessing patients, but 
it is reassuring to know we have a 
strong support network in place.


