Training tools for setting up and using NHS Near Me in GP Practices
	Description 
	Document / Link 

	Guidance to Primary Care practices
The Scottish Government as part of Coronavirus resilience planning issued a directive on 12 March that all GP Practices across Scotland as a matter of urgency should have access to NHS Near Me. To support this, the TEC Programme has produced guidance for using video consultations in Primary Care. This provides step by step information on setting up an NHS Near Me Service within a Primary Care practice. 

The place of NHS Near Me in Primary Care consultations should be as follows:



The majority of patients with covid-19 can be managed remotely with advice on symptomatic management and self isolation. Where possible effective telephone triage should continue to be used for this. Video consultations using NHS Near Me should be used where additional visual cues and therapeutic presence is required.

	














https://www.bmj.com/content/bmj/368/bmj.m1182.full.pdf




	Setting up NHS Near Me
When starting to provide Near Me, practices should consider:

 Technical set up – has the practice got in place: 
· Video consulting equipment – webcams, tablets or smartphones plus internet connection 
· If clinicians are working remotely, remote access to clinical system (eg, Vision, EMIS) 
· Near Me waiting room for practice 
· All clinicians and other relevant staff have Near Me log-in and completed training 
· All staff have made a test call as a patient 

 Process set up – has the practice agreed: 
· Clinical criteria for Near Me appointments 
· Code to identify Near Me appointments 
· Clinic templates that show clinicians with Near Me appointment availability 
· Patient entry system – start call button and patient information (website preferred) 
· Process for identifying that patients have arrived for appointments
· Process for provision of prescriptions and other follow up 
· Contingency plan for Near Me call failure 

	













https://bjgplife.com/wp-content/uploads/2020/03/Video-consultations-a-guide-for-practice.pdf 


	Service roles for NHS Near Me: 
There are three different service roles for NHS Near Me

· Provider – clinician facilitating the appointment
· Administrator – member of the team  who can make changes to the system, assign users and roles 
· Co-ordinator – member of the team who can view the waiting area, send messages to patients waiting and suspend or resume video call access

	

	Service providers
In GP Practices a Service Provider will usually be a GP, ANP or Practice Nurse The documents opposite provider  a step by step guide to using video consultations and how to use Near Me and access patient notes on the same screen

Service Provider can 
· view calls to their Waiting Area
1. join calls in the Waiting Area 
1. receive new call notifications from the Waiting Area 

The following link is a general training video for the service provider role


	



          

     



https://www.youtube.com/watch?v=aCuveNRC86Y


	Service administrators 
A Service Administrator can make changes to their Waiting Area's settings, assign users to the Waiting Area, assign roles to users in the Waiting Area, view calls to the Waiting Area, and suspend or resume video call access to the Waiting Area. This user guide outlines how to do carry out these activities. 

The video link shows how to carry out some basic admin tasks on your waiting area
	




https://youtu.be/-_JjJnDJRTw

	Service co-ordinators
A Service Coordinator can view calls to their Waiting Area, send messages to people in the Waiting Area and suspend or resume video call access to the Waiting Area. The document opposite provides a step by step guide to monitoring a waiting area. 

	


	Super User 
Ideally each clinical service should identify someone to be a super user who can answer questions from colleagues. If you have been identified as a super user within your team, this user guide provides full information.

Also available is a guide to support clinicians to carry out a consultation with more than one clinician logged into NHS Near Me and participating in the consultation.
	







Telephone

Step up
Near Me

Step up
Face to face


First line to reduce infection spread 


 Video provides additional clinical information,          eg, pallor, rash, respiratory rate


For when video is insufficient
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This document is one of a set of four resources to support use of Near Me for coronavirus resilience:
Overarching organisational plan
Primary care plan
Outpatients plan
Inpatients plan
 
)











this document is intended for gp practices in nhs scotland





Actions for Health Board/HSCPs:

1. Ensure all GP practices have received this document

2. Inform all GP practices of any local arrangements that differ from what is described in this document

3. Support all GP practices to be able to introduce Near Me video consulting

4. Plan for use of Near Me video consulting for when an entire practice is closed







 (
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Introduction



Near Me video consulting (powered by Attend Anywhere) can be used to reduce exposure to coronavirus by enabling both patients and clinicians to consult while in isolation. It can also increase GP practice resilience by protecting the workforce and enabling support to be provided from different geographical locations.

Scenarios where video consulting may be beneficial in primary care include:

· For those with flu like systems contacting their GP during the in hours period or NHS 24 services in the out of hours period, where a video consultation can provide additional clinical information over and above what can be achieved by phone.

· For patients with confirmed coronavirus or quarantined due to contact with an infected person to have consultations at home to negate a home visit or attendance at clinic.

· To enable GP services to continue to be provided without exposing clinicians or patients to infection by reducing the number of patients coming into GP premises, who may be unknowingly carrying coronavirus.

· To enable clinicians to work remotely, either due to quarantine or to reduce the infection risk for the clinician. 

· To enable additional health care support to be provided remotely to an area with a significant outbreak of coronavirus (including out of hours, acute and primary care).







Consultations: place of Near Me	








SUMMARY

The following chart summarises the actions to implement Near Me at a GP practice. Detail is provided on the following pages. Some practices will already have completed some parts of this, and others will be supported by NHS Board/HSCP teams (especially around the technical set up aspect). All practices should agree their process for use and ensure all members of the practice team are aware of it. 




IMPLEMENTATION OF NEAR ME IN A GP PRACTICE

		Practice planning



		1

		Arrange a meeting to go through this plan to decide how Near Me will be embedded into practice systems. Include:

· Practice manager

· Clinicians

· Reception staff

· Appointment booking staff.

Ensure all members of the practice are aware of how it will work.



		2

		Decide whether Near Me will be used for:

· Scheduled appointments

· Unscheduled care

· Both.

Refer to the template care pathways in Appendix 1 and clinical information in Appendix 2, and define the clinical criteria for use of Near Me at the practice: in light of using Near Me for coronavirus containment, it may be easiest to simply define exclusion criteria for Near Me.



		



		Technical set up



		1

		Check internet connection at all locations clinicians will consult from – including any use away from the practice (eg, clinician at home):

· Wired broadband/WiFi (preferred) or mobile data. Note there is a cost of using mobile data so sufficient data allowance must be in place for regular calls.

· Check connectivity at: https://nhs.attendanywhere.com/webrtctest  

· If you have connection problems, check internet connection speed. Use a site to check, such as: www.speedtest.net or www.broadbandspeedchecker.co.uk 

Minimum requirement: download 1.1Mbps, upload 0.7 Mbps, ping under 150ms

If unable to reach minimum requirements, contact eHealth department at NHS board/HSCP.



		2

		Put in place video consulting equipment for clinicians/staff:

· Add webcams and speakers or integrated screens to fixed computers in consulting rooms.

· Or use moveable devices: laptops, tablets or mobile phones.

· Be pragmatic about options such as moving video consulting equipment between rooms and using mobile phones during a coronavirus outbreak.

· If adding any new equipment, ensure computer settings are correct and compatible with other devices such as dictaphones (eg, default microphone and speaker).

Some NHS boards/HSCPs may be able to provide equipment. Note for ordering new equipment that supply chains may be affected by coronavirus.



		3

		Check hardware meets the following requirements for all devices clinicians will use for video consulting: 

· Computer operating Windows 7 or later, or Mac OS 10.11 or later

· Tablet or mobile phone operating Android 5.1 or later, or ioS 11.4 or later, or iPadOS 13 or later

· Chrome browser (version 71 or later) on computers/Android devices or Safari browser (version 11.4 or later) on Apple products (Attend Anywhere only works in these browsers).

· If any are missing, consult your board/HSCP eHealth department.

Updated technical specifications available at:

https://nhs.attendanywhere.com/callers/Content/D_Articles/What%20you%20need%20to%20make%20a%20video%20call.htm



		4

		If a clinician is to work remotely from the practice (eg, from home): ensure remote read/write access to the practice’s clinical system is in place. If not, contact NHS board/HSCP to arrange.



		5

		Request Near Me waiting area URL is set up for the practice:

· Either follow the local process advised by your NHS Board/HSCP.

· Or fill out request form at https://www.vc.scot.nhs.uk/attendanywhere/ which will go to the national VC team. 

URLs will have a standard format: https://nhsattend.vc/[board]/[practicename].



		



		Practice processes



		1

		If using a practice website, add the following information:

· Make your video consultation information clear on the website front page. 

· Include a page or panel titled “Video consultations by Near Me” with:

· Text: “You can attend video consultations from your home or wherever is convenient by clicking on the start call button below using a device that makes video calls (like a smartphone).”

· Practice specific information. For example, the statement: “You need to make an appointment as normal to use the video consultation service.” Or the times a patient can use the service. 

· “Start call” button for video calls: once your Near Me waiting area is created, log in as an administrator, go to the Cog button at the top, from the drop down menu select “Waiting Area Entry Points”, click on the “send me instructions” icon for adding a waiting area entry point to your website. You will receive an email containing the script for the button.

· URL link to national Near Me patient information website www.nearme.scot 

· URL link to Near Me subtitled video: https://youtu.be/pOeLnYPpU_Q  

For practices without a website or who choose not to use the website for this purpose, prepare a template email or text message or letter with the two URLs (start call and patient information), and decide whether to use the platform-generated patient leaflet.

Note: some NHS boards/HSCPs have websites that it may be appropriate to use or link to, this will be advised by your local board/HSCP.



		2

		Update clinic/appointment templates to show the times that clinicians are available for Near Me consulting. This may depend on the quantity of video consulting equipment available in the practice. 



		3

		Decide on the appointment code to identify video consultations:

· EMIS. Create a code in location manager called “Near Me video consultation”.

· Vision. Agree consultation type code to use (eg, 8AB Telehealth monitoring or 9N3 Indirect encounter) and create a “Near Me” appointment type.



		4

		If providing scheduled Near Me appointments: 

· Define how patients will contact the practice to make an appointment: this should fit with the existing appointment booking process.

· Ensure patients are given information about how to attend. This would usually be referring to the practice website (see above).

· Reception staff monitor the Near Me waiting area and mark patients as having arrived in the practice’s clinical system to alert the clinician.



		5

		If providing unscheduled Near Me clinics:

· Use practice communication and local NHS board/HSCP communications to promote the Near Me service to patients (eg, website, Facebook).

· Ensure patient information clearly states how patients should use the Near Me service (see website section above).

· Decide how unscheduled consulting will be managed, depending on how Near Me will fit with existing triage arrangements. Three options are: 

· Calls will continue to be telephone triaged first. Patients should phone the practice as normal, be triaged as normal and then patients directed to video call into the Near Me waiting area either immediately or at a defined time. The telephone triage staff member will book slots for patients in the practice’s clinical system. The clinician will refer to the clinical system and collect Near Me calls from the waiting area in the order defined.

· Or: Each Near Me call is answered and triaged by a defined staff member(s) who will prioritise the calls by booking slots onto the practice’s clinical system then return the patient to the Near Me waiting area to wait for the clinician. The clinician will refer to the clinical system and collect Near Me calls from the waiting area in the order on the clinic list.

· Or: Clinicians will monitor the Near Me waiting area and see patients on a first come first served basis.



		6

		Put in place a process for patients to collect any required forms such as prescriptions or fit notes. For example:

· Print the form at the practice and the patient collects from a designated hatch to reduce in-person contact.

· If a clinician is working remotely from the practice, another clinician within the practice will be required to sign the form.

· Prescriptions could be sent directly to the patient’s chosen pharmacy.



		7

		Put in place a contingency plan for Near Me calls not working – either due to patients being unable to work it or an internet failure: 

· Near Me call failures will happen if patient are not familiar with video calling technology and do not have a reliable internet connection. Therefore, have a clear plan in place for failures. 

· This would normally be the patient telephoning the GP practice reception to swap to a telephone or face to face consultation. Ensure the patient knows the telephone number to call. 

Where a video consultation is clinically necessary (ie, to avoid transmission of the virus) and the patient has technical issues, contact the National VC Team and log a call on the patient’s behalf.  Email vc.support@nhs.net or call on 01224 816666.  The VC team will contact the patient directly and provide best efforts technical support during working hours 8am-6pm Monday to Friday.



		



		Using Near Me



		1

		Ensure all staff receive training on how to use the underlying video consulting platform (Attend Anywhere) so they can use it themselves and/or explain it to a patient, either:

· Watch the training video produced by the national VC team, available via  https://www.vc.scot.nhs.uk/attendanywhere/ or alternatively this film on YouTube https://youtu.be/6IzAg0SHKFo 

· Join a scheduled video training session with the national VC team, see available dates at https://www.vc.scot.nhs.uk/attendanywhere/

· If available, access training locally via NHS board/HSCP. 

· Use the written training resource in Appendix 3.

Ensure all Near Me users understand the need to consult from a confidential space with good lighting.



		2

		For all Near Me consultations, clinicians will:

· Have video consulting equipment in place (note if specific room is required)

· Be logged into Near Me at  https://nhs.attendanywhere.com/

· Check equipment works before starting the clinic (using “test my equipment” button in the waiting area)

· Open the practice’s clinical system

· Identify patient with Near Me consultation – either from clinical system or direct from waiting area (depending on process agreed above)

· Connect the call and consult as normal

· Record the consultation in the practice’s clinical system as normal

· Arrange any follow up as normal.







[image: ]Appendix 1: Template Care Pathways 

Scheduled care



		Patient requests appointment or follow up arranged: meets practice criteria for video call 

		

		Practice staff book appointment and direct patient to information about how to attend by Near Me

		

		Patient checks Near Me works for them. 



If they cannot use it, contact practice to change appointment

		

		Patient attends at specific time by pressing “start call” button on own device

		

		Clinician is ready for Near Me clinic (equipment in place  and logged in)



Clinician sees patient arrive and connects call

		

		Consultation takes place as normal:



Clinician has access to clinical information and records outcomes in patient record

		

		Clinician arranges further treatment, eg, next appointment, prescription supply, clinical tests 



Clinician ends call



		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		







Unscheduled care



		Public-facing website available with information about Near Me



Public awareness raised 

		

		Either:

Patient directed to Near Me service following telephone triage 

		

		Information on website guides patients on suitability of video consultation

		

		Patient checks Near Me works for them



If they cannot use it, contact practice to change appointment

		

		Patient makes Near Me call by pressing “start call” button on own device

		

		Either:

Calls are answered by triaging staff member 

		

		Clinician is ready for Near Me calls (equipment in place and logged in) 



Clinician sees patient arrive and connects call

		

		Consultation takes place as normal:



Clinician has access to clinical information and records outcomes in patient record

		

		Clinician arranges further treatment, eg, next appointment, prescription supply, clinical tests 



Clinician ends call



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		Or:

Patient decides to use the Near Me service (self-selecting)

		

		

		

		

		

		

		

		Or:

Patient waits for clinician to answer call

		

		

		

		

		

		









Appendix 2: clinical use of near me: extract from evaluation by university of oxford

Given the prioritisation of scale up of video consulting for coronavirus resilience, the team currently evaluating the Near Me/Attend Anywhere programme across Scotland has prepared an interim report, available here: 



In terms of clinical use of video consulting (VC) in general practice, the report recommends: 

1. COVID-related calls to a GP surgery are likely to consist of:

· Asymptomatic people seeking general advice, which can usually be given by website and telephone (perhaps as a pre-recorded message)

· Asymptomatic people who are very anxious, for which a VC may provide reassurance

· Symptomatic people seeking a diagnosis, for which a VC may add value over telephone

· People who are unwell, for which a VC may reduce the need for a visit 

These categories overlap in practice, and clinical judgement must be used.

2. For non-COVID-related conditions, and with the caveat that case-based judgements will always need to be made, our research suggests that VC will be most suitable for the following:

· Chronic disease reviews, especially if patients have some self-monitoring equipment at home and an existing relationship with the clinician 

· ‘Administrative’ appointments (e.g. for re-issuing of sick notes, querying things)

· Medication-related consultations (e.g. when the patient is well but needs to be seen before reissuing a repeat prescription)

· Counselling and similar services involving therapeutic talking (in such consultations, video helps with rapport and reassurance) 

· Dietetic advice (but not for major eating disorders), some speech therapy and some physiotherapy

· ‘Duty doctor’ or ‘duty nurse’ triage when a telephone call is insufficient

· Any condition in which the trade-off between attending in person and staying at home favours the latter (e.g. in some frail older patients with multi-morbidity or in terminally ill patients, the advantages of VC may outweigh its limitations) 

3. On the basis of current evidence, we suggest that VC should not generally be used for:

· Assessing patients with potentially serious, high-risk conditions likely to need a physical examination (including high-risk groups for poor outcomes from COVID who are unwell)

· When an internal examination (e.g. gynaecological, rectal) cannot be deferred 

· Co-morbidities affecting the patient’s ability to use the technology (e.g. confusion), or serious anxieties about the technology (though note that relatives may be able to help)

· Some deaf and hard-of-hearing patients may find VC difficult, but if they can lip-read and/or use the chat function, this medium may increase accessibility. 

Appendix 3: Further information

Further information about setting up Near Me is available if required. The aim of this document is to enable fast set up: previous documentation was designed around a slower timescale so is more detailed. 



1. Resource Centre with information about the underpinning platform (Attend Anywhere): https://nhs.attendanywhere.com/resourcecentre/Content/Home.htm







2. Near Me national primary care resource pack: 





3. Clinician Near Me user guide





4. Posters for clinician walls









5. Administrative Lead Near Me user guide







		Contact details for further information:

For technical queries:

https://www.vc.scot.nhs.uk/attendanywhere/

For process queries: in the first instance, please contact the Near Me Lead in your NHS Board/HSCP
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First line to reduce infection spread 





 Video provides additional clinical information,          eg, pallor, rash, respiratory rate





For when video is insufficient

































Plan





Decision on how to use Near Me made by practice: plan practice processes





Technical set up





Internet connection in place in all clinician locations





Remote working systems in place (if needed)





Practice process





Website updated with patient information and start call link





Clinic/appointment templates prepared





Video calling device in place in all clinician locations





Hardware on video calling devices up to date





URL for practice's Near Me waiting room obtained





Use





Appointment codes for Near Me identified





Process for scheduled appointments agreed





Process for unscheduled appointments agreed





Arrangements for collecting forms in place





Training for all staff completed





Contingency plans made





Clinicians have everything in place to use Near Me
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Interim summary of key literature and our evaluation of Attend Anywhere in Scotland





Professor Trisha Greenhalgh, Dr Joe Wherton, Professor Sara Shaw. University of Oxford, 9th March 2020.


This rapid report summarises key points from a more detailed document which is in preparation.


Summary and bottom-line recommendations for policy


1. COVID-19 creates an unprecedented situation. Rapid scale-up of video-mediated clinical consultations (VCs) by GP practices across Scotland is now an urgent policy priority.


2. Video should supplement, not replace, the telephone, for which there is existing guidance e.g. from NHS England and Medical Protection Society. (The latter is being updated so may be offline temporarily) 


3. [bookmark: _GoBack]Our data suggest that the Attend Anywhere VC technology is dependable (but not infallible), easy to use, popular with most staff and patients, and does not need installation of new hardware or software. We believe that rapid scale-up of this solution in Scottish general practice is possible.


4. We found that the commonest cause of Attend Anywhere “failure” was human error, and that basic on-site technical support (e.g. installing screens and monitors) and staff training is key. We recommend that training involves all front-line general practice staff including GPs, nurses, allied professions, healthcare support workers, receptionists and practice managers. 


5. The commonest reason why clinicians were reluctant to consult via video was concerns about quality, safety and accountability. Support and guidance for an expanded VC service should be obtained urgently from defence societies and professional bodies. 


6. COVID-related calls to a GP surgery are likely to consist of:


· Asymptomatic people seeking general advice, which can usually be given by website and telephone (perhaps as a pre-recorded message)


· Asymptomatic people who are very anxious, for which a VC may provide reassurance


· Symptomatic people seeking a diagnosis, for which a VC may add value over telephone


· People who are unwell, for which a VC may reduce the need for a visit 


These categories overlap in practice, and clinical judgement must be used.


7. For non-COVID-related conditions, and with the caveat that case-based judgements will always need to be made, our research suggests that VC will be most suitable for the following:


· Chronic disease reviews, especially if patients have some self-monitoring equipment at home and an existing relationship with the clinician 


· ‘Administrative’ appointments (e.g. for re-issuing of sick notes, querying things)


· Medication-related consultations (e.g. when the patient is well but needs to be seen before reissuing a repeat prescription)


· Counselling and similar services involving therapeutic talking (in such consultations, video helps with rapport and reassurance) 


· Dietetic advice (but not for major eating disorders), some speech therapy and some physiotherapy


· ‘Duty doctor’ or ‘duty nurse’ triage when a telephone call is insufficient


· Any condition in which the trade-off between attending in person and staying at home favours the latter (e.g. in some frail older patients with multi-morbidity or in terminally ill patients, the advantages of VC may outweigh its limitations) 


8. On the basis of current evidence, we suggest that VC should not generally be used for:


· Assessing patients with potentially serious, high-risk conditions likely to need a physical examination (including high-risk groups for poor outcomes from COVID who are unwell)


· When an internal examination (e.g. gynaecological, rectal) cannot be deferred 


· Co-morbidities affecting the patient’s ability to use the technology (e.g. confusion), or serious anxieties about the technology (though note that relatives may be able to help)


· Some deaf and hard-of-hearing patients may find VC difficult, but if they can lip-read and/or use the chat function, this medium may increase accessibility. 


9. Practice workflows (e.g. for appointment booking) and logistics (e.g. for dropping off specimens, attending for diagnostic tests, picking up prescriptions and so on) need to be addressed to gain maximum value from a VC-mediated service. 


10. We strongly recommend establishing an online community of practice for practices to share ideas, concerns and resources. Concerns raised in this forum will be a rich source of learning and should be systematically captured and addressed.


Summary of the published literature on video consultations


1. A large body of research, most of which has been done in hospital outpatient settings, suggests that video consultations (VCs) using modern technologies appear broadly safe for low-risk patients. There is limited research on the use of VC in acute epidemic situations or general practice settings. 


2. The research literature consists mainly of underpowered randomised controlled trials on highly-selected populations who are not acutely ill. In such trials, VCs were associated with high patient and staff satisfaction, similar clinical outcomes and (sometimes) modest cost savings compared to traditional consultations.  These studies have not turned up any unforeseen harms but their relevance to the current COVID outbreak is limited. 


3. The qualitative literature suggests that introducing VC services in a healthcare organisation or clinical service is far more difficult that many people assume. Major changes to organisational roles, routines and processes are often needed. Such initiatives tend to be more successful if the mindset is “improving a service” rather than “implementing a technology”. 


4. Our own previous research shows that dependability and a good technical connection (to avoid lag) are important. If technical connection is high-quality, clinicians and patients tend to communicate in much the same way as in a face-to-face consultation. Minor technical breakdowns (e.g. difficulty establishing an audio connection before getting started, or temporary freezing of the picture) tend not to cause major disruption to the clinical interaction. Major breakdowns, however, disrupt the ethos and quality of the remote consultation and clinicians experience them as “unprofessional”.


5. We have also shown that it is possible but difficult to undertake a limited physical examination via VC, especially if the patient has monitoring equipment at home and is confident in using it. However, such examinations place a high burden on patients, who need to not only take measurements but also ensure that the remote clinician is able to see the readings.   


6. Limited evidence from natural disasters (e.g. Australian bushfires) suggests that with careful planning and additional resource, VC services can be mobilised quickly in an emergency. 


Summary of our evaluation of Attend Anywhere in Scotland  


1. In August 2019, we were commissioned by the Scottish government in a competitive tendering process to evaluate the VC component of the Technology Enabled Care Programme with a view to informing further roll-out of the model. We have visited 9 of the 14 Health Boards and interviewed over 100 people including clinicians, patients, managers, policymakers and the technology supplier; we have also observed and audio-recorded clinical consultations. We submitted an interim report in February 2019 and are on course to hand in our final report by end March 2020. 


2. The introduction of VC services in Scotland in 2015 had a very different policy context to the one policymakers now face (March 2020). Back in 2015, a key driver was geographical. Remote patients had limited access to services. Patient travel to mainland hospitals, and staff travel to remote clinics, was costly and bad for the environment. Workforce shortages in remote areas were sometimes serious. Whilst VC became a policy priority for these reasons, until recently there was no ‘burning platform’ to introduce it to less remote areas or in general practice. 


3. To date, VCs via Attend Anywhere have been most commonly used in Highland and Grampian for hospital-led reviews of common, chronic, stable conditions in patients living in remote areas who were judged unlikely to need an extensive physical examination. This service was established via an award-winning quality improvement initiative led by Clare Morrison, which focused mostly but not exclusively on hospital outpatient services. The service, branded ‘Near Me’, was highly acclaimed by many people we interviewed. Some clinical services now undertake up to 13% of consultations via video but most provide only (at most) 1-2% of consultations this way. 


4. Our evaluation identified three models of VC being used in Scotland:


· Clinic-home (VC from a hospital or GP surgery to the patient’s home) – initially not used much but has recently expanded


· Dyadic hub-spoke (VC from a remote kiosk or clinic to a secondary or tertiary care centre) – commonly used for routine outpatient follow-ups


· Triadic hub-spoke (as above but another health professional is present at the hub site, allowing multi-professional input and distributed clinical care); triadic models were often developed bespoke through particular working relationships e.g. between a specialist consultant and a local nurse or healthcare support worker


Whilst the above models have important implications for the TEC programme generally, they are not especially relevant to the current crisis so will not be discussed further here. The key point is that clinic-home VC models have had limited testing in most parts of Scotland to date. 


5. The reason why most hospital outpatient consultations in Scotland are not happening by VC include:


· Clinical case mix is unsuitable or unpredictable (or clinicians believe this to be the case) 


· Particular clinicians are opposed “on principle” to VC and are powerfully positioned


· Lack of a specific trigger (such as a retirement or critical event)


· Lack of resource and support for getting set up


· Lack of local capacity e.g. in IT skills or available staff time


· Rarely, technical incompatibilities (e.g. one hospital will not install the particular web browser which Attend Anywhere needs to run on) 


Clinicians’ concerns about information governance and privacy were minor, which contrasts with our data from England (where the main provider of VC services is linked to a private company).  


6. Only 9% of VC activity in Scotland currently occurs in primary care (including GP surgeries and Health and Social Care Partnerships). Our initial sample of over 100 interviewees included only 6 GPs, two of whom had never used VC for patient consultations, though we are currently extending our GP sample. 


7. The limited uptake and use of VC in Scottish general practice seems to be lack of perceived need for the service. Some GP practices in remote areas had installed an Attend Anywhere screen for patients to use for consultant appointments, but had not made (any or much) use of the technology to connect with their own patients at home, mainly because the advantages of video consulting for GP appointments were seen as marginal and had to be weighed against the disadvantages (including clinical risks) and hassles (such as technical connectivity).  In the context of a population that was not especially digitally literate, a traditional general practice model (with branch surgeries in remote areas and GPs still undertaking home visits where needed) was seen as offering more benefits than a technological solution.


“I’m not opposed to it; I’m quite in favour, but there’s not a lot of buy-in. Nobody’s really shouting ‘let’s do this right now’. I don’t think there’s going to be an explosion any time soon.” (#49, GP in remote island practice)


8. Many GPs in remote settings use Attend Anywhere for other purposes (especially meetings and continuing professional development), and appear to be open to using it for VC if needed. There are, however, major capacity constraints in some GP practices. To quote a GP cited in our report:


“Attend Anywhere? I don’t use it for consultations. [Interviewer: Why not?] Probably because the practice that I have joined has had a major staffing issue. My assumption is that they’re continually firefighting. You do need to dedicate a bit of time and resource initially even if it saves time in the long run.” (#22, GP who uses Attend Anywhere for meetings)


9. An important precondition for VC via Attend Anywhere is reliable broadband. Whilst this was generally available, we learnt of one or two remote GP practices which still do not have wifi connection, and other sites where the broadband connection “dropped” so frequently that Attend Anywhere was used for professional meetings but not considered safe enough to support patient care. These practices were a small minority, however.


10. Our recent fieldwork on Orkney suggests that practice visits to install technology and train staff were very well received and resulted in increased confidence in VC as a solution.  


11. The financial model for Attend Anywhere is a flat payment of £1000 per clinic per year. This avoids major up-front investment and appears to offer good value for money in the current use case in Scotland. However, we have not undertaken a formal economic evaluation.





Additional comments on the proposed rapid scale-up of Attend Anywhere in Scottish general practice


The logistical issues for scaling up the Near Me service have been well summarised in Clare Morrison’s document ‘Coronavirus Resilience Planning: Use of Near Me Video Consulting’.  We strongly support the recommendations in that document. We list below some key principles from the wider literature on spread and scale-up of complex, technology-supported change (most of which are reflected in Clare’s document).


1. Be clear what the change is. This is not just “training practices in using Near Me”; it is implementing a major change to roles, relationships and practice workflows. It will be difficult and resource-intensive. 


2. Assign national, regional and local strategic leads, and make sure everyone knows who they are.


3. Ensure that the change is championed and positively communicated by local opinion leaders. Attend to the overall narrative within which the change is framed. 


4. Given that clinical resistance is likely to be driven by concerns about quality, safety and accountability, get professional bodies and defence societies (nursing as well as medical) on board as a priority. 


5. At practice level, visit each practice to address both technical issues (e.g. assess technical readiness for VC, install monitors) and operational ones (e.g. address workflows). 


6. Enable practices to urgently release staff from other duties and ensure that they have dedicated time to devote to delivering and monitoring the change. There may be efficiency savings to be made – for example by extending repeat prescriptions to two months where appropriate.


7. Establish an online community of practice for practices to share ideas, concerns and resources. Capture and address concerns raised. 





Professor Trisha Greenhalgh, Dr Joseph Wherton, Professor Sara Shaw


9th March 2020


trish.greenhalgh@phc.ox.ac.uk
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NEAR ME FOR PRIMARY CARE 
 
Near Me is a video consulting platform for patient consultations, powered by Attend 
Anywhere. This resource pack explains how Near Me can be used in primary care.  
 
This resource pack provides a starting point for GP practices and NHS Boards/Health & 
Social Care Partnerships (HSCPs). It is anticipated that it will be adapted locally, on both a 
Board and practice level, depending on individual systems and circumstances.  
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“Being able to see a patient in their 



own environment gave me a much 



deeper understanding of their situation 



than during a telephone call or in 



the GP Practice.  



This was particularly striking when 



video consulting with a new parent who 



was struggling to cope: I saw her 



distress more clearly and built a closer 



rapport with her because I could see 



her in her own home.” 



Dr Neil Houston, Locum, Wick 



“Within a telephone triage 



clinic, a patient was concerned 



about Lyme Disease. I saw her 



by video immediately, and 



established it was not Lymes. 



This saved the patient two 30-



minute drives, and saved me a 



face to face appointment slot.” 



Dr Steve Romans, Lochgilphead 



NEAR ME IN PRIMARY CARE: SUMMARY  



 
Near Me offers clinicians a safe and secure way to consult with a patient by video. Each GP 
practice team will decide exactly how it will be used in their practice.  
 
What equipment is needed to use Near Me? 
 
For both patients and clinicians, the following are needed: 



 A reliable internet connection – broadband, WiFi or mobile data  



 A device for making video calls – smartphone, tablet or computer with webcam 



 The Chrome browser (free to download) or Safari browser on iPhones/iPads 
 
There is no App to download or log-in for patients. It is a web-based platform. 
 
How does Near Me work? 
 



 Each GP practice will have its own Near Me virtual waiting area with its own weblink 



 The link can be embedded on a website as a “start video call” button or given to 
patients on a patient information leaflet 



 
What are the potential benefits of Near Me? 
 
Video provides another method of consulting for the primary care team, alongside in-person, 
telephone and online consultations. Potential benefits include: 
 



 Enable patients to attend appointments without coming to the practice – useful for 
patients who are at work, have caring responsibilities, have transport difficulties, or 
who find travel difficult due to their physical or mental health. Making it easier to 
attend may improve DNA rates.  



 May be a substitute for home visits or care home visits, saving GP time. 



 Enable clinicians to work remotely from the practice (improving work-life balance). 



 Enables the new GP contract via primary 
care team members being able to work 
remotely from the practice (improving access 
and reducing demand on room space). 



 Delivers safe, patient-centred and effective 
care. 



 
Compared with telephone consulting, video is superior 
for providing visual clues, building rapport and 
improving communication. 
 



 
What do I need to know to use Near Me? 
 
You need to plan for how you will use video calls: 
the clinical situations, how appointments will be 
made and having the video calling equipment. For 
full details, see the Near Me primary care 
resource pack. 
 
Once set up, you can log into your Near Me 
account at: https://nhs.attendanywhere.com/login  





https://nhs.attendanywhere.com/login
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SECTION 1: INTRODUCTION 



 
What is Near Me? 
 
Near Me is a tool which enables patient consultations to be provided by video. It uses web-
based video consulting. To use it, both the clinician and the patient need: 
 



 A device for making video calls (eg, smartphone, tablet or computer with 
webcam/speakers) 



 A reliable internet connection (broadband or mobile data) 



 The Chrome or Safari web browser 
 
Near Me uses the video consulting platform Attend Anywhere which has been procured for 
use nationally by the Scottish Government. It is currently free to use for patients and 
providers, except when people connect via mobile data in which case the data usage is 
similar to a Facetime call.  
 
Service name  
 
To make this document easy to read, the name “Near Me” will be used throughout as a 
shortened version for NHS Near Me/Attend Anywhere. The underlying video consulting 
functionality is identical.  
 
Attend Anywhere is the brand name of the Australian company from whom NHS Scotland 
has procured the video consulting platform. Most NHS boards/Health & Social Care 
Partnerships have chosen to use an NHS name instead of Attend Anywhere: this is an 
individual board/partnership decision. The name NHS Near Me originates from a patient co-
design group in NHS Highland.  
 
 
Why use Near Me? 
 
Video provides another method of consulting, alongside in-person, telephone and online 
consultations. Near Me is a tool for GP practices and individual clinicians to decide how best 
to use.  
 
The potential benefits of introducing a video consulting service in primary care are:  
 



 Improve patient choice via appointments they can attend from home, work or other 
location 



 Improve accessibility for patients who find travel to the practice difficult (eg, due to 
physical/mental health, mobility, transport, caring responsibilities) 



 Reduce home visits and care home visits 
 Enable a GP practice team to work remotely from the practice: this could improve 



work-life balance for health professionals (eg, ability to work from home, to fit part-
time work around childcare etc). Similarly, remote working could improve the 
sustainability of a practice 



 Enable remote locum cover, improving the options for locum recruitment 
 Improve access to the wider health and social care team: with the introduction of the 



new GP contract, other members of the team could provide services to multiple 
practices by video which could increase capacity (by reducing time spent travelling) 



 Improve options for telephone triage by converting phone calls to video if there is a 
need to see a patient (eg, a rash) 



 Make care safer, more patient-centred and effective 
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 In contrast to external providers of video consulting, enabling GP practices to provide 
their own video consulting service is anticipated to be safer service (eg, GP practices 
have access to their own patients’ medical records for decision making and 
recording).  



 
Therefore, if used appropriately, video consulting could lead to safer and more patient 
centred care.  
 
Early experience with video consulting indicates that it offers advantages over telephone 
consulting that may enable more patients to be seen remotely. One GP who participated in 
the pilot in NHS Highland noted that being able to see a patient is useful to assess their 
overall appearance or something specific such as a rash, but perhaps as important is that a 
video consultation provided a deeper understanding of the patient’s context (ie, being able to 
see the patient in their home or work environment).  
 
An evaluation of video consulting (VC) in primary care published in the British Journal of 
General Practice1 in 2019 concluded: “Participants reported positive experiences of VC, and 
stated that VC was particularly helpful for them as working people and people with mobility 
or mental health problems. VCs were considered superior to telephone consultations in 
providing visual cues and reassurance, building rapport, and improving communication.”  
 
The paper noted that previous research studies were also generally positive, with video 
consulting being particularly advantageous for people who work, who are housebound or 
have mental health problems. However, it cautioned that clinicians and patients felt that for 
serious or sensitive problems face-to-face consultation was better. 
 
Video appointments provide a way to improve access for patients, without increasing the 
number of appointment slots and at virtually no cost to practices. It can also improve patient 
health by reducing the circumstances in which people may delay seeking medical help 
because of barriers that prevent or delay them from getting to the practice. 
 
  



                                                
1
 Donaghy E, Atherton A, Hammersley V et al. Acceptability, benefits and challenges of video 



consulting: a qualitative study in primary care. British Journal of General Practice 2019;69(686):e586 
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SECTION 2: USING NEAR ME 



 
Each GP practice will be given its own virtual waiting room in the Near Me platform which it 
can decide how to manage.  
 
Patients will make Near Me appointments using the practice’s usual appointment system 
(eg, via the practice reception). The practice will retain control over the number of 
appointment slots offered, and the times of appointments.  
 
If a Near Me appointment type is chosen, at the time of the appointment, patients will enter 
the individual GP practice’s virtual waiting room directly via a web link in a patient 
information leaflet or a “start call button” on the practice or NHS board website.  
 
Patients will be held in the virtual waiting room until a clinician connects the video call. This 
means that if a patient did call into Near Me in the hope of being seen without an 
appointment, the call is not answered unless the practice chooses to answer.  
 
Multiple clinicians can consult simultaneously from the same Near Me waiting room at any 
one time: patients are listed by patient name and date of birth, so the clinician would select 
the correct patient from the list.  
 
 
Process for use of Near Me: summary 
 
This process is a suggestion, it should be adapted to fit each practice’s existing systems: 
 
 



 



 



 



 



 
 



 



 
 
Examples of Near Me consultations 
 
Typically, clinical staff will be using Near Me in one of two ways:  
 



(1) Working from their clinical base to consult with patients remotely or  
(2) To enable remote working themselves.  
 



If professionals are to consult remotely, arrangements need to be made for appropriate 
access to clinical information.   
 
 
 
 



Clinician 
identifies patient 
as suitable for 
video call for 



next appointment 
OR 



At time of 
appointment, 



patient at 
home/other 



location 
presses “start 



call” button  
using link on 



practice/board 
website or  in 
patient leaflet 



AND 
 advise patient 



on how to 
make video 



calls and send 
leaflet or direct 



to website  



Reception staff 
monitor Near 
Me and mark 



patient as 
arrived in 



clinical system 
OR 



Clinician 
connects 
video call. 



Consultation 
takes place 
and records 
outcome in 



clinical 
system 
against 



“video” type 



Patient contacts 
practice to 



request video 
appointment  



Reception staff 
book Near Me 
appointment  



Clinician opens 
Near Me to 



see if patient 
has arrived   











 



7 
 



Team in 
GP 



Practice  



Patient in 
care home 



Patient at 
home 



Instead of 
home visit 



Patient 
at work 



Support for 
other 



professionals 
at home visit 



Patient 
"in" GP 
practice 



Physiotherapist 



Health 
visitor 



Link or 
welfare 
worker 



Mental health 
team 



Pharmacist 



GP 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Remote access to clinical information 
 
For clinicians to be able to consult remotely from the practice building, arrangements need to 
be made for access to appropriate clinical information. For example, the practice clinical 
system (Vision or EMIS) and Docman.  
 
Clinicians should consider: 



 What clinical information and systems they need to be able to view (read access) 



 What clinical systems they will record the consultation in (write access) 



 What clinical systems they need to be able to use, eg, for prescribing 



 What practice systems they need to be able to use, eg, appointment system 
 
This is likely to be the most time-consuming part of setting up a remote working system, so 
clinicians should begin planning for this at the start of the set-up process and, where 
appropriate, seek support from their local NHS boards.  
 
Information security and governance 
 
Attend Anywhere has been procured nationally by the Scottish Government.  
 
National Services Scotland (NSS) has undertaken and signed off the System Security Policy 
(SSP), Data Protection Impact Assessment (DPIA) and Data Processing Agreement (DPA) 
documentation for Attend Anywhere as part of a “Once for Scotland” approach. The Attend 
Anywhere platform itself cannot record the content of a video consultation. The personal 
details (name, phone number, date of birth) entered into the login page by patients to gain 
access to the virtual waiting room are used by clinicians to select the correct patient for 
consultation, and these details are deleted from the Attend Anywhere platform following the 
consultation. 
 
 
 



(1) Enable patients to attend remotely: (2) Enable professionals to consult remotely: 
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GMC advice on remote consulting 
 
The General Medical Council2 provides the following guide to when remote consultations 
(via telephone, video or online) may be appropriate.  
 



 
  



                                                
2 Remote consultations. General Medical Council. Available at: https://www.gmc-
uk.org/ethical-guidance/ethical-hub/remote-consultations [accessed 3 October 2019] 
 





https://www.gmc-uk.org/ethical-guidance/ethical-hub/remote-consultations


https://www.gmc-uk.org/ethical-guidance/ethical-hub/remote-consultations
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SECTION 3: CRITERIA FOR NEAR ME VIDEO CALLS IN PRIMARY CARE 



 
Video consulting is a tool: it is an additional way to consult, alongside in-person, telephone 
and online consultations. It is important for clinicians to discuss and agree how they plan to 
use Near Me within their practice. This section provides some suggestions for use, but it will 
need to be refined by each practice.  
 
Patient circumstances where a video consultation may be preferable 



 
Video consulting may be a patient’s preference and may improve access to GP services. 
Examples of circumstances where a video consultation may be preferable include: 
 



Circumstance Rationale 



People who live/work at a 
distance from their GP 
practice (including off 
shore workers and people 
on holiday) 



Distance has cost, time and inconvenience implications 
for patients for travel to a practice. This is also relevant 
when branch surgeries are closed. 
Commuters may need disproportionate time off work to be 
able to travel to a practice during normal practice opening 
hours, or are restricted in the times of the day when they 
can attend. 



People who work during 
normal opening hours 



May be difficult to arrange time off work to attend an 
appointment. Some employers refuse time off work, or 
workers have to take unpaid leave which was a financial 
consequence, especially for those on lower incomes.   



People with caring 
responsibilities (eg, young 
children, older adults) 
 



Can be difficult to arrange care to enable the carer to 
attend an appointment for themselves.  
If caring for multiple people (eg, several young children), 
may have to arrange care for one person to attend with 
another.   



Secondary school aged 
children 



May be preferable to have an appointment remotely from 
a private space in school, which would avoid time off 
school, alleviate access difficulties due to personal or 
public transport, address the concerns of those who may 
be anxious being seen walking into a GP clinic. Parents 
could join an appointment remotely, making it easier to 
attend. 



People who have an 
illness that makes travel 
difficult 
 



This may include people with self-limiting illnesses such 
as vomiting or viral infections. Similarly, video 
appointments may avoid the need for home visits which 
could reduce health professional exposure to infections. 
People with long-term health conditions causing pain, 
weakness or frailty may also find travel difficult.  



People with restricted 
mobility 
 



This may include people with short or long term mobility 
issues (eg, disabilities, frailty) where travel to an 
appointment is difficult. It may also avoid home visits. 



People with transport 
difficulties 
 



This may include people who don’t drive or who have 
limited access to public transport, and therefore rely on 
friends/relatives to be taken to appointments.  



Adverse weather 
 



Winter conditions make travel to a practice more difficult 
and may also adversely impact the health risks to the 
patient and clinician. 



Care home residents 
 



Care home residents may find travel to a practice 
physically exhausting, and will usually require extra 
resource of carers to take them to appointments.  
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Care homes frequently ask for visits by GPs, which could 
be reduced through use of video.  



Those who need/want a 
relative, carer, interpreter, 
chaperone to accompany 
them to a GP 
appointment 



When arrangements for others to attend appointments are 
required, it can restrict or delay access. A Near Me video 
appointment can facilitate both remote and face to face 
participants, eg, the patient and relative could join a GP 
consultation from different places, which enables easier 
access. 



 
 
Comparison with telephone consulting 
 
Telephone consulting is well established in primary care. An analysis of GP practice 
appointments in NHS England in October 20183 shows that around 13% of consultations 
took place by telephone (with video consulting just under 1%).  
 
Video consulting offers additional benefits over telephone consulting. In some situations, this 
will be particular relevant. As stated in the British Journal of General Practice paper (see 
section 1), video consulting was considered to be superior to telephone consultations in 
providing visual cues and reassurance, building rapport, and improving communication.  
 
Similarly, an Australian evaluation4 concluded that video was advantageous for:  
 



 Non-verbal cues: “the patient sounded fine and told me they were ‘fine’, but I could see 
they had deteriorated since we last spoke”. 



 Builds rapport/trust between patient and clinician quicker. 



 Improve communication: “you might not be 100% sure the patient has picked up correctly 
what you’ve said to them, but if you see them you are more likely to be aware, yes, 
they’ve heard what I’ve said and understood”. 



 
An advantage of the Near Me system is that using a virtual waiting room means patients call 
into the system and wait until the clinician connects the call, rather than clinicians 
telephoning patients. A number of GPs in the pilot of Near Me noted that this would avoid 
time wasting trying to reach patients who did not answer the telephone.  
 
Presenting conditions that may be suitable for a Near Me consultation 



The list of presenting conditions that can be dealt with via video must be determined at each 
practice. A general starting point would be:  



 Follow up appointments after a clinical encounter, including: 
o Discussion of test results, treatment or clinical letters 
o Review of an existing/already diagnosed condition 



 Planned long-term condition management 



 Triage of certain acute presentations 



                                                
3
 NHS Digital. Appointments in general practice, October 2018. Available at: 



https://digital.nhs.uk/data-and-information/publications/statistical/appointments-in-general-
practice/oct-2018 [Accessed 3 October 2019] 
 
4
 PHN South Eastern Melbourne. Final report of the better health care connections video consultation 



project. Available at: 
https://www.semphn.org.au/images/downloads/resources/Telehealth/Better_health_EvaluationJuly20
17_Final.pdf [Accessed 3 October 2019] 





https://digital.nhs.uk/data-and-information/publications/statistical/appointments-in-general-practice/oct-2018


https://digital.nhs.uk/data-and-information/publications/statistical/appointments-in-general-practice/oct-2018


https://www.semphn.org.au/images/downloads/resources/Telehealth/Better_health_EvaluationJuly2017_Final.pdf


https://www.semphn.org.au/images/downloads/resources/Telehealth/Better_health_EvaluationJuly2017_Final.pdf
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The following table provides a more expanded version of this list. These criteria were 
developed and tested with pilot practices in NHS Highland, and discussed with GP 
representatives in NHS Grampian.  
 
Practices may opt for an incremental adoption of Near Me consultations, rather than all of 
these criteria at once. As stated above, it is important for all clinicians within the practice to 
agree the criteria before starting to offer a video consulting service, and to ensure that all 
practice staff are aware of the agreed criteria.  
 
In particular, reception staff must be aware of when to offer video consulting and how to 
decide if a patient’s request for a video consultation is appropriate.  
 
Consideration should be given to placing information on the practice’s website or leaflets to 
explain the circumstances in which Near Me consultations are offered. This will assist 
patients who may ask for a video consultation.  
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CLINICAL CRITERIA FOR NEAR ME VIDEO CALLS 



 
This document provides a starting point for suggested clinical criteria for Near Me calls for all clinicians (eg, GPs, nurses, pharmacists, 
physiotherapists, mental health workers etc). Each GP practice’s Clinical Lead for Near Me should ensure that all clinicians in the practice have 
jointly reviewed, amended and agreed criteria for their practice.  
 
 
 
 
 



Clinician or GP 
practice initiated 



 Discussion of clinical information 
received by GP practice 



eg, blood results, X-ray 
results, discharge or clinic 
letters 



 



 Clinical decision taken at point of reading 
information, consider:  



 Need for consultation?  



 Suitability for video call?  
Note in practice system (eg, Docman) on need 
for specific appointment type 
 



 Receptionist checks 
patient suitability (eg, 
technical ability to make 
call), appointment 
availability and makes 
appointment 
 



 Follow up after clinician encounter: 
Mental health  



 Depression 



 Anxiety 
Physical health, eg: 



 Polymyalgia 



 Migraine 



 Pain review 



 Chronic back pain 
 



 Clinician decision during initial appointment:  



 Suitability for video follow up? 



 If suitable, clinician discusses option with 
patient and, if appropriate, refers to 
receptionist to book appointment  



 Receptionist checks 
patient suitability, 
appointment availability 
and makes appointment 
 



 Triage  
(including Advanced Nurse 
Practitioners) 



 Alternative to phone appointments 
 
Within a phone triage, ANP decides whether 
seeing a patient by video would be useful  



 ANP provides patient with 
weblink to make video call 
immediately 



 Planned long-term condition 
management 



 Potential conditions: 
Heart failure 
Hypertension 



Pre-requisites: 
BP 
BP 



 Receptionist checks 
patient suitability, 
appointment availability 



1:  
Origin of call 



2: 
Suitable video call types 



3: 
Criteria for video call: input required 



4:  
Appointment making 
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CHD 
Peripheral vascular 
disease 
TIA 
Asthma 
CKD 
Sexual health and 
contraception 
HRT 
Rheumatoid arthritis 
Hypothyroidism 
Medication review 
Depression 
Epilepsy 
Learning disabilities 
Osteoporosis 
Inflammatory bowel 
disease 
Diabetes (alternate non-
foot appointment, 6 
monthly not 1 year) 



BP, bloods 
BP, bloods 
BP 
Peak flow 
BP, bloods 
BP 
BP 
BP, bloods 
Bloods 
Some BP/ bloods 
 
 
 
 
 
BP, bloods 



and makes appointment. 
May also need to schedule 
appointment for tests (eg, 
BP, bloods) prior to video 
appointment 
 



  Member of multidisciplinary team 
on home visit requests GP advice 
by video 



 Check availability of GP to accept a video call  MDT member makes 
video call directly from 
patient’s home using tablet 
or smartphone 



 



Patient choice: 
Patient requests 
support but 
confirmation of 
appropriateness of 



 Fit Note request  Clinician to review to establish:  



 Need for consultation? 



 Suitability for video call? 



 Receptionist checks 
patient suitability, 
appointment availability 
and makes appointment 
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video consultation 
is required 
 



 Acute medicine request or 
medication query 
 
 



 Clinician (GP or Pharmacist) dealing with 
medicine request decides whether there is a 
need for a video call. Telephone may be 
adequate 



 Clinician telephones 
patient back as planned 
and provides weblink for 
video call if appropriate 



 Video appointment request   Refer to clinician to review and establish: 



 Need for consultation? 



 Suitability for video call? 



 Receptionist checks 
patient suitability (eg, 
technical), appointment 
availability and makes 
appointment 



  Patient request for a Home Visit  Alternative to home visit or  
Use video as an added tool for triaging whether 
home visit is required 



 Usual triage process for 
home visit 



 
 
  



Patient initiated  Patient request for distant family 
member to be involved in 
consultation 



 Clinician decision about appropriateness of 
request. Ensure patient consent for person to 
join consultation 



 Receptionist provides 
information to distant 
family member 
 



 Patient request for other reason 
(eg, new clinical condition not 
covered by scenarios above) 



 To be determined at each practice. A particular 
example is mental health conditions 
 
 



 Receptionist checks 
patient suitability, 
appointment availability 
and makes appointment 
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SECTION 4: PREPARATIONS FOR PROVIDING NEAR ME (PRACTICES) 



 
In order to start providing Near Me, practices should consider the following areas. The aim of 
this document is to frame a conversation: all practices have their own systems and ways of 
working, this document is as a starting point for practices to define their process for using 
Near Me. In some locations, this document may be used for a planning meeting by phone/in 
person with an NHS Board/HSCP representative.  
 
Part A: Systems planning 
 



Managing the Near Me system 



Identify a Lead Clinician who will decide 
how Near Me will operate at the practice 
and who can have access to the Near Me 
waiting area 



 



Identify an Administration Lead who will 
manage the Near Me system, eg, set up 
new users and remove old ones; change 
waiting room information, update website 



 



Has everyone at the practice been trained 
about Near Me and how to use it – the 
messages for patients and their roles? 



 



Has the practice completed the initial set up 
form? Have practice users and any remote 
clinicians been set up as providers? 



 



 



Making appointments 



How will Near Me appointments be made? 
eg, existing administration system 



 



How do you identify Near Me video 
appointments in the appointment system?   
How do you code the consultation as 
video? (a standard code for Video Consult 
will shortly be made available nationally) 



 



Who will make Near Me appointments? 
eg, reception staff 



 



What are the arrangements for any follow 
up appointments? 



 



 



Clinical criteria for use  



Have all clinicians agreed on the clinical 
criteria for use of Near Me and the 
appointment types it is suitable for? 



 



Following this agreement, has the template 
clinical criteria for use been reviewed and 
amended for the practice, or has the 
practice written its own version? This is 
important for staff/locum reference  



 



Are all staff who make appointments aware 
of the clinical criteria?  



 



 



Managing clinics 



Will the reception team monitor the Near 
Me waiting area and mark patients as 
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having arrived in the main administration 
system? Or will clinicians log onto the 
waiting area if expecting a patient?  



If clinics are running late, will patients be 
notified in the Near Me waiting area?   



 



What is the process for calls from remote 
staff (eg, district nurse with a patient) to be 
answered? 



 



What is the process for patients who turn 
up without an appointment? Message on 
waiting room screen? 



 



What is the contingency plan for issues 
such as internet or power failure preventing 
Near Me use? eg, telephone appointment  



 



 



Patient information 



Will a Near Me link/button be added to the 
practice’s website? Or another website, eg, 
hosted by NHS board?  



 



Can the standard Near Me leaflet be used 
or is a practice-specific one needed? What 
information does the patient need, eg, 
technical information about how to make a 
call, privacy for calls etc? 



 



Will patients be notified or reminded of their 
appointment, eg, by text? Does the website 
link for Near Me need to be included?  



 



Will leaflets be sent out to patients? If so, 
who will do this? Or be put on the website? 



 



Does the practice need to provide patients 
with general information about it starting to 
provide this new service? And the detail of 
the types of appropriate use? This could 
also include NHS videos about Near Me in 
the practice physical waiting room? What 
about open “try video calls out” sessions? 



 



 



Clinician locations 



Where will clinicians be located to provide 
Near Me calls? Is the room confidential, 
well-lit and clinically appropriate? 



 



If clinicians are consulting remotely from 
the practice, have arrangements been 
made for remote access to clinical 
information?  
Please note: this is a complicated process 
with cost implications and takes time to 
arrange: contact eHealth for further details  



 



 
Part B: Technical planning 
Contact your eHealth department early in your technical planning process. 
 



Internet connectivity 



Will you be using wired broadband or WiFi?   
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 Wired: do you have sufficient internet 
connection points?  



 WiFi: does it reach the whole practice? 



What is your internet connection speed?  
Use a site to check, such as: 
www.speedtest.net or 
www.broadbandspeedchecker.co.uk 
Does it exceed the minimum of: 



 Download speed of at least 1.1Mbps 



 Upload speed of at least 0.7 Mbps 



 Ping under 150ms 



 



 



Hardware and software 



How will you use video consulting 
equipment? Options to consider: 



 Adding webcams and speakers to fixed 
computers in consulting rooms 



 Introduce moveable devices (laptops or 
tablets) to use in different rooms  



 Second screens for the video call (ie, 
clinical system in one screen, video call 
in the other) 



Also consider receptionist equipment 



 



Does your existing equipment meet the 
technical specifications?  
Updated technical specifications available 
at (and summarised below, Aug 2019): 
https://nhs.attendanywhere.com/callers/Co
ntent/D_Articles/What%20you%20need%2
0to%20make%20a%20video%20call.htm 



 Computer operating Windows 7 or later 
or Mac OS 10.11 or later 



 Plus webcam, speaker or headset 



 Or Tablet operating Android 5.1 or later 
or ioS 11.4 or later 



 



Do you have the most up to date version of 
the correct internet browser: 



 For Windows and Android devices: the 
Chrome browser 



 For Apple devices: the Safari browser 
If you do not have the correct browser, it 
may be able to be downloaded for free or 
contact your IT department for advice 



 



Once you have the correct browser in 
place, run the Web-RTC (video consulting 
platform) check to ensure the bandwidth 
and browser are sufficient: 
https://nhs.attendanywhere.com/webrtctest
/#/ 



 



 
 
Further information (outwith this resource pack) about the platform that underpins 
Near Me (Attend Anywhere) is available at:  
https://nhs.attendanywhere.com/resourcecentre/Content/Home.htm  





http://www.speedtest.net/


http://www.broadbandspeedchecker.co.uk/


https://nhs.attendanywhere.com/callers/Content/D_Articles/What%20you%20need%20to%20make%20a%20video%20call.htm


https://nhs.attendanywhere.com/callers/Content/D_Articles/What%20you%20need%20to%20make%20a%20video%20call.htm


https://nhs.attendanywhere.com/callers/Content/D_Articles/What%20you%20need%20to%20make%20a%20video%20call.htm


https://nhs.attendanywhere.com/webrtctest/#/


https://nhs.attendanywhere.com/webrtctest/#/


https://nhs.attendanywhere.com/resourcecentre/Content/Home.htm
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SECTION 5: USE OF NEAR ME BY WIDER MEMBERS OF THE TEAM 



 
Near Me enables all members of the health and social care team to consult with a practice’s 
patients without being at the practice: the patient could either be at home or at the practice 
using a video calling device.  
 
Why use Near Me? 
 
With the introduction of the new GP contract, Near Me provides a new way of working, for 
example for physiotherapists, pharmacists and members of the mental health team.  
 
It is an option that could be particularly useful where travelling to practices is time-
consuming, where room space in practices is tight, and as a back-up to ensure continuity of 
service provision (eg, annual leave cover for a practice’s regular pharmacist). 
 
Examples of use of Near Me by members of the wider team include: 



 Medication reviews by pharmacists 



 Follow up physiotherapy appointments 



 Cognitive behavioural therapy sessions 
 
Use of Near Me 
 
It is simpler for patients if there are limited places for patients to “go” for Near Me 
appointments. If individual clinicians or groups of clinicians have their own virtual waiting 
area, this means many individual links for the patient which may cause confusion (eg, going 
to the wrong location). Therefore, if all clinicians use the same virtual waiting area, on a one 
per GP practice basis, it is easier for patients. This mirrors most physical GP practice 
buildings where patients would wait in the same waiting area regardless of which clinician 
they are due to see.  
 
Multiple clinicians can use the same virtual waiting area at the same time and run multiple 
video calls simultaneously: a bit like a physical waiting area, it just requires the clinician to 
identify their patient from the list of patients waiting in the virtual waiting area. As each 
patient will be identified with first name/second name/date of birth, this may be easier than a 
physical waiting area.  
 
If use of Near Me got so busy that it became difficult to operate on a single waiting room 
basis, it would be possible to add a function for patients to self-select between different 
waiting areas (eg, one for GPs, one for AHPs etc). Introducing this at a later date does not 
change the initial set up with a single waiting area. 
 
Planning to provide services via Near Me 
 
Any member of the health and social care team wanting to provide services via Near Me 
needs to make preparations in three areas: 
 



1. Discuss how the service will operate with the GP practice 
2. Plan with the NHS board 
3. Ensure own equipment is set up to provide video consulting 
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1: Discussions with the GP practice 



Does the GP practice agree for the clinician 
to use its Near Me virtual waiting room?  
 



 



How will appointments be made and who 
will make them? How will patients be 
notified of their appointments? Are specific 
patient information leaflets required?  
 



 



What are the arrangements for operating 
the Near Me waiting area? Will the clinician 
log in and collect own patients? Does the 
practice need to be aware which patients 
the clinician has booked?  



 



How will patients be notified if 
appointments have to be cancelled, eg, if 
you are absent?  



 



2: Planning with NHS board 



eHealth: Do you need remote read/write 
access to clinical information held at the 
practice? Please note that in some health 
boards this is a complex process that takes 
time and with cost implications.  



 



Clinical Lead: Have you discussed clinical 
criteria for appropriate use of video 
consulting?  



 



3: Own equipment 



Where will you be located to provide video 
calls?  Is the room confidential, well-lit and 
clinically appropriate? 



 



What is your contingency plan for issues such 
as internet or power failure preventing GP 
Near Me use?  
eg, use telephone appointment 



 



What is your internet connection speed?  
Use a site to check, such as: 
www.speedtest.net or 
www.broadbandspeedchecker.co.uk 
Does it exceed the minimum of: 



 Download speed of at least 1.1Mbps 



 Upload speed of at least 0.7 Mbps 



 Ping under 150ms 



 



How will you use video consulting equipment? 
Options to consider: 



 Adding webcam, speaker and second 
screen to fixed computer 



 Use a moveable device (eg, laptop or 
tablet) 



 





http://www.speedtest.net/


http://www.broadbandspeedchecker.co.uk/
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Further information (outwith this resource pack) about the platform that underpins 
Near Me (Attend Anywhere) is available at:  
https://nhs.attendanywhere.com/resourcecentre/Content/Home.htm  
 
  



3: Own equipment 



Does your existing equipment meet the 
technical specifications?  
Updated technical specifications available at 
(and summarised below, Aug 2019): 
https://nhs.attendanywhere.com/callers/Conte
nt/D_Articles/What%20you%20need%20to%2
0make%20a%20video%20call.htm 



 Computer operating Windows 7 or later or 
Mac OS 10.11 or later 



 Plus webcam, speaker or headset 
Or 



 Tablet operating Android 5.1 or later or ioS 
11.4 or later 



 



Do you have the most up to date version of the 
correct internet browser: 



 For Windows and Android devices: the 
Chrome browser 



 For Apple devices: the Safari browser 
If you do not have the correct browser, it may 
be able to be downloaded for free or contact 
your IT department for advice 



 



Once you have the correct browser in place, 
run the Web-RTC (video consulting platform) 
check to ensure the bandwidth and browser 
are sufficient: 
https://nhs.attendanywhere.com/webrtctest/#/ 



 





https://nhs.attendanywhere.com/resourcecentre/Content/Home.htm


https://nhs.attendanywhere.com/callers/Content/D_Articles/What%20you%20need%20to%20make%20a%20video%20call.htm


https://nhs.attendanywhere.com/callers/Content/D_Articles/What%20you%20need%20to%20make%20a%20video%20call.htm


https://nhs.attendanywhere.com/callers/Content/D_Articles/What%20you%20need%20to%20make%20a%20video%20call.htm


https://nhs.attendanywhere.com/webrtctest/#/
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APPENDIX 1: NHS NEAR ME SERVICE SET UP FORM 



 
NHS Boards/HSCPs should decide how Near Me will be structured in the organisation, eg, 
will all GP practices have a separate waiting area in a single organisational unit; or will each 
GP practice be its own organisational unit. This will determine the content of the Service Set 
Up form for GP practices and which forms should be given to practices.  
 
On the following pages are two examples of Service Set Up Forms: 



1. The template national service set up form.  
2. The NHS Highland Near Me set up form for GP practices.  



 



(1) Attend Anywhere – Request for Organisational Unit 
Please fill out all fields on the form and return to vc.support@nhs.net. 



1. About the Organisation Unit 



Name (eg Myname Medical Centre, Myboard 



Cardioligy Clinic) 
 



Abbreviated Name (less than 18 
characters) 



 



Description (A few sentences on what 



services you will be providing) 
 



Address   



Postcode  



Main Telephone Number  



Email Address (for change notification)  



Health Board   



2. Executive Sponsor 



Name of Executive Sponsor  



Job Title  



Email Address  



3. Local Administrator 



Name  



Email  



Telephone  



4. Key Contact for the Service  



Name  



Email  



Telephone  



5. Organisational Unit Logo  



Link to logo (if you want your own logo 



displayed within Attend Anywhere, please 
provide a link to the image or send attachment) 



 





mailto:vc.support@nhs.net
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6. Information for callers 



‘More assistance’ information for callers 
if there is a problem with a video call 
(e.g. if you are having problems with this call, 
please call Myname GP Practice on 01234 
567890) 



 



Waiting Area Access Point 



Please provide the URL of the webpage 
that will contain the link to the service 
waiting area.  (eg sctt.org.uk/attendanywhere) 



 



 
 
Default Organisational Unit settings  
 



The following properties are set by default for all Organisational Units created in the Video 
Call Management Platform:  
 



 Allow calls to Waiting Areas from low bandwidth connections: Yes  



 Theme colour: Deep Teal (#1e4759)  



 Logo image (if not provided): Attend Anywhere icon  



 Link to caller troubleshooting information:  
https://nhs.attendanywhere.com/resourcecentre/Content/R_ResourceCentre/Troub
leshooting_SectionPage.htm 



 Link to the default Terms of Use (Consumers) document:  
https://nhs.attendanywhere.com/resourcecentre/Content/X_Policies/NHS%20Term
s%20of%20Use%20(Callers%20and%20Guests).htm?Highlight=terms%20of%20use 
 



Information presented to callers before they enter a call to this Organisational Unit’s 
Waiting Areas:  



 This is NOT an emergency service. In an emergency phone 999. 



 No one is permitted to record the call.  



 Everyone attending the consultation with you will be introduced.  
 
Information shown to callers before they enter a call to this Organisational Unit’s Meeting 
Rooms. 
During your call: 



 If you experience any issues, click the Refresh button. 



 Avoid pointing the camera towards a window or bright light. 



 To select a different camera or microphone, click the camera icon in the top-right 
of the browser window, select the relevant devices, and then click the Refresh 
button. 



  



 



If you require any changes to the default settings, please specify them here. 
 



 
 
 



Note: the platform cannot 
record calls. This does 



not relate to recording on 
other devices/systems 





https://nhs.attendanywhere.com/resourcecentre/Content/R_ResourceCentre/Troubleshooting_SectionPage.htm


https://nhs.attendanywhere.com/resourcecentre/Content/R_ResourceCentre/Troubleshooting_SectionPage.htm


https://nhs.attendanywhere.com/resourcecentre/Content/X_Policies/NHS%20Terms%20of%20Use%20(Callers%20and%20Guests).htm?Highlight=terms%20of%20use


https://nhs.attendanywhere.com/resourcecentre/Content/X_Policies/NHS%20Terms%20of%20Use%20(Callers%20and%20Guests).htm?Highlight=terms%20of%20use








 



23 
 



(2) NHS HIGHLAND GP NEAR ME : SERVICE SET UP FORM 
 
This document should be completed by the GP practice and submitted to the Near Me team 
at: [INSERT EMAIL ADDRESS] 
 



GP Practice Name   
 



 



Key Contacts 
Administrative lead for waiting area  
Name/email/phone 



 
 
 
 



Clinical lead for waiting area  
Name/email/phone 



 



 



1. Waiting area details 



URL for practice 
All GP Near Me waiting areas will begin with 
     https://nhsattend.vc/gpnearme/  
with the practice name afterwards. Please state 
the name you wish to use, keeping it as short as 
possible as patients may need to type it in.  
eg, https://nhsattend.vc/gpnearme/riverview 
 



 



Button for practice website 
Please confirm if you would like to be sent the 
information about how to embed a “start video 
call” button in your own website 



 
 
 



 



Video call access hours 
Please confirm when video calls can be made 
and when the virtual waiting area should be 
closed (no calls possible): 



 Days of the week (Mon-Sun) 



 Daily hours (up to 24 hours a day) 
 



 



Patient entry details 
Please confirm the details a patient must enter on 
making a call: 



 First Name 



 Last Name 



 Date of Birth 



 Telephone number 



  



 
 
 



Waiting message displayed to patient 
Please enter the message for patients to see on 
screen when waiting, eg, 
Thank you for your call. Someone will be with you 
shortly. If you have been waiting longer than 15 
minutes, please contact [phone no] 



 





https://nhsattend.vc/gpnearme/riverview
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List of users to be set up for this virtual waiting room in the first instance – approved 
by clinical and administrative leads above.  



Further users can be added at a later date by the administrative lead 



Name NHS email address 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 



 
Each user will receive an individual email inviting them to create an account in the video 
consulting platform Attend Anywhere. Please ensure that everyone on this list has been 
provided with either the clinician or staff guide below BEFORE submitting this form.  
 
 
 
Service set up form produced by NHS Near Me team, June 2019 
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APPENDIX 2: BUILDING NEAR ME INTO GENERAL PRACTICE WORKFLOWS 



 
This section provides guidance on how GP practices can embed the use of Near Me within 
appointment workflows. It covers scheduling and booking, arriving and waiting, consultation 
and follow up/further appointments. There are other options available, so each GP practice 
will need to adapt this to its own processes and systems (eg, use of alternative appointment 
systems like Frontdesk).  
 
 
 
 
 
 
 
 
SCHEDULING AND BOOKING APPOINTMENTS 
 
(1) Slot type and distribution 
 
There are three main options to build Near Me into the practice appointment system:  



1. Dedicated Near Me clinics 
2. Integrated Near Me appointments in blocks within existing clinics 
3. Ad hoc (no dedicated Near Me slots/clinics, booked on request)  



 
Vision Practices 
 



(1) Dedicated Clinics  (2) Integrated   (3) Ad hoc 
 
 
 
 
 
 
 
 
 
 
 
 
 
Emis Practices 
 



(1) Dedicated Clinics  (2) Integrated   (3) Ad hoc 
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Dedicated clinics 
 
Some practices may take an incremental approach, starting with dedicated Near Me clinics 
(eg, every Tuesday, Wednesday, Thursday 13.00 – 14.00). This may be influenced by 
available resources, for example where only some of the clinical rooms have the equipment 
necessary for video consultation (clinicians may share these rooms), or where only some 
clinicians offer video consultations.  
 
The advantages of this model include: making it easier for clinicians to work remotely for a 
session (subject to access to clinical records), and building confidence for clinicians and 
practices new to Near Me. The downside of the dedicated clinic approach is the lack of 
flexibility: either appointment slots may go unused if there are insufficient requests/suitable 
presentations or there is limited availability if all dedicated Near Me slots are filled. 
Therefore, careful management would be required to ensure optimisation of appointment 
slots. 
 
Integrated Near Me appointments 
  
Having blocks of Near Me appointments integrated in existing clinics (eg, the first/last five 
appointments set aside for Near Me) allows for a wider spread of clinicians to offer video 
consultations, and potentially more ready access for patients to a video consultation with 
their dedicated or preferred clinician, though perhaps not at a preferred time.  
 
This model also supports clinicians to build confidence in use of Near Me and is helpful for 
those who prefer their workflow to have clear demarcation between different appointment 
types. As with the dedicated Near Me clinic model, the downside is the potential for ring 
fenced Near Me appointment slots to go unfilled. Therefore, good practice for GP practices 
adopting this model would be to incorporate a protocol whereby unfilled Near Me 
appointments are opened up/can be changed to other uses within a certain timeframe before 
the appointment date/time. 
 
Ad-hoc use 
 
The third option, where Near Me slots are booked in an ad hoc way into existing clinical 
sessions, allows both practices and patients the greatest flexibility to accommodate Near Me 
appointments. It would involve booking staff changing the slot type of appointments to a 
Near Me appointment.  
 
For some practices this may represent a mature model, once staff are confident with the 
Near Me concept. This model could be applied across a practice, but could also be applied 
on an individual clinician basis, eg, for a GP who has video consulting equipment in the clinic 
room and is happy to switch between appointment types.  
 
(2) Slot type naming 
 
For both Vision and Emis systems, practices will create and name their own Near Me slot 
types. To enable reporting of Near Me appointments (regardless of the appointment 
scheduling model adopted), practices are requested to use a common naming convention 
when creating slot types. This will be specific to individual Boards/HSCP with regards to the 
Near Me or Attend Anywhere name.  
 
(3) Booking 
 
Practices should consider if Near Me appointments can be web bookable. If so, information 
will be needed to ensure appropriate booking.  
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PATIENTS ARRIVING AND WAITING 
 
Practices may choose to have receptionists involved in managing patient arrivals in a Near 
Me virtual waiting area, or for clinicians to directly connect calls. There are two main options:  
 
(1) Reception Managed Waiting Room 



 



 
 
In a Reception Managed model, the receptionists play a key role in monitoring the virtual 
waiting room and identifying when patients arrive. This can be set up in two ways: 
 



a. Two separate virtual waiting rooms are created: one for reception and one for 
clinicians. Reception staff monitor the reception waiting area, mark patients as 
“arrived” on the clinical system (Vision or Emis), open the video call, greet the 
patient, transfer them to the clinician’s waiting area and then leave the call.  
 



b. One virtual waiting area is created. Reception staff monitor the reception waiting area 
and mark patients as “arrived” on the clinical system. They do not open a video call 
and leave the patient in the single waiting area for the clinician. Reception staff may 
send patients a text message using the “notify” function in Near Me to confirm the 
patient’s attendance.  



 
In either method, clinicians see on the clinical system that the patient has arrived, that it is a 
Near Me appointment, and so open the video call. This model would generally require 
reception staff to have a dual monitor/dual PC.  
 
(2) GP (and other clinician) Managed Waiting Room 



 



 
 
The GP/Clinician Managed Waiting Room workflow would be similar to that used for a 
telephone appointment, with no involvement by reception staff. The Clinician would see on 
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their clinical system that their next appointment is a Near Me appointment, open up/view the 
Near Me waiting room on their dual monitor or second standalone video consulting device 
(depending on the option selected by the practice).  
 
Single/dual device considerations 
 
If Near Me is operated on a single device with dual screens, the clinical system and video 
call can be open in separate screens. An option to consider in Vision is to create a 
Consultation Manager Launch tab so that Near Me is launched from the patient record. NHS 
Highland eHealth facilitators have created an AutoHotKey script that can be embedded into 
a guideline or Vision+ template. This launches the Chrome web browser (pre-installed) with 
the Near Me log in/waiting room page.  
 
If using a Thin/Fat client model (ie, dual computer): When working in a terminal server 
environment it is important to note the Near Me platform will only work on the Fat client and 
not on the Thin client/Terminal Server. Therefore, practices that have dual PCs for use with 
Near Me are recommended to use the main screen for the Thin client and the clinical system 
and the second screen for the Fat client, Chrome and Near Me. Where only a single screen 
is available, clinicians will be required to switch between Thin and Fat clients, ensuring 
Near Me is opened on the Fat client, in order to use Near Me. 
 
CONSULTATIONS 
 
The Clinician will typically select the consultation type on their clinical system on 
commencing the consultation with the patient.  
 
Vision Practices 
At present, there is no option on the drop-down list in Vision that describes a video 
consultation, however, a new national Video Consult code is currently being created. In the 
interim, practices may opt to use a consultation type not otherwise used. Two examples are 
included below.  
 



1. Some practices are using a Read code of 8AB Telehealth Monitoring.     
 



 
 



2. Other practices are using the temporary Read code 9N3 series which covers all 
indirect encounters (eg, telephone etc) until a new SNOMED code is available. This 
could be:  



 9N3 Indirect Encounter – and entering Near Me in comments 



 9N3Z Indirect Encounter NOS – and entering Near Me in comments 
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The decision on which code to use will depend on what is currently in use at the practice and 
which code most accurately describes the clinical criteria selected by the practice. Ultimately 
this is a short-term problem until the new national code has been created.  
 
Emis Practices 
Practices are encouraged to create a location type of Near Me Video consultation in 
Location Manager. 
 



 
 
Then select this as the Place of Procedure: 



 
 
 
Further information about providing consultations within Near Me (eg, inviting others to join 
appointments and sharing your screen) is provided in the Clinician Guide to using the Near 
Me platform, see Section 7. 
 
Follow up appointments 
 
If a clinician decides a further/follow up appointment is required, it is anticipated this will 
follow the normal practice procedure.  
 
However, it is possible for clinicians in practices operating a separate Near Me reception 
waiting room to transfer the patient back to reception. This would require reception staff to 
distinguish between those arriving for a booked appointment and those wanting to book a 
follow up appointment.  
 
Some options for follow up appointments include:  
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31 
 



APPENDIX 3:  USER GUIDES 



GUIDE FOR LEAD ADMINISTRATOR AT PRACTICE 



 
Note: in some NHS boards/HSCPs, this may be managed centrally, not within practices 
 
User Management 
 
The Administrative Lead nominated by the practice will be given “service administrator” 
rights. This means they can add or delete users for that waiting area. For patient 
confidentiality reasons, it is important to remove any users who should no longer have 
access to the waiting area (eg, due to leaving the practice).  
 
Adding users 
 



1. Open Waiting Area 
 
 



 
 
 



 
 
 



 



2. Click on settings 
cog to bring up menu 



5. Enter the NHS email address 
of the person to add and tick the 



roles (usually just service 
provider) then save 



3. Then click “manage 
users” 



4. Click “add users” 



Roles: Administrator – full administrative rights (practice manager/deputy) 
Provider – enables making video calls and sending notifications (clinicians and staff) 
Referrer/Co-ordinator – not applicable (used for multiple waiting area systems) 
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Removing users and changing user roles 
 



1. Open the waiting area 
 



 
 
 



 
 
 
 
 
 



 
 
 
Please note this action is solely for your waiting area. The user may still have roles in other 
waiting areas. To completely delete someone from the Near Me system, please email: 
vc.support@nhs.net  



2. Click on settings 
cog to bring up menu 



3. Click on manage 
users 



4. Click on the user name 
to bring up “manage roles” 



and click on this 



5. Tick or untick the roles 
and click save 





mailto:vc.support@nhs.net
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Other Administrative Functions 
 



 
 
 
 
 
 
 
 
  



To change practice name 



To change the hours the video 
system can be accessed  
 



URL: please check with 
Board/HSCP before editing  
 



To change patient entry fields 



To change information callers see 
(recommended to retain) 



To change message patients see 
when waiting to connect 



To change the screen the patients 
see after calls (eg, add survey: 
there is a national evaluation 
survey) 



To manage or email all users 
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 HOW TO USE NEAR ME: GUIDE FOR CLINICIANS 



 
Step 1: Open the web browser Chrome (Near Me only works in Chrome) and sign in to Near 
Me at: https://nhs.attendanywhere.com/login 



 
If you are using two screens (one for the clinical screen, and one for video call), move the 
video call or the clinical system window into the second screen.   
 
Step 2: This takes you into your waiting area where you will see a list of patients waiting. It 
shows the name of the patient, their date of birth, and how long they have been waiting for: 
 



 
 
Step 3: Click on the line of the patient you want to connect a call with. This brings up options 
to join the call or notify (send a message) to the patient. Click on the “Join Call” button:  
 





https://nhs.attendanywhere.com/login
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You (or a member of your team) can also use the ‘Notify’ button to alert the patient if, for 
example, you are running behind schedule and wish to let them know. 
 
Step 4: It then takes up to 10 seconds to connect the video call between you and the patient. 
A video screen is automatically loaded; the patient will be displayed in the main screen and 
you in the bottom right corner. You can now consult with the patient. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Additional functions: During the call, hover over the bottom of the screen to bring up the 
menu shown below.  
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 



 
 
The add-on will only need to be installed 
once 



 



This feature 
can be used 
to type 
messages to 
the patient  



This feature 
can be 
used to 
mute or 
unmute 
your 
microphone 
during the 
call 



This feature 
can be used 
to enable or 
disable your 
webcam 
during the 
call 



 



This feature 
can be used 
to share your 
screen with 
the patient 
e.g. diagrams, 
x-rays, 
webpages 
etc. (Add-on 
required) 



 



This feature is 
not usually 
available for 
single waiting 
room users 
(allows 
transfers 
between 
multiple 
waiting areas) 



 



This feature 
can be used to 
invite another 
person into the 
call e.g. 
another 
healthcare 
provider or a 
family member 
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After clicking ‘Share Screen’ you will see the following pop up where you can decide 
whether to show your entire screen or just one application. The easiest way to use this is to 
open the document/website you want to share, then click on “share screen” then click on the 
application window you want to share (so it becomes highlighted) and click “share”. The 
patient will then see the application that you have selected to share, plus a small image of 
you. 



 
 
Three way calls: This can be used for a remote family member, interpreter or clinician to 
join the call. There are two ways to add third participants to a call:  
 



(1) Inviting other participants while in a call with a patient 
 



Select the Invite button on the menu on the bottom of the screen (see above) 
 



 
  
This enables the Clinician to send a link to the consultation via email or text message:  
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(2) Adding multiple participants from a waiting room to the same call. 
 



This is for when all participants have been provided the link for the waiting room in 
advance and asked to enter as a patient.  
 
Select the initial patient from the waiting room and join the video call. Then return to the 
waiting room and select the additional participant, from the action menu that opens, 
select “Add to call”, a confirmation message displays, click Yes, the selected caller is 
moved from the waiting area into the consulting room. 
 



 
 



Practices should consider which option works best: option 1 is more flexible during an 
appointment, but option 2 may be easier for scheduled appointments with planned multiple 
participants.  
 
 
Ending the call: When you are finished with the call and would like to end it, hover on the 
screen and in the top right corner click “end”.  



 
 
 
 
 
 
 
 
 
 
 



 
You will then be given three options. If you are in a three-way call and want to leave the 
patient with the other participant click “Disconnect only me” (middle option). If you want to 
end the call completely, click “Disconnect me and end video call”. 
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HOW TO USE NEAR ME: GUIDE FOR PRACTICE STAFF 



 
Step 1: Open the web browser Chrome (Near Me only works in Chrome) and sign in to Near 
Me at: https://nhs.attendanywhere.com/login  
 
If you are monitoring the waiting area all day, tick the “keep me signed in” option to keep the 
system open in the background.  
 



 
 
Step 2: This takes you into your waiting area where you will see a list of patients waiting. It 
shows the name of the patient, their date of birth, and how long they have been waiting for: 



 
 
Step 3: When a new patient arrives in your waiting area, you will receive a sound alert and 
an on-screen alert in the bottom right hand corner of your screen: 
 
 
 
 
 
 
 
 
 
 
 
You can now mark the patient as having arrived in your practice’s clinical system.  





https://nhs.attendanywhere.com/login
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Step 4: If you want to send a message to a patient who is waiting for a Near Me 
consultation, click on the line of the patient you want to contact. This brings up options to join 
the call or notify (send a message) to the patient. Click on the “Notify” button:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Step 5: This brings up a box to send a notification to the patient’s room. Enter the message 
you want to send and click “Send”: 
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PATIENT RESOURCES 



 
Each NHS Board/HSCP has its own patient resources for Near Me. There is a standard 
national patient information leaflet, board-specific patient information leaflets and board-
specific posters.  
 
National leaflet 
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Example of board leaflet: NHS Highland   
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Example of Board poster: NHS Lanarkshire 
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APPENDIX 4: SUPPORT AND REPORTING 



 
Support for practices adopting Near Me 
 
There are a range of sources of help, centrally and locally for practices using or looking to 
use Near Me. This table can be customised to suit the Board area. 
 



NHS VC service  
https://www.vc.scot.nhs.uk/attendanywhere/ 
 



vc.support@nhs.net 
 
01224 816666 



For technical issues 
with the Near Me/ 
Attend Anywhere 
platform 
For access to Near 
Me/Attend Anywhere 
(requesting a waiting 
area) and set up 
[some boards may 
also provide access] 
For training 



Attend Anywhere online resource centre 
 
https://nhs.attendanywhere.com/resourcecentre/Content/Home.htm 
 
Those with Attend Anywhere access can use their login to access 
all the available information via the management platform  



Detailed information 
about how Attend 
Anywhere works, 
including access to 
troubleshooting guides 



Nationally produced videos 
 
https://youtu.be/R_0cDigr8_4 
 
https://youtu.be/pOeLnYPpU_Q 
 



These videos can be 
used on practice 
websites or played in 
waiting rooms to help 
promote patient 
awareness 



Local Board website pages 
Your Health Board may have created a page on its website with 
general information for patients on Near Me and links to videos, 
troubleshooting guides etc 



You can create links to 
these pages on your 
practice website to 
avoid duplication 



Board/HSCP prepared promotional material 
Your Health Board or HSCP may have created leaflets, posters, 
pull up banners, as well as developed media content for raising 
awareness and understanding in the community of Near Me   



You can use these to 
help you promote Near 
Me 



Local TEC or Project Staff  
Most Boards have TEC (Technology Enabled Care) staff or project 
staff funded as part of the Attend Anywhere Programme to support 
the implementation of Near Me 



Ask these staff to help 
your practice establish, 
embed or expand use 
of Near Me 



 
 
Reporting 
 
The Scottish Government expects all NHS Boards to report on uptake of Near Me by 
practices. Practices may be asked to provide information on this.  
 
Details are available in the Scottish Government letter dated 8 October 2019 titled “Primary 
Care Digital Improvement – Attend Anywhere (NHS Near Me)” which contains a reporting 
template that should be returned by 1 March 2020.   
 
  





https://www.vc.scot.nhs.uk/attendanywhere/


mailto:vc.support@nhs.net


https://nhs.attendanywhere.com/resourcecentre/Content/Home.htm


https://youtu.be/R_0cDigr8_4


https://youtu.be/pOeLnYPpU_Q
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APPENDIX 5: PRODUCTION OF THIS GUIDANCE 



 
This guidance was produced based on experience with Near Me for outpatient appointments 
in NHS Highland, an initial pilot in Riverview Medical Practice, Wick, and a further pilot in 9 
practices in NHS Highland. In addition, it draws on experience of Near Me/Attend Anywhere 
with early adopter GP practices in NHS Grampian. Everyone listed below has provided input 
to either all or specific sections of the guidance. 
 



Lead Author 



Clare Morrison, NHS Near Me Lead, NHS Highland; National 
Near Me Lead, Technology Enabled Care Programme; Primary 
Care Quality Improvement Faculty, Healthcare Improvement 
Scotland 



Key Contributors 



Dr Neil Houston, Locum GP; SPSP Quality & Safety Fellow; 
Primary Care Quality Improvement Faculty, Healthcare 
Improvement Scotland 



Joanna Groves, Practice Manager, Riverview Practice, Wick 



Dr Paul Davidson, Associate Medical Director, NHS Highland 



Erika Skinner, NHS Near Me Lead, Aberdeenshire H&SCP 



Jeremy Elrick, eHealth Facilitator, NHS Grampian 



Morag Hearty, Kerry Fletcher and Kirsty Duguid, TEC Team, 
NHS Lanarkshire 



Clinicians and  
staff at all the 
participating 
practices in  
NHS Highland 



Aultbea & Gairloch Medical Practice 
Dunvegan Medical Practice 
Lochgilphead Medical Practice 
Riverbank Medical Practice, Thurso 
Riverview Medical Practice, Wick 
Small Isles Medical Practice 
Thurso & Halkirk Medical Practice 
Torridon Medical Practice 
Ullapool Medical Practice 



Contributors from 
NHS Grampian 



Dr David Cooper, Old Machar Medical Practice, Aberdeen 
Dr Stuart Reary, Stonehaven Medical Practice, Aberdeenshire 
Dr Ron Stewart, Maryhill Group Practice, Elgin, Moray 
Dr Duncan Green, Ardach Health Centre, Moray 
 
Practice Managers at the majority of Vision practices in 
Aberdeenshire 



Reviewer 
Yvonne Leathley, Senior Improvement Adviser, Care 
Inspectorate 
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HOW TO USE NEAR ME: GUIDE FOR CLINICIANS 



 
Step 1: Open the web browser Chrome (Near Me only works in Chrome) and sign in to Near 
Me at: https://nhs.attendanywhere.com/login 



 
If you are using two screens (one for the clinical screen, and one for video call), move the 
video call or the clinical system window into the second screen.   
 
Step 2: This takes you into your waiting area where you will see a list of patients waiting. It 
shows the name of the patient, their date of birth, and how long they have been waiting for: 
 



 
 
Step 3: Click on the line of the patient you want to connect a call with. This brings up options 
to join the call or notify (send a message) to the patient. Click on the “Join Call” button:  
 





https://nhs.attendanywhere.com/login








You (or a member of your team) can also use the ‘Notify’ button to alert the patient if, for 
example, you are running behind schedule and wish to let them know. 
 
Step 4: It then takes up to 10 seconds to connect the video call between you and the patient. 
A video screen is automatically loaded; the patient will be displayed in the main screen and 
you in the bottom right corner. You can now consult with the patient. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Additional functions: During the call, hover over the bottom of the screen to bring up the 
menu shown below.  
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 



 
 
The add-on will only need to be installed 
once 



 



This feature 
can be used 
to type 
messages to 
the patient  



This feature 
can be 
used to 
mute or 
unmute 
your 
microphone 
during the 
call 



This feature 
can be used 
to enable or 
disable your 
webcam 
during the 
call 



 



This feature 
can be used 
to share your 
screen with 
the patient 
e.g. diagrams, 
x-rays, 
webpages 
etc. (Add-on 
required) 



 



This feature is 
not usually 
available for 
single waiting 
room users 
(allows 
transfers 
between 
multiple 
waiting areas) 



 



This feature 
can be used to 
invite another 
person into the 
call e.g. 
another 
healthcare 
provider or a 
family member 



 











 
After clicking ‘Share Screen’ you will see the following pop up where you can decide 
whether to show your entire screen or just one application. The easiest way to use this is to 
open the document/website you want to share, then click on “share screen” then click on the 
application window you want to share (so it becomes highlighted) and click “share”. The 
patient will then see the application that you have selected to share, plus a small image of 
you. 



 
 
Three way calls: This can be used for a remote family member, interpreter or clinician to 
join the call. There are two ways to add third participants to a call:  
 



(1) Inviting other participants while in a call with a patient 
 



Select the Invite button on the menu on the bottom of the screen (see above) 
 



 
  
This enables the Clinician to send a link to the consultation via email or text message:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 











(2) Adding multiple participants from a waiting room to the same call. 
 



This is for when all participants have been provided the link for the waiting room in 
advance and asked to enter as a patient.  
 
Select the initial patient from the waiting room and join the video call. Then return to the 
waiting room to select the additional participant: 



 From the call screen, hover over the Chrome icon on the menu bar at the bottom 
of the screen and then click on the waiting room window that appears (the 
ongoing video call remains in a separate window). 



 In your waiting room, select the participant you want to add, from the menu that 
opens, select “Add to call”, a confirmation message displays, click Yes, the 
selected caller is moved from the waiting area into the consulting room. 



 



 
 



Practices should consider which option works best: option 1 is more flexible during an 
appointment, but option 2 may be easier for scheduled appointments with planned multiple 
participants.  
 
 
Ending the call: When you are finished with the call and would like to end it, hover on the 
screen and in the top right corner click “end”.  



 
 
 
 
 
 
 
 
 
 
 



 
You will then be given three options. If you are in a three-way call and want to leave the 
patient with the other participant click “Disconnect only me” (middle option). If you want to 
end the call completely, click “Disconnect me and end video call”. 
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Attend Anywhere Call Screen
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Preferred Speaker view



Tracey Citizen
00:23:45



You



Dr. Mike



Refresh End



Select a different camera, 
microphone, or speaker 
for the current call



Invite another person to 
the current call, via email 
or text message



Transfer the patient to 
another Waiting Area
(only visible if available)



Switch your camera feed 
to other participants 
off/on (the You tile 
displays the camera 
paused image while off)



Mute/unmute your 
microphone (the You tile 
displays an indicator 
while you're muted)



Open the 
chat window



Your service's logo



Refresh the Call Screen 
and the call session



Prompts you to either end 
the call for just you, or all 
participants



When you're in a call, 
your image appears here



Click a participant's 
thumbnail to move them 
to the main area



Double-click any tile to 
open that participant's 
video in a separate 
window.



Call's elapsed time



Participant's name



Change the layout of 
video tiles (All equal)



Share screen content 
with other call 
participants (only 
visible if available)
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Attend Anywhere: Begin a consultation
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Sign in to the
Management Console



1



Select your Waiting Area from
the Dashboard to view its 



People in Waiting Areas page



2



The Call Screen opens
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nhs.attendanywhere.com



Quickstart



Waiting Area



Select the person from the 
Waiting Area queue and select 
Join Call from the action menu
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USER GUIDE FOR LEAD ADMINISTRATOR AT PRACTICE 



 
User Management 
 
The Administrative Leads nominated by the practice will be given “service administrator” 
rights. This means they can add or delete users for that waiting area. For patient 
confidentiality reasons, it is important to remove any users who should no longer have 
access to the waiting area (eg, due to leaving the practice).  
 
Adding users 
 



1. Open Waiting Area 
 
 



 
 
 



 
 
 



 
 
 



2. Click on settings 
cog to bring up menu 



5. Enter the NHS email address 
of the person to add and tick the 



roles (usually just service 
provider) then save 



3. Then click “manage 
users” 



4. Click “add users” 



Roles: Administrator – full administrative rights (practice manager/deputy) 
Provider – enables making video calls and sending notifications (clinicians and staff) 
Referrer/Co-ordinator – not applicable (used for multiple waiting area systems) 











Removing users and changing user roles 
 



1. Open the waiting area 
 



 
 
 



 
 
 
 
 
 



 
 
 
Please note this action is solely for your waiting area. The user may still have roles in other 
waiting areas. To completely delete someone from the Near Me system, please email: 
vc.support@nhs.net  



2. Click on settings 
cog to bring up menu 



3. Click on manage 
users 



4. Click on the user name 
to bring up “manage roles” 



and click on this 



5. Tick or untick the roles 
and click save 





mailto:vc.support@nhs.net








Other Administrative Functions 
 



 
 
 
 
 



To change practice name 



To change the hours the video 
system can be accessed  
 



URL: please check with 
Board/HSCP before editing  
 



To change patient entry fields 



To change information callers see 
(recommended to retain) 



To change message patients see 
when waiting to connect 



To change the screen the patients 
see after calls (eg, add survey: 
there is a national evaluation 
survey) 



To manage or email all users 










image1.png







image2.png

Eo; Digital Health

& Care Scotland







image2.emf
Video consultation  checklist.pdf


Video consultation checklist.pdf


Video consultation checklist for clinicians 
 


P
la


n
n
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g 


a 
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 c
o


n
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n


 


 Done 


Check patient is suitable for video consultation   


Check patient has access to necessary technology (at home or in local clinic 


room) 


 


Ensure patient has received a link to the online patient information at 


https://nearme.scot or been sent a video consultation information leaflet  


 


Confirm suitable date and time for appointment  


Arrange a private room for clinician with access to the necessary IT equipment  


 


B
ef


o
re


 t
h


e 
vi


d
eo


 


co
n


su
lt


at
io


n
 


 Done 


Check environment appropriate: remove sensitive documentation from view, 


clutter-free background, ensure face well-lit, no back lighting 


 


Test technology – camera and microphone, internet connection   


Ensure access to patient records – paper or electronic  


Check suitable mode of documenting consultation accessible – paper or 


electronic 


 


 


D
u


ri
n


g 
th


e 
vi


d
eo


 c
o


n
su


lt
at
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n


 


 Done 


Welcome patient to consultation and check name and DOB  


Check patient can see and hear you adequately  


Introduce anyone else in room at both ends, ensure all participants clearly 


visible at both ends 


 


Check patient’s prior understanding of video consultation, describe the 


consultation process 


 


Explain eye contact with camera above screen (may seem unnatural); clinician 


may look off screen to review results or write in notes 


 


Inform patient the video consultation is not recorded  


Contingency plan what to do if consultation fails - usually continue by 


telephone 


 


Gain verbal consent to continue  


Continue with consultation proper  


 


A
t 


th
e 


en
d
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f 


 t
h


e 


co
n


su
lt


at
io
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 Done 


Check patient understanding and no further questions  


Clarify follow up plan, if further appointment needed confirm whether 


video/telephone/face to face 


 


Tell the patient you are ending the consultation, leave the call  


 


Version 1, April 2020 



https://nearme.scot/
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Carrying out a video consultation 


 


 


Log in to NHS Attend Anywhere 


                     


 


 


 


Open the ‘NHS Attend Anywhere’ or ‘NHS Near Me’ 
shortcut or open Google Chrome and go to  


https://nhs.attendanywhere.com 


Enter your email address and password  and tick 
‘Keep me signed in for today’ 


Click ‘Sign in’ 


The waiting area is displayed 


If the waiting area is not displayed, click on the 
waiting area name to open on screen 


 


Collect a person from the waiting area 


 


 


 


Find the person that you are due to see next, click on 
their name and click on ‘Join Call’ 


Click ‘Allow’ or ‘Enable’ if prompted to use the 
camera and microphone 


You will see yourself on the screen. The screen will 
then change to the face of the person you collected 
from the waiting area 


 


1 2 3 


1 2 3 







 
Carrying out a video consultation 


 


 


During the video consultation 


 
 


 


Move the mouse pointer to display the call control 
buttons at the top of the video consultation window 


Clicking the ‘Refresh’ button will disconnect and 
reconnect the video call 


The persons telephone number is displayed at the 
top of the video consultation window 


This can be used to phone if there are technical issues 
with the video consultation 


Move the mouse pointer to display the call control 
buttons at the bottom of the video consultation 
window 


‘Chat’ function can be used if there are sound issues 


 


Ending a video consultation 


 


 


 


Move the mouse pointer to display the call control 
buttons at the top of the video consultation window 
and click on the ‘End’ button  


Click on the ‘End the call (for everyone)’ button to 
end the call for you and the other person 


Complete the Provider Survey (5 questions 2 screens) 


Close the survey screen to return to the waiting area 


 


1 2 3 


1 2 3 
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HOW TO USE NEAR ME: GUIDE FOR CLINICIANS 


 
Step 1: Open the web browser Chrome (Near Me only works in Chrome) and sign in to Near 
Me at: https://nhs.attendanywhere.com/login 


 
If you are using two screens (one for the clinical screen, and one for video call), move the 
video call or the clinical system window into the second screen.   
 
Step 2: This takes you into your waiting area where you will see a list of patients waiting. It 
shows the name of the patient, their date of birth, and how long they have been waiting for: 
 


 
 
Step 3: Click on the line of the patient you want to connect a call with. This brings up options 
to join the call or notify (send a message) to the patient. Click on the “Join Call” button:  
 



https://nhs.attendanywhere.com/login





You (or a member of your team) can also use the ‘Notify’ button to alert the patient if, for 
example, you are running behind schedule and wish to let them know. 
 
Step 4: It then takes up to 10 seconds to connect the video call between you and the patient. 
A video screen is automatically loaded; the patient will be displayed in the main screen and 
you in the bottom right corner. You can now consult with the patient. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Additional functions: During the call, hover over the bottom of the screen to bring up the 
menu shown below.  
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 


 
 
The add-on will only need to be installed 
once 


 


This feature 
can be used 
to type 
messages to 
the patient  


This feature 
can be 
used to 
mute or 
unmute 
your 
microphone 
during the 
call 


This feature 
can be used 
to enable or 
disable your 
webcam 
during the 
call 


 


This feature 
can be used 
to share your 
screen with 
the patient 
e.g. diagrams, 
x-rays, 
webpages 
etc. (Add-on 
required) 


 


This feature is 
not usually 
available for 
single waiting 
room users 
(allows 
transfers 
between 
multiple 
waiting areas) 


 


This feature 
can be used to 
invite another 
person into the 
call e.g. 
another 
healthcare 
provider or a 
family member 


 







 
After clicking ‘Share Screen’ you will see the following pop up where you can decide 
whether to show your entire screen or just one application. The easiest way to use this is to 
open the document/website you want to share, then click on “share screen” then click on the 
application window you want to share (so it becomes highlighted) and click “share”. The 
patient will then see the application that you have selected to share, plus a small image of 
you. 


 
 
Three way calls: This can be used for a remote family member, interpreter or clinician to 
join the call. There are two ways to add third participants to a call:  
 


(1) Inviting other participants while in a call with a patient 
 


Select the Invite button on the menu on the bottom of the screen (see above) 
 


 
  
This enables the Clinician to send a link to the consultation via email or text message:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 







(2) Adding multiple participants from a waiting room to the same call. 
 


This is for when all participants have been provided the link for the waiting room in 
advance and asked to enter as a patient.  
 
Select the initial patient from the waiting room and join the video call. Then return to the 
waiting room to select the additional participant: 


 From the call screen, hover over the Chrome icon on the menu bar at the bottom 
of the screen and then click on the waiting room window that appears (the 
ongoing video call remains in a separate window). 


 In your waiting room, select the participant you want to add, from the menu that 
opens, select “Add to call”, a confirmation message displays, click Yes, the 
selected caller is moved from the waiting area into the consulting room. 


 


 
 


Practices should consider which option works best: option 1 is more flexible during an 
appointment, but option 2 may be easier for scheduled appointments with planned multiple 
participants.  
 
 
Ending the call: When you are finished with the call and would like to end it, hover on the 
screen and in the top right corner click “end”.  


 
 
 
 
 
 
 
 
 
 
 


 
You will then be given three options. If you are in a three-way call and want to leave the 
patient with the other participant click “Disconnect only me” (middle option). If you want to 
end the call completely, click “Disconnect me and end video call”. 
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Attend Anywhere Call Screen


Copyright © 2018 Attend Anywhere  |  v1.1


Preferred Speaker view


Tracey Citizen
00:23:45


You


Dr. Mike


Refresh End


Select a different camera, 
microphone, or speaker 
for the current call


Invite another person to 
the current call, via email 
or text message


Transfer the patient to 
another Waiting Area
(only visible if available)


Switch your camera feed 
to other participants 
off/on (the You tile 
displays the camera 
paused image while off)


Mute/unmute your 
microphone (the You tile 
displays an indicator 
while you're muted)


Open the 
chat window


Your service's logo


Refresh the Call Screen 
and the call session


Prompts you to either end 
the call for just you, or all 
participants


When you're in a call, 
your image appears here


Click a participant's 
thumbnail to move them 
to the main area


Double-click any tile to 
open that participant's 
video in a separate 
window.


Call's elapsed time


Participant's name


Change the layout of 
video tiles (All equal)


Share screen content 
with other call 
participants (only 
visible if available)
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Clinician Guide to arranging windows.pdf


 Arrange windows to see patient notes  
and NHS Near Me video consultation 


 


 


Open Clinical Portal (or other Electronic Patient Record) and resize the window 


   


Open Clinical Portal through Beacon as usual and log in. If 
Clinical Portal opens full screen (maximised) click on the 
Restore down button at the top right corner of the 
window. 


Move your mouse pointer to the middle of the bar at the 
top of the window, hold down left mouse button and 
drag the window to the left of the screen.  


Clinical Portal should now be snapped to the left side of 
the desktop.  Minimise the Clinical Portal window so that 
you are able to see the desktop icons again. 


 


Open NHS Near Me and resize the window 


   


Open NHS Near Me through its desktop shortcut as usual 
and log in. If NHS Near Me opens full screen (maximised) 
click on the Restore down button at the top right corner of 
the window. 


Move your mouse pointer to the middle of the bar at the 
top of the window, hold down left mouse button and 
drag the window to the right of the screen. 


Your NHS Near Me waiting area should now be snapped to 
the right side of the desktop.  Restore the Clinical Portal 
window from the taskbar so that you are able to see both 
windows next to each other. Repeat step 2 when the 
video consultation begins to snap the call window right. 


 


 


1 2 3 


1 2 3 
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USER GUIDE FOR LEAD ADMINISTRATOR AT PRACTICE 


 
User Management 
 
The Administrative Leads nominated by the practice will be given “service administrator” 
rights. This means they can add or delete users for that waiting area. For patient 
confidentiality reasons, it is important to remove any users who should no longer have 
access to the waiting area (eg, due to leaving the practice).  
 
Adding users 
 


1. Open Waiting Area 
 
 


 
 
 


 
 
 


 
 
 


2. Click on settings 
cog to bring up menu 


5. Enter the NHS email address 
of the person to add and tick the 


roles (usually just service 
provider) then save 


3. Then click “manage 
users” 


4. Click “add users” 


Roles: Administrator – full administrative rights (practice manager/deputy) 
Provider – enables making video calls and sending notifications (clinicians and staff) 
Referrer/Co-ordinator – not applicable (used for multiple waiting area systems) 







Removing users and changing user roles 
 


1. Open the waiting area 
 


 
 
 


 
 
 
 
 
 


 
 
 
Please note this action is solely for your waiting area. The user may still have roles in other 
waiting areas. To completely delete someone from the Near Me system, please email: 
vc.support@nhs.net  


2. Click on settings 
cog to bring up menu 


3. Click on manage 
users 


4. Click on the user name 
to bring up “manage roles” 


and click on this 


5. Tick or untick the roles 
and click save 



mailto:vc.support@nhs.net





Other Administrative Functions 
 


 
 
 
 
 


To change practice name 


To change the hours the video 
system can be accessed  
 


URL: please check with 
Board/HSCP before editing  
 


To change patient entry fields 


To change information callers see 
(recommended to retain) 


To change message patients see 
when waiting to connect 


To change the screen the patients 
see after calls (eg, add survey: 
there is a national evaluation 
survey) 


To manage or email all users 
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 Monitoring the waiting area  
(Service Coordinators) 


 


 


Log in to NHS Attend Anywhere 


                     


 


 


 


Open the ‘NHS Attend Anywhere’ or ‘NHS Near Me’ 
shortcut or open Google Chrome and go to  


https://nhs.attendanywhere.com 


Enter your email address and password  and tick 
‘Keep me signed in for today’ 


Click ‘Sign in’ 


The waiting area is displayed.  If the waiting area is 
not displayed, click on the waiting area name to open 
on screen. Minimise the waiting area and continue 
with other tasks. 


 


Monitoring people entering the waiting area 


   


A notification that someone has entered the waiting 
area will be appear at the bottom right corner of the 
desktop. Click the notification to return to the 
waiting area or restore the window from the taskbar. 


If the person needs to be made aware of a delay in 
them being seen, click on the person’s name and 
then click on Notify to send them a message that will 
pop up at the bottom of their screen. 


The person’s status will change to ‘Being seen’ in 
green text once they have been collected by their 
clinician.  Minimise the waiting area and continue 
with other tasks until the next person enters. 


 


1 2 3 


1 2 3 
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Log into NHS Attend Anywhere from the desktop 
shortcut.  The shortcut could be listed as NHS Near 
Me or NHS Attend Anywhere  
 
If the desktop shortcut is not available open 
Google Chrome and go to 
https://nhs.attendanywhere.com 
 
If this is the first time the logged on user has 
accessed NHS Near Me on that PC, they will be 
prompted to show notifications from the system.  
Clicking Allow will enable them to receive 
notifications as people arrive in their waiting areas. 


 


The user will need to sign in with the username 
(NHSmail address) and the password that they 
created when completing their registration. 
 
Users need to tick the Keep me signed in for today 
box so that they can sign in and minimise the 
window to access other systems. 
 
If the user can’t remember their password, they 
can click on the Forgotten password? link, enter 
their NHSmail address and click on Send. This will 
send a unique link valid for 1 hour to their email 
address 


 
 


 


If the user is setup for only one waiting area, they 
will be taken straight into the waiting area when 
they log in. 
 
 
 
If they are setup for more than one waiting area, 
they will be see all the waiting areas they are 
registered for and can choose the one they want to 
enter by clicking on the square for that waiting 
area. 



https://nhs.attendanywhere.com/





 


The panel at the right hand side of the waiting area 
contains helpful information about the waiting 
area. 
 
This includes: 
 
Waiting Area hours showing when the waiting 
area is currently accessible to people. 
 
URL to give to people which can be provided to a 
person directly to support an episode of 
unscheduled care or if someone has contacted the 
service stating that they have lost their 
appointment letter with the link on it. 
 
Information for Callers has a link to download a 
Patient Information Leaflet  that can be shared 
with people by email and contains guidance on 
accessing the waiting area and usually a phone 
number to contact the service on. 


 
 


 


SERVICE PROVIDERS (CLINICIANS) ONLY 
 
Once logged into the system, ALL Service Providers 
are encouraged to click on the Test My Equipment 
button to make sure their connection, speakers, 
microphone and camera are working correctly. 
 
If this is the first time you have logged in on this 
device, you may need to Allow access to the 
camera and microphone. 


 


People are encouraged to ‘arrive’ for their NHS 
Near Me appointment 5-10 mins before their 
allocated time.  As people arrive in the waiting 
area, a notification will pop up at the bottom right 
corner of the screen and a sound will play to make 
the user aware that a person has arrived for their 
appointment. 
 
Clicking on the notification will take the user 
straight back to the waiting area. 


 
 


The Status of people in the waiting area is colour 
coded: 
 
Amber – just arrived in the waiting area 
Red – been waiting 2 minutes or longer 
Green – begin seen by a Service Provider 







 


ALL USERS 
If the user is unable to collect the person waiting 
they can send them a message to make them 
aware of any delays and how long the person 
might need to wait. 
 
Click on the person’s name and from the menu 
that appears, click on Notify. 


 


Enter a message into the box and then click on 
Send. 
 
The message will appear on screen for the person 
as they are waiting and is only one way, it can not 
be replied to. 


 


SERVICE PROVIDERS (CLINICIANS) ONLY 
Make a note of the persons telephone number if 
displayed before starting the video call in case you 
need to revert to a telephone consultation. 
 
To collect a person from the waiting area and begin 
their video consultation click on their name and 
then click on Join call. 


 


DURING THE VIDEO CONSULTATION 
 
The person’s name and telephone number will be 
displayed at the top of the call window.  In call 
tools are displayed whenever the mouse is moved. 


 


z 


In call tools are visible at the bottom of the call 
window and include a Chat function that enables 
types messages/information to be sent to the 
person and for them to be able to reply. 
e.g. send a message asking if they could check their 
microphone if you are unable to hear them. 


 


At the top right corner of the call window is a 
Refresh button. 
 
If their are issues with the audio or video quality 
during the call, clicking Refresh  will refresh the call 
by temporarily disconnecting you and the person 
before reconnecting the call. 







 


ADD ANOTHER PERSON TO THE CURRENT CALL 
After collecting the first person from the waiting 
area, minimise the video call window to return to 
the waiting area. 
 
In the waiting area, click on the name of the other 
person that is to join the call and then click on  Add 
to Call + to add the person to the ongoing call. 


 


You will be asked to confirm that you want to Add 
“Persons Name” to the call? 
 
If you are sure that this person is to be added to 
the ongoing call click on the Yes button. 


 


ENDING THE VIDEO CONSULTATION 
When the video consultation is over, move the 
mouse pointer to the top right corner of the call 
window and click on the End button.  
 
Three options will be displayed: 


 
 


 
 


End the call (for everyone) disconnects you and 
the person from the call and the person exits the 
waiting area. 
 
Leave the call (just me) disconnects you from the 
call and puts the person back in the waiting area. 


 


On leaving the call, a short Provider Survey will be 
displayed. Closing the survey window will return 
you to the waiting area to collect the next person. 







 


SIGNING OUT (ALL USERS) 
Once the clinic or session has finished move the 
click on the circle at the top right corner of the 
waiting area page (it will have the initials  of the 
logged on user) and then click on Sign out. 
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 Carrying out a video consultation with 
more than one clinician (service provider)  


 


 


Log in to NHS Near Me 


                     


 


 


 


Open the ‘NHS Attend Anywhere’ or ‘NHS Near Me’ 
shortcut or open Google Chrome and go to  


https://nhs.attendanywhere.com 


Enter your email address and password  and tick 
‘Keep me signed in for today’ 


Click ‘Sign in’ 


The waiting area is displayed 


If the waiting area is not displayed, click on the 
waiting area name to open on screen 


 


Collect a person from the waiting area 


 


 


 


Find the person that you are due to see next, click on 
their name and click on ‘Join Call’ 


Click ‘Allow’ or ‘Enable’ if prompted to use the 
camera and microphone 


You will see yourself on the screen. The screen will 
then change to the face of the person you collected 
from the waiting area 


 


1 2 3 
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 Carrying out a video consultation with 
more than one clinician (service provider)  


 


 


Second clinician joins the video consultation 


 


 


 


The second clinician needs to be logged into NHS 
Near Me.  Find the person you need to join (being 
seen), click on their name and click on ‘Join Call’ 


Click ‘Allow’ or ‘Enable’ if prompted to use the 
camera and microphone 


You will see yourself on the screen. The screen will 
then change to the faces of the first clinician and the 
person that was being seen 


 


Ending a video consultation 


 


  


One clinician will need to leave the call first.  Move 
the mouse pointer to display the call control buttons 
at the top of the video consultation window and click 
on the ‘End’ button  


Click on the ‘Leave the call (just me)’ button to end 
the call for you leaving the other clinician and the 
person you were seeing in the call. 


The other clinician clicks on the ‘End’button and then 
clicks on the ‘End the call (for everyone)’ button to 
end the call for you and the other person 
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