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•Long waits for Cardiac Surgery 

 

•Long waits for investigations 

 

•Long waits for cardiology outpatients 

 

•Poor access to „secondary care‟ investigations 

 

•Poor primary, secondary, tertiary care integration 
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•Leeds-Bradford circa 2002 
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•Single symptom/disease entity  

 

•Increased awareness>Increased demand 

 

•Long waits for cardiology outpatients 

 

•Poor access to „secondary care‟ investigations 

 

•Improved secondary, tertiary care integration 
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•To early to celebrate 



•Development of GPwSI services in cardiology 

 

•Weekly clinic based in hospital with consultant guidance 

 

•All referral directed to GPwSI 

 

•Triage for direct access investigations 

 

•Degree of opening of „secondary care‟ investigations 
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•Next Steps 
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Triage 

• Average 96 cardiology referrals 
sent to the cardiology triage office 
each week.   

  

GPwSI appointment

18%

Referred to secondary care

18%

Tests requested 

64%
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Tests 

An average of 88 test results have 
been triaged each week.   

24 patients require clinic 
appointment 
<1 patient per week is referred to 
secondary care 
16 patients require further tests 
36 patients are discharged 
without being seen in clinic 
12 patients are marked for follow 
up. 

 

GPwSI clinic appointment

25%

Refer to secondary care

3%

Further diagnostic tests

19%

Discharge

42%

Follow-up

11%
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What did we initially achieve 
Median 3rd available appointment (Bradford Cardiology)
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•Short morning meetings (weekly) 

 

•Good relationships evolved over 3 years 

 

•Experience of modernisation techniques  

•Smart Care 

•CHD Collaborative 

•Primary Care Collaborative 

•Critical Friends Group 

 

•Right people involved – including patients 
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•Factors assisting this success 



•GPwSI services triage became the delaying step 

 

•Increased ease of access>Increased demand 

 

•Long waits for GPwSI service 

 

•PCT reorganisation 

 

•Entrenching of the local Foundation Trust 
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•To early to celebrate 



•Ownership of the service and the formation of the 
Westcliffe Cardiology Service 

 

•Agreement on patient selection 

 

•Locality echocardiography 

 

•Unified report format 

 

•Direct entry of GPwSI consultation to shared record 
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•Next Steps 



•Development of „Open Access‟ to rhythm monitoring 

 

•Report to referring Primary Care Clinician 

 

•Governance/safety ensured by integration with cardiology 

 

•Development of a Locality centre at Ilkley 

 

•Plans to develop locality centre at Queensbury 
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•Next Steps 



•Phone and email advice available to local clinicians 

 

•ECG advice through integrated ECG system 

 

•E-Consultation through the shared record 

 

•Ability to comply with „Choice‟ to secondary care provider 

 

• Ability to refer directly to tertiary care through agreed pathways 

Westcliffe Medical Practice 
Shipley  

 
Westcliffe Cardiology Service 

 

 

•Next Steps 
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 Activity-Direct Access 

Average of 96 cardiology referrals 

sent to the cardiology office each 

month.  
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Average of 159 cardiology 

referrals sent to the cardiology 

office each month.  
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 Activity-Direct Access 
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•Operation of Ambulatory Monitoring 

•Data Transmitted to Bradford Hospitals 
 

•Analysed by Technicians 
 

•Data returned to Admin/GPwSI and fitting Nurse 
 

•Concerning traces, technician requests history details 
 

•Technician can discuss with Consultant 
 

•If Cardiologists feel urgent review required, appointment arranged 

 

 



GP 

Practice 

Bradford 

Hospital 

City 

Diagnostics 

Locality  

GPwSI  

Clinic 

Westcliffe Medical Practice 

Shipley  

 

Westcliffe Cardiology Service 

Airedale 
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© City Diagnostics + Technomed 

Ltd (01.01.2010) 

Primary Care Rapid 

ECG Screening 
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Primary Care Rapid ECG Screening 

A networked cardiology infrastructure focused on the 
detection of: 

 

•  Atrial Fibrillation for stroke prevention treatment 

 

•  Heart Failure for resynchronisation device therapy  

 

•  Conduction System Failure for pacemaker therapy  

 

•An efficient referral strategy which delivers patients who 
can benefit from medical therapy. 
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How the system works? 



© City Diagnostics + Technomed 

Ltd (01.01.2010) 

The Screening Process 

A letter of invitation is sent to a patient group by the GP 
Surgery. The following is extracted from the patients 
electronic record and encoded into a barcode that is printed 
on the invitation letter: 
 

•  Surname 

•  First Name 

•  Date of Birth 

•  Sex 

•  NHS Number 

•  NHS Practice ID 

•  Atrial Fibrillation Read Code Status 

•  Heart Failure Read Code Status 



© City Diagnostics + Technomed 

Ltd (01.01.2010) 

3 Minute Procedure 

•  Patient demographics are entered 
using a 2-D barcode reader attached 
to a networked ECG machine. 

 

•   An electrode is attached to each of 
the ankles and wrists.  

 

•  A 10 second limb lead ECG is 
taken at a sampling frequency of 
(1000Hz) with the patient sitting in a 
chair with their legs supported.  
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Analysis 

 
Each ECG is measured and interpreted by a cardiac 
physiologist. The following measurements are taken 
before the ECG is classified: 

 

•  P-R interval 

•  P wave duration 

•  QRS duration 

•  Q-T interval 

•  R-R 
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Results 

•  A reported ECG in PDF format is delivered back to the 
local arrhythmia specialist and/or sending GP surgery.  
 

•  All ECG‟s are stored securely and if desired can be 
accessed by any member of the local care network. 
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Preliminary Results 
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Preliminary Results 

Total number of patients 65 or over = 6159 

Patients with “normal” ECG = 63% 

Rejected ECGs = 0.33% 

Poor quality ECGs = 2.76% 

Ventricular Ectopy = 8.48% 
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Preliminary Results 

Total number of patients 65 or over = 6159 

Patients in Atrial Fibrillation = 252 (4.09%) 

Patients in Atrial Flutter = 16 (0.26%) 

Patients in Complete Heart Block = 3 (0.05%) 
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Preliminary Results 

Ventricular Rate 

(bpm) 

Patients 

 

% 

 

None 6222 90.8% 

Ventricular Ectopy 570 8.3% 

Tachycardia 7 0.2% 

Ventricular Bigeminy 14 0.2% 

Ventricular Trigeminy 5 0.1% 
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Undiagnosed AF 

QoF Prevalences 

• AF 

– National 1.2% 

– North East Essex 1.6% average (up to 4.8% in 

some practices) 

• Stroke 

– National 1.6% 

– North East Essex 1.7% (up to 4% in some 

practices) 
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Pulse Palpation at Flu 

Vaccination 

• Essex Cardiac & Stroke Network 

• Dr. Max Hickman, Chairman Colchester 

PBC Group 

 

• PBC Business Case August 2008 

• LES agreed Sept 2008 
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Attends for Flu 

Vaccination
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No know 

arrhythmia?
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discharge
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& Vaccination
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Irregular 
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Outcomes 

37/43 practices in N E Essex Signed up to 

LES 

•  34,201 patients screened in 6 weeks 

–  3154 Patients found with irregular pulse 

(9.2%) 

–  189 Patients found with AF (0.55%) 

–  342 Patients found with other Arrhythmias 

(0.99%) including 2 in Complete H. Block! 
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Preliminary Results 

Ventricular Rate 

(bpm) 

Patients 

 

% 

 

< or = 40 5 0.08% 

< or = 45 31 0.50% 

< or = 50 120 1.95% 

< or = 55 378 6.14% 

< or = 59 750 12.18% 
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Preliminary Results 

PR Interval (ms)  Patients % 

> or = 210 441 7.16% 

> or = 220 283 4.59% 

> or = 230 182 2.96% 

> or = 240 120 1.95% 

> or = 250 80 1.30% 
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Preliminary Results 

QRS Interval including 

paced rhythms (ms) 

Patients 

 

% 

 

> or = 120 568 9.22% 

> or = 130 421 6.84% 

> or = 140 278 4.51% 

> or = 150 178 2.89% 
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Preliminary Results 

QRS Interval excluding 

paced rhythms (ms) 

 Patients 

 

% 

 

> or = 120 538 8.74% 

> or = 130 381 6.19% 

> or = 140 246 3.99% 

> or = 150 145 2.35% 
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Atrial Fibrillation 
(In accordance with 

NICE recommendations) 

Referral Strategy Option 
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Bradycardia  

Device Implantation 

Referral Strategy Option 
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Heart Failure 

Referral Strategy Option 
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Costs for AF detection & Treatment 
Colchester vs Bradford per 1000 patients 

Pulse (0.55% pick-up) 

Invitation Letters   £500 

Cash (£2 per patient)  £2000 

Labour (GP) (1 min p.pt.)  £961 

Overhead (1 min)  £42 

 

 

 

12-lead verification (9.2%)  £2300 

Anticoagulation £383/pt £1054 

Bleeds £292/pt  £803 

    £7690 

Stroke Saving  £1783 

Net operating cost  £5897 

Cost to save 1 stroke £51735 

ECG (1.00% pick-up estimated) 

Invitation Letters  £500  

Cash (£2 per patient)  £2000 

Labour (HCA) (3 min p.pt.)  £793 

Overhead (3 min)  £126 

Disposables   £300 

Analysis   £3750 

Hardware (1500 pt/mach.)  £953 

12-lead verification (1%)  £250 

Anticoagulation £383/pt £1915 

Bleeds £292/pt  £1460  

    £12047 

Stroke Saving   £3243 

Net operating cost  £8804 

Cost to save 1 stroke £44574 
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Earlier diagnosis leads to reduced long term costs as well 
as a better quality of life for the patient. 
 

Hospitals      

•  Increased volume of relevant referrals 

•  Increased device implants 

•  Reduction in waiting list times 

 

PCT 

•  Reduced costs of inappropriate referrals to hospitals 

•  Reduced morbidity & associated costs of delayed treatment 

•  Reduced requirement for outpatient visits 

 

Patients 

•  Reduced wait times and more convenient care 

•  Reduced travel costs 

•  Rapid and specific diagnosis 

•  Better patient care. 
 

Benefits 



Thank you for your attention  

 

Question 
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