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Purpose:  

To analyse the success of the Tele-Health Pilot we ran in a number of practice across Rotherham.  
Patients with home testing equipment were invited to text in results to their practice and receive 
advice via SMS text messaging based on their results instead of having to attend the practice.   
 

Background: 

Capacity is running out in general practice and self-care is being advocated to encourage patients to 
manage their own conditions and reduce demand.  Rotherham CCG is keen to provide practices and 
patients with the ability to manage their conditions more effectively.  A short pilot was agreed to test 
the suitability of a simple tele-health solution (MJOG) in a common Long Term Condition 
(Hypertension).  There were 5 practices that expressed an interest to take part, (Rosehill, Thorpe 
Hesley, Morthen Road, Clifton and Dinnington).  
 
Initially EE (the network provider) delayed in switching on the two way messaging function.  This 
halted the progress of the pilot and the clinicians involved lost some impetus, the Pilot was impacted 
by this delay and two practices left the programme having failed to gather any results from patients.   
 
A number of Practice nurses, seem unwilling to embrace technology and change their ways of 
working and this could hinder the project, therefore supporting practice nurses to be confident in 
using technology and different ways of working is a significant factor. To be a success each practice 
involved required someone from within to drive it forward.   With hindsight Health Care Assistants 
and Practice Administrators/Receptionists would possibly have been more suited to manage the 
project within the practices, as they tend to have more time and from a practice point of view will be 
more cost effective.  This is one of the key benefits of running a pilot to understand these issues and 
ensure success.  Subsequently the practices that dropped out of the pilot have admitted regret at not 
committing more time to MJOG and desire to use the program in the future.   
 
Making better use of IT, is one of the impact areas of the GP Forward View, in terms of offering 
different methods of receiving clinical input, Rotherham patients currently have less choice than other 
local CCGs.   
 

Analysis of key issues and of risks 

Clifton were the model practice throughout this pilot, they had a nurse and admin staff determined to 
make the technology work for them and as such they really gained the most benefits.  Feedback from 
Clifton was that this pilot initially highlighted how a lot of the personal information held for patients 
was out of date, this prompted them to create a sheet, for each clinician to complete at appointments 
to update basic information.   It is a basic requirement contractually to ensure patient information is 
up to date therefore this is not an additional requirement of practices. 
 
Clifton were keen to use all the tools that MJOG has to offer, not just the Patient Health Monitoring 
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and the pilot facilitated all these functionalities to be enabled.  A significant success they had was 
offering patients the opportunity to cancel appointments via text message, as such minimising the 
number of DNA’s.   Below is a list of the number of appointments that were cancelled via text 
message, these were automatically re-opened in their clinical system. 
 
 

Month No of Cancelled 
Apts 

June 114 

July 113 

August 114 

  
Clifton noticed a real benefit of freeing up early morning appointments.  Patients who wanted to 
cancel appointments late at night or during early morning busy periods, but previously were unable to 
do this.  MJOG gave patients the chance to text “Cancel” to the surgery, and their appointment was 
cancelled from their clinical system.   Assuming this releases an appointment (DNA) on each 
occasion Clifton released around 19 hours per month of clinical time back into the system (10 minute 
appointments)  or around £1,425 (GP time).   Projecting this figure for all practices would mean 355 
hours’ worth of clinical time released back into the system, notionally valued at around £25,000 per 
month (extrapolating the list size of Clifton to the population of Rotherham). 
 
Clifton have also been using MJOG for call and re-call campaigns,  in one instance the practice had 
5,000 patients listed on an  Excel workbook, they added this to MJOG and were able to text message 
all the patients with a few clicks.  The receptionist sent out the text messages which took around 5 
minutes, previously they would have needed to send a letter, which would have taken around 3 hours 
and cost an estimated £4,000 (including postage, letters, ink, envelopes and admin time).   
 
Clifton have used MJOG when they have had an ad-hoc problem, such as staff sickness, there is a 
tool on MJOG which texts all the patients booked in to see that clinician that day, informing them that 
their appointment has been altered or cancelled.  The receptionists at Clifton maintain that this cuts 
down the number of patient complaints, as they no longer attend the surgery un-necessarily.  The 
receptionists at Clifton also use MJOG to contact patients routinely, previously receptionist spent 
“hours” trying to get hold of patients over the phone, and they now simply send them a text message.  
This has again, reduced their workload.    
 
Patient Health Monitor is the Remote Care system tool of MJOG, and Clifton used this to monitor a 
number of their stable Hypertension patients.  The practice signed up 20 patients and received 
results from the patient (or carer) when requested.   The Practice highlighted a number of cases 
where patients had sent in slightly raised blood pressure results, as such this prompted a call from a 
clinician and further advice was given to the patient remotely (preventing an appointment).   There 
were a number of cases where the patients had not sent in the correct message, as such the patient 
record had not been automatically updated, and going forward more education would be required.   
 
Extending Tele-health beyond Hypertension will give opportunity to increase productivity and reduce 
waste further still.  Patients with stable hypertension are reviewed bi-annually; using MJOG the 6 
monthly reviews can be done remotely gathering information via text message.   This saves the 
practice an appointment and the patient can be safely managed remotely.   Patient’s condition can 
be better managed, if you need more frequent readings (for example) after a spell in hospital, 
practices can request information from patients frequently without having to make repeat 
appointments.    
 
Asthma, and Diabetes are just two other Long Term Conditions (LTCs) which could be managed 
remotely.  Asthma patients are notoriously difficult to manage and tend to only seek medical attention 
when their condition worsens.   Tele-health gives the opportunity to be preventative, peak flow 
readings and Asthma Control Test questions, can be ascertained remotely offering closer control of 
the patient’s condition, while saving practice appointments.    
 
In Rotherham we have; 
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14,000 diabetes patients (approx.) 
25,000 hypertension patients (approx.) 
17,000 asthma patients (approx.) 
 
It is difficult to predict accurately how many appointments Patient Health Monitor could release.  A 
conservative estimate for a practice like Clifton, having 450 patients (across the 3 LTCs) signed up to 
remote monitoring , could very easily release 450 appointments per year (minimum), which equates 
to around 112 hours or £2,030 (at band 5).  This is not including the associated receptionist time to 
book appointments, any DNA’s etc.   There are numerous instances when patients require tests to be 
conducted more frequently, for example, a pregnant woman with hypertension.  Closer management 
of patients with LTCs will also have a positive effect on A&E attendances, hospital admissions and 
Ambulance conveyances.  During the short pilot period at Clifton, they successfully intervened for a 
small number of patients who reported high blood pressure readings.    
 
The Quality Contract requires the Practices to review patients (with LTCs), and to also gather 
information from them, for example Asthma requires a 6 monthly review and information from the 
patient such as the Control Test and smoking status.  Where practices fail to achieve this standard 
they will still receive payment, should they be able to evidence that they have made best effort to 
contact the patient, MJOG can assist with this and anecdotal feedback suggests patients are more 
likely to respond to a text message.    
 
The nurse at Clifton has led the Tele-Health pilot within their practice, but she has involved a HCA 
and a lead receptionist, who both are advocates the system.  Going forward they would like the 
opportunity to use MJOG for more long term conditions such as diabetes and asthma and were keen 
to explore other areas where it could assist them and their patients.   They also would like to continue 
to use MJOG for call, re-call campaigns and also to manage their appointments.    They expressed 
an interest in sending out blood results via text, where appropriate, using MJOG.  A GP Practice in 
London managed to save 600 appointments per year (list size of 10,000), by using text messages to 
send out blood test results (source gponline.com).   
 
Dinnington only signed up two patients for the patient health monitor.  They did not use any other 
functions of MJOG.  The practice manager gave the MJOG function to a practice nurse who 
subsequently went on long term sick, as such the process did not gather momentum.  The learning 
taken from this is that the tool needs to be shared across numerous staff, including Health Care 
Assistants and Administrators.   The practice manager has since requested the full functionality of 
MJOG and is keen to make use of the ability to cancel appointments via SMS, in particular.   
 
Thorpe Hesley had technical issues with the software, they previously had problems sending out text 
message reminders for appointments.  They operate a sit and wait service and this seems to have 
affected EMIS and the text messaging service.  Feedback as to the cause and solution of these 
issues has been sought from MJOG.   The practice have expressed an interest to carry on using the 
system should the technical issues be overcome.   The lead GP would have preferred to have let the 
HCA manage this project, but she was on maternity leave during the pilot.   
 
MJOG is a tool which has developed further since the pilot commenced.  It can now send smart 
messages (to patients with smart phones).  This would improve the functionality and also reduce the 
cost, as the SMS text charge would be bypassed, they are free to send.    Please see attachment 1 
for examples of smart messages that can be sent. 
 
Some supporting figures (source Ofcom); 
 
93% of UK adults own a mobile phone 
71% of UK adults own a smartphone 
107 average number of SMS or MMS messages sent per month, per person. 
39.5 million – the number of UK 4G subscriptions. 
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Patient, Public and Stakeholder Involvement: 

Surveys were sent out to all patients involved in the patient health monitor pilot (with hypertension) to 
gather feedback.   20% of patients responded and the feedback was resoundingly positive.   
 
Every patient that responded stated that they would like to continue to use MJOG and they found it 
very easy to use.  75% of patients stated that the text system saved them from attending the practice 
in person.   
 
Patients suggested they would like MJOG to be used for; medication reminders, blood test results, 
and Appointments (reminders and cancellations).  
 
Feedback from previous patient consultation events has always been that patients want to be able to 
use this technology.  Giving the patients the ability to safely manage their condition from home is a 
huge benefit to both parties.   The use of smart phone technology is increasing year on year, it is 
becoming the standard way of communicating and also accessing services, it is essential that health 
care is not excluded from this.   Feedback from carers in Rotherham is that this technology can have 
a positive impact on their lives.   

 

Equality Impact: 

MJOG has the ability to accept messages via MMS, SMS, Email and IVR (voice to landline), so all 
patients with a mobile phone, landline and/or internet access will be able to use this service.  Carers / 
parents can also use this function on behalf of patients.  If patients respond to messages via SMS, 
they will be charged at their standard network rate, MMS and Email will be free.   
 
Tele-health aims to reduce the amount of time patients need to spend at their GP Practice, whilst still 
being safely managed, cutting down on travel time and associated costs.    
 
It is intended to offer this service out to all practices, however it will be optional if they accept or not.  
It is intended to use Tele-health as part of the productive general practice programme, as a model of 
good practice.  It is difficult to envisage why practices would not want to use some of the 
functionality, however getting full usage across all practices is unlikely, especially in the first few 
months.   Feedback from cohort 1 of productive general practice was extremely positive, Stag, St 
Ann’s, Gateway and Shakespeare Road all expressed an interest in MJOG.  

 

Financial Implications: 

There are a number of systems on the market for delivering tele-health which have been considered, 
a specification of our requirements was created and only MJOG were able to satisfy this.  One of the 
more well-known systems is Florence.  There are areas in which Florence fails to meet our needs for 
example; 
 

- Florence does not have MMS (Smart messaging) 
- Florence focuses on the remote patient monitoring as such does not add a lot of the other 

benefits that MJOG has i.e. cancelling appointments,  
- Florence doesn’t automatically update the clinical system 

 
For the purpose of the pilot, the best fit both technically and financially was to use MJOG.  It was 
already being used in a number of practices for appointment reminders (1 way messaging). 
 
The anticipated savings of using a system such as MJOG; 
 

 Less DNA’s -  £25,000 per month (est) based on the figures for Clifton 

 Fewer LTC appointments i.e. reviews (depending on which LTCs are covered and the 
number of patients signed up) 

 Call / Re-call campaigns – the estimated cost of sending a letter is 80p (including all costs) 
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Option 1 – continue MJOG 
 
For full roll-out, the total cost for every practice to have the full MJOG package is £18,972 (including 
VAT) which is a 40% discount on the full price.  There is an additional cost which is the cost of each 
SMS sent, each text costs 2.9p.  Smart messaging is the default (free) option, however if the patient 
does not have a smart phone an SMS will be sent.  As detailed above, 71%of the population have 
smartphones (April 2016); this number has risen by 5% each year since 2014.   
 
We estimate on the basis of the pilot that there will be an additional 310,000 messages if practices 
start to use the facility not only for tele-health but also for campaigns. 
 
Year 1 cost £28,000 (est) – includes 40% discount and £9,000 SMS  
Year 2 cost £34,000 (est) – includes 20% discount and £9,000 SMS 
 
The I.T. team already budget £12,000 per year for SMS, which buys around 413,000 messages.  The 
above figures will be additional to this.   
 
The above cost are illustrative only based on estimates.  Actual costs will vary based on (a) how 
quickly practices take up and use the system in year (SMS charges), (b) how many patients use or 
convert to smart phones (SMS cost reduction) and (c) whether MJOG offer such favourable 
discounts going forward.  All of the above costs are inclusive of VAT.     
 
 
Option 2 – Florence 
 
Florence is a simple tele-health solution, and does not include a lot of the functions that are included 
in MJOG.  Florence only involves the patient remote care system, i.e. patients are prompted to text in 
test results and are given tailored advice based on this. 
 
The cost of Florence is: 
 
To get started it is £11,900 +VAT = £14,280. This includes: 
 
£2,000 - Annual Support & Licence Fee 
£3,000 - Bundle of 37500 messages at £0.08 per message 
£5,500 - Simple Tele-health Community Subscription (NHS) 
£1,400 – Onsite days 
 
There are also additional messages bundles available: 
 
£5,000 - Bundle of 62,500 messages at £0.08 per message 
£15,000 - Bundle of 187,500 messages at £0.08 per message 
£50,000 - Bundle of 625,000 messages at £0.08 per message 
 
So the cost for 287,500 text messages is £34,280 inclusive of VAT.  
 
 
Option 3 – Safe patient systems –  
 
Safe Patient Systems offer various levels of tele-health solutions, specialising in more complex 
options.   
 
They provide the patients with the home testing equipment, for example a Glucometer that links to a 
smart phone via Bluetooth and responds to the patients practice automatically.  SafeMobile does not 
offer the other functions such as cancelling appointments via SMS or call / re call campaigns.  They 
quote below is for year one and includes 10,000 text messages for 1,000 patients. 
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Software £23,500 
License £35,000 
Text Charge £16,000 
Server Hosting £6,000 
Set up cost £20,000 
Hardware: 
Glaucometer x10 £600 
Peakflow x15 £3,300 
Blood Pressure £1,500 
 
Total - £105,000 plus VAT = £126,000 
 
 
Option 4 – Do nothing  
 
It is essential that Primary Care is supported wherever possible, as workload grows so does the 
strain on our GP Practices.   Clifton made real progress and have seen real benefits from using a 
Tele-health system, to ignore this feedback and stop this support of this function would be a step 
backwards.   The GP Forward View, covers multiple fields to try ensure that Access to General 
Practice is increased, the use of a simple tele-health solution is a relatively inexpensive way of 
achieving this.   
 
A large percentage of the population expect to be able to book / cancel appointments via there 
Smartphones without having to make a telephone call and smartphone use is increasing year upon 
year.    
 
It almost seems archaic that some of our practices do not have the facility to text patient’s 
appointment reminders.  When clinical time is so sparse it is imperative to ensure we cut down the 
number of DNA’s.   At the very minimum tele-health offers a simple solution to this problem. 
 
Unless measures are taken practices will continue to spend thousands of pounds per year sending 
out patient letters, which also has an environmental impact.  The better functionality and higher 
impact messages will be sent via MMS, a huge saving can be made by embracing this technology.   
 
The Patient Health monitor solution has potential to vastly improve the lives of some of our patients 
living with long term conditions.  There is evidence where the closer management of patients (via 
tele-health) has reduced the number of hospital admissions dramatically.  Patients are happier, due 
to their condition being managed closely yet, they have to attend their GP practice less.    This is also 
a useful tool to help the carers we have in Rotherham.   
 
The total financial impact of doing nothing is difficult to ascertain as the knock on impacts, such as 
hospital admissions, ambulance conveyances is very difficult to quantify and impossible to judge 
from the limited pilot we commissioned.   The financial savings highlighted in this report, would 
obviously be lost if a tele-health solution was not sought.   
 
Indicative Cost Comparison  
 

 No of Texts Year 1 cost Year 2 Cost 

MJOG 310,000 £28,000 £34,000 

Florence 287,500 £34,280 £34,280 

SafePatient Systems 10,000 £126,000 £126,000 

 
 
Funding  
 
The funding will come from the existing Primary Care budget 
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Human Resource Implications: 

Full training and ongoing support is provided by MJOG.   
 
The aim is to improve access and the overall service we offer to our patients.  The intention is that 
MJOG will be available for every practice in Rotherham, and serve all of our population.  
 

 Clifton used MJOG for one patient group (of 5k patients) and saved around 3 hours admin 
time, projected for the total population would equal a saving of around 156 hours.   

 

 Cancelled appointments saved Clifton an estimated 19 hours per month, or 355 hours 
projected for all of Rotherham.   
 

 Receptionist at Clifton spent at least one hour per week trying to call patients, instead they 
started to text them using MJOG. 
 

 There are 56,000 patients in Rotherham with Hypertension, Diabetes and Asthma, if just 5% 
of these patients are signed up to patient health monitor, 2,800 - 6 monthly reviews could be 
done remotely, saving an appointment on each occasion.   

 

 

Procurement: 

AS MJOG is already in place, there are significant benefits to extending the existing system already 
well utilised by practices instead of trying to implement another new system within practices already 
over-run with different systems 
 
A specification was developed based on our needs, (see appendix 2) and only MJOG were able to 
meet the minimum requirements.  Three independent quotes were sought MJOG were the cheapest 
and the only provider to meet our requirements.   

 

Approval history: 

ie when seen by any of OE / SCE/ GPMC and if they were wholly supportive  
(and/or who to see next)   

Recommendations: 

This paper recommends Option 1 as the preferred choice for our GP Practices and the patients of 
Rotherham.   
 
Implementing a Tele-health solution supports the implementation of GP Forward View.  It is 
imperative we use all the tools available to support our GP Practices, at a time where access has 
never been such an issue.   
 
CCG officer time will be required to project manage the implementation, but no core services will be 
effected. 
 
Recommend extending MJOG rather than implementation of another new system, it would seem 
amiss to not take the opportunity to bid for funding for this project from NHS England, while the 
monies are available.   
 
It is timely to integrate a Tele-health solution into the Productive General Practice Scheme which is 
currently on-going.  Staff from Clifton are taking part in Cohort 1 of this programme and are willing to 
share the positive experience they have had using MJOG.   
 
The lessons learnt from the pilot will aid a Tele-health solution to be rolled out successfully, however 
CCG officer time will be required to project manage the implementation.  
  

 


