
Is an AHP/Practice Mental Health Nurse right for your practice? 

Measuring change in GP workload before and after changes to Practice team 

Introduction 

Many practices have or are considering employing an ‘additional professional’ such as a 

physiotherapist or Practice Mental Health Nurse (referred to as AHP/PMHN in this document).  The 

addition of specialist AHPs/PMHNs to the local multidisciplinary team has been included in all four 

Primary Care Improvement Plans across Lothian, with the aim of reducing GP workload.  In 

Edinburgh, under the Transformation and Stability funding arrangements, part of their salaries are 

covered by the practice and part by the HSCP.  Some work has been done identifying the workload 

of AHPs in practice but much less on the impact of their work on the workload of GPs. The aim of 

this guidance is to provide practices with information to help them decide whether an AHP/PMHN is 

right for them.   

Using this guidance could help you to: 

 Better understand your current workload and identify what type of additional practice team 

member could be most beneficial e.g. PMHN or MSK physio. 

 Investigate whether employing an AHP/PMHN has contributed to change in GP workload in 

the practice. 

To do this requires data from consultations/contact with GPs.  Some practices already consistently 

record the type of consultation/contact and who that is with.  A few also code the reason for 

consultations/contact as well.  However, most practices are not routinely coding reasons for 

consultation and we have developed separate guidance for practices who need to do a retrospective 

analysis (Step 1A), guidance for practices that already codes reason for consultation (Step 1B) and 

guidance for practices who wish to start collecting this data (Appendix Two). 

Step 1 Data recording and extraction 

Ideally baseline data should be collected for the year prior to any change, so may need to be 

retrospective, and should continue for a year afterwards. However, trends might be obvious before 

then. 

Consultation type 

The total number of consultations over the baseline and follow up periods studied should be 

calculated.  You should decide whether you want to look at just surgery consultation or include 

telephone contacts.  

We are aware that there is inconsistency in how GPs currently record consultation type in Vision. 

Guidance has been developed through the Lothian Primary Care Data Group to promote consistency 

of recording and enable meaningful analysis of workload (Appendix One). 

Visions searches have been written by an eHealth Primary Care Facilitator for extraction of 

consultation data (recorded as per guidance) - please email 

Analysts.PrimaryCare@nhslothian.scot.nhs.uk if you wish to request these. 
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Reason for consultation 

Step 1A: If your practice does not code reason for consultation 

If you need to do a retrospective analysis (e.g. if your AHP/PMHN has already started or is about to 

start) or if you do not wish to code reason for attendance then you will need to do a manual review.  

This needs to be as representative as possible with sufficient numbers of consultations included.  We 

suggest you look at two surgeries a month for a year, making sure your surgeries are taken from 

different days of the week and different doctors.  If possible you could look at sampling from GP 

surgeries in a way that reflects the number of sessions worked (i.e. include more surgeries from GPs 

that work more sessions).  Keep a record of which surgeries and doctors you have sampled from as 

ideally you should try and repeat the same sampling for the 12 months after period.  

Note down the medical condition(s) prompting the consultation.  If there was more than one reason 

for consultation then you should record this, as well as what the reasons were.  It makes sense to 

analyse the consultations for single reasons separately to those for multiple reasons, as this will give 

you a better understanding of the changes you may see after the employment of an AHP/PMHN).   

 Step 1B: If your practice already codes reason for consultation 

Vision practices 

Check that all GPs in the practice code reason for consultation. If they do not or you do not currently 

use a guideline to collect this information then you may wish to consider using the Guideline 

developed by Tyne Medical Practice in Appendix Two.  It is useful to be able to identify consultations 

for single reasons and those for multiple reasons (and what those reasons are). 

If you currently use a guideline for coding Reason for Consultation then you will need to design a 

search to extract this data based on the codes in your guideline for the time period of interest. We 

recommend a period of a year before the start of an AHP/PMHN and a year after.  If you need 

further advice please contact Analysts.PrimaryCare@nhslothian.scot.nhs.uk. 

EMIS practices 

If you an EMIS practice and require advice about data recording and searches required to extract this 

data please contact Andrew MacKay ( andrew.mackay@nhslothian.scot.nhs.uk) 

If you are not already coding reason for consultation but would like to start please see Appendix Two 

for details on a Vision guideline that can be installed to capture this as well as searches that can be 

installed to extract the data. 

Access 

You may wish to measure access to appointments. This cannot be done retrospectively. One way of 

measuring this is to measure the time to 3rd next available appointment. This data ideally should be 

collected for 12 months before and 12 months after the start of an AHP/PMHN. For further 

information on how to measure and analyse this please see http://www.rcgp.org.uk/rcgp-near-

you/rcgp-nations/rcgp-scotland/treating-access.aspx. 
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Step 2 – Analysis 

Baseline data  

The baseline data (ideally 12 months prior to start of AHP/PMHN) should enable you to identify 

those areas of greatest workload.  A Pareto chart is an easy way of presenting this and guidance on 

these is available at https://qilothian.scot.nhs.uk/resources-1/ . 

Changes to workload 

The data from before and after the arrival of the AHP/PMHN can be used to identify whether there 

has been a change in GP workload, both with respect to overall GP consultations and reasons for 

consultation.   This is most effectively shown on control charts (see Lothian Quality’s charting tool: 

https://qilothian.scot.nhs.uk/resources-1/ ). 

The following control charts may be useful to plot for 12 months before and 12 months after the 

start of the AHP/PMHN (data should be plotted per week as control charts need at least 20 points): 

 % of consultations per week for the ‘reason for consultation’ of interest e.g. mental health, 

MSK. 

 Ideally plot separate charts for ‘reason for consultation’ being the only reason for 

consultation and where it was one of multiple reasons.   

 Numbers of consultations (all reasons) per month (this could also be calculated as numbers 

of consultations per GP session to take into account changes in staffing levels). 

 It is recommended that data is extracted and the charts are updated and reviewed on a 

monthly basis (and not less frequently than every three months). 

Quantifying a change in activity 

 Calculate the difference in proportion of appointments for a specific reason e.g. MSK or 

mental health between the two time periods.  Interpret these differences alongside the 

control charts as to whether there has been a significant change. 

 

 You should analyse consultations for single reasons and those for multiple reasons 

separately. 

Note that if you are calculating the difference in total number of consultations between the two 

time periods this should take into account any differences in number of GP sessions during these 

periods.  This does not need to be taken into account if calculating the difference in proportions. 
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Step 3 - Interpretation 

This guidance has been developed to help measure whether employment of an AHP/PMHN has 

contributed to a change in GP workload.  Please note that it is not possible to attribute changes to 

the employment of the AHP/PMHN due to the complexity of the system in which this change has 

occurred.  There will be many other factors which could contribute to changes in activity including:  

 Seasonality (this risk is mitigated if 12 months data before and after are analysed) 

 Differences in staffing levels and staff type (e.g. number of GP sessions and use of 

locums) 

 Changes to the practice access system 

 Other changes to practice team or ways of working within the practice e.g. House of 

Care  

 Access to other services e.g. link workers, wellbeing workers 

 Wider system changes and/or population changes 

Conversely there may be no changes in measured workload yet employment of the AHP/PMHN was 

felt to be beneficial. If unmet demand was previously high, patients may now have better access. 

Staff may feel the nature of the workload has improved. Qualitative data and measures of access 

may be useful to capture this information. 

When sharing any analysis with other practices or the wider organisation it is important to provide 

the context. This would include how the practice chose to use the AHP/PMHN, what the referral 

process was and the extent to which the AHP/PMHN was integrated into the practice team.  

Further work:  

If you would like to measure the workload of the AHP/PMHN and better understand the 

characteristics of the patients that they are seeing then please contact Lothian Analytical Services 

who may be able to assist with this analysis (Analysts.PrimaryCare@nhslothian.scot.nhs.uk) . 

Further resources: 

For coaching and advice on the use and interpretation of the QI charts please contact the Lothian 

Primary Care Quality Network (QINetwork@nhslothian.scot.nhs.uk). 

For general analytical advice please contact Lothian Analytical Services Primary Care team 

Analysts.PrimaryCare@nhslothian.scot.nhs.uk 

This guidance has been developed by: 

Andrew MacKay (CQL for North East Edinburgh)  andrew.mackay@nhslothian.scot.nhs.uk 

Leonie Hunter (NHS Lothian Public Health Researcher) leonie.c.hunter@nhslothian.scot.nhs.uk 

Hannah Waite (LAS Primary Care Principal Analyst) hannah.waite@nhslothian.scot.nhs.uk 

Elouise Johnstone (Quality Improvement Manager)    elouise.johnstone@nhslothian.scot.nhs.uk  

October 2018  
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Appendix One 
This guideline aims to help you record patient encounters in Vision in a consistent 
way.  Following this will allow a more meaningful measure of practice activity. 

 

CORRECT LOGIN 
When working in Vision it’s important that you are logged in as yourself.  As well as 
being important medicolegally, it means that when you open up a consultation it is 
already set to the type of consultation that you use most often. 
 

 CORRECT CONSULTATION TYPE UNDER THE CORRECT CLINICIAN 
 

 
 
 
 
 
 
 
 

  
 
 
 
 
 
 
 
 

 
 

Below is a list of the main types of consultation it would be helpful to keep to: 
 
 
 

Type of Consultation Keystrokes 

Surgery Consultation s 

 Telephone from a patient t 

Telephone call to a patient tt 

Third Party Consultation ttt 

Administration aa 

Home visit h 

 

USEFUL TIPS TO MAKE SURE THE CORRECT CODING IS USED 
 

 Try not to go back into vision under an earlier entry if possible.  If you 
routinely go back into an earlier entry it is easy to end up being under 
someone else’s name, and you won’t be accurately recording the work you 
do.  A patient may have had a phone call that they haven’t answered, then 
a phone call to discuss a problem, followed by a face to face consultation 
later in the day.  All of these should be recorded separately as a ‘new’ 
consultation.  Only use the ‘edit’ option if you are adding further 
information to an existing encounter. 

 

 If you have completed work then let the consultation stand, don’t delete 
at the end, even if you haven’t recorded anything in Vision.  For example 
you may go into the Vision notes via Docman, think about results and then 
make comments for action on Docman.  It is perfectly valid for this to stand 
as an administration encounter, so you do not need to delete at the end. 
Note that you should be prompted if you want to delete the consultation; if 
you aren’t then it will not be deleted.  It is possible to switch off the prompt 
to delete consultation (in Consultation/Options/Setup). 

 
 

 If you have opened up a telephone consultation but haven’t been able to 
make contact then do not delete this.  It is perfectly valid to allow the 
coding of the consultation to stand as it has still taken clinical time to try to 
make contact.  It also accurately records your attempt to call the patient so 
clinicians following you can see you have tried to call.   
 

 Telephone consultation should be used for a consultation with the patient 
and not to record a telephone discussion with another HCP. 
 

 If you choose an incorrect type of consultation in error this can easily be 
changed.  Double click on the consultation type displayed at the bottom 
right of the consultation screen and amend accordingly. 
 

 Try and open and close a consultation in real time if possible. When you 
have finished a consultation with your current patient, the consultation 
should be closed (either manually or automatically by choosing another 
patient). This ensures that an accurate duration of consultation is recorded.  

 
 

  This screen should pop up when you 

open up a new consultation. 

If it doesn’t contact your local facilitator. 

Check it is set for the correct type of 

consultation and make sure that the clinician 

and authoriser are you.   

 If you need to alter the type of 
consultation you can click on the menu and 
scroll up and down. 

 
Or you can use shortcuts from the 
keyboard.  

 If any additional 

consultation types are 

needed to be used, this 

should be agreed within 

your practice to ensure 

consistency. 



Every practice uses Vision differently, particularly when it comes to recording 

consultation type.  In the standard Vision setup there are 39 consultation types that 

can be selected, some of which are probably never used (e.g. Hotel Visit) and there 

will be great variance from practice to practice.  However, it is important that you 

are consistent within your practice.   

Defining Consultation Types for your practice 

 

To make sure the coding guideline is useful for your practice, you firstly need to 
define what consultation types you wish to use in your practice for all members of 
staff.  Once you have agreed your consultation types,  you can amend the 
Keystrokes table in the guideline for your practice.  An example is shown below: 
 

Type of Consultation Keystrokes 

Surgery Consultation s 

 Emergency Consultation e 

Acute visit a 

Follow up/Routine Visit f 

 Telephone from a patient t 

Third Party Consultation ttt 

Triage tttt 

Administration aa 

Medicines management mmm 

 
Exclusions 

 

Activity coded under ‘Results recording’ is an automated entry in Vision via Mail 
Manager.  As a result this should be excluded from any workload analysis as it does 
not represent workload.   
 
Consequently it is recommended that ‘Results recording’ is not used by individuals 
to code any entries that would represent workload.   
 
 
 
 

Analysing Consultations  

 

When analysing consultations to allow more meaningful analysis of data, it may be 
helpful to group consultation types into broader standardised categories.  
Suggested groupings of workload categories are detailed below: 
 

SURGERY CONSULTATION 

Surgery Consultation, Emergency Consultation, Third party consultation*, Hospital 

admission and Minor injury service. 

 

TELEPHONE CONSULTATION 

Telephone call to a patient, Telephone call from a patient, Third party 

consultation*, and Triage. 

 

HOME VISIT 

Home Visit, Children's home visit, Nursing home visit and Residential home visit. 

ADMINISTRATION 

Letter from outpatients, Mail to patient, Mail from patient, Repeat issue, Discharge 

details, Out of hours non practice. 

DIRECT CONTACT 

Includes Surgery Consultation, Telephone Consultation and Home Visit. 

 

INDIRECT CONTACT 

Includes any Vision entries related to the patient record which contributes to 

workload but where there is no direct contact with the patient (Administration and 

Medicine Management). 

* Practices should agree that third party consultations should be used for face-face 

contacts only OR telephone consultations only.  If exceptions occur, these third 

party consultations should be coded using standard coding and not a third party 

consultation.    



Appendix Two 

For practices not already coding reason for consultation but would like to start 

Capturing Reason for Consultation– using Customised Vision Tab 

Lynda Wilson and Carol Orr, Tyne Medical Practice 

Background 

At Tyne Medical Practice we routinely recorded whether we consulted with patients face-to-face at 

the surgery, by telephone call, or on a house visit, and we also coded major diagnoses. 

 BUT we were not recording the types of problems, symptoms or minor diagnoses being seen.  

Hence we had no way of quantifying the different conditions we dealt with. This makes it difficult to 

then plan what additional resources would help manage increasing workload. 

Our perception was that we were seeing significant amounts of musculoskeletal and mental health 

problems but we did not have data to back this up. If there are significant musculoskeletal problems, 

there may be a case for employing more advanced physiotherapists; if it’s mainly mental health 

problems then maybe more counsellors/support workers or psychiatric nurses would be beneficial. 

Or it may identify other areas of need that we have previously been unaware of. 

Our Vision Doctor Consultation Tab was adapted in 2017 to include a section on recording problems 

seen.  After initial feedback it was rolled out to all clinicians in the Practice & we now all use the 

same tab, and record in the same way. 

Monthly searches are run to demonstrate what breakdowns of problems are currently being seen. 

Our list of codes is as follows: 

Multiple Symptoms – 16...11 

Medication Issue – 66c. 

Musculoskeletal – Nz...00 

Mental Health-Depression  - 1B1U.00 

Mental Health – Anxiety – 1B13.00 

Mental Health – other – 9HZ..00 

Infections - Az...00 

Dermatology – 1N0..00 

Respiratory – 17Z..00 

GI – 19Z..00 

Cardiovascular – 18Z..00 

ENT – 1CZ..00 

Eyes – 1B8Z.00 

Genitourinary – 1AZZ.00 

Cancer – 8BAV.00 

Palliative Care – 1Z0..00 

Diabetes – 9OL. 

Neurology – 1BZ..00 

Injuries – Sz. 



Pain – 1M. 

Chronic Disease Monitoring – 66. 

Other – 16Z..00 

Medical Reports – 9E. 

 

Below is a screenshot of the Tyne Guideline with grey ‘hotspots’ to enter consultation details and 

read code accordingly. 

 

 

 
 

How to Import & Install the Dr Consultation Tab into Vision 

Depending on the current Vision set-up in a Practice, there are various options about which 

guideline to import. Tyne’s Practice Manager has written guidance for Practices to follow. The 

documents can be emailed by request to Analysts.PrimaryCare@nhslothian.scot.nhs.uk . 

 

NB. Tyne Medical’s Consultation Tab contains hotspot button for recording consultation / encounter 

type as well as reason for consultation.  If your practice doesn’t currently use a guideline for 

recording consultation/encounter type you may wish to import the version of the guideline that only 

contains the ‘Reasons for consultation’.  It is important that whichever version of the guideline you 

import, that you also follow NHS Lothian’s guidance for ‘Vision Recording Encounters Protocol’ (see 

Appendix One).  
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It is recommended that the following short guide is distributed to all clinicians for reference. 

Recording Reason for Consultation in Vision 

1. Follow NHS Lothian’s ‘Vision Recording Encounters Protocol to record ‘Consultation/Encounter 

type. 

2. Enter consultation/encounter details as normal for your practice. 

If using the full Tyne Medical Consultation guideline click on surgery consultation, home visit or 

telephone encounter and enter all consultation details here.  For administrative entry related to 

acute/special prescriptions, conversations with pharmacist, or completing medical reports, please 

click on relevant hotspot as well.   

3. Select hotspots to click on for reason for consultation –select as many as appropriate. 

4. If more than one presenting complaint, click on multiple symptoms AND then each problem as 

well. 

Specific guidance for use of infections, pain, chronic disease management and other button  

Infections – use this button for any infection (or symptoms treated as infection) rather than the 

system it relates to 

Pain – use for chronic pain management. For acute pain click on related system involved e.g. 

musculoskeletal. 

Chronic Disease Management – use for routine monitoring of CDM rather than new 

diagnosis/management or acute management of exacerbations when the related system hotspot 

should be used e.g. 6 monthly routine hypertension check  would be CDM, but a COPD exacerbation 

would be under the respiratory hotspot. 

Diabetes – use this hotspot for ALL diabetes related consultations whether acute problems or 

routine CDM.  

Medication Issue – use this if reason for consultation is mainly a medication issue, AND when you do 

a ‘special/acute’ AND when you speak to pharmacist about medication issue. 

Medical Report – use this for any administrative medical report e.g DWP, adoption, HGV, 

occupational health.  

Other – use for anything that does not have a related hotspot button e.g. breast problem, paediatric 

problem, endocrine. 

How to Run the Searches 

Guidance has been written on how to run the Vision searches and will be emailed with the guidance 

on how to install the Vision guideline. 


