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Royal Free London NHS Foundation 

Trust  

The Royal Free London NHS 

Foundation Trust runs three hospitals in 

London: Royal Free, Barnet and Chase 

Farm. The Trust is dedicated to 

pioneering new digital services and is at 

the forefront of driving advances in 

digital technology across the NHS.  

The Royal Free Hospital agreed to 

partner with NHS Digital and Accenture 

to pilot Skype for Business (SfB) Audio 

and Video Conferencing (A&VC) under 

the use case of enriching peer-to-peer 

clinical conversations. The pilot’s 

objectives, observations and outputs are 

described throughout this document. 

NHSmail Skype for Business 

The NHSmail service provides the 

technology to enable communication 

and collaboration within, between and 

outside of NHS organisations.  

Under the national NHSmail contract, 

SfB A&VC is available as a top-up 

service that organisations can purchase. 

SfB A&VC provides users with the 

tools to: 

• Connect instantly with colleagues via

an audio or video call, whether that be

peer-to-peer or in a large conference

with up to 250 people.

• See the availability of colleagues via a

“presence” indicator, e.g. available /

busy / in a meeting, as informed by

Outlook calendar status or in a call / in a

conference call as informed by Skype

for Business usage.

• Share live images of desktop content,

e.g. Clinical Systems, PACS Images,

Electronic Medical Records, Pathology.
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Saving time and preventing 
inefficiencies in cross-departmental 
communication 

On busy hospital wards, there is quite 

frequently the need for clinicians to 

reach out to other department 

specialists, or other members of the 

multidisciplinary team, to discuss patient 

case management.  

Currently when a clinician requires 

advice they “bleep” the clinician on-call 

in the respective ward and wait for them 

to return the call. We have identified 

several inefficiencies in this current 

process: 

• An assumption is made that a bleep

sent will be a bleep received. However,

if the wrong bleep is carried by the

clinician in question, or if the bleep is

faulty or and the bleep isn’t picked up,

time may be wasted establishing why a

response has not been received

including calling the switchboard to

clarify the number, to re-bleep, or to

seek alternative means of contact.

• There is a dependency on the clinician

to respond to the bleep in a timely

manner. If they are, for example, busy

with a patient, they may be delayed in

their response, calling back at a time

when the clinician is no longer at the

telephone from where the bleep was

sent – thus causing a disruption to

working and resulting in time-wasting.

• Once a connection is established,

there may be a requirement for the

clinician to log into a computer and sign

into clinical applications to view patient

details, pathology or scans. Depending

on the availability and speed of shared 

machines - significant time is wasted 

locating this information. 

Introducing Skype for Business 

“ Can cross-departmental 

conversations between 

clinicians be enriched and 

streamlined via a SfB 

video call? ” 

A small network of working clinicians 

across the Acute Medicine and 

Neurology departments at the Royal 

Free were identified as peers that 

regularly discussed patients. Clinicians 

were equipped with the software (SfB 

desktop/ mobile application) and 

hardware (webcam/ headset/ desktop 

computer/ mobile device) to support SfB 

use. Acute Medics on shift were assured 

that a Neurologist would be available 

across a 48-hour period via SfB 

whenever they needed to query a 

patient case. 
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It is important to note that we did not 

replace the Acute Medicine – Neurology 

referrals pathway, but instead opened a 

channel for the acute medicine team to 

double-check their thinking or 

management plan to ensure that they 

are managing low-risk patients in line 

with gold standard care. 

All clinicians were fully trained on using 

SfB prior to use and all clinical risks 

were outlined before the pilot 

commenced.  

Pilot Observations 

Acute Medicine consistently established 

contact with Neurology via SfB via a 

range of devices - desktop to desktop 

and desktop to mobile (Android Tablet/ 

iPad). In each instance, video calling 

was utilised and desktop content was 

shared. Patient cases were discussed in 

turn and pathology results, PACS scans 

and patient notes were visualised across 

devices (“shared”) where necessary. 

Informed decisions were made 

regarding patient case management and 

outputs were documented both in the 

patient record via archived SfB instant 

messaging to maintain an audit trail. 

Each clinician that used SfB was highly 

complementary of the service and 

commented that the high-quality 

resolution of the audio, video and 

desktop sharing (which was in near real-

time) exceeded their expectations. Each 

could see the benefits of introduction of 

the tools to enriched clinical 

communications in an Acute setting, and 

they were eager to learn about next 

steps. 
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What did we learn? 

What went well: 

• SfB can provide clinicians nearly

instant access to a specialist. Unlike the

tradition bleep system, SfB presence

indicators allow clinicians to view their

respective colleague’s availability at a

glance and allows them to connect at a

click of a button.

• SfB allows for mobile conversations.

Clinicians are quite often on the move

across and between hospital sites and,

being able to take a call on the move

and being able to see desktop content

without having to locate and log-in to a

static desktop, is hugely time saving and

a fantastic experience. One registrar

commented that the mobile application

on a larger device screen perfectly

simulated that of a desktop machine and

was suitable for clinical decision-making.

• SfB can break down personal barriers;

being able to see someone on the end

of the video call allows you to sense

their body language something which

one cannot gain via a telephone call.

One doctor reported that they felt more

comfortable speaking via video call to

seniors and noted it was paradoxically

less threatening to do so compared to

using the telephone. Frustrations were

also alleviated because accurate patient

information could be easily and quickly

conveyed using screen sharing.

• When making important clinical

decisions about patients, having access

to patient notes, pathology and scan

results is imperative for holistic

understanding of the patient case. The

registrars reported that desktop sharing 

enriched conversations, and allowed 

them to share content they previously 

they would have had to verbally 

articulate. Relevant information might be 

missed if not requested by phone, but 

would be available via routine screen 

sharing. Each clinician commented that 

it left them with the confidence that the 

receiver of the information had all the 

information at their fingertips and that 

helped make better, safer clinical 

decisions about which both referrer and 

specialist could be confident. In cases 

where emergency imaging transfer is 

required, e.g. neurosurgical cases, SfB 

would be the perfect tool and would 

remove/reduce the acute need to 

transfer PACS images across systems 

which can be time-consuming. 

• SfB is easy and intuitive to use. Prior

to piloting activity, clinical staff required

little training. The interface is very

similar to that of consumer Skype, so

familiarity with Skype means that SfB

can be used right away.
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What needs to be considered in the 

future? 

• Quality of service depends on local

organisations ensuring Wi-Fi links can

withstand and provide consistent audio

and video quality. It is essential,

especially for the use of mobile devices,

that Wi-Fi connectivity is available

across the hospital. Clinicians

particularly like the flexibility that mobile

devices can bring so there is a need for

focus on assuring this prior to wider

usage.

• There is a dependency for local

organisations to equip their clinician with

the correct hardware to support SfB use,

e.g. webcams, headsets, mobile

devices. For wider usage, there is a

requirement for procurement of

hardware that can support an array of

use cases, e.g. peer to peer, group

conversations and this needs to be

taken into account before purchasing.

What is next for Skype for Business 

in an Acute setting? 

Identification of new use cases: 

The use case explored at the Royal 

Free is only a single identification of how 

the tool might introduce efficiencies and 

process improvements within an Acute 

setting. Whilst piloting at the Royal Free 

some other scenarios where SfB could 

bring benefits were identified: 

1) Replacement of referral system:

Currently departmental referrals are 

either taken via a letter which takes 

considerable time to receive, or via a 

telephone call which doesn’t provide a 

holistic view of a patient history. SfB can 

provide the tools to streamline this 

process and can aid better referral 

management. 

2) Reshape consultant on-call

process:

When a consultant is on-call, out of 

hours, a telephone call is made from the 

ward to discuss patient cases in the 

event of uncertainty or emergency. SfB 

will provide a richer clinical experience 

and better inform a consultant’s decision 

making from a remote location. 

Registrars commented that they would 

feel more confident in the safety and 

delivery of care out of hours with this 

level of support in place. 

Pilot Scaling: 

The piloting took place with a small 

network of working clinicians. Steps 

needs to be taken at the Royal Free now 

to scale this across a wider user base. 

NHS Digital and Accenture will be 

working with the Royal Free to scale the 

use of this Technology to different 

departments. 

6



Further Information 

Skype for Business Audio & Video 

Conferencing (A&VC) is now available 

to purchase from the NHSmail 

catalogue. It is provided as a top-up 

service under the national NHSmail 

contract. This means that local NHS 

organisations must procure and pay for 

these services under a commercial 

arrangement for the delivery of these 

services directly between Accenture and 

the Customer Service Recipient (NHS 

organisations procuring the services). If 

your organisation is interested in 

purchasing NHSmail SfB A&VC please 

contact 

nhsmail.development@accenture.com 

for further details. 
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