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Description

Case history taking is the first line of contact we have with our patients and sets the scene for open
conversation. As Orthoptists, we often focus on specific medical-related questions which enable
differential diagnosis and management. However, to Make Every Contact Count (MECC) we should
be giving patients the opportunity to raise wider health concerns (physical, mental or social) so we
can signpost to support services. Due to the COVID-19 pandemic, face to face contact has been kept
to a minimum with patients often feeling rushed or confused without opportunity to have a
conversation with healthcare professionals. A recent study showed 80% of patients reported a
decline in their mental, social and physical health throughout the pandemic.! It therefore raises the
guestion of the best method to gather enough information to ensure MECC can be utilised for all
patients within their allocated appointment time in the outpatient environment. In this case study, a
pre-consultation public health questionnaire designed to focus on wider patient well-being is
proposed. This case study is a prospective review and a follow-up report will be published with
recorded outcomes of the service evaluation.

Introduction and Context

A conventional case history typically takes the form of a 5-10 minute conversation at the beginning
of the consultation involving closed questions directed to the patient, often focused on specific
ocular symptoms. As part of a proposed service improvement, a pre-consultation questionnaire will
be implemented to gather wider public health information before seeing the patient. The aim is to
keep the questionnaire informal and non-invasive whilst giving patients the opportunity to voice any
wider health concerns including mental health and quality of life as part of MECCs. We have also
developed ‘business card’ style leaflets with targeted public health information which can be given
to the patient dependent on the questionnaire responses. The questionnaire has been designed
specifically for the service improvement, using a similar style to pre-existing, validated public health
questionnaires.? Kobashi et al showed that 64% (n=46) of patients with a nerve palsy had 2 or more
modifiable risk factors such as diabetes, hypertension, hyperlipidemia, smoking, alcohol abuse,
depression and obesity.? Furthermore, patients with mental health disorders had an increased risk of
accommodation and convergence anomalies which decrease quality of life.* There are also studies
which show substance and alcohol use can exacerbate myasthenia gravis and decompensate
heterophorias which leads to diplopia.® These risk factors can be identified via the questionnaire and


mailto:Jess.wood@hotmail.co.uk

additional information, via the business card model, can be given to the patient to enable education
and access to support services.

Promoting MECC and supporting public health education is a key aim of this service improvement
and aligns with the NHS Long Term Plan.® However, a secondary aim is to use the standardised data
collected from the questionnaires to improve the department’s understanding of the patient
demographic within the outpatient clinics. This allows resources, clinic support services and staff
training to be tailored to the patient demographic. Once the service improvement is implemented, a
follow up report will be published where the responses will be audited and any further service
improvements proposed as a result of the questionnaire will be presented.

Method

The questionnaire is proposed as a service improvement at Stepping Hill Hospital. The questionnaire
was used for patients aged 18 and over attending for an Orthoptic-only appointment. Nine
Orthoptists agreed to take part in the service improvement. The questionnaire included 9 closed
questions with Likert scale or multiple-choice, as seen in Figure 1. The final comment on the
questionnaire is for staff to document if any MECC information was given and if so, for what area of
public health. This will be audited to explore if the questionnaire resulted in an uptake of MECC
information. Informal verbal consent was required before completing the questionnaire and
identifiable patient information was anonymised. The questionnaire did not form part of the patient
record once complete. The questionnaire was designed to be completed prior to the Orthoptic
assessment and should take no more than 5 minutes to complete. The questionnaire responses
were reviewed in conjunction with a full Orthoptic assessment. At the end of the consultation, the
patient was offered information signposting wider support networks, depending on the question
responses. The MECC information was gathered from a range of validated websites and charities.
Figure 2 shows an example of the patient information leaflet. The leaflets are available for 21 areas
of public health support, ranging from stop smoking services to dementia groups. The questionnaire
is available in accessible formats. Visually impaired patients were offered the choice of having the
guestionnaire in larger font or having the questionnaire read aloud to them. At the end of the 3-
month trial the questionnaire responses will be audited and results included in the retrospective
case study.

Outcomes

As this is a prospective case study no results have been collected. A retrospective, follow-up case
study will be presented to gauge the number of participants who were able to access further
support or information as a result of the public health questionnaire being used as part of the
Orthoptic case history. The questionnaire has been developed specifically for this project and
therefore it has not been peer reviewed. As a result, a focus group style verbal discussion including
administrative staff, Orthoptists and patients allowed for some initial feedback before the
guestionnaire was rolled out:

1. “lIfeel the questionnaire gives patients opportunity to raise wider health issues without the
anxiety which can be inflicted with face-to-face conversation.” Orthoptist

2. “It may add to patient stress before their consultation, particularly if the patient arrives late.”
Clinical administrator



3. “Due to the nature of our patient demographic some patients may not be able to access the
questionnaire in text/written format due to visual impairment.” Specialist Orthoptist

4. “lfeel like | didn’t have a chance to tell anybody how | was feeling after my stroke, any
opportunity to access wider support or information is great.” Stroke patient

Comment 1 identifies a good point which was a driver for implementing the public health
guestionnaire. The questionnaire reduces both patient and clinician anxiety which surrounds starting
healthy conversations around sensitive topics. Furthermore, having structured information to hand
ensures a proactive approach to public health. The patient can choose what they wish to disclose via
the questionnaire rather than being questioned directly which may discourage attendance at future
appointments.

In response to comment 2, it is important the questionnaire is not viewed as a ‘compulsory’ part of
the patient assessment: healthy conversations are a patient choice.

Comment 3 raises a valid argument; if the implementation of the questionnaire is successful, the aim
is to make the questionnaire accessible in different formats for all patients such as online or braille
format. This relates to the wider effort required to ensure that MECCs and public health initiatives
are accessible to all patients within the healthcare setting.

Key learning points

1. Case history taking offers a good ‘ice breaking’ environment where you can start healthy
conversations from the outset. Providing a short questionnaire focused on general physical,
mental and social health empowers the patient to guide the conversation.

2. Ourroleis not to counsel but to listen and signpost appropriately. It is important that we respect
when patients do not want to take part.

3. The questionnaire is not intended for new patients only and therefore could be offered at a
follow up appointment. The questionnaire can also be repeated.

4. The service could be improved significantly if a pre-consultation questionnaire could be sent out
via online links and other accessibility formats prior to the patient attending the hospital. The
aim is for the questionnaire to take less than 5 minutes to complete.

5. The literature and NHS Long Term Plan supports early signposting and prevention. This can
improve recovery period of ischemic palsies, lower risk of recurrent palsies, better mobility due
to cardiovascular health and lower risk of falls. Supporting public health and MECC reduces the
likelihood of inpatient admissions beyond the eye clinic.

6. Case history is often overlooked and condition-specific, further standardisation allows us to
understand the needs of our patient demographic on a public health scale.

7. As adepartment we are working to improve the scope of the ‘business card’ style services
offered. Currently there are contact details for public health concerns such as smoking, financial
support and gambling addictions. Having contacts to hand means you can act on the concerns
raised via the questionnaire proactively and patients feel supported.



8. A follow up case-study will be released following implementation of the questionnaire after a 3
month period. Auditing the responses will allow us to understand outpatient cohort and further
support their needs.
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Figure 1:

1. How are you feeling today?

1 2 3 4 5
(1 being low- 5 being very happy)
2. Do you have interests/hobbies that you enjoy and support your wellbeing?
Yes No
(This could be walking, coffee mornings, reading or anything you enjoy!)
3. How many days per week do you consume alcohol on average?
1 2 3 4 5 6 7
(1 being 1 day per week - 7 being 7 days per week)
4. Do you smoke?
Yes Never | used to smoke but have stopped
(Even 1 cigarette rarely would be ‘yes’)
5. Are you a carer?
Yes No
(This can be looking after a parent/partner, does not have to be full time)
6. How do you cope with daily stresses?

1 2 3 4 5

(1 being unable to cope - 5 being stressed doesn’t impact me)



7. How many minutes exercises do you perform weekly?
| do not exercise Less than 150 minutes More than 150 minutes
(Exercise counts as intended walking, skipping, resistance training etc)
8. On how many days per week do you eat 5 portions of fruit or vegetables?
1 2 3 45 6 7
(1 being 1 day per week - 7 being 7 days per week)
9. Do you feel you need support with any other aspects of your wellbeing?

Please write any further suggestions below:

Patient information given:

Figure 2: Making Every Contact Count ‘business card’ style for dementia patients:

* Dementia drop-in support sessions Stockport:

. The kitchen at Chestergate
Monday 11am-1pm 0161 804 4400 hello@pureinnovations.co.uk
. Tea Dance Offerton Community centre 2pm-4pm 07794810032
. Woodbank walking group
Tuesdays 1.30pm at Vernon Park Café
. Singing for the Brain Hazel Grove Civic Hall 0161 477 6999
stockport@alzheimers.org.uk
. Reddish dementia friendly café Wednesdays 12pm-3pm St Agnes
Church North Reddish 07498996634
. Activity memory group
Tuesdays 12.30-2.30pm Bramhall United Reformed Church
0161 969 4151



mailto:hello@pureinnovations.co.uk
mailto:stockport@alzheimers.org.uk

	Allied Health Professional case studies cover - mecc.pdf
	Allied Health Professional case studies: MECC
	Index:


	Implementing a public-health style questionnaire into the Orthoptic case history.pdf

