




The Results and Benefi ts
“The system is a great benefi t to Golden Jubilee because our 

patients are referred to us from all parts of Scotland. It means 

we can monitor their progress when they go home without them 

having to make repeated trips to see us. It is also a benefi t to 

patients, as it alerts us to any problems that have developed, 

ensuring they can be seen earlier in clinics,” stated McNeish. 

“The use of Excelicare in the patients’ home has also empowered 

them to become more actively involved in their own health and 

treatment with minimal inconvenience, cost and time expenditure. 

On average we now process more than 300 patients every three 

months. This will increase once the West of Scotland Regional 

Heart and Lung Center opens here.”

Reports are generated through Excelicare which give percentage 

infection rates after discharge up to 30 days. These are presented 

to the NHS Board which enables the hospital to comply with the 

recommendations of HPS. 

“SSHAIP provides quarterly surveillance reports for in-patient 

infection rates. I can now add post-discharge infection rates with 

relative ease,” added McNeish. “We are applying to the Chief 

Scientist Offi ce to obtain funding for research nurses to view the 

patient’s wound in the community, enabling us to validate this 

system of monitoring. A further benefi t internally is that I attend the 

monthly orthopedic arthroplasty meetings, enabling consultants 

to monitor their own infection rates. Plus, I regularly communicate 

results to the Cardiac Surgeons who are currently based at 

different sites.”

McNeish continued to note that, “to me, this is all about 

joining up services and ensuring that different departments are 

communicating with each other. We talk to ward managers 

and staff, sit on Clinical Governance, Risk Management and 

Infection Control committees, allowing us to give feedback and 

highlight problems. We appear to have an effi cient monitoring 

system which, when proved robust by validation, will show we 

can improve standards and consistency of care in line with 

national objectives.”

“ The use of Excelicare in the patients’ home has also 

empowered them to become more actively involved in their own 

health and treatment with minimal inconvenience, cost and time 

expenditure. ”
Jane McNeish,

Infection Control Nurse

Pilot Study and the Future
As national targets are being set for the length of patient stay

in hospitals to be reduced, it has further highlighted the issue

of infection control and the need to know what happens to 

patients after discharge. Prior to going live with the automated 

system of monitoring post-discharge infection rates, Golden 

Jubilee conducted a pilot study. It wanted to prove that the 

system was feasible; it also wanted to evaluate the user-

friendliness and practicality of the system for patients. The 

conclusions of the pilot study are yet to be published but 

indications are that automated telephony is a feasible approach

to Post Discharge Surveillance (PDS). 

“I truly believe that the monitoring system we have developed 

based on Excelicare is the way forward for Infection Control and 

could be used across a range of diagnostic groups,” commented 

McNeish. “We need to strengthen the validity of our statistics by 

circulating nurses into the community to confi rm the status of 

infections rather than just relying on patient self diagnosis and 

feedback. Then the system may have the potential to be extended 

and could provide a means of standardizing post-discharge 

surgical site infection surveillance nationally. 
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“This is a system for the future and winning The Nursing Times

Award is proof of our success. The judges praised the idea, 

results, and benefi ts of the project and its relevance to local and 

national policies. A number of boards both north and south of 

the border have shown an interest in the system for surveillance 

purposes or, with adaptation, for reducing visits to post-operative 

clinics,” said McNeish. 

A fundamental aspect of improving the delivery of patient care is 

the facilitation of multidisciplinary collaboration and the effective 

sharing of information. The Collaborative Care model, which also 

involves patients in their own self-care, is widely recognized in 

Scotland and the UK as a method of delivering consistent, high 

quality healthcare resulting in improved outcomes for patients. 

Health Access Solutions, the organization behind Excelicare, was 

developed by professionals who recognized the benefi ts of the 

Collaborative Care model in clinical practice, and realized that a 

fl exible communication-oriented clinical information system would 

be a key element in its successful delivery. The provision of smart 

tools to deliver the right information at the right time and place to 

the right people was felt to be as important as the face-to-face 

encounter in the traditional healthcare model. 

Excelicare was conceived as a solution for Collaborative Care and 

its underlying architecture has been designed to support this new 

mode of healthcare delivery. It is also underpinned by standards in 

data management and has the ability to integrate effectively with 

existing healthcare IT systems.

Contact Health Access Solutions
For more information, call 800-753-9079 or

visit www.healthaccesssolutions.com.


