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Practice management technology

Drive your practice into the modern era
Independent practitioners need 
to move into the 21st century 
and take firm control of their 
practices to maximise 
performance

The shocking news that pri-
vate practices are losing thou-
sands of pounds due to the poor 
state of their business support sys-
tems (front page, Independent 
Practitioner Today, November 
2010) must have made uncom-
fortable reading for many inde-
pendent practitioners. 

If practices do not respond to 
phone calls quickly and politely, 
surely this begs the question as to 
how effectively the practice is 
being managed overall? 

Independent practitioners need 
to move into the 21st century and 
take firm control of their practices 
to maximise performance. Key to 
this will be for doctors to take 
advantage of the many tools that 
are available to help them join up 
their business processes and max-
imise efficiencies.

So where to start? A decent prac-
tice management system will 
immediately take you to the next 
level of efficiency by integrating 
your business processes. There are 
several systems on the market – 
some are advertised in this maga-
zine – and they all carry out 
similar functions. 

Practice management 
systems
In essence, a practice manage-
ment system is a single piece of 
software that will help you man-
age all your practice processes in 
one place. The more advanced 
ones are web-based and some 
involve installing software on 
your computer. 

All of them make life consider-
ably easier for specialists, medical 
secretaries and practice managers 
by managing all the business 
functions required in a busy prac-
tice – from creating clinical 
records to managing documents, 
raising invoices and tracking  
payment. 

Your practice management sys-
tem should move you from an 

Joined-up management 
processes will help practices 
run a tighter ship, explains 
Peter Connor
(right)

amount of time spent by practices 
on getting invoices out and pay-
ments in. 

Bills arrive at the insurers more 
quickly with consequently faster 
settlement; queries can be high-
lighted and resolved more speed-
ily. The subsequent improvement 
in a practice’s cash flow can be sig-
nificant.

For example, the UK’s private 
healthcare electronic billing net-
work, operated by Healthcode, 
provides an independent clearing 
service for the main private health 
insurers, linking hospitals and 
consultants with the insurers 

Your practice 
management 
system should:
 Create patient information 
records –
containing clinical notes, 
appointments, billing and 
correspondence history
 Manage the practice diary –
including appointments, clinic and 
theatre sessions and waiting lists
 Manage patient billing –
raising invoices for both insurers 
and self-pay patients
 Provide accounting statistics 
and reports –
producing statements, 
reconciliation, debtor and year-
end reports
 Provide a document 
management system –
for appointment letters, shortfall 
and debt reminder letters, 
statements and invoices

old-fashioned paper-based prac-
tice based on bulky files of letters, 
faxes, lists and labels to a compu-
ter-based, paper-light practice, 
fully geared up for maximum  
efficiency.

Electronic billing 
As well as creating invoices, your 
practice management system may 
also provide the option to submit 
electronic bills for insured patients 
direct to the insurers. 

Without a doubt, when it comes 
to maximising practice efficiency, 
electronic billing is an option that 
cannot be ignored. There is an 
enormous reduction in the 

Our November edition reported the 
results of an incognito phone survey 
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Is your practice 
“fit for purpose”?

RLG Medical Partners offer a unique Practice 
Review service. 

We evaluate three key areas of your practice: 

www.rlgmedicalpartners.co.uk 

E: info@rlgmedicalpartners.co.uk    T: 01295 780510

    •   Your referral channels

    •   Your patients’ opinion of your service

    •   Your administrative support 

Results are presented in a Practice Report, which 
includes an improvement plan together with 
marketing and business development advice.

To find out how the Practice Review can help you, 
call or email us.
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Act now
Pensions are changing 
from 6 April 2011

Wesleyan Medical Sickness is a trading name of Wesleyan Financial Services Ltd, which is 
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Limited is wholly owned by Wesleyan Assurance Society. Registered No. 1651212. 
Head Offi ce: Colmore Circus, Birmingham, B4 6AR. Fax: 0121 200 2971. 
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Could you face a tax charge of up to 50%? 
On 6 April there will be a substantial reduction in the tax relief available 
on pensions – affecting members of both the NHS and private 
schemes. By acting now, you could avoid any unnecessary liability.   

•  Any signifi cant increase in your pension contributions could 
place you at even greater risk

•  Hospital Doctors are more likely to be affected than many 
other occupations 

•  Reviewing your circumstances could help you avoid a tax 
charge of up to 50%.

Your NHS pension experts
Our Financial Consultants work exclusively with hospital doctors. They’ll 
be able to apply their expert understanding of the NHS pension to your 
situation, which could make a real difference to your retirement plans.  

No one likes to pay more tax than they have to. So why not call us today?

Request a no-obligation appointment today

Quote reference 47235

www.wesleyan.co.uk/actnow

0800 975 7951 Lines open Mon-Fri 8.30am-5.30pm
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through a secure payment system. 
With extremely high security 
standards demanded of the sys-
tem, the network provides encryp-
tion to online banking standards 
to ensure secure data transfer and 
storage.

Data security
The issue of data security is no 
longer the sole preserve of banks 
and insurers. It is essential that all 
parties handling patient data – 
specialists, GPs and their practice 
staff – are aware of the conse-
quences of losing sensitive patient 
information.

Independent practitioners with 
sloppy or unreliable practice sys-
tems are undoubtedly running a 
higher risk of losing data. NHS 
organisations are often in the fir-
ing line for losing sensitive per-
sonal data. How long will it be 
before the Information Commis
sioner’s Office (ICO) turns its fire 
on the private healthcare sector?

Too many risks are being taken 
too often, from consultants plac-
ing patient information on an 
unencrypted memory stick and 
transferring it to their home com-
puter for work at the weekend, to 
private GP practices sending or 

Standard, 
unencrypted 
email is 
inherently 
insecure and 
should never 
be used  
for the 
transmission 
of any 
confidential 
information

pendent practitioners run their 
practices. Developing a system 
that can help specialists increase 
GP referrals is just one example.

To make accurate, informed 
referral decisions, GPs require 
information. They all have their 
own networks of consultants and 
specialists for some private refer-
rals, but they are going to need 
more than this in today’s fast-
evolving private health sector.

Patients have different require-
ments and priorities and, increas-
ingly, expect their GP to have 
accurate, up-to-date information 
about the different treatment 
options available to them. 

For example, is the consultant 
recognised by the patient’s insur-
ance company? Is the consultant 
available at a time to suit the 
patient in the hospital of his or 
her choice?

The answer lies in the develop-
ment of a global Directory of 
Services based on common stand-
ards. In essence, this would allow 
GPs to refer by postcode, specialty, 
hospital and appointments avail-
able, but in a common language 
and terminology consistent across 
the healthcare sector.

Undoubtedly, a global Directory 
of Services would smooth the way 
for patients and, for well-organised 
consultants, the impact on the bot-
tom line would only be positive.

The million-dollar question is 
whether or not the private medi-
cal sector has the will to raise the 
bar and develop some common 
standards to the benefit of every-
one involved. The danger is an 
ingrained culture within private 
practice that could prevent 
progress beyond the systems cur-
rently in place.

So, is there room in the priva-
teealth sector for increased effi-
ciency and joined-up processes? 
There definitely is and there are 
plenty of tools out there to help 
independent practitioners trans-
form their business systems. 

Research the options available 
and, when you have made your 
choices, invest in the time needed 
to really understand how the sys-
tems can work to best advantage 
for you, your practice team and, 
ultimately, your bottom line. n

Peter Connor is a director of Health­
code, providers of online practice 
management and billing software

How long will 
it be before  
the Information 
Commissioner’s 
Office turns its 
fire on the 
private sector?
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data security essentials
 Strong password protection
Use at least eight characters in your password with a combination of 
letters, punctuation, symbols and numbers. The greater the variety of 
characters the better, so use the entire keyboard, not just the letters and 
characters you use or see most often. Do not use family or pet names or 
birthdays. Change your password frequently and, of course, never share 
it with anyone.
 Limit access to data
Ensure patient data is only available to staff members who need it to 
carry out their work.
 High encryption of data in transit
Data on portable devices (USB sticks, CDs, laptops) should be encrypted 
so that the data is useless if lost.
 Consider using a professional data exchange service
Data is stored securely and transmitted via a secure encrypted 
connection

receiving patient identifiable data 
by fax or email. 

Portable data devices such as 
USB memory sticks and laptops 
must be encrypted. Only secure 
systems should be used to transfer 
patient data. Standard, unen-

crypted email is inherently inse-
cure and should never be used for 
the transmission of any confiden-
tial information.

It is worth noting that the ICO 
has recently imposed its first 
monetary penalties for serious 
data protection breaches. 

The first penalty of £100,000 
was issued to Hertfordshire 
County Council for two serious 
incidents where employees faxed 
highly sensitive personal informa-
tion to the wrong recipients. 

The second fine of £60,000 was 
imposed on an employment serv-
ices company for the loss of an 
unencrypted laptop containing 
personal information relating to 
24,000 people. It is not hard to 
imagine how similar incidents 
could take place within a medical 
practice.

To the future
There are some potentially excit-
ing developments that could 
transform the way in which inde-


