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South with the objective 
of informing healthcare 
professionals of the company’s 
latest projects, and to supply 
details on new products and 
advances in telemedicine.

Video South is in the vanguard 
of emerging videoconference 
and telemedicine techniques. 
The company is the UK’s 
leading specialist supplier of 
video communication systems 
within hospital sites. Video 
South is also a leading provider 
of digital systems for teaching 
purposes and telemedicine 
links for interventional and 
diagnostic procedures on 
videoconferencing networks 
regionally, nationally and 
internationally.
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Frimley Health 
modernisation
Frimley Health NHS Foundation Trust now includes Frimley Park Hospital (FPH), 
Wexham Park Hospital (WPH) and Heatherwood Hospital in Ascot. The merger  
brings together two large general hospitals, which are around 27 miles apart. 

To realise economies of scale, including sharing medical expertise, the Trust decided to 
implement videoconferencing in the meeting rooms of both FPH and WPH. 

In each hospital, one room is for corporate use and the other is an advanced MDT 
meeting room. 

All the rooms can interoperate with other partners over the N3 network, and Video 
South has also implemented Pexip, a secure virtual meeting room system that allows 
any remote party to join a meeting via a public network using either Skype or even just 
a standard web browser. 

Video South supplied previous generation MDT rooms and installed one of the first full 
HD lecture theatres at Frimley Park. 

QE Hospital Birmingham
Video South has already installed a world-class system in two catheter labs for live 
procedure demonstrations. Now the gastroenterology research group has installed a 
similar system and fibre-optic link between a gastroenterology room and a 100-seat 
lecture room. 

The Pentax endoscopy system provides 1080 HD resolution and this is reproduced 
pixel-perfect to the audience, with two-way audio. 

The medical staff are keen to keep the two-way audio private in the endoscopy 
room. The new Video South peer-to-peer headset system is used as a lightweight 
and easy audio system for the demonstrator which is not heard by the patient.

RVI Education Centre
The Royal Victoria Infirmary in central 
Newcastle has an education centre 
in a new building. With a large 
lecture theatre and a further eight 
seminar rooms to equip, the Trust 
appointed Video South to assist with 
final designs and to achieve reliable 
installations with controls that are 
simple for the user. 

The lecture theatre has a 5.5m high 
ceiling, quite unusual in modern 
buildings but giving a large screen 
and fixed rake seating. The projector 
needed to be ceiling mounted and 
so this is a great example of where a 
laser unit, needing no bulb changes, 
would be ideal. 

Video South selected Panasonic as 
notably reliable and good value.  
The custom lectern, designed for the 
room, gives presenters easy-to-use 
facilities and touch-panel control of 
their presentation source, audio and 
the lighting. 

Sony NUCLeUS – Digital 
Treatment Rooms
When Alistair Holdoway visited the R&D 
head office of the NUCLeUS system in 
Leuven, he was pleased to learn that 
the founder’s father is a professor at the 
University of Leuven and Oxford and a 
well-known gynaecologist, practising 
laparoscopy and providing user feedback 
to the team for the development of the  
NUCLeUS platform.

The combination of responding to the 
needs of medical staff and now having 
access to the technology and marketing 
resources at Sony is powerful in this 
hospital imaging environment.

Video South has partnered Sony in 
this field since 1973 and now believes 
that NHS hospitals are ready for digital 
integration that will allow doctors to 
create and store videos from any of the 
modalities in operating theatres, catheter 
labs and endoscopy suites. See page 8.
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PRODUCT DEVELOPMENT

Peer-to-peer headsets
Video South has developed a flexible, high quality and 
lightweight peer-to-peer headset and microphone, in 
response to client requests for a communications system 
that supports teamwork in treatment, collaboration and 
remote communication.

Key features:
• Lightweight, single-ear headset and microphone

• Comfortable and suitable to wear when working 

• Rechargeable battery gives eight hours of use

• Includes a charging cradle; no extra cables required

• The system can support up to 64 working units in  
one department

• Programmable base station offers privacy and distribution 
selection; manage who hears who

• Links with live links on campus and to videoconferencing 
or telephone systems

Applications include:
• Peer-to-peer intercom for any team members in  

treatment rooms

- Ensures team members hear each other clearly,  
which helps to avoid errors and improves patient safety

- In more noisy environments, sound levels are always stable

• When a team member is in an anaesthetic room or x-ray 
control room, communication is provided

• Ideal for catheter lab technical control room speaking to 
treatment area – a bench microphone/loudspeaker base  
station is available

• Allows team members leaving a treatment room (e.g. to visit  
a store room) to remain in contact and discuss requirements

• Speech can be connected to local seminar rooms to support 
education or to offices for monitoring

• Operating theatres, catheter labs and other x-ray intervention 
and gastroenterology

Dr Iacucci and colleague from Japan use complete headset units for 
two-way audio with an audience. This provides patient privacy.

The headset provides speech privacy when used for  
endoscopy demonstrations.
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MDT

MDT: The Fourth 
Generation
Video South has been developing videoconferencing and 
audio-visual systems for MDT meeting rooms since 2000.  
The bottom line, how we judge the success of our development 
of videoconferencing, is: ‘Can the meeting process the same 
number of patients when videoconferencing is involved as  
a meeting within one room?’

Technologists may put forward many 
attributes of the system they design, 
often about quality, sometimes about 
advanced functions and perhaps about 
cost. But, for groups attending MDT 
meetings, which connect two or more 
sites in a videoconference, the key 
measurement now is the number of 
patients who can be processed in  
the time. 

We say ‘now’ because it could be said that 
in the past nearly 20 years, the key struggle 
has been to achieve satisfactory visual 
quality and smooth motion to make the 
link useful at all. 

Most earlier network video systems, and 
many today, quote the video quality which 
relates to the camera channel showing  
the participants. 

The second channel, on all systems, is used 
for content and has been the poor relation, 
often supporting lower resolution and 
usually a slower frame rate. This has been 
irritating to radiologists and histologists. 
Whilst many may think that these disciplines 
use mainly still frame images, this is not so. 
Most radiologists now show MRI, CT or PET 
studies which involve ‘fly-throughs’, or the 
presenter tracks around or zooms. This is 
constant motion, as is the image from a 
histologist tracking a slide. 

On a slow frame system, the remote viewer 
sees a blurred image until the motion ceases 
after two seconds. This blurring is not 
apparent to the originator, which makes 
matters worse. 

The Great Western Hospital, Swindon, has just updated its MDT facility. This one uses 
projectors; note the hanging microphones for all participants.

Frimley Health has installed Video South’s latest design of MDT meeting room at both  
Wexham Park and Frimley Park hospitals.
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This story is improving and vision quality 
depends upon the codec of each 
manufacturer’s system and how much 
bandwidth is available on the hospital 
network. Both are improving and so any 
new system should now use a codec which 
can support 1080p HD quality, with a 
minimum 30 frame per second motion in 
two channels. At present, this only applies 
to quality hardware codecs.

Software systems hosted on PC, such as 
Skype or web browsers, cannot achieve this. 

There are other key features of a system 
which impact the overall speed of a 
meeting: audio quality and intelligibility are  
also important. 

Asking a participant to repeat what they 
have said – lack of intelligibility – slows 
things down and can lead to 
misunderstood comments. Key presenters 
of radiology and histology, as well as a 
meeting lead, should all have their own 
(usually gooseneck) microphone, as in any 
government or council chamber. 

For audiences or participants in larger  
rooms, the right number of ceiling-hung 
microphones is required. This adds to cost, 
but experience shows that passing around  
a microphone seldom works in practice  
and a single omni-directional microphone, 
as often supplied out of the box, provides 
voice with too much reverb to be intelligible 
and clear.

The user interface we have developed is  
the most advanced touch-panel control 
available. This sophisticated system is 
much more than a way of selecting 
functions – it is a new way of managing 
meetings, which requires very little training 
or technical support. 

The result is user friendly and with much 
improved reliability and minimal user  
error. Connection and correct operation 
contribute to speed and fluency that  
keep the meeting efficient.

In summary, the fourth generation 
MDT meeting room systems increase 
the number of patients processed in a 
meeting by:

• Enabling remote teams to 
collaborate as if in the same room  
as the presenting site

• Sharing patient record and radiology 
simultaneously with a simple toggle 
to share histology (or other)

• Taking the stress out of managing 
local or videoconference meetings 

• Propagating detailed full motion, 
full HD images

• Ensuring local and remote voices 
are crystal clear

• Enabling the remote site to be seen 
at all times or be swapped for an 
image to be shared locally

• Taking all IR remotes out of use

• Safe interoperation with colleagues 
who may only be available via 
public internet

Fourth generation systems use three or four displays and can transmit 
patient record as well as radiology or histology simultaneously.

Kingston Hospital connects regularly with The Royal Marsden Hospital and with St George’s Hospital.

The 10-inch touch panel visible on the bottom right of this image controls 
and automates the links and all audio visual. The room is operated by 
clinical staff.
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Digital Facilities for 
Teaching Rooms
For over 20 years, Video South has designed and installed 
systems in post-grad medical lecture theatres and seminar 
rooms, and in similar education centres and medical  
royal colleges.

By far the majority of audio-visual 
presentations are now from PC, laptop 
or mobile pads and so the connection 
and display facilities need to reflect 
this. True digital connections are 
a relatively recent development – 
within, say, the last five years –  
and so many rooms need updating.

The ubiquitous 15-pin VGA connector  
we have used until recently is, in fact, a 
manifestation of analogue RGB. It used 
coax cable for connection and a separate 
mini jack for audio. It is limited in 
resolution to current HD. 

The demise of the 15-pin VGA cable has 
been swift. It is now almost impossible to 
purchase a laptop or a PC which uses one, 
and Apple gave it up some time ago. 

One driver for this is that the true digital 
graphic cards and outputs are less 
expensive to manufacture. 

So, why would anyone want older and less 
capable analogue technology when lossless 
digital, at higher resolution, is cheaper? 
One advantage we will mention is that 
analogue travels further on a simple cable 
than digital. But that is the only plus point.

To support users, especially visitors to our 
lecture theatres, what should we provide?

First, connections which match any laptop 
or pad they may be using and also any 
new PC that is provided. The usual types 
are HDMI, DVI and Displayport. Each of 
these has a ‘mini’ version too. All of these 
connections also include embedded audio 
and a 5v power supply. 

The audio aspect is vital. It is not on 
separate pins that we can divert the signal 
to an amplifier; it is embedded in the 
vision signal. This means that a device to 
separate the audio is required, if it is then 
to be sent to amplifiers and a loudspeaker 
system. This is de-embedding.

The 5v power can be useful for active cables 
needed to propagate these signals. All these 
connections support very high quality and 
can connect them without any loss to 
systems. However, in their native form and 
using only plain copper cable, the average 
length of connection can only be up to 
10m. This is satisfactory to connect a 
device locally, but the route to a ceiling 
projector or to a large wall-mounted 
monitor is often 15-30m in total. That is 
why all digital presentation systems use 
active (hybrid) cables or active boxes to 
send/receive signals in larger rooms.

The new lecture theatre at Alder Hey is operated by presenters.

EDUCATION
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As well as upgrading local connections,  
we will also need to replace analogue 
switch systems to allow choosing between 
PC, laptops, PACS etc. Such switches need 
to be all-digital but may need an adapted 
input to also support VGA legacy units for 
a few years. 

Such switches also need to be equipped 
with audio de-embedding so that an 
analogue output of the selected audio  
is sent to amplification, which is still  
usually analogue. 

The switch should have a high quality scaler 
for the output to display. This is because 
so many image sizes and resolutions now 
exist. Pads, laptops or PC outputs could be 
any image size between 1024 x 768 and 
1920 x 1200. In future, it could be 4k, 
which is 3840 x 2400. 

It is also common in video environments 
using cameras to support displays of 1080p 
and 720p HD TV. Videoconferencing is an 
example. A scaler regularises all of these 
and presents one size only to match the 
projector or monitor in use. It is also an 
interesting point that the largest monitors 
are usually 1920 x 1200 (WUXGA). In a 
system using both, a scaler is vital. 

Finally, there are now wireless boxes that 
can allow connection from almost any 
laptop or mobile device and mirror the 
desktop on screen. This is particularly 
valuable to those with pads having only a 
wireless connection. Now that this is 
available, we do find that users are more 
familiar with the software controls on  
their device to enable a wireless link, than 

the cable they need (if possible) for a  
hardware connection. 

The wireless connections are all to a 
standard and so most of the compatibility 
issues we have had with connectors 
disappear. Now Mac or PC or Samsung  
all connect in the same way.

Having sorted out the sources, the audio 
and the selection switching, what about 
the display? Projectors are still the most 
effective answer for images that need to 
be more than 1900mm wide. New 
projectors are widescreen and so a screen 
width needs to be at least 20% wider than 
a predecessor for the image to look a 
similar size to a 4:3 aspect older unit.  
The viewer’s impression of size is, in fact, 
based on the height of the screen and not 
the width. 

When choosing a projector, remember the 
extra width and also that a new specialist 
cable will be needed to carry the image 
signal to it. Large monitors are up to 90 
inches in size. (Larger than this, they are 
very expensive.) Ninety inches is not very 
big compared to a projector but many 
seminar rooms for up to 30 viewers do  
use 70 or 80-inch units. 

In both projectors and monitors, look for 
models supporting HDbT method of 
connecting to them. This vision feed is low 
cost and reliable, but only some support it. 
In projectors, look for quality laser light 
units. These run for up to eight years 
without changing any bulbs or filters –  
a very good idea!

The Radiology Academy in Norwich was equipped with dual projection having DICOM-compatible 
imaging and a modern presenter desk.

A monitor displays to the whole room the simple code used to link a mobile device, ready for projection.
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