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What is the Summary Care
Record?

» Each Summary Care Record (SCR) is a summary of
key health information relating to an individual.

» The summary is sent electronically from a patient’'s GP
record and is stored securely on the national NHS
‘spine’.

» The vast majority of SCRs simply hold ‘core’ data of:

- Medications (acute, repeat and discontinued)
- Allergies
- Adverse reactions

of and with the express consent of the patient.
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The SCR - key clinical

information
24 hours a day, 7 days a week

» 60% - 70% of patients presenting for urgent or
emergency care are not able to provide an accurate
medication history.

» Contacting the GP surgery to obtain that information is
time consuming and depends on the GP surgery being
open. This cannot be undertaken out of hours, at
weekends or bank holidays, but has to wait until t
working day, sometimes three or four days away. (g

SCR is instantly available 24/7

National roll-out of the SCR

* 45.9 million patients have been contacted by mail
across all 211 NHS CCGs.

* 45 million people in England now have an SCR —
that's >78% of the population.

* An SCRis being viewed by a member of healthcare
staff every 28 seconds — that’s over 1 million a yeg

*The opt-out rate is 1.4%
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KEY

PIP Commenced

Record Creation Commenced
Over 60% Records Created
Over 80% Records Created

SCR National Rollout

September 2014

National roll-out of the SCR

By the end of 2014 over 80% of patients will have an SCR

By April 2015 over 85% of GP practices will have the
improved capability to add additional information

By the end of 2015 over 95% of patients will have an SCR
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Benefits

Supporting safer and more informed prescribing by
providing timely access to accurate information

Safety
Reducing the
Supporting the time, effort and
delivery of . I. . resources
appropriate care Effectiveness Qua |ty Efficiency required to obtain
i this information
to patients !
from the patient’s
. GP surgery
Patient
Experience

Reducing the requirement on the patient to recall /
repeat their medication information
and supporting people with difficulties
communicating

Searching for a Patient

Change role | Help | Ext Summary Care Record TEY

Find a patient

Please search for a patient by either entering their details or NHS number below

Basic | Advanced | Postcode
Enter patient details Oerstesreaivedtetd | 4} Tips onfinding a patient using Basic search
“Gender O Female O Male
= General search tips
Firstname
= Sumame tips
I » Datetips
“ Date of Birth = First name tips
= Address finder tips
Fullposteade Postcode lookup. éudiess fndertpe
ﬁ Need more help?
Llear » Help with this screen
» Tell me more about searching

Find by NHS Number

NHSNumber 9436547315 1\, Use of the NHS Summary Care Record is subject to confidentiality
regulations. Some actions will raise a privacy alert.

cesr (il » More about privacy alerts

@] Applet com.hs Jet, CSASmarts 8 ® internet
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Patient Demographics

Frqapaion  Guangeroe  Hap P B ‘Summary Gare Record [ZH

Patient Detals

Name e Addresses o
UsualName MR Deryck Morgen HEAD Usual Address 1 HOLLYBUSH WAY
e 021975 LINTON
I — CAMBRIDGE
Preferred Name CB16XH
Alas - otrocorzsa Etectve since 134422014
Other Nlames ot rocariod Gorrespondence accress  hrecorsea

Temporary accress  norrecorzsa

Key Details o
Contact Information Viewhistory | est
Gender  Male
NHS Number 946 212 1508 Telephone ot ecorsa
Date of Bt 16-May-1933 Emal - robertjordan2@hscic gov.uk vanteme
Bitn Order ot rscorced Fax  Notrecosa

Place ofBIh  Hrecorza Textpnone ot rscorced
Language ot recoroes
GeneralPractice DR DK NANDI'S PRACTICE

Consenttosnare  Implied Consent

Witen communicalion et recoroea

Contact preferences

Summary Care Record | Consent Preference e

SR Consent Preference  Permission to view required

Permission to View

Findapalent  Changeole  Felp Bl ummary Care Record EEY

NHS Summary Care Record Access Management

STOP. Has this patient given permission to view their Summary Care Record?

Use of the NHS y Care Record " Some
actions willraise a privacy alert
» ore about privacy alerts

Yes No
View record Access refused

patint’s cinicalrecord

Emergency Access.

D0 you need 1o access i record for other reasons?
»  other access options.

» View this patient's demographic details
» Find a new patient
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Accessing SCRs in an Emergency

Fingapatient Cnangerole  Hep  Ext Summary Care Record [ZH
Deryek HEAD 2ca
NHS Summary Care Record Access Management
STOP. Has this patient given permission to view their Summary Care Record? . .
ummary ome
actions will raise a privacy alert.
s ) » Wore about privacy alerts
Viewrecora Access retused
The st legal enical and protessonal obigatons pply uhen accessing a
patiens cincl recora.
00you neeato access th recor forcier reasons?
»  otheraccess options
» View this patient's demographic details
Find a new patien
Findapatienl  Changerole  Help  Ext Summary Care Record TR

NHS Summary Care Record Access Management

Accessing in an emergency

o For exampl, hey are unconscious or ot able to understand the question Tell me more.

*Pleaseenteran  Patients unconscious.
explanation

iewing / Printing the SCR

Findapatent  Changerole  Help  Prnt  Ext

Cincal | Patient Detalls

@p General Practice Summary Summary Created: 08 Sep 2014 14:26

Sourced from the patient's General Przctice record. This summary may not incluce all the information pertnent to this patient. Tell me more

Created By: JORDAN, Rob
DR DK NANDI'S PRACTICE, 342 Troy Road, Horsforth, Leeds LS18 5TN

Allergies and Adverse Reactions

Deseription Cortainty Soverity
11Apr2014 Sensitivity to ERYTHROMYCIN

Rash and cough
26 Mar 2014 No known allergies.

Acute Medications (For the 12 month period 09 Sep 2013 to 09 Sep 2014)

Type Date Medication tom Dosage instructions. Quantiy

Prescribed Eisenhere Enlered: 19 4ay 2014 Paracelamol 500mg / Iouprofen 200mg tablets

Current Repeat Medications

Type Date Medication item Dosage Instructions. Quantity

Repeat Medication LastIssued: 14 Apr tramacol 12 nour modifed refease tablets 150mg take one twice dally 60 taviets
2014

Repeal Medication LastIssued 06 Aug Altizosin 10mg modified refease tablets take one gaiy 56 taviet

Repeal Medication LastIssued. 06 Aug Larido Orange oral powder sachels sugar free (Galen Lta)  1-2 dally 60 sachet

Repeat Medication Last Issued: 06 Aug Morphine sulfate 10mg/smi oral solution 15mias required 4 hourly som
2013

Repeat Medcation Naprosen take one twice dally 56 tabiet
2013

Repeat Medcation LastIssued: 06 Aug Omeprazole 20mg aispersible gastro-resistant tablets take one gaiy 28 taviet

Repeat Medlcation LastIssued: 06 Aug Paracetamol 500mg capsules take two 4 tmes/oay 200 capsuie
2013

Repeat Medcation LastIssued: 06 Aug Pregabalin 100mg capsuies One, twice daly 56 capsule

Repeat Medlcation LastIssued: 06 Aug Zomorph 20mg modied-refease capsuies (Arcnimedes one, twice dally 60 capsue
2013 Phama UK Lig)

Repeat Medication LastIssued: 06 Aug ‘Zomorph 60mg modied-refease capsuies (Archimedes One, tuice dally 60 capsue
2013 Phama UK Lig)

Discontinued Repeat Medications (For the 6 month period 10 Mar 2014 to 09 Sep 2014)

in this summary. Thi




eHealth Workshop — Oct 2014
Middlesex University, London (UK)
http://tinyurl.com/ehealth2014

Implementing SCRa and Alert Viewer:
Pre-requisites

* |dentify and agree ‘Scope of Use’

* Secure network - N3, IGSoC and relevant ODS set-up

* NHS smartcard provision and maintenance (Registration
Authority)
- ldentification of appropriate roles and level of access e.g.
Privacy Officers, Legal Access etc.

* Hardware / software configured (Warranted Environment
Spec.)
* Training delivery and business process design
— Train the Trainer
- Reconciling alerts
- Etc.

SCR: where can it help?

Supporting urgent and emergency care across the NHS
gent Serv;‘(es

cate Ur

Summary Care Records
PATIENT O?&(‘%%lm Supporting safe and effective care in

urgent and emergency care settings

Other
services
Mental
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Benefits to patients
The SCR benefits patients:

Improving Patient Safety - improving safety by providing timely access to accurate
information, for example when prescribing medicines and assessing patients.
Empowering the Patient - putting patients in control of their records by requiring
clinicians to ask for permission to view the SCR. Patients can decide whether or not
to have additional information and change their mind at any time.

Patient centred care - “What is important to this patient?” Patients may have
specific care preferences or relevant information for use in an emergency e.g. living
wills or religious preferences concerning blood transfusion etc. Individual preferences
can be included to improve quality of care.

Improved patient experience - SCRs can reduce the burden on patients to
remember, recall and repeat their clinical information.

Support for vulnerable patient groups - Using SCRs can benefit vulnerable patient
groups including: patients that struggle to recall or communicate their health
information; dementia patients; patients that take multiple medications;

transient or homeless populations; patients whose first language is not
English and patients with learning disabilities.

SCR History and Scope

Dr Emyr Wyn Jones, Clinical Ambassador —

SCR National Implementation
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Information for Health

Prime Minister Tony Blair — 1997

» ‘If you live in Birmingham and have an accident while
you are, for example, in Bradford, it should be possible
for your records to be instantly available to the doctors
treating you’
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A brief history...

» 2006 Ministerial Taskforce report on how to implement
SCR.

» 2007-2008: Early Adopter PCTs were the first in
England to create SCRs for patients.

» Public and professional concerns about security of
data, breaches of confidentiality, government or others
using the information for purposes other than the
provision of health to the individual led to much media
activity and campaigns such as the big Optout...

» 2009 National rollout starts — creating / viewing
SCRs
« 2010: The Ministerial Review into SCR...

A brief history...

The ministerial review of SCR in 2010 concluded:

‘The Summary Care Record is the minimal information required to
support safe care in urgent or emergency situations. Both review
groups agreed that any further information added to the Summary Care
Record should require explicit consent from the patient. Patients must
not only be clear about the information contained in the Record but they
must play a key role in deciding the evolution of the Record. This
means that new arrangements should be introduced to define
responsibility for decisions about the introduction of any new content to
the Record. As a principle, any change to the scope of the Record must
be driven by citizens and patients, with appropriate advice from
professional bodies and tempered by knowledge of the Information
Technology capability. This is important for building trust in the s

The SCR Expert Advisory Committee has been created to
support this requirement.

20
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SCR: What does it include?

+ Originally the scope of the SCR was medication, adverse
reactions and allergies plus any significant medical
history from a patient's GP record, with additional
content added over time from other organisations
delivering care to the patient e.g. discharge summaries.

Following the Ministerial Review in 2010 the content was
limited to just the GP contribution. Anything beyond
medication, adverse reactions and allergies required the
GP to obtain the patient’s explicit consent.

Consideration of scope of content from new care settings falls|i
within the remit of the Expert Advisory Committee.

21

SCR: Scope

» Defined in the SCR Scope document (circulated)
» Two distinct components of scope:
1. Content: describes the information contained

within the SCR and from where that information
is derived.

2. Use or purpose: describes how, by whom and
in what care settings the SCR is used.

» Consideration for expanding the scope of SCR
usage is one of the papers submitted to the
committee.

22




eHealth Workshop — Oct 2014
Middlesex University, London (UK)
http://tinyurl.com/ehealth2014

Citizens’ expectations

* Most citizens assume that basic information known to their
GP is available throughout the NHS in any care setting
where they are seeking urgent or emergency care.

* “In an advanced National Health Service care system it is
reasonable for citizens to expect that when they arrive in
Accident & Emergency or require treatment out of hours
that clinicians treating them have access to enough basic
medical information to prevent anyone making wrong or
even dangerous decisions” Sir Bruce Keogh (11/10/2012)

» “Eighty-five percent of the British public want any healthcare
professional treating them to have secure electronic,

access to data from the GP record”
YouGov poll, June 2014

23

A brief history...

» Today:
* Over 44 million patients have a SCR (over 78%)
» Over 20,000 SCRs being viewed per week

» GP suppliers are providing enhanced functionality to
support GPs in adding additional information to benefit
patients. By April 2015, over 85% of GP practices will
have this improved capability.

» During 2015 - Most patients will have an SCR

The future — maximising opportunities for use of
the SCR?

24
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Thank you
We'd be happy to take questions

25

“Stroke is a medical smergency, time lost s brain lost.

billy 1o communicate i often affected, a service ke
this may give doctors information that helps them
make better decisions wihen time i of the essence.”

Joe Korner, Director of Communications

“There are real dangers for people having @ severe
asthma attack. Asthma stil kil three people a day. s

Asthima have told us of being asked (0 repeat their
L entire medical hstory.

Summary Care Recards have the polential fo help
healihcare professionals assess and freat people with
Astima quickly and safely. by ghing them instant
acoess o vial basic iformation about each patient —
such s their allegies and medic:

“The Summary Care Record has clear bensfts for patients with a leaming disabilty in helping individuals
‘communicate key health information. In additon, the Summary Care Record has the scope Lo allow indiiduals

‘Summary Care Records provide health professionals with vital information. This s especially true in cases
whore palionts are unable to communicalo verbally and are thoraforo follant on health professionals having
the right knowledge and understanding of their needs to provide therm with high qualty and safe healihcare.
Put simply, Summary Care Records could save people’s ves.”

Clare Lucas, Campaigns and Policy Officer

“The Summary Care Record is a vital tool to make care provided to patients safer, timelier and more effective. Ensuring that
the Summary Care Record is used more widely will improve patient experience of services where urgent care is provided
and improve some of the joins between different services, where experience is often worst for the patient.”

Neil Churchill, Director Improving Patient Experience

CARE. CONNECT. CAMPAIGN.
“Summary Care Records could prove vial in emergency

u cicaton Bridget Turner, Director of Policy and Care Improvement|
Geting these rocords used consistntly across te NHS
Goud Mmake a real diference (0 people with asthma
using emergency care or ou of hours senvices,
especially for those wiho choose o induds_moro
nformation about thei eatments and care plans.
Emily Humphreys, Head of Policy and Public Affairs.

Alzheimers 12
Society

Having Muscular Dystrophy or another neuromuscularf
condition may complotely alter the typo of treatment
that is suitable for a patient. In an emergency, the
VA, records alow peope o pass on viel inomaton on
Campaign— heir health

The take up of the Summary Care Record across

Wales is encouraging. We adise people with rare
condiions 1o speak with their GP about the records
and to discuss how best theirs can be used as a tool o
support any emergency healthcare.

Nic Bungay, Director of Campaigns

siuations for_people with diabetes as they have been
demonstrated 1o improve patient saety by reducing the risk of
prescribing errors, and reducing the average time for medicine
reconcilition by aimost two hours.”

“Summary Care Records have the poteniial o be a real assel in helping

health and care services et the needs of people with dementia and
Supporting them (o viork together. We know people vith dementia offen
55 a rango of hoalth and caro son asu e
Record could prevent a person wih dementia or their carer having (o
‘explain repeatedy what reatment they a any medicine allergies.
they have. Supporting peopie vith dementia, their car I
profossionals [0 uso the racord 1o storo other informalion, such as

plans, advanced decisions or personal preferences, could make the

ven more valuable. Similary, expanding access to Summary

Care Records to social care professionals and those working in the

could also v

dementia, 5o long as proper saleguards are in place (0 protect sensitive
data.

Jeremy Hughes, Chief Executive

26
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Useful links

SCR website:

www.hscic.gov.uk/scr
www.nhscarerecords.nhs.uk

SCR case studies:
http://systems.hscic.gov.uk/scr/staff/aboutscr/comms/case

SCR deployment map:

http://systems.hscic.gov.uk/scr/staff/impguidpm/deploy

Subscribe to our newsletter:
http://systems.hscic.gov.uk/scr/staff/bulletin/maillist

Follow us on Twitter:
. 4 @NHSSCR
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