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Frequently asked questions – for professionals

1. What is an Integrated Care Record?
Health and Care organisations across Bath and North East Somerset, Swindon and Wiltshire (BSW) are working together to make available an Integrated Care Record (ICR).  An Integrated Care Record is a system which interfaces with different digital health and social care records allowing secure access to key information by professionals involved in care, and these systems are being rolled out across England by the local health services. This includes GP, hospital and other health and care organisations.
2.  Why do we need an Integrated Care Record?
The Integrated Care Record will become a fully integrated health and social care record for patients in our area to support direct patient care. It has been developed with the intent of enabling all organisations providing health and social care support in BSW to share care information with one another. 
To enable the Integrated Care Record to realise its full potential, participating partner organisations are being asked to sign up to a new information-sharing agreement – the purpose of this is to provide a robust and legal framework for sharing care information between agencies in BSW to support improved health and social care.
3. What is the benefit of sharing?
The CCG is moving to a more integrated system of care for patients/citizens with closer working with a variety of providers. This way of working is reliant of sharing of appropriate information about an individual. Potential benefits of the ICR (which have already been started to be realised in BaNES where the ICR is already live)
· professionals have a more complete picture of a person with a reduced need to go searching for information
· less repetition e.g. asking a medical / personal history
· stopping duplication e.g. organising tests or assessments which have already been completed by another organisation
· ability to create shared care plans that all professionals can see which allows appropriate end of life decisions being made

4. How does it work?
The Integrated Care Record is a secure shared digital record that is only provided to health and social care organisations that are able to comply with the relevant laws about data protection. 
Only those directly involved with a person’s care and authorised to use the system can see patient identifiable information, and records are kept of who accesses which records. 
The Integrated Care Record system that is being used in BSW is supplied by Graphnet who provide a number of integrated care records systems, through their product Care Centric, across the UK.  https://www.graphnethealth.com/solutions/shared-care-records/ 
5. How do I enable sharing into the ICR?
This is done on an organisational basis. For GP practices we will be setting up an organisational group in SystmOne which once joined, will allow data to flow automatically to the ICR on a nightly basis. For other providers we will be engaging with IT teams to develop the mechanisms for this data feed. Engagement with this process will be required as depending on the IT system there will a number of steps required.
6. What happens if a patient wants to object to their information to be shared in ICR?
We currently don't have the technically capability of opting out one organisation on its own. If a patient wishes their information not to be shared then this will need to be for the whole ICR. We would strongly recommend that this is explained clearly to the individual and the potential consequences explained (e.g. if involved in an accident the emergency teams may not be able to access important information). If the persons still wishes to object please direct them to their GP who can apply the relevant code to their record.
In the past individuals have expressed an unwillingness to share their GP information with other organisations. We still respect these decisions so if a historical code exists in a GP record an ICR record will not be accessible. It may be worth re-discussing this decision with individuals as they may not be aware of the implications.
7. How do I handle a SAR?
All the information in the ICR except the care plan is taken from provider professional systems. If an individual wanted a copy of the information held in the ICR they should be directed to all the providers that they have a relationship with and follow standard SAR processes. 

8. Do I need to ask consent to see an ICR record
No. As long as you have a direct relationship with the individual and need to access information to deliver health or social care. This is part of the GDPR regulations and more information is included in the DSA which can be downloaded here :  https://bswccg.nhs.uk/docs-reports/policies-and-governance/1270-icr-phm-security-statement/file
9. Do we need to get consent for sharing into the ICR?
No. We as health and care organisations have a duty to share information but patients/citizens should be informed (but not consented). The informing should occur with the privacy notice each organisation has.
Further information on this is available in Section 11 of the DSA:
“The ICR is a new way of sharing data.  Much of that data is already shared via phone call, email, and letter.  The ICR is in effect a timelier and secure method of sharing.  
Objections will need to be checked as to whether they are objections to the sharing of the data, or objection to sharing via the ICR as a mechanism.  Objections to sharing in general will have to be managed by the relevant partner’s policy.
Where an individual raises concerns about the sharing of data via the ICR itself, then if these concerns cannot be addressed, a decision will need to be made by the relevant lead professional as to whether safe and effective care can be delivered without using the ICR.  If the professional view is that it can be with data being shared by previous methods then the individual’s objection to the ICR may be upheld and their data prevented from being shared via the ICR.”
10. What information from my professional record gets shared?
The Integrated Care Record will provide a common set of information on each individual that health and social care professionals will be able to access to help them provide even better care and support, provided there is a direct care relationship with that individual. Examples of what will be shared include:
· Demographics and contact details
· list of diagnoses
· medications
· vaccinations
· allergies
· GP activity (dates/times)
· hospital activity (dates/times)
· test results
· referrals, clinic letters and discharge information.

The benefit of having an Integrated Care Record is that participating organisations can work together locally to identify the kind of information that needs sharing and develop the care record accordingly. 
11. What information will I see in the ICR?
This is dependent on your role and described here:
The actual datasets and roles will be created in the system along similar lines and managed as an access control matrix.  Each partner will be taken through an ‘on boarding process’ to identify the data they are in agreement to share, how it links to the data categories in the system and what roles will be able to access it.  
The Role Based Access Control matrix below outlines levels of permissions different professionals and clinicians will have:
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	Data items 
	Health Professionals &  Administrators
	Social Care Professionals &  Administrators

	Demographics/
Allergies
	Demographics
	Y
	Y

	
	Allergies
	Y
	Y

	GP Medications
	Repeat Medications
	Y
	 

	
	Medications Issued
	Y
	 

	GP Problems
	Active Problems
	Y
	 

	
	Past Problems
	Y
	 

	
	Additional Problems
	Y
	 

	GP Results
	Results
	Y
	 

	GP Lifestyle
	GP Lifestyle (no sub categories of alcohol/smoking/exercise)
	Y
	Y

	GP Blood Pressure
	Blood Pressure
	Y
	 

	GP Additional Information
	Encounters & Administration
	Y
	Y

	
	Referrals
	Y
	 

	
	Vaccinations & Immunisations
	Y
	Y

	
	Contraindications
	Y
	 

	
	Family History
	Y
	Y

	
	Pregnancy, Birth & Post Natal
	Y
	Y

	
	Contraception & HRT
	Y
	Y

	
	Investigations
	Y
	 

	
	Operations
	Y
	Y

	
	Radiology
	Y
	 

	Clinical Correspondence 
	 
	 
	 

	Hospital Activity Summary
	Outpatient Activity
	Y
	Y

	
	Inpatient Activity
	Y
	Y

	
	Emergency Activity
	Y
	Y

	Acute Results
	Pathology results
	Y
	 

	
	Radiology Results
	Y
	 

	Acute Medications
	Acute Medications
	Y
	 

	Social Care Adult
	Case Details
	Y
	Y

	
	Events (Assessments, Safeguarding, DOLS)
	Y
	Y

	
	Risks & Hazards
	Y
	Y

	
	Conditions/Impairments/Disabilities
	Y
	Y

	
	Related Persons & Carers
	 
	 

	
	Case Workers
	Y
	Y

	
	Classifications/Category of Need
	Y
	Y

	
	Care Plans & Service Provisions
	Y
	Y

	
	Needs & Outcomes
	 
	 

	
	 
	 
	 

	Social Care Child
	Case Details
	Y
	Y

	
	Events (Assessments, Meetings, CaseNotes)
	Y
	Y

	
	Alert Types (chid protection, child in need etc)
	Y
	Y

	
	Conditions/Impairments/Disabilities
	Y
	Y

	
	Related Persons & Carers
	Y
	Y

	
	Case Workers
	Y
	Y

	
	Classifications/Category of Need
	Y
	Y

	Community
	Encounter details
	 
	 

	
	Referrals
	Y
	Y

	
	Personal Contacts
	Y
	Y

	
	Alert
	 
	 

	
	Diagnoses
	Y
	Y

	
	Immunisation
	Y
	Y

	
	Care plans, problem, intervention
	Y
	Y

	
	Medication
	Y
	Y

	Mental Health
	Demographics
	Y
	Y

	
	Allergies
	Y
	Y

	
	Inpatient Activity
	Y
	Y

	
	Referrals
	Y
	Y

	
	Appointments
	Y
	Y

	
	Care Coordinator
	Y
	Y

	
	Crisis, Relapse and Contingency Plans
	Y
	Y

	
	Perinatal Care Plans
	Y
	Y

	
	Inpatient Discharge Summary
	Y
	Y



This matrix will be under constant review to ensure most relevant/appropriate information is shared.


12. How often is the information in the ICR updated?

	Organisation
	Status

	1.      GP Practices
	Overnight

	2.      Medvivo OOH
	Overnight

	3.      Salisbury NHS FT
	Near real-time

	4.      RUH Bath
	Near real-time

	5.      Great Western Hospitals
	Acute data: near real-time
Community data: overnight

	6.      Wiltshire Council
	Overnight

	7.      Swindon Borough Council - Children
	Overnight

	8.      Swindon Borough Council - Adult
	

	9.      Wiltshire Health & Care NHS Trust
	Overnight


13. How will I access the ICR?
For the majority of professionals it will be through your current clinical system. There will be a button on the host IT system which will launch the ICR. The system uses Single Sign On (SSO) technology, no usernames or password need to be remembered. It is also context aware so will automatically load the record of the individual your host system was on.
14. I work at a GP practice how do I access the ICR?
These slides will help get you started with this


15. Will the information in the ICR be secure?
Yes. All data centres used are NHS Digital approved.  All data centres are UK based.    All data processing will be conducted within the UK by UK based staff.  
Graphnet – Contract Schedule F confirms use of Amazon Web Services and Microsoft Azure cloud server, approved NHS Cloud providers, with data centres in the UK.  Our contract assures that no Data Controller’s data would be processed outside of the EU (with additional commitment from Graphnet that no data will be processed outside of the UK).
See Security Statement for more information here: https://bswccg.nhs.uk/docs-reports/policies-and-governance/1270-icr-phm-security-statement/file
16. Who is liable if someone unauthorised sees information that I have recorded in the ICR
Liability is not with the person/organisation who is sharing into the ICR but with the person/organisation that is accessing the information inappropriately. Any complaints should be directed to organisation that accessed the information inappropriately. This is all described in the Data Sharing Agreement.
17. How do we make sure people are informed of this change in how their data is being used?
This will be done through updating each organisation’s privacy notice, information on social media pointing to BSW ICR website.
18. Who owns the data you are collating/collecting?
Ultimately patient data is ‘owned’ by the patient.  They have a degree of control over their data defined in data protection legislation.  For public services there is implied agreement between the individual and the service provider, that data needs to be used to provide a service.  That is why organisations using data are referred to as ‘controllers’, rather than ‘owners’.  Controllers are required to inform the individuals whose data they process what they process it for.  They do not always need consent to process data, but where individuals are not happy with the uses of data they have the right to object.
All controllers are bound by data protection legislation to act lawfully with the data they are entrusted with, furthermore public bodies are bound by legislation that defines their roles and services and cannot do things they are not established to do.  Organisations that supply systems for the processing of data, such as Integrated Care Records are legally identified as data processors.  They are bound both by contractual terms with the controller(s) and by data protection legislation to only use the data for the purposes defined by the controller(s).
19. Will my organisation have to pay to access the ICR?
No, access for those organisations in scope is not chargeable. However your organisation may need to invest in the process of linking up its current IT system to the ICR which may require development. If a new organisation wanted to access the ICR then there would need to be discussion about funding as there is a supplier cost for a provider joining the ICR 
Sharing data to the ICR may also lead to a cost form the organisation of developing the method to achieve this.
20. Who will provide training and support for the ICR?
The ICR is a web based platform which is very intuitive to use once set up. We will provide advice to individual organisations who may decide to organise their own training. Support for the ICR should be through your existing organisation IT routes with escalation to the ICR team as required
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Integrated Care Record in Primary Care







NHS Bath and North East Somerset, Swindon and Wiltshire CCG

ICR – what is it?

Electronic shared health and social care record

Data from a range of health and social care systems accessible in one place

Access embedded within TPP 





NHS Bath and North East Somerset, Swindon and Wiltshire CCG

BSW Data Feeds

ICR











Royal United Hospitals Bath (RUH)

BaNES Adult Social Care

BaNES, Phase1 (RUH facing) Wilts GPs

GP Practices





Acute Trust





Social Care





Community-Mental Health, OOH





BaNES Community Health

Great Western Hospital

Wilts Social Care

Wiltshire Health and Care

Salisbury Foundation Trust

Swindon Social Care

Avon & Wilts Mental Health Partnership

Swindon Community

Live

Underway

Medvivo Out of Hours

Phase 2 Swindon & Wilts GPs





NHS Bath and North East Somerset, Swindon and Wiltshire CCG

Phase 1 Practices now Live:

Box Surgery

Bradford-on-Avon Health Centre

Courtyard Surgery

Cricklade Surgery

Giffords Surgery

Hathaway Medical Centre

Lansdowne Surgery

Lovemead Group Practice

Malmesbury Medical Centre

Market Lavington Surgery

Northlands Surgery

Rowden Surgery

Southbroom Surgery

Spa Medical Centre

St James Surgery

The Avenue Surgery

The Lodge Surgery

The Porch Surgery

Trowbridge Surgery

Westbury Group Practice 

Joining already live BaNES practices





NHS Bath and North East Somerset, Swindon and Wiltshire CCG

What information will I share?

GP Data

Demographics

Immunisations

Medications

Referrals

Active & Past Problems

Allergies

GP results

GP Encounters

Contraindications

Operations

Radiology

Investigations

Lifestyle Information

Family History

Pregnancy, Birth & Post Natal

Contraception & HRT



Coded information entered into the GP record will be available to be viewed by health and social care professionals across BSW, provided there is a direct care relationship with that individual.











NHS Bath and North East Somerset, Swindon and Wiltshire CCG

How do I access ICR from SystmOne?



An Internet Explorer page will open (possibly behind SystmOne) and launch directly into the shared record for the patient you had retrieved.







NB If you can’t see the ICR button in TPP it may be that it has not been set up yet. Please follow the attached guide. 

Please email bswccg.icrsupport@nhs.net if you require any support with this 









NHS Bath and North East Somerset, Swindon and Wiltshire CCG

What will I be able to See?

Has My Patient been admitted to hospital?

Has my patient had an outpatient appointment?

Which Community Services is my patient with?















NHS Bath and North East Somerset, Swindon and Wiltshire CCG

What will I be able to See? (video)

Watch the short video below to see how the ICR is set out and where you can find relevant information. Please note due to IG considerations this video was made on a test patient therefore the record contains no information.

Patient Record Work - YouTube





NHS Bath and North East Somerset, Swindon and Wiltshire CCG

What will I be able to See?

Types of data currently being shared to the ICR (currently available: RUH, BaNES Community, BaNES LA):

Acute Data

Real Time Feed

Inpatient Activity (wait list, admissions, transfers)

Outpatient Activity (referral, appointments, attendance). 

Pathology results,

Radiology reports

Emergency Attendance

Discharge summaries

Flexi cystoscopy & Sigmoidoscopy results

Colonoscopy Results

Gastroscopy result



Community Data

 Nightly Feed

Demographics

Immunisations

Diagnosis

Medications

Allergies

Referrals

















Local Authority

Nightly feed

Demographics 

Referral 

Event data including: 

 Assessments, Safeguarding, DOLS 

Care Plans

Service Provisions including non-plan service provisions 

Alerts

Disabilities

Practitioner 

Classifications i.e. support reason 







The Appendix Slides will show how this information will look for clinicians accessing this information





NHS Bath and North East Somerset, Swindon and Wiltshire CCG

Appendix 1 – Landing Page

The summary page shows the patient’s record by using Navigation and Hub Tiles to display the data for different sections of information such as Medications, Results and Activity data.

This is the default page after accessing a patient record.

When you access to ICR from TPP you will be directed to the Summary Page for that patient’s record







NHS Bath and North East Somerset, Swindon and Wiltshire CCG

Appendix 2 – Hospital Activity Tile



Separated into Outpatient, Inpatient and Emergency Activity

Click the arrow to go to the relevant detail view





NHS Bath and North East Somerset, Swindon and Wiltshire CCG

Appendix 2 – Hospital Activity Detail view



Outpatient activity will be displayed in a split view. Select an activity in the left hand pane to view the details



Inpatient/waiting list activity will be displayed in a split view. Select an activity in the left hand pane to view the details





NHS Bath and North East Somerset, Swindon and Wiltshire CCG

Appendix 3 – Community Detail View



Click the arrow to go to the Referrals detail view





NHS Bath and North East Somerset, Swindon and Wiltshire CCG

Appendix 3 – Community Detail View





Separated into sections for open and closed referrals

Click the arrow to expand a section and view the referral details





NHS Bath and North East Somerset, Swindon and Wiltshire CCG

Appendix 3 – Community Detail View



Separated into sections with item count to indicate if data is available to view

Click the arrow to expand a section and view the details





NHS Bath and North East Somerset, Swindon and Wiltshire CCG

Appendix 4 – Adult Social Care Summary & Detail View



Click the arrow to go to the adult social care detail view





Separated into sections with item count to indicate if data is available to view
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I@I GP Problems

Active Problems >
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14Feb2013 | Third party encounter Notes
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m GP Results

® Showing 1-4 of 125

11-Jun-2018  Full blood count 0
11-Jun2018 | Red blood cell count 569 10M2/L
11-Jun2018  Mean cell haemoglobin concentration 321 g/dL
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How to set up ICR  button in TPP
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How to set up ICR button in GP SystmOne 





This process will add a new Button to the tool bar for all users and grant access to the ICR while a patient record is retrieved. You do not require any log in details or patient information as it pulls it through automatically. 





1. Go to Setup>Users & Policy> Organisation Prefernces
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1. Search for ‘Toolbars’ in the search bar


1. Once you have ‘Toolbars’ selected, right Click the default tool bar and select amend
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1. Highlight a button set where you would like the new ICR button and click ‘Amend Button Set’


1. You can also create a new Button Set and create a large button like in the image below.
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1. Search for ‘ICR’ in the search bar and find your practice from the list


1. Highlight your practice URL with a left click, and press the + button in the middle of the screen to bring it across to the right screen.


1. Press Ok
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1. Press Ok to close this page, and the one behind it to return to the main page of system one.


1. If configured correctly there should be a new Icon in the tool bar that can be pressed to launch the ICR as long as a patient is retrieved.


1. Finally, the first time a user uses this button, they will be prompted to put in their name, please do so as well as ticking the box to ‘remember’ these details to stop it from popping up again.





If after following these steps you cannot see the ICR button, it may be that your profile is using a custom tool bar. The same is true for colleagues who cannot see the new button.





To correct this, follow steps 1-3 but instead right click and choose ‘set staff toolbar usage’


Here you can see the list of users names on the left, identify the staff members who need the default tool bar to see the ICR button, highlight them by left clicking, and then press right arrow to move them across to the left of the screen.
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Hospital Activity

Outpatient Activity >
Showing 1-2 of 4items

Outpatient Referral Specialty:  COCOC Outpatients Florence Nightingale NHS FT
25Nov-2015 1445 Clinician:  Dr R Whitehall Referrer.  Dr M Clarke

Outpatient Discharge Specialty: Florence Nightingale NHS FT
15-0ct-2015 15:00 Clinician:  Dr R Whitehall Referrer. Dr C Hughes

Inpatient Activity >
Showing 1-3 of 5 items

1P Admission Specialty:  Upper Gl Oncology Surgery Florence Nightingale NHS FT
26-0ct:2015 07:00 Clinician:  DrPGiles Location: ~ Spencer Ward

1P Admission Specialty:  HCOOP Florence Nightingale NHS FT
22-Dec-2015 13:00 Clinician: ~ Dr P Dawes Location: ~ Spencer Ward

1P Discharge Specialty: Florence Nightingale NHS FT
22-Dec-2015 14:15 Clinician:  Dr S Wright Location:

Emergency Activity >
Showing 1-2 of 2 items

AE Attendance Florence Nightingale NHS FT
23.Jul2018 06:41 Clinician:  Dr FG Odding Location:  Minors string

Emergency Attendance Florence Nightingale NHS FT

02-Sep-2018 11:41 Clinician:  Ms KY Fisher Location:  Resus 4G
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Orglinks
= Sorted by descending Attendance Outpatient Referral 9

DateTime Sort Received:  25-Nov-2015 00:00 Priority: Urgent

Nofilters applied

Specialty:  COCOC Outpatients

Reason: Advice and Consultation
Outpatient Referral COCOC Type: Booked
Outpatients 25-Nov-2015 Category:  Routine

Outcome:  Accepted

Outpatient Discharge 15-Oct- > Consultant: Dr R Whitehall
2015 Referred By: Dr M Clarke
Outpatient Attendance >

Oncology 15-Oct-2015

Outpatient Referral Oncology >

Outpatients 13-Oct-2015

" Showing 1- 4 of
4
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Clatterbridge Cancer Centre
= Sorted by descending Date Sort Inpatient Admission 1ge

No filters applied Admitted:  11-Jun-2018 13:23 Estimated Discharge: 11-Jun-201813 13:23

Location: €9 Ward

Specialty:  General Surgery

Inpatient Discharge General >

Surgery 11-Jun-2018 Additional Information:  Elective - Planned, NHS Patient Usual place of Residence
Consultant: DR Mike DOCTOR

Inpatient Admission General Admitting Clinician: DR Mike DOCTOR

Surgery 11-Jun-2018 Responsible Clinician: Not Provided

Inpatient Discharge General >

Surgery 04-Jun-2018

Inpatient Admission Geriatric >

Medicine 03-Jun-2018

Inpatient Admission Geriatric
Medicine 03-Jun-2018
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Community Care and Mental Health

Referrals (from Community and Mental Health to other providers) >
Services referred to: NURSING EPISODE, Nutrition and Dietetics, COMMUNITY MEDICINE, Speech and Language Therapy, PODIATRY,
Intermediate Care

6 open referrals and 4 closed referrals available to view

Personal Contacts >
Showing 1-1 of 4items

Name:  Mr Tester Test Contact Type: Next of kin Tel: 01252456789

Latest Diagnosis
Diagnosis Date:  26-Sep-2017 Description Need for assistance with personal care

2 diagnoses available to view

Care Programme Approach (CPA)
Active CPA?  Yes Latest Start Date:  09-Mar-2018 00:00

2 historic CPA episodes available to view

Latest Mental Health Act Status
Section Start Date:  29-Mar-2018 01:00 Section End Date: Section:  Section 2 - Admission for assessment

3 sections available to view

Latest Risk Assessment
Assessment Date: 25Mar-2018 00:00
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Showing 1-3 of 6 items

Date:

Urgency:

Referred To:

Referred By:
Received:
Date:

Urgency:

Referred To:

Referred By:

Received:
Date:

Urgency:

Referred To:

Referred By:

Receive:

29-Mar-2018 Care Setting:  Community and Clinic Tenancy:
Emergency Reason: Treatment
CN Slough New Refs - Clare Woodward Speciatty: NURSING EPISODE

Acute Hospital Inpatient/Outpatient Department - Julian Watkins (0772 987654)

29-Mar-2018 Accepted: 30-Mar-2018

09-Feb-2018 Care Setting:  Community and Clinic Tenancy:
Routine Reason: Consultation

CN Slough New Refs Specialty: Nutrition and Dietetics

Community health service

07-Feb-2018 Accepted
11-Jan-2018 Care Setting:  Community and Clinic Tenancy:
Urgent Reason: Treatment

Community Medicine Team - Brook J Speciatty: COMMUNITY MEDICINE

Acute Hospital Inpatient/Outpatient Department

11-Jan-2018 Accepted:

Open Referrals 6 items

Berkshire Health Care

Berkshire Health Care

Berkshire Health Care
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Community Care and Mental Health
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> Social Care

Case Details
Case No: 900 883 2621

Case Workers/Professional Involvement
Showing 1 -1 0f 3 items

Jenny Wren
Caseworker

Family and Other Relationships
Showing 1 -1 0f 2 items

GivenName FamilyName

Disability present: Yes

most recent: 03-Sep-2018 >

Team:  TeamDescriptiontop

Tel: 0115 989 9900 Mob: 07899 898989 jenny@email.com

Adult Services (Whittington)
Tel: TelephoneNumber Mob: MobileNumber RelationshipDesc
Interpreter required: Yes Risks present: Yes
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Social Care

Case Details

Case Details

Completed Case Details

Events

Assessments 4items

Y]
Safeguarding Aitems B
¥

Deprivation of Liberty Safeguards (DOLS) 4items

Risks and Hazards

Risks 4items

Hazards / Special Factors 4items

Conditions / Impairments / Disabilities

Conditions / Impairments / Disabilities 5items

Family and other relationships

Related Persons and Carers (active) 2items E
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Assesst items.

Showing 1 - 2 of 4 items

Status: Planned Tenancy: Adult Services (Whittington) / Liquid Logic
Date: 04-Jan-2019 Referral ID: 20)lasltest1
Event Description:  TypeDescription Event Code: ASSHest
Reason: ReasonDescription Reason Code: ReasonCode

End Date: 01-Jan-2018
Status: Planned Tenancy: Adult Services (Whittington) / Liquid Logic
Date: 01-Jan-2019 Referral ID: 20lasftest]
Event Description:  TypeDescription Event Code: ASSHest
Reason: ReasonDescription Reason Code: ReasonCode

End Date: 01-Jan-2018
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NHS

Bath and North East Somerset,
Swindon and Wiltshire

Clinical Commissioning Group




