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< Digital ReSPECT plans —what are they?
 New default way of recording ReSPECT plans for all organisations across BSW
e All updates are made digitally, with paper print-out given to patient/put in notes

* The digital form acts as Single Source of Truth/Master Copy and everyone updates
the same record

e This is significantly improving issues around multiple forms being created, forms
going missing, difficulty knowing what info has been put on a form in another
organisation, and improved audit.

e Digital plans will also shortly be automatically shared with SWAST



< EoLICR—whatisit?

e Care plan available on the ICR

* In the Palliative Care world these records are also called EPaCCS (Electronic
Palliative Care Coordination Systems)

* Atool to share and assist in the management of end-of-life patients —
accessible to everyone who looks after the patient, and designed to streamline
your palliative MDTs

* Designed to be easy to fill in during GSF/Palliative MDTs

* You can see what other teams (e.g. hospital or hospice) have written, and
other teams can see your updates (e.g. ambulance/OOH GP staff can see care
plans and contingencies)



< Recent updates — March 2024

* Digital ReSPECT plans are now the default way of recording ReSPECT
information across BSW and you should phase out the use of
paper/Ardens plans (except in limited circumstances such as patients
not consenting to the ICR)

* We have updated the BSW Ardens templates so you can quickly and
easily access the ICR directly from the EOL/Palliative template.

 We have also introduced patient status alerts which flag that a patient
may have ReSPECT or Advanced Care Plans on the ICR, and lets you
access the ICR directly from the alert.

 Ambulance service access to see above plans coming soon.



< EoL ICR—how is it used in Primary Care?

 We have found the EoL ICR to fit in well in primary care in two main ways:

o As a way of recording and running your GSF/Palliative Meetings (via the GSF
Dashboard — see below),

o For practitioners checking the Care Plans for updates from other teams looking
after a patient they are about to see.

 The care plan has been designed to mirror the info required in a palliative MDT,
with prompts to record important information




<{ How do | access ICR from SystmOne?
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With your patient already retrieved, click onthe ICR
button as indicated above.

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

steps on how to do this are included a little later on.
Please email bswccg.icrsupport@nhs.net if you require any support with this
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< Accessing the EOL Care Plan

1. From your host system SystmOne go to the patient record and click on the icon that launches the ICR
2. When the ICR is launched, select the Care Plans tile:

OO0
OA~0 .

COMMUNITY SOCIAL CARE
AESULTS CARE PLANS HEALTH OOH/111 (ADULT) MEDICATIONS

Click to View / Edit / Add ==

3. Click on End of Life (EPaCCS) Tile > | End of Life «r.cr-




g Primary Care Dashboard

 Two main views —overview and GSF meeting

* Overview gives you a visual representation of EoL patients in your practice,
broken down by various parameters

* GSF meeting mode allows you to run your GSF meetings via the dashboard
screen — no more clunky spreadsheets as it automatically updates from

information included in the EoL care plan.

* Aslong as the patients have an EoL ICR they will appear in dashboard — you can
then update their care record direct from dashboard during GSF meeting

* EoLICRIs set up to include all info you need for GSF meeting (e.g. GSF stage,
DS1500 status, PPC/D, anticipatory meds etc)



< Set Up ICR Button in S1

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 Preferences

ents Reporting Audit |Setup | Clinical Tools  Workflow User System Help
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Staff & Organisation Setup

| Staff Leave

Staff Shifts

Public Holidlays & Closed Days...
Organization Details...

Organisation Preferences...

Configure Caseloads...

Configure Teams

Organisation Groups

Configured Lists

Motification, Task & Pathology / Radiology Redirection
REAC Staff Roles

REAC Business Functions

Import/Export Staff Local Access Rights

URL & Program Maintenance

Scheduled Jobs

Strategic Reporting Download Configurations

-

2. Search for ‘Toolbars’ in the search bar
3. Once you have ‘Toolbars’ selected, right Click the default
tool bar and select amend

2 '
-’ A
'+ Organisation Preferences
| e Configuration | Permissions|
New Toobar Copy Toobar Amend Toolkar Deiete Toolbar
3 Toobars
Set Defaut Tookar Set Role Toobar Usage  Set Staff Toolbar U
Name Used By
Published
Cara-Jaye Halsey (Only) = [User] HALSEY-C
Care Home Dafault (™)
Default An rsyone Else
James Test
System Default Copy Tookar
Unpublishe Delete Toolar
Publish Toobar
> Set Defaut Toolbar
Set Role Toolkar Usage
Set Staff Toobar Usage
B T >
S Tooldbars
Toolbar Preview




< >SetUplCR Button in 51

4. Highlight a button set where you would like the new ICR button
and click ‘Amend Button Set’

6. Search for ‘ICR GP’ in the search bar.
5. You can also create a new Button Set and create a large button

like in the image below. 7. Highlight the ICR GP URL with a left click, and press the + button

in the middle of the screen to bring it across to the right screen.

" Canfiqure Toolbar @
ot rome [CRTedl 8. Press Ok to close this page, and the one behind it to return to the

main page of system one.
New Button Set  Amend Bution Set Delete Button Set et Shoricuts

% & & & B ¥ & & & » & & O &8

. il - , 9. If configured correctly there should be a new Icon in the tool bar
Home | Seach Register  Task | Mote | Save  Discard  Vists  Caseb.. Wafing Resume  Fie | Lefter | puqe MNewA. | Acte Ry

that can be pressed to launch the ICR as long as a patient is

10R00&HE T 10880k XN N ED retrieved.
ueawLielnw i viEss gma ksl o] waEy 9 Finally, the first time a user uses this button, they will be prompted
(RCa.. 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.

Ok Cancel




g Setting up Dashboard icon within S1

* The process for adding the GSF Dashboard shortcut icon to your S1 taskbar is very similar
to the process for the ICR shortcut button detailed on the previous two slides.

* The only difference is at Step 6 on the previous slide, search for ‘EoL ICR Dashboard’ and
then select the relevant link for your practice, and then continue the process as above.

nnnnnnnnnnnnnnnn
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* If you are having any issues setting up your ICR or Dashboard shortcuts, please contact Lewis
Johnson (lewis.johnson5@nhs.net) at BSW ICB for assistance. It may be that your dashboard
link has not been activated, but Lewis can help with this,



< Set Up ICR Button in S1 - Troubleshooting

The button was added by my practice but | am unable to see it
* If you are using a custom toolbar (i.e. not the default toolbar used by the practice), you will need
to add it yourself:
» 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.

I click on the ICR button but receive an error message, such as “404 file or directory not found”:
* This usually happens when your practice has shared administration switched on in SystmOne. ICR
is set up to show information of patients registered at your own practice — so accessing from
Practice A, you can only view patients registered at that practice.
* To enable viewing of patients from partner practices, please ask the practices’ Caldicott
Guardian(s) to email bswccg.icrsupport@nhs.net to request sharing to be turned on within the
ICR.
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< Primary Care Dashboard

I EEE & s £
In SystmOne, click on the ICR EOL Free Siot

Dashboard icon* MEN®/®
ICREO...
Launch the ICR EOL Dashboard Abbey Meads Medical Practice URL |

A new window will open, and you will see an error message, this is as expected. To open the Dashboard Click
on DASHBOARDS:
Q

fou do not have permission to view file 'Gateway/Gateway/Forms/TabsV3/PatientSearch.aspx’.

Then select EPaCCS Dashboard:

Q

*If you can’t see the dashboard button, it may be that it has not
been set up yet. For further help with this, email
bswich.icrsupport@nhs.net
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< Primary Care Dashboard

e Patient List

| LAST REFRESH | | DECEASED PATIENTS |
EPacCs Dashboard Ll NHS . ou will -
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o for T selected colour again)

-II--II-II-II + Grey= o GSF stage set
s——CUEEET T

* You can also order/sort by
_ romic u . .
Obmcive clicking on relevant column
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Disease (COPD)

] Dements  atkome sthome  Notfor

Resuscitation

I Cancer (Lung) Other  Notfor

>
| Run by g0 3035 TPP Dashboard on IW 12022 1795 V1.0 Grﬂpbl!;l'?“t‘ @




< Primary Care Dashboard

Cancer (Brain) at Home atHome/ Mot for
Haospice Resuscitation
* You can open the person’s ICR Concer {Lung) .
record from here. T tior
nclude ssuscitation
° R' ht I. k | t t. t Peml Exclude :stuz::tati:m
Ig C IC O.n re ev.an pa Ien — Severd Clear selections bt for
and click ‘View Patient Record Seel o > puseitation
Yes EUE'T'lEI known
Cancer (G- Other
Lower)
Cancer (G-l Other

Toggle between views by clicking
Dashboard/Patient List tabs at the bottom Dashboard | Patfentlist |  About
of the window




< Primary Care Dashboard

EPaCCS Dashboard m
. — 29/12/2022 16:04 1 5 I;astBU DT: Last 90 D:; Last 12 Mo:;l':
¢ DaShboa rd VIeW. |F’CN Practice >>
 Hover over graphs to see
petient coun I
* If you select one of the - -
categories, the graphs will _
change accordingly. To . -
deselect, click on the same ﬁ
category again. . | I ‘ -

Patients Patients

| Run by sso J83035 TPP Dashboard on 281202022 17:05 ¥1.0.1

If you experience any issues with the Dashboard, please email bswicb.icrsupport@nhs.net




< EoL ICR — how can we use the dashboard to support our meetings?

* A suggested process is whoever is allocated to generate the lists for the palliative MDT cross-
references the dashboard with the practice palliative register, and then creates basic care plans

for those patients who do not yet have one. There is a guide on how to do this in the following
section.

* All patients will then appear on the dashboard, which can be used as the list for the MDT. No
need for multiple printed spreadsheets!

* We suggest running your meetings with one member of the team sharing the dashboard and
reviewing (but not editing) the care plan, and another person recording any updates for the
meeting by editing the EoL ICR care plan. For the flow of the meeting it may be worth noting
down any details/updates discussed during the meeting and updating the care plan
afterwards.

* We also suggest someone is logged in to S1 to find information/document that the patient has
been discussed (e.qg. Pt discussed at GSF Meeting, see EolL ICR for update). This avoids the need
to double-enter information, and still gets you QoF!



< EoL ICR — how can we use the dashboard to help keep track of our
palliative patients?

The Gold Standards Framework (GSF) stages are a way of colour-coding
patients based on their expected prognosis

The GSF stages are as follows:
Light blue: life limiting illness but years plus prognosis
Green: within last year of life but not actively deteriorating
. actively deteriorating, prognosis weeks to short months
Red: actively dying, within last few days of life
Navy: deceased

We strongly suggest that you update this section as it automatically pulls
through to colour code the patient on the dashboard



< EoL ICR — how can we use the dashboard to help keep track of our
palliative patients?

* We strongly recommend you ensure patients have their GSF stage
assigned on their EoL ICR care plan as this allows you to filter the
dashboard by each colour so you can quickly and easily identify certain
groups of patients

* |f your practice has a ‘watch-list’ of stable patients with a life limiting
illness who do not necessarily need discussing at each meeting, we
suggest assigning these patients the light blue GSF stage . Similarly, we
suggest ensuring deceased patients are given the navy blue colour code

* This way these patients can be quickly identified and filtered in/out
during meetings, saving you the time of organizing a separate list.



~4 EoL ICR — how do | make sure a patient appears on the dashboard?

* In order to appear on the dashboard for a GSF meeting a patient must have
an End of Life ICR Care Plan.

* This is very simple to do and can be done by any appropriately trained
healthcare professional e.g. GP, practice nurse, practice admin etc.

* The dashboard should update hourly; however we suggest adding patients a
couple of days before the meeting and checking they have appeared on the
dashboard.

* If it has not updated, please email Karolina and Lewis and we will ensure the
dashboard is refreshed manually.



< EoLICR—how do | make sure a patient appears on the dashboard?

* To check if they have an EoL ICR care plan open the patient’s ICR.

* If they already have a care plan in place there will be a big purple End of
Life banner on their ICR home page. If this is present you do not need to
do anything else as they will appear on your dashboard.

* |f not, use the guide on the following slides. If you have coded your
patients who do have care plans with the suggested code (Y27df) you can
use this list of patients to keep track of patients with an ICR.

* You could also run an S1 protocol to generate a list of all patients coded as
palliative that do not have the EoL ICR code to give you a list of patients
requiring an EoL ICR



< EoLICR—how do | make sure a patient appears on the dashboard?

* Open the patient’s ICR.

[ e * Click on the Care Plans tile
in the main task bar (circled

Contacts Form js:i'.'- '_Z:—'-:' - Z_::': ator _-=:Fj e55i0 =-;-:::' -_ No LPA(s) Recarded: No
Carer for Others Other Personal and/or Professional Contacts Recorded: No Click toView / Edit / Add ==

ot | [Uter | |comcswpt | | oty |t in green) and open the End
»- of Life (EPaCCS) tile which
MDTMeetings-l. ‘ICarePIanning:SupportingDocu:de:;t]s - § ‘ Can be found CirCIed in red'
| [RosPeCT * This will bring you to the
S care plan creation page.




< EoLICR—how do | make sure a patient appears on the dashboard?

02-Feb-1961 (62y) 800 111 1116

« i Home = End of Life (BPaCCS)

#  CREATE (2  REFRESH

Mo End of Life (EPaCCS) has been created for this person.

* Click CREATE — this will bring up a new care plan with
a section called ‘consent to create and share’.

* Do not press option 2 as it is not applicable and is
superseded by option 4.



< EoLICR—how do | make sure a patient appears on the dashboard?

End of Life (EPaCCS) Yes - Agreement of the individual (patient)

Yes - Agreement given by appointed person (Person with LPA for
Personal Welfare (Mental Capacity Act 2005))

2 Consent to Create and Share

The person giving consent understands an EPaCCS record will be created and shared with those involved in the
provision and coordination of the end of life care. Also that personal identifying data will be shared when notifications /
are sent to the contacts included on the record via the contacts chosen method of notification.

Yes - Clinical best interest decision (Mental Capacity Act 2005)

No - Agreement not given or withdrawn

Created by: Role: Agreed with: Created date:

michelle.ainsworth ] - 07-Mar-2024 Close

* In the circled drop down box, select the section that applies. This is
most likely to be ‘Yes — agreement of the individual’ as if a patient
has an ICR it means they have consented to this form of
information sharing

* |f they do not have capacity you can select either the 2" or 3™
option, depending on whether they have a lasting power of
attorney or not.



< EoLICR—how do | make sure a patient appears on the dashboard?

* Once you have completed the consent section, you then need to fill in the
compulsory sections which include ‘End of Life diagnosis” and ‘Preferred Place of
Death’, and patient/family discussions for these sections.

* For diagnosis you can either select one of the options, free text or put unknown
if you are not sure.

* For place of death you should put undecided unless this information is already
clearly documented.

* For any compulsory free text boxes you can type n/a in here unless this
information is known to you.

 The above steps are illustrated with screenshots on the following slides.



< EoLICR—how do | make sure a patient appears on the dashboard?

EOL5 Undefined 01-Jan-1950 (74y) 999 111 1120
Testing (Mr) Sex Bomn NHS No. A o Z v
s

2. Diagnosis and Prognosis

End of life diagnosis:

S* Example diagnosis

>

Undefined 01-Jan-1950 (74y) 999 111 1120
Sex Bomn NHS No.

Cancer (Prostate)

Cancer (Other)

Chronic Kidney Disease (CKD)

Chronic Obstructive Pulmonary Disease (COPD)
Dementia

Frailty

Heart Failure

Respiratory (Other)

®\O0O O O O O O O O

Other

Example diagnosis

Close




< EoLICR—how do | make sure a patient appears on the dashboard?

EOL5 Undefined 01-Jan-1950 (74y) 999 111 1120
Testing (Mr) Sex Bom NHS No. AL @~
o

community Hospital

O Preferred Place of Death

e Hospice

Hospital
1st preferred place of death:

Undecided

Learning Disability Unit

Mental Health Unit

Relative's Home

Residential Home

O
O
O
O
+ Add second preferred plac o Nursing Home
O
Has this been discussed with person? O
O

Has this been discussed with the person's family? Unable to express a preference

Has this been discussed with the person's carer? Q Undecided

O Discussion not appropriate
Please record a summary of what has been discussed and with whomand © Discussion declined
* N/Al \ @) Other
3/1000
~——



< EoLICR—how do | make sure a patient appears on the dashboard?

88 End of Life (EPaCCS)

* Once the compulsory sections are completed, press the circled
‘publish’ button. You should see the black tick box appear and then
the care plan status will change to published.

* Once done the patient will appear on your dashboard

* Do not click ‘save’ as it will lock the document as a draft, and do not
‘finalise’ as the patient will not appear on the dashboard.



< How to quickly bulk-add that patients have been discussed at MDT

Download a list of NHS numbers of the patients on your practice EPaCCS dashboard, saved as a
CSV, and import this into the ad hoc patient list section of S1.

 Then, Bulk code “Gold Standards Framework multidisciplinary meeting (Y3b02)” and add the
note “Discussed at Palliative/GSF MDT — see EoL ICR for detail.”

* You could also add the code Y27df (Integrated Care Plan) during the bulk-coding stage above as
this is the designated code for the presence of a care plan on the ICR, and will then help flag the

presence of an EoL ICR care plan to users of S1

 Allinall, this process should take about 5 minutes, and eradicates any transcription errors as the
patients were found by NHS number imported from the ICR.

* This will also quickly and easily allow you to evidence that your patients have been discussed at
the MDT, which should equal QoF!



< How to code patient with ICR plans

Patients with an End of Life ICR Care Plan should be coded as follows:
o CTV3:Y27df (Integrated Care Plan) Snomed: 325671000000104

Patients with a Digital ReSPECT plan should be coded as follows:
o CTV3:Y1fcl (Has ReSPECT) Snomed: 1107891000000106

Please see the following slides for guides on how to you can set up processes to code all your
patients in the practice with the above plans in bulk. This includes for plans that have been created
outside of the practice.

The advantage of this process, in combination with installing the patient status alert, is that it
allows you to know if Digital ReSPECT or EoL ICR plans have been created for your patients
elsewhere, and then flags this directly in the patient record for clinicians to access directly.

Instructions for the bulk upload process and how to install the new patient status alerts are found
in the following slides.



< Process Summary for bulk-uploading of EoL
ICR and Digital ReSPECT codes:

e Request access to EOL and ReSPECT\
Bl dashboards to view patient list

e Retrieve NHS numbers from Bl
dashboard

e Import Patient List and bulk add
code




{{ Requesting access to EOL and ReSPECT Bl dashboards to view
patient list

Requesting Access to patient list

In order to view the EOL and the ReSPECT patient list for your practice you will need to have a Microsoft Bl account set
up. To do this please email bswicb.icrinfo@nhs.net to request this with the following information:

Name and Surname

Email address

Job title

Practice

You will only need to do this once for each user as once the account is set up the relevant staff member(s) will be able to
access the information as and when needed.

Please note there are two dashboards — your account will give you access to both dashboards, but you will need to
repeat the steps below to export both EPaCCS and Respect patient lists

€

Retrieve the patient list i3

BSWC - ICR Care Plans
(Non-PID)

Once the account has been set up you will receive and
email with your logon details and how to access the
dashboards. The dashboard menu will look something like
this (this is a non-PID version)

ICR Care Plans Non PID

Title Page

Care Plans Created

Care Plans Viewed

Created Care Plans List

Viewed Care Plan List



mailto:bswicb.icrinfo@nhs.net

{{ Requesting access to EOL and ReSPECT Bl dashboards to view
patient list

Please note there are two dashboards — one for patients with Digital
Respect and one for patients with an EpaCCS form.

Once you have access to the dashboard(s) please follow the next
steps to extract and save the NHS numbers and later apply the
relevant code to each extract

Codes to be used:
Y27df (Has shared care plan)
Y1fcl (Has Respect)



< Retrieving NHS numbers form Bl dashboard

Once you have been able to gain access to the patient

list you can export the data into an Excel file.

1. Inthe top right corner of the list click on the menu
button.

2. Click Export Data

Which data do you want to export?

3. Select ‘Data with current layout’
4. Click Export

'B[l—D = g1 e

mmon@9795¢
act_Hospice_ S¢S
act_Hospice_S¢
ect_Hospice_S¢
ect_Hospice_S¢
ect_Hospice_S¢
act_Hospice_S¢
SO@979560c(
ect_Hospice_S¢

® (spice_SS( | is (Al

+-f148-4042-a6cf-eae...

Teams 5. Downloads
5. The file will now be available in your o ot (18
Downloads folder.

data [17)xdsx

= Filtere

B
I}
IS
&
&
Q

HE BN

L Sort descending

L Sort ascending

Share >

Set alert

Export data
Show as a table
Spotlight

Get insights

Sort by >

v 3 Quick access
Documents o
=/ Pictures »
¥ Downloads #



< Retrieving NHS numbers form Bl dashboard

6. Convert the file to CSV format and save in an appropriate location: Open the downloaded
Excel file, in the top left corner click File>Save As

7. Select CSV, rename the file and change location to where you would like it saved.

data (18) @ No Label « Saved to this PC FULLLICK, Karolina (NHS BATH AND NORTH EAST SOMERSET, SWINDON AND WILTSHIRE ICB - 92G) . Q 7 - a x

Save As

@ Recent 1 [ Downloads
kS

-, OneDrive - NHS
karolina fulluck@nhs.net

6 Sites - NHS
karolina fulluck@nhs.net

Other locations

8. Click Save

1~ = Downloads

| EOL Patients |

| CSV (Comma delimited) (*.csv) - |

Sensitivity labels are not supported for the current file type.

Learn More

More options...

[ New Folder




< Importing a Patient list and bulk adding read code

1. In SystmOne navigate to Reporting>Miscellaneous Reports>Ad Hoc Patient List

Select Import CSV file

3. Browse you CSV file that must contain NHS numbers for each patient you want to import. If any
patient number, you try to report you will get an error as shown below detailing the patient
numbers that couldn’t be imported. All accepted numbers will be imported

N

Patient Appointments Rgporting Audt Setup Links Dispensing Clinical Tools Workflow User System Help Errar X
Q Z ﬁf ﬁ -] a BP @& The following NHS numbers could not be found at your organisation, these
Search  Task Discard  Save  Acute  MNote  Detals BloodP. ICRGP have not been added to the list of patients.

EMFrEs\YAhedrO0n iHARw™
Add Patient  Current Patient | Random  SelectGroup | Save Group  Delete Group | Import CSV

TR BN+ &= aqnsCAGeRE0 R A »2F 0B+ EnmE s

4523621231




< Importing a Patient list and bulk adding read code

Codes to be used:
Y27df (Has shared care plan)

4. The screen will now populate with all the patients contained in your CSV file

T SystmOne GP: Mr Bryan Taylor (Admin/Clinical Support Access Role) at Cricklade Surgery - Ad Hoc Patient L
Patient  Appointm eporting  Audt Setup Links Dispensing Clinical Workfiow Syster
s
Q e Wi o« ®
Search  Task  Decaid S Acute G

card Save cu Note  Detals BloodP... ICR
PANYAS+OL IRARS

nt Patient
<&

"Nt dmEqgre G AGeRERdaAFr s Bl iPE+ End@E &
or umber | Firsthame | Middle Names | Surname Joos .| House Name | House ... Road
1 1686875827 Testing Bswicr 04Feb1964 M Cricklade Su_113  High Street

5. Select all the patients in the list using the dotted square icon or by dragging with
the mouse to select.

6. Right click on the selected patients and choose Actions>Add Read Code



< Importing a Patient list and bulk adding read code

7. Search for the code you wish to add. Then click OK. This will add this read code to your patient
list.

7 Add Diagnosis

Read code R x [Y‘Ifc‘ll ]
Motes Added in bulk

Date Wed 07 Feb 2024 ~ 09:49

Do not putin the summary

Severity

Problem status Do not promote to Problem

8. The process is now complete, and you can repeat the process for the other read code.

Codes to be used:
Y27df (Has shared care plan)
Y1fcl (Has Respect)




< Making the ICR Patient Status Alerts live in your practice

1. In SystmOne navigate to Setup>Workflow Support>protocols
2. Find the BSW published protocol called ‘End of life ICR Available’ and click the Active check box to
make active at your practice.

3. Amend the protocol to then determine which staff this protocol is active for.

Details | Trigger | Filters | Design |

[ Allow this protocel to be launched manualy

Allow this protocol to be launched automatically

Trigger this protocol Pafient record retrieve

The options below will not take effect if the protocol is run in Airmid.

Remember, protocols trigger on actions performed by users. The receipt of integration messages does not trigger protocols.

Prom le protocols apply
Restrict triggering based on staff member This protocol will trigger for staff who match any of the role, team or specific staff filters
Roles Qe Assistant
GP Associate
GP Pariner
GP Locum
Teams Q
X |click to selec

Specificstafi Q)
X

] Restrict triggering to specific untt types.

In the Triggers tab as shown above select the ‘Restrict trigger based on staff member’ then you can either
restrict by role as in the example above or by a team using the middle Teams box or by individual named staff
using the bottom box. Once completed click Ok at the top of the screen to save your changes.



< What to do if a patient has opted out of ICR

* |If you try to access an ICR for patients who have opted out of information sharing to
the ICR then you will get screen saying that they have opted out when you try to
access the ICR

* Please see the following two slides for information why this may be and how it is
coded.

* We recommend that the patient is contacted, explained the consequences of not
sharing info to ICR and then asked if they still do not consent to share information.

* If they change to consenting to share to ICR, apply the opt-in code XaKRv to the
patient’s record. This will override the opt-out codes and mean their ICR is accessible
from this point on.



< ICR Opt Out Summary

The national position on opt outs has changed. The table below describes the relevant
codes to be applied to stop patient information to be shared with the ICR

Summary

What do patients

What does the
Service need to do?

need to do?

National Data Opt Out
The National Data Opt Out used to be called
the “Type 2 Opt Out”. Utilising this means
that data will flow to NHS Digital but will not
flow onwards for research and planning.

Individuals can set the National Data Opt
Out status via the relevant website or via the
NHS App.

The CareCentric Population Health Analytics
platform will respect the National Opt Out at
the point that data is requested to be sent to
NHS Digital. Nationally Opted Out data will
not flow into the Population Health De-
identified or Pseudonymised data marts.

Type 1 Opt Out
A Type 1 Opt Out means that
identifiable data will not leave an
individual’s GP Practice for reasons
other than direct care.

Individuals may register a Type 1 Opt
Out of secondary use of their data. The
patient needs to register this wish with
their practice.

The GP practice needs to store the
appropriate administrative code
against the individual’s record.

GDPR Objection
Under Article 21 of the GDPR an individual has
the right to object to their data being
processed.

Where an individual is objecting to their
information being shared for direct care,
further information from the individual must be
provided to assess whether their Objection is
upheld or rejected. This decision will be made
by a clinician.

If a patient does NOT wish to share data for
direct care, then they must lodge a request
with their GP. Subject to local process and
approval, a code will be placed on their record
and they will be opted out of the local direct
shared care record.

The GP practice needs to store the appropriate
code against the individual’s record.


https://www.nhs.uk/your-nhs-data-matters/manage-your-choice/

4‘ ICR Opt Out Summary

National Data Opt Out Type 1 Opt Out GDPR Objection
CareCentric will integrate with The following codes can be  The following codes can be
the National Opt Out service and used to identify a Type 1 used to identify a GDPR
identify where a citizen has Objection: Objection:
% UipiiEe] O 9Nu0. — Dissent from 93C1. — Refused consent for upload
= secondary use of general to local shared electronic record
§ practitioner patient XaKRw — Refused consent for upload
'E; identifiable data. to local shared electronic record.
ﬁ Xaz89 — Dissent from 416409005 — Refused consent for
= secondary use of general upload to local shared electronic
: practitioner patient record (finding).
o identifiable data.
.-QC_J, 827241000000103 — Dissent
(7]

from secondary use of
general practitioner patient
identifiable data.



< ICR Opt Out Summary

93C1. - Refused consent for upload to -1 Diseent from secondary use of general Population Health Management

local shared electronic record practitioner patient identifiable data.

MZEQ - Dissent _irnrr.l secc:ndan,,r use of general Direct Care
practitioner patient identifiable data,

NHS Digital
[HSCIC)

Direct Care Population Population
Health Health
Reports / Management Management
Dashboards

XaKRw - Refused consent for upload to
local shared electranic record.
§27241000000103 - Dissent from secondary Shared Care
use of general practitioner patient identifiable Record
data.

416409005 - Refused consent for upload
to local shared electronic record (finding)

De-identified Pseudonymised

r 93C1. or XaKRw or
L 416409005

GDPR objection

9Nu0. or XaZ89 or
827241000000103

Type 1 OPT-OUT

) ) _ Individuals can set the National Data Opt
National Data OPT-OUT Qut status via the relevant website or via

the NHS App.

No OPT-OUT / objection NO codes entered by GP




4 What should | do if | encounter an error?

A lot of errors that appear are non-functional and occur when the ICR is taking its time to run a process
e.g. it says that your changes were not saved when they were in fact saved.

The first thing to do is to give the system a few seconds, then check if the action has actually happened;
if it says you don’t have access, try accessing the relevant part of the system anyway.

If the error persists, please take a screenshot of the error, along with a brief description of the error and
the patient’s NHS number and send it to Karolina Fulluck (email addresses on next slide)

For more information please refer to the error troubleshooting guide which should have been sent
alongside this guide, and can also be found on the BSW ICB website.




1‘ Further information
\

Thank you all very much for your efforts in helping to improve the care we give
to our Palliative and End of Life patients — it is greatly appreciated.

If you have any feedback about when an EolL ICR/Digital ReSPECT made a
difference, have further questions or would like to arrange some training for

your practice please let Karolina or Natasha know at the email addresses
below.

Karolina Fulluck (Karolina.fulluck@nhs.net) — First contact at ICB Digital Team

Dr Natasha Wiggins (Natasha.wiggins1@nhs.net) — Alternative contact for general
feedback/queries and clinical lead for this project

Lewis Johnson (Lewis.johnson5@nhs.net) — First contact for any S1 set-up/Dashboard issues

For more information on how to use Digital ReSPECT plans, please check the
User Guide on the ICB Website (scroll down to the Digital ReSPECT section)



mailto:Karolina.fulluck@nhs.net
mailto:Natasha.wiggins1@nhs.net
mailto:Lewis.johnson5@nhs.net
https://bsw.icb.nhs.uk/your-health/recommended-summary-plan-for-emergency-care-and-treatment/
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