


{{ What is GP Connect?

GP Connect is an NHS digital service that allows authorised health and care professionals to securely
share and access patients’ GP records across different IT systems in real time.

The GP Connect module is now integrated into the ICR and will enable clinicians to view real time GP
information. This does not replace the current Primary Care data feed which will continue to load

nightly into the ICR.

GP Connect module is divided into the following categories:

@ Administrative ltems = Allergies —> Clinical ltems —> Encounters - Immunisations

— Maedications — Observations — Problems — Referrals




A When do | use GP Connect?

Use GP Connect (Real-Time) when:

Reducing clinical risk
v" When relying on information where a 24-hour delay
could affect patient safety.

Making immediate clinical decisions

v Reviewing a patient's current medications before
prescribing.

v Checking recent changes to medication, allergies, or
adverse reactions.

v Confirming diagnoses or problem lists that may have
been updated today.

During urgent or unscheduled care

v' Emergency Department attendances.

v' Same-day assessment units.

v' Out-of-hours services.

Verifying information that may have changed

recently

v Recent GP consultations.

v" New referrals.

v’ Latest test results that have been filed into the GP
record.

Medicines reconciliation

v Confirming the most up-to-date repeat medication list.

v Checking whether medications have been started,
stopped, or amended since the overnight upload.

Use GP Information on ICR (overnight feed)

when:

Viewing a consolidated longitudinal record

v" Understanding the patient's broader history across
multiple organisations.

v" Reviewing trends and previous encounters.

Fast access to routinely used information

v" Information may already be presented in a familiar,
structured format within the ICR.

v Clinicians may not need to open GP Connect separately
for routine historical review.

Clinical governance and audit purposes

v" The ICR often provides a consistent snapshot that
supports reporting and retrospective review.

When real-time updates are not clinically critical

v Routine outpatient follow-up.

v’ Historical background gathering.

v Care planning where decisions are not dependent on
same-day changes.

Where the Shared Care Record includes additional

context

v Information from multiple providers are visible
alongside GP data, giving a more complete picture than
GP Connect alone.




{{ How do | access GP Connect?

Once in the ICR, you can access GP Connect from the Patient Summary page, and it is also
linked from the Primary Care hub:

. . . . GP Connect © Realtime
GP real-time information (GP Connect) ®reatime ‘ GP real-time information 2

GP Connect access is based on your ICR permissions so if you have Social Work permissions you
will not be able to see/access GP connect.

When you access GP Connect from the ICR you will see the following categories which you click
on to view information:

@ Administrative Items = Allergies —> Clinical Items — Encounters — Immunisations

— Medications — Observations — Problems — Referrals




< GP Connect - Filtering of Data

It should be noted that, due to the way that the data is made available, it is not possible to apply
any filtering or sorting in the same way that it is available in other areas of the ICR. The only
filtering available is by date and it is not available on all sections.

Sections with date filtering include :
Administrative Items

Clinical Items

Encounters

Medications

Observations

Problems

Referrals

O O O O O O O

Sections without date filtering are currently:
o Allergies and Adverse Reactions
o Immunisations



{{ GP Connect - Navigation

Iltems of information relating to the care, health, or wellbeing
of the patient. Examples of this type of information are:
childhood and travel vaccinations, screening information and
past medical history. It does not include administrative items
such as invitations for health-related information.

Interactions between a patient and a health care professional,

including:

* planned encounters - such as pre-arranged appointments
with a GP

* unplanned encounters - such as at an out of hours clinic and

those unrecorded through appointment module(s) .
e direct encounters - such as a face-to-face session with a GP Problems and issues
* indirect encounters - such as a GP reviewing and updating a

patient record on receipt of some test results Any issue (active, major inactive or other inactive) that is

significant to a patient that impacts their health or wellbeing. It
From | vrosas | To| 17osams | ool includes disease, surgery, and social issues such as bereavement
08 Jun Mr Bryan Taylor (Systems Support Sensitivity: PHENOXYMETHYLPENICILLIN - skin rash all over body Or unemployment.

2026 Access Role) - Tolsey Surgery Shingrix 1 0.5ml
Vaccination Consent: VARICELLA-ZOSTER

08 Jun Mr Bryan Taylor (Systems Support History: Cough (XEOgn)
2026 Access Role) - Tolsey Surgery Examination: O/E - chest examination normal (XM1Ue) Problems and Issues
Diagnosis: Cardiac syndrome X (X200c)
Plan: Cardiac disease monitoring (XE1Su) I Section includes problem and summary items.
Smoking cessation advice declined (XaRFh)
Yes (Y0427)
Bottles of wine (Y0001) 1 Units/Week
Glasses of wine per day (YO738) 2 Units/Day Active Problems and Issues
Alcohol intake (136..) 28 Units/Week Date filter not applied
Cigarette consumption (Ub1tl) 20 Cigs/day
Ex-smoker (Ub1na)
Pack years (Xaldc) 250 pack years Start Date Entry Significance Details
User of electronic cigarette (XaaNL)
Exposed to tobacco smoke at home (Ub0pr) 08 Jun 2026 [M]Bowen's disease (882L.) Major Episode
[M]Bowen's disease (BB2L )
alcohol units/day (Ub172) 4 Units/Day 15 May 2026 Gonsent given for upload to local shared electronic record (XakRv)
OIE - pulse rhythm regular (2431.)
Pulse rate (X773s) 78 bpm
[M]Bowen's disease (BB2L )
BP: 180/ 70 mmHg

2023 Trigger finger - acquired (XE1FU) Minor Episode




{{ GP Connect - Navigation

Allergies and adverse reactions Medications

This area contains two subsections: A drug or other form of medicine that is used to treat or

Current Allergies and Adverse Reactions prevent disease.

Historical Allergies and Adverse Reactions Contains one main section, and five subsections:
Allergies and Adverse Reactions * Acute Medication (Last 12 Months)

e Current Repeat Medications
e Discontinued Repeat Medication

Current Allergies and Adverse Reactions

Start Date * All Medication
05 Feb 2025 O TV BN ® A” Medication Issues
sk rash all ver body e Additional Medication information (ended

medications)

Historical Allergies and Adverse Reactions

No 'Historical Allergies and Adverse Reactions' data is recorded for this patient




{{ GP Connect - Navigation

This is a request for transfer of care or request to Examples include blood pressure measurement, weight,
provide assessment, treatment, or clinical advice on height, or temperature measurement.
the care a patient

Immunisation is the process whereby a person is treated Non-clinical practice management information such as
to provide immunity or resistance to an infectious activities of record administration and communications.

disease, typically by the administration of a Vaccine




{‘ GP Connect — Error MeSSages you may Come acCross

A The data below is from GP Connect and is up-to-date. Data from non-GP Connect sources is refreshed once a day, so may be different.

der Mismalch. Shared Record has value * while GP Connect has value ‘male’

Demographics mismatches

irth Date Mismatch. Shared Record has value "1927-06-20" while GP Connect has value "1927-06-19'

iven Name Mismatch. Shared Record has value * while GP Connect has value 'Mike'

The demographics mismatches, examples of which are outlined in red above, will only appear if there is a mismatch between some
key demographics that are held by GP Connect, compared with the data held by the ICR based on the organisation that the patient
is viewed from. The key items validated are Forename, Surname, Gender, and Date of birth. The data will still appear, but the
mismatches will be explicitly called out to ensure clinicians are fully informed

PDS and HTTP Errors

GP CONNECT INFORMATION

Summary
Personal Demographics Service errors, an o _ B
. . . . @ Summary = Administrative ltems = Allergies =5 Clinical tems = Encounters
example of which is outlined in green, are:
= Immunisations = Medications - Observations - Problems - Referrals

* Spine Trace failed
* The patient is marked as Sensitive on

the Splne GP record is not available (404, ORGANISATION_NOT_FOUND) Patient GP Organisation record was not found on the NHS GP Connect interface. ]
* The patient is marked as deceased on
the Spine The HTTP errors, an example of which is outlined in blue above, are of type
* The patient’s NHS number has been 404 and 403.
superseded. In this case the new NHS For 404 errors the scenarios are that the patient, organisation, practitioner, or
number will be displayed in the error record has not been found.
message, enabling the user to find the For 403 errors the scenarios are that the patient or organisation has not
new record consented, or that access has been denied.

These errors do not need to be reported to the ICR team.
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