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Description of the Usual GP Tool

The Tool uses EMIS consultation searches on ‘All Registered’ patients at the practice.

GP consultation types include face to face, telephone, virtual, home visits.

The practice data is broken down into groups to help manage the workload.

Usual Provider of Care (UPC) is calculated on frequently attending patients, (consulting 9

or more times in past 12 months) to provide sufficient data for the UPC calculation.

SLICC (St Leonard’s Indicator of Continuity of Care) is monthly, by practice and GP

e SLICC is calculated on both frequently attending patients and all patients who attended in
the past 12 months

e [tlooks back 12 months from the day the EMIS searches are run. To change the timeline
go to ‘changing search date’.

e To measure continuity for a particular cohort of patients, refer to ‘adding a cohort search’.

e The Tool suggests where the patient workload should be rebalanced across the GP team.

o Use the Frequently Attending patients list to identify patients circulating through the

team.
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Preparation

On your pc set up a folder called ‘Continuity of Care’.

Into this folder:
e save a copy of the Usual GP Reallocation Tool - calling it Master.
e Save the EMIS searches.
e Create a subfolder called ‘Results’.

Note: You will need a list of your GP names and their weekly sessions to set up the Tool.

Importing the searches

Having saved the EMIS searches in your folder on your pc, now go to the ‘Population
Reporting’ tab from the EMIS homepage.

PRLEYEE
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In EMIS, create a new folder called ‘Continuity of Care’ by going to ‘Add’.

Click into the Continuity of Care folder once you have created it.
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Click ‘Import’, then click the top (...) button next to the ‘enquiry document’ line.

R S

Locate the searches you saved in the ‘Usual GP Tool Searches’ folder on your pc.
Select the top search and press ‘Open’ to upload and do this for each one.

-0

Running the searches

In the EMIS ‘Population Reporting’ tab, right click on the ‘Continuity of Care’ folder and
press ‘Run’.

When prompted click 'yes’ to run all reports in the folder.

G BRL e

J MARTINEAU V5.4 4



Exporting the searches

You will need to export the searches one by one:
Select the report you wish to export and:

a. Click ‘view results’ at the top of the page.
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c. You need to select: CSV, exclude report header, replicate patient
details for each item, override hidden patients.
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Click ‘ok’/

Save this in the folder you created on your pc called ‘Results’.

It is important only the results are saved in this folder and file names must not be
changed otherwise the Tool will not recognise it.

Click ‘Save’

Click ‘Close’

Repeat steps b-h for all six reports.
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Setting up the Tool

Open the Usual GP Reallocation Excel Tool you saved into your Continuity of Care folder.
If prompted, make sure you click Enable Editing and Enable Macros on the Excel Tool.
Click the button ‘Click here to begin’.

Note the ‘Clear all worksheets’ button will delete any previous data so ensure you have
save a copy of your data before clicking it.

onecare - o |

Usual GP Tool

Start Process Here | Dashbosrd | Froquent Atlenders Reallacation | SLICC Messures | frequent Allenders List | Other appls in st yoar st | Appts ino (8 1 [«

[ -

Select the ‘Usual GP Tool Reports’ folder from your drive.
Do not open the folder, just a single mouse click and select it as shown below.

onecare [== ==

Usu GP Restocstion Tool : 5 e

Click ‘OK’.

The data will be automatically be imported into the Tool (estimated time ¢.5-10 minutes
for 10k patients).

When the data is uploaded, save this version of the Tool with today’s date, and this will
leave the Master unchanged.

TIP: If you double click to open the folder, the Tool may not work, and you may find you
need to start the whole process from the beginning.
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Enter GP names and sessions

The Tool will ask you to confirm the GPs currently at the practice.

The search is looking at the 12 months prior to the date of running the EMIS searches so
consider what you would like to see. For example, you may wish to exclude GPs who have
retired within the last 12 months but you may like to retain GPs on maternity leave.

Have a list of the GPs and sessions to hand and tick off on the list as you enter the
details for each GP.

If you wish to include a GP, click ‘yes’ and add the number of sessions the GP works
each week as a number (e.g., 4). The Tool accepts part sessions e.g., 3.5 sessions per
week.

If you wish to exclude a GP, then click ‘no’ and the Tool will move on to the next GP.

The Tool will ask if there are any other GPs you wish to include which is why having a list
can be useful to check if anyone has been missed. You can now add GPs who were not
automatically identified by the Tool.

Add each GP’s name and the number of sessions that they work.

GP Name

e §
Sessions per week X

What is the name of additional GP 17

il

How many sessions does Dr Spock work each oK
— (o

S |

|Or Spock|

When adding a GP set out the name as it is on Session Holder e.g., GREEN, Jane (Dr)
Once all additional GPs are entered, click ‘ok’ and the Tool will process the data.

If you click ‘no’, the Tool will be ready for use and begins to process the data. Depending
on the size of the practice, EMIS etc this may take up to 20 minutes.

*Please note if you click on ‘yes’ to add GPs but you meant ‘no’, you will need to start
again and enter all the GPs.
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Results

The results are given across the 8 tabs in the Tool.

Dashboard: this gives an overview of the practice.

Frequent Attenders Allocation: a detailed list of patients and GPs with UPC
scores.

SLICC: gives the monthly SLICC measure by GP and practice.

Frequent Attenders List of Patients by GP: to use for rebalancing.

Other consultations in last year - to use for rebalancing.

Appointments in last 1-3 years - to use for rebalancing.

Appointments in last 3-6 years - to use for rebalancing.

Appointments in last 6-10 years - to use for rebalancing.

No consultations in last 10 years - to use for rebalancing.

Dashboard Tab

The Dashboard provides an overview of the practice.

In the blue box is the ‘current’ status at the practice. Adding together ‘frequent
attenders’ and ‘other appts in last year’ gives the practice workload for the past 12
months.

The Dashboard gives a summary of the allocation of patients, based on their activity for
each GP, sharing their current, target and change needed and is based on the session
that were inputted into the Tool. This may flag where GP colleagues have significantly
more (or significantly less) frequent attenders than their colleagues which practice may
wish to rebalance.

It may be useful to benchmark your results with the practices that participated in the One
Care Continuity of Care Project in 2021.
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Range from

Consultation Activity Groups
2020/21 results

Patients who consulted with a GP 9 or more times in past 12 months. 4% to 14%

(aka Frequent Attenders in the One Care Project).

Patients who consulted with a GP less than 9 times in past 12 months | 39% to 55%

Total number of patients who consulted at least once in the past 12 43% to 63%
months

Patients who consulted at least once between 1 and 3 years ago 8% to 30%
Patients who consulted at least once between 3 and 6 years ago 3% to 10%
Patients who consulted at least once between 6 and 10 years ago 2% to 10%
Patients who have not consulted in at least 10 years. 4% to 22%
Total number of consultations used by Frequent Attender patients 31% to 63%

Frequent Attenders Reallocation Tab

Frequent attenders are defined in this Tool as having 9 or more GP consultations
(including telephone calls, care homes and home visits) in the past 12 months.

The frequent attenders reallocation sheet gives the patients name, EMIS number, the
total number of consultations in the past year and calculates UPC on ‘most seen’ GP and
UPC on ‘usual GP'.

JABE, Lsa (M5
JABB Lsa iMs
RECKER, Geol
1ABB, Lsa iMs
IABE, Usa (Ms
1AEE, Lsa iMs
SECKER, Geo
1ABB, L3 (M5
RGESS. Neil{
IABE, Lisa (Ms

3lallelo|allal[a|~[a|- =

v hirs
NARREMN, Sarsh (Mes.

1
h
2]

a--

The final column suggests a change is needed if the Most Seen GP is different from the
GP named in the Usual GP field. If they are the same, then it is marked as ‘no change’.

The details of each GP that the patient has seen is also provided. To view this you will
need to unhide the columns by right-clicking on them and selecting unhide. To re-
hide, highlight all the columns you wish to hide and right click and select hide.

J MARTINEAU V5.4 9



BAHI
108t NARREN, Sersh (Mrs
0] 3191 NARREN, Sarah (Mrs

3ABB, Lisa (Ms
1ABE, Lisa (M

8 || o [ 2 o0 o | -

2
£

- E—

G froce fere | Dasbboard | Frequant Attensers aallocation | SUCC Meawres | P Aiedees s | Ot spps o s e ol | APPSR ) 1

Frequent attenders list tab
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i Frequent Attenders List | Gther appts & Appts inlost 1.3 years Ut | Apptsn last 3.6 years (54 | Appisinies 61070 ) | [+
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At the top of the column is the GP named on EMIS as the ‘usual GP’. In the coloured columns
the GP that the patient has seen the most in the previous 12 months is named. If there are 2

GPs who have both equally seen the GP, both names are given.

If you scroll to the far right of this sheet, there is a summary table which will show you a count
of how many patients are assigned to each GP for this group of patients. It also gives the
discrepancy between the numbers currently assigned and the target number you are aiming

for.

The information in this sheet needs to be used in conjunction with the information in the
frequent attender’s reallocation sheet to make sure that you are moving the right patients,
whilst also equalling out the workload across GPs based on the number of sessions that they

work.
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The Frequent Attenders Allocation may name a different GP that is because the Frequent
Attenders Allocation tab will exclude any GPs you have not included when setting up the Tool
while the Frequent Attenders List will include all GPs on EMIS during the period of the search.

When you have decided to move a patient, you need to CUT and PASTE that patient from the
column they are currently in (identified by their current Usual GP at the top of the column) and
into the column under their new Usual GP.

Avoid copying and pasting patient information, as this will result in patients being included in
more than one column.

You will notice that the colour behind the patient’s name will remain the same. This is so you
can identify patients where the patient was originally and those that were already with their
current Usual GP and do not need to be moved on EMIS.

You can track progress using the box on the far-right hand side of the sheet; this is a live
count and will tell you when you have reached the target number for each GP.

Once the target numbers for each GP have been reached, circulate the proposed list to GPs
for them to double check. They will know which patients would be inappropriate to move and
patients they feel need to stay with them.

Once the GPs have agreed the lists, patient records can be updated with their new ‘Usual GP’
on EMIS. You only need to move the patients who are a different colour. This manual process
is estimated at 100 patient records per hour but very shortly software will be available on the
continuity of care website that will do this work.

SLICC

The SLICC (St Leonard’s Indicator of Continuity of Care) measures continuity using the ‘usual
GP’ on EMIS.

If the practice does not maintain the ‘usual GP’ field the SLICC score will be low.

The SLICC scores are given for patients who attended in the previous 12 months and for
patients who attended 9 or more times in the past 12 months.
There is a monthly score by GP and for the practice.

A reasonable SLICC score for practices participating in the One Care Continuity of Care project
was 40% with the aim of achieving 50% as a minimum level.

Reviewing scores by GPs will show which GPs have higher SLICC scores at the practice and
colleagues can learn from them. Note if tracking monthly, the score will be lower in a month
where the GP was on leave.
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£ Search

Fle Home Insert Pagelayout Formulas Data Review View Help

121 - S

A B c D 3 F G

1_SLICC: All appointments from previous twelve months

2 WARREN, Sarah (Mrs) g _Practice g
23% 29% 28% 19%
16% 4% 0% 14% 69% 23%
37% 7% 0% 29% 24% 21%
40% 11% 0% 19% 23% 21%
28% 6% 0% 15% 31% 18%
32% 8% 0% 29% 23% 22%
33% 8% 0% 17% 31% 20%
28% 11% 0% 25% 33% 22%
37% 10% 0% 16% 29% 20%
29% 18% 0% 17% 26% 19%
40% 16% 0% 19% 30% 24%
28% 17% 0% 18% 19% 18%

Overall 30% 10% 0% 20% 33% 21%

17 SLICC: Frequent Attenders

1a BABB, Lisa (Ms) BURGESS, NelI[Dr] HARDING, Brian (Dr) SCHRECKER, Geoff(nn WARREN, Sarah (Mrs) gg Practice g

33% 1%
32% 0% 0% 40% 25% 18%
28% 0% 0% 33% 29% 18%
48% 0% 0% 0% 29% 23%
18% 0% 0% 25% 36% 14%
33% 0% 0% 43% 40% 23%
Jan-19 25% 6% 0% 0% 42% 16%
29% 27% 0% 20% 0% 18%
» Start Process Here | Dashboard | Frequent Attenders Reallocation | SLICC Measures | Frequent Attenders List | Other appts in last year List | Apptsin ... (1) : [«

e I e

H 2 Type here to search

Other Tabs

The practice list is separated out into separate bands. There is a tab or worksheet for each
group. The most seen GP is not included as it becomes less relevant with time.
The groups are:

Patients that have attended in the last year but have had less than 9 consultations.
Patients that have attended more than one year ago but less than three.

Patients that have attended more than three years ago but less than six.

Patients that have attended more than six years ago but less than 10.

Patients who have not attended in the last 10 years or more.

Each sheet is set out in the same way and works as described above for frequent attenders.

Reallocating Patients - things to consider

Some families may wish to remain together with the same Usual GP. Whilst there is not a way for
the Tool to identify and flag families, it is worth checking families are not being separated. You
may like to ask patients to flag to you if they have young children who have been allocated a
different GP to them.

Communicating to patients about the change to their usual GP and why it has been done is very
important in reducing the risk of confusion and complaints. This can be done by direct contact
with patients or by putting posters in the surgery.

Some patients may not be happy with their new ‘Usual GP” and ask their remain with their
current GP. Be clear on why the work has been done may help but if the patient is still unhappy,
then move them back. Patients cannot be forced to accept a new usual GP and any
discrepancies in balancing workload will be resolved through new registrations to the surgery.
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Re-running this Tool

Every time you re-run the Tool, and have new data, save a copy with the new date eg ddmmyy
in the Continuity of Care folder on your pc. This ensures you have the data and can track
changes over time.

Each practice decides how frequently they wish to re-run the Tool. This could be annually,
quarterly, 6-monthly, or even monthly for those focusing on improving SLICC.

If the Tool is being used to re-balance patients then consider running each time:
= anew GP starts with the surgery.
= a GP retires from the surgery.
= a GP changes the number of weekly sessions that they work.

Adding a cohort search

1. Copy your search for the relevant cohort into a folder containing the Usual GP Tool

searches.
MNarme Population Count %  Last Run Search Type
A2 Cons in last 1-3 years Search Patient
™ Apptsin last 1-3 years Patient
A2 Cons in last 3-6 years search Patient
™ Appts in last 3-6 years Patient
A2 Cons in last 6-10 years Search Patient
7] Apptsin last 6-10 years Patient
A Cons in last year Patient
7] other appts in last year Patient
A Frequent Attenders Search Patient
:| Frequent Attenders Patient
}3’ Mo cons in last 10 years Patient
:l Mo appts in last 10 years Patient
A2 Relevant Cohort Patient
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2. Right click on each of the Usual GP searches and select Properties. This dialogue
box will pop up.

Narme
27 Relevant Cohort

42 Cons in last 1-3 years Search
:| Appts in last 1-3 years

47 Consin last 3-6 years search
™ Appts in last 3-6 years

@Q Cons in last 6-10 years Search
T Appts in last 6-10 years

A2 Cons in last year
:| QOther appts in last year

2~ Frequent Attenders Search
™ Frequent Attenders

A2 No cons in last 10 years
™ Mo appts in fast 10 years

Population Count 9  Last Run Search Type Scheduled
Patient
Patient
Patient
Frequent Attenders Search Properties ? *
Detzils  Schedule
Name Frequent Attenders Search
Description
Based on:
(® Currently registered regular patients
(O All patients (including deducted, deceased, emergency etc.)
O Results from |Relevant Cohort i
Cancel

3. Inthe Based On section, click the radio button marked Results from and the click
on the magnifying glass.

Name
4;;3 Cons in last 1-3 years Search
7 Appts in fast 1-3 years
A2 Cons in last 3-6 years search
7] Appts in last 3-6 years
A2 Cons in last 6-10 years Search
:l Appts in last 6-10 years
A Consin last year
:l Other appts in last year
(,D Frequent Attenders Search
j Frequent Attenders
A2 Mo cons in last 10 years
™7 Mo appts in last 10 years
A2 Relevant Cohort

Population Count % Last Run Search Type Scheduled
Patient
Patient
Frequent Attenders Search Properties ? x
Details Schedule
Name Frequent Attenders Search
Description
Based on:
(O Currently registered regular patients
(O All patients (including deducted, deceased, emergency etc.)
@ Results from [Relevant Cohort 2 1
Cancel
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4. Select the Cohort search from the list and click OK.

1aMINISTrators.

Population Count %  Last Run Search Type Scheduled
Select Parent Search x
Mame 4 2 OneCare (BNSSG) Ltd. Enterprise p duled
/’Q Relevant [ ZUZFlfIL| E|
o ! Archive
#~ Cons [ BIC PCNwave 2 support
Ma BNF_Px
2 cons ; BNSSG CCG
:' A > #¥ BNSSG EPaCCS template useage stats
P [ CB test
A cons . -
4 | Continuity of Care
j A I+ g Appts
A2 cons 4 | Cohort
Mc 4 /2 Relevant Cohort
- 8] i 5
/)_j Freqr /’t Consin last1-2 years Search
:I /,Q Consin last 3-6 years search
F /,D Consinlast 6-10 years Search
42 Noc Freauent Attenders Search b
Dn Relevant Cohort =

Details Definition
Parent Population Currently registered regular patients

Code System SNOMED CT &)

Author EVENS, Dave (Mr) Date Modified 15-Mar-2021
Last Run Report has not been run

Included PopUETON EXCIOTED

5. Do this for all the Usual GP searches so that they appear like this in the folder.

6. Run all the searches in the folder by right clicking the folder and selecting run. The
results of the Usual GP searches will now only include patients identified by the
Cohort Search.
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Changing the search date

1. Open EMIS (using globe icon) and select Population Reporting tab.

EERERRL

fiifieeitii

3. The search is set up to run for 12 months from today’s date however you can select a
different date by opening the calendar. Go to ‘advance options’ which will enable you

~ to select the date at the end of the 12-month period.

4. Then run the report and export results to CSV format.
5. Save the report as an Excel file, clearly label it with the timeline eg baseline
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Building a protocol to trigger a display text screen

With thanks to Whiteladies Health Centre, Bristol, for this guide. Please note to enable this to
work, the patient cohort will need the continuity of care code added to their record. How to add
the flag is covered in the Resource Toolkit, Step 4b Resource to Support Change

A protocol will need to run from a concept.

The concept looks for a continuity of care code on their record and then the protocol

will trigger a pop up.

Step 1 - Creating the concept

1. Go to the EMIS Ball > Configuration > Resource Publisher

2. Select Concepts on the bottom left ribbon

@*’?I&Eﬁ@&ﬂ@-'rﬁ@

I Nuer
beanfid b [ One Care
1 &; Find Patient Configuration Modules I Online Access
P
- _ |1 Orphaned Migrated Concepts
.-y;3 Session Org Canlig ¥ [ Primary Care IT

Manage Users, Teams, Secunty ..

F * |2 Protocol Assets
[ge) CareRecord  » e Data Sharing Manager E 51 QMasters
El DT . B‘m | Report Agreements b + 51 Research Concepts
E= znagement =
in =) Ronan
[] Internal Email  » j Confidentiality Policy Manager ; * (=1 SMS Consent Protocols
. Y Create and Manage EMIS CPs |7 [ Test
& Appaintments | . Formulary Manager [ * = Tom

a Registration

Ij Dispensing

Create and Edit Formularies

Recall Schedules
Recall Schedule Management

v £ Emis Library
| Shared Folders

%O Protocols & templates

(23] Reportn e ey -
porra Resource Publisher {% Document templates
[5) Confguration |5 7 Device Mancaer 5 concepts

EMIS Mobile device management

f SystemTools  »

?’;\H Library items

e ExternalLinks  »
=

[@ten Dot |

3. Go to Add — then Folder. Name this folder Continuity of Care

[,

Add dit  Proj
| * Concept »
=1 Folder

" Rlrsse mriaribg

4. Select Add — then Concept — Clinical Code
Concept
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Organisation Configuration  Diata Sharing Manager  Confid
.@. % :ﬂ o Cut D Import
- Copy % Export
Add dit  Properties E e Search Test
" Paste Run  F
(8% Concept »|  Clinical Code Concept ¢
5| Folder Medication Course Medicin
1 Mew priorit] Medication Issue 2eports

Concepts

Diary Concept
Fule based on existing Concepts
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5. Select ‘Click to add Filter Attributes’ then ‘Clinical code’. Search for the
Continuity of Care code and double

click it and then Ok.

6. Click Save and Close. A box will pop

up — select the folder you created
‘Continuity of Care’ and give the
concept a name (e.g Continuity of

Care. Click Save

7. Click on the concept and then select ‘Complete’ in the ribbon bar
box will come up — select Yes.

V Complete
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‘_-gm_gl N F T EEEE o5 HE AE - EMIS Web Health
lemi
N

— Organisation Configuration  Data Sharing Manager ~ Confidentiality Policy Manager ~ Formulary Manager  F

[[= s 7 =) H

ve Saveand Close Ope Clear Test Edit
5“_’6 Close Selecled Run  Mode
Builder Concept

Rule / Feature

SCR -51  Referals - 226 (23) Documents -7 Medicine Management - 102 (92) Registration - 7:

1 New priority Workflow Items received - Tasks, Lab Reports, Registration, Medicine Management, Referral

)

Rule # 1

If Rule Passed: Final Result pi

Include patient with Clinical Codes
b Click to add a filter attribute

%3 Click to a

Clinical Code

Ordering by Date

&g Click to a

b Click to a

Performing zll date
Allows concept to e
= Add a nested rule

&l Click here to add another rule

[ Click here to add a custom result value

Time Period

Numeric Value

Date

Episode

Result Count

Code List

Unscheduled Care Attendance

¥ [ Lnronic Lisease Kecalls
I Continuity of Care

» [ Covid-19 resources

» | Drug Monitoring Recall 3.1

[ EPaCCs
Pl James

[ Kathie

[] NDPP

» [ One Care
[ Online Access
Orphaned Migrated Concepts

b 0 Primary Care TT

*Name: Continuity of Care concept
Description:
Status: Draft
Save Cancel

. A pop up



Are you sure you wantto complete this item?

Step 2 - Building the protocol

You can now build the protocol which will run on the concept.

1. Go to ‘Protocols and templates’ on the bottom left blue menu. Select ‘Add’
and then Folder — Name this folder Continuity of Care and click Save

I Add folder b

|l'—‘_| |C0ntinuitv of Card

Type: Folder

Description:

Version: N/A

Modified: 09-Apr-2021 15:29

Author: SKELLY, Mina (Miss)

Organisation: Whiteladies Medical Group

Status: Active

Save | | Cancel
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2. Click on this folder and then select Add then Protocol. The protocol builder will

launch
B =
[] Uiyarnsaug H H J" |__::| D @
= Saveand | Save Close Test  Properties | Owverview Print
ﬁ‘ 2y Close | As Protocd Visible  Protocd
@ 3 §_ Builder Protocol Protocol Designer
Add Edit  Prog SCR -50 Referrals - 226 (23) Documents - 5 Medicine Management - 98 (92) Regi
A (] New priority Workflow Items received - Tasks, Lab Reports
rf B Template Dedision Nodes New Protocol
i Qp Protocol Prompt User o :
i I] Folder g Ask Multiple Choice Question . . . Start

K%/ Ask Yes [ No Question

FEFF] Add a Diary Entry

Run Query

* Current System Module

Run Concept

C% Concept

Protocol Terminator

@ End Protocol

-
3. Select and drag the symbol to below the

A search box will appear — type in ‘Continuity of Care Concept’ this is
searching for the concept that was just built. It should look as follows:

New Protocol

Continuity of Care
concept %
True False

O O

4. Select the Action Nodes option on the bottom left menu
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77 Decision Nodes

P Action Nodes

5. The following options will appear Action Nodes
Scroll down and an option to Display Text Add Data ~
will appear. Drag and drop this below the @mu Data

concept box. A screen will appear _
&  AddaDrug

W= | Add a Consultation

Display Text :%é; Create a Letter

Complete Data

ﬁ Complete Diary

Functions

Display Data

s
/]
%‘:" Launch Document

=55

-]
by
=
e

4
]
(1]
Il
I

Tahoma |10 -

oK Cancel

6. Type in the message you want to pop up when the patient’s record is loaded.
You can edit the font and position of the text. Select Ok
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Display Text X

B I U A - i= Tahoma - |26

Continuity of care patient

Please book in with Usual GP

7 Decision Nodes

€D Action Nodes

8. Drag and drop the @ End Protocol symbol to the right of the Display Text
box.

....... Contlnu|t|rr Df Care % . P . P . . . P . . . . . . . . . . . . . .

....... concept
| Tne False |
_______ 0 0

Continuity of care
patient

Pl...

___________ 0

9. Click on the Start box and a hand symbol should appear — drag this to the
concept box.
Click on the ‘“True’ arrow of the Concept box and drag to the Display Text box
Click on the False arrow of the Concept box and drag the arrow to the End
Click on the Display Text box and drag the arrow to the End.
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Your protocol builder screen should look like this (although the arrows may
differ slightly):

Continuity of Care
concept

o

True False

o

' Continuity of care

: patient El

Joi.
o -

10.Click Save and Close — select the

Continuity of Care folder you set up and
name the alert e.g. CoC Alert. Click Save.

(=) [BIN]

[ [Published Resources]
] [Unpublished]

|5 Continuity of care

| + &, Whiteladies Medical Group
»
»
>

“Name: CoC Alert TEST
B . . s | Description:
11.Click on the alert and press ‘Activate’ and
then YeS Status: Draft
& O & M E )T EMIS Web Health Care System - Whitelac | Save Cancel

Confidentizlity Policy Manager  Formulary Manager  Recall Schedules | Resource Publisher | Device Manager

Hep Yoo | e ) @S B

view Test prp Manage T Hide Show Refresh =~ Manage Trigger  TestReguest
Run T Publishing g Archive Archived Archived Triggers  Viewer Template

Template View Trigger Config

Medicine Management - 98 (92) Reagistration - 802 (64) Lab Reports - 32 {5) Tasks -3
Reports

Name Description
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—
@
Manage

:
12.Finally, you need to click ‘Manage Triggers’ R and then Add

e

Loczl Triggers:

@ Add FJ edit J€ Remove

13.From the System Trigger drop down menu, select Load Patient Record, and
then from the Run Mode drop down menu, select Always Run. Click Ok

1d Trigger
ystem Trigger v
Add a Code Add Trigger
un Mode Add 3 Consultation @
Add 3 Drug Systemn Trigger | Load Patient Record ~

Job Categories |Add proxy user

Administration Hospital Drug Run Mode v @
Define the Job(Book Appointment .
Cancel a Drug Issue .
Enzble Trigger|Consultation Data Changed Job Categories [Run Only When Single

De-Registration (Deduction
Dgathg ( ) Define the Job Categories for this Trigger

anical Hospital prescription

Issue a Drug Enable Trigger for @ All Job Categories
et} Load Patient Record
g Register Patient O Specific Job Categories
e
198 Save Consutation - - .
Clerical update Patient Record & Clinical Practitioner

Clerical Manager Admin/Clinical Support
£ Clinical Coder
" Health Professional

-

Biomedical Scientist
Clerical

=

14.Select Add again, and from the System Trigger drop down menu, select
Update Patient Record. Then from the Run Mode menu, select Always Run.
Click OKk.
You should see the following.

e
Local Triggers:

ﬁ Add Fp; edit 3 Remove
[A] Load Patient Record
Run Type Always Run
Job Categories All

[A] Update Patient Record
Run Type Always Run
Job Categories All

You have now built the protocol. You will need to restart EMIS and load a CoC
patient — the display text should now appear. Your system may need a few minutes
for resource publisher to fully load to for this to begin.
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Working with Cohorts

With thanks to Whiteladies Health Centre, Bristol, for this guide.

You may wish to adapt the Tool so that rather than measuring across the whole
practice, it provides results for a particular cohort of patients. To do this, you will
need to copy across a ‘parent search’ for the Toolkit searches to run upon

QOF contract searches in EMIS can be copied across.
Go to the EMIS Ball > Reporting > Population reporting

GP Contract -

QOF

4 = GP Contract - QOF
4 |7 GP Contract Apr2021 - V45 Release 1.

G BN /EMBEEEE -, e
W _ |

& Find Patient Reporfing Modules

0}’3} Session v Population Reporting

g Search and Reports
f,_j Care Record 4

[
[
[
[
[
W [
L‘di:} Vorkflow R Y GPES and Local Reports b
[
[

(=) Enguiry Manager
— FP34D Reporiz
___| Internal Email  » FP24D Reports
i3 . MIQUEST
& soroitmens | & o esr |

z Registration v | B—— Baich Data Manager !
== Batch Data Add and History

@ Dispensi ,
B Dispensing SNOMED CT inactive codes '

i | ( Find resources with inactive b
[ ] Reporing SNOMED CT codes
@ Configuration  »

f SystemTools  » I

a External Links

Clinical Indicators

= Asthma

=1 Atrial Fibrillation

= Cancer

=i cHD

[ Chronic Kidney Disease
i copD

|1 Dementia

[ Depression

[ Diabetes

=1 Epilepsy

[ Heart Failure

[ Hypertension

=1 Leaming Disabilities
[ Mental Health

=1 Non-Diabetic Hyperglycaemia
[ Osteoporosis

=1 Palliative Care

[ Peripheral Arterial Disease
i1 Rheumatoid Arthritis
=1 Stroke & TIA

| »

_ | 4 i | >
|w|m ) Whiteladies Medical Group
¢} GP Contract - QOF
il EMIS Library
& SWCSU Enterprise Search & Reports
(£ N* NS Rt

Select ‘GP contract QOF’ on the bottom left

Select the folder with the cohort you would like to focus on. Select the cohort (e.g.
DEMO0O01 — Patients on the dementia register below) — and then click Copy on the

Toolbar.
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BN /B EREY s N E
ems

N7

Enquiry Manager

Population Reporting FP4D Reports  MIQUEST  Batch Dats Manager

Export Frint  Msi B Check  QOF
Regull Mere hg Patient | Finder

Actions QMas

SCR - 60 Referrals - 226 (23) Documents -7 Medicine Management - 101 (92) Registration - 787 {63)

SNOMEDCT inactive codes

Lab Reports - 14 (3)

EMIS Web Health Care System - Whiteladies Medical Group - 1477

BEAES & 2

Folder

Hierarchy Hierarchy

View

Tasks - 35 (26)

1 New priority Workflow Ttems received - Tasks, Lab Reports, Medicine Management

GP Contract - QOF How Am I Driving? (31-Mar-2021)  End of QMAS Year (31-Mar-2021)

4 g, GP Contract - QOF
4 |7 GP Contract Apr 2021 - V45 Release 1.,
4 | Clinical Indicators
21 Asthma
I [ Atrial Fibrillation
I | Cancer
I = CHD
I> [ Chronic Kidney Disease
[
I
[
[

| »

=1 Dementia Denominator Populations
49 DEMO01 - Patients on the dementia register
4'3 DEMO04 - Dementia and face-to-face review done

=1 corD

[ Dementia

| Depression

[ Diabetes

[ Epilepsy

[ HeartFailure

[ Hypertension

[ Leaming Disabilties
[ Mental Health

Name Popufation Count %

Target % Points Last Run

128 1% 0%
80 67% 70%

5/5 01-Apr-2021
35.91/39 01-Apr-2021

[ Non-Diabetic Hyperalycaemia

[ Osteoporosis DEMOO1 - Patients on the dementia register

[ Palliative Care
= Darinharal Artarial Nicasca

Detals Definition Age / Sex Trend Population Included Population Excluded

Go back to your practice’s searches — select this on the left hand bottom menu (e.g.
Whiteladies Medical Group as below. You can then paste this into the folder where

you’ve imported the Toolkit searches.

Then complete the following to alter the searches to run upon the chosen cohort.

In the example below — the cohort is ‘Relevant cohort’

Name
A Consin last 1-3 years Search
:| Appts in last 1-3 years
A% Cons in last 3-6 years search
™ Appts in last 3-6 years
A7 Cons in last 6-10 years Search
™ Appts in last 6-10 years
A2 Cons in last year
7] other appts in last year
A Frequent Attenders Search
77 Frequent Attenders
A Mo cons in last 10 years
:| Mo appts in last 10 years

A2 Relevant Cohort
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1. Right click on each of the Usual GP searches and select Properties. This dialogue

box will pop up.

MNarme
A2 Relevant Cohort

42 Cons in fast 1-3 years Search
:| Appts in last 1-3 years

;D Cons in last 3-6 years search
™ Appts in last 3-6 years

@D Cons in last 6-10 years Search
:l Appts in st 6-10 years

A7 Consin last year
:| QOther appts in last year

;Q Frequent Attenders Search
:| Frequent Attenders

A2 No cons in last 10 years
™ Mo appts in last 10 years

Population Count %  Last Run Search Type Scheduled
Patient
Patient
Patient
Frequent Attenders Search Properties ? X
Details Schedule
Name Frequent Attenders Search
Description
Based on:
(® Currently registered regular patients
(O Allpatients (including deducted, deceased, emergency etc.)
(O Results from | Relevant Cohort
Cancel

2. In the Based On section, click the radio button marked Results from and the click on

the magnifying glass.

Mame
é:} Cons in last 1-3 years Search
:I Appts in last 1-3 years
@D Cons in last 3-6 years search
:| Appts in last 3-6 years
/;D Cons in last 6-10 years Search
7] Appts in last 6-10 years
A2 Cons in last year
] Other appts in last year
A2 Frequent Attenders Search
:I Frequent Attenders
A2 Mo cons in last 10 years
:| Mo appts in last 10 years
A2 Relevant Cohort

Scheduled

Population Count %  Last Run Search Type
Patient
Patient
Frequent Attenders Search Properties 7 4
Details  Schedule
MName Frequent Attenders Search
Description
Based on:
(Z) Currently reqgistered regular patients
(O Allpatients (including deducted, deceased, emergency etc.)
@ Results from |Re|evant Cohort | | 2
0K Cancel
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3. Select the Cohort search from the list and click OK.

1aMINISTrators.

Population Count %  Last Run Search Type Scheduled

Select Parent Search *

4 2 OneCare (BNSSG)Ltd. Enterprise
I 2020flu
I Archive
I BIC PCN wave 2 support
BNF_Px
[ BNSSG CCG
I ¥ BNSSG EPaCCS template useage stats
[ CB test
4 [ Continuity of Care
[+ g Appts
4 |5 Cohort
4 /7 Relevant Cohort
A2 Consin last 1-3 years Search
47 Cons in last 3-6 years search
4’3 Consinlast 6-10 years Search

[Z] »

FreauentAttenders Search b

Relevant Cohort =

Detais Definition
Parent Population Currently registered regular patients

Code System SNOMED CT €D

Author EVENS, Dave (Mr) Date Modified 15-Mar-2021
Last Run Report has not been run

Cancel

Included PopUETOTEXCIITED

4. Do this for all the Usual GP searches so that they appear like this in the folder.

5. Run all the searches in the folder by right-clicking the folder and selecting run. The
results of the Usual GP searches will now only include patients identified by the

Cohort Search.
Name Population Count %  Last Run Search Type Scheduled

A2 Relevant Cohort Patient
42 Cons in flast 1-3 years Search Patient
™ Appts in last 1-3 years Patient

A2 Cons in flast 3-6 years search Patient
™) Appts in fast 3-6 years Patient

A2 Cons in fast 6-10 years Search Patient
™) Appts in fast 6-10 years Patient

A2 Cons in fast year Patient
™ other appts in last year Patient

A Frequent Attenders Search Patient
:| Frequent Attenders Patient

43 Mo cons in last 10 years Patient
:| Mo appts in fast 10 years Patient

Continue then to export the searches following the instructions in this guide.
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Batch Adding the CoC code

To batch add the code ‘Continuity of Care’ to all patients of your specific cohort:
1. Click on the relevant search e.g., Relevant Cohort and select ‘Batch Add’ and
then ‘Clinical Code’.

;\__9 D GHTEEEE s UEAE T EMIS Web Health Care System - Whiteladies Medical Group - 147
e
Population Reporting | Enguiry Manager ~ FP34D Reports  MIQUEST  Batch Data Manager ~ SNOMED CT inactive codes
O 4w PBE- BEWIES & & DA
= | Paste Bl Export - — -
ndd  Properties = Expo Find | Run Edit Export Prnt  Mai | Bagch| Check  Pafient Psfient+ Age/ Auto
3€ Delete %Import Resuls Resuls Merge | Add | Patient List Address Sex
Add / Edit Find Actions Clinical G Run Report View
5CR - 51 Referrals - 226 (23) Documents -7 Medicine Management - 102 (92) R Protocol b Reports - 10 (2)  Tasks - 37 (27)
1 New priority Warkflow Items received - Tasks, Lab Reports, Registration, Medicine Manag Calculation
Patient \Warnings
Whiteladies Medical Group Mame — Population Count % Last Run
VL BTy T OE y .
= Ardens 2 Relevant Cohort 39 1% 08-Apr-2021

;’3 Cons in last 1-3 years Search 8% 08-Apr-2021
:l Apptsin fast 1-3 years 08-Apr-2021

[ Arla - GestbM QI 3
3
A2 Cons in last 3-6 years search 0 0% 08-Apr-2021
0
0
0

[

[

4 |77 Audits and Claims
‘Atriskof dementia’ codes
Cancer Care Meeting

=
= :l Appts in last 3-6 years 08-Apr-2021
! I— Care Home Patients A2 Cons in last 6-10 years Search 0% 08-Apr-2021
e Carers ™ Appts in last 5-10 years 08-Apr-2021
4 |7 Continuity of Care o ]
[ Searches - NEW - March 2021 #- Consin fast year 28 72% 08-Apr-2021
[ Searches Dec 2020 ] other appts in last year 28 08-Apr-2021
I T cors1.2 27 Frequent Attenders Search 8 21% 08-Apr-2021
b |2 CORS Flu ™ Frequent Attenders 8 08-Apr-2021
[ eConsult A2 No cons in last 10 years 0 0% 08-Apr-2021
IS Failed SMS audit vi ™7 No appts in fast 10 years 0 08-Apr-2021
ir Franiant Atandar
Add Batch Data % ¥
Define the data that this batch wil add to the Patient Record(s) [

Clinical code to Add to Patient Record

* Batch Add | |[P

* Description | |

List of Patients to Add Data to

List Type Search Population (Included) w

Search Population
" (Included) | [#

Batch Scheduling

Run Batch ® Immediately
O schedule 08-Apr-2021 = [ 22:00 E

conce

2. Select the magnifying glass next to the *Batch Add row

3. Type in Continuity of Care, and double click on this as the code appears.
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| Find code

Search | continuity of care

Filter | Findings H Disorders H Observations || Procedures H Family history H Allergies & reactions H Referrals H Admin ‘

1 search results

Related codes | Resources

Continuity of care EMIS code

Concept ID: 192931000006108
Description ID: 192931000006112

Clinical Terms (SNOMED CT). Release v172 EMIS code (navigational concept) I

SNOMED CT Concept

‘ Options Cancel

4. Enter today’s date and a relevant description e.g., Continuity of Care Patient —
on Dementia Register. Click OK.

§. Continuity of care is an EMIS code.

Selected code

x
Code Continuity of care

Date of entry 08-Apr-2021 m [
Descriptive text ‘Cunt\nurtv of care patient - on Dementia Register |
Options oK Cancel

5. Enter a short description into the Description box — this is simply to identify the
batch add in case it needs to be reversed. Note that if an error is made, a

batch add error can only be reversed within 7 days — please contact EMIS in
the event you need to do this.
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Define the data that this batch will add to the Patient Record(s)

Clinical code to Add to Patient Record

* Batch Add |Continu'rt~,r of care | P

* Description |COC cohort - Dementia register |

List of Patients to Add Data to

List Type Search Population (Included) v
. Search Population 5
(Included) |

Batch Scheduling

Run Batch ® Immediately
O schedule 08-Apr-2021 | [22:00 4

oK Cancel

6. Click on the magnifying glass next to the ‘Search Population (Included)’ and
locate the cohort who you wish to add the code to. Click OK.

4 2 Whiteladies Medical Group -
[» i1 Age Bands (RegularPatients)
[ AmyT- MOP
[+ 7 Ardens
[+ 1 Arla - GestDM QI
4 |7 Audits and Claims
[ 1 'Atriskof dementia’ codes
[+ [ CancerCare Meeting
[+ [ Care Home Patients
[+ I Carers
4 |77 Continuity of Care
4 |7 Searches - NEW - March 2021
b A2 Relevant Cohort
[> 1 Searches Dec 2020
[+ JJCQR51.2
[» -] CQRS Flu -
Relevant Cohort =

Details Definition

Description LD004: The contractor establishes and maintains a register of patients with ”
learning disabilities.

Parent Population Currently registered regular patients
Code System SNOMED CT £)

Author SKELLY, Mina (Miss) Date Modified 08-Apr-2021
Last Run 03-Apr-2021 18:11 Relative Date 08-Apr-2021 18:11
Brnubtinn L =

cnce

TV e B EEE A B i i i B B L R e i e e i b

7. Click Ok. The batch coding will begin. It may take up to an hour to complete
depending on the size of the cohort.
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4dd Batch Data X

Define the data that this batch wil add to the Patient Record(s)

Clinical code to Add to Patient Record

* Batch Add |C0ntim.|'rt5|r of care ‘

* Description |COC cohort - Dementia register ‘

List of Patients to Add Data to

List Type |Search Population (Included) v

Search Population
= (Included) |Relevant Cohort |

@ Batch Data Manager will add the Clinical code to 39 patients.

Batch Scheduling

Run Batch ® Immediately
O Sschedule 08-Apr-2021 | [ 22:00 4
Troubleshooting

Toolkit is not loading:
e Check Macros enabled on your pc.
e Go to File, select Options, select Trust Centre, select Settings and check Enable All
Macros is selected.
e Check EMIS Searches have run correctly.
e Check you didn’t double-click the folder

Frequent Attender rate is higher than expected.

If the practice has set up multiple GPs on a session, each GP will be counted. For example, a
joint telephone triage with 2 GPs is counted as 2 consultations.

If a patient is having telephone triage followed by a f2f on same day, this will be counted as 2
consultations.

Consultations are missing on the Reallocation Tab.
If you find the Tool has not included a GP that you manually entered, check the name was
entered in the same format as the session holder details are recorded on EMIS.

Zero return.
If say on tab 6-10 years there is a zero return, this may be due to changing or updating the
clinical system.

Patients numbers on ‘No Appointments’ tab is high.
If the % of no consultation patients is high, it likely reflects a recent transfer of patients onto
the clinical system.

Tool gives error message when asked to locate search results.
Check where you have stored your search results. If it is in a folder deeper than 3 levels the
Tool is unable to function and gives an error message about ‘simultaneous tasks’
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Consultation Types used in EMIS Searches

One care Consultation Types
Children's home visit note

Consultation via multimedia
Consultation via SMS text message
Consultation via telemedicine web camera
Consultation via Typetalk relay service
Consultation via video conference

Did not attend

discusson with colleague

E-mail consultation

Email rec'd from patient

Email sent to patient

Emergency appointment

Emergency consultation

Enterprise consultation

Extended hours consultation

Face to face consultation

Face to face consultation with relative/carer
First attendance face to face

First telephone consultation

Follow up attendance face to face
Follow up telephone consultation

GP Surgery

Group consultation

Group consultation via video conference
Home visit note

In-house andrology first appointment
In-house andrology follow-up appointment
Joint consultation

Nurse telephone triage

Nursing home visit note

Other consultation medium used
Pharmacy consultation

Remote consultation

Residential home visit note

Routine appointment

Routine consultation

Same day appointment

Seen in rapid access clinic at GP surgery
Telephone call from a patient
Telephone call from a relative/carer
Telephone call to a patient

Telephone call to relative/carer
Telephone consultation

Telephone encounter
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Telephone follow-up
Telephone triage encounter
Third party consult

Urgent consultation
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