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Person-Centred Care
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Access to my medical data ... in short | am no longer a r—~ i
passenger, | am now very much part of the
management team for the effective treatment of my

condition.”
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End of Life Care Learning Objectives
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Use Patient Online safely and effectively

GP record data quality

Health literacy and digital inclusion

Care planning and co-ordination
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Proxy access for families and carers
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Webinar programme

Introduction to Patient Online for beginners
Direct benefits for patients at the end of life
Person-centred care planning and collaboration
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Safe and effective proxy access to Patient Online

Type In your questions bottom left of screen
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Patients registered for Patient Online

Patient online management information (POMI) NHS

National summary

Digital
28 February 2018 N All ~ (l}indicates that some services are provided by subsidiary supplier Informatica
Online repeat prescription ordering: Online detailed coded record view:
The percentage of patients registered to The percentage of patients registered to order The percentage of patients registered to view
book/cancel appointments online: repeat prescriptions online: detailed coded records online:
0.00 2 3 ) 7 5 100.00 00 ' 2 3 ] 4 5 100.00 0.00 - 4 ) 3 ] 100.00
Number of transactions this month: Number of transactions this month: Number of transactions this month:

M
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RCGP Survey: "Views on record access”

Summer 2016 (n=211)
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RCGP Survey: "Views on record access”

Summer 2016 (n=211)

GP (30%)

Practice Manager (54%)

T Record Acess Offered
" Reception Clinical correspondence
Secretary

Detalled coded record

)
Other (9%) Medication, ADR and

allergies
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RCGP Survey: "Views on record access”

See test results

See what is in their record

Self manage long term conditions
View long term condition care
Support family and carers

View clinical correspondence
Prepare for consultations

0. 17.5 Si5) 52.5 70.

% respondents giving each reason

RC Royal College of

GP General Practitioners




Patient Online Services

. Book and cancel appointments
. Order repeat medication
. Detailed care record

. Extended record access (all .t)

A W N

’L Demographics p/ Immunisations ™ Procedure codes
(medical or surgical)

and codes in consultation
—— Results (signs, symptoms)

Allergies/adverse = (numerica | values
reactions and normal range) (=),  Codes showing referral
“ made or letters received
@&®  j|yes (BP, PEFR) (no attachments)
o A 4
[ Medication
-+ (dose, quantity and _
. last issued date) q Problems/diagnoses @ Other codes
(ethnicity, 00F)
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Coded information in End of Life Care

 Template entry of coded information

* Encourages uniform information entry

« Build summaries in the patient record

» Suitable for data sharing (e.g. EPaCCS)
» Patient Online detalled coded record

Read V2 EOL codes




' e
. f Life Ca
- ation in End o
COd Ed |nf0 rm éf';.fil‘-l-ff‘iv’,'f:;i’f‘r}S,-'Lfm._.; EZ'B

Englany
entry of coded infc>r_m€:1telcr)]rt‘ry i;;mmwmm .
Template uniform information * SR SEEL
EnCc)umgesaries n e EA IreCCZ:CS) E}igffggli
OO Sumr? data sharing (E.Epzrd
| Sunablte(;ﬁline detailed coded rec B
Patien

T data jp 5 E] = Mecorg cap only be Measyrag by the extent g which j
Mests azpp Particylz, PUrpose f5, Which jt might be Used (see gy 1) The'ﬁ%
and % for 2g 1515 requij to pn

O L C O d e S onling gpp 5 i

te Ihe-irpatients
= ACCess fy their detaieg cog dditipn g, AP ointm nts repegat
presmi:ing SMvices gng SUmmary data Mequired 2014-9 A goo qu &d patian;
Mecord mygy be fit fior this ney 3
his Buidanee, Xplains how Patian; COnline has chang the i3 for 3 high Quality
ic pati and how ICag

1 College of
RC Roya

General Practitioners



Patient Online in End of Life Care

* Ordering repeat prescriptions, polypharmacy

* Access to coded information means patients can
be more Informed about their condition and care

» Increased health literacy promotes well informed A chonge infhe Felationshig

shared decisions Y )
« Empowered individuals take an active role in NG+

managing their own care
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Smartphone and web access 24/7

C Royal College of

View your medical record >

Thiss irk gves you access % your medical record that is held by
your GP praclice

Ciick tha lirk 10 view your record

Important: When you have finished vewing your record,
remembaer 1o sign out and closa the window

View your personal health record >

If you have actvated Apple Healh and integratec # with Patient
Access you can view your uploaded data here

@ Book an appointment

Currently showing General appointments, Chek the "< Back
button 1o choose a dilerent appontment typa

To make a booking. please choose the date and fime you

would like
Friday 24th October 2014 >
Monday 27th October 2014 >
Tuesday 28th October 2014 >
Wednesday 29th October 2014 >
Thursday 30th October 2014 >
Friday 31st October 2014 >
Monday 3rd November 2014 >

GP General Practitioners

O Your Repeat Medication

Select the medicine(s) you want 1o request by Sicking the check
box. Add a message related to the request if required and ciick
the "Submit Request” bution

If you need fo requast something not listed below, please contact

YyOur peachoe

Diclofenac sodium 50mg gastro-resistant tablets

i \b‘(v'l 1

i Enalapril 10mg tablets

|
®LECT

You may include a message relaling 10 your reguest

The only characters allowed are numbers, lefters, full stops.
cComMmas and apostrophes.

0/ 200 characters

®90C0 EE 7

v 71% .

GP System

View your GP record, book yourself an appointment, order
repeat prescriptions. (England Only)

My Health Record

Documents & Letters

Health & Fithess Monitor

No Sarvice & 11:35

£ Select Slot

| January 2014 3

Mon Tus Wiad Thu Fri Sat Sun

30(31(1 | 2| 3|4 |5

6 | 7|89 10[11]12
13 R 15 g 17 18 19
20 21 22 23 24 25 26
27/ 2820|3031 1 | 2
07:00 - Test Nurse
07:10 - Test Nurse
07:40 - Test Nurse

07:50 - Test Murse

08:00 - Test Murse

No Service = 11:32

Prescriptions
Co-codamol
Formoterol
Nicotinamide

Tolterodine

®00c0 EE & 14:00 % W _»Jeeeco EE T 14:23 Py )

Pulse Rate

65 BPM

Blood Glucose

9

Blood Pressure

120/70

Cholesterol

Total:

just now

8 minutes ago

5 minutes agc

Request

Mo Servica ¥ 11:35

PR REBRERRERED>DAD

Patient Record
Consultations
Problems
Allergies
Care Plan
Coded Info
Communications
Drug Sensitivities
Incoming Referrals
Issued Prescriptions

Letters

m

Conditions

High cholesterol High blood Pacemaker
pressure implant
Allergies / Intolerances 0
Ciprofloxacin (Medium)
Medications
Prednisolone Omeprazole Furosemide
1mg tablets 20mg gastro- 20mg tablets
resistant
capsules



What does good EOL Care look like?

» Coordinated and collaborative care

« Shared decision-making at the end of life

* Timely information

» Personalised care planning

* Access to the Information at the point of care
» Family/Carers involved
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Daffodil Standards for EOL Care

. Professional and competent staff

. Early 1dentification

. Carer Support - before and after death

- Seamless, planned, coordinated care

- Assessment of unique needs of the patient
. Quality care during the last days of life

. Care after death

. General Practices being hubs in Compassionate Communities

0O J O 01 B~ W DN PP
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Daffodil Standards for EOL Care

Patient Online can be used to inform to
patients and empower them to be more
Involved In their own care and care planning

4. Seamless, planned, coordinated care
6. Quality care during the last days of life

8. General Practices being hubs in Compassionate Communities
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EOL Care Plans

Unscheduled and
Emergency care

e Personal detalls
e Carer information.
» Care preferences/cho

* Future care decisions
e.g. escalation levels, DNACPR

Self Management and
self Care
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EOL Care Plans

Unscheduled and
Emergency care

Coded information

Personal detalls
Carer information.
Care preferences/chol

Future care decisions
e.g. escalation levels, DNACPR

Self Management and
self Care
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Electronic Patient Care Co-ordination Systems

Currently implemented EPaCCS System

B Co-ordnatz My Carc
Graphinet, EMIES Wieb
Koy cxloernal entitices
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Accrssinle a1 ooint of cann:
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Electronic Patient Care Co-ordination Systems

Currently implemented EPaCCS System

RC Royal College of
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POL Interface part of the GP

co-ordNOtdMAplemented In all CCGs
Graphnet, EMNIES Wieb

Blacironic Haallh Records
Carn Plan Portnl

Data Store | .
Acrrssinle a1 ooint of cand

Arioulanon seraces, OOH, Aotk Cano
COMMLUNDY Soraces

Iintegration and
data

rationalisation
%
T <USTE . 0L care pla




Pros and cons of separate EPaCCS

Benefits

Problems

Accessible by multiple agencies.

Only a subset of the GP coded data.

Live system across care boundaries.

Can be difficult to keep up-to-date.

Multidisciplinary access (read access or
also able to add additional information).

Data integration and migration issues.

Can aggregate information from across
multiple specialities.

Patients and carers may not have access
to the information held.

Facilitate communication across care
settings.

Can vary considerably across localities.
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Scenario A (fully operational EPaCCS)

Mrs EB Is a 76yr old lady with mild COPD
Recently diagnosed carcinoma bronchus
Living with her daughter

On active treatment
No DNACPR




Proxy access

« \When should we recommend It?
* Formal vs informal proxy risks
 Patient consent

In the context of online services, proxy access means access to online services by somebody acting on behalf of a patient,
for example the patient's parent or carer. To obtain proxy access a person must be registered for online access at the
practice where the patient they are acting for is registered.

Patients may choose to use online services such as appointment booking, ordering repeat prescriptions or access to their
records. They may choose to share their account credentials with family, friends and carers (including a care home) but as

]
part of their access application they must be advised of the risks associated with doing this. Proxy access is the
. recommended alternative to sharing login details.
See below for guidance for general practice on when proxy access might be enabled, levels of access and when it

is not advisable; as well as guidance on enabling proxy access in regard to children and young people, including
stages of access. Also see below for a patient information leaflet and example consent form.

e Proxy access - guidance for general practice: PDF
Proxy access on behalf of children and young people - guidance: PDF

» Patient safety

 NHS England patient information leaflets
Consent to proxy access to GP online services form: Word | PDF

here

« Capacity implications

JN@] Roval College of http://elearning.rcgp.org.uk/patientonline

GP General Practitioners
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Scenario A (&
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Iterative

feedback from
POL

Mrs EB

1.

GP produces care plan

2. Coded data updated
3.
4

(EPaCCS updated)

Prompted to consider POL
and proxy access

Patient/Proxy Views record



Scenario A (Fully operational EPaCCS)

Six months later

Pleural effusion, hospitalised, metastatic disease
No further active treatment

DNACPR completed
Discharged from hospital




Scenario A
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operational EPaCCS)

Mrs EB

1. DNACPR is required
following hospital stay

2. Prompts contact with
practice to update preference

3. Contact made with practice

4. DNACPR coded, record
updated



Scenario A (Fully operational EPaCCS)

Mrs EB’'s condition deteriorates

Her daughter orders repeat prescriptions and
views GP record online

She Is pleased to see the DNACPR Is recorded

She notices that her mother iIs still for full
escalation of care, which I1s not wanted




9

Scenario A operational EPaCCS)

9

@ .C
) O

Mrs EB
1. Proxy views care plan

Iterative |
2. Prompts contact with
feedback from _
POL practice to update preference

3. Contact made with practice
by telephone or F2F

4. Preference for care
escalation coded, record
updated
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Overview of POL and EPaCCS

BPa0CS
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Scenario B (without operational EPaCCS)

Mrs EB Is a 76yr old lady with mild COPD
Recently diagnosed carcinoma bronchus
Living with her daughter

On active treatment
No DNACPR
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Coded Information Is not
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Patient Online HCP Access

GH'H'HchﬂnB

EOL care plan
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Section 1 RS Closing summary (in 2 mins)




What Is coming next?

» Guidance documents on End of Life Care

* [nformation about Patient Online for carers/proxies
» Clinical scenarios In long-term conditions

» Podcasts and other upcoming webinars

* QOther collaborative work




Summary

» Patient Online can play an important role in EOLC

» Coded Iinformation enables person-centred care

* Feedback empowers patients and improves record accuracy
 Complements EPaCCS systems

» Reflects the patients own GP record




