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“Two years ago I was at a stage in my understanding 

… that was so limited it placed the entire weight of 

responsibility for my care on the doctors treating my 

condition. I was a passenger, along for the ride.

Access to my medical data … in short I am no longer a 

passenger, I am now very much part of the 

management team for the effective treatment of my 

condition.”
O.C. Manchester Oct 2017

Person-Centred Care
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1. Use Patient Online safely and effectively 

2. Health literacy and digital inclusion

3. Coded records for mental health conditions

4. Managing test results for online access

5. Patient Online in care and support planning

Mental Health Learning Objectives
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Webinar Programme

1. Introduction to Patient Online and the new toolkit

2. Supports mental health conditions.

3. Role in comorbid long term conditions

4. Special precautions for patient with serious mental illness

5. Scenario

6. Questions
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GP Contractual Requirement in England

Book and cancel appointments

Order repeat medication

Detailed care record
Contractual requirement 

for GPs in England

To offer and provide …

… unless it could cause 

harm to the patient
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GP Contractual Requirement in England

Book and cancel appointments

Order repeat medication

Detailed care record

Extended record access (all or part)

Contractual requirement 

for GPs in England

To offer and provide …

… unless it could cause 

harm to the patient
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RCGP Survey, August-Sept 2016 (n=211)

75% offering online access 

to the detailed coded record

GPs

PMs
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0. 17.5 35. 52.5 70.

Test results

Record content

Self-manage LTCs

Understand LTC care

Proxy access

Clinical documents

Prepare for consultations

% respondents giving each reason

Reasons to recommended record access
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Patients Registered for Patient Online

NHS Digital

GP Data Hub

POMI

https://bit.ly/2oeevmq
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Patients Registered for Patient Online
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NHS Digital

GP Data Hub

POMI

https://bit.ly/2oeevmq

https://bit.ly/2oeevmq


Health Literacy

• 59% women, 50% men use internet for health information (ONS 2018)

• 43% of working-age adults in England have low health literacy 

- ability to read and write 

- computer and numerical literacy 

- ability to interpret graphs and visual information

• Teach back - chunk and check 

Person-centred Care Toolkit
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Digital Exclusion
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15 August 2018

https://bit.ly/2LtjqZR

NHS Widening Digital Participation

https://bit.ly/2f4nTaR

Future Digital Inclusion

https://bit.ly/2vSeAOw

Online Centres Network
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Practice barriers to record access

Patient Online Toolkit

• Training 

• Workload 

- clinical assurance of the record

- patients’ response

• Record quality

• Safeguarding

• Motivation 
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RCGP Patient Online Programme

Input from other Royal Colleges, academia and the voluntary 

sector, and individual health professionals and patients

Aim - to increase awareness and confidence in using Patient 

Online in patient care 

Intended for the whole practice team

Toolkit of guidance documents and templates

Webinars

Podcasts
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Patient Online Toolkit

Book and cancel appointments

Order repeat medication

Detailed care record

Extended record access (all or part)
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Managing new applications

Safeguarding

Information Governance

Patient Information

Clinical benefit



Patient Online Toolkit

www.rcgp.org.uk/patientonline
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Patient Online Toolkit

www.rcgp.org.uk/patientonline
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Record Access Clinical Exemplars
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Patient Online Toolkit
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Patient Online Toolkit
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Patient Online Toolkit
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Patient Online Toolkit
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Patient Online Toolkit
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Patient Online Toolkit
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Online record access

• Benefits and barriers

• GP uptake of Patient Online in England

RCGP Patient Online Toolkit

Summary so far
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Book and cancel appointments

Order repeat medication

Detailed care record

Extended record access (all or part)

Patient Online and Mental Health
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Book and cancel appointments

Order repeat medication

Detailed care record

Extended record access (all or part)

Patient Online and Mental Health

• Booking appointments 

potentially less intimidating 

• Avoid confusion with 

complex prescription 

regimes.

• Reminds patients when they 

last ordered.

• Alerts them to medication 

review dates.
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Book and cancel appointments

Order repeat medication

Detailed care record

Extended record access (all or part)

Patient Online and Mental Health

Problem list

Lifestyle and work

Examination results

Test results

Questionnaire scores

Care plan codes

Past medication

Allergies and ADRs

Preventive healthcare
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Book and cancel appointments

Order repeat medication

Detailed care record

Patient Online and Mental Health

Office of National Statistics survey 2013

• 43% of the British population used the internet for health related 

information, 35% of which were mental health related 

Royal College of Psychiatrists

• Patients use internet to improve health literacy
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Book and cancel appointments

Order repeat medication

Detailed care record

Patient Online and Mental Health

General information 

https://www.rcpsych.ac.uk/healthadvice/atozindex.aspx

https://www.mentalhealth.org.uk/a-to-z

https://www.mind.org.uk/information-support/a-z-mental-health/

https://www.rethink.org/diagnosis-treatment

Lab Tests 

https://labtestsonline.org.uk/tests-index
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Book and cancel appointments

Order repeat medication

Detailed care record

Extended record access (all or part)

Patient Online and Mental Health
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Book and cancel appointments

Order repeat medication

Detailed care record

Extended record access (all or part)

Patient Online and Mental Health

Attached documents

Consultation notes

Free text

Hospital OPD letters

Discharge reports

Radiology reports

Referral letters

…
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• Identify any inaccuracies that might be 

present 

Patients Using the Detailed Coded Record

Problem list

Lifestyle and work

Examination results

Test results

Questionnaire scores

Care plan codes

Past medication

Allergies and ADRs

Preventive healthcare
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• Identify any inaccuracies that might be 

present 

• Generally improve their health literacy 

though access to their detailed coded 

record

Using the Detailed Coded Record

Problem list

Lifestyle and work

Examination results

Test results

Questionnaire scores

Care plan codes

Past medication

Allergies and ADRs

Preventive healthcare
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• Identify any inaccuracies that might be 

present 

• Generally improve their health literacy 

though access to their detailed coded 

record

• Check blood test results

Problem list

Lifestyle and work

Examination results

Test results

Arthritis-relevant codes

Care plan codes

Past medication

Allergies and ADRs

Preventive healthcare

Using the Detailed Coded Record
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Mental health and comorbid disease

• Patients with long term conditions 2-3 times more likely to 

experience mental health problems.

• Patient Online can help integrate mental health and physical 

health more closely

• Can be used for care planning and priority setting and multiple 

aspects of patient care.

Further detailed guidance on the use of POL in 

chronic long term conditions such as diabetes, 

inflammatory arthritis, and dementia are available 

in the RCGP toolkit. 
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Mrs EB’s condition slowly deteriorates and Mrs EB’s daughter continues to book repeat medication and look at the Online GP record (as shown in as proxy access in  Figure 3 POL + EPaCCS).  Mrs EB’s daughter looks at some of the recent correspondence and latest care plan.  She is pleased to see that the DNACPR is coded but has noted that her mother is still for full escalation of care which is no longer wanted.
Mrs EB’s condition slowly deteriorates and Mrs EB’s daughter continues to book repeat medication and look at the Online GP record (as shown in as proxy access in  Figure 3 POL + EPaCCS).  Mrs EB’s daughter looks at some of the recent correspondence and latest care plan.  She is pleased to see that the DNACPR is coded but has noted that her mother is still for full escalation of care which is no longer wanted.  

Patient access to record data relevant to mental illness

Coded information enables person-centred care

Summary so far
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Identity verification

Safeguarding – coercion, proxy access

Clinical assurance of the record

Redaction of potentially harmful data

Good data quality – unambiguous

Continuity of care

Safe Online Record Access
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Increased vulnerability to coercion

Increased sensitivity to record content

Record intrinsically more unsettling

Refusal and withdrawal of access

Proxy access

Safe Record Access in Mental Illness
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Mrs EB’s condition slowly deteriorates and Mrs EB’s daughter continues to book repeat medication and look at the Online GP record (as shown in as proxy access in  Figure 3 POL + EPaCCS).  Mrs EB’s daughter looks at some of the recent correspondence and latest care plan.  She is pleased to see that the DNACPR is coded but has noted that her mother is still for full escalation of care which is no longer wanted.
Mrs EB’s condition slowly deteriorates and Mrs EB’s daughter continues to book repeat medication and look at the Online GP record (as shown in as proxy access in  Figure 3 POL + EPaCCS).  Mrs EB’s daughter looks at some of the recent correspondence and latest care plan.  She is pleased to see that the DNACPR is coded but has noted that her mother is still for full escalation of care which is no longer wanted.  

Patient Online Toolkit

New Applications for Online Record Access

Safe Online Record Access

Coercion

Patient Online for Mental Health Conditions
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Mrs EB’s condition slowly deteriorates and Mrs EB’s daughter continues to book repeat medication and look at the Online GP record (as shown in as proxy access in  Figure 3 POL + EPaCCS).  Mrs EB’s daughter looks at some of the recent correspondence and latest care plan.  She is pleased to see that the DNACPR is coded but has noted that her mother is still for full escalation of care which is no longer wanted.
Mrs EB’s condition slowly deteriorates and Mrs EB’s daughter continues to book repeat medication and look at the Online GP record (as shown in as proxy access in  Figure 3 POL + EPaCCS).  Mrs EB’s daughter looks at some of the recent correspondence and latest care plan.  She is pleased to see that the DNACPR is coded but has noted that her mother is still for full escalation of care which is no longer wanted.  

Clinical Scenario

• Andrew Mason is a 32-year-old who over the last few months has 

problems with his mood.  

• He has multiple symptoms of depression 

• He reports that he drinks 22 units per week and smokes 20 

cigarettes day.

• His GP carries out a PHQ-9 and a GAD-7, scores 19 and 11 

respectively.

• GP diagnoses depression, refers to local IAPT services, and starts 

Sertraline 50mg once a day, with a review in 2 weeks.
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Mrs EB’s condition slowly deteriorates and Mrs EB’s daughter continues to book repeat medication and look at the Online GP record (as shown in as proxy access in  Figure 3 POL + EPaCCS).  Mrs EB’s daughter looks at some of the recent correspondence and latest care plan.  She is pleased to see that the DNACPR is coded but has noted that her mother is still for full escalation of care which is no longer wanted.
Mrs EB’s condition slowly deteriorates and Mrs EB’s daughter continues to book repeat medication and look at the Online GP record (as shown in as proxy access in  Figure 3 POL + EPaCCS).  Mrs EB’s daughter looks at some of the recent correspondence and latest care plan.  She is pleased to see that the DNACPR is coded but has noted that her mother is still for full escalation of care which is no longer wanted.  

Clinical Scenario coding

• Andrew Mason is a 32-year-old who over the last few months has 

problems with his mood.  

• He has multiple symptoms of depression 

• He reports that he drinks 22 units per week and smokes 20 

cigarettes day.

• GP carries out a PHQ-9 and a GAD-7, scores 19 and 11

respectively.

• GP diagnoses Depression, refers to local IAPT services, and starts 

Sertraline 50mg once a day 

• Review in 2 weeks.
Coded information in Red
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Mrs EB’s condition slowly deteriorates and Mrs EB’s daughter continues to book repeat medication and look at the Online GP record (as shown in as proxy access in  Figure 3 POL + EPaCCS).  Mrs EB’s daughter looks at some of the recent correspondence and latest care plan.  She is pleased to see that the DNACPR is coded but has noted that her mother is still for full escalation of care which is no longer wanted.
Mrs EB’s condition slowly deteriorates and Mrs EB’s daughter continues to book repeat medication and look at the Online GP record (as shown in as proxy access in  Figure 3 POL + EPaCCS).  Mrs EB’s daughter looks at some of the recent correspondence and latest care plan.  She is pleased to see that the DNACPR is coded but has noted that her mother is still for full escalation of care which is no longer wanted.  

Clinical Scenario use of POL

Andrew can use Patient Online to access his detailed coded record and 

use transactional services.

He sees his recent diagnosis of depression, his PHQ-9 and GAD-7 

scores, his alcohol and cigarette use.

His medication list includes an acute prescription for sertraline 50mg 

daily, but he cannot order a repeat.

His review date is noted as a diary entry and reminds him to make an 

appointment for review with his GP, which he does online.
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Mrs EB’s condition slowly deteriorates and Mrs EB’s daughter continues to book repeat medication and look at the Online GP record (as shown in as proxy access in  Figure 3 POL + EPaCCS).  Mrs EB’s daughter looks at some of the recent correspondence and latest care plan.  She is pleased to see that the DNACPR is coded but has noted that her mother is still for full escalation of care which is no longer wanted.
Mrs EB’s condition slowly deteriorates and Mrs EB’s daughter continues to book repeat medication and look at the Online GP record (as shown in as proxy access in  Figure 3 POL + EPaCCS).  Mrs EB’s daughter looks at some of the recent correspondence and latest care plan.  She is pleased to see that the DNACPR is coded but has noted that her mother is still for full escalation of care which is no longer wanted.  

Clinical Scenario review

1. Several weeks later his GP repeats the PHQ-9 and GAD-7, now 9 

and 6 respectively and records the results. Andrew agrees to 

continue the sertraline and return to the GP places it on repeat.

2. Andrew can continue to access POL transactional services and view 

his detailed coded record.
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Mrs EB’s condition slowly deteriorates and Mrs EB’s daughter continues to book repeat medication and look at the Online GP record (as shown in as proxy access in  Figure 3 POL + EPaCCS).  Mrs EB’s daughter looks at some of the recent correspondence and latest care plan.  She is pleased to see that the DNACPR is coded but has noted that her mother is still for full escalation of care which is no longer wanted.
Mrs EB’s condition slowly deteriorates and Mrs EB’s daughter continues to book repeat medication and look at the Online GP record (as shown in as proxy access in  Figure 3 POL + EPaCCS).  Mrs EB’s daughter looks at some of the recent correspondence and latest care plan.  She is pleased to see that the DNACPR is coded but has noted that her mother is still for full escalation of care which is no longer wanted.  

Clinical Scenario overview

1. Highlights how clinical coding can be used in a more 

straightforward case of depression to enable POL.  

2. Coding encourages best practice and provides information that 

is accessible to the patient via POL

3. Can be used to encourage patient engagement, safe 

prescribing and medication review.
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Mrs EB’s condition slowly deteriorates and Mrs EB’s daughter continues to book repeat medication and look at the Online GP record (as shown in as proxy access in  Figure 3 POL + EPaCCS).  Mrs EB’s daughter looks at some of the recent correspondence and latest care plan.  She is pleased to see that the DNACPR is coded but has noted that her mother is still for full escalation of care which is no longer wanted.
Mrs EB’s condition slowly deteriorates and Mrs EB’s daughter continues to book repeat medication and look at the Online GP record (as shown in as proxy access in  Figure 3 POL + EPaCCS).  Mrs EB’s daughter looks at some of the recent correspondence and latest care plan.  She is pleased to see that the DNACPR is coded but has noted that her mother is still for full escalation of care which is no longer wanted.  

Patient can be useful in mental health conditions …

for patients and the practice

Access to coded information supports person-centred care

Patient Online

empowers patients,

improves record accuracy and health literacy, and 

supports `care of co-morbid disease

Summary
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Mrs EB’s condition slowly deteriorates and Mrs EB’s daughter continues to book repeat medication and look at the Online GP record (as shown in as proxy access in  Figure 3 POL + EPaCCS).  Mrs EB’s daughter looks at some of the recent correspondence and latest care plan.  She is pleased to see that the DNACPR is coded but has noted that her mother is still for full escalation of care which is no longer wanted.
Mrs EB’s condition slowly deteriorates and Mrs EB’s daughter continues to book repeat medication and look at the Online GP record (as shown in as proxy access in  Figure 3 POL + EPaCCS).  Mrs EB’s daughter looks at some of the recent correspondence and latest care plan.  She is pleased to see that the DNACPR is coded but has noted that her mother is still for full escalation of care which is no longer wanted.  

Guidance document that contains all of the 

relevant information, resources and links to 

related guidance

Podcast

Further collaborative work

What’s Next
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Questions?


