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We want to know what you think! 

This section of our Long Term Plan is still in development and has been shared at an 
early stage to allow time to incorporate feedback from local people, our partners and 
stakeholders.  

If you have any comments, questions or think anything is missing, we would 
really like to hear from you.  

Please email elhcp.enquiries@nhs.net before Friday 25 October 2019 so we can 
make sure your comments are considered before the document is finalised in 
November.  

Digital 
 
Digital technology forms the bedrock of much of modern life. We shop online, book holidays, 
bank, browse a world of information and connect instantly with friends and family. In this 
respect our health care lags way behind. Due to chronic under investment or ineffective 
investment over decades, the NHS only effectively exploits digital technology in patches. 
This sets out the underpinning technological advancements that are taking place and are 
planned to enable the ubiquitous exploitation of digital technology. 
 
Three key themes emerge from the digital policies, drivers and needs of the ELHCP, which 
form our informatics vision: 

• a single systems approach - unification of clinical systems within organisations and 
across the partnership, as far as practicable 

• connectedness - providing technology to clinicians and appropriate staff for seamless 
provision of excellent care, and connecting with other service providers to share data 

• use of information - we will turn data into information and generate actionable 
insights for health professionals and patients to conduct research, treat disease and 
maintain and improve health outcomes. 

 
Information Sharing Agreements (ISAs) form the bedrock of much of our digital work. We are 
well on its way to having only one ISA to support direct care which will simplify sharing 
arrangements for providers and the patients they serve. We are also using the Data 
Controller Console which is a Healthy London Partnership tool that moves the management 
of ISAs online which not only makes them easier to manage but also allows for greater 
transparency of our data flows. These steps allow comprehensive use of the east London 
Patient Record and Discovery, and for analysis of data for commissioning purposes. All 
organisational IG leads meet regularly to review the situation and make changes where 
necessary. 
 
Shared records 
The ability to view patient records for direct care purposes has long been a key ask of 
clinicians to enable them to provide care more efficiently, more effectively and more safely. 
The east London Patient Record (eLPR) has existed for around four years, originally in WEL 
and C&H. Around 120,000 shared records are viewed every month for direct care purposes.  
 

Connected Connecting 19/20 Connecting 20/21 
Barts Health 
Homerton (acute and 
community) 

By Q3: CoL Corporation, LB 
WF, Newham CHS and TH 
CHS 
 

The LBs of Barking and 
Dagenham, Havering and 
Redbridge are expected to 
connect by the end of 20/21. 

mailto:elhcp.enquiries@nhs.net
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ELFT (mental health and 
community) 
NELFT (mental health and 
community) 
All GPs in C&H and WEL 
London Borough of 
Newham and Hackney 
(viewing only) 
St Joseph’s Hospice 
(viewing only 

By Q4: BHR GPs should be 
at least 95% complete 
LB Hackney (contributing 
records). BHRUT, LBTH, St 
Francis hospice (viewing 
only), 111 and OOH 
providers using Adastra  

 
The eLPR will connect to the One London Health Information Exchange before the end of 
19/20, initially via Homerton and Lewisham, in order to ensure that Londoners’ health and 
care record is as complete and accessible as possible, regardless of where it needs to be 
viewed. 
 

One London 
OneLondon is an NHS England Local Health and Care Record Exemplar. The Local 
Health and Care Record Exemplars - or LHCRE - are a series of transformation 
programmes across England helping to improve how health and care services are 
delivered and experienced. In part, this is about making health and care information 
more consistent, more joined-up and more available to the clinicians, patients and 
families who need it.  
 
Through the OneLondon programme, health and care systems across London are 
working together with Londoners to transform our health and care services by joining 
up information to support fast, effective and safe care. This involves London’s five 
STPs working together to invest in the design, development and implementation of 
linked Local Health and Care Records for London, in collaboration with London’s 
three Academic Health Science Networks (AHSNs) and the Greater London Authority 
(GLA). 

 
Spotlight on: Supporting patient care through digital interoperability at the 
Homerton 
 
Until 2013, Homerton Hospital was still grappling with the long-standing challenge 
prevalent in the NHS. How do we best support patients without immediate access to their 
medical history? How can we work differently so that valuable clinical and patient time is 
not spent on endless telephone calls and archaic paper-based systems chasing missing 
but important patient information? 
 
The introduction of the east London Patient Record (eLPR) and Coordinate My Care 
(CMC) has helped answer much of this. 
 
eLPR uses the Health Information Exchange system supplied by Cerner . It draws patient 
data from different organisational IT systems and presents this as a consolidated and 
longitudinal view of the patient record at the point of care, comprising information such as 
chronic problems, test results and medication. 
 
CMC has been adopted by healthcare providers in City and Hackney (including the LAS) 
as an urgent care planning tool for frail/vulnerable adults and those under palliative care. 
Care professionals across the healthcare system all contribute to the patient’s CMC plan. 
Through this shared care plan, CMC has been instrumental in building relationships 
between the care professional and the patient, and across care settings.  
 

https://www.ahsnnetwork.com/
https://www.london.gov.uk/
https://www.london.gov.uk/
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Using eLPR and CMC together now makes MDT meetings more clinically rich. Patients’ 
medication and long term conditions can be identified on eLPR along with their personal 
wishes recorded on CMC to support decision making for the patient’s on-going plan of 
care.  

 
Population health advanced analytics 
NEL, working in conjunction with the Endeavour Health charitable trust, has been developing 
‘Discovery east London’ since 2016. Its aims are: 

• To become an active contributor to the Learning Health System and a research-
enabled community 

• To predict, anticipate or inform individual health needs from algorithms running in real 
time  

• Deliver insight across the whole care pathway, in primary or secondary care or 
elsewhere, to create opportunity for improvement and reduced adverse outcomes.  

• To expand the existing population health programme in north east London, led by the 
Clinical Effectiveness Group at Queen Mary University London, to all health and care 
sectors.  

• Enable real time reporting on programmes by providers and commissioners 
supporting clinical improvement and new payment mechanisms for value-based 
improvement. This reports on either pseudonymised or identifiable cuts of clinical 
data, as appropriate. 

• Third party use by commissioners, public health, and academics to support research, 
development and planning, on consented identifiable data, or a pseudonymised 
dataset. 
 

The Barts Life Sciences initiative and the Clinical Effectiveness Group are leading users of 
health data to create a Learning Health System in and beyond east London. Discovery will 
make the analysis of data and the dissemination of the learning derived from that analysis, 
much easier and more comprehensive. 
 
The programme is a fundamental building block for a successful integrated care system 
(ICS). The Discovery Data Service (DDS) has been built to hold patient record information 
from every provider in ELHCP (including social care), combine it, normalise it and make it 
available (subject to robust governance mechanisms) to subscribers who have a particular 
and appropriate use for it.  
 
Data fully imported and ready for use  Data imported by end of 20/21 
99% of GPs (9 still to come online)  
Barts EMIS Community 
Barts & HUHFT ADT 
Key elements of Barts Millennium data 
Adastra data from three urgent care 
organisations. 

TPP practices 
Barts – Procedures, Diagnoses, Clinical 
Events, Powerforms (Results and Prompts), 
Tests and orders 
BHRUT 
NELFT 
ELFT S1, MH 
Homerton acute and community 
all seven LAs, CoL Corporation 

 
There will be significant demand for the information that the DDS can provide across NEL, 
and more widely across London as a whole.  
 

Live In testing 
111 frailty flag API 
Extracts of data for TH Whole System Data 
Set 

Genes and Health 
Arterial Fibrillation 
Pancreatic tissue bank 
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STP BI team 
CEG database 
BHR Childhood Ims 
SMI reconciliation (ELFT) 
BHR Health checks 
BHR Diabetic recalls 

WF childhood immunisations and six week 
check 
 

 
Discovery is being adopted as a core component of the One London LHCR programme and, 
as such, the development work in NEL will be boosted by £1m capital in 19/20 with a 
reasonable expectation that a similar amount will be made available in 20/21, although there 
will also be a reduction of funding from the Endeavour Foundation. 
 
Patient enablement 
 
Accelerate use of digital for patients in primary care 
NEL is leading London with 57% of our patients able to interact with their GP via an 
electronic consultation system. Tower Hamlets has been selected as the ‘Digital Accelerator’ 
which is designed to work through the issues of how to transform the way patients interact 
with GPs. Innovative work also continues elsewhere, for example, 20 GP practices in 
Newham have launched video consultations to improve access for their patients.  
 
Once established, these new pathways and ways of working will be rolled out across NEL, 
initially in 20/21. Video based consultations will be offered to all patients by practices from 
April 2021. 
 
Spotlight on: online consultations  
 
With Online Consult, clinicians at Stratford Village Surgery are now able to get through 30 
patient queries in the same time that they would previously have taken for only 18 face-to-
face consultations. Where consultations would usually take ten minutes, each form can be 
read and resolved on average in six minutes. Time-consuming tasks have therefore been 
replaced by ones which can be completed quickly so that staff can make better use of 
their time and respond quicker to more patient queries. 
 
Clinical lead and GP Dr Barry Sullman said, “I can now easily see and treat patients who 
are house-bound or have trouble walking, as well as healthy people who find it logistically 
difficult to make it to the surgery, such as having to take a heavy pram down four flights of 
stairs. I have also been able to see agoraphobic patients, who would not have been able 
to travel to the surgery. Carers who are often rushing between clients also benefit from 
this technology as it enables them to ‘meet’ the doctor at a time and place which suits 
them. The technology has been working well and has enabled the quick eyeball 
assessment as well as a more detailed assessment of visible problems such as skin 
rashes”. 

 
Increase use of Coordinate My Care (CMC) by all providers 
Currently local GP systems (apart from Microtest) have an in-context link in place to open up 
CMC from within a patient record in the GP primary clinical system. Clinical systems in 
hospital are developing a flag in Cerner Millennium to indicate if the patient has a CMC care 
plan in place, which will then allow access to the plan. This development will improve the 
visibility of end of life care plans across clinical settings, and support improved care for this 
cohort of patients. 
 
Electronic Personal Health Records (PHRs) development and deployment 
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The ability of patients to take more control of their own wellbeing and healthcare needs is 
greatly enhanced when they have access to information about themselves and their medical 
conditions, and have the ability to interact with health and care professionals.  
 
That’s is why a fundamental component is that Personal Health Records (PHRs) are made 
available to patients. Working with the rest of London we are seeking to implement a single, 
comprehensive PHR that will show patients information from all the providers they interact 
with. The expectation is that this will be based on the Discovery platform within ELHCP. 
 
The PHR will not only display information from all providers but will allow patients to record 
data they have gathered either manually or from their own smart devices. This might include 
mood assessments, levels of tiredness, or other self-assessed indicators.  
 
In 2017/18, there were over 1.27 million follow-up appointments across the ELHCP. 
Assuming an average cost of £150 per appointment, just a small reduction in these 
appointment numbers would provide a significant financial saving to the system. This will 
support the national ambition to achieve a 30% reduction in Outpatient appointments. 
 
A London-wide programme board has been created to determine how and if it would be 
possible to procure a generic PHR across London. The aim is to have such a system in 
place by the end of 20/21, although this is an ambitious target. We support this approach, 
recognising that significant implementation may take a number of years. 
 
While the roll out of the NHSApp will continue and will soon provide access to 
eConsultations, it will not become the comprehensive PHR described above, but a gateway 
to it. Integration between any locally developed PHR and the national NHSApp and login will 
therefore be a key requirement. There are likely to be a number of ‘niche’ apps created for 
specific cohorts of patients. We are exploring options for children with asthma, Looked After 
Children and maternity. The national eRedbook system is currently being trialled by NELFT, 
as a potential electronic child health record. 
 
Regular video based consultations in Outpatients 
Barts Health has been trialling the use of video consultation software that helps patients and 
clinicians, where appropriate, to connect through virtual appointments by computer or mobile 
phone, rather than face-to-face. It aims to make it easier for patients to take control of their 
health while reducing NHS costs and the number of appointments that go unattended. 
 
Two pilots are underway simultaneously at St Bart’s – one with cancer patients, and the 
other with patients who have undergone treatment to control or correct abnormal heart 
rhythms. Around 12% of these appointments traditionally go unattended. However, all 
scheduled appointments using the app have been attended across both pilots (19 cardiology 
patients and 22 cancer patients).  
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Digital Continuing Healthcare Pioneer 
We are currently in the process of applying to become a Digital Continuing Healthcare 
(CHC) Pioneer. Along with receiving support from NHS England, there is funding attached to 
support the development of digital solutions. If successful, we plan to use this funding to 
develop a CHC Information Technology and Data Management Strategy that will enable 
service transformation and future proof this essential service. 
 
Infrastructure summary  
The following changes are planned:  
 
Health and Social Care Network (HSCN) - By December 2019 it is expected that the vast 
majority of General Practices will have migrated to the HSCN which will give most practices 
significant additional bandwidth, removing the main technical capacity barrier to use of video 
consultations and more effective participation in MDT meetings. 
 
Digital First Accelerator - The main aspect of the digital accelerator is pathway redesign 
and subsequent transformation in terms of the way people work. This will clearly need to be 
underpinned by technology, such as HSCN, a fit for purpose Primary Care estate and 
relevant software in practices and Primary Care Networks (PCNs). 
 
GPIT investment – The 19/20 GPIT budget for NEL is expected to be confirmed at around 
£2.1m and is expected to remain at a similar level going forward. This money is first and 
foremost to maintain the basic IT equipment in surgeries, and any money remaining beyond 
that base level will be used to mobilise the workforce and improve the ability to interact with 
colleagues in MDTs and with patients.  
 
GP Connect – ELHCP is looking to exploit the nascent GP Connect capabilities which will 
allow individual data items to be pulled from and written to GP systems. For example, in 
19/20 we will be able to query GP systems from Adastra systems used in urgent care 
settings to return free appointment slots and to then book a patient into that slot. 
 
BHRUT 
The Trust is now looking to make substantial investment in IT infrastructure and applications 
to improve the patient experience across various parts of the health and care system. Other 
system upgrades or replacement will see a new RIS implemented. This will allow a much 
richer availability of patient information for clinicians. 
 
Barts Health 
In the next three years Barts Health will have completed its VDI rollout, completed a full 
network replacement, implemented cloud based data centres and upgraded their Service 
Desk to include a self-serve portal for staff. In 2019/20 all hospitals will become paperless 
and record all clinical data electronically. Starting with the migration of nursing 
documentation to Millennium in autumn 2019, followed by electronic prescribing, medicines 
administration and physician documentation in the spring of 2020. This will allow detailed 
health records to be shared between medical practices and provide staff a more structured 
workflow. It will also introduce barcode matching for patient medication, paperless referrals, 
new patient tracking and alerts. All of this will quickly improve the quality of care provided to 
patients. A new Cerner HIE Data Warehouse will be procured jointly and shared with 
Homerton.  
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ELFT 
ELFT is continuing to build on its RiO and EMIS systems. Key focus remains improving 
access to records and improving data quality. Both aspects are helped by the continuing 
rollout of mobile devices to clinicians and planned upgrades to the data warehouse, which 
will be augmented with wider data sets from Discovery. Implementation of the electronic 
Referral Service will also be an important project in the coming 18 months. 

 
Homerton 
eObservations modules in both Millennium and RiO will allow detailed clinical information to 
be more easily captured and made available across the hospital and wider care settings (via 
eLPR). Further expansion of the number of vital signs machines and the availability of 
WOWs will improve the quality of, and access to, information. Continuing work with London 
Borough of Hackney and City of London Corporation to bring them fully into the record 
sharing programme is expected to realise significant benefits. Asset management and GS1 
compliance improves patient safety (reducing risk of litigation) and general efficiency in the 
running of the hospital. A new Cerner HIE Data Warehouse will be procured jointly and 
shared with Barts Health.  
 
NELFT 
NELFT is continuing to build on its RiO system. eObservations modules in RiO will allow 
detailed clinical information to be more easily captured and made available across NELFT 
and wider care settings (via eLPR). The system helps to proactively identify, escalate and 
alert medical staff to changing patient status. A key focus remains improving access to 
records and improving data quality. Both aspects are helped by the continuing rollout of 
mobile devices to clinicians and implementation of Offline RiO. Implementation of the 
electronic Referral Service will also be an important project in the coming 18 months. 
Implementing the Diagnostic Order comms module in RiO will improve clinical safety and 
reduce overall time from request to receipt by reducing use of paper for pathology and 
radiology tests. Community staff will be able to order results from acute trusts. Decision 
support systems will provide clinicians with alerts and information on patient conditions, and 
prompts for multi-set care plans and care pathway functionality. Remote assistive care tools 
will support MDT and virtual clinics allowing patients to book follow-up appointments online 
and link to patient portal. NELFT will provide integrated care through assistive technology, 
expanding use of wearable technology to support service users to use digital services to 
help manage their own condition at home.  
 
Implementation plan  

By the end of 2019/20 By the end of 2020/21 By the end of 2021/22 
Partners connect to the 
eLPR 

Partners connect to the 
eLPR 

100% compliance with 
mandated cyber security 
standards across all NHS 
organisations.  

The eLPR will connect to 
the One London Health 
Information Exchange 
before the end of 19/20, 
initially via Homerton 

  

The Discovery Data Service 
(DDS) built to hold patient 
record information from 
every provider in ELHCP 
(including social care). 
 

By Q4 data from remaining 
organisations made 
available:  
TPP practices 
Barts – procedures, 
diagnoses, clinical events, 
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Data fully imported and 
available for use from all bar 
9 GPs, Barts EMIS 
Community, Barts & HUH 
ADT, Key elements of Barts 
Millennium data and Adastra 
data from three urgent care 
organisations. 

powerforms (results and 
prompts), tests and orders, 
BHRUT 
NELFT 
ELFT (S1 and MH), 
Homerton acute and 
community 
LA x7, CoL Corporation 
 

DDS development work in 
NEL boosted by £1m capital 
in 19/20 (similar amount will 
be made available in 20/21) 

  

 Digitally enabled new 
pathways and ways of 
working will be rolled out 
across NEL 

 

 Video based consultations 
offered to all patients in 
practices by April 2021 
 

 

The majority of General 
Practices migrated to the 
Health and Social Care 
Network (HSCN) removing 
main barrier to use of video 
consultations/more effective 
MDT meetings. 

  

Able to query GP systems 
from Adastra systems used 
in urgent care settings  

  

All Barts Health (BH) 
hospitals paperless and 
record all clinical data 
electronically 

BH electronic prescribing, 
medicines administration 
and physician 
documentation 

 

One London undertaking 
further major public 
engagement on the eLPR  

  

 
As well as the use of data provided by Discovery for planning purposes that will underpin 
each workstream, the following table identifies specific areas where digital enables the other 
workstreams: 
 
How digital enables workstreams 
 Strategic digital priorities 
Maternity • Further development and integration of the antenatal self-referral 

forms 
• Development of an electronic PHR for use by women 
• Increased access to mobile devices for Midwives to use in the 

community 
• Widespread access to eLPR provides relevant information to all care 

settings 
• Use of Discovery to identify to primary care women with gestational 

diabetes recorded in the hospital EPR ensure that these women are 
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tracked and provided with high quality pre-diabetes and diabetes 
care 

• Discovery will enable access for direct care by the GP or hospital 
clinical teams to information from both GP and hospital EHR relevant 
to a pregnancy prevention programme in women of reproductive 
capability taking valproate.  

Urgent and 
Emergency 
Care 

• LAS deployment of electronic patient record 
• Supporting Enhanced Health in care Homes with NHSmail and 

access to eLPR 
• CAS use of digital, specifically booking to practices 
• Use of CMC to improve % of people dying in their preferred place of 

death 
• Widespread access to eLPR provides relevant information to all care 

settings 
Prevention • Provision of information to commissioners and researchers from 

Discovery 
• Use of PHR and other Apps to provide information to patients and as 

a conduit to receive information from patients 
• Access to eLPR for community pharmacists 
• Use of frailty flagging to identify key people at higher risk 
• Widespread access to eLPR provides relevant information to all care 

settings 
• Use Discovery to match evidenced based interventions that can 

favourably alter patterns of behaviour or medical interventions, to 
patient risks and improve outcomes, either in terms of cost savings 
to the health care system and/or improved patient outcomes and 
satisfaction 

Cancer and 
Rapid Access 
Diagnostic 
Centre 

• Provision of eLPR and Barts Health systems to support Early 
Diagnostic Centre 

• Provision of information to commissioners and researchers from 
Discovery 

• Use of our data service would allow the tracking of the patient 
pathway through different health care providers in the year prior to 
cancer diagnosis, to gain insights that would facilitate earlier 
diagnosis. 

• The data service would allow tracking of those who were either 
referred under the 2 week wait route and those where a decision not 
to refer was made potentially to develop a health system wide real 
time cancer tracking tool. 

Adults Mental 
Health 

• Learning Disability and Autism flag in clinical systems 
• Implementation of messaging from NELFT to BHR GPs 
• Access to data to support the STOMP/STAMP programmes 
• Full digitisation of mental health providers by 2024 
• Use of Discovery to reconcile SMI diagnosis across providers 

Children and 
Young People 
and CYP 
mental health 

• Provision of specific Apps such as for CYP with Asthma and for 
Looked After Children, subject from demand from service users 

• Learning disability and Autism flag in clinical systems 
• Implementation of messaging from NELFT to BHR GPs 
• Access to data to support the STOMP/STAMP programmes 
• Full digitisation of mental health providers by 2024 
• Use of Discovery to reconcile SMI diagnosis across providers 

Social Care • Rollout of eLPR to remaining Social Care providers in NEL 
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• Use of Discovery to support further integration of Health & Social 
Care data for planning purposes, supporting ICS development 

Primary Care 
and Community 

• Support for Primary Care Digital Accelerator to provide a ‘digital  
front-door’ to Primary Care 

• Provision of eLPR to BHR GPs 
• Provision of digital technology to support emerging PCNs 
• Delivery of GPFV Online Consultation targets 

Planned care 
and OPD 

• Development and integration of specialist apps such as MyIBD and 
MyBlood 

Personalisation • Use of PHR and other Apps to provide information to patients and as 
a conduit to receive information from patients 

• Use of real-time information to provide proactive care, as part of 
population health management 

Clinical/Surgical 
Strategy, MSK, 
Pathology 

• Implementing digital pathology system in Barts Health 
• Bleeding risk in hospital patients; the aim of this programme 

(informed by Discovery data) is to identify people on antithrombotic 
medicines at high risk of bleeding and to reduce bleeding by 
optimising medicines management – reducing interacting drugs and 
increased use of gastro-protective proton pump inhibitors (PPIs) 

• Discovery data will help with optimising shared decision-making for 
high-risk major surgery (OSIRIS) 

LD and autism • LD and autism flags will be added to EPR where they don’t already 
exist 

• Commissioners are exploring ways of those with LD or autism being 
able to easily share their wishes and concerns with care providers 

CVD • Ensure the four major symptoms that determine planned cardiac 
referrals – syncope, breathlessness, chest pain and palpitations are 
recorded in clinical systems and exchanged both ways between 
primary and secondary care 

• Use of Discovery to facilitate integration of measurements from 
primary care, secondary care and the patients themselves, 
producing a more engaged, efficient and informed service. 

Stroke • Use of Discovery for Atrial Fibrillation to link the primary and 
secondary care pathway to enable individual linkage of process and 
outcome data. This will use routinely collected data to show how 
many people on anticoagulants have a stroke or bleed which will 
inform risk profiles and optimal drug prescription. For example, 
flagging those patients prescribed inappropriate medication, with 
poor anticoagulant control or at risk by virtue of poor renal function 

Respiratory 
disease 

• Discovery will be used to support CRUK Lung Cancer Study 
• Discovery data will help highlight practices with high prevalence of 

patients with asthma who present at A&E but could have been 
treated in primary care, with increased awareness or capacity in the 
system 

Diabetes • Discovery data will help highlight practices with high prevalence of 
patients with diabetes who present at A&E but could have been 
treated in Primary Care, with increased awareness or capacity in the 
system 

Medicines 
optimisation 

• Implementation of the remaining electronic prescribing and 
medicines administration systems in Barts Health, BHRUT and ELFT 

• Microbiology have detailed reports of local antibiotic sensitivity but 
with virtually no systematic use to support prescribing in primary 
care. For example: there is widespread use of antibiotics for 
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example for urinary tract infection in adults that could be more 
effective were such data available. Decision support (Discovery) for 
AB prescribing in all primary and secondary care settings would 
enhance programmes to reduce inappropriate use 

Ageing well • There are two major causes of preventable adverse events which 
together account for 5-10% of emergency admissions in older 
people; 
o the use of the glucose lowering drugs sulfonylureas and insulin 

in older people with T2 diabetes which cause hypoglycaemia. 
o NSAID use in older people (much of which is prescribed at 

older ages though there is considerable self-medication) 
causes both CVD events and bleeds. 

Discovery will be used to identify people over 65 years with 
impaired renal function on SU/insulin and with low HbA1c values to 
review medication. Also, the patient who has had a previous peptic 
ulcer reported in the hospital record but not in the GP record will 
have a more complete record and NSAIDs are less likely to be 
prescribed. 

 
Children’s end 
of life care 

• Widespread use of Co-ordinate My Care by all agencies and 
patients / carers wishing to use it, integrating over time with clinical 
systems and eLPR 

• Widespread access to eLPR provides relevant information to all care 
settings 

Adults end of 
life care 

• Widespread use of Co-ordinate My Care by all agencies and 
patients/carers wishing to use it, integrating over time with clinical 
systems and eLPR 

• Widespread access to eLPR provides relevant information to all care 
settings 
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