 What is Connecting for Health?


(Second Page)

Connecting for Health is a national programme for IT in the NHS. It is responsible for introducing new computer systems and services to link GP practices, community services and hospitals. The programme has a number of different parts to it, but its core objective is to improve clinicians’ access to patient information at the point of care delivery (HSJ March 08)

For the first time, information will follow the patient. If we need treatment on holiday in Brighton and we live in Manchester, NHS staff will be able to access our health records from our home town, such as patient notes, previous x-rays and scans.

Doctors will know if you have any drug allergies or previous treatments, which could inform the care, you receive. Treatment will be able to be given immediately in an emergency situation, if the patient’s medical record is known.

Eventually, through a shared IT system, the NHS will be able to talk to and share notes with Social Services, which will contribute to the Single Assessment Process, in theory!
Connecting for Health is also responsible for delivering the Electronic Prescriptions Service (EPS) which will replace paper prescriptions with electronic ones. Every GP surgery and community pharmacy and other dispensers will have access to the services. 

In the long-term, the EPS will integrate with the NHS Care Records Service. This year, we can expect to see the EPS up and running between GPs and the pharmacies, and in Manchester we can expect to see the Picture Archive Communications system up and running too ( a way to store X-rays digitally)

We would all agree that Connecting for Health could transform the way health care is managed and would meet the needs of the patient. So why are there so many concerns about the Programme, fuelled by the media?

SECOND PAGE


(Older People)

Older People’s Networks discuss Connecting For Health


Concerns raised by members focussed on the following areas:

· The amount of money spent so far and the impact this was having on NHS Trusts. Some members felt that the amount of money being spent could be more effectively used elsewhere.

· There were concerns over confidentiality; who would have access to the information and could the information be used against you (insurance companies, employers). Could information be accessed by family members or carers, without the patient’s knowledge? Can people choose to opt out of the system?

· Questions were asked about how and when the social care systems were going to integrate with health, but the scope of this work had not been agreed. 

Access to information will be through a pin number (card) or password, or both.

A summary of care and clinical history will be held on a national database known as the Spine. More in depth details will be held locally, though links will be available between the locally held information and the Spine. 

The discussion about opting out of the system is still on going.

For further information about Connecting for Health, visit their website 

www.connectingforhealth.nhs.uk






The Connecting for Health website have a Myth Buster page that has some answers, and I quote:





The cost of the National Programme for IT is spiralling.


The National Audit office report in June 2006 confirmed the Programme is much needed, well managed and on budget.


The overall cost will be £12.4 billion over 10 years.





Electronic Patient Records will risk patient confidentiality.


Access to records will be controlled by Smartcards. Cards issued (to staff) only after stringent identity checks.





The Centralist model of the National Programme for IT is flawed and unworkable.


There is no single supplier and, for most purposes, England has been split into five regional clusters, so NHS Connecting for Health staff can have a closer relationship with local NHS organisations.





But at the same time it often makes sense for systems, which are to be deployed across England, to be developed at the national level.





Connecting for Health has devised a structure that puts decision- making at the appropriate level.








� HYPERLINK "http://www.connectingforhealth.nhs.uk" ��www.connectingforhealth.nhs.uk�


 











The Manchester Older People’s Network and the GM Reference group met in March to learn more about Connecting for Health, discuss their concerns and to try to separate fact from fiction. 





Staff from Connecting for Health and NHS North West delivered presentations to the meeting of older people, on the programme of work. They then answered questions from the meeting.  
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