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A Brief Vision of the Future with NPfIT for NHS staff


In short, the gains for patients will be in greater safety, quality, efficiency and capacity of the NHS.

If you work in the National Health Service, whatever your role, ultimately you will see ….

Gains from the service locally:

· There will be comprehensive, multidisciplinary, clinical noting (including hand drawn diagrams), which will avoid duplicate entry of data (and linked ultimately to Integrated Care Pathways), in all care environments.  This will save clinician time and lead to more reliable and effective communication between staff, correct patient management and reduced length of stay.  The sharing of clinical notes by doctors, nurses, midwives and all allied health professionals will be enabled.

· Ordering laboratory and imaging investigations and other clinical services, will be fast (demographics and clinical data already entered, order sets provided), legible, and supported by the same Clinical Decision Support, whether in primary or secondary care.

· Pathology results viewable as soon as they are available and summarised, tabulated or graphed on demand, from anywhere within the community.
· Electronic prescribing and recording of the administration of medicines will be supported by Clinical Decision Support.  This will improve safety, enhance appropriateness of prescribing and reduce waste in drug usage.  Nurse prescribing will be enabled. 

· Multi-disciplinary assessment (for example the Single Assessment Process) will enable team working across specialties and across organisations and will improve discharge planning.

· The move to Integrated Care Pathways structures will lead to improved patient management, by following carefully considered, evidence-based pathways of care which will guide inexperienced staff, record variations and allow modelling of future care.

Gains from the service nationally:

· Clinical staff will have electronic access to the up to date information they need to treat the patient, plus guidance and decision support. 

· Single sign on – staff will have access to all systems and services that are enabled to work with the NHS Care Records Service1, through a single logon with a smart card.

· Use of the National Patient Demographic Service will help ensure that the correct patient record is accessed  (and incidentally reduce the number of new registrations for clerical staff).  Changes in demographic details like patient’s address will only need to be entered once. 

· The patient-centred record system gives national access to individual patient’s summary records for healthcare professionals who have a legitimate need to view the record, wherever the patient presents in the country.  This will be supported by a new, fast (broadband), communications network2. 

· Access through a national, role-based control service for all health care professionals, means that they can work more easily across organisational boundaries, eg in Cancer Care with tertiary referral.  Images (MRI, CT, Ultrasound, etc) will be available on screen wherever the consultation occurs.

· A similar look and feel within the Cluster means that itinerant staff such as junior doctors and locums will already be familiar with the system when they arrive at a new organisation.  There will also be a similar look and feel between clusters. 

· Maternity shared care will be enabled – for example a community midwife, whether seeing a client in the GP practice, patient’s home or labour ward, will have access to the same record.

· The new system will allow for current and future mobile technology to assist in delivering care in the patient’s home, at the roadside or even en-route to hospital in an ambulance.

· Patients will ultimately be enabled to access their own record.  It is envisaged that, for example, diabetic patients could record their blood sugar into their record at home (My Health Space)5, which is then viewable by staff in primary and secondary care.

….

· Prescriptions for patients in primary care can be sent to the pharmacy of their choice by the prescribing GP3.

· There will be early availability of electronic booking4 of appointments on referral from primary to secondary care, enabling patients to have a choice in where they are seen.

This is an ambitious project that will take 7 years to complete, and there will be opportunities for all NHS staff to contribute to its success.  The point at which these functions are available within your local community may vary according to the exact implementation sequence adopted by your Strategic Health Authority.  But it starts here and now and if we rise to the challenge, these systems can bring about huge improvement in the quality of service to patients and to the working lives of the staff using them.

More detailed information about NPfIT will be available shortly through the Southern Cluster web site. 
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1NCRS

NHS Care Record Service (previously known as Integrated Care Record Service)

2 N3

High speed national communications network 

3eTP

Electronic Transfer of Prescriptions 

4eBS

Electronic Bookings Service

5My Health Space

A section of the NCRS accessible by patients

________________________________________________________________________________

The strategic objectives of the National Programme for IT (NPfIT) are to enable improved, integrated services for patients, with increased flexibility, greater choice for users, support for coordinated and collaborative planning and delivery of care, and support for evidence-based care.  It will also enable better quality assurance of the service, leading to greater efficiency.
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