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Dr Cumming added: "It is going to be a good
practice, a smoothly-run practice and we are going
to regain the trust and confidence of the patients,
as far as anyone can."

http://news.bbc.co.uk/1/hi/health/955009.stm



One day in 2003….
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Margaret Rickson – Health's Top 50 Innovators in 2013





https://www.bcs.org/membership-and-registrations/member-communities/primary-health-care-
specialist-group/prizes-and-awards/jpp-previous-winners/26th-john-perry-prize/
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Abstract: The relationship between doctors and patients is changing as patients
live longer but with a greater incidence of chronic disease. An increase in the
availability of information about health coupled with the Choice agenda and a
patient-led NHS has encouraged patients to learn more about their own health.
Patient access to their own GP-held records has led to the develop ment of a
Partnership of Trust whereby patients and their clinicians develop a shared
understanding of their health and what each do for each other. This could
potentially lead to signi ficant patient and clinician benefits ultimately leading to
better outcomes for individuals and societies.
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The traditional concept of the relationship between a doctor and patient is something
that has remained relatively unchanged for generations. Generally speaking, this has
taken the form of an adult/child, or teacher/pupil relationship. In such relationships the
doctor has been the dominant component and the patient the usually passive recipient
of the doctor’s advice and guidance. Often the doctor was held in awe by the patient
and typically there was little or no discussion during the consultation. When feeling ill
the patient would visit the doctor and the main concern was to ask the doctor to “make
it better” or to be given some medicine to ease the condition. This may partly explain
why up to 40% of general practice consultations are for relatively minor conditions that
could be managed without the need for a clinician or managed without a specific
treatment [1].

However the nature of the relationship between doctor and patient is changing.
Modern medicine is enabling patients to live longer but with a greater burden of
chronic disease. The incidence of obesity and with it the risk of developing
hypertension, diabetes, ischaemic heart disease and cerebrovascular accident [2]
continues to rise in the main due to a poor lifestyle, poor diet, lack of exercise and
genetic factors [3]. But it is also widely perceived to be readily controllable by the
individual [4]. Patients and the medical profession have responded by trying to find
pills for every ill [5] with little gain. At the same time, patients are increasingly being
managed by teams of people from different disciplines and in different care settings.
This may result in patients getting different messages depending on what information
the clinician has before him [6].
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Paradigm Shift in Healthcare
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What is our process?

• Assume all patients / carers can have full access

• Engage our Patient Participation Group

• Patients are informed, engaged and activated in the consulting room

• To get the full “records access and understanding”

• Complete Safety Checklist questionnaire

• Opportunity to answer any questions

• Check GP electronic health record

• Add code “Patient Remote Record Access Enabled” to active problems
list

• Switch on all the subcomponents for full records access including free
text from 1/1/1900

• Send a Text Message to the patient informing them

• Email their pin numbers to them if not already been given them

• Inform them they can email the practice if they have any issues

• Publish our data every week to monitor the improvement



Main exclusion
• Unable to provide consent

• Dementia

• Digital Divide & no family / carer

• No time / resources to devote

• (Lack of interest)

Problem areas
• Severe mental illness
• Child protection
• Coercion



Practice-based web portal

www.htmc.co.uk





Challenges

• Ongoing issues around not able to sign up,

• Forgotten passwords,

• patients unsure what it means especially blood results,

• when signing people – how to onboard so patients get the best from the
practice,

• maintaining easy access for patients with the practice,

• digital divide,

• releasing admin staff to process requests

• redaction software – easy to just default to no access but this creates trust issues

• turnover of staff,

• clinicians leaving

• Trainees and medical students have no education or training



%How many have signed upType of patient

88%1725/1952Asthma

76%304/397COPD

85%846/993Diabetes

80%379/468Cancer

86%3589/4134Depression / Anxiety

85%67/78Rheumatoid Arthritis

78%368/471Heart disease

97%94/96Pregnant

74%61/82Learning disability

87%1427/1622Bengali patients

33%4244/12777Medications ordered
online

81%10464/12777Total patients

https://www.htmc.co.uk/do-you-want-to-see-what-your-doctor-or-nurse-has-written-about-you-or-check-your-
gp-electronic-health-record-2/how-many-have-signed-up-for-full-records-access-and-understanding/



Prospective Access Patients with online accounts such as through the NHS App will be able to
read new entries, including free text, in their health record. This change only
applies to future (prospective) record entries and not historic data.

Following proposed changes to the 2023/2024 GP contract which were announced in April, legislation has now been passed so
that new health information is available to all patients (unless they have individually decided to opt-out or any exceptions apply)
from 31 October 2023.

https://digital.nhs.uk/services/nhs-app/nhs-app-guidance-for-gp-practices/guidance-on-nhs-app-features/online-access-to-gp-health-records



What is wrong with prospective access
• Viewing your records including free text is not the same as booking an appointment or ordering repeat prescriptions or even

sending a message

• Different knowledge, skills and attitudes needed with knowledge development

• Clinical role that has been made into administrative

• No trusting relationship developing or seen as part of a clinical experience – Royal Colleges, GMC, NMC need to get behind
this with education, training, setting expectations, KPIs for Trusts / Boards

• Needs overhaul of NHS Choices and also all other "health education" outlets

• Not just about safeguarding concerns. What about breaking bad news, those lacking capacity, severe mental illness /
personality disorder, in coercive relationships

• What about poor record keeping and "failing practices" that have significant other problems too eg lacking staff, run by locums
where there is no continuity

• No risk sharing – onus lies completely with data controller whose thoughts are not being registered

• Access to a clinician is currently very difficult and getting worse

• Mixed economy of "lite" access and "full access to whole record"

• What happens when patients continually complain about minutiae ?

• No investment and hence no "must dos" but "nice to have" for those who have time (which nobody does) - no perceived
importance by those looking at what to do next

• Health inequalities will widen unless somebody invites them



Aleena Hossain,
Final Year Medical Student,

Imperial College, London 2021

https://www.bmj.com/content/380/bmj.p247





















https://www.htmc.co.uk/2023/10/17/dpia/



I feel

• 104 code for all patients to block access
unless consented safely to do so.....

• …as long as practice has a process to enable
access to records safely...

• ...and is enabled to do so with funds /
training / ongoing support in place at practice
/ PCN / locality / regional / national level

• Support is needed for Boards who have
to take ownership of this and penalties
for those not complying (incompetence,
unsafe, not In line with NHS values / purpose,
salaries linked to performance )



The future challenges

• Not just access but also
understanding with appropriate
consent and responsible sharing

• Mixed economy of access with lite,
prospective access to full access

• Retrospective access needs to be
looked at – electronic + paper records

• Artificial intelligence alongside human
intelligence



https://www.youtube.com/watch?v=RkZ4__a4cbUAdvisory, Healthcare, Health - World Health Innovation Summit (whis.world) https://whis.world


