
 

 

Medical records - Is sharing caring? 

 

This week has seen a bit of a media disaster for the NHS around the roll out of the new data 

sharing system to the NHS Planning and Research strategic group and has resulted in a few "opt 

outs" from understandably worried patients.  Our records system started in 1911 even before the 

NHS started with an A5 envelope called a “Lloyd George”.  These contained cards which doctors 

illegibly scribbled on and to this day still follow us around when we move surgery.  Our admin area 

has 19 filing cabinets full of them and are the bane of our lives.  Fortunately, since about 1990 GPs 

started using computer systems based on "READ codes" that create a searchable code for each 

diagnosis.  These became essential with the introduction of "Quality Outcomes Framework" in 

2004 when GPs had to perform to targets and submit data to receive payments for reaching 

different thresholds of performance.  The process has evolved and we now use "SNOMED codes" 

and the data is extracted rather than submitted but the sharing of data to a higher level remains in 

place.  This idea about this new GDPPR (Planning and Research) system allows the extractions to 

occur at any time through the year to look at disease prevalence and variation so the 

NHS/government can plan disease prevention and management strategies.  This link should take 

you to more information or you can look at the surgery website - https://digital.nhs.uk/data-and-

information/data-collections-and-data-sets/data-collections/general-practice-data-for-planning-and-

research/advice-for-the-public . 

 

I totally understand the anxiety the news will have caused and many will remember the total mess 

of the roll-out of the national records system that was started in 2002 and abandoned in 2011 after 

£13bn spent.  I think the way this project has been introduced has appeared a little rushed as if 

there is something “they” aren’t telling us.  From everything I have read there really is no trick but 

the outcry has resulted in the project being put back to September so there is more time for people 

to be better informed.  We understand that no one will be able to access personal details so 

hopefully the project can be supported to invite investment and change for better outcomes. 

 

Other news: 

We are looking to employ another clinical member of staff for the PCN and have posted the advert 

on the surgery website.  We have been deliberately vague but broadly the applicant must have 

some nursing/healthcare/pharmacy or medical experience.  Please have a look and if it tickles you 

a little then contact us. 

 

Please remember that a lateral flow test is for screening and is not diagnostic for Covid.  If you 

have a fever, loss of taste/smell or persistent cough you must get a proper Covid swab and not 

even be tempted to seek reassurance from a lateral flow test.  Within the PCN we have had a 

handful of postive tests recently so it is still out there... 

 

On behalf of the Surgery have a lovely hot spell with lots of sun cream - Dr Jack Hickey, GP. 
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