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Agenda 

• Existing Systems 
 

 Primary Care Information System 
 Management Reports 
 Locality Planning Tool 

 
 

• Current & Future Developments 
 

 Practice Cluster Reporting  
 Complex Patients 
 Enhanced Medication Summary 
 Dashboards 

 

• Q&A 



Primary Care Information System 





Demographics 















Management Reports 

• Suite of reports used by primary care 
management team 
 

• Data visible for all practices 
 

• Standard Deviation to identify specific data 
for attention 
 
 





H&SCP Information System 

• System developed to support planning within South 
Ayrshire H&SCP 
 

• Included many of PCIS data sources 
 

• New extract required from all GP practices (patient’s CHI 
number, postcode and anonymous ID) 
 

• Linked to SIMD data to group patients by SIMD datazone 

 



H&SCP Information System 

• System contains 5 geographical levels of reporting 

 

  All Patients (data from all consenting practices) 

 HSCP (e.g South Ayrshire H&SCP) 

 Locality (e.g Ayr South & Coylton) 

 Neighbourhood (e.g Alloway & Doonfoot) 

 Datazone (e.g S01005550) 

• Currently no practice/patient level data available 

 







Current & Future Developments 

• Recent upgrade to new BO version 

• Merge practice and locality systems 

• Update universe and reports to support clusters 

• Complex Patients 

• Enhanced Medication Summary 

• Dashboards 

• New modules 
 

 



Current Developments 
Supporting Clusters 
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Supporting Clusters 
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Current Developments 
Universe Design 

• Previously all data was linked using practice code 

 

• Only secondary care data contained CHI 

 

• Moving towards all data linked by CHI number 

 

• Require postcode for locality planning 

 

 

 



Practice Code 

Demographics 

Deprivation 

Disease 
Registers 

Multi 
morbidity 

Basic 
Health 

Bowel 
Screening 

Addictions 

Referrals 

Admissions 

A&E 

ADOC 

SPARRA 

Enhanced 
Services 

Flu Vacc 

QOF 

SPSP 

Previous Structure 



Practice Code 

Demographics 

Deprivation 
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Current Developments 
Complex Patients 

• New module developed to identify most ‘complex’ 
patients within each practice 
 

• Include data from multiple sources 

– GP System (eFI, multi-morbidity, prescribing) 

– Secondary Care (A&E, Emergency Admissions) 

– OOH Contacts 
 

• Data will be linked using CHI number 

 



Complex Patients - Dataset 

• Age      EMIS Web 

• Care Home    EMIS Web 

• Active Repeat Medication  EMIS Web 

• Frailty score    EMIS Web  

• A&E Attendances (12m)  Symphony 

• Emergency Admissions (12m) PMS 

• Bed Days (12m)   PMS 

• OOH Contacts (12m)   Adastra 

 



Electronic Frailty Index 

• The electronic frailty index (eFI) helps identify and 
predict adverse outcomes for older patients in 
primary care 

• Information for the eFI is collected using existing 
electronic health record information 

• The score is strongly predictive of adverse 
outcomes and has been validated in large 
international studies 

• The eFI is presented as a score 

 (e.g. if 9 deficits are present out of a possible total 
of 36 the FI score = 0.25) 



Electronic Frailty Index 
The eFI can be used to score to define frailty categories: 
 

Fit (eFI score 0 - 0.12) – People who have no or few long-term 

conditions that are usually well controlled. This group would mainly be 

independent in day to day living activities. 
 

Mild Frailty (eFI score 0.13 – 0.24) – People who are slowing up in 

older age and may need help with personal activities of daily living such as 

finances, shopping, transportation. 
 

Moderate Frailty (eFI score 0.25 – 0.36) – People who have 

difficulties with outdoor activities and may have mobility problems or require 

help with activites such as washing and dressing. 
 

Severe Frailty (eFI score > 0.36) – People who are often dependent 

for personal cares and have a range of long-term conditions and multi-

morbidity. Some of this group may be medically stable but others can be 

unstable and at risk of dying within 6 - 12 months. 



Electronic Frailty Index 



Current Developments  
Complex Patients Report 



Current Developments 
Enhanced Medication Summary 

• New tool developed in collaboration with Prof 
Bruce Guthrie (Dundee University) 
 

• Identifies patients with high-risk prescribing 
 

• Detailed report available to clinicians containing 
information on prescribing risks, compliance etc 

 
Example_Summary 

EMS_21072016.pdf


Future Developments 

• Consultations Data 
 

• Lab Results 
 

• Immunisations 
 

• CHI Linkage 
 

• New GMS Contract Changes 

 

 

 
 



Dashboards 

• Currently ‘Home’ Page only contains hyperlinks to 
each module 

• Plan to develop multiple dashboards 
• The dashboard, reports available and level of 

access will be determined by the role and the 
organisation of the user 

• For example a new dashboard will be developed 
for Practice Manager role, which will display 
relevant information on the practice data, 
highlight areas, and allow users to drill in to 
detailed reports 

• Users will be consulted to confirm requirements 
 
 



Questions? 


