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The Emergency Care Summary 



Key Principles of ECS 

• Patient Safety is key driver 

• Clinically Led, Patient Focused 

• Twice daily updates from GP systems 

• Medications and Adverse Reactions 

• Explicit Consent to view ECS  

• Patient Opt Out / In at any time 

• Full audit trail available at any time 

• Fully established 2006 

• Evaluation 2010 

 

 

 

 

 





Why do Clinicians use ECS? 

• ECS delivers key information to improve patient 
safety in Emergency Care 

• Many people have no idea what medication 
they are taking, especially if they are ill or 
confused 

• “Access to GP drug info is particularly 
helpful in palliative care units, the patients 
drug list can be long and the dosage range 
large. Up to date info (and allergy) provides 
a measure of safety.” Palliative care consultant 

• “Approx. 50% of details given by patients are 
wrong or has something missing when checked 
against ECS” Pharmacist RIE 

 

 

 



Evaluation January 2010 



Responses of 118 NHS24 clinicians about the 

value of ECS in the current care episode, by 

professional group 

 

	



Response of 118 NHS24 clinicians to the question: 

Did ECS change your clinical management?  

	



Evaluation Conclusions 

• Data quality issues in GP systems: 

• Discontinuation of drugs is not always 
promptly updated  

• Delay or failure to transcribe into the GP 
record system prescriptions written by 
others, e.g. nurse prescriptions, drug 
trials, hospital-only drugs, private 
prescriptions, methadone from Drug 
Services 

• Non-concordance with prescribed 
treatment and use of over the counter 
drugs is rarely recorded 

  

 



Palliative Care Summary PCS 

and  

Key Information Summary KIS 

 



ePCS 

• electronic Palliative Care 
Summary 

• MacMillan Cancer Nurses 
and Marie Curie led initiative 

• Contains significant and 
sensitive information 

–Resuscitation Status, 
Preferred Place of Care 

–Carer Details and Advice 
for OOH 

 



KIS Background  

• Key Information Summary 

• Aims to replace paper based faxing of 
“Special Notes” from GP Practices 

• More generic version of ePCS 

• Support for: 

– electronic Anticipatory Care Plans (eACP) 

– Long Term Conditions 

– Mental Health 

• Utilise existing ECS infrastructure and process 

• Core deliverable in eHealth Strategy 2011-17 

 

 

 



 



Progress to Date 

• SG eH Programme Board approval April 2011 

• Vision / EMIS development underway 

• Workshops held with users 

• NHS24, OOHs, ADASTRA, A/E SAS 

• Testing end November 

• Pilots by Long Term Conditions projects in 
Highland, Glasgow, Forth Valley , Tayside and 
Grampian starting Feb 2012 

 









Medicines Management 



Medicines Reconciliation in hosp. 

• “we admit people after a very short interval 
in A&E/AMAU when not all the relevant 
information has been gathered (eg after a 
cardiac arrest/trauma/head injury).   

• We can then find ourselves waiting over a 
night/weekend/public holiday period to ring 
a GP and find out these details. Mondays 
are not great times to ring GP surgeries to 
ask for details either so we can be waiting 
some time to get information.” 

                        Consultant in ITU, Grampian 

 



Total Number of Unique Repeat Prescriptions Per Patient

in 12 months to 31 March 2008

0

20000

40000

60000

80000

100000

120000

140000

160000

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 >20

Number of Repeat Prescriptions set per Patient

N
u

m
b

e
r 

o
f 

p
a

ti
e

n
ts



Consultation 

1. Do you agree that providing up to date prescribing 
information will improve patient care and that using 
electronic information in a safe and secure manner is a 
sensible way to enable that improvement? 

 

2. Particularly for patient groups, do you believe that 
patients expect hospital doctors to be able to check 
their current prescription? 

 

3. Is the framework set out in the guidance a sound and 
sufficient basis to proceed? 

 



Summary 

• ECS rolled out nationally  

• Evaluation 

• Palliative Care Summaries complete 

• Key Information Summary due soon 

• Consultation to widen access to ECS 

 

 



Questions? 

 

libby.morris@nhs.net 

www.ecs.scot.nhs.uk 

 
http://www.ecs.scot.nhs.uk/communications/evaluations  

 

 


