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An integrated EHR across Health and Social Care
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T ‘One patient, One record’

T SystmOne provides a fully integrated primary, secondary, mental health
and social care Electronic Health Record (EHR).
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Over 40m patient records

Over 2,600 GP Practices

2/3 country for Community & CHS

[l USING SYSTMONE IN A
PRIMARY SETTING

All prisons in England and Wales Bl USING SYSTMONEIN A
SECONDARY SETTING

7 Mental Health Trusts
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Where are we now: Mental Health

T Information Sharing
-

7 Sometimes across settings

T Real time but not always at the point of care
T Not standardised

T Stigma of Mental Health

T Patient Empowerment
T Decide who records should be shared with

T Limited access to health records

T Research & Analytics
T National datasets & KPIs

T Counts not outcome based




Physical Health Assessment Template

¥ Mental Health Physical Review

Riskfactors  Lifestyle Testreguests QOF Guidance Furtherguidance Reference

Mental Health Physical Review

If the patient has a Carer or Key worker please use the button helow

to record the relationship in the patient record. To record next of kin

Has a carer

O &
O #

Has community mental health team key worker

-

please remember to tick the next of kin check hox

~ Relationships view cannot be shown without a patient

Obesity is a significant risk factor for diseases such as cardiovascular disease and diabetes. Patients on the SMI register
are already at increased risk. Please recommend appropriate weight loss advice to patients with a BMI =25 (23 if South Asian

or Chinese AMDI/OR weight gain =5kg over 3 month period)
Height m y

BP mmHg

Weight Kg

Pulse Rate Regularity 7

4
Blood pressure procedure refused |:| ﬁ
4
 d

Pulse rate bpm

@ NICE Guidance for Obesity

4

BMI Kaim: r 4
Health education - weight management |:| y
Advice about exercise O | &
Referral for exercise therapy |:| y
Advice to change salty food intake |:| y
Antihypertensive therapy |:| ﬁ

The prevalence of instances of cancer in patients with SMl is potentially higher than that of the general population. Please
try to ensure that cervical screening, breast cancer screening and other appropriate cancer screening is offered in relation

to the patient’s age and gender

Cytology exceptions

|| #

~ Last Cenvical Smear view cannot be shown without a patient

Infarmation

Print Cancel

*Mental health annual physical
examination done

Date © Checked

|:| Show empty recordings
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Physical Health Assessment Template
‘Physical and mental iliness is closely linked, with those who have severe
or prolonged mental iliness dying on average fifteen to twenty years
earlier ’

T Implemented into SystmOne in 2012

Y  Copied and published over 34 times

Y  Completed over 2,600 times

T 59 different CCGs across the country
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Where are we now: Health and Justice

T SystmOne deployed to all Prisons, YOIs and IRCs in England and Wales

Sharing of information only within or between prisons
‘Snapshot of care’

Inequalities in care

People slip through the cracks

High reoffending rates

Lack of Research

R
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Residential and temporary estate
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Health and Justice

Prisons

YOls

IRCs

Custody Suites
Courts

SARCs

Information Sharing
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SPINE connectivity
GP2GP

Wider interoperability

Mobile working

Data extracts
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Challenges we face/making a
difference

Y Sharing of information

¥ National vs Local sharing
‘My record’
Stopping the ‘never’ events
Seeing the whole person

= M K

Y Interoperability
Y  Desire vs technical capabilities
Y  Speed of delivery
Y National drive
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Challenges we face/making a
difference

Y  Research
Y More records across healthcare settings
Y Pseudonomised data linked to NHS numbers
Y  Improvements to existing services
Y  Cutting re-offending rates

Y  Patients/citizens taking more control
Y Accessing the record
¥ Contributing to their record




Questions?




