
 

 
 
 

 

 

 

 

 

 
 
 
 

 
   

 
 

 

 
 

 
  
 

  
 
 
 

 
 

 
 

 

 

Sheffield Health and Social Care Records Sharing 

Governing Body meeting C 
3 September 2015 

Author(s) Mark Wilkinson, Head of Informatics, Deputy Senior Information Risk Owner 
(SIRO), CCG Information Governance Lead) 

Sponsor Idris Griffiths, Chief Operating Officer (SIRO), Dr Andrew McGinty, CCG 
Caldicott Guardian 

Is your report for Approval / Consideration / Noting 

Approval 

Are there any Resource Implications (including Financial, Staffing etc)? 

 Current estimates are £5k for a citywide website. 
 Costs for a public communications campaign are to be worked up. 
 It is anticipated that funding for primary care staff engagement/training will come from 

the Prime Ministers Challenge Fund 

Audit Requirement 

CCG Objectives 

This paper supports the following CCG objectives: 

1. To improve patient experience and access to care 
2. To improve the quality and equality of healthcare in Sheffield 

Equality impact assessment 

 We have an approved EIA with the overall impact being neutral. 
 We do have one action to check how gender re-assignment patients are reflected in 

their records over time as they transition and confirm that they are not affected 
differentially. 

PPE Activity 

 Patients were actively involved in the 2014 Patient Select Committee work and said 
they expect record sharing. 

 Patient groups will be consulted on the materials and the patient communication plan 
before they are implemented. 
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Recommendations 

The Governing Body is asked to approve the recommendations (page 13 of the report) 
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1. Introduction 

The CCG Information Governance Group has said “We need to identify what we want to 
achieve with regard to health and care records sharing across the Sheffield system that 
supports best care from the patient/clients perspective”. 

The Governing Body approved the paper “Information Sharing for Direct Care” 8 Jan 2015 
and signed up to the following statement: 
“Sheffield CCG agree with the national view that ‘for the purposes of direct care, relevant 
personal confidential data should be shared among the registered and regulated health 
and social care professionals who have a legitimate relationship with the individual.’  

In order to enable delivery of the best integrated health and social care services to 
individuals in Sheffield we will share relevant personal health and care data between care 
professionals involved in their care (this means sharing records across primary care, 
hospitals and social care organisations). This will be communicated to individuals, and will 
be facilitated by new technology that ensures the security of data and access by 
authorised staff only.” 

This paper is a follow up paper about ‘Making it Happen’, it takes into account national 
and local changes since January, and is based on better knowledge. It is about care 
record sharing within the Sheffield region – it is not about secondary uses, or national 
care.data issues. 

The Governing Body is asked to approve a number of recommendations to enable us to 
progress this agenda within Sheffield. 

2. What are we aiming to achieve? 

Our aim is to share relevant patient/citizen information/records appropriately (and 
securely) across the Sheffield health and care system between professionals (with patient 
consent at the point of viewing) in order to: 

	 Improve patient care & safety - through better informed clinical decisions enabling 
more appropriate care (eg avoiding drug contra-indications), support safeguarding  

	 Improve the patient experience – through not having to repeatedly repeat their 
details, not having to unnecessarily repeat clinical tests 

	 Improve effectiveness & efficiency of the delivery of care - though improved 
administration systems (eg reduced waiting time) 

We also want in turn to facilitate patient access (and ownership) of their own records. 

We need to start refining our record sharing plans to be more granular in terms of which 
data items are needed by, and shared with, which professionals, for what purposes. We 
also need to ensure that this is enabled so that the professionals have actual, easy, 
access in reality. 

The relevant milestones from “Personalised Health and Care 2020” are: 
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From Mar 2018: All individuals will be able to record their own comments and preferences 
on their care record 

By 2020: All care records will be digital real-time and interoperable 

3. What’s changed since January 2015? 

3.1. The Law 
The “Health and Social Care (Safety and Quality) Act 2015” received royal assent in 
March 2015 and the regulations are expected in October 2015.  

In essence this has two main changes for us, and says (paraphrased): 

[We] must ensure that the information is disclosed to… any other relevant health 
or adult social care commissioner or provider with whom the relevant person 
communicates about the individual… [where] the disclosure is likely to facilitate the 
provision to the individual of health services or adult social care… [and is] in the 
individual’s best interests… [unless] the individual objects, or would be likely to object 

See Appendix A for the full text of the Act 

3.2. Progress elsewhere 
There are an increasing number of areas that are now sharing health and care records 

across their communities, See Appendix B for four example current home page screen 

shots. Some are Health only, others cover Health and Social Care. 


The following list provides links to some live websites for illustration: 

Leeds - http://www.leedscarerecord.org/
 
Bristol - https://www.bristolccg.nhs.uk/about-us/how-we-use-your-
information/connecting-care/
 
Hampshire - http://hantshealthrecord.nhs.uk/
 
CWHHE - Central London, West London, Hammersmith & Fulham, Hounslow, Ealing – 

http://www.hammersmithfulhamccg.nhs.uk/what-we-do/your-patient-record.aspx
 
http://www.ealingccg.nhs.uk/patientrecord
 
NW London - http://integration.healthiernorthwestlondon.nhs.uk/
 
Wigan - www.wigansharetocare.nhs.uk
 

3.3. NHSE CCG IT Roadmap system leader requirement 
NHS England has issued a requirement for CCGs to act as system leaders in 
developing community wide IT roadmaps that help take our area toward meeting the 
“Personalised Health and Care 2020” ambitions. 

We held an initial workshop on 6th July 2015 with health and social care organisation IT 
leads to start to address this. We had attendees from the CCG, SCC, STH, SCH, 
SHSC, PMCF, NHSE and we agreed that “we would work together on creating a 
shared paper by the end of December 2015, which would then go to our respective 
organisation Boards/governance processes for sign up during Jan/Feb 2016.” 
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4. Approach 

This diagram summarises our current overall approach: 
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Progress To Date 


There are a number of 
projects that are promoting / 
enabling / requiring citywide 
working - ICP Programme, 
RFT Executive 

We need city wide 
sign up to record 
sharing – this GB 
paper is part of the 
CCG component. 

Planned joint 
paper Dec 2015 
from city wide IT 
leads for formal 
organisation sign 
up 

CCG, SCC and STH 
have signed up. SCH 
have said they will, 
SHSC are discussing 
at their IG committee 

Initial workshop held 6th July 
2015. General agreement 
CCG / SCC / STH /SCH / 
SHSC IT leads– to produce 
joint paper for end Dec 2015, 
and org sign up Jan/Feb 2016 

For CCG this 
includes MIG 
developments 

Commenced 
with 
Records/IT 
workshop 
6th July 
2015 

Primary 
Care/GPs 
via PMCF?CCG IGG 

has started 
drafting this 
for 
consultation 

CCG IGG have 
circulated a draft 
for consultation. 
SCC, STH, SHSC, 
LMC approve in 
principle 
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5. Consent Model 


I recommend that we adopt the “Implied consent to share, explicit consent to view” model 

as adopted elsewhere. We need to make clear how this is working in practice & ensure we 

have all the practical governance controls in place. 

The ‘implied’ bit is the practice sharing out to the record pool (eg MIG) so the record is 

potentially available to be viewed. 

The ‘explicit consent to view’ is the ‘consuming’ system /organisation viewing records bit. 


For clarity this equates to an ‘explicit consent to view’ model - I think we should drop the 

‘Implied consent’ references where possible in this particular model because I think it 

confuses, however the terminology ‘Implied consent model’ is used in the practice 

systems and settings to be used – so we’re carefully working up advice/guidance notes for 

the CCG/practices about the model, other staff, public etc to make it as clear as possible  


I suggest that we say something along the lines of the following in the communications to 

patients: 

“Your health record will only be available to staff who are involved in supporting your care, 

on a need-to-know basis. They will ask you for explicit consent to view your record 

whenever possible. 

… occasionally there may be emergency situations where a member of staff considers 

there is an need to override consent to ensure the safety of care delivered to you (for 

example where you have been taken to hospital and are unconscious). The views made 

by staff of your records can be audited to ensure …” 


We also need to consider if there are situations where we use ‘implied consent to view’
 
that we need to identify, document & publicise (eg referral to hospital, access to test 

results (ICE), access to xrays / scans (PACS), Out Of Hours notifications, hospital 

discharge summaries / letters…?) 


The following two diagrams illustrate this consent model as reflected in the MIG, and in 

SystmOne: 
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6. Record Sharing Plans 

The following diagram illustrates the current information sharing to/from primary care 
systems in the form of current record sharing (eg via SystmOne), or via clinical messages 
(eg ICE) 

See Appendix Ci (Diagram) for our immediate next steps   
See Appendix Cii (Plan) for a description of existing, planned & potential sharing 

We need to start refining our record sharing plans to be more granular in terms of which 
data items are needed by, and shared with, which professionals, for what purposes. We 
also need to ensure that this is enabled so that the professionals have actual, easy, 
access in reality. 

We also need to consider advice around the use of privacy settings within the source 
records. 

7. How do we ensure appropriate citywide Governance? 

A draft “Data Controller Issues” (Mar 2015) document produced by the Information 
Governance Alliance says “It is strongly recommended that each shared record 
community should establish an Information Governance Steering Group to establish 
effective IG arrangements for the shared record” 
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7.1. Citywide Record Sharing Information Governance 
Steering Group  

Recommend we establish a “Sheffield Shared Records Information Governance 
Steering Group” to manage the citywide record sharing framework, intra-organisational 
matters arising, and investigate any complaints or breaches (and take remedial action) 

7.2. City Wide Record Sharing Framework  
Recommend we develop a city wide Record Sharing Framework that lays out the city 
wide governance arrangements and includes the following topics – Role Based Access 
rules, Consent / Opt out arrangements, Proactive Audit approach, Exclusions, Training 
/ Monitoring / Evaluation, and Patient / Public Engagement – the framework would 
cover what each organisation was responsible for, and if there was a breach who 
would do what. 

8. Proposed advice, guidance, publicity materials 

8.1. City Wide Privacy Notice  
Recommend we create a city wide full Privacy Notice (aka Fair Processing Notice) and 
A4 poster - The CCG Information Governance Group has drafted a city wide Privacy 
Notice which is currently with other organisations for comment - Our aim is to produce 
a 1 side A4 poster that describes how & why we share Health and Care Records in 
Sheffield, that is easy for people (citizens and staff) to understand, and is ultimately 
displayed in every Health and Social Care outlet in Sheffield where 
patients/citizens attend so that everyone sees the same message where ever they go 
– see Appendix F for the current draft information which will form some of the detail – 
this needs converting into accessible leaflets / publicity posters. 

8.2. Other Materials 
Recommend we develop other materials - Public Leaflet, Easy Read Leaflet, FAQs, 
Letter for Patients, Advice Leaflet for Staff, Communications pack for GP Practices, 
and use the video used by CWHHE – 
https://www.youtube.com/watch?v=6mn0dbyKh5E 
Re-using material from other organisations where possible – see Appendix D for Leeds 
Shared Record Examples 

8.3. City Shared Records Website 
Recommend that we create a city wide Shared Records Website – primarily for public 
consumption. We would include all our local publicity materials. 
The cost to set up is estimated at £5k 
see Appendix B for examples from elsewhere 

9. Public / Citizen / Patient Communication 
Recommend we create a patient communication plan – this is currently under 
consideration by the CCG communications team 
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10. Staff Communication – Primary Care 


The Prime Ministers Challenge Fund (PMCF) project are looking to use some of their 
funding to address patient consent training issues with GPs. Recommend we work jointly 
with PMCF to agree citywide materials, Communications pack for GP Practices & that 
PMCF deliver the training / support to practices 

Recommend we encourage GP practices to revisit those patients who are currently 
recorded as having refused consent to reconsider sharing their records (note this equates 
to approximately 11% of patients, but ranges between 0-61% of practice lists, and is the 
result of a mix of varied historic practice approaches) 

11. Enabling Actions 

11.1. Align SystmOne Sharing Model to EMIS 

We currently have different consent models working across SystmOne (implied 

dissent) and EMIS (implied consent) practices – by aligning the system consent 

models we will move from having 30% of records available in the ‘record pool’ to 90% 

being available (this approach was discussed between CCG Head of Informatics and 

LMC chair 8/7/15 and agreed in principle). 

Note there is no sharing from EMIS practices currently – MIG will be the first.  


See Appendix G 


Recommend that we ask all SystmOne Practices to change their Organisational 
Preference system setting from the ‘implied dissent’ model to the ‘implied consent’ 
model – we will provide simple instruction to practices as to how to do this 

11.2. MIG practice citywide Data Sharing Agreement 

We want to make sign up by practices easy and non-bureaucratic by having one MIG 
Data Sharing Agreement that they sign once. This MIG Data Sharing Agreement would 
authorise future anticipated connections (even though they are not yet in place).  
We also propose that the CCG Governing Body acts as the vehicle for approving any 
future citywide changes to the MIG Data Sharing Agreement on behalf of all Sheffield 
Practices (discussed between CCG Head of Informatics and LMC chair 8/7/15 and 
agreed in principle) 

See Appendices H & I 

a) That we adopt the proposed approach to a single practice citywide MIG Data 
Sharing Agreement – ie practice signs once 

b) That we ask each Sheffield practice to sign the citywide MIG Data Sharing 
Agreement – thus enabling read only sharing with STH and YAS now. 

c) That Governing Body agrees to be the vehicle for approving any future citywide 
changes to the MIG Data Sharing Agreement on behalf of all Sheffield Practices 
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12. Recommendations 

The Governing Body is asked to approve the following recommendations: 

Note City Wide Agreement is needed to the following recommendations 1-7.  
The Governing Body is being asked to endorse the approach now to help aid the 
city wide discussions over the next few months 
– there may be a further city wide paper in due course asking for formal sign up: 

1) we adopt the “Implied consent to share, explicit consent to view” model as adopted 
elsewhere 

2) we establish a “Sheffield Shared Records Information Governance Steering Group” 

3) we develop a city wide Record Sharing Framework 

4) we create a city wide full Privacy Notice 

5) we create a city wide Shared Records website 

6) we develop other materials - Public Leaflet, Easy Read Leaflet, FAQs, Letter for 
Patients, Advice Leaflet for Staff, Communications pack for GP Practices. 

7) we create a patient communication plan 

Note CCG-only agreement is required on the following recommendations 8-13:  

8) we work jointly with PMCF to agree citywide materials, Communications pack for 
GP Practices & that PMCF deliver the training / support to practices 

9) we encourage GP practices to revisit those patients who are currently recorded as 
having refused consent to reconsider sharing their records (as part of the above) 

10) we ask all SystmOne Practices to change their Organisational Preference system 
setting from the ‘implied dissent’ model to the ‘implied consent’ model 

11) we adopt the proposed approach to a single practice citywide MIG Data Sharing 
Agreement – ie practice signs once 

12) we ask each Sheffield practice to sign the citywide MIG Data Sharing Agreement – 
thus enabling read only sharing with STH and YAS now. 

13) that Governing Body agrees to be the vehicle for approving any future citywide 
changes to the MIG Data Sharing Agreement on behalf of all Sheffield Practices 
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Appendix A - Health and Social Care (Safety and Quality) Act 2015 

Introduction 
The Bill received Royal Assent on 26 March 2015. The Bill is now an Act of Parliament 

(law). 

The Regulations are expected in October 2015 

All the text in the extract below is copied directly from the following website 27/7/15: 

http://services.parliament.uk/bills/2014-15/healthandsocialcaresafetyandquality.html
 
The highlights are mine (Mark Wilkinson 27/7/15) 

Extract 

PAPER C Appendix A Health and Social Care Safety and Quality Act 2015 Page 1 of 1 
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Appendix B - Shared Records websites - examples other areas 
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Appendix Ci 

Sheffield Health & Social Care Records Sharing 

Phase I – STH Read only pilot – September 2015 

Phase II – MIG extension – October/November 2015
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Future?
 

Whole Health & Social Care Community – two way sharing
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Appendix Cii ‐ Sheffield City Wide Record Sharing Plan 

Introduction 

This summarises current initial Sheffield Citywide Records sharing plans / intentions 
from a CCG perspective. 

Existing
Already sharing across SystmOne units 
 Current SystmOne units include : GP practices, Child Health (SCH), SPA 

(STH), Community services – District Nursing, Health Visitors, Physio / … 

Already sharing for Child Safeguarding purposes (from Mid 2015) – solution 
established for SystmOne practices only (as at Aug 2015) 

Sharing of the primary care record with the Hospital trust to view via the MIG 
 To STH clinical portal - pilot Aug 2015 

Planned 
Sharing of the primary care record with the Hospital trusts via the MIG 
 To STH clinical portal - roll out (all practices, STH departments) Oct/Nov 2015   
 To YAS Yorkshire Ambulance Service 

Practices to Out of Hours Service – via PMCF developments 
Between practices - EMIS to/from SystmOne – Oct 2015 

We understand EMIS have agreed with TPP that record sharing between EMIS and 
Systmone will be available from October 2015. We anticipate in Systmone that this 
will be a view and not a read/write entry. EMIS have said they are still working on 
what it will look like. Once this has been implemented other functionality including 
the ability to book and share appointments will be produced eg. an EMIS GP could 
book into a rota shared from a Systmone site. Other functionality should also include 
messaging between GP practices. 

Potential 
Sharing of the primary care record with the Hospital trusts via the MIG 
 To EOLC End of Life Care 

Shared Care Plan (being discussed under Integrated Commissioning Programme) 
Two way exchange between all Sheffield health & care provider organisations 

Mark Wilkinson 
CCG Head of Informatics 
4 August 2015 
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Appendix D – Example Publicity materials 
Leeds Care Record Resources 
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Appendix E Patient Communication Plan – not included – being 
worked up by Communications Team 

Page 1 of 1
 



                              

                                                                    

 

           
 

           
 

                                     
                                

                                  
               

 
         

                        

                      

                  

                                
 

                      
 

                                 
                         

 

   
 

                                   
                       
                           
          

                                 
                    

 

      
 

                                  
                           

                             
     

 

   
 

                             
                                       
                               
 

 

     
 

                     

   

NHS and social care staff will ensure that all personal data is handled in a lawful manner. 
Information about you is securely managed and controlled within Sheffield NHS and social care 

Appendix F 

Your Sheffield Health and Care Records 

Information used to support your care 

When you see a doctor, nurse or any other health or social care professional, we ask you to share 
information about yourself. This helps us offer treatment and care adapted to your needs. We keep 
a record of relevant information, which may be written down or held on computer. This record is 
known as your health, medical or care record. 

Your care record may include: 

 

 

 

 

 

Basic details about you such as name, address and next of kin 
Details of any diagnosis and treatment you receive including drug prescriptions 
Results of investigations such as blood tests and X‐rays 
Details of contact you have with other health or social care professionals such as visits to 
clinics 
Relevant information from other professionals and those who care for you 

Security & Confidentiality 

Different health and care professionals involved in your care may make their own notes, so you may 
have care records in different parts of the NHS and social care services. 

Record Sharing 

In order to deliver the best integrated health and social care services to you in Sheffield we share 
relevant personal data between professionals involved in your care ‐ this means sharing records 
between your GP, primary care, hospitals, ambulance services and other health and social care 
organisations including the Local Authority. 
Sharing your records helps us to ensure you receive the safest, most appropriate care for you, and 
reduces the need for you to repeatedly tell your story. 

systems. We won’t usually share your records with anyone who isn’t involved in your treatment, 
care or support. 

Your Rights 

You have the right to access your records ‐ for more information please ask your care provider.
 
You have the right to opt out of your records being shared at any time. However, by not agreeing to
 
share your records you may not always receive the best available service that meets your specific
 
needs.
 

For Further Information 

Please contact your care provider, or see the following website: xxx 

PAPER C Appendix F Sheffield Shared Records Poster DRAFT v0.2 - August 2015 
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Appendix G – Current SystmOne / EMIS consent settings mismatch 

Introduction 
We currently have different consent models working across SystmOne (implied dissent) 

and EMIS (implied consent) practices. Nb an exception is Woodseats MC which has 

SystmOne and is operating an implied consent model. 

See diagram below for an understanding of the impact of aligning SystmOne to working 

on an implied consent model. 


Proposal
That we align SystmOne Practices consent model with EMIS to one of implied consent – 
this could make 90% of records available to share 

Recommendation 
a) That we implement the implied consent to share model consistently 
b) That we ask all SystmOne Practices to change their Organisational Preference system 

setting from the ‘implied dissent’ model to the ‘implied consent’ model – we’ll provide 
simple instruction as to how to do this 

PAPER C Appendix G Aligning SystmOne consent model Page 1 of 1 



 

             
 

 

 
 
 

 

 

 
 

 
 

       

   

                   

   

   

Appendix H - MIG Medical Interoperability Gateway – Progress Update 

1. Introduction 
	 There has been a lot of interest in the MIG which enables the primary care record to be viewed. 
	 It is currently in use in 60+ CCGs / Communities 
	 Sheffield Teaching Hospital was keen to have access to the primary care record and has bought 

MIG for 2 years (their purchase enables all Sheffield practices records to be made available to 
be shared and for STH to have read only access) – we commenced a pilot in August 2015 

	 The PMCF were intending utilising the MIG but have opted to use the funding they had 
earmarked for this to: 

o	 implement SystmOne & EMIS in the OOH satellites to ensure the functionality required 
is available (eg appointment booking), 

o	 and to train practices in consent issues 

2. MIG data sharing rules
These are summarised in the following diagram: 

3. What does the MIG share? 


MIG Detailed Care Record 

Patient Demographics 

Summary, including Current Problems, Current Medication, Allergies, and Recent Tests 

Problem view 

Diagnosis View 

PAPER C Appendix H MIG summary 	 Page 1 of 2 



 

 

             
 

 
 

 

  

 

 

 

 

 

 

 
 

 
 

           

     

 

 

       

             

Medication including Current, Past and Issues 

Risks and Warnings 

Procedures 

Investigations 

Examination (Blood Pressure Only) 

Events consisting of Encounters, Admissions and Referrals 

4. MIG pilot 
Pilot Practices - The following four practices will be piloting access to the primary care record by 
Sheffield Teaching Hospital (as read only): Duke Medical Centre, Gleadless Medical Centre, 
Woodhouse Health Centre, Woodseats Medical Centre. 

Start Date - The pilot has been delayed by STH due to temporary technical issues – we are 
awaiting confirmation for the start date as at 4th August 2015. 

Evaluation – the practices have been given evaluation questions to complete. STH will also be 
getting clinician feedback. 

MIG Data Sharing Agreement - Each pilot practice completed a Data Sharing Agreement 
specific to the pilot. 

STH Governance controls - STH has been asked to “draft STH Governance controls that describe 
how STH ensure appropriate STH staff access & view the Primary Care record via the MIG / STH 
Clinical portal - including staff communications, and audit processes within STH – these will need 
sign off by the CCG also (via CCG Caldicott Guardian Andrew McGinty & CCG IG Lead/Deputy 
SIRO Mark Wilkinson)” 

Roll out – assuming the pilot evaluates well, and the CCG Governing Body approve the 
recommendations below, then this will result in city wide adoption 

5. Single practice citywide MIG Data Sharing Agreement 
Proposal

We want to make sign up by practices easy, and non-bureaucratic, by having one MIG Data 
Sharing Agreement that the practice signs once. 
The proposed MIG Data Sharing Agreement would authorise future anticipated connections (even 
though they are not yet in place). 
We propose that the CCG Governing Body acts as the vehicle for approving any future citywide 
changes to the MIG Data Sharing Agreement on behalf of all Sheffield Practices 
See the attached proposed MIG Data Sharing Agreement document 
Note this approach was discussed between the CCG Head of Informatics and LMC chair LMC 
chair 8/7/15 and agreed in principle 

6. Recommendations 
a) That we adopt the above proposed approach to a single practice citywide MIG Data Sharing 

Agreement 
b) That we ask each Sheffield practice to sign the citywide MIG Data Sharing Agreement 
c) That Governing Body agrees to be the vehicle for approving any future citywide changes to the 

MIG Data Sharing Agreement on behalf of all Sheffield Practices 

Mark Wilkinson, CCG Head of Informatics, 4 August 2015 
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Appendix I 

MIG Detailed Care Record ‐ Data Sharing Agreement 

Provider (Sharing) Organisation 

Consumer (Viewing) Organisations 

Agreement name Data Sharing Agreement between GP Practice and Sheffield health and care organisations 

Practice/organisation name 

Address 

NACS/ODS code 

Supplier Reference Number (EMIS CDB number or TPP System One Unit ID) 

Name and role 

Signed (Practice Caldicott 
Guardian) 

Date 

Currently Sheffield Teaching Hospital NHS Foundation Trust 

Planned Sheffield Children’s Hospital NHS Foundation Trust 

Sheffield Health & Social Care NHS Foundation Trust 

Yorkshire Ambulance Service 

Sheffield City Council (Local Authority) 

Future Would be approved by the Sheffield CCG Governing Body on the practices behalf 

Purpose of the Sharing Agreement 

The purpose of this Data Sharing Agreement (DSA) is to enable sharing of the GP Detailed Care Record (DCR) 
from practices in Sheffield CCG to all Sheffield Health and Care Organisations (ie Sheffield Teaching 
Hospital, Sheffield Children’s Hospital, Sheffield Health & Social Care Trust, Yorkshire Ambulance Service, 
Sheffield City Council Local Authority) 

There will be reciprocal agreements from the other participating organisations to practices (held and 
managed by the Sheffield CCG Caldicott Guardian on the behalf of all practices) 

Any changes to this originating agreement may made by Sheffield CCG Governing Body on the behalf of all 
practices 

Healthcare Gateway will provide the MIG technology and hosting infrastructure to support the 
interoperability between provider (sharing) organisations and consumer (viewing) organisations 
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The practice agrees to share the following patient information via MIG. 

MIG Detailed Care Record 

Patient Demographics 

Summary, including Current Problems, Current Medication, Allergies, and Recent Tests 

Problem view 

Diagnosis View 

Medication including Current, Past and Issues 

Risks and Warnings 

Procedures 

Investigations 

Examination (Blood Pressure Only) 

Events consisting of Encounters, Admissions and Referrals 

Please note: for further information on the data items included in the above views please refer to:  
a) HGQM009 - Healthcare Gateway MIG Content Model Read Code Mappings to Record Elements  
b) EXT584- TPP Implementation of the content model 

1. Record Sharing 
The GP Practice is the data controller and controls access to the records therefore no data is shared via the MIG unless the practice 
has agreed to do so via the data sharing agreement. This details the data to be shared.  Each organisation must agree to the sharing 
agreement before the data can be shared or viewed. 
Note: All sharing organisations must agree to share the same level of data with an individual organisation. 
No data is ‘sent’ anywhere with data sharing via MIG, it remains within the organisation and the ‘sharing’ only enables others to view 
the data. Data cannot be changed or amended in any way be the viewing organisation. 

2. Purpose of Agreement 
This agreement has been developed to document the flow of information between the named  organisations to enable monitoring of 
patients being cared for and to provide accurate data for patient service delivery. Through this agreement all parties agree to ensure 
that staff are made aware of their responsibilities and comply with the law and demonstrate compliance with the Data Protection 
Act 1998 and the Department of Health Code of Confidentiality. 

3. Scope of Agreement 
The agreement covers the flow of data between the named organisations as to assist service delivery. This agreement is limited to 
information shared between the parties that are defined in this agreement and does not include any information sharing outside of the 
scope of this agreement 

4. Approval 
This agreement can only be signed by the organisation’s Caldicott Guardian or an appropriate senior officer, nominated by an 
organisations’ Caldicott Guardian/Information Governance Lead. 

5. Monitoring of Agreement 
Each organisation signed up to this agreement is responsible for ensuring full compliance of all staff within their organisation to the 
terms and conditions of this agreement. Any identified areas of non-compliance must be forwarded to the Nominated Senior 
Professional for resolution. 
Note: Once the information is made available to the consuming system HGL shall not be held liable for the Data Recipient’s 
use and governance of such information. 

6. Access to Patient Information 
Clinical and personal details will only be available to any person who is involved with the care of the individual on a need-to-know 
basis. Professionals must be able to justify fully the reasons for their obtaining any particular detail about an individual. Before anyone 
can view the shared record there must be a legitimate relationship with the patient and permission from the patient to view the shared 
record or stated that there was an emergency override.(As defined in Schedule 3, Sections 1 & 2 of the Data Protection Act 1988). 

Associated documentation 
HGIF003 MIG Detailed Care Record (V1) Data Sharing and Security 
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APPENDIX J 

Equality Impact Assessment 

Title of policy or service: 
Record Sharing Paper to Governing Body Oct 2015 

Name and role of officer/s completing 
the assessment: 

Mark Wilkinson, CCG Head of Informatics 

Date of assessment: August 2015 

Type of EIA completed: Initial EIA ‘Screening’ ☒ or 
‘Full’ EIA process 

☐ (select one option -
see page 4 for guidance) 

1. Outline 
Give a brief summary of your 
policy or service 
 Aims 
 Objectives 
 Links to other policies, 

including partners, 
national or regional 

Our aim is to share relevant patient/citizen information/records appropriately across the Sheffield health and 
care system between professionals (with patient consent at the point of viewing) in order to: 
• Improve patient safety - through better informed clinical decisions enabling more appropriate care (e.g. 
avoiding drug contra-indications) 
• Improve the patient experience – through not having to repeatedly repeat their details, not having to 
unnecessarily repeat clinical tests 
• Improve effectiveness & efficiency of the delivery of care - though improved administration systems (e.g. 
reduced waiting time) 

Relates to other CCG IG policies 

Identifying impact: 

 Positive Impact: will actively promote or improve equality of opportunity; 

 Neutral Impact: where there are no notable consequences for any group; 

 Negative Impact: negative or adverse impact causes disadvantage or exclusion. If such an impact is identified, the EIA should ensure, that as far as  


possible, it is either justified, eliminated, minimised or counter balanced by other measures. This may result in a ‘full’ EIA process. 
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2. Gathering of Information
This is the core of the analysis; what information do you have that might impact on protected groups, with consideration of the General 
Equality Duty. 

(Please complete 
each area) 

What key impact have you 
identified? 

For impact identified (either positive and 
or negative) give details below: 

Positive 
Impact 

Neutral 
impact 

Negative 
impact 

How does this impact 
and what action, if any, do 

you need to take to address 
these issues? 

What difference 
will this make? 

Human rights ☐ ☒ ☐ 

It is believed the impact is neutral 
because the intention is to share 

care records for all patients 
consistently across the system – it 

is a question of ‘switching on’ 
sharing for all patients – there is no 

targeting based on any of these 
factors. 

One potential question to check is 
with regard to gender re-assignment 
– we need to check how gender re-
assignment patients are reflected in 

their records over time as they 
transition & confirm that these are 

not affected differentially. 

Age ☐ ☒ ☐ 
Carers ☐ ☒ ☐ 
Disability ☐ ☒ ☐ 
Sex ☐ ☒ ☐ 
Race ☐ ☒ ☐ 
Religion or 
belief 

☐ ☒ ☐ 

Sexual 
orientation 

☐ ☒ ☐ 

Gender 
reassignment 

☐ ☒ ☐ 

Pregnancy and 
maternity 

☐ ☒ ☐ 

Marriage and 
civil partnership
(only eliminating 
discrimination) 

☐ ☒ ☐ 

Other relevant 
groups 

☐ ☒ ☐ 

HR Policies only: 
Part or Fixed 
term staff 

☐ ☒ ☐ 
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IMPORTANT NOTE: If any of the above results in ‘ negative’ impact, a ‘full’ EIA which covers a more in depth analysis on areas/groups 
impacted must be considered and may need to be carried out. 

Having detailed the actions you need to take please transfer them to onto the action plan below. 

3. Action plan 

Issues/impact identified Actions required 
How will you measure 

impact/progress 
Timescale 

Officer 
responsible 

One potential question to check 
is with regard to gender re-
assignment 

Check how gender re-
assignment patients are 
reflected in their records over 
time as they transition & 
confirm that these are not 
affected differentially. 

 Mar 2016 Mark Wilkinson 

4. Monitoring, Review and Publication 
When will the proposal 
be reviewed and by 
whom? 

Lead / Reviewing 
Officer: 

Mark Wilkinson Date of next Review: Mar 2016 

Once completed, this form must be emailed to Elaine Barnes, Equality Manager for sign off: elaine.barnes3@nhs.net. 


Elaine Barnes signature: Elaine Barnes, E&D Manager, 13th August 2015 
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