
YARM MEDICAL PRACTICE 

 

As a practice we would like to make sure you aware of the ways in which your data may be shared with 
other NHS organisations. 

As a patient there are three important decisions to make regarding consent to sharing information.  

Decision One – Summary Care Record 

NHS England have introduced the Summary Care Record, which will be used in emergency care.  This 
record contains information regarding current Medications and any allergies you have had in the past.  
Several years ago the Department of Health sent a letter to every patient and at that time the patient had 
the option to complete an opt out form if they were unhappy about this.  If you opted out at that time a 
record was made on your computerised medical records and is valid today.  (leaflet Summary Care Record 
– your emergency care summary is available in reception) 

Decision Two – eDSM  

Enhanced Data Sharing Model.  This is a new concept for Stockton, but has been trialled successfully in 
Middlesbrough.  This means that your GP medical records can be viewed by other NHS health 
professionals (for example the District Nursing Team).  When you engage with a service that is able to view 
your information, you will be asked if you agree to them viewing your medical information and that you are 
happy for us to view the information they input, if you agree we can see what treatment the service has 
initiated and if you do not consent then we will not be able to see the information they have written. (Leaflet 
– Your electronic patient record and the sharing of information is available in reception) 

Decision Three – General Practice Extraction Servic e 

This enables us to share statistical information with other NHS organisations, this information is completely 
anonymous and will not contain any demographic or identifiable data.  

The practice policy is that patients registered wit h us agree to these sharing models.  If you are 
happy about the sharing of your information you do not have to do anything.  

If you are not happy about sharing your data and wi sh to opt out of any one of these models or all 
three, please can you complete the form below and r eturn it to the surgery.   

---------------------------------------------------------------------------------------------------------------------------------------------- 

I would like to opt out of (PLEASE TICK WHICH MODEL  YOU WOULD LIKE TO OPT OUT OF) 

The Summary Care Record 

The enhanced Data Sharing Model 

The General Practice Extraction Service 

Name 
………………………………………………………………………………………………………………………….… 

Date of Birth 
……………………………………………………………………………………………………..……………………… 

Date of opt out 
…………………………………………………………………………………………………………………………… 

Please hand your completed form to Reception 

Thank you for your co-operation 
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There are three decisions patients are required to consent to 

 

SCR – summary care records.  All patients were sent letters by the Department of Health – you may 
remember getting one.  Patients were asked to let practices know that they wanted to opt out, if they did 
they were asked to sign a document and hand it in to practices and we then added a read code to their 
notes.  The summary care record is a summary of patient information ie medications, demographics and 
allergies.  This in theory is supposed to be available to all NHS establishments where the patient registers 
including A and E. 

 

GPES – General Practice Extraction Service.  Posters and leaflets are up in reception.  This gives patients 
the choice as to whether certain information is shared with other NHS organisations – this information does 
not contain names or addresses and will mainly be used for statistical purposes.  The GPES also submits 
information to QoF – which the patient cannot opt out of.  Patients may ask at the desk about this decision 
– it is up to them, if they want to opt out leave details in my tray (there is no read code to add at the 
moment to their notes) 

 

eDSM – xxxx.  Leaflets are available in Reception (TPP ones) called electronic patient sharing record and 
the sharing of information.  It allows the patient to consent at the point of registration (or in consultation) 
whether they are agreeable to sharing their medical records with other NHS organisations, such as District 
Nurses, Community Phlebotomy, some Secondary Care Services (ie Musculoskeletal and Speech and 
Language) and ultimately hospitals.  The implication of this consent is that if the patient agrees to consent 
then that organisation is able to see all the patient’s medical records(sharing out), however, the patient has 
to agree that the organisation can see their medical records when they are having that consultation 
(sharing in).  If a patient does not agree to share out or in this means that information we have written on 
Systmone and information the other service has written cannot be viewed by us or them.  Partners decide 
on practice policy – are we to agree a share or ask each patient at the point of when they need a share and 
do we have a poster up to say that this is the case? 

 

Patients can choose an entry to be made private on their medical records or a Clinician can choose to mark 
an entry as private – this will not be shared, even if the patient consents to sharing. 

 

 


