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Introduction       
The introduction of SCRs for NHS patients

in England has helped to improve access

to patient medical records relating to

prescribed medications, allergies and

adverse reactions held by GP surgeries

across the variety of healthcare settings

within which patients seek treatment.

Since its inception, SCRs have now been

created for more than 55 million patients

in England, representing in excess of

96% of the population who are

registered with a GP, with ongoing efforts

being made by NHS Digital and GP

practices to establish records for

remaining patients who are not currently

covered within this scheme.1

The level of detailed and personalised

information contained within SCRs has
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Introduction

Summary care records (SCRs) are electronic records detailing

patients’ medications, allergies and sensitivities that are

managed by NHS Digital in conjunction with GP practices,

which are responsible for uploading patient specific data.

SCRs have been available to healthcare professionals within

primary and secondary care for a number of years and have

proven particularly beneficial to members of the pharmacy

profession in delivering medicines reconciliations and reviews.

This article details the results of a proof of concept study run

by the pharmacy team in BMI Healthcare working in

conjunction with NHS Digital to offer access to the SCRs of

NHS patients treated within BMI Thornbury hospital. 

Methods

A quality assessment tool was developed to allow users to

record data from medicines reconciliations. Data from a

sample of 50 medicines reconciliations conducted without

access to SCRs as a source of information was collected and

then compared to that achieved from a sample of 50

medicines reconciliations conducted with access to SCRs as

a source of information to demonstrate the impact of SCRs on

this process.  
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Results

The results obtained demonstrate that an average of 9.2

minutes per patient was saved in medicines reconciliations

conducted using SCRs compared to those without. There was

also an increase in the number of discrepancies identified per

patient from medicines reconciliations conducted using SCRs.

Conclusions

The results demonstrated within the proof of concept study

support the published findings of other research into the

impact of SCRs on the medicines management and review

process. It has been demonstrated that the use of SCRs

contribute to improving the accuracy and efficiency of

medicines reconciliations which are, in turn, associated with

increased patient safety outcomes. Access to the SCR

platform has helped the pharmacy team in BMI Thornbury to

provide more effective care and has contributed to ensuring

that NHS patients receive safe and effective care wherever

they choose to access treatment.  
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increased since its inception with

enhanced SCRs now providing additional

information including patient care plans,

patient preferences and/or wishes and

patient medical history for those who

have consented to share this data via

the SCR platform. This level of

personalisation has helped to improve

access to information which places the

views of patient at the heart of decisions

made regarding the care they receive

alongside the core data covering

medication and allergies.

The benefits of SCRs to healthcare

providers are widely recognised with the

Care Quality Commission (CQC) viewing

use of the SCR platform as evidence of an

organisation’s commitment to improving

patient safety and the quality of care they

deliver.2 Perceived benefits of adoption of

SCR have primarily centred around the

impact that they have on patient safety

and improving the efficiency and

effectiveness of healthcare interventions.3

The data available through SCRs has the

potential to reduce medicines-related

incidents by providing healthcare providers

with information to identify interactions

and adverse effects. It can also ensure the

continuation of clinical appropriateness

of prescribed medicines in the context of

acute admissions to healthcare providers

other than the patient’s GP to reduce

potential harm to patients. The scale of

the challenge presented in reducing

medicines-related incidents is recognised

by the Kings Fund, which estimated that

237 million medicines-related incidents

occurred in England in 2016/17 based on

data gathered by researchers from

Sheffield University and York University.4

This is mirrored by the World Health

Organisation (WHO) whose ambitious

target of halving the incidence of

medicines-associated harm represents a

challenge to healthcare systems globally.5   

Given the benefits, use of SCRs has

been widely adopted within NHS secondary

care organisations and is referenced within

the medicines optimisation dashboard in

NHS England,6 which was adopted

following the Carter report 2015.7 Hospital

pharmacy departments were early adopters

of the new SCR platform which has now

been used to improve the manner in which

pharmacy staff deliver care to patients,

especially around the medicines

reconciliation and review processes where

its uses has been incorporated into

established practice for several years.     

Quantitative evaluations of the

implementation of SCRs within NHS

secondary care organisations have

provided demonstrable evidence of the

benefits delivered using SCRs within the

medicines reconciliation and review

process. The results of a published 2015

study provides data to illustrate the

positive impact of SCRs on the accuracy

and efficiency of medicines

reconciliations conducted.8 In particular,

the results demonstrated a reduction in
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the time taken to complete a medicines

reconciliation of 29 minutes per patient

and pharmacy staff were able to identify

an average of 0.5 additional

discrepancies in prescribed medicines per

patient when using SCRs to conduct

medicines reconciliations compared to

those conducted without SCRs. In

addition to the anticipated benefits to

patient care afforded through adoption

of the SCR platform, this study also

identified a tertiary benefit of improved

security around the transmission of

confidential patient data between

primary and secondary care healthcare

organisations, with a 31% reduction in

phone calls and a 19% reduction in faxes

sent between GP practices and hospitals.

In addition to improving the accuracy and

efficiency of the medicines reconciliation

process, thereby providing healthcare

staff with more time to reinvest in direct

patient care activities, SCRs have reduced

the reliance on transmission of patient

confidential data via potentially insecure

communication systems, a benefit which

has become even more relevant since the

implementation of the General Data

Protection Regulation (GDPR) legislation

in 2018.9

Following its adoption by secondary

care organisations, SCR has been

introduced to other primary care

providers including community

pharmacies following a trial supported by

NHS England in 2014.10 Use of SCR within

privately owned healthcare organisations

which provide care to NHS patients, such

as community pharmacies, has proven

beneficial to patient care. Results from

the 2014 trial provide evidence to mirror

the finding of research carried out within

secondary care and highlight the positive

impact that SCR can have on patient

safety and the effectiveness of care. In

particular, SCR has provided community

pharmacy staff with valuable access to

records regarding patients’ medicines in

the event of a request for an emergency

supply from a patient outside of the

normal working hours of their GP

practice, with 92% of pharmacists within

the sample agreeing that SCR allowed

them to treat patients in a more effective

manner when GP practices were closed.11

Despite the success of SCRs in NHS

secondary care Trusts and privately-

owned community pharmacies, adoption

of SCRs within private secondary

healthcare organisations that provide

NHS services under contract has been

slower to develop. With estimates of NHS

patients being treated within private

healthcare organisations in England

exceeding 500,000 in 2018 under the

‘choose and book’ scheme, it is

becoming increasingly important for

these organisations to secure access to

information to ensure that patient safety

is maintained by working in partnership

with NHS organisations.  

BMI Healthcare has worked closely

with NHS digital to be, to the best of my

knowledge, the first private healthcare

provider in the UK to be granted access

to the SCR platform. The pharmacy team

within BMI Thornbury hospital has

piloted a small-scale proof of concept

model to demonstrate its impact.

Method       

A quality assessment tool was developed

to allow users to record data from

medicines reconciliations. This tool was

developed with reference to the findings

of earlier research conducted around the

impact of SCRs on the efficiency and

accuracy of medicines reconciliations.8 The

quality assessment tool was used to collect

data regarding the following measures:

• time taken to complete a medicines

reconciliation

• number of medicines patients were

prescribed on admission

• discrepancies identified i.e. differences

between a patient’s medication history

conducted by ward staff on admission

using information available from non-

SCR sources of information (e.g.

patients, clinic notes, paper medical

records) and those identified following

a medicines reconciliation process. 

• details of any interventions made as a

result of the medicines reconciliation.

Baseline data was gathered from a

sample of 50 medicines reconciliation

conducted without access to SCRs in NHS

patients using a minimum of two

commonly accepted non-SCR sources of

information e.g. discussion with patients,

reviewing patients own medicines,

contacting the patients GP surgery. Data

was then collected from a sample of 50

medicines reconciliations conducted with

access to SCRs and a minimum of one

other non-SCR source of information in

NHS patients and compared to the

baseline data to demonstrate the impact

of SCRs on this process. 

Results       

The overall sample size for this study was

100 NHS patients, split evenly between

medicines reconciliations conducted with

and without access to SCRs. Results are

detailed in Table 1.

The results obtained from this study

demonstrate that SCR access help

pharmacy staff to complete medicines

reconciliations more efficiently than those

“. . . SCR has provided community pharmacy staff with valuable
access to records regarding patients’ medicines . . .”

http://www.pharman.co.uk


conducted without, with an average

reduction in time taken of 9.2 minutes

per patient.

The results also demonstrate that SCR

helps pharmacy staff to conduct

medicines reconciliations more effectively,

with an average of an additional 0.43

discrepancies identified per patient. 

Limitations       

This proof of concept study collected data to

verify the perceived benefits presented by

the SCR platform within a private secondary

care hospital treating NHS patients. Given

the limited nature of the study, no

information was formally gathered

regarding the potential negative impact of

SCR on practice. Such information may form

part of an ongoing larger-scale project. Data

security was monitored by NHS Digital; to

date, no issues have been raised. 

Discussion and Future

Developments       

The results gathered from this proof of

concept study support the findings of

earlier research conducted around the

impact of SCRs conducted in NHS

secondary care organisations. Namely,

SCRs allow pharmacy staff to conduct

more efficient and accurate medicines

reconciliations and reviews which

contribute to providing safer patient care.

The results have demonstrated, in a
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Indicator

Mean time taken to complete
medicines reconciliation per patient

Mean number of medicines prescribed
on admission per patient

Mean number of discrepancies
identified per patient

With SCR

13.2 minutes
(range 5 – 32)

9.42
(range 0 – 19)

2.13
(range 0 – 6)

Without SCR

22.4 minutes
(range 4 – 39)

9.21
(range 0 – 25)

1.7
(range 0 – 5)

Table 1: Results
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quantifiable manner, the benefits offered

by the SCR platform to NHS patients

treated within private healthcare

organisations. The time saved in

conducting medicines reconciliations

through the information contained within

the SCR database allows pharmacy staff

greater freedom to focus on other direct

patient care interventions thereby

contributing to improved care and patient

safety.8 The improvements in the accuracy

and quality of medicines reconciliations

conducted using SCRs demonstrates the

impact that this platform can have in

promoting patient safety.  

During the period of this proof of

concept study, SCRs have helped the

pharmacy team to conduct more

effective interventions and to provide the

wider multi-disciplinary team (MDT) with

more accurate information to help

facilitate better and safer care to patients

who elect to attend BMI Thornbury. The

SCR platform has helped to identify and

clarify the nature of a number of allergies

and sensitivities to pharmaceutical

agents, which patients were unable to

confirm during initial clerking upon

admission, and this has resulted in direct

changes to patient care. These included

patients who were unable to provide

details of the nature of allergies to

penicillin based antibiotics, including one

patient whose SCR indicated a potential

anaphylactic type reaction, which

resulting in a change to the treatment

plan. In a similar manner, the SCR

platform has also helped staff to identify

discrepancies in medications histories

provided by patients during initial

clerking upon admission. These include

identifying patients prescribed critical

medicines in the community, such as anti-

epileptics, which were not recorded or

prescribed following a medicines history

by ward staff on admission. Such

interventions demonstrate the benefits

that can be achieved through access to

the SCR system. It also help to provide

further evidence of its role in maintaining

patient safety in NHS patients treated

within private healthcare organisations to

ensure that patients receive the best

possible treatment regardless of where

they elect to access healthcare. 

This proof of concept study has

already been incorporated into a larger

scale study which extends across three

additional BMI Healthcare Hospitals, with

results being gathered for 250 NHS

patients who choose to receive care

within a BMI facility. The results of this

study are currently being gathered with

final data likely to be made available later

in 2019. Should the results of this larger

scale study reflect those obtained

through this proof of concept research,

then it will provide further evidence of

the benefits presented by SCRs. 

While this study has demonstrated

the efficacy of the SCR platform in

assisting the pharmacy team conduct

medicines reconciliations and reviews at

ward level, it also has potential

applications in the pre-assessment

process prior to patients being admitted.

The majority of patients treated within

BMI Healthcare hospitals attend for

elective surgical interventions, meaning

that potential difficulties can be

identified and reviewed with appropriate

measures being put in place prior to

admission to limit the potential for

patient safety events from occurring. In

this setting, access to SCR is likely to

demonstrate an additional benefit in

assisting staff to identify and manage

potential medicines-related patient

safety incidents before they occur. The

inclusion of pharmacy staff within the

pre-assessment process has become

increasingly common within NHS

healthcare organisations, with a number

of papers highlighting the benefits that

pharmacy can bring in managing

medication-related incidents.12 BMI

Healthcare is in the early stages of

trialling a similar scheme in which

pharmacy staff will assist in the pre-

assessment process with plans to utilise

SCRs to help inform treatment decisions

and manage potential incidents prior to

admission. 

Conclusion        

The results demonstrated within the

proof of concept study support the

published findings of other research into

the impact of SCRs on the medicines

management and reviews process.  

It has been demonstrated that the use

of SCRs contributes to improving the

accuracy and efficiency of medicines

reconciliations, which are associated with

increased patient safety outcomes. 

Access to SCRs has enabled pharmacy

staff to complete medicines reconciliations

more efficiently, with an average reduction

in time taken of 9.2 minutes per patient.

A larger scale project is currently

ongoing involving three additional BMI

Healthcare hospitals which will provide

additional evidence later in 2019. Access

to the SCR platform has contributed to

ensuring that NHS patients receive safe

and effective care wherever they choose

to access treatment.   
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