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NHS National Policy, Guidance and Supporting Initiatives – Implications 
for NHS Informatics Planning 

There are a number of national drivers that contribute to Healthcare Information Requirements. 
 

 The Care Act 2014 

 Putting Patients First - NHS England’s business plan 2014/15 - 2016/17 

 Five Year Forward View (October 2014) 

 Personalised Health and Care 2020 - Using Data and Technology to Transform Outcomes for Patients 
and Citizens - A Framework for Action (November 2014) 
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1. The Care Act 2014 

The Care Act 2014 will require health and social care to be more integrated, with joined plans and 
personalised budgets. This, along with the requirement to jointly manage Better Care Funds, will 
require much more sophisticated IT systems than those currently deployed in order to support this 
increased level of collaboration across health and social care. 
 
Furthermore, as well as collaboration with the NHS and wider healthcare services, the Care Act also 
requires social care to collaborate more closely with housing and education services within the Local 
Authority.  Commissioning therefore becomes fundamental to the whole service, putting a greater 
emphasis on the need for accurate, timely and relevant business intelligence services. 
 
A briefing providing further information on the informatics implications of the Care Act 2014 can be 
found here: 
 
Implications of the Care Act 2014  

http://www.local.gov.uk/documents/10180/5756320/Informatics+Specification+for+Care+Act+Implementations-Core+Systems/eafe2232-a6c4-48f9-be9b-2302d89bfeb9
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2. Putting Patients First 

CCGs must fulfil the following three strategic objectives in order to meet the requirements as specified at the 
national level by NHS England and the Health and Social Care Information Centre (HSCIC): 
 

1. Putting Patients First - NHS England’s business plan 2014/15 – 2016/17 requires people to have control 
over their own health information and to be able to make use of the latest technologies to improve 
safety, outcome and delivery of their care. 
 

2. Paperless - In January 2013, the Health Secretary Jeremy Hunt challenged the NHS to become 
paperless by 2018 including: 
 

 Everyone who wishes will be able to get online access to their own health records held by their GP 

 Adoption of paperless referrals - instead of sending a letter to the hospital when referring a 
patient to hospital, the GP can send an email or other automated electronic message 

 Having clear plans in place to enable secure linking of electronic health and care records wherever 
they are held, so there is as complete a record as possible of the care someone receives 

 Having clear plans in place for those records to be able to follow individuals, with their consent, to 
any part of the NHS or social care system 

 Digital information to be fully available across NHS and social care services, barring any individual 
opt outs. 

 
3. Joined up data – an Integrated care record - In July 2013, NHS England issued its guidance on ‘creating 

an integrated digital care record’ (IDCR) as follows: 
 
‘the ability of local health and care services to use digital technology to ensure that vital, citizen related 
information and clinical decision and support tools can be viewed by an authorised user in a joined-up 
manner in any single instance.’ 
 
It also stated that to make progress, systems would need to meet ‘national standards in vital areas 
such as data security and interoperability with other systems’; starting with a renewed focus on the 
NHS Number so that ‘records can be related to one person.’ 

 
The key national IT targets are as follows: 
 

1. By March 2015 - in 95% of GP practices patients will be able to order repeat prescriptions online, book 
appointments online and have online access to GP records 

2. By end of December 2014 - a third of A&E departments, NHS 111 providers and ambulance trusts will 
have access to primary care records 

3. By end of January 2015 - 95% of Trusts to be using the NHS number as primary identifier in clinical 
correspondence 

4. By end of January 2015 - e-referrals will be available for patients and health professionals for all 
secondary care referrals 

5. By end of March 2015 - 50% of all GP Practices will be using the Electronic Prescription Service (EPS) 
6. By September 2017 - 100% of secondary care outpatient referrals will use the e-referrals service 
7. By end of 2017 - significant progress will have been made in the availability of tele-health and tele-care 
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Although specific targets do not exist for CCGs within Putting Patients First: The NHS England business plan 
2014/15 – 2016/17, CCGs are required to promote the use of the following national systems/programmes: 
 

 GP Systems of Choice (GPSoC) 2 

 Summary Care Record 

 GP2GP 
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3. Five Year Forward View 

The Five Year Forward View was published in October 2014 and sets out:  
 
‘How the health service needs to change, arguing for a more engaged relationship with patients, carers and 
citizens so that we can promote wellbeing and prevent ill-health.  It represents the shared view of the NHS’ 
national leadership, and reflects an emerging consensus amongst patient groups, clinicians, local communities 
and frontline NHS leaders. It sets out a vision of a better NHS, the steps we should now take to get us there, 
and the actions we need from others.’ 
  
The document sets out three arguments for change to the NHS as follows: 
 
‘1. The future health of millions of children, the sustainability of the NHS, and the economic prosperity of Britain 
all now depend on a radical upgrade in prevention and public health. 
 
The NHS will therefore now back hard-hitting national action on obesity, smoking, alcohol and other major 
health risks. We will help develop and support new workplace incentives to promote employee health and cut 
sickness-related unemployment. And we will advocate for stronger public health-related powers for local 
government and elected mayors. 
 
2. When people do need health services, patients will gain far greater control of their own care – including the 
option of shared budgets combining health and social care. The 1.4 million fulltime unpaid carers in England 
will get new support, and the NHS will become a better partner with voluntary organisations and local 
communities. 
 
3. The NHS will take decisive steps to break down the barriers in how care is provided between family doctors 
and hospitals, between physical and mental health, between health and social care. The future will see far 
more care delivered locally but with some services in specialist centres, organised to support people with 
multiple health conditions, not just single diseases.’ 
 
In December 2014 NHS England, Monitor, the NHS Trust Development Authority, the Care Quality 
Commission, Public Health England and Health Education England published planning guidance for the NHS, 
setting out the steps to be taken during 2015/16 to start delivering the NHS Five Year Forward View.  This 
joint guidance is called ‘The Forward View into action: planning for 2015/16’. 
 
From an information perspective, and to achieve a paperless NHS, the document sets out the following steps:  
 
‘The new National Information Board (NIB) brings national health and care organisations together with clinical 
leaders, local government and civil society. It has recently published Personalised Health and Care 2020: a 
Framework for Action which builds on commitments in the Forward View to use data and technology more 
effectively to transform outcomes for patients and citizens. Technology can help people use care services less 
by supporting healthier lives and it can transform the cost of services when they are needed. From April 2015, 
all citizens will have online access to their GP records and a number of related steps are planned by the NIB for 
2015/16 which will contribute significantly towards our aim of achieving a ‘paperless NHS’. 
 
First, the NHS number will be used as the primary identifier in all settings when sharing information. 
Commissioners will need explicitly to include this change within their plans. To enforce this change, 

http://www.england.nhs.uk/wp-content/uploads/2014/12/forward-view-plning.pdf
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commissioners will be able, under additional powers proposed through the NHS Standard Contract for 2015/16, 
to withhold funding from providers unless these conditions are met. 
 
Second, patients should have access to an easy-to-use electronic prescription service. We expect that at least 
60% of practices will be transmitting prescriptions electronically to the pharmacy electronically by March 2016. 
Full uptake of the Electronic Prescribing Service is an important precursor to delivering a fully electronic ‘click 
and collect’ or ‘click and deliver’ service for prescriptions. 
 
Third, the 2015/16 GMS contract contains a further commitment to expand and improve the provision of online 
services for patients, including extending online access to medical records and the availability of online 
appointments. 
 
Fourth, structured, coded discharge summaries should be available to health professionals electronically 
everywhere, as required. This will be a legally binding requirement by October 2015. 
 
Fifth, electronic referrals between GPs and other services should become the norm. We expect at least 80% 
of elective referrals to be made electronically by March 2016, in line with the 2015/16 GMS standard 
contract. To achieve this, providers will be required to publish all relevant services and appointment slots as 
part of standard contract obligation. 
 
Sixth, to deliver the NIB’s framework Personalised Health and Care 2020, local commissioners will be expected 
to develop a roadmap for the introduction of fully interoperable digital records, including for specialised and 
primary care. Although not due for publication until April 2016, it will be important to make progress on this 
key enabler next year. Further guidance on those roadmaps will be published in June 2015, although work can 
usefully start immediately. 
 
The document can be found at the following link: 
 
THE FORWARD VIEW INTO ACTION: PLANNING FOR 2015/16 
  

http://www.england.nhs.uk/wp-content/uploads/2014/12/forward-view-plning.pdf
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4. Personalised Health and Care 2020 

The document entitled ‘Personalised Health and Care 2020 - Using Data and Technology to Transform 
Outcomes for Patients and Citizens’ is a ‘framework for action’ that was published by the National Information 
Board (NIB) in November 2014.  The NIB is a new body which brings together national health and care 
organisations and is charged with developing the strategic priorities for data and technology in health and 
care. 
 
The purpose of the paper is to consider what progress the health and care system has already made and what 
can be learnt from other industries and the wider economy. It sets out a series of proposals that will: 
 

 ‘enable me to make the right health and care choices’ – citizens to have full access to their care records 
and access to an expanding set of NHS accredited health and care apps and digital information services 

 ‘give care professionals and carers access to all the data, information and knowledge they need’ – real-
time digital information on a person’s health and care by 2020 for all NHS-funded services, and 
comprehensive data on the outcomes and value of services to support improvement and sustainability; 

 ‘make the quality of care transparent’ – publish comparative information on all publicly funded health 
and care services, including the results of treatment and what patients and carers say; 

 ‘build and sustain public trust’ – ensure citizens are confident about sharing their data to improve care 
and health outcomes; 

 ‘bring forward life-saving treatments and support innovation and growth’ – make England a leading 
digital health economy in the world and develop new resources to support research and maximise the 
benefits of new medicines and treatments, particularly in light of breakthroughs in genomic science to 
combat long-term conditions including cancer, mental health services and tackling infectious diseases; 

 ‘support care professionals to make the best use of data and technology’ – in future all members of the 
health, care and social care workforce must have the knowledge and skills to embrace the 
opportunities of information; 

 ‘assure best value for taxpayers’ – ensure that current and future investments in technology reduce the 
cost and improve the value of health services and support delivery of better health and care regardless 
of setting. 

 
The document sets out a number of specific targets that build upon those identified in section 4.2.2 of this 
report. 
 
Worthy of note is the requirement on CCGs to ‘develop local roadmaps for digital interoperability to be 
published in 2016’. 
 


