
                                                                       
 

 

My Care Record: 

Briefing for General Practices 

 

What is My Care Record? 

My Care Record is a local electronic patient record sharing programme. In Hertfordshire it is led 

by East and North Herts CCG, building on the work of West Essex CCG and Princess Alexandra 

Hospital Trust (PAHT), and learning from a pilot in the Stevenage locality involving general 

practices and Hertfordshire Community Trust (HCT). 

 

It applies the electronic information sharing model, based on explicit consent at the point of care, 

endorsed by the Data Guardian, and it employs secure systems in use throughout the NHS.     

 

It will form an ‘integrated care record’. That doesn’t mean it will be a separate patient database. 

Rather it will consist of the records of each provider connected electronically. 

 

It will give practitioners access to each other’s records but only with the explicit consent of the 

patient, or in exceptional circumstances on another legal basis. When a practitioner updates a 

record she will be updating it for other practitioners who, with the patient’s consent, access that 

record.  

 

It is local because patients must be registered with both the sharing and the recipient 

organisations.   

 

 

What is the legal basis? 

Though relevant patient information can be shared for direct care by implied consent, sharing 

whole records normally requires explicit consent.1 That is because the record is likely to contain 

irrelevant information and/or information the sharing of which might surprise the patient.2 

 

The integrated care record – the set of electronically connected records – is created and made 

available by implied consent.3 Consent can be implied at this stage because no sharing has taken 

place. However, before a record is actually accessed the explicit consent of the patient at the 

point of care is required.  

 

In exceptional circumstances patient information may be shared for safeguarding reasons, or in 

the best interests of patients who lack mental capacity. 

 

 

 

                                                           
1
 The Information Governance Review, DH, 2013, paragraph 3.3 

2
 As above 

3
 Review of Data Security, Consent and Opt-Outs, National Data Guardian for Health and Care, 2016, Case 

Study 6 (page 26)  



                                                                       
 

 

 

Which organisations will take part?  

To begin with My Care Record will be restricted to general practices, PAHT, and HCT, but the   

intention is that all local providers of both health and social care will become involved. 

 

 

How will it work? 

Some practices in the ENHCCG area use SystmOne and some use EMIS Web. At present the two 

systems are not interoperable and so the first phase of the programme will have two strands. 

 

The first strand is read only access by ED clinicians at PAH to practice records via the Medical 

Interoperability Gateway (MIG). 

     

The second strand is access to each other’s records by HCT and SystmOne practices using the 

Enhanced Data Sharing Model (EDSM). (My Care Record qualifies the EDSM by insisting on 

explicit consent at the point of care.) This could include practice to practice sharing, for example, 

for out of hours care. 

 

SystmOne practices will take part in both strands but for the time being EMIS Web practices will 

only take part in the first strand and HCT only in the second.  

 

Please note that SystmOne records should not be set to share out by default before My Care 

Record goes live (scheduled for 24 January 2017) unless they are already set to share out.  

 

    

What information will be accessed? 

SystmOne gives access to the whole record, including free-text, except for information that has 

been marked private and any ‘confidential notes’ added to the record. 

 

However, clinicians at PAH using the MIG won’t have access to free-text, but only to information 

that is capable of being coded, for example, diagnoses, medication, allergies, contraindications. 

 

 

What are the safeguards? 

First and foremost, no information will be shared except with the explicit consent of the patient 

at the point of care or, in exceptional circumstances, on another legal basis. 

 

My Care Record will only go live after a twelve week public information campaign. The campaign 

will tell patients about the programme, that they should discuss any concerns they might have 

with their practice, and that they can opt out. (No consent will be implied from failing to opt out 

– consent to sharing has to be explicit at the point of care.)    

 

Existing arrangements for sharing information (phone, fax, email, post) will be maintained so as 

to give patients a real choice – and to provide for those who have opted out. 



                                                                       
 

 

 

Participation will only be with the signed agreement of each organisation, including each general 

practice. The agreement will set out responsibility for the information and its safety at each 

stage.  

 

Participating organisations must be NHS IG Toolkit compliant to at least level 2. 

 

Only practitioners who are professionally regulated and subject to professional/contractual 

duties of confidentiality, will be given access to My Care Record. 

 

There will be a full audit trail. ‘Break glass’ access without consent will be automatically reported 

to the appropriate Caldicott Guardians/practice leads.  

 

 

Will there be any costs in time or money? 

SystmOne records will need to be set to share out by default, but that can be done on an 

organisational – as opposed to a record by record – basis. Princess Alexandra Hospital Trust will 

host the MIG and be responsible for its security as well as its costs.  

 

ENHCCG will provide technical support and advice together with patient information materials. 

 

An information pack containing a checklist for practices, an information sharing agreement and 

local policy guidance, and a privacy impact assessment, will follow shortly. 

 

 

When will it start? 

The public information campaign is scheduled to begin on 1 November 2016 and My Care Record 

to go live in the ENHCCG area on 24 January 2017.  


