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1. INTRODUCTION

1.1 PURPOSE OF THIS DOCUMENT

HA/GP Links establishes Electronic Data Interchange (EDI) links between General Practitioners (GPs) and Health Authorities (HAs).

A series of documents has been produced by the NHS Information Authority detailing the requirements to be placed on suppliers of GP systems in order for them to be able to install software in a GP Practice to be linked to the appropriate HAs.

The link allows for the two-way exchange of data covering Registration changes and the processing of Items of Service claims.  This document represents the GP Systems Specification for the changes required of GP Systems to facilitate this two-way exchange of Registration information.

There is a separate document covering the requirements relating to the processing of Items of Service claims:

-   General Practitioner Systems Specification - Items of Service Claims Processing
Supporting both of these "application level" documents is a further document covering the Communications aspects of HA/GP Links:

-   General Practitioner Systems Specification - Communications & General System
HA/GP Links offers a national solution to patient Registration, and hence removes any differing "local" arrangements that exist.  It is conceivable, therefore, that certain issues may arise that result in minor alterations to the design contained within this document (i.e. legislative changes enforced by the Department of Health).

Throughout this document, the GP is referred to as the person operating the GP System within the GP Practice.  It is appreciated that, in reality, this might be any authorised GP Practice staff member.

All enquiries regarding HA/GP Links should be directed to the RFA Team, NHS Information Authority, Aqueous II, Aston Cross, Rocky Lane, Birmingham  B6 5RQ.

NOTE (
Throughout this document, references are constantly made to “HAs” and “Health Authorities”.  It should be understood that this term can refer to any Trading Partner (TP) of the NHS Information Authority, and can include agencies other than Health Authorities.

The term “HA” has been retained in this document in order to make it consistent with other documentation referring to “HA/GP Links”.
1.2 OVERVIEW

HA/GP Links establishes EDI links between GPs and HAs, providing a two-way exchange of data covering Registration changes and the processing of Items of Service claims.

The previous system of communication between GP Practices and HAs is based on paper forms. For Registration, these cover changes to patients' Registration details and are raised at both GP Practices and HAs.

Registration forms initiated within GP Practices are raised by Practice staff/patients, individually signed by GPs and patients, and then sent to the appropriate HA (depending on the registered home address of the patient).

On receipt of these forms, HA personnel carry out a variety of checks to ensure the authenticity, accuracy and completeness of the information contained therein.  Missing patient NHS numbers are sought from the NHSCR (NHS Central Register) at Southport via the NHSnet Network.  After completing the verification tasks, relevant information is entered into the HA database, NHSCR is notified of a change of HA for a patient and GPs receive confirmation by way of computer printout of Acceptances and Deductions to their patient records.

HAs maintain, on a computer database system developed by the NHS Information Authority, records of all patients in their specific area registered at a GP Practice.  The information is derived from the forms sent in by GPs showing Acceptances to their list (for example, Medical cards - FP4s, Applications to go on a Doctor's list - FP1s, etc.), Amendments to patient details and Deductions due to patients moving outside the HA area or deaths notified to the HA by the NHSCR.

In theory, the HA should hold a "mirror image" of GPs' records of patients' details - that is name, address (including postcode), date of birth, sex, NHS number, etc.  In practice, the two databases frequently do not match, with GPs usually holding a larger number of patients on their database than the HA.  Also, HA and GP patient records contain errors and discrepancies, especially incorrect NHS numbers - this very much varies between HAs and GP Practices.  There is great variety in the levels of these errors and discrepancies.

The task of maintaining HA Registration databases is labour intensive - the volume of Acceptances, Amendments and Deductions in recent years has averaged 430 for every 1,000 registered patients or nearly 22 million per annum.  Each of these presently represents at least one manual form passing between a GP and an HA.  Indeed, some changes to patient Registration information involve more than one form - for example a patient changing GP.

HA/GP Links removes the need for the majority of these Registration forms.  Precise details of the forms which are to be replaced and the proposed approach are given in section 1.3 of this document.

1.3  SCOPE - REGISTRATION

1.3.1  Registration Forms
HA/GP Links automates (by Electronic Data Interchange) the submission of the following Registration forms/cards:

· The patient Acceptance forms/cards sent by GP Practices to HAs (FP1, FP4, FP13, FP58/c).

· The patient detail Amendments sent by GP Practices to HAs.

· The patient Notification of Deduction printout sent by HAs to GP Practices (FP22).

· Requests for patient details sent by HAs to GP Practices (FP69).

· The patient detail Amendments sent by HAs to GP Practices.

· The Approval sent by HAs to GP Practices in response to Acceptances received (Z68).

1.3.2 
Electronic Transactions
In summary form, the transactions introduced by HA/GP Links are as follows:

· The transfer between GP Practice and HA of the small number of different Acceptance forms/cards is replaced by a single Acceptance transaction to be transmitted to that patient's responsible HA.  The GP System establishes what type of Acceptance a patient represents (previously a manual task undertaken at the HA), and this is included within the Acceptance transaction.

Hence, the transfer between GP Practice and HA of the following manual forms/cards is replaced by a single Acceptance transaction:

· FP1 (Application to go on a Doctor's list).

· FP4 (Medical card).

· FP13 (Ex-Services form).

· FP58/c (Notification of Additions to the Register - Pink "Baby Card").

· Any changes to a patient's Registration information stored within a GP System are automatically transmitted to that patient's responsible HA.  Normally, this represents an Amendment transaction, GP -> HA.  In the case of the Internal Transfer of a patient between two GPs within the same Partnership however, this is classed as an Acceptance transaction, GP -> HA.

· A notification of the Deduction of a patient originating from an HA (printout FP22) is replaced by a Deduction transaction.

· The FP69 Prior Notification form originating from an HA is replaced by an electronic Prior Notification transaction HA - > GP.  This may be followed by an Amendment transaction GP - > HA, giving the correct patient details, or by a Request for Deduction transaction GP - > HA.

· Any changes to a patient's Registration information stored within an HA system are automatically transmitted to that patient's GP's Practice.  This represents an Amendment transaction, HA -> GP.

· An Approval from an HA to an Acceptance received from a GP Practice (printout Z68) is replaced by an Approval transaction.

· A GP may request removal of a patient from his/her list via a Request for Deduction transaction GP - > HA.

· Two transactions assist in the monitoring of the progress of patient medical records through the system when a patient changes GP or is simply deducted from a GP's list. These are:

· The Medical Records Flag Removal transaction.

· The Medical Records Sent transaction.

Both these transactions are raised by an HA and transmitted to the corresponding patient's GP Practice.

· Three transactions allow both GP Practices and HAs to "reject" certain transactions received.  These are:

· The Rejection (Wrong HA) transaction, HA -> GP.

· The Removal (Out of Area) transaction, GP -> HA.

· The Rejection (Deduction Request) transaction, HA -> GP.

· Two transactions allow a GP Practice and an HA to reconcile the GP System patient database (for patients within an HA area) and the equivalent subset of that HA's database for that GP Practice.  These are:

· the Download transaction, and

· the Upload transaction.

The Download transaction is used by the GP Practice to advise the HA of the patient Registration data currently stored for a patient.

The Upload transaction is used by the HA to advise the GP Practice of any suggested changes to the patient Registration data currently stored for that patient.

· An FP69 Flag Removal transaction allows an HA to notify a GP Practice when an FP69 status allocated to one of its patients has been removed.

· An HA may advise all its linked Practices that the previous Registration Quarter has been closed on the HA system via a Close of Quarter transaction HA -> GP.

A number of existing Registration forms are still sent manually to the HA.  Consequently, no changes to the manner in which they are processed/validated by the HA have been introduced by HA/GP Links.

Forms not replaced are:

· RDRs (Removal at Doctor's Request) - the request sent by a GP to an HA asking that a patient be removed from his/her list of patients.  HAs wish these to continue to be treated individually in letter format.  The resulting notification of Deduction will, however, be sent to the Practice using the NHSnet Network.

· Patient Allocations - the advice sent by an HA to a GP stating that a patient must be added to that GP's list on the GP System.  Insufficient volumes of these exist to cost-effectively introduce replacement transactions.

These are still sent manually.  Note, however, that a GP can send an "Out of Area Deduction Request" to an HA electronically if he/she receives advice of a patient's change of address from that HA.  This represents the functionality of the Removal (Out of Area) transaction, GP -> HA.

1.4 BENEFITS

HA/GP Links provides a number of benefits:

· It contributes towards establishing a paperless transaction base between GP and HA.

· It can improve the productivity and deployment of staff at both GP surgeries and HAs.

· It improves the quality and timeliness of the information exchanged between GP and HA, and forces the HAs and GP Practices to maintain their Registration/Items of Service databases in parallel.

· It introduces a standard national approach to data collection, and thus complete compatibility between HA and GP Systems.

· It ensures that the capitation reports, generated by the GP System as part of the Quarterly Archive process, match the equivalent reports generated by the HA System as part of the HAs' Registration Quarter End process.
· It allows for a reduction in the costs incurred by both HAs and GP Practices in support of existing communication methods.

· Full audit trails of all data exchanged between HAs and GP Practices are possible, thus greatly reducing the possibility of discrepancies.

In addition, the following potential benefits will be realised by GP Practices on the introduction of HA/GP Links:

· The simpler notification to HAs of patient Registration acceptances and amendments.

· The reduction in the work of manually completing forms.

· Practice staff being released from paperwork to carry out other duties, saving several hours per week for most GPs.

· An improvement in the quality of data held at GP Practices.

· GPs' speedier receipt of the HAs' response to individual transactions.

· The enhanced rate of data exchange between HAs and GP Practices so that New Patient Registrations and Items of Service claims are processed faster and earlier.

· Releasing GPs from the burden of administrative duties enables more time to be devoted to patients and Primary Healthcare duties.

Having established the electronic link between GP and HA, this paves the way for future projects to build on the firm foundation created by HA/GP Links and may lead to more benefits such as:

· The improved quality of data being "electronically" shared by the NHS as a whole providing:

· National and local morbidity trends.

· Speedier collation of statistics, as information will be held in a standard format throughout the NHS.

· Earlier indications of health problems, which should result in corrective actions being adopted sooner.
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