Exeter Community Health Services

Summary of Project

Exeter Community Health Services Computer Project: Summary of Project (December 1974)
Copyright owner North and East Devon Health Authority, NHS.

URL http://clok.uclan.ac.uk/1735

This work is licensed under a Creative Commons Attribution-NonCommercial-NoDerivs 3.0 Unported License. It has been made
available by the University of Central Lancashire LIS CLoK Repository Services and in downloading or printing it you are there by
agreeing to the following terms.

(a) Unless third party Copyright is extant, copyright in images of materials owned by UCLAN LIS Special Collections is also owned by UCLAN LIS
Special Collections.

(b) I require the copy for purposes of non-commercial research or private study only and will not use it for any other purpose.

(c) Where third party copyright exists in the original

(i) I'have not previously been supplied with a copy of the same material

(ii) I'will not supply a copy of it to another person nor publish it on any website

(i) (for unpublished works only) to the best of my knowledge, no work listed been published at any time before the records were deposited
in the UCLAN LIS Special Collections nor has the copyright owner prohibited copying

(iv) (for published works only) to the best of my knowledge, no other person with whom | work or study has made or intends to make, at or
about the same time as this request, a request for substantially the same material for substantially the same purpose

(d) Where copyright in the original is owned by UCLAN LIS

(i) I will accompany any use of the image or its content with the attribution UCLAN LIS Special Collections

(ii) 1 will not modify the work nor use it in a context that conflicts with the moral rights of the creator

| understand that if this declaration is false in any material particular the copy supplied to me by you will be an infringing copy and that | shall
be liable for infringement of copyright. | also understand that | shall become Data Controller responsible for compliance with the Data
Protection Act 1998 in relation to any processing of personal data (information, facts or opinions, relating to an identifiable living person)
obtained from copies supplied and made. All copies (including electronic copies) shall include this Copyright Notice and shall be destroyed
and/or deleted if and when required by the University of Central Lancashire.

The University safeguards inadvertent inclusion of infringing material on the CLoK Repository Services by undertaking to remove any work
that is found to violate the intellectual property rights of a third party. Any claims or statements regarding Copyright ownership or other legal
agreements made by authors or depositors will be taken at face value by the repository staff.

If any complaint is received by the Repository manager from the owner, of intellectual property rights vested in a work held on CLoK, or their
representative, claiming infringement of those rights, the infringing work will be immediately removed from public view pending
investigation. Further information can be found at http://clok.uclan.ac.uk/copyright/takedown.html

Digitisation authorised by Helen Cooper
Repository Manager
LIS — Library
University of Central Lancashire
Preston
PR1 2HE



. \.

EXETER COMMUNITY HEALTH SERVICES COMPUTER PROJECT

SUMMARY OF PROJICT

DECEMBER 197k4.



2o
e
k.
Se
6.

CONTENTS

—— —— — — {— —

Introduction

Systems Design (Proposals and Benefits)
Confidentiality

Mode of Operation

Computer Installation

Appendices 1, 2 and 3.




1. Introduction.

The initisl propesals for the Exeter Community Health Services
Com»uter Iroject were mnde aos the result of a feasibility study carried out in
1967, Financisl support for a more detniled evaluation of these proposals
was then provided by the Niffield Provincial Hespitals Trust and & preliminnry
study wns authorised by the D.H.S.S. This second stape of the Project
culminacved in a preliminzry report, which wes submitted to the D.H.S.S5. in
1969, suthority wos then given by the Department to undertnke a systems
study, wvhich was crrried out during 1970. This section summarises the
results of the systems study

The brood objectives of the Exeter Project are to provide (4)
better patient crie, (ii) incrensed clinical and administrative efficiency
snd (iii) better focilities for menagement end research. These are very
broad aims and the particulzr characteristics of the Project stem from the
observation that the patient should be the focus of any well directed system of
medical care. The individual patient may be concerned with several different
health service' ngencies ¢nd there is a need for the whole of the medical
care system serving a community to be regerded as a ccherent entity - a
principle which is seldom challenged in the light of the
unification of the health services genernlly. Thus in addition to the direct
improvement of porlicuvlar services, the main objective of the Project is to
setl up a community-based informotion system. The relevance to the generality
of hospital services provided by experimental development in non=teaching
hospitals is additionnlly important.

At the primary level of medical care the Project is eoncerned with
Health Centres. This form of practice is considered liliely tu set the pattern
during the next decade, Progress in this direction has been particularly rapid
in the Exeter area and in the surrounding County of Devon, where to date 4O
lealth Centres have been established. Two health centres were involved in
the initial stages of the Project, the first at Ottery St. Mary scrving a
rural population of some 10,000 patients and the second at Exeter, St. Thomas,

serving an urban population of some 25,000 patients. If the services provided prove

to be successful, expansion to other health centres in the Exeter district on a
modular pasis will be possible and all systems design is being carried out with
this end in viewe

In the hospitals the Project will be concerned initially with beth
in-patient~ and out-patient activities at a small (110-bed) orthopaedic
hospital, Although only onc specialty is involvad, almost all the activities
teking place at larger general hospitals are represented. Systems developed
and proved in the orthopaedic hospital will be introduced into a new district
general hospital which finally opened in mid-1974 with 432 beds initiallys
Both medical and =zdministrative activities will be covered in the health centres,
The hospital-based applicrtions however will involve mainly administrative '
and nursing activities. For the patients registered at the two health centres,
consultation information will be recorded by the general practitioner and,
vhere ap-ropriate, attached Local Authority Health Department staff, and will
be collated with information from the two hospitals to provide an integrated
patient record, This record will enable information collected at one source
to be made available (subject to safeguards) at other places where the patient
requires medical care. '



2. Systems Desim (Provosals and Benefits)

The approach followed during the Systems Study was conditioned by
the decision, confirmed in the preliminary study, that the full hospital
clinical record should not be considered as an application to be implemented
in the initial stages of the Project. The reasons for exclusion are based
firmly in the belief that such implementation would be extremely difficult
to achieve in our timescalec and probably contentious thus prejudicing propress
in otaer applications. Subject to this proviso, the objoctive of the systems
team has been to obtain on overall view of the activities of the local henlth
services in all their aspccts. To this end full and comprehensive invest-
igetions have taken place in the two health centres, at the orthopaedic
hospital and at the existing district general hospital whose staff and activities
cre due to be transferred to, end reinforced at, the new district general
hospitals, This forthcoming move to new premises hns presented an opportunity
for the Project team to participate in and to influence the planning of systems
to be implemented in the new enviromnment. As a result of this appronch on a
broad front, it hos been possible to compare alternative strategies for the
development of the Project nnd hence to select a programme which is likely to
lead to an optimal return on the investment of resources. At the same time,
due account has been token of the interaction of activities in different parts
of the systems The initial purpose of the investigation was to categorise
systems as follows:=

(a) essential for the success of the Project as a whole;

(b) suitable for zomputer application at an early stage in the Project;
(c) suitable for later inclusion in the comnuter system;

(d) unlikely to be suitable for inclusicn in the forseeable future.

The results of this exercise are surmarised in Appendix 1 of the
report.

Having applied this classification to all systems studied it was then
possible to determine priorities and henze to evolve a phased programme of
implementation. The design of the various systems has been conditioned by
experience available as a result of the experiment=l studies carried out at
Exeter, from the other Health Services computer projects and elsewhere. As
a result there are some nminor differences from the pattern recommended in the
preliminary report, although the broad outlines of the proposed systems are
unchanged,

Similar systems are proposed for the two hezlth centres. Each general
practitioner will be supplied with a V.D.U. for use during consultations and
receptionists will use both V.D.U.'s and teltype equipment. The systems
classified as category (a) are (i) patient registrntion, (ii) checking patient
records, (iii) updnting patient records, (iv) Prthology Labor:tory requests,

(v) entering reports from the Pathology Laboratory or the two hospitals, (vi)
repeat prescripticns, (vii) referrrls to Local Authority services., Only one
health centre system is assigned to category (b) - pstient screening. The
benefits of the proposed systems have been assessed,
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Patients are likely to gnin the most, both from the ready avail-
ability of informetion from multiple scurces and in the sense that the
predicted reductions in time spent on administration, and record mointenance
will enable the general practitiozer to devote more time to patient care.
At the same time the structured form and greater accessibility of the patient
record will nssist the general practitioner to work efficiently, both in terms
of improved clinical assessment and more effective and well-monitored therapy.
The hespitals will also have immediate access to what are termed the "priority
details' of the general prcctice record and hence all the available information
about factors such as important medical conditions, therapy and drug sensitivity
which are important for the care of the patient. Patient care will also be
improved by the rapid transfer of information between the hospitals, the
Pathology Laboratory and the health centres. The proposed systems will lead
to a marked increased cffectiveness on the part of the health cuntre receptionists,
since retrieval and maintensnce of records will be pgreatly speeded up and the
standards of legibility snd cccuracy will be improved. VWhen implemented, the
screening systems will provide the general practitioner with what is potentially
a very powerful new instrument for patient care.

In the out~patient departments of the two hospitals the proposed systems
in category (a) cover (i) patient registration, (ii) new appointments, (iii)
preparation for clinics, (iv) patient reception, (v).clinic attendsnce, (vi)
return appointments and queries and changes. During the consultation with the
hospital doctory access will be provided to & clinical summary printed on paper,
showing patient identification, generalpractiticner dates of past out-patient
attendances, dates and duration of past in-patient episodes (including primary
diagnoses and opernticns), togather with fuller details of medical history for
patients from the Project health centres. As the Project develops it is
proposed that the doctors should have the facility to add brief notes, possibly
in structured form, foi inclusion in the next clinical summary for that patienta
The benefits of the provosed system for appointments includz immroved efficiency
in producing notificntion letters to patients, ‘provision of access to appointment
files from several locations, applicntion of =2greed rules as to the priority
of different categories of patient and as to strategy for booking clinics,
the "smoothing'" of the load between clinics, and the improvement of che clinic
listing process, The patient registrntion systems will prevent duplicaticn
between the various existing patient indices and will provide a facility for
amending and checking informntion with the patient. The clinic preparation
systems will produce listings for the "pulling" of case noies by the medicnl
records staff and will greatly facilitate searches for missing notes as the
result of en improved records "tracer" system. Identificatlon labels for
documents will be produced by the comruter with e consequent saving of clerical
effort. The systems proposed involve a pre-registration process which will
smooth and speed the reception of patients and assist with the location of
any case notes or other recordse The dcctors will benefit from the infor-
mation provided by the clinical summaries and also from the improved presentation
of information about pathological reports, x-ray reports and therapy. The
computer system will reduce the waiting time cf patients and will offer the
possibility of implementing more efficient aprointment procedures. The
monitoring of what are essentially all the administrotive activities of the
out~patient deportments will offer the possibility of furber improvements in the



management of this activity. Patients from the two health centre practices will
enjoy further benefits associated with the availability of an integrated

patient record and the improved communication facility. In order to support the
proposed systems, V.D.U., and teletype terminals are required in the main out-patient
reception areas and in the main records departments, These terminals will
normally be used by clerical staff, No terminal facilities are proposed

for use within consulting rooms amd clinical notes will, as at present, be

produced manually.

The Accident and Emergency Department in the new district general
hospital will be provided with terminals to enable registration, treatment,
appointments and administrative details to be noted. Information about the
patient stored within the computer system will provide the Accident/Emergency
officer with "priority details" and a summary of the patients' out-patient
attendances and in-pntient admissions. This will produce direct benefits
in terms of patient care and will reduce the clerical functions required in
this department.

The in~patient systems proposed for the two hospitals are similar
znd include in cotegory (a) (i) waiting list monagement, (ii) admissions
procedures, (iii) werd administration, (iv) nursing orders and (v) preparaticn
of discharge letters, =nd in category (b) nursing reports. The waiting list
managenent yrocedures will permit the regular review of priorities according to
predetermined criteriz and the pleonning of admissions in the light of these
priorities and of the hospital resources svailable, At the same time the
waiting lists procedures will produce much of the informntion required for the
admission of the potients, for H.A.A. and for waiting list statistics. The
adnissiocn procedures will speed the collection of information from patients
on admissicn and will improve the efficiency of many aspects of the admission
routine. The ward administration systems will assist the ward staff in the
recording of admissions, registration details, transfers, predicted discharge
dates and discharge deteils, The nursing o:rder systems will essist with the
allocation of tasks to nurses by the ward sister and with other aspects of the
managenent of nursing activities. Summeries of clinical information will
provide the doctors with a cumulative statement of pathology test results,
x-ray reports, details of nursing orders and any discharge detnils so far
specified. These latter will provide notification to relevant departments of
discharges much earlier ther at present. The main benefit to be derived from
maintaining the ‘nursing reports will arise from standardisation, although the
production of bed state inferrmetion and condition reports will pe facilitated.
In order to implement these systems both V.D.U. and teletype terminale will be
recguired for the admissions and ward staff,

A teletype terminal will be installed in the Pathology Laboratory
which will enable reguests to be obtained directly from wards and health
centres and will also be used for entering results of these tests. The
X-ray Depertment will be treated in many respects like an out-patient department,
although wherever possible pre-registration will be carried out elsewhere. A
terminal will also be installed in the Pharmacy to enable issues of drugs to be
recorded and for ordering and accounting purposcs.



The computer system os 2 whole will capture information about most
of the more quantitative aspects of hospital activities. All the statistics
required for H.A,A. ot present will be covered and facilities will be available
for more detailed and frequent cralyses of the same type. The systems to be
introduced will provide all the necessary data for resource optimisation which
will be implemented a2t a later date. In terms of both of the hospitals and of
the health centre patients. much useful research data about morbidity emd cther
factors will be generated.

%es Confidentiality

In & community-based system the problems associated with confidentiality
of medical records ond the storage of data on a computer will possibly be greater
than in other medical computing applications. The problem exists at two levels,

(1) In providing effective safeguards agninst the misuse of the data
acmt individuol patients and groups of patients which will be
accurulated by the system,znd

(2) In restricting access to the computer to authorised health services
staff,

The first problem is a very general one which is causing public
concern .in the context of comruter based information systems of every kinde.
In anticipation of a solution at the national level, a local Ethical Committee
will be set upe This will be a lay committee with n strong medical represen=
tation and will keep the relevant activities of the Project under continuous
surveillance,

The second problem will be overcome by only allowing authorised users
access to the system via individual user codes and further internal computer
checks concerned with the user and the type of action he wishes to perform.

ky Mode of Operrtion

The date on which the Projectiwill rely will be produced at many
widely dispersed points.’ Thése data n&ed checking by the originator at the
time of recording ond this can best be ackieved by the use of rcmote terminalse
For data on which immedinte action need not he taken, only checking and
temporary storase of it will be necessnry and for this remote dnta capture
only is required, Updating of these records can be done later in conventiocnal
batch mode. For the remaining dato some immediate updating of computer
records will be necessnry, and this will involve full "real-time" capabilities.
The systems configuration proposed will be @ mixture of the two terminal modes
.and the more conventionnl batch mode of operation. TFor these reasons it will
be necessary for the computer to support all modes simultaneously.

5 Computer Installation.

The computer was installed in March 1973 and accepted in May 1973.
The configuration is shown in Appendix 2. Location of terminals is shown in
Appendix 3.
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APPENDIX 1

SYSTEMS CATTGORIS. TION(Continued)

SECTICN SYSTEN
C..TEGCRY
TITLE TITLE

IN-P.TINT SYZTEMS
R. D. & E. VWonford

P.EIO.H.

TRVICE DEFARTIENTS
PathoTOgJ Laberatory

%-ray R.D.&E. Yienford

M NeGITHT SYOTERS
Hosplval Activity Anzlysis

Vzitine List Manogement
Lamissions

Yerd Administration
Muresing Crders
Discharse Frocedure

Waiting List hanagement
Adri:sions

Yard Administration
Nursing Crders
Discharge FProcedure

Requests

Patient Arrival

Reports

Preparation for Out-patient Clinics

Hospital Activity Analysis




1 SYSTEMS CA

30 ISATION(Continued)
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TITLE
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Suitszble for computer application
at en early stage in the Project ie.

"u‘ D

i good training ground

Ay obvious assessable benefits

iii. wuseful for illustrative
purncses to otlier potential
users in the hospital.

Suitable for later inclusion in
the computer system.

Unliltely to be'snitable in the
foreseeable future(As we beccme
more exverienced our ability to
reduce the number of systems in
category D will increase).

YTV TNTS

HZ.LTH CEZXTRE SYSTEMS

ACCIDENT AND FEMHERGENCY DEVIRTMENT

IN=ELTTZNT SYSTEMS
R. D. &. E, VYonford

P, B, O. Hs

SERVICE DEPARTHENDIS
Pharmacy

Catering

MANAGERT 8YSETMS

NMurse allocation and Records
SERVICE Dir/ PIIENTS
Transport '

Suppliies

Medical Social VWorker

SERVICE DEF: RTMENTS
Surzrical lppliances

Physiotherapy

SZRVICE DEF,/RIENTS

Radiotharapy

Screening

Registration

Treatment

Appointwents

Administrative Procedure =

Nursing Reports
Clinical Summaries
Nursing leports
Clinical Summaries

Drug Ordaring From the Pharmacy
Drug Ordering and Accounting by the Pharmacy

Costing

Nurse Allocation and Records



OTTERY ST. MARY HEALTH CENTRE

LOCATION OF TERMINALS

Consulting Rooms
Reception

Local Authority Doctor & Staff

P.E-O-H-
Medical Records Dept.
Outpatient Reception
Inpatients Admissions
Wards

VIDEOS

ROYAL DEVON & EXETER HOSPITAL,WONFORD

Medical Records Depaetment

Outpatient Reception
Inpatient Admission
Wards

Pathology Laboratory
Xray

Pharmacy

Nursing School
Accident & Emergency

SECOND HEALTH CENTRE
Consulting Rooms
_Reception

COMPUTER CENTRE
Console
Data Preparation Room
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(with p.t. input)

(with one p.t. input)
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