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Step-by-Step guide to:

Becoming Paperless

Bradley Sieve

If you have any queries about this document, please do not hesitate to contact me on

Mobile: 07788 912762 or email: Bradley.Sieve@inps.co.uk

EXAMPLE PROCESS - STEPS TO BECOMING PAPERLESS

This process has been provided by a practice. Before using any part of this material,
Practices should check the contents and adapt the text to suit their own circumstances and style.
First Stage
1. Network computer system, with shared Global drive
2. Templates - check all existing / add new templates to cover: -

· Health Check

· Contraception

· Diabetes

· Asthma

· Spice

· Hypertension

· Travel Vaccinations

· Childhood Immunisations

· IUD Fitting

· IUD Check

· Elderly Health Assessment

· Post Natal

· Ante Natal

Consult with clinicians to ensure that templates cover everything they would want, in the correct order, within a consultation.

3. Change all manual systems to computerised: -

· Appointment system (including Midwife, Dietician etc.)
· Home Visits

· Diaries

· Message books (use e-mail / practice notes)

· All prescriptions

4. Agree main Read Codes to be used for entering summaries onto computer system. Set up system for new records coming into the practice to be summarised and entered onto the computer system before being filed in the main system. From the date that the system for new records is started systematically work through the main filing system adding summaries onto computer system.

Second Stage
Set a time scale for the second stage.
1. All clinicians to use templates

2. All clinicians to use Consultation Manager. I.e.: History, Prevention, Problems, Therapy, Guidelines, Referrals.  Be aware of the relevance of H/O and monitoring read codes.
3. All telephone conversations between clinician and a patient to be entered on to the computer system as a Telephone Consultation.
4. All home visit details to be entered onto the computer system by clinician making visit and entered as Home Visit Consultation.
5. All medical records being returned to the TVPCA to have full summary printed and placed in Lloyd George envelope.

6. All referral letters to be Read coded onto computer system.

7. All hospital letters with new diagnosis to be highlighted / underlined by GP for entry onto the computer system under Read Code.

8. All clinic DNA's to be entered onto the computer system under Read code by the clinician. #9N4%
9. The majority of summaries for all medical records to be Read coded onto computer system within 8 weeks. ' #9344
Before moving to the third stage:​

· Proof of efficiency for stage three by all members of staff

· Any problems encountered in stage two to be resolved

· Contingency for Locums not using the computer system

· Clinicians to make a decision on letters that have been scanned (file in medical records / file separately in alphabetical order / shred)

Third Stage
1. Path Links - Doctors to action all results and comment on result if required
2. Start scanning all hospital letters / insurance forms / solicitors letters / medical attendant reports / standard referral forms or cards completed by hand

3. Set up referral templates / hospital forms on computer system

4. Upgrade Receptionists security level to view consultation mode

5. All community staff / enhanced services staff to enter relevant consultations / template entries onto the computer system.

6. All controlled drugs to be entered as acute prescriptions.

7. Any fax sent or received to be entered onto the computer system

8. All co-operative calls / night visits to be entered onto the computer system under Read code. The time of the night visit and the diagnosis must be entered under text for audit purposes.
9. All Minor Injury to be entered under the Consultation Minor Injury Service

10. Set up Read code practice Formulary

11. GP’s to Manage Therapy correctly, i.e. link repeat medication to Problem, inactivate old/not required repeats, enter medication reviews, check correct action group for drug.
Before moving to the fourth stage:​
· Proof of efficiency for stage three by all members of staff

· Any problems encountered in stage three to be resolved

· Set up a system for new patients wishing to be seen before their details are on the

· computer system.

Fourth Stage
1. Stop pulling medical records for surgery sessions.
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