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PRIVATE 

2. SYSTEM REQUIREMENTS

2.1  INTRODUCTION

HA/GP Links and its implementation at HAs (with software produced by the NHS Information Authority) impose a number of general requirements on the GP Systems within GP Practices. These are summarised within this chapter.

Chapter 3 then proceeds to suggest how a GP System might be implemented in order to meet these requirements - this is only a suggested solution - the actual implementation will be very much dependent on each GP System's existing functionality.  However, this chapter does contain mandatory requirements which MUST be met.

All mandatory requirements of the GP System listed within this and following chapters form the basis of an accreditation procedure and, therefore, MUST be met - details of the format of this accreditation procedure are in the Accreditation Contract and Service Level Agreement.

The process of EDIFACT translation at the HA has been designed to fully test compliance with the data requirements specified within this document for each of the transaction types.  Any data sent to an HA not meeting fully with these requirements will fail translation at the HA.  This will ensure the integrity and quality of the data received into the HA.

Note that it is a requirement of HA/GP Links that a GP Practice will not be permitted to use the NHSnet Network for the submission of Items of Service claims until such time as the implementation and running of the Registration link (covered within this document) is deemed to have been successful by the HA.

The Registration system described within this document MUST be "stand alone" (from the Items of Service system) with regard to the following:

· Allocating Transaction Numbers to out-going transactions.

· Storing information on files.  All files mentioned throughout this document MUST only contain patient Registration information (a definition of each of the files mentioned throughout this document may be found within Appendix I - Glossary of Terms).

Throughout this document, it is assumed that the GP System meets with the requirements contained within the HA/GP Links General Practitioner Systems Specification - Communications & General System.

Additionally, there will be found many references to the terms "file" and "database".  The use of these terms merely implies the collective storage of data - no particular significance is implied by the use of these specific terms.

2.2  SPECIFIC REQUIREMENTS

As HA/GP Links will not only transmit data between the GP Practice and HA but also effectively "integrate" the two computer systems, it is necessary to impose a number of requirements on the GP Systems within GP Practices.
2.2.1  Requirement - Database Reconciliation
Before a GP Practice will be allowed to join the link for the transmission and receipt of patient Registration information with an HA, HA/GP Links requires that the GP System patient database (for patients within an HA area) and the equivalent subset of that HA's database for that GP Practice are brought fully in-line.  That is, the two database subsets fully match on the following items of Registration information for all patients within each subset:

· GP Code

· NHS Number

· Surname

· Forename(s)

· Previous Surname

· Title

· Sex

· Date of Birth

· Address (5 fields)

· Postcode

· Drugs Dispensed Marker

· RPP Mileage

· Blocked Route/Special District Marker

· Walking Units

· Residential Institute Code

(for an explanation of the terms RPP Mileage, Blocked Route/Special District Marker, Walking Units and Residential Institute, see paragraphs 43.1 - 43.22 of the Statement of Fees and Allowances Payable to General Medical Practitioners in England and Wales).

This may be achieved using the database reconciliation system developed by the NHS Information Authority and the GP System Suppliers as part of the HA/GP Links Project (see sections 3.10 and 3.19), or existing database reconciliation software.

It is strongly recommended that the database reconciliation system developed as part of this project is used for all future database reconciliation (although this will not be a mandatory requirement).  The GP System MUST, in any case, be capable of using the database reconciliation method as described within sections 3.10 and 3.19.

2.2.2  Requirement - Linked/Manual Practices
The GP System MUST be capable of being a "linked" GP Practice with one or more HAs with which it has registered patients and, at the same time, a "manual" Practice with one or more different HAs with which it also has registered patients.

Whether a GP Practice is "linked" or "manual" will determine whether Registration information entered into the GP System for a patient and "captured" will be transmitted across the Network or sent in paper format.

For a GP Practice:

· The GP System MUST be capable of transmitting and receiving transactions to and from one or more particular HAs using the electronic link.

· The GP System MUST, at the same time, be capable of processing patient Registration changes using existing manual forms, cards and printouts for patients associated with one or more different HAs.

Such a facility will allow for "fringe" GP Practices to join the link "one HA at a time".  This should ease the burden of the database reconciliation process (by staggering the database reconciliation of the GP Practice's patient database over a longer period of time).

Once a GP Practice has been established as a "linked" Practice with an HA, that Practice should remain as being "linked" with that HA unless a decision is made to revert the Practice to being "manual" again.

It is a requirement of HA/GP Links that standard forms be designed to be used by GP Practices to send to HAs details of patient Registration changes if, for whatever reason, the NHSnet Network becomes unavailable for any sizable period of time or for some similar reason.

If this is the case, the GP System MUST be reset to "manual" for Registration transactions for that HA.  Any patient Acceptances and Amendments entered into the GP System will, at the end of each day until the GP System is reset to "linked", be printed out on these standard forms for sending to the corresponding HA.  At the same time, the corresponding HA will also amend their system so that communication with that GP Practice will, once again, be by paper format communication methods.

These standard forms are detailed within Appendix E of this document.

For a "fringe" GP Practice which is "linked" to one HA with which it has registered patients, and - at the same time - is a "manual" Practice with a second HA with which it also has registered patients, the GP Practice MUST also use the standard forms detailed in Appendix E to advise the HA with which it is a "manual" Practice of new patient Acceptances and patient Amendments.

This will not, however, eliminate the need for the Practice to require Registration forms to be completed.  These will still be required for the patient's signature.  Some HAs with which that GP Practice has never been "linked" may not require the existing Registration form/card to be sent together with the standard form.

Note that, for any GP Practice, new patient Acceptances and patient Amendments entered into the GP System for HAs with which that Practice is a "manual" Practice will not be saved within any new files being introduced by HA/GP Links with the exception of the "Daily Transactions" file. They will simply be printed out on the standard forms mentioned above as part of the "transmission" process.  All Acceptances and Amendments (not originating from the HA) for HAs with which that GP Practice is a "manual" Practice MUST be advised to the HA by the use of these forms.

Any patient Acceptances notified to an HA on an existing Registration form/card and/or the standard form mentioned above will always be replied to by the HA using a printout/form - never by a transaction across the Network.  Similarly, patient Acceptances notified to an HA within an Acceptance transaction will always be replied to by the HA using a transaction.

To summarise:

· The GP System MUST be capable of: being a "linked" Practice with one or more HAs with which it has registered patients; and, at the same time, being a "manual" Practice with one or more different HAs with which it also has registered patients.

· A GP Practice will have a status of "linked" with an HA if the Network is to be used for the transmission and receipt of Registration transactions to/from that HA.

· A GP Practice will have a status of "manual" with an HA if patient Registration changes are to be forwarded to that HA on the standard forms (possibly together with the corresponding existing Registration forms/cards).

· Once a GP Practice has been established as a "linked" Practice with an HA, that Practice should remain as being "linked" with that HA unless a decision is made to revert the Practice to being "manual" again.

· Any patient Acceptances notified to an HA on an existing Registration form/card and/or the standard form mentioned above will always be replied to by the HA using a printout/form - never by a transaction across the Network.  Similarly, patient Acceptances notified to an HA within an Acceptance transaction will always be replied to by the HA using a transaction.

2.2.3  Requirement - Extract Changes
The GP System MUST be capable of recording all changes made to certain items of patient Registration data, and extracting them for transmission to the appropriate HA for each patient (i.e. each patient's responsible HA).
2.2.4  Requirement - Receive Changes
The GP System MUST be capable of receiving patient Registration changes originating from an HA, and updating the GP System patient database accordingly.  The requirements of sections 2.2.3 and 2.2.4 (the handling of in-coming and out-going Registration information) may be expanded to give a number of further requirements, as detailed in sections 2.2.5 to 2.2.31.
2.2.5  Transaction Types
HA/GP Links replaces a number of existing Registration forms, cards and printouts by electronic transactions, and introduces a number of other electronic transactions providing additional functionality.  Each transaction facilitating the replacement of these forms or introducing additional functionality will have its own identifying code being part of the transaction record.

Transaction Type codes introduced for HA/GP Links are:
    a).
GP -> HA

-"ACG"  -  Acceptance transaction


-"AMG"  -  Amendment transaction


-"REG"  -  Removal (Out of Area) transaction


-"DER"  -  Deduction Request transaction

    b).
HA -> GP

-"AMF"  -  Amendment transaction


-"DEF"  -  Deduction transaction


-"APF"  -  Approval transaction


-"REF"  -  Rejection (Wrong HA) transaction


-"MRF"  -  Medical Records Flag Removal transaction


-"MRS"  -  Medical Records Sent transaction.


-"FPN"  -  FP69 Prior Notification transaction


-"FFR"  -  FP69 Flag Removal transaction


-"DRR"  -  Deduction Request Rejection transaction

The only mandatory requirement of these codes is that they MUST be used to identify the transactions within the Archive files (see section 2.2.27).  It is recommended (though not mandatory) that these codes are used within the application to identify different transactions.

Whatever codes are used at application level, they will be translated to a different format for inclusion within EDIFACT messages.
2.2.6  Requirement - GP Patient Acceptances
The GP System MUST be capable of recording all Acceptances made at a Practice and "capturing" them for transmission to the appropriate HA for that patient (that is, the patient's responsible HA).

For a GP Practice that is "linked" with an HA, the details of the patient Acceptance MUST be transmitted to that HA within an Acceptance transaction.

For a GP Practice that is "manual" with an HA, the details of the patient Acceptance MUST be advised to that HA by the use of the Acceptance standard form introduced earlier.  Note that any HAs with which that GP Practice has never been "linked" will still require an existing Registration form/card to be completed, and may still require this form/card to be sent together with the Acceptance standard form.

The GP System MUST be designed to establish the type of Acceptance a patient represents.  This Acceptance Type will be included within the Acceptance transaction or Acceptance standard form to be sent to the HA.

For a patient who is already registered with a GP but wishes to be transferred onto the list of a different GP within the same Practice, see section 2.2.8.

For a GP whose patient list has been put into abeyance, further requirements are detailed in section 2.2.17.

The Acceptance Type may be either: derived from the patient data entered; or, alternatively, entered by the GP, and the subsequent data entered validated against that Acceptance Type.

HAs will have the option to either approve or reject Acceptance transactions/forms received from GPs, Acceptance transactions/forms only being rejected if the transaction/form has been forwarded to an incorrect HA for that patient.

The required processing on the GP System for new patient Acceptances for both "linked" and "manual" HAs is covered in detail within section 3.3.
2.2.7  Requirement - GP Patient Amendments
The GP System MUST be capable of recording all Amendments made to any of the following fields of existing patient Registration data (other than when the Amendment has originated from an HA) and "capturing" them for transmission to the appropriate HA for that patient (that is, the patient's responsible HA):

· Surname

· Forename(s)

· Previous Surname

· Title

· Sex

· Date of Birth

· Address (5 fields)

· Postcode

· Drugs Dispensed Marker

· RPP Mileage

· Blocked Route/Special District Marker

· Walking Units

· Residential Institute Code

Changes made to groups of patients' Registration details MUST be captured as well as those of individual patients.  Changes to a group of patients might be undertaken, for example, by the re-designation of the RPP Mileage of a Residential Institute or the change to a street directory entry on the GP System affecting many patients.  All such changes MUST be captured for each patient so affected and advised to each patient's responsible HA within an Amendment.

Patients may be bulk transferred between GPs, as described in section 2.2.30.

A change may be made to a patient’s GP code, for an internal transfer within a Partnership, as described in section 2.2.8.

For a GP Practice that is "linked" with an HA, the details of the patient Amendment MUST be transmitted to that HA within an Amendment transaction.

For a GP Practice that is "manual" with an HA, the details of the patient Amendment MUST be advised to that HA by the use of the Amendment standard form introduced earlier.  Note that some HAs with which that GP Practice has never been "linked" may still require an existing Registration form/card to be completed and sent together with the Amendment standard form. 

Note that the GP System MUST include a facility preventing an Amendment from being generated if the source of the Amendment being entered is the HA - clearly, an Amendment MUST only be generated if the source of the Amendment is not the HA.

HAs will have the option to either accept or further amend Amendment transactions/forms received from GPs - they will not be able to directly reject any received Amendment transactions/forms.  Amendment transactions for patients not identified on the HA database will be printed off for investigation by the HA staff.

Any changes made by HA staff to Amendment transactions received from "linked" GP Practices or Amendment standard forms received from "manual" GP Practices before being applied to the HA database will be advised back to the originating GP.

The GP System MUST NOT allow any manual changes to be made to a patient's NHS number unless:

· The GP System is set to "manual" for the patient's responsible HA.

· A change is required for some reason if the GP System is set to "linked" for the patient's responsible HA.  In this case, the change may only be made using the relevant "security-controlled" system action (see section 2.2.29).

The required processing on the GP System for patient Amendments for both "linked" and "manual" HAs is covered in detail in section 3.5.

2.2.8  Requirement – GP Patient Acceptances (Internal Transfers within a Partnership)
The Internal Transfer of a patient within a "linked" Partnership will be notified to the patient's responsible HA within an Acceptance transaction.

At the HA, this Acceptance transaction will be processed as an Internal Transfer, and as a result both an Approval and a Deduction transaction will be generated to be returned to the Practice.

The GP System will be required to "freeze" the registration details of the patient at the time of the change of GP Code.  This "freeze" status will be removed on receipt of the Approval transaction from the HA.

The corresponding Deduction transaction (identifying the patient with his/her old GP) will simply indicate that it has been generated as a result of the Internal Transfer of that patient within the Partnership.  The Deduction transaction will not be processed on the GP System as a deduction (i.e. the patient will not be removed from the GP System).  However, the Deduction transaction will still be written to the "Completed Transactions" file and archived.  This transaction has Deduction Code 16 - Internal Transfer within Partnership.

Any Medical Record status stored against the patient on the GP System will be unaltered.

On the HA System, a change of GP Code on the HA System for a patient with a linked Practice will no longer be captured and advised to the Practice.
The required processing on the GP System for the generation of Acceptances following an internal transfer of a patient from one GP to another GP in the same "linked" Partnership is covered in detail in section 3.4.

2.2.9  Requirement - GP Patient Deduction Requests
The GP System MUST allow a GP to request of a particular patient's responsible HA that that patient is deducted from his/her list.  Such a request MUST be captured and advised to that HA within a Deduction Request transaction.

This facility will be both a "stand-alone" facility within the GP System and also integrated within various areas of the existing GP System (e.g. the view facility on FP69 Prior Notifications).

A GP MUST only be able to request that a particular patient is removed from his/her list for one of the following reasons:

-
Patient Death

-
Patient Embarkation

-
Patient "left area"

On the GP System, the patient MUST be marked as "Deduction Requested".  For capitation purposes and for HA Downloads, the patient MUST still be considered to be a "live" patient with that GP Practice.

At the HA, the Deduction Request will either be accepted or rejected.

If the HA accepts the Deduction Request from the GP Practice, they will deduct the patient from the HA System.  The Practice, will, therefore subsequently receive a Deduction transaction for that patient from the HA.

If the HA rejects the Deduction Request, this fact will be notified back to the GP Practice within a Deduction Request Rejection transaction (see section 2.2.10).  On the GP System, the "patient status" of "Deduction Requested" will be amended by:

· The receipt of a Deduction Request Rejection transaction from the patient's responsible HA.

· The update of a Deduction transaction on the GP System (received from the patient's responsible HA, possibly in response to the original Deduction Request).

· The deduction of a patient through the "security-controlled" Deduction facility.

· A manual change made by the GP Practice through their use of the GP System.  The GP System will allow a GP to manually remove the "Deduction Requested" status against a patient; there is no requirement for this to be a "security-controlled" action.

The GP System MUST have a view of patients registered on the GP System having a "Deduction Requested" status.

The required processing on the GP System for deduction of a patient following a request from the GP is covered in detail in section 3.11.

2.2.10  Requirement - HA Deduction Request Rejection
If a Deduction Request from a GP is rejected by the HA, this fact will be notified back to the GP Practice within a Deduction Request Rejection transaction.

On the GP System, a Deduction Request Rejection transaction received from an HA MUST be matched with the GP System Patient Database.  Each matched transaction will then be available for viewing by the GP before removing the "Deduction Requested" status against the corresponding patient.

If a Deduction transaction is received from the HA for that patient, the "Deduction Requested" status MUST be removed by the update of that Deduction.

Any Deduction Request Rejection transactions for which the patient record cannot be identified on the GP System Patient Database MUST be written to an error file for subsequent viewing/printing and investigation.

The required processing on the GP System following a deduction request rejection from the HA is covered in detail in section 3.23.

2.2.11  Requirement - HA Patient Amendments
Any Amendments made to any of the following fields within the patient Registration database at an HA (other than when the Amendment has originated from a GP Practice) will automatically be "captured" and transmitted to the appropriate GP Practice (i.e. the Practice of the corresponding patient's GP):

· NHS Number

· Surname

· Forename(s)

· Previous Surname

· Title

· Sex

· Date of Birth

· Address (5 fields)

· Postcode

· Drugs Dispensed Marker

· RPP Mileage

· Blocked Route/Special District Marker

· Walking Units

· Residential Institute Code
For HAs with which the GP Practice is "linked", Amendments will be advised to the GP Practice by means of Amendment transactions across the Network.

For HAs with which the GP Practice is "manual", Amendments will be advised to the GP Practice via paper forms.  Patient detail Amendments will only be regularly received in paper format from HAs with which that GP Practice has been "linked" but is now temporarily "manual", and from HAs with which the GP Practice is in the process of reconciling its database.

The GP System MUST be capable of receiving these Amendment transactions from "linked" HAs and updating the GP System patient database accordingly.

The GP may have the option to reject an Amendment transaction if the Amendment received contains changes with which the GP disagrees, the GP disagreeing with all the changes within the Amendment.  In this case, the GP System MUST automatically generate an Amendment to be returned to the HA containing the corresponding, existing patient details from the GP System.  The GP System MUST force the GP to supply an item of free text to accompany the Amendment.  At the HA, the Amendment will have the effect of "resetting" any changes included within the original Amendment transaction.

Note that, if the GP rejects a received Amendment transaction, no changes will be made to the GP System patient database unless the original Amendment includes a change to the patient's NHS Number.  In this case, the change to the patient's NHS Number MUST still be applied to the GP System patient database.

The GP System may also allow the GP to further amend Amendment transactions received from HAs.  Any such changes MUST be automatically "captured" and transmitted back to the HA within an Amendment.

Any Amendment transactions for which the patient record cannot be identified on the GP System patient database MUST be written to an error file for subsequent viewing/printing and investigation.

If the GP System status is "manual" with an HA, patient detail Amendments will be received from that HA on paper forms (typically, only if the GP Practice was previously "linked" with that HA or the GP Practice and the HA are in the process of reconciling their databases).  These should be manually entered into the GP System.  The GP System MUST allow for any of the patient data fields above to be amended for patients with an HA with which that GP Practice is "manual".  As the Amendment details have originated from an HA, the entering of the details into the GP System MUST NOT generate an Amendment to be transmitted to the HA.

The GP System MUST also allow for a GP to "remove (out of area)" the patient corresponding to an in-coming Amendment transaction from an HA if that Amendment includes a change to the patient's home address.  See section 2.2.21 for an explanation of the "removal (out of area)" process.

The required processing on the GP System for patient Amendments originating from both "linked" and "manual" HAs is covered in detail in section 3.13.

2.2.12  Requirement - HA Patient Deductions
Any patient Deductions made at an HA will automatically be "captured" and transmitted to the appropriate GP Practice (that is, the corresponding patient's GP's Practice).

For HAs with which the GP Practice is "linked", Deductions will be advised to the GP Practice by means of Deduction transactions across the Network.

For HAs with which the GP Practice is "manual", Deductions will be advised to the GP Practice by means of FP22 printouts.

The GP System MUST be capable of receiving these Deduction transactions from "linked" HAs, automatically "flagging for Deduction" the corresponding patients on the GP System patient database and storing the Deductions for subsequent viewing and processing.

The GP MUST NOT have the option to reject a Deduction transaction.  However, a GP may be allowed to re-accept a patient following the receipt of a Deduction (see section 2.2.24).

Any Deduction transactions for which the patient record cannot be identified on the GP System patient database MUST be written to an error file for subsequent viewing/printing and investigation.

It is assumed that the GP System stores a "status" for each patient within the "Current Patients" database.  Typical statuses might be:

· "Registered awaiting Acknowledgement"

· "Registration acknowledged by HA"

· "Removed awaiting HA Deduction"

· "Deducted by HA"

The status "Removed awaiting HA Deduction" might be used, for example, to prevent a patient from being included in any GP System "call/recall" facility.

A Deduction transaction removing a patient from a GP's list, when accepted by the GP, MUST have the effect of amending this status for the corresponding patient to "Deducted by HA" - indicating that the patient has been deducted, for capitation purposes, by the HA.

Throughout this document, such a change of patient status is termed a "Deduction" and the patient then termed a "deducted" patient.

The GP System MUST also allow for the manual Deduction of a patient registered with a "linked" HA.  In this case, the patient MUST only be deducted using the "security-controlled" Deduction of a patient (see section 2.2.29).

If the GP System status is "manual" with an HA, patient Deductions will be received from that HA on FP22 printouts.  These MUST be manually entered into the GP System.  The GP System MUST allow for the manual Deduction of patients with an HA with which that GP Practice is "manual".

The required processing on the GP System for patient Deductions originating from both "linked" and "manual" HAs is covered in detail in section 3.14.
2.2.13  Requirement - HA Approvals
As previously discussed in section 2.2.6, for a GP Practice that is "linked" with an HA, the details of the patient Acceptance MUST be transmitted to that HA within an Acceptance transaction.  Similarly, for a GP Practice that is "manual" with an HA, the details of the patient Acceptance MUST be advised to that HA by the use of the Acceptance standard form.

For HAs with which the GP Practice is "linked", Approvals will be advised to the GP Practice by means of Approval transactions across the Network.

For HAs with which the GP Practice is "manual", Approvals will be advised to the GP Practice by means of Z68 printouts.

The GP System MUST be capable of receiving Approval transactions from "linked" HAs and matching them against the file of Acceptance transactions awaiting acknowledgement.

Any Approval transactions for which the patient record cannot be identified on the file of Acceptance transactions awaiting acknowledgement MUST be written to an error file for subsequent viewing/printing and investigation.

The GP System MUST also allow for Acceptances transmitted to an HA within Acceptance transactions to be manually approved.  In this case, the patient MUST be approved using the "security-controlled" Approval of a patient Acceptance (see section 2.2.29).  Note that an Acceptance transmitted to an HA by the use of the Acceptance standard form will always be approved by means of a Z68 printout - never by an Approval transaction across the Network.

The required processing on the GP System for patient Acceptance Approvals originating from both "linked" and "manual" HAs is covered in detail in section 3.16.

2.2.14  Requirement – HA FP69 Prior Notifications
The FP69 form between HA and GP Practice will be replaced by an equivalent electronic FP69 Prior Notification transaction.

On the HA System, an HA will be able to indicate for each linked Practice whether or not that Practice's System is capable of receiving and processing electronic FP69 notifications.

If the HA System indicates that a particular "linked" Practice is capable of receiving and processing electronic FP69 notifications, whenever an FP69 status is set for a patient registered with a GP within that Practice, this will be captured and notified to the Practice within an FP69 Prior Notification transaction.
The GP System MUST be capable of receiving these FP69 Prior Notification transactions from "linked" HAs, matching them against the GP System Patient Database and setting an FP69 Status for the corresponding patients.
If the HA System indicates that a particular "linked" Practice is not capable of receiving and processing electronic FP69 notifications, whenever an FP69 status is set for a patient registered with a GP within that Practice, an FP69 form will be raised by the HA.

As part of HA/GP Links, there is no requirement for GP Systems to be able to store information regarding FP69s for patients registered with an HA with which that Practice is not "linked"; i.e. there is no requirement for GP Systems to allow for the manual entry of FP69 Prior Notification details received on forms.

Note that it will be possible for an HA to "parallel run" FP69s with a Practice.  A facility will be included within the HA System allowing HAs to generate both electronic FP69 notifications and labels for FP69 forms.  It is intended that such a "parallel running" facility will only be introduced in order that Practices may check that all electronic FP69 notifications have been received over the network.

The GP System will provide a view facility on the registration details of patients for which an FP69 status is set.  Within this facility, the GP will be able to:

· Enter a change to the registration information held for that patient (typically patient address).  Such information will be notified to the responsible HA for that patient within an Amendment transaction.

· Confirm to the HA the latest registration information held for that patient.  With this notification, the GP will be encouraged to provide at least one of the following additional pieces of information:


-
The date the patient was last seen by the Practice.


-
A reason as to why the patient may not be able to respond to correspondence from the HA.


Such information will be notified to the responsible HA for that patient within an Amendment transaction.

· Request that the patient is deducted.  Such a request will be notified to the responsible HA for that patient within a Deduction Request transaction: see section 3.11.

· Take no action.

The required processing on the GP System for HA FP69 Prior Notifications is covered in detail in section 3.21.
2.2.15  Requirement – HA FP69 Flag Removals
If the HA receives an Amendment transaction from the GP Practice, the patient's FP69 status can - at the HA’s discretion - be automatically removed on update.  This removal of FP69 status will be automatically captured and notified to the GP Practice within an FP69 Flag Removal transaction, provided that an electronic FP69 Prior Notification was generated for the patient.

If, at any time, the HA deducts a patient with an FP69 status, the FP69 status will be automatically removed for the patient on the HA System by the process of deducting the patient.  For a "linked" Practice, the deduction of the patient will be captured and notified to the Practice within a Deduction transaction - the removal of the FP69 status for the patient will not be captured and advised to the Practice.

On the GP System, an FP69 Flag Removal transaction received from an HA MUST be matched with the GP System Patient Database and the FP69 status for the corresponding patient removed.

Similarly, if a Deduction transaction is received from an HA for a patient with an FP69 status, the FP69 status MUST be removed for that patient at the time the patient is deducted on the GP System (unless the patient is re-accepted by the GP).

Any FP69 Flag Removal transactions for which the patient record cannot be identified on the GP System Patient Database MUST be written to an error file for subsequent viewing/printing and investigation.

A "security-controlled" function on the GP System MUST allow for the manual removal of an FP69 status for a patient.  Similarly, the "security-controlled" Deduction function MUST remove the FP69 status against a patient if the function is used to deduct a patient on the GP System having an FP69 status.

The GP System will be required to have a number of different views of patients registered on the GP System with an FP69 status.

If the HA System indicates that the Practice's System is capable of receiving and processing electronic FP69 notifications, if a patient with that Practice is deducted on the HA System by an "FP69 run", the Deduction will be notified to the Practice with a Deduction Code of "14" - "Returned Undelivered".

The required processing on the GP System for HA FP69 Flag Removals is covered in detail in section 3.22.
2.2.16  Requirement – GP Medical Record Reminder Facilities
The inclusion of FP22 Reminders within the FP22 printout between an HA and a "linked" GP Practice will be replaced by more stringent Medical Record Reminder facilities within the GP System.

On the HA System, an HA will be able to indicate for each linked Practice whether or not FP22 Reminders should still be generated for a particular Practice.  If this indicates that FP22 Reminders should no longer be generated for a "linked" Practice, FP22 Reminders will no longer be generated by the HA System for forwarding to the Practice.

If it indicates that FP22 Reminders should still be generated for a "linked" Practice, whenever an FP22 Reminder is generated (i.e. the set period of time for reminders at that HA since the last request for that patient's medical records was made has elapsed), this will be included within the next FP22 printout for that Practice.

When a Medical Records flag is established for a patient, the GP System will be required to store with the flag the following additional item of information:


-
The date the flag was established on the GP System.

Additionally, when the Medical Records are forwarded by the Practice to the HA, the GP System will be required to allow the GP to indicate on the system that the patient's Medical Records have been forwarded to the patient's responsible HA together with the date the patient's Medical Records were forwarded to the patient's responsible HA.

The GP System will be required to have a view of all patients on the GP System with a Medical Records flag set for which more than 14 days have passed since the Medical Records flag was established and for which no date has been entered by the Practice indicating that the records have been forwarded to the HA.  This view facility will provide a "window" on those patients for which the Practice should immediately send in the Medical Records.

The GP System will be required to have a view of all patients on the GP System with a Medical Records flag set for which more than 14 days have passed since the date entered by the Practice indicating that the records have been forwarded to the HA.  This view facility will provide a "window" on "overdue" Medical Records Flag Removal transactions.

The GP System MUST advise all system users (either at logon or within some other appropriate part of the GP System) if patients exist on the GP System with a Medical Records flag set for which:

· More than 14 days have passed since the Medical Records flag was established and for which no date has been entered by the Practice indicating that the records have been forwarded to the HA.

· More than 14 days have passed since the date entered by the Practice indicating that the records have been forwarded to the HA.

The required processing on the GP System for Medical Record Reminder Facilities is covered in detail in section 4.2.
2.2.17  Requirement – Registration of Patients with a GP in Abeyance
Health Authorities may optionally permit the registration of new patients with a GP whose list is in abeyance.  Individual Health Authorities will decide whether this option is to be made available to Practices under their authority.  The GP System MUST be capable of providing this facility if the Health Authority requires it.

The suggested method of handling this requirement is for the GP System to hold a field which can be set to 'Y' - Yes, or 'N' – No, depending on whether the Health Authority allows or disallows the facility.  Data validation can then be performed by checking the patient’s date of acceptance against the GP’s end date if in existence.

Data validation MUST check a patient’s date of registration against the GP’s end date (if in existence). 

· If a GP has an end date set, and if the new field is set to Y, patients may be added to the GP’s list with a date of registration after the GP’s end date.

· If a GP has an end date set and if the new field is set to N, patients may NOT be added to the GP’s list with a date of registration after the GP’s end date.

Patients may only be added to a GP who has an end date if an Abeyance has been set up.

During this Abeyance period, Acceptances are the only type of transaction to which such a restriction applies.  All other transaction types will still be generated as the need arises. 
2.2.18  Requirement - HA Rejections (Wrong HA)
As previously discussed in section 2.2.6, for a GP Practice that is "linked" with an HA, the details of the patient Acceptance MUST be transmitted to that HA within an Acceptance transaction.  Similarly, for a GP Practice that is "manual" with an HA, the details of the patient Acceptance MUST be advised to that HA by the use of the Acceptance standard form.

A patient Acceptance forwarded to an HA either within an Acceptance transaction or on an Acceptance standard form may only be rejected by the receiving HA if that is the incorrect HA for that patient, i.e. not the patient's responsible HA.

For HAs with which the GP Practice is "linked", Rejections (Wrong HA) will be advised to the GP Practice by means of Rejection (Wrong HA) transactions across the Network.

For HAs with which the GP Practice is "manual", Rejections (Wrong HA) will be advised to the GP Practice by means of paper forms.
The GP System MUST be capable of receiving Rejection (Wrong HA) transactions from "linked" HAs and matching them against the file of Acceptance transactions awaiting acknowledgement.

Any Rejection (Wrong HA) transactions for which the patient record cannot be identified on the file of Acceptance transactions awaiting acknowledgement MUST be written to an error file for subsequent viewing/printing and investigation.

The GP System MUST also allow for Acceptances sent to an HA on Acceptance standard forms to be rejected by means of Rejection (Wrong HA) forms.

If the original Acceptance was forwarded on an Acceptance standard form, and the HA to which the original Acceptance was forwarded is still "manual" with that GP Practice, it will only be necessary for a change to be made to the patient's responsible HA on the GP System.

If the original Acceptance was forwarded on an Acceptance standard form, and the HA to which the original Acceptance was forwarded is now "linked" with that GP Practice, it will be necessary for the patient to be manually deducted from the GP System (using the "security-controlled" Deduction system action) and then the patient details re-entered.  Note that an Acceptance transmitted to an HA by the use of the Acceptance standard form will always be rejected (wrong HA) by means of a paper form - never by a Rejection (Wrong HA) transaction across the Network.

The required processing on the GP System for patient Rejections (Wrong HA) originating from both "linked" and "manual" HAs is covered in detail in section 3.15.

2.2.19  Requirement - HA Medical Records Flag Removal
When a patient is deducted from a GP's list following the receipt of a Deduction transaction across the Network from that patient's responsible HA, the GP System MUST automatically "set" a "Medical Records" flag for that patient, unless either:

· the patient is remaining within the same Practice (the patient changing responsible HA following a change of address); or

·  the Deduction was generated as a result of an Internal Transfer within a Partnership.

This Medical Records flag, set for a deducted patient, will indicate that the patient's medical records are to be sent to that HA.

The flag MUST remain as "set" on the GP System for that patient until the corresponding Medical Records Flag Removal transaction is received (indicating that the HA have received the medical records from the GP) or removed manually using the relevant "security-controlled" system action (see section 2.2.29).

Medical Records Flag Removal transactions will only be received from HAs with which that GP Practice is "linked", and only if the corresponding patient Deductions were also received by means of Deduction transactions across the Network.

The GP System MUST be capable of receiving these Medical Records Flag Removal transactions from "linked" HAs, and matching them against the deducted patients for which a flag is set.

Any Medical Records Flag Removal transactions for which the deducted patient record with a "Medical Records" flag cannot be identified on the GP System MUST be written to an error file for subsequent viewing/printing and investigation.

The GP System MUST also allow for a "Medical Records" flag to be manually removed if an HA has deducted a patient by means of a Deduction transaction but is unable to forward a Medical Records Flag Removal transaction (for whatever reason).  This MUST be achieved using the "security-controlled" removal of a patient's "Medical Records" flag (see section 2.2.29).

The GP System MUST, in some way, report to a GP at regular intervals those deducted patients on the GP System for which a "Medical Records" flag is set in order to prompt the GP to forward the medical records for these patients to the appropriate HA(s).  See section 2.2.16.

The required processing on the GP System for Medical Records Flag Removal transactions originating from "linked" HAs is covered in detail in section 3.17.

2.2.20  Requirement - HA Medical Records Sent
When an HA receives the medical records for a patient from another HA and then forwards them to a GP Practice, the status of the medical records is recorded on the HA system as "Sent to GP".

The medical records are sometimes, accidentally, sent in error to an incorrect GP Practice - the correct GP Practice never knowing that the HA ever received the records from the patient's previous Practice, and the incorrect GP Practice not knowing that they have received the records in error.  The "Medical Records Sent" transaction is intended to try to highlight these errors as they occur.

A "Medical Records Sent" transaction will be automatically generated by an HA system when the status of the medical records of a patient with a GP Practice with which that HA is "linked" is recorded on that system as "Sent to GP".  This transaction will then be transmitted to the GP Practice where the medical records are to be sent.

The receipt of this transaction for a patient at the "linked" GP Practice MUST automatically set a "Medical Records Sent" flag for that patient (the date of the transaction MUST also be recorded). This flag will indicate that the patient's medical records are being sent to the Practice from the appropriate HA.  The flag MUST remain as "set" on the GP System for that patient until manually reset by the GP, this being undertaken on receipt of the medical records.

Medical Records Sent transactions will only be received from HAs with which that GP Practice is "linked".

The GP System MUST be capable of receiving these Medical Records Sent transactions from "linked" HAs, matching them against the GP System patient database and setting a "Medical Records Sent" flag for the corresponding patients.  The GP System might also use the receipt of the Medical Records Sent transaction for a patient to amend the Medical Records status for that patient to "Sent by HA".

Any Medical Records Sent transactions for which the patient record cannot be identified on the GP System patient database MUST be written to an error file for subsequent viewing/printing and investigation.

At any one time, a GP MUST be able to list those patients having the "Medical Records Sent" flag set between a specified range of dates in order that he/she may establish whether any medical records may have gone astray.

A GP within a Practice which is "linked" with an HA should carefully investigate any medical records he/she receives from that HA for which there is no "Medical Records Sent" flag set on the GP System.  If the patient is registered with him/her, the GP should advise the HA that he/she has received the medical records without a "Medical Records Sent" transaction.  If the patient is not registered with him/her, the medical records should be returned to the HA.

The required processing on the GP System for Medical Records Sent transactions originating from "linked" HAs is covered in detail in section 3.18.

2.2.21  Requirement - Address Change Amendments from HAs
If an Amendment transaction received at a GP Practice from a "linked" HA includes a change of address, the GP concerned may no longer wish to have that patient on his/her list if the patient has moved outside the area normally covered by that Practice.  The GP System MUST permit the GP to advise the HA of this by allowing him/her to "remove (out of area)" the patient corresponding to the received Amendment transaction - but only if the received Amendment includes a change to at least one of the five address fields.

The patient Registration changes within the Amendment transaction MUST still be applied to the GP System patient database (provided the GP agrees with the Amendment and does not reject the transaction completely).

If a GP "removes (out of area)" the patient corresponding to a received Amendment transaction, the GP System MUST attempt to generate and transmit back to the HA a Removal (Out of Area) transaction.  The receipt of this Removal (Out of Area) transaction will indicate to the HA that the GP wishes the HA to write to the patient concerned asking him/her to change GP.

Note that Removals (Out of Area) may only be generated on the GP System by the "removal (out of area)" of the patients corresponding to in-coming Amendment transactions.

Note also that there is no Removal (Out of Area) standard form.  If, at the time of transmission, Removals (Out of Area) exist within the "Daily Transactions" file for an HA with which that GP Practice is no longer "linked", details of these Removals (Out of Area) MUST be printed out at the GP Practice and advised to the HA using existing procedures.

The required processing on the GP System for the generation of Removal (Out of Area) transactions for "linked" HAs is covered in detail in section 3.9.
2.2.22  Requirement - Viewing Certain Incoming Transactions
The GP System MUST be capable of displaying the information contained within certain in-coming transactions on the screen.  Those transactions, originating from an HA, which may be viewed by a GP are:

a Uploads,

b Amendments,

c Deductions, 

d Rejections (Wrong HA), and

e Deduction Request Rejections.
2.2.23  Requirement - Re-send Rejected Acceptances
As previously discussed in section 2.2.18, an Acceptance originating from a GP System may be rejected at an HA for only one reason - namely:

· Wrong HA - an Acceptance has been sent by the GP to the wrong HA (the GP having allocated an incorrect HA cipher to that patient at the time of the patient Acceptance).

For HAs with which the GP Practice is "linked", Rejections (Wrong HA) will be advised to the GP Practice by means of Rejection (Wrong HA) transactions across the Network.

For HAs with which the GP Practice is "manual", Rejections (Wrong HA) will be advised to the GP Practice by means of paper forms.

The GP System MUST be capable of receiving these Rejection (Wrong HA) transactions from "linked" HAs and matching them against the file of Acceptance transactions awaiting acknowledgement.  The GP System MUST additionally allow the GP to correct the details of the patient's responsible HA, and then re-send the "new" Acceptance information to the correct HA. If the GP chooses to send the Acceptance back to the same HA as before, the GP System MUST force the GP to enter an item of free text (GP Notes) to accompany the Acceptance. 

The GP System MUST also allow for Acceptances sent to an HA on Acceptance standard forms to be rejected by means of Rejection (Wrong HA) forms.  If the original Acceptance was forwarded on an Acceptance standard form and the HA to which the original Acceptance was forwarded is still "manual" with that GP Practice, it will only be necessary for a change to be made to the patient's responsible HA.  This change of HA for a patient represents an Acceptance which MUST be re-sent to the correct HA.

Irrespective of whether a Rejection (Wrong HA) transaction or form is received, the Acceptance MUST be transmitted to that HA within an Acceptance transaction if, at the time of transmission, this "new" HA is "linked" with the GP Practice.  If, at the time of transmission, this "new" HA is "manual" with the GP Practice, the Acceptance MUST be advised to that HA by the use of the Acceptance standard form.

The required processing on the GP System for the generation of Acceptances following the receipt of Rejections (Wrong HA) from both "linked" and "manual" HAs is covered in detail in section 3.7.
2.2.24  Requirement - Re-accept Patients flagged for Deduction
For HAs with which the GP Practice is "linked", Deductions will be advised to the GP Practice by means of Deduction transactions across the Network.

If the GP System is set to "linked" for a patient's responsible HA, the GP System MUST only allow for that patient to be deducted by a Deduction transaction originating from that HA or manually using the relevant "security-controlled" system action (see section 2.2.29).

The GP System MUST only allow for a patient to be deducted manually (other than using the relevant "security-controlled" system action) if the GP System is set to "manual" for the patient's responsible HA.

The requirement of section 2.2.12 stipulates that the GP System MUST be capable of receiving Deduction transactions from a "linked" HA, automatically "flagging for deduction" the corresponding patients on the GP System patient database and storing the Deductions for subsequent viewing and processing.

As part of the viewing process on Deduction transactions received from a "linked" HA, the GP System MUST allow for the patient to be re-accepted.  This will be used by a GP if he/she receives a Deduction transaction from a "linked" HA with which he/she disagrees.  The GP System MUST force a GP to provide some mandatory free text - the reason for the patient re-acceptance - if a patient is being re-accepted back to the HA from which the original Deduction transaction originated.

If a patient is re-accepted following the receipt of a Deduction transaction, the GP System MUST generate an Acceptance to be sent to the patient's responsible HA.

If, at the time of transmission, the destination HA for this Acceptance is "linked" with the GP Practice, the Acceptance MUST be transmitted to that HA within an Acceptance transaction.  If, at the time of transmission, the destination HA for this Acceptance is "manual" with the GP Practice, the Acceptance MUST be advised to that HA by the use of the Acceptance standard form.

If a GP receives a Deduction for a patient with which he/she disagrees from an HA with which the GP Practice is "manual", the GP MUST use whatever method he/she currently uses to advise the HA that he/she disagrees with that Deduction.

The required processing on the GP System for the generation of Acceptances following the receipt of Deductions from both "linked" and "manual" HAs is covered in detail in section 3.6.
2.2.25  Requirement - Patient's Change of Responsible HA
This section discusses the procedures for when a patient changes address such that he/she stays with the same GP Practice and moves across an HA boundary into a different HA area.

The patient will need to be:

· Deducted from the database at the patient's previous responsible HA.

· Accepted onto the database at the patient's new responsible HA.

Additionally, the change in the patient's responsible HA will need to be recorded on the GP System.

There are, essentially, two different scenarios to consider:

· A patient changing from having a "linked" responsible HA with that GP Practice to having either another "linked" responsible HA with that same Practice or a "manual" responsible HA with that same Practice.

· A patient changing from having a "manual" responsible HA with that GP Practice to having either another "manual" responsible HA with that same Practice or a "linked" responsible HA with that same Practice.

These different scenarios will each be considered in turn.

"linked" HA -> "linked"/"manual" HA
If the patient advises his/her GP of this change of address:

· The GP MUST record this change of address on the GP System - this will automatically generate an Amendment transaction to be sent to the patient's previous responsible HA.

If the GP recognises that the change of address takes that patient out of that HA area and into another HA area, he/she should indicate this within the free text field (GP Notes) accompanying the Amendment transaction.

The GP System MUST NOT allow for the responsible HA of a patient to be manually changed if the patient's existing HA is "linked" with that GP Practice.

If the patient advises his/her previous responsible HA of this change of address, the HA will establish whether or not the GP Practice wish to retain the patient.

The GP Practice will then be advised by the "linked" HA of the change of responsible HA for the patient by the receipt of a Deduction transaction with a Reason for Deduction of either "New HA/Same GP" (if the Practice wish to retain the patient) or "Removal to New HA" (if the Practice do not wish to retain the patient).

If the Deduction transaction has a Reason for Deduction of "New HA/Same GP", the GP System MUST force the GP to re-accept such a patient Deduction, thus generating an Acceptance to be transmitted to the patient's new responsible HA.  If, at the time of transmission, this "new" HA is "linked" with the GP Practice, the Acceptance MUST be transmitted to that HA within an Acceptance transaction.  If, at the time of transmission, this "new" HA is "manual" with the GP Practice, the Acceptance MUST be advised to that HA by the use of the Acceptance standard form.
In the event of a patient existing on the GP Practice patient database with an incorrect responsible HA (that HA being "linked" with the GP Practice) and the HA are unable to deduct the patient (the patient not being on the HA database and, hence, the databases are "out of line"), the GP MUST manually deduct the patient using the relevant "security-controlled" system action and then re-register the patient with the new responsible HA.

The required processing on the GP System for the generation of Acceptances following the receipt of Deduction transactions with a Reason for Deduction of "New HA/Same GP" from "linked" HAs is covered in considerable detail within sections 3.6 and 3.14.

"manual" HA -> "manual"/"linked" HA
The GP Practice will be advised by a "manual" HA of the change of responsible HA for a patient by the receipt of an entry within an FP22 printout with a Reason for Deduction of "New HA/Same GP".

The GP System MUST allow for the responsible HA of a patient to be manually changed if the patient's existing HA is "manual" with that GP Practice.  This change of responsible HA MUST generate an Acceptance to be transmitted to the patient's new responsible HA.  If, at the time of transmission, this "new" HA is "linked" with the GP Practice, the Acceptance MUST be transmitted to that HA within an Acceptance transaction.  If, at the time of transmission, this "new" HA is "manual" with the GP Practice, the Acceptance MUST be advised to that HA by the use of the Acceptance standard form.

The required processing on the GP System for the generation of Acceptances following the manual change of a patient's responsible HA from an HA with which the Practice is "manual" is covered in detail in section 3.3.
2.2.26  Requirement - HA Registration Close Quarter Notification
The Close Quarter Notification transaction, enables an HA to advise all its "linked" Practices that the previous Registration Quarter has been closed on the HA System.  Once a Practice receives this electronic notification, they will know that no further Deduction transactions will then be received from that HA with a Deduction Date in the old quarter.  The GP Practice will then have to ensure that the processing on all transactions relating to the old quarter is completed before the Quarterly Archive is undertaken (see section 2.2.27).

On the HA System, an HA will be able to indicate for each linked Practice whether or not that Practice's System is capable of receiving and processing electronic Close Quarter notifications.

If the HA System indicates that a particular "linked" Practice is capable of receiving and processing electronic Close Quarter transactions, when the Registration Quarter is closed on the HA System, this will be captured and notified to the Practice within a Close Quarter Notification transaction.

On receipt, a Close Quarter Notification transaction MUST be written to a "Close Quarter Notification" file.

If a Close Quarter Notification transaction from an HA exists within the "Close Quarter Notification" file and the processing of at least one transaction relating to the old quarter has not been completed on the GP System, the GP System must advise all system users (either at logon or within some other appropriate part of the GP System) that a Close Quarter Notification has been received from that particular HA and list the reason(s) why the Quarterly Archive for that HA cannot yet be undertaken.

If a Close Quarter Notification transaction from an HA exists within the "Close Quarter Notification" file and the processing on all transactions relating to the old quarter has been completed on the GP System, the GP System must advise all system users (either at logon or within some other appropriate part of the GP System) that the Close Quarter Notification has been received from that particular HA and that the Quarterly Archive for that HA MUST now be undertaken.

If the system date on the GP System is in the new quarter, the GP System must advise all system users (either at logon or within some other appropriate part of the GP System) that/those HA(s) from which a Close Quarter Notification relating to the last quarter has not yet been received.

The GP System must ensure that a quarterly archive cannot be undertaken for an HA until a Close Quarter Notification transaction from that HA exists within the "Close Quarter Notification" file and none of the other conditions above are true.

In the event of a Close Quarter Notification transaction not being received from an HA (that HA not having enabled the Close Quarter functionality for the Practice), the GP System must allow, under high security, a quarterly archive to be undertaken without the receipt of a Close Quarter Notification transaction.

The GP System must be capable of performing individual quarterly archive processes of the "Completed Transactions" file for each HA from which a Close Quarter Notification transaction has been received.

Close of Quarter Processing is described in detail in section 3.20.
2.2.27  Requirement - Registration Quarterly Archives
The GP System MUST be capable of maintaining and archiving an Audit Trail of all out-going and in-coming Registration transactions and all "security-controlled" system actions in order to satisfy audit requirements, answer Medical Advisors' queries and assist any investigations into System problems.

The "Completed Transactions" file represents an application-level, short-term history of all transactions both sent and received across the Network and "security-controlled" system actions undertaken by the GP Practice. 

The GP System MUST perform an archive of the "Completed Transactions" file after the beginning of each Registration Quarter (see Appendix H for details of Registration Quarters).  The ability to perform a Quarterly Archive is determined: either by the receipt of a Close Quarter Notification transaction from the appropriate HA, or by the use of the high security archive facility.

The archiving process MUST generate separate archive files for each HA for which entries exist in the “Completed Transactions” file.

For each HA for which entries exist within the "Completed Transactions" file, the Registration Quarterly Archive process MUST write the following from the "Completed Transactions" file to an off-line storage media:

· For each out-going Acceptance transaction with an Acceptance Date on or before the second day of the new quarter:

· All the data transmitted to the HA from the GP Practice within that Acceptance.

· The associated acknowledgement details - either an Approval or a Rejection (Wrong HA) transaction or a "security-controlled" Approval.

· For each out-going Amendment, Removal (Out of Area) and Deduction Request transaction with a Transaction Date on or before the second day of the new quarter:

· All the data transmitted to the HA from the GP Practice within that transaction.

· For each in-coming Amendment, Medical Records Flag Removal, Medical Records Sent, FP69 Prior Notification, FP69 Flag Removal, Deduction Request Rejection, unmatched Approval and unmatched Rejection (Wrong HA) transaction with a Transaction Date on or before the second day of the new quarter, and for each in-coming Deduction transaction with a Deduction Date either prior to or equal to the last day of the quarter to be archived:

· All the data transmitted to the GP Practice from the HA within that transaction.

· Any additional information obtained from the GP System patient database relating to the patient corresponding to the received transaction.

· For each "security-controlled" system action dated on or before the second day of the new quarter:

· All the data stored for that process.

Note the following:

· Any transaction or "security-controlled" system action MUST only be archived once.

· Although not mandatory, it is recommended that the archiving process physically removes archived transactions and "security-controlled" system actions from the "Completed Transactions" file.  If the process does not remove such entries from the "Completed Transactions" file, they MUST be marked as having been archived within this file.

· Only entries added to the "Completed Transactions" file since the previous archive process will be archived.

· Quarterly archives MUST be taken in order.  For example, the GP System MUST prevent a Quarterly Archive of quarter 2 from being undertaken if transactions from quarter 1 exist within the "Completed Transactions" file or Acceptances from quarter 1 exist within the "Transactions awaiting Acknowledgement" file and the Quarterly Archive of quarter 1 has not been undertaken.

· The archive files MUST be in "flat" ASCII format to aid portability.

· The format of entries within the "Completed Transactions" file is not being dictated by this document.

· Entries within the archive files MUST match the required record formats detailed in Appendix A.

· The order of the transactions within the archive files is not dictated by this document.

· Archive files MUST be available to HAs for audit purposes.

· The Archive process represents an opportunity for transactions to be "cleared down" from the GP System potentially freeing up some considerable disk space.

In addition, the Registration Quarterly Archive process for a particular HA must:

· Produce Quarterly Certificates - these Certificates represent a summary of the Links Registration activity on the GP System for each GP and each HA with which that GP Practice has registered patients.  Each Certificate must exactly match the entries for each GP and each HA archived from the "Completed Transactions" file (see section 2.2.28).

· Produce Quarterly Capitation Reports - these Reports represent a patient capitation breakdown on the GP System of each GP for each HA with which that GP Practice has registered patients (see section 2.2.28).

In order that the Capitation Reports generated as part of the archive process on the GP System may exactly match those generated by the HA, it is important that:

· Patients registered on the GP System with that HA with a Date of Acceptance after the second day of the new quarter must be excluded from the capitation counts (irrespective of whether or not a reply transaction for that patient has been received back from the HA).

· Patients previously with that HA and deducted from the GP System with a Date of Deduction on or before the last day of the quarter being archived must be excluded from the capitation counts.
Close of Quarter Processing is described in detail in section 3.20.

2.2.28  Requirement - Quarterly Certificates and Capitation Reports
The GP System MUST produce Quarterly Certificates as part of the above Registration Quarterly Archive procedures.  These Certificates represent a summary of the Registration activity on the GP System of each GP for each HA with which that GP Practice has registered patients.

For a Quarterly Certificate, the Certificate MUST cover the period from the previous Certificate up until the second day of the new quarter.  That is, the Certificate MUST exactly match the entries archived from the "Completed Transactions" file.

The Certificates will summarise:

· All Registration transactions sent for that period.

· All Registration transactions received for that period.

· All "security-controlled" system actions undertaken during that period.

The Certificates MUST match the required format.  Sample Quarterly Certificates are included in Appendix B of this document.

Each Certificate MUST be signed by a nominated GP Practice staff member indicating that the transmission of all transactions listed on the Certificate has been undertaken with the full authority, knowledge and permission of that GP Practice's staff.  One signed copy of the report MUST be held at the GP Practice; a further copy MUST be sent to the relevant HA.

Additionally, the GP System MUST produce a Capitation Report as part of the Registration Quarterly Archive procedure.  This Report represents a patient capitation breakdown on the GP System of each GP for each HA with which that GP Practice has registered patients.  It is intended that this Report will be used at the end of each Registration Quarter as a means of ensuring that the GP System patient database (for patients within an HA area) and the equivalent subset of that HA's database for that GP Practice are still in-line.

The Reports MUST match the required format.  A sample Capitation Report is included in Appendix B of this document.  A copy of each Quarterly Capitation Report MUST be held at the GP Practice.

Close of Quarter Processing is described in detail in section 3.20.

2.2.29  Requirement - Security-Controlled System Actions
The GP System MUST allow for a number of "security-controlled" system actions to be performed.  All these "security-controlled" system actions MUST NOT be readily available as part of the standard System and MUST have some form of security controlling their use.

These "security-controlled" system actions MUST include:

· The manual Deduction from the GP System of a patient whose responsible HA is "linked" with the GP Practice.
The GP System MUST only allow for a patient to be deducted using a "security-controlled" patient Deduction if the patient's responsible HA is "linked" with the GP Practice.

The GP System will need to prompt the GP to identify the patient to be deducted - there are no mandatory requirements on how this is achieved.


Such a Deduction MUST:

· Be recorded within the "Completed Transactions" file.  Within Archive files, the "security-controlled" Deduction MUST be stored with the following details:

· Have Operation Indicator = "DEH".

· Have GP Code = that of the patient on the GP System.

· Have Responsible HA Cipher = that of the patient on the GP System.

· Have Operation Date = Date of the "security-controlled" system action.

· Have Operation Time = Time of the "security-controlled" system action.

· Have NHS Number, Surname, Forename(s), Date of Birth = those of the patient on the GP System.

Note that this NHS Number will be the existing, most up-to-date NHS Number of the patient on the GP System.

A "security-controlled" Deduction MUST NOT set up a "Medical Records" flag for a patient - no corresponding Medical Records Flag Removal transaction will be received from the HA.

Such a Deduction may be required if the GP Practice and HA patient databases go "out-of-line" for whatever reason.
· The manual Amendment of a patient's NHS Number - the patient's responsible HA being "linked" with the GP Practice.
The GP System MUST only allow for a patient's NHS Number to be amended using a "security-controlled" NHS Number Amendment if the patient's responsible HA is "linked" with the GP Practice.

The GP System will need to prompt the GP to identify the patient to be amended - there are no mandatory requirements on how this is achieved.

Such an Amendment will not be captured for transmission to the patient's responsible HA.

Such an Amendment MUST:

· Be recorded within the "Completed Transactions" file.  Within Archive files, the "security-controlled" Amendment MUST be stored with the following details:

· Have Operation Indicator = "AMH".

· Have GP Code = that of the patient on the GP System.

· Have Responsible HA Cipher = that of the patient on the GP System.

· Have Operation Date = Date of the "security-controlled" system action.

· Have Operation Time = Time of the "security-controlled" system action.

· Have Existing NHS Number = that of the patient on the GP System (if known).

· Have Amended NHS Number = the revised NHS Number entered for the patient
.

· Have Surname, Forename(s), Date of Birth = those of the patient on the GP System.


The GP System MUST NOT allow for a patient's NHS Number to be amended using a "security-controlled" NHS Number Amendment for a patient for which a "Freeze" flag is set.  See section 4.3.3 for further details.


Such an Amendment may be required if the GP Practice and HA patient databases go "out-of-line" for whatever reason.
· The manual Approval of a patient Acceptance.

The GP System MUST only allow a patient Acceptance transaction to be manually approved using a "security-controlled" Acceptance Approval if an Acceptance transaction for that patient exists on the "Transactions awaiting Acknowledgement" file.


The GP System MUST allow for a patient Acceptance transaction to be manually approved using a "security-controlled" Acceptance Approval if the patient's responsible HA is either "linked" or "manual" with the GP Practice.


The GP System will need to prompt the GP to identify the patient Acceptance to be approved - there are no mandatory requirements on how this is achieved.  However, the GP System MUST prompt the GP to enter an Approved NHS Number - completion of this field MUST be mandatory if the patient does not already have an NHS Number on the GP System.


Note that the Approved NHS Number may be in any valid format for NHS Numbers.


Such a patient Acceptance Approval MUST:

· Be recorded within the "Completed Transactions" file.  Within Archive files, the original Acceptance MUST be stored (Transaction Type - "ACG") together with the following acknowledgement details:

Operation Indicator = "APH".

GP Code = that on the original Acceptance.

Sending HA Cipher = that on the original Acceptance.

Operation Date = Date of the "security-controlled" Approval.

Operation Time = Time of the "security-controlled" Approval.

No value MUST be assigned to the Transaction Number field.

· Remove the "Freeze" flag established for the patient at the time of the original Acceptance.

· Remove the original Acceptance transaction from the "Transactions awaiting Acknowledgement" file.


Such a patient Acceptance Approval will be required if a patient Acceptance is advised to an HA within an Acceptance transaction but, for whatever reason, a corresponding Acceptance Approval is not received back from the HA.
· Manual FP69 Flag Removal for a Patient

The GP System must only allow for a patient's FP69 status to be manually removed using a "security-controlled" FP69 Flag Removal if the patient has an FP69 status on the GP System.

The GP System will need to prompt the GP to identify the patient.  There are no mandatory requirements on how this is achieved.

Such an FP69 Flag Removal must:

· Remove the FP69 status previously allocated to the corresponding patient within the "Current Patients" database.

· Be recorded within the "Completed Transactions" file.  Within Archive files, the "security-controlled" FP69 Flag Removal must be stored with the following details:

Operation Indicator - "FFH".

GP Code - that of the patient on the GP System.

Responsible HA Cipher - that of the patient on the GP System.

Operation Date - Date of the "security-controlled" system action.

Operation Time - Time of the "security-controlled" system action.

NHS Number, Surname, Forenames and Date of Birth - those of the patient on the GP System.

Note also that the existing "security-controlled" Deduction function must be amended to remove the FP69 status against a patient if the function is used to deduct a patient on the GP System having an FP69 status.

· The manual removal of a patient's "Medical Records" flag.

The GP System MUST only allow for a deducted patient's "Medical Records" flag to be manually removed using a "security-controlled" Medical Records Flag Removal if a "Medical Records" flag exists for that deducted patient.


The GP System MUST allow for a deducted patient's "Medical Records" flag to be manually removed using a "security-controlled" Medical Records Flag Removal if the deducted patient's previously responsible HA is either "linked" or "manual" with the GP Practice.


The GP System will need to prompt the GP to identify the deducted patient - there are no mandatory requirements on how this is achieved.


Such a Medical Records Flag Removal MUST:

· Be recorded within the "Completed Transactions" file.  Within Archive files, the "security-controlled" Medical Records Flag Removal MUST be stored with the following details:

Operation Indicator = "MRH".

GP Code = that of the patient on the GP System.

Responsible HA Cipher = that of the patient on the GP System.

Operation Date = Date of the "security-controlled" system action.

Operation Time = Time of the "security-controlled" system action.

NHS Number, Surname, Forename(s), Date of Birth = those of the patient on the GP System.


Note that the NHS Number will be the existing, most up-to-date NHS Number of the patient on the GP System.


Such an action may be required if the corresponding Medical Records Flag Removal transaction was previously received and classified as "unmatched" on arrival at the GP Practice.

2.2.30  Requirement - Bulk Transfer
A Bulk transfer of patients takes place when a GP is removed from the Medical List, for example  when a GP retires, resigns or dies and the patients are transferred to the list of an incoming GP or  shared between other GPs in the Practice.  

The GP system must be able to provide a “stand alone”Bulk transfer facility which mirrors the Bulk transfer of patients on the Health Authority system. The purpose is to keep the GP and Health Authority databases as closely in line as possible.

The Health Authority will agree a date and time for the Practice transfer to take place. This will usually be immediately following the Bulk transfer at the Health Authority.

On the GP system, the patient will be transferred to the receiving  GP’s list (GPs are identified by their Local code), with a new date of acceptance for the receiving GP.  

Database reconciliation following a Bulk Transfer may be advised by the Health Authority, and it must be possible for the GP systems to accept a download of patient data on diskette from Health Authorities to update the GP database if required.

It may be of interest to suppliers that the new Bulk transfer facility at Health Authorities has the option to transfer  a GP’s Contraceptive services and/or Child Heath Surveillance claims at the same time as patients, providing the receiving GP(s) are suitably qualified to provide these services. If this option is selected, any such claims held by the donating GP are transferred using the same alphabetic Surname range split criteria as specified for the patient transfer.  Note that claims may not necessarily be for the patients who are transferred, as GPs may hold Contraceptive Services and/or Child Health claims in respect of  patients not on their normal list for General Medical Services.

GP Systems MUST be able to provide a transfer facility which will transfer patients in bulk  between other GPs in the same practice on the instructions of the Health Authority. The Bulk transfer must only transfer patients from the requesting Health Authority. When a GP retires or leaves, a Bulk transfer request will be received from each Health Authority for which the GP had patients. 

Where the transfer involves patients transferred from other practices (i.e. the patients do not exist on the GP system), the GP database MUST be able to accept a download of data  containing patient registration details from the Heath Authority via floppy disk. This will be in the standard Health Authority Download format.
Where the transfer involves patients transferred from this practice to a GPs not on the same GP system, the GP system MUST be able to deduct the patients from its list of registered patients.

It is up to individual suppliers to decide how their system will operate, but it MUST meet the following mandatory requirements:

· It must be able to transfer patients from a donating GP (using the Local GP code to identify the GP) to up to 10 receiving GP’s ( also identified by their local codes). 

· The patient list must be able to be split by surname, and must allow up to a 7- character value to be specified for the surname split.

The value used to specify the split can contain alphabetic, SPACE, " ' " and " - " characters only.  For example, to split patients up to and including surname SMITH, enter:

A to SMITH and

SMITHA to ZZZZZZZ

· The donating and receiving  GP codes must all be valid local codes, current at the time of transfer. 

· Each patient will have a new "Date Added", which will be the day after the bulk transfer date agreed by the Health Authority.  (For example, if the Bulk transfer date is 02.08.96, the new date added for patients will be 03.08.96.)  This is the date the patient is deemed to have moved to the receiving GP’s list.

· The Action Date and Surname split must be confirmed by the Health Authority before the Bulk transfer is run on the GP system.

The action date for a Bulk transfer is not necessarily the same date as the GP’s end date, as the Bulk transfer could follow a period of Abeyance.  For example:

GP 100 retires (ends) on 1/1/96


Patients on the list of GP 100 are put into abeyance.

The abeyance is terminated three months later - on 1/4/96 - by a Bulk transfer to GP101 and GP103.


The action date for this Bulk transfer is 1/4/96. 

· An electronic Acceptance transaction MUST NOT be created for patients being transferred by a Bulk transfer.

2.2.31  Requirement – Partnership Re-allocation
Health Authorities may optionally permit a Partnership Reallocation, enabling the transfer of patients between GPs in the same Partnership. This provides the ability to even out a GP list within the Partnership.  It differs from a Bulk Transfer in that the donating GP will not have an end date, and capitation payments will not reflect the new patient lists in the quarter in which the reallocation occurs. The existing Partnership will remain with the original GP codes. Note that this facility can only be applied to transfer patients between GPs within an existing Partnership. It cannot be used to transfer patients between GPs in Merged Practices, i.e. where several Partnerships co-exist within the same premises.

Individual Health Authorities will decide whether this option is to be made available to Practices under their authority.  The GP System MUST be capable of providing this facility should the Health Authority require it.

Partnership Reallocation requests and Patient data transfer will NOT be handled electronically via the network, but GP Systems must be capable of mirroring the Partnership Reallocation at a Health Authority of patients who are registered with GPs on the Practice system.

GP Systems MUST be able to provide a Partnership reallocation facility which will transfer patients between GPs in the same Partnership on the instructions of the Health Authority. The Partnership Reallocation must only transfer patients from the requesting Health Authority. Partnership Reallocation transfer requests may be received from each Health Authority with which the GP has patients.

It is up to individual suppliers to decide how their system will operate, but it MUST meet the following mandatory requirements:

· It must be able to transfer patients from a donating GP (using the Local GP code to identify the GP) to up to 10 receiving GPs (also identified by their local codes). 

· The patient list must be able to be split by surname, and must allow up to a 7-character value to be specified for the surname split.  This 7-character value can contain alphabetic, SPACE, " ' " and " - " characters only.  For example, to split patients up to and including surname SMITH, enter:

A to SMITH and

SMITHA to ZZZZZZZ 

· The donating and receiving GP codes MUST all be valid local codes, current at the time of transfer. 

· The donating and receiving GPs MUST belong to the same Partnership.

· The Date Added remains unchanged for patients moved via a Partnership Reallocation.

· The Surname split will be confirmed by the Health Authority before the Partnership Reallocation is run on the GP system.

· An electronic Acceptance transaction MUST NOT be created for patients being transferred by a Partnership Reallocation.

�  Note that both the Existing NHS Number and the Amended NHS Number may be in any valid format for NHS Numbers.  After the change has been made, the Amended NHS Number will be the most up-to-date NHS Number of the patient on the GP System and will, therefore, be used to identify the patient in any subsequent transactions.
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