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there were 325 million consultations with GPs 
or nurses in primary care
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or nurses in primary care

In 2003-2004:In 2003-2004:

13.3 million people attended a first outpatient 
appointment with a consultant
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over 5.4 million people were admitted to 
hospital for planned treatment
over 5.4 million people were admitted to 
hospital for planned treatment

over 649 million prescription items were 
dispensed in the community
over 649 million prescription items were 
dispensed in the community

6.4 million calls were made to NHS Direct6.4 million calls were made to NHS Direct

6.5 million hits to NHS Direct Online6.5 million hits to NHS Direct Online

over 1.5 million patients visited walk-in centresover 1.5 million patients visited walk-in centres
Source: Chief Executive’s Report to the NHS, May 2004
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Source: Poor Record Keeping Leads to Drug Errors,  
Pharmaceutical Journal 2002 (268. 421)
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• A single electronic health record for 
every patient in England
– a comprehensive history of patients’ health 

and care information, regardless of where, 
when and by whom they were treated

– providing healthcare professionals with 
immediate access to medical records and 
care notes 24 hours a day, seven days a 
week

– in time, individuals will have access to their 
own health record

– supporting the NHS in collecting and 
analysing information
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Choose & Book

“My son always takes me to 
the hospital, otherwise I have 
to take three buses and wait 

in the cold.  I would love to be 
able to ask him what time 

suits him rather than have him 
alter his work shifts to suit me 

as this really worries me”
Female patient (75)
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• Choose and Book will enable patients to 
choose a convenient place, date and 
time for their initial hospital 
appointment

• By the end of 2005, patients in England 
will be able to choose from one of four 
or five hospitals (or other healthcare 
provider facilities) commissioned by 
their PCT

• A big step towards giving patients 
greater involvement in the choices and 
decisions about their treatment
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appointments – three simple steps

Choosing and booking hospital 
appointments – three simple steps

GP decides to refer 
patient to specialist 1

2 Patient and GP agree the 
hospital from a menu of options

3 Either: patient chooses time and date of 
appointment at the GP practice

Or: patient books appointment later, by 
phone or on the internet, after consulting 
work, family or friends about diary 
commitments
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A study in the British Medical 
Journal in July 2004 suggested that:
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Source: British Medical Journal 2004 (329:15-19 - 3 July) 
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hospital) may turn out to be greater 
than 10,000 a year.
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Source: Chief Executive's Report to the NHS, Statistical Supplement, May 2004
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• Using a standard telephone line it 
took half an hour to transmit

• Using NHSnet it took approximately 4 
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• Via a typical N3 link to a GP surgery, 
it should take less than 1 minute

• A user at a main trust location should 
receive the image in around 15 
seconds
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organisational indicators detailed in 
the GMS Contract

• Rewards and recognises good 
practice
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– Ensures the payment rules that 

underpin the GMS contract are 
implemented consistently across all 
systems and practices in England

– PCTs should see fewer avoidable 
hospital admissions through improved 
chronic disease care
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Picture Archiving and Communications 
Systems (PACS)
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display static or moving digital medical 
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• Takes away any need to print on film and 
to file or distribute images manually

• Will provide 100% access to digital 
images in NHS organisations throughout 
England

• Digital images will form an essential part 
of every NHS patient's NHS Care Record
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savings brought about by reduced 
administration and improved output from 
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