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We have formed key strategic 
partnerships with health and care 
system leaders across the four nations 
of the United Kingdom to help deliver 
a new era of digital health and care 
and developed a library of record 
standards to support that vision. 

Most importantly we have mobilised 
our member organisations and 
strategic partners nationally, and 
frontline providers and their staff 
locally to adopt PRSB standards. Local 
implementation is the litmus test – 
without implementation standards are 
of little value. Through adoption, we 
can support providers to deliver better 
health and care for the people they 
serve. 

Equally importantly, we have 
established the organisation on a 
stable footing with a high-performing 
team focussed on delivering results. 

I want to thank our advisory board 
members and the professional 
organisations and patient groups they 
represent for their commitment to 
delivering our shared vision, as well as 
the PRSB Board and staff for their hard 
work and continued efforts towards 
achieving our goals. I would also like 
to thank our colleagues at NHS Digital 
and the wider health and social care 

system for their confidence in and 
support for the work of the PRSB.

The PRSB exists to develop 
information standards that enable 
professionals and people to share 
high quality digital care records and 
promote their widespread use in health 
and social care systems. 

Transforming health and care so that 
services can share standardised health 
and social care records using the 
latest digital technology is essential 
to improving the quality and safety of 
care and its affordability.

It underpins the integration of health 
and care and empowerment of 
people to manage their own care as 
envisioned by the NHS and social care. 
It is the backbone of the NHS Five Year 
Forward View, and informs the work 
of the National Information Board’s 
Personalised Health and Care 2020 
Framework. And it informs the digital 
strategies of the NHS and social care in 
Scotland, Wales and Northern Ireland. 

The changes required are sweeping, 
involving the culture, structure, 
governance, workforce and training 
of health and care professionals and 
people who use services as never 
before. At a national level, the PRSB 

Introduction
In the past 12 months the Professional Record 
Standards Body (PRSB) has grown and matured 
dramatically as an organisation. 
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is influencing system partners to align 
our standards to the regulatory and 
quality improvement processes of 
organisations such as the Care Quality 
Commission and the National Institute 
for Health and Care Excellence (NICE) 
so that we can effectively deliver the 
needed large-scale changes. 

We are working with frontline services 
- putting plans in place to support 
local health economies to become 
sustainable and supporting trusts 
across the country to implement 
and adopt standards; and we are 
contributing to education programmes 
for health and social care professionals 
to raise awareness about the positive 
impact of this cultural change.

By far the most powerful advocates for 
change are people who use services. 
PRSB is working through its member 
organisations, especially National 
Voices, to empower people to demand 
more and better access to information 
held in care records.

More people are participating in 
our workshops and surveys to 
develop standards; we are exploring 
opportunities to standardise and 
extend the use of patient and care 
passports, promoting best practice in 
developing patient-friendly discharge 
summaries and we have prioritised 
standards for self-care and person-
held health records in our future work 
plans.
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About us
The PRSB is well-placed to lead 
this work as a professionally led, 
independent member organisation 
with the full backing of the medical 
and royal colleges, social care, other 
professional and citizen/patient 
groups. Our members represent more 
than 750,000 frontline health and 
social care professionals and more 
than 160 patient and citizen groups 
as well as system vendors and their 
networks. 

We have established a reputation as 
the authoritative voice on care record 
standards and have developed key 
strategic partnerships with NHS Digital, 
the Royal College of Physicians (RCP) 
and the Chief Clinical Information 
Officers (CCIO) Network as well as 
INTEROPen. 

Our track record for success is 
attracting new Advisory Board 
members and widening our base of 
support, of which we are proud. As a 
result we are better able to influence 
policy, champion the adoption of 
standards, and advocate for the digital 
agenda and the transformational 
benefits it promises to deliver. 

We have made good progress in 
developing our portfolio of standards, 
set out in our priorities for the last 
financial year. We have now agreed a 
comprehensive set of priorities for the 
coming year and beyond, that support 
the basics of safety and quality 
improvement as well as advances in 
genomics and precision medicine. 

Our leadership and executive team 
have been strengthened with the 
addition of Dr Phil Koczan as Clinical 

Director and clinical advisors Dr 
Afzal Chaudhry, CCIO of Cambridge 
University Hospitals and Professor 
Bernard Crump whose expertise in 
large-scale change in health and 
care is directing our programme 
to drive widespread adoption 
and implementation of standards 
in practice. We have built strong 
relationships with leading chief 
clinical information officers and chief 
information officers, as well as our key 
strategic partners at NHS Digital and 
NHS England. 

The standards we develop that are 
published on our website at 
www.theprsb.org consist of 
information headings for clinical and 
professional records and a description 
of the information that should be 
recorded under each heading as well 
as guidance to support professionals. 
In future professionals will need to use 
digital clinical language (SNOMED CT 
clinical coding) when sending records 
across the health and care system. 
The PRSB is working with technical 
specialists at NHS Digital, system 
suppliers and networks to develop an 
approach to the use of coding that will 
help professionals to share relevant 
information in this way with minimum 
burden.

The standards are intended for use by 
all health and care organisations and 
the NHS requires that health and care 
providers use digital care records and 
the PRSB standards that support good 
practice and shared use.

Following the Wachter Review 
the landscape in health and care 
is changing with 24 global digital 
exemplars identified to blaze a trail for 
digitisation and their ‘fast followers’ set 
to follow closely behind.
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In addition, sustainability and 
transformation partnerships (STPs) 
are building locality based digital 
information-sharing plans as are 
new models of care vanguards. At a 
national level initiatives such as the 
Digital Academy, Faculty of Clinical 
Informatics and Health Education 
England’s ‘Building a Digital Ready 
Workforce’ will transform the 
leadership and skills of the workforce. 
In Scotland, Northern Ireland and 
Wales programmes to deliver 
integrated health and social care 
utilising digital technologies are also 
progresssing at pace. The PRSB is 
working alongside these programmes 
to hardwire standards into the digital 
transformation they are being called 
upon to deliver.

Building on the foundations we laid in 
2015/16, the PRSB has:

•	 strengthened patient, carer and 
public engagement in our work by 
growing patient participation in 
standards development workshops 
and consultations, representation 
on the Advisory Board and all 
relevant committees. Our work 
to drive adoption of standards is 
focussing on developing patient 
‘pull’ for their use through raising 
awareness of best practice using a 
range of tools and communications 
and engagement techniques.

•	 agreed a £1.28 million contract 
with NHS Digital to provide a core 
service to meet the needs of the 
wider health and care system in 
the development, support and 
assurance of professional record 
standards and measure the 
success of its outcomes. The core 
service contract strengthened 
and extended the PRSB’s role in 

adoption of standards locally and 
established our authority as an 
independent, authoritative source 
of professional consensus and 
advice on standards for digital care 
records. 

•	 established its independence, 
agreeing its priorities for standards 
development with its member 
organisations and using these 
to influence the wider system 
and address gaps. This work 
is informing where we put our 
emphasis on developing business 
opportunities for the future. We 
successfully began diversifying our 
income with commissions from 
clinical commissioning groups 
and commissioning support 
units, developed key strategic 
partnerships to enhance our 
credibility and grew the business 
with clinicians, professionals, 
patients and system suppliers, and 
built a reserve to enable investment 
in key priorities. 

•	 developed our communications 
and engagement activities to raise 
awareness and understanding 
of our purpose and increase our 
impact across the four nations. 
PRSB has identified its key 
stakeholders and developed a 
communications and engagement 
programme that is realising results 
with members, system partners, and 
CCIOs across the four nations and 
vendors. 
 
We’ve introduced new channels 
of communication including 
social media, an electronic 
newsletter,  and are in the process 
of relaunching the PRSB website; 
we have a programme of events 
and speaking engagements to 
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build our reputation and brand 
recognition and we have developed 
partnerships as mentioned above to 
amplify PRSB’s voice and reach.

•	 evolved the role of the Advisory 
Board to activate members 
on behalf of PRSB standards 
development and adoption, 
expanded the membership of the 
Advisory Board to include the 
Royal College of Radiologists, 
the Association of Directors of 
Children’s Services and INTEROPen 
and developed the organisation, its 
Board and staff.

In 2016/17 we published standards 
for crisis care and the mental health 
discharge summary standard and 
published an important report 
on work we undertook with NHS 
Digital, NHS England and vendors to 
test PRSB standards with the new 
technical standard Fast Healthcare 
Interoperability Resources (FHIR). 
FHIR has now been adopted as a 
technical standard for NHS and social 
care IT systems. It will allow faster 
development and implementation of 
structured information sharing so that 
professionals can access health and 
care information anywhere and at any 
time for care. 

We successfully completed work on 
the revised e-discharge summary 
standard which enables hospitals to 
safely transfer standardised health and 
care information to GPs when a patient 
is discharged from hospital care. 

In 2017/18 we will complete the suite 
of standards to support improved 
transfers of care across the span of 
health and care services and settings. 
This includes e-referral letters from 
GPs to secondary care, the emergency 

care discharge summary standard 
for discharge from emergency 
departments to GPs, and the 
outpatient letters standard. 

Improving information sharing 
between health and social care has 
been central to our work during 
2016/17. The PRSB is working with NHS 
Digital’s Social Care Programme (SCP), 
which aims to simplify and standardise 
the information that flows to care 
homes from other providers of health 
and care when patients are discharged 
from hospital. The PRSB conducted 
a series of interviews and surveys 
with care home professionals to 
identify priorities for what information 
should flow from hospitals to care 
homes and found that care homes 
lack information when a resident is 
discharged from hospital back into 
their care. We are working with system 
leaders to consider how we improve 
information flows through further work 
in 2017/18.   

We also began exciting new work 
to develop records that allow multi-
disciplinary teams to input and retrieve 
information whenever and wherever 
it is needed in relation to child health 
and care planning. These new models 
of integrated records and care plans 
will be published in 2017/18. 

We introduced our support and 
maintenance programme for standards 
in 2016/17 to ensure we provide a 
responsive service to our customers 
and we intend to issue our first 
maintenance release in Autumn 2017 
which will see an updated version of 
PRSB headings. 

Clinical and professional leadership 
to drive adoption of standards that 
enable information sharing across 
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health and social care is integral to 
our work.  In 2016/17 we piloted a 
programme to mobilise clinical and 
professional leaders from our member 
organisations to promote the use of 
standards and advocate for their use 
in frontline health and care services 
in order to improve safety, quality 
and effectiveness for the benefit of 
patients and service users. 

The pilot project sought to understand 
the benefits, challenges and barriers 
to adoption of standards, engage 
stakeholders in developing a case 
for change and promoting it with 
their peers, developing tools and 
approaches with our organisations and 
their members to support adoption 
and spread of use of standards and 
apply the learning to future standards 
work. 

The success of this initial pilot has won 
support and funding from NHS Digital 
to develop an approach to the wider 
health and social care community 
which we will develop and manage in 
2017/18. 

The PRSB has made great strides in 
establishing itself and its reputation 
for development and adoption of 
structured record standards in 2016/17. 
We are proud of our achievements and 
the confidence we have inspired in our 
partners, stakeholders and the wider 
health and care community in the past 
year and look forward to building on 
our progress in the coming year.

Lorraine Foley 
Chief Executive Officer
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Chairman’s 
statement
It has been my privilege to chair the PRSB from its 
inception. Prior to this, I worked on the development 
of informatics in care records, beginning when I joined 
RCP Health Informatics Unit in 2005. 

Though I am retiring from the 
chairmanship this summer I intend to 
remain active and involved in the work 
of the PRSB in future. 

The PRSB has truly transformed 
since it was first established, growing 
in stature and confidence as an 
organisation to the point at which I 
can say I am completely confident 
that it can meet the challenges of 
standardising information for digital 
health and care.

When I started in this field few 
professionals shared the vision I and 
a few others had for the potential 
of structured records in a digital 
environment to transform the way 
health and care systems use and share 
information to improve care. 

We could see the way digital 
technology was transforming 
other industries from transport to 
pharmaceuticals to finance and the 
way it was changing society, politics 
and the media we consume. 

But for a whole range of reasons health 
and care have lagged behind. However, 
we are catching up fast and the impact 
this transformation will have in the 
next five to ten years is enormous. 

With the government’s support and 
key champions supporting us, the 
building blocks are falling into place. 
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Key among these are the investment in 
front runners to identify and develop 
the potential of digital health and care 
delivery and show the way to others 
who follow on, the focus on leadership 
and skills training and an eye to how 
we capitalise on the power of big data 
in health and care to improve quality.

The opportunities are tantalising - 
supporting better clinical decision 
making and care monitoring through 
use of structured, coded messages 
(SNOMED CT), innovating by 
aggregating data to enable better 
research and service planning 
and seizing on its potential to 
marry genotypic and phenotypic 
information to create care that is more 
personalised whether that be targeted 
chemotherapies for cancer or better 
antimicrobial treatments to reduce 
overuse of antibiotics and slow down 
resistance. 

It really does feel as though we are on 
the cusp of a great leap forward – and 
standards for structuring care records 
are a fundamental component of that 
journey. But there are also very real 
challenges ahead that could hinder 
that progress. 

While there are great examples of 
digital maturity across the NHS and 
social care, they are only pockets 
of good practice. To realise the full 
benefits of the transformation we 
must all work hard to achieve the level 
of maturity in which systems share 
information seamlessly across the 
country and data flows automatically 
from point of care to other uses. 
Funding will be needed to ensure 
the systemwide transformation is 
complete. In order to secure that 
funding we will need to ensure that 
benefits are realised and can be clearly 
demonstrated. 

Most of all, we need to create a culture 
amongst clinicians and professionals 
that grasps the value of structured 
records and realises the huge gains 
that a digital system can offer. 
We’ve created a small army who are 
passionate about the digital future 
of health and care and the role of 
structured records and information as 
part of that. But until it becomes the 
norm we need to press on, making the 
case for standards, their adoption and 
role in transforming health and care. 

The real changes will come when 
people who use services have personal 
health records and are better able to 
take control of their own health and 
care. It is part of the PRSB’s ambition 
to take a leading role in activating 
people who use services to play their 
part in this transformation and we are 
doing this in partnership with National 
Voices, NHS England, the Wellcome 
Trust and others. 

The PRSB is at the heart of one of 
the most exciting and transformative 
changes in health and care in decades 
and I have been proud to play my part 
nurturing and developing the idea of 
structured records and the PRSB itself. 

Thanks to everyone who has worked 
with me and the PRSB over the years. 
Without your support and our shared 
commitment we would not be where 
we are today and I am truly grateful 
for it. I look forward to a new chapter 
in the life of the PRSB and hope to 
continue playing a part in its exciting 
future.

Professor Iain Carpenter 
Chairman
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Review of 2016/17 
Strategy and work plan
Our vision, strategic priorities as an organisation and 
the outcomes we are seeking to create are set out in 
the table opposite.
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1.  Empowering patients 
and the public 

We are working with patients and 
the public, and strengthening links 
with patient facing organisations, 
such as National Voices, to help raise 
awareness about the importance of 
standards.

We have held a series of workshops 
and surveys so that both professionals 
and patients can contribute to 
standard development, ensuring 
that their voices are represented. We 
are working with providers, patients 
and the wider public to ensure that 
the information shared in records is 
accessible to everyone receiving care. 

2. Financial sustainability 
In December 2016, NHS Digital agreed 
to fund £1.28 million to the PRSB on 
an ongoing basis as a strategic partner 
to provide a core set of services 
to design, develop, and mobilise 
members and frontline staff to support 
adoption and integration of standards 
in health and social care. NHS 
Digital agreed a call off contract in 
addition to support further standards 
development priorities.

The core services contract is reviewed 
quarterly and at our first meeting with 
NHS Digital at year-end (March 2017) 
we received positive feedback on our 
performance to date. As part of our 
strategic partnership, NHS Digital has 
contracted with the PRSB to develop 
and support the adoption of care 
record standards in the health and 
care system and that work is being 
delivered through the Standards into 
Practice programme in 2017/18. 

Funding this work will enable us to 
demonstrate the value that we add 
to improving quality and safety for 
patients and frontline staff and carry 
out benefits realisation work with 
organisations that provide care as they 
implement standards.

Meanwhile, we have continued to 
expand our customer base. For 
example, the recently published 
crisis care standard was funded by 
the Healthy London Partnership 
(HLP) Interoperability Programme, 
which is sponsored by 32 clinical 
commissioning groups (CCGs) and 
NHS England (London Region).

The North West London Collaborative 
of Clinical Commissioning Groups is 
funding the work PRSB is undertaking 
to develop digital care and support 
plans that will ensure people who use 
services, their carers, and staff work 
to an agreed set of health and care 
objectives.

3.  Reputation for 
excellent delivery 

As a member organisation, PRSB 
represents the views of clinical, 
professional and patient/carer groups 
on care standards for digital records, 
a unique role in the health and care 
system. In the past year, we have 
built on this unique role, forming 
new strategic partnerships with NHS 
Digital, the RCP and CCIO network 
so that PRSB can exploit the full 
potential of its unique range of clinical, 
professional and patient expertise and 
perspectives. 
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Andrew McCracken is head of 
communications at National Voices, 
the coalition of charities that 
campaigns for people to take greater 
control of their health and care.

“More and more of us are living with 
multiple long-term conditions and rely 
on support from various services,” says 
Andrew.

“This makes information sharing 
absolutely critical to delivering safe, 
coordinated and empowering care.” 

At the most basic level, he believes 
good records keep people safe by 
informing professionals of critical 
information.

“Standardised records also 
allow multiple professionals and 
organisations to understand someone’s 
needs and preferences.”

Looking to the future, he says that 
digitally accessible records could 
trigger a fundamental change in health 
and care by empowering people to 
‘own’ their records.

“They have the potential to shift the 
power balance towards the individual.” 

PRSB agrees that empowering people 
who use services through giving them 
better access to care records that are 
clear and easy to understand is vitally 
important and we have made our work 
to develop personal health records and 
information for self-care a top priority.

Andrew – empowering patients

CASE STUDY

“Information sharing is absolutely critical to delivering 
safe, coordinated and empowering care.”
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Our aim has been to build credibility and win the confidence of our members 
by demonstrating how the PRSB values their input and acts consistently upon 
it, by advocating and securing consensus. The PRSB priorities for standards 
development is a good example of how we build consensus to address the issues 
members consider critical to progress. 

The following table sets out our priorities for standards development.

Theme Description
1.  Person centred care and 

shared decision-making
•	 Transforming care through patients using personal care 

records, apps

•	 Integrating personal health data in the record to be 
useful to care practitioners

•	 Improved experience and reduced litigation through 
shared decision-making

2.  Supporting integrated 
care

•	 Care plans as key multi-disciplinary tool to improve care

•	 Integrated care records - central to plans for 
interoperability

3.  Standardising key data 
flows and transfers of 
care

•	 Focus on implementing the standards already in place 
and delivering benefit

•	 Fill key gaps in transfers of care (e.g. referral) documents 
and reap further benefits by re-use, e.g. discharge to 
community pharmacy

4. Prioritising social care •	 Early win and safety improvements through e-discharge 
to care homes

•	 Hospital and care passports to protect and improve care 
for vulnerable people

•	 Recognising the importance of safeguarding in care 
records - adults and children

5.  Enabling audit, research 
and precision medicine

•	 Structured high quality information at specialty level 
to enable precision medicine and reduced burden from 
separate collections

•	 Information to support and integrate genotype/
phenotype data

6. Improving safety •	 Improved safety and learning from incidents through 
structured clinical incident reporting

•	 Standard icons for universal recognition, especially on 
mobile devices

7.  Getting the building 
blocks in place

•	 Getting the building blocks in place will enable 
and accelerate further interoperability, including 
SNOMED/DM+D wide-scale roll-out, standardised 
document naming for scanned paper records, coding 
for investigations/pathology, dose syntax for safely 
translating medicine information between settings
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In 2016/17 we also undertook a piece 
of work drawing on the expertise of 
our Advisory Board to understand 
concerns raised around persistence 
of diagnoses in care records and how 
we address these. At present there is 
inconsistent recording of diagnoses, 
particularly of chronic conditions. 

For example, patients admitted with 
dementia may not have that diagnosis 
recorded at subsequent admissions, 
which can impact safety and quality 
of care. We are working with the RCP 
to produce guidelines to clarify how 
diagnoses should be recorded on an 
ongoing basis when appropriate and 
support clinicians and systems to 
ensure that happens. 

We also began work to consider 
standards and guidelines for 
scanned paper records and naming 
of documents so that these can be 
a useful and searchable part of the 
ongoing care record for individuals. 

The PRSB’s strategy is to develop a 
comprehensive set of standards for 
health and social care and ensure 
they are adopted by engaging with 
providers to implement them. In the 
past year, the PRSB has expanded its 
portfolio of standards to include not 
only transfer of care but a wider range 
of standards focused on integrating 
care and the records to support care. 

By March 2017 we had eight standards 
in development and three new work 
proposals in progress. We increased 
public and clinical engagement in 
standards development, with more 
than 1,000 people responding to the 
outpatient letter standards survey and 
22 professional groups represented in 
the workshop.

Our first child health events workshop 
was oversubscribed with 70 attending. 

We are working closely with our 30 
member-strong advisory board, who 
include representatives of professional 
bodies and key groups representing 
users of services across the whole 
of the UK. The Advisory Board has 
approved our strategy and business 
plan for 2017-18 and guided our 
priorities for standards development 
in the coming year, aligning it to their 
member organisations’ strategic 
priorities.

In building consensus from our 
members for PRSB priorities we can 
speak with authority when aligning our 
work with the wider system priorities 
of the four nations including NHS 
England, NHS Digital and our other 
partners.

In addition to providing input, 
feedback and guidance on the 
direction of the PRSB, the Advisory 
Board are helping to raise awareness 
about the importance of our work with 
their respective organisations. 

Our key priority has been to enhance 
the professional voice that underpins 
the organisation, to ensure that the 
standards developed are suitable for 
widespread use and will be adopted 
across the board. 

We also work in partnership with 
the RCP’s Health Informatics Unit, 
as well as building relationships 
with INTEROPen and the vendor 
community, and Digital Health’s 
CCIO network, where we aim to raise 
awareness about standards and gain 
support for their widespread adoption 
and implementation. 
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PRSB is leading work to support the 
effective adoption and uptake of 
standards across health and social 
care, through engaging and influencing 
professional leaders to acknowledge 
the challenges, promote the benefits 
and share solutions to implementation. 

The project, Standards into Practice, 
has been an integral part of the wider 
digital transformation programme 
led by NHS Digital and NHS England. 
If standards are adopted in practice 
they will contribute to safer and more 
consistent patient care.  

4.  Raising awareness and 
understanding – across 
the four UK nations 

As a membership organisation, PRSB 
has worked closely with its Advisory 
Board to agree a shared vision for the 
role its members should play in guiding 
and directing our work. In 2016/17 the 
PRSB executive team conducted a 
series of successful meetings with the 
leadership of its member organisations 
to ensure we have an agreed 
understanding of our vision, strategy 
and delivery plans.

In turn, this has secured greater 
understanding and support for our 
work. We reviewed and agreed 
members’ roles and responsibilities on 
the Advisory Board to provide clarity 
and direction to their work which has 
resulted in closer working relationships 
and a shared sense of mutual purpose.

Meanwhile, we have also strengthened 
our relationships with our partners in 
the four nations with senior leadership 
visits to Scotland, and Wales in 
2016/17.

We continue to learn from and 
share best practice on standards 
development and adoption across 
the four nations and we are working 
closely with our colleagues in Wales 
to learn from their excellent work on 
medications information sharing with 
community pharmacy.

In addition colleagues in Scotland are 
sharing the learning from the Scottish 
Primary Care Information Resource 
(SPIRE) about how to agree sharing 
of patient data for research and 
care planning. We are also looking 
at Northern Ireland’s integrated care 
planning work to learn how we can 
apply the lessons in the rest of the 
United Kingdom. 

Our communications and engagement 
activities have moved from strength 
to strength. We launched News@
PRSB newsletter in October 2016, 
doubled our following on Twitter and 
expanded our social media presence 
to include LinkedIn in the last year; 
we significantly increased traffic to 
the PRSB website and increased the 
volume of media coverage and our 
members’ coverage of PRSB work. 

In addition to presenting at key 
conferences including EHealthWeek, 
EHILive and Innovation Expo, we 
produced video interviews which can 
be found at www.theprsb.org. We are 
re-launching our website in 2017/18 
to improve the breadth and depth of 
information available to visitors and 
make it more accessible.

We also introduced a customer 
relationship management system to 
better manage our customer relations 
and engagement activities. 
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5.  Developing the 
organisation 

We developed the executive team 
in 2016/17 to include a director 
of strategy, communications and 
engagement to lead on developing 
our priorities, approach to adoption 
and spread of standards and build our 
reputation and brand.

We also appointed a director of 
delivery and business development 
to identify and secure new business 
opportunities, ensure robust processes 
for developing standards and establish 
a responsive customer support 
function. 

We have strengthened our clinical 
and professional leadership with 
the appointment of Dr Phil Koczan 
to the role of clinical director and 
the addition of new advisory board 
members.

We have expanded our team of clinical 
advisors to include Dr Afzal Chaudhry, 
CCIO of Cambridge University 
Hospitals NHS Foundation Trust and 
Professor Bernard Crump, Professor of 
Medical Leadership at the University of 

Warwick and an expert in large-scale 
change methodology to support our 
work on implementing standards. 

Our strategic partnership with the 
RCP Health Informatics Unit was put 
on a firm footing with agreement of 
a memo of understanding that has 
fostered a strong mutual working 
relationship with the directors of 
the clinical quality division and the 
informatics leadership and team. 

In line with our development as an 
organisation, we have appointed new 
members of staff to assist with website 
design, communications, standards 
implementation and customer support. 

To support the Board we have begun 
planning development days, as well 
as running a series of team strategy 
and development days, to ensure the 
effectiveness of the new team. 

Following the retirement of Professor 
Iain Carpenter in the Autumn, the 
PRSB has recruited Professor Maureen 
Baker CBE as chair. She will be joining 
the organisation in October.
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Our achievements 
for 2016/17

Developing a library of 
transfer of care standards
When people are transferred between 
health or care providers it is essential 
that the right information is shared 
between professionals, and the person 
themselves. Transfers of care are a key 
area for standards development and 
by adopting PRSB standards frontline 
staff will help improve care using 
information that is timely, clear and 
comprehensive. 

PRSB has developed the following 
standards which are published on our 
website at www.theprsb.org.

Electronic discharge 
summary standard
When patients are discharged from 
hospital it is important that the right 
information is available to GPs to 
provide continuity of care.

The PRSB finalised development of 
the e-discharge summary standard to 
help facilitate better care for patients 
after hospital discharge. Key among 
the developments to the e-discharge 
summary standard are revisions to the 
information that should be entered 
on a patient’s care record regarding 
the medications used during their 
treatment and care.

This will ensure that all the relevant 
information about a patient’s care, 
including medications, diagnosis and 
ongoing treatment is available when 
it is needed for care. NHS Digital is 
developing technical standards to 
support the implementation of the 
standard. 

As part of the standard NHS contract, providers were required by 
December 2016 to follow the PRSB standard for the structure and 
content of the discharge summary. From October 2018 providers 
should send structured and coded discharge summaries and 
clinic letters that can be automatically imported into GP systems. 
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Jonathan Lloyd Jones has been a 
pharmacist and branch manager at 
Sheppards Pharmacy in Aberdare, 
Wales for the past two years.

This busy community pharmacy 
is responsible for roughly 1,000 
prescriptions per day. Around 18 
months ago, they began using 
e-discharge summaries sent from 
hospitals to help their patients better 
understand the medications they were 
using. Before this, the pharmacy relied 
on patients bringing in paper copies of 
the e-discharge summary, which often 
didn’t happen. 

“It took around three months to 
sign up most of the patients,” says 
Jonathan. “Now the e-discharge is 
with us within 24 hours of them being 
discharged from hospital.

“We call the patient straight away 
after we get this and check whether 
they need any help with medications, 
see if they need to order anything 
in and check whether the changes 
that we see on the discharge have 
actually taken place. If there’s any 
discrepancies we get in touch with the 
patient’s GP, the hospital or the patient 
themselves to resolve this,” he adds.

The service has been hugely beneficial 
to patients, all of whom say it is 
reassuring to talk to someone about 
their medication after leaving hospital. 

“Often patients are very vulnerable 
and are taking medications we need 
to prepare in advance. Sometimes 
they are unaware of changes to 

their medication, or they don’t feel 
they understand them. We are able 
to explain what has happened after 
discharge and make sure they have 
the right medication and enough of it,” 
says Jonathan. 

A month later the pharmacy does 
a full medication review, to make 
sure people continue to take their 
medications properly, helping to 
provide safer care for the patients. 

Jonathan – the e-discharge summary standards helps 
information sharing with community pharmacies

CASE STUDY
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Mental health discharge 
summary standard 
People with mental health problems 
need good joined up physical and 
mental health care and that depends 
on GPs, community and acute mental 
health care teams as well as social 
care professionals having access to 
timely information about their care and 
treatment.

The PRSB developed the mental health 
discharge summary standard to ensure 
that relevant information is shared with 
GPs, so they can provide continuity 
of care when an adult is discharged 
from mental health services to a GP 
practice. The standard was published 
in February 2017. 

It was developed in collaboration with 
the Royal College of Psychiatrists 
(RCPsych), as well as other 
professional and patient groups. It 
includes information on patient history 
and social context, medications, the 
details of their hospital admission, as 
well as current and previous diagnoses.  

The PRSB has worked with the College 
and the British Psychological Society 
to promote publication of the standard 
to their members and will continue to 
try and encourage frontline services to 
adopt the standard as the norm.
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Crisis care summary 
standard 
Helping patients and their families 
cope during a terminal illness is 
fundamental to good health care and 
that depends on professionals and the 
people in their care having access to 
the right information at the right time 
to support them.

The PRSB published the crisis care 
standard in March 2017. This standard 
includes information on end of life 
care plans for terminally ill patients, 
to support better coordination of 
treatment in primary, acute and 
community care, as well as hospices, 
care homes, and social services. 

The standard will also help patients 
to avoid unnecessary admissions and 
procedures. After a patient receives 
care in a crisis situation, a record will 
be shared digitally with other services 
that includes all relevant information 
on medications, treatments and other 
issues so that the person can be 
transferred safely to others who will 
provide their continuing care. The new 
standard will be used in a range of care 
settings and scenarios to ensure that 
patients in a crisis get the help they 
need in a timely way.  

Emergency care 
discharge summary 
standard 
Nearly two million people attend 
emergency care (EC) services 
each month and sharing discharge 
information between emergency care 
and GP practices is essential to patient 
safety and good ongoing care.

The PRSB began developing 
standardised emergency care 
discharge summaries, for 
implementation across the NHS in 
2016/17. This will help the NHS move 
from the current largely paper/
email-based discharge summaries 
to standardised structured digital 
communications, enabling emergency 
care and GP practice systems to 
share information in real time.  Key 
information will be transferred directly 
into the GP record, reducing the risk of 
transcription errors and improving the 
quality of information. 

Details on the emergency visit will 
be available more quickly to the GP 
practice, and the patient’s safety and 
overall experience will be improved.  
All information will be standardised, 
which means it will be available for 
secondary purposes, such as clinical 
audit and research. The standard was 
due to be published in June 2017.

The standard project supports the 
Urgent and Emergency Care review 
and builds upon the Emergency Care 
Data Set (ECDS) project, which started 
in February 2015 and is due to be 
implemented in October 2017. 

Ambulance transfer 
of care to emergency 
departments (ED)
When transferring the care of a 
patient to a hospital emergency 
department, pertinent information 
from the ambulance record needs 
to be shared quickly to ensure that 
clinicians have the information they 
need to deliver safe and effective 
care. This information needs to 
be both recordable by ambulance 
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professionals and useful to emergency 
care professionals. The PRSB has 
developed a standard, in consultation 
with patients and healthcare 
professionals, which defines the 
structure and content of the transfer 
of care information from ambulance 
to emergency departments. This 
work was completed in May 2016 
and is currently being implemented 
for trial by South West Ambulance 
Services Trust, and receiving hospital 
emergency departments.  

Information sharing with 
care homes 
The PRSB is supporting NHS Digital’s 
Social Care Programme (SCP), which 
aims to support the health and 
social care sectors to simplify and 
standardise the information it uses, 
and support the secure, effective 
and efficient flow of this information 
between settings.

As part of this work, the PRSB 
conducted a series of interviews and 
surveys with care home professionals 
to gather intelligence about the flows 
of information with care homes, and 
in particular the flow of hospital 
discharge summaries to care homes. 
The aim was also to provide assurance 
that the intelligence gained by the 
SCP is representative of the care home 
sector.

The report was published in May 2017 
and identified that gaps in the flow 
of hospital discharge information to 
care homes are a significant priority 
issue; further stages of work are under 
discussion to support the adoption 
and effective use of the e-discharge 
summary standard. 

Outpatient letter 
standards 
More people are living with a range 
of long term conditions that require 
ongoing care and increasingly they are 
attending outpatient clinics outside of 
traditional hospital settings.

Due to the rise in the number of 
specialist services delivered out of 
hospitals, well-structured outpatient 
letters have become increasingly 
important in ensuring good 
communications between clinicians 
and with patients.

Outpatient letters are the main 
method of contact and communication 
between outpatient department 
clinical teams and GPs, and are often 
the sole record of the consultation. 

The PRSB is working on a new 
standard for outpatient letters, 
designed to improve and standardise 
the content of outpatient letters so 
that professionals, patients and carers 
receive consistent, reliable, high-
quality information. The final standard 
is due to be published in October 2017. 
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Other standards 
development in 2016/17 

Digital care and support 
planning standard 
People who use services want health 
and care staff to provide more joined 
up services and that includes sharing 
their care records and plans with GPs, 
hospitals and teams who look after 
them in the community. The NHS 
and social care services are trying to 
provide better integrated services. 

To support this, the PRSB has begun 
work on a digital care and support 
planning standard. Working with 
North West London Collaboration 
of Clinical Commissioning Groups 
(CCGs), we are developing a standard 
to ensure that care plans can be 
effectively shared between people 
receiving care, carers and all the 
health and care professionals involved 
in that person’s care.

Standards will also help to enable 
people to manage their own care, with 
the support of a wide range of services 
including GPs, hospitals, occupational 
therapy and social care. The first 
phase of the project started in March 
and involved gathering evidence and 
good practice examples. We expect 
the final standard to be endorsed and 
published by the end of 2017.

The initial care plan standard will set 
out the basic information requirements 
for a care plan and once that has 
been established, work will begin on 
care planning in more specialised 

areas of care such as cancer care or 
specific long-term conditions. We are 
expecting this to develop over the 
next year. 

Digital child health 
strategy- child health 
events 
Having a single record that contains all 
the routine health and care information 
for a child will help ensure everyone 
who looks after children has access to 
up-to-date information so that parents 
don’t have to repeat their child’s health 
and care history repeatedly.

The PRSB began work to develop 
the information sharing requirements 
for the community child health 
record which includes the Healthy 
Child Programme, as part of the 
NHS England Digital Child Health 
Strategy. This will mean that birth 
details, immunisation records and the 
outcome of developmental reviews will 
be shared digitally with health care 
professionals and also made available 
to parents/carers through the personal 
electronic child health record (known 
as the e-red book).

This will help ensure that every 
child receives the health and care 
support that they need as key clinical 
information will be consistently 
recorded and available online where 
and when it is needed. The work will 
continue in the coming year. 
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Iza Gill has two children, one of whom 
has additional needs as a result of an 
autism diagnosis. Her husband is in the 
army and the family regularly moves- 
sometimes to a new home every two 
years. Due to their frequent moves, Iza 
finds that information sharing can be a 
real challenge.

“Having a child with additional needs 
can be anxiety provoking, as you 
never know what the next day will 
bring. This can be made even worse as 
medical and support provision varies 
so much from one area to another,” she 
explains.

“Good care and information sharing 
is essential to making our lives easier, 
both for my son and the rest of the 
family.”

In the past Iza has had to repeat 
her son’s needs to new GPs, and 
often incurs long waits for treatment 
approvals as a result. On one 
occasion a new GP was unable to 
prescribe sleeping medication that 
her son needed as the local Clinical 
Commissioning Group could not 
approve them, which meant they had 
to purchase the tablets privately in the 
interim stages until a consultant was 
able to prescribe them.

These experiences are also stressful 
for her son, who struggles with the 
pressure of repeat appointments and 
being moved around and assessed 
by different services. “I was really 
keen to be part of the child health 
workshops, as it gives me the chance 
to explain how and why information 

Iza – child health events standard

sharing can make my son’s life better, 
she explains. “I think standards would 
mean that information could be shared 
any time or place, which would be 
highly beneficial for patients and their 
families. As we move around so often, 
it would be great to avoid repeating 
the story many times over and the care 
would be better and safer.

“It would be very helpful to have 
access to reports and comments 
as different agencies are often not 
in touch with each other and, for 
example, Defence Primary Health 
Care (the Military GP system) uses 
a completely different computer 
system to the NHS one and they do 
not interact, so large gaps in records 
are normal after moves and can be 
frustrating or even dangerous.”

CASE STUDY
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Support and Maintenance
A support and maintenance service 
was established during the year 
(support@theprsb.org).  Working 
closely with NHS Digital it ensures 
that clinicians, professionals, system 
suppliers or the public have a route 
to get responses to questions about 
the standards, or log issues as the 
standards go into use for consideration 
for updates.  

Assurance Committee 
and lessons learned 
workshops
The PRSB established an assurance 
committee in 2016/17 to ensure that 
the standards we develop reflect 
good clinical/care practice, are 
evidence-based, endorsed by relevant 
organisations, and are practical 
to implement and appropriately 
maintained.

The committee comprises clinical 
and care professionals, patient 
representatives and informaticians 
and is chaired by a Board member of 
the PRSB. The assurance criteria are 
used by PRSB across the development 
lifecycle of projects to ensure 
standards, reports and other outputs 
are of the highest quality. 

As part of good practice the PRSB 
also holds lessons learned workshops 
with stakeholders to review standards 
and it held a workshop in October 
2016 to review the development of the 
crisis care standard, the ambulance to 
emergency care handover standard 
as well the work it undertook of 
pathology services. As a result of 
this workshop PRSB is engaging 

stakeholders earlier in developing new 
standards to ensure the standards 
are fit for purpose; we are developing 
our communications to ensure PRSB 
is raising awareness of the standards 
work from its inception and we have 
revised the endorsement process by 
which member organisations support 
the publication of new standards to 
make it more timely and effective.

Clinical and professional 
input to Data Standards 
Assurance Service 
In 2016 the PRSB began an annual 
service providing subject matter 
expert advice and input to the 
Standardisation Committee for Care 
Information, the NHS Digital body 
responsible for the appraisal, quality 
assurance and approval of applications 
to produce national information 
standards, data collections and data 
extractions for the NHS and social 
care.

These collections help the NHS and 
social care find out what care and 
services people receive and whether 
they are beneficial; identify gaps in 
care and unmet needs; monitor health 
and diseases; and inform policy and 
forward planning.

Information for these collections is 
often recollected from direct care 
services information systems. The 
long-term goal, outlined in Paperless 
2020, is to able to extract this 
information from direct use services 
IT systems to improve data quality, 
reduce collection burden and costs. 

PRSB influence these data sets by 
providing co-ordinated clinical and 
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professional feedback for applications 
that will impact on direct care and 
services. Our aim is to provide advice 
and input so the proposed sets are 
clinically meaningful, necessary and 
do not adversely affect patient care 
delivery.

Some require a broad range of clinical 
and professional input such as the 
Secure Email Information Standard 
whilst others require more targeted 
review, such as the mental health 
services data set and the community 
services data set. 

This service is now provided under 
the umbrella of services managed by 
the Data Coordination Board (DCB). 
For 2017/18 the service contract has 
been expanded to include feedback 
from social care and the patients’ 
perspective, where required. We also 
have the opportunity to develop the 
service further and we are looking 
at ways to work directly with the 
developers to further improve what is 
produced and how it is implemented 
and used.  

Fast Healthcare 
Interoperability 
Resources (FHIR) Profiles 
Assurance 
The PRSB carried out work to assure 
a new technical standard that will 
be faster, easier and more flexible to 
implement than earlier standards. The 
standard is called Fast Healthcare 
Interoperability Resources (FHIR) and 
PRSB published an assurance report 
in 2016/17 following proof of concept 
work on this new standard. 

Working with NHS Digital, clinicians, 
health care professionals and system 
suppliers, the PRSB tested an 
approach based on the new standard. 

This new approach to developing 
standards for digital record sharing 
promises to speed up production of 
standards and make it possible to get 
a wider range of information in any 
clinical setting and across any patient 
pathway. FHIR is being adopted by 
NHS Digital and by NHS England. 

The introduction of FHIR will allow 
direct transfer of individual data items 
between health and care systems 
and patient apps, and require new 
ways of assuring that data meets 
PRSB standards. This is in contrast 
to PRSB standards to date which 
have been based on transfers of care 
and structured documents such as 
discharge summaries. 

Commissioning support 
unit design guide/ Target 
Architecture design 
guide 
Information systems need to support 
integrated care as STPs, accountable 
care organisations and other new 
models of care emerge to meet 
the challenges of health and care 
provision.

PRSB contributed a chapter on 
care records standards and their 
fundamental role in interoperability to 
the national design guide produced 
by the South West and Central 
Commissioning Support Unit – a 
document that set out to describe 
the technical architecture needed to 
support new ways of caring.
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This design guide has been created to 
complement the Target Architecture, 
the national blueprint for integrated 
information systems in England, and to 
help STPs to plan for the introduction 
of digital services.

Standards into practice
Developing standards for care records 
is essential but ensuring they are 
implemented in health and care 
practice is equally important. The 
PRSB sees that a vital part of its role 
is to mobilise the system and frontline 
providers to deliver this large-scale 
change so that standards are the norm 
in future.

Last year we conducted a pilot project 
to engage the clinical and professional 
leaders of our member organisations 
to implement standards in practice. 

Working with frontline staff, patients, 
our members and the project sponsor, 
NHS Digital, we sought to:

•	 Establish an understanding of 
key benefits, disincentives and 
challenges of adoption with a wide 
and diverse range of stakeholders;

•	 Engage key stakeholders in 
developing and supporting the case 
for change and raising awareness 
amongst their peer groups;

•	 Determine key interventions, tools 
and approaches that could support 
spread and adoption to December 
2016; 

•	 Develop a process and learning that 
can be applied to future standards 
implementation, that is endorsed 
and adopted by the PRSB Advisory 

Board, college members and most 
importantly the wider clinical and 
professional community of health 
and care providers.

As a result of this pilot work we 
produced a series of toolkits, with 
core messages, which are published 
on our website under engaging clinical 
and professional leaders. The toolkits 
were developed in consultation with 
clinicians, care professionals, patient 
representatives, providers and teams 
from our member organisations. 

We conducted site visits, meetings, 
and evidence gathering with key 
stakeholders and reviewed our 
findings regularly via a project board 
representative of all relevant groups 
and views. 

The core messages demonstrate how 
standards for information sharing will 
help solve the real problems clinical 
and professional staff experience daily 
in their work, not just add to their 
burden. We also engaged partners, 
vendors and chief clinical information 
officers to develop a coordinated 
approach to create standards and the 
technology to support and implement 
them. 

In the coming year the PRSB intends 
to build on the learning from this pilot 
project to further promote adoption 
and implementation of the e-discharge 
summary standard as the first of a 
suite of standards.
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Forward plan 
2017/2018 
Transfers of care 
We are completing our library of 
standards to support handovers 
of care so that every transfer from 
referral by a GP through to discharge 
from outpatient services, hospital or 
any other care setting is supported 
by PRSB record standards. By doing 
so PRSB believes we will drive better 
information sharing across the health 
and social care system. 

Clinical Referral 
Information  
In August 2017 the PRSB will begin 
work to improve the quality of 
information sent in GP referral letters, 
so that hospital consultants can reduce 
inappropriate referrals and better 
manage heavy caseloads.

This is essential given the ageing 
population and the number of people 
living with long-term conditions who 
need ongoing care. Currently there are 
also differences between GP systems 
and GP practices in the clinical content 
of referrals, with multiple templates 
in use. Although appointments can 
be booked online through the NHS 
Digital e-referrals service (NHS e-RS), 
many hospitals are still receiving paper 
letters.

Working with clinicians and patients, 
the PRSB will work to develop 
evidence-based standardised headings 
for referral letters and implementation 
guidance for digital referrals, providing 
the information hospital clinicians need 
from GPs.
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Social care
Discussions are in progress about supporting the adoption and effective use of 
the e-discharge summary standard to support better information flows for the 
discharge of patients from hospitals to care homes.  

Patient passports
The PRSB is currently in discussion to work with social care professionals to 
standardise paper-based hospital and care patient passports which ensure the 
needs of the most vulnerable individuals are met in hospital and other care 
settings.  This work may be used in conjunction with the digital care and support 
planning standard and other standards that are already being developed.  

Tony Prosser and his wife Tricia, who 
are parents to four children, have been 
facing challenges with information 
sharing in the health care system since 
their eldest son was born.

Now an adult, Matthew has profound 
and multiple learning disabilities 
(PMLD); he has Lennox-Gastaut 
Syndrome, a controllable but incurable 
form of epilepsy and must be fed 
through an abdominal feeding tube. 

As he can’t communicate, his family 
and his carers have to watch out 
for small changes to Matthew’s 
condition, such as flushed cheeks 
or signs of discomfort which could 
indicate an infection. “Information 
sharing is vital, because it helps 
professionals to understand the details 
of his condition,” says Tony. “We rely 
predominantly on secondary services, 
such as specialist community teams 
and they use different information 
systems to our GP.

It means that often messages can’t 
be shared between the two.” He 
says that developing standards for 
information sharing is crucial, and 
that professionals and parents should 
be involved in the process. Matthew 
has a hospital and care passport that 
contains relevant information to help 
health and care staff ensure they meet 
his needs.

The PRSB hopes to develop standards 
for passports in order to help improve 
the quality of information that is 
shared and ultimately the care people 
like Matthew receive.  “We would 
love to see the PRSB standards put 
into practice across all of health and 
social care. It will make the jobs of 
professionals easier and also make 
care safer and more effective for my 
son. If different systems are able to 
talk to each other and communicate 
information it will make the overall 
standards of care better.” 

Tony – developing a standard for 
hospital and care passports

CASE STUDY
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Transferring information 
from community 
pharmacy projects
Working in collaboration with 
NHS Digital, the PRSB is planning 
to develop and support the 
implementation of standards for 
information flows in and out of 
community pharmacies. This will 
support the developing role of 
pharmacies in patient care, facilitating 
the speed and flow of the right 
information between pharmacies and 
GPs and other parts of the health and 
care system.  As well as being used 
to facilitate improvement in direct 
care for patients, the data sets can be 
used for secondary purposes such as 
analysis and research. 

Other standards 
development and 
projects for 2017/18
Standard core maternity record
The PRSB is planning to build on 
existing work from NHS Digital to 
develop a standard for maternity 
records, so that key information 
regarding pregnancy can be shared 
digitally between GPs, hospitals, 
midwives, pregnant women and 
everyone else involved in maternity 
care. The goal of the standard core 
maternity record is to deliver safer care 
for pregnant women and their babies.  
We are currently in the process of 
finalising the details of this project 
with NHS Digital. 

Digital child health strategy- 
child health events 
Following on from the work on this 
project in 2016/17, the PRSB will be 
working closely with parents and 
professionals to ensure that the 
information content of the child 
health record is meaningful, relevant 
and complete, incorporating all the 
necessary clinical and care information. 
As part of this, we will be running 
a series of workshops and issuing a 
survey, taking onboard input from a 
wide range of groups involved in a 
child’s care, including parents, doctors, 
school nurses and social care. The final 
report should be published in late 2017 
or early 2018.

Care Connect (FHIR profiles) 
The PRSB is collaborating with NHS 
Digital and others to develop and 
assure the use of the new technical 
standard, in what is known as FHIR 
profiles, in order to drive a common 
approach for patient information 
sharing across all the different care 
settings in the UK. These are referred 
to as (UK Generic) CareConnect 
profiles. In assuring the FHIR profiles 
we will be developing our ways of 
working collaboratively with NHS 
Digital and INTEROPen as suppliers 
look to create genuine interoperability 
between systems.

Support and maintenance 
The PRSB is updating the current 
core standard headings, incorporating 
clinical and professional input from the 
consultation processes around each 
individual transfer of care standard. 
Our support service will help users 
implementing standards, including 
clinicians and professionals, system 
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suppliers, patients and carers. We 
will log, prioritise and address clinical 
and professional queries raised 
from implementation and use of the 
standards. 

Self-care/personal care records 
Over the next year, we aim to work 
with a range of patient-facing bodies 
to develop personal health records that 
enable individual’s to better manage 
their health and care. There are huge 
gains to be realised by empowering 
individuals to take greater control of 
their own health and care in terms 
of preventing unnecessary hospital 
admissions and GP appointments. 
PRSB believes standards for care 
records plays a critical enabling role 
in achieving this goal by ensuring 
patients and their carers have the 
information they need in health and 
care records to play an active part in 
understanding and complying with 
their treatment and care plans. 

Progressing use of a digital 
clinical language - SNOMED CT 
NHS Digital is leading the drive to 
establish the use of digital clinical 
languages across health and social 
care to improve quality and safety 
across the system. This will be done 
through the implementation of 
SNOMED CT, dm+d and other digital 
clinical languages as the standards 
for terminology used in systems 
for the provision of care as well as 
secondary uses. The PRSB will be 
supporting NHS Digital, providing 
the clinical and professional view on 
digital clinical languages and how they 
should be implemented. We will also 
be identifying clinical champions to 
help drive change, so that the benefits 
of adopting digital clinical languages 
such as SNOMED CT are realised.

Putting standards into 
practice 
The PRSB is refreshing its programme 
to support implementation of 
standards, working in collaboration 
with its member organisations and 
frontline providers of health and care. 
Our aim is to create a culture shift in 
health and social care where standards 
are accepted as the norm. 

Following on from last year’s work, 
we will identify key patient-facing 
organisations to work with, ordering 
them in priority of influence and 
impact, with a focus on the use of 
standards in self-care for long-term 
conditions. As the voice of clinicians 
and patients in advocating and 
adopting standards, the PRSB will 
assess how to raise awareness of 
standards with the public by working 
with patient-facing organisations 
before they are in place in the health 
and social care system. 

Education and training is essential to 
ensuring that standards are widely 
understood and implemented. The 
PRSB will liaise with colleges and 
training organisations to develop 
an engagement plan that aligns 
with curricula and can be easily 
incorporated into teaching. We will 
also work with member organisations 
to create stand-alone education and 
training offers. Once we’ve identified 
training needs, the PRSB will develop 
a pilot toolkit, as well as e-learning 
training packages. 

The PRSB is actively discussing how 
using our standards can enhance 
the work of national organisations 
concerned with improving quality, 
safety and efficiency alignment, such 
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as NICE, the Care Quality Commission 
and NHS Improvement. We are 
undertaking research to understand 
the processes of our partners, to see 
how the PRSB can align our work 
with theirs. We are aiming to jointly 
influence standards adoption, and 
identify what processes need to 
change and how in order to ensure 
this.  

Working with NHS England, we will 
support their development of the 
Digital Maturity Assessment to ensure 
it captures the relevant information in 
relation to standards adoption. 

We are identifying providers, in 
particular global digital exemplars 
and those following their lead on 
adoption of standards as well as 
STPs to work with so that we can 
understand any barriers, challenges 
or incentives to adoption and uptake 
of PRSB standards. By working with 
them we will develop case studies 
to spread best practice and learning. 
Through deep dives and other 
mechanisms, we will learn in detail 
about possible barriers to adopting 
standards and work with organisations 
to develop solutions. The PRSB will 
also be working alongside national and 

regional implementation teams to pilot 
the standards. 

We will develop a stakeholder 
engagement plan for working with our 
stakeholders. Our goal is to identify 
priority stakeholders with greatest 
influence and reach and/or those that 
have concerns that need addressing 
to enable targeted communications 
and drive adoption and spread of the 
use of standards. We aim to engage 
all our member organisations with 
communications and raise awareness 
of standards with their members who 
are users of services, clinicians and 
other professionals. 

Building our partnerships
Membership focus
As a membership organisation PRSB is 
keen to ensure we speak with authority 
for the widest possible group of clinical 
and professional disciplines as well as 
patient groups. We will continue to 
focus on building our membership to 
include all relevant clinical, professional 
and patient groups with a role and 
interest in developing the content for 
and sharing health and care records.
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The directors present their report and 
the unaudited financial statements of 
the company for the period ended 31 
March 2017.

Directors
The directors who served the company 
during the period were as follows:

Prof G I Carpenter 

Dr L Igali 

Dr E M M Morris 

Ms M C Winfield 

Mr D C Felton 

Mrs L W Foley 

Mr P J Scott 

Ms H M Feger (Appointed 1 June 2016)

Directors report
Period from 1 June 2016 to 31 March 2017

Small company 
provisions
This report has been prepared in 
accordance with the provisions 
applicable to companies entitled to the 
small companies exemption.

This report was approved by the board 
of directors on 31 August 2017 and 
signed on behalf of the board by:

Mrs L W Foley
Director

Registered office:
Camburgh House
27 New Dover Road
Canterbury
Kent
CT1 3DN
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Statement of income and 
retained earnings

Note Period from

1 Jun 16 to 
31 Mar 17

Year to

31 May 16

£ £

Turnover 1,145,634 904,188

Cost of sales 939,901 695,188

Gross profit 205,733 208,459

Administrative expenses 208,690 134,580

Operating (loss)/profit (2,957) 73,879

(Loss)/profit before taxation 6 (2,957) 73,879

Tax on (loss)/profit — 9,145

(Loss)/profit for the financial period 
and total comprehensive income

(2,957) 64,734

Retained earnings at the start of the 
period

116,734 52,000

Retained earnings at the end of the 
period

113,777 116,734

All the activities of the company are from continuing operations.

Period from 1 June 2016 to 31 March 2017

The notes on pages 43 to 47 form part of these financial statements.
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Statement of 
financial position
31 March 2017

Note 31 Mar 17 31 May 16
£ £ £

Fixed assets
Tangible assets 7 14,975 5,376
Current assets
Stocks  — 127,915
Debtors 8 347,009 49,591
Cash at bank and in hand 550,095 168,362

897,104
Creditors: amounts falling due 
within one year

9 798,302 234,510

Net current assets 98,802 111,358
Total assets less current liabilities 113,777 116,734
Net assets 113,777 116,734
Capital and reserves
Profit and loss account 113,777 116,734
Members funds 113,777 116,734
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These financial statements have been prepared in accordance with the provisions 
applicable to companies subject to the small companies’ regime and in accordance 
with FRS 102 ‘The Financial Reporting Standard applicable in the UK and Republic 
of Ireland’.

For the period ending 31 March 2017 the company was entitled to exemption from 
audit under section 477 of the Companies Act 2006 relating to small companies.

Directors’ responsibilities:
•	 The members have not required the company to obtain an audit of its financial 

statements for the period in question in accordance with section 476;

•	 The directors acknowledge their responsibilities for complying with the 
requirements of the Act with respect to accounting records and the preparation 
of financial statements.

These financial statements were approved by the board of directors and authorised 
for issue on 31 August 2017, and are signed on behalf of the board by:

Prof G I Carpenter 
Director

Company registration number: 8540834
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Notes to the 
financial statements
Period from 1 June 2016 to 31 March 2017

1. General information
The company is a private company 
limited by guarantee, registered in 
England and Wales. The address of the 
registered office is Camburgh House, 
27 New Dover Road, Canterbury, Kent, 
CT1 3DN.

2. Statement of compliance
These financial statements have 
been prepared in compliance with 
the provisions of FRS 102 Section 1A, 
‘The Financial Reporting Standard 
applicable in the UK and the Republic 
of Ireland’.

3. Accounting policies
Basis of preparation 
The financial statements have been 
prepared on the historical cost basis, 
as modified by the revaluation of 
certain financial assets and liabilities 
and investment properties measured at 
fair value through profit or loss.

The financial statements are prepared 
in sterling, which is the functional 
currency of the entity.

Funding 
The directors received a commitment 
from external parties for funding and 
project work and on this basis the 
going concern principle has been 
applied.

Funding has been received after 
the year end, and further funding is 
expected to follow.

Transition to FRS 102 
The entity transitioned from previous 
UK GAAP to FRS 102 as at 1 June 2015. 
Details of how FRS 102 has affected 
the reported financial position and 
financial performance is given in note 
12.

Tangible assets 
Tangible assets are initially recorded at 
cost, and subsequently stated at cost 
less any accumulated depreciation and 
impairment losses.

Any tangible assets carried at revalued 
amounts are recorded at the fair value 
at the date of revaluation less any 
subsequent accumulated depreciation 
and subsequent accumulated 
impairment losses.

An increase in the carrying amount of 
an asset as a result of a revaluation, 
is recognised in other comprehensive 
income and accumulated in equity, 
except to the extent it reverses a 
revaluation decrease of the same asset 
previously recognised in profit or loss. 

A decrease in the carrying amount of 
an asset as a result of revaluation, is 
recognised in other comprehensive 
income to the extent of any previously 
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recognised revaluation increase 
accumulated in equity in respect of 
that asset.

Where a revaluation decrease exceeds 
the accumulated revaluation gains 
accumulated in equity in respect 
of that asset, the excess shall be 
recognised in profit or loss.

Depreciation 
Depreciation is calculated so as to 
write off the cost or valuation of an 
asset, less its residual value, over the 
useful economic life of that asset as 
follows:

- 25% reducing balance

 - 25% reducing balance

4. Company limited by 
guarantee
Every member of the company 
undertakes to contribute a sum not 
exceeding £1 to the assets of the 
company if it is wound up during his, 
her or its membership or within one 
year afterwards:

a. for payment of the debts 
and liabilities of the company 
contracted before he, she or it 
ceased to be a member;

b. for the costs, charges and expenses 
of winding up; and

c. for the adjustment of the rights 
of the contributories among 
themselves.

5. Employee numbers
The average number of persons 
employed by the company during 
the period, including the directors, 
amounted to 3 (2016: 1).

6. Profit before taxation
(Loss)/profit before taxation is stated 
after charging:

Period from Year to
1 Jun 16 to 
31 Mar 17

31 May 16

£ £

Depreciation of 
tangible assets 

1,965 695
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7. Tangible assets

Plant and 
machinery

Fixtures 
and fittings

Total

£ £ £

Cost

At 1 June 2016 6,344 299 6,643

Additions 11,564 — 11,564

At 31 March 2017 17,908 299 18,207

Depreciation

At 1 June 2016 1,188 79 1,267

Charge for the period 1,910 55 1,965

At 31 March 2017 3,098 134 3,232

Carrying amount

At 31 March 2017 14,810 165 14,975

At 31 May 2016 5,156 220 5,376

8. Debtors

31 Mar 17 31 May 16
£ £

Trade debtors 275,825 35,600

Other debtors 71,184 13,991

347,009 49,591

9. Creditors: amounts falling due within one year

31 Mar 17 31 May 16
£ £

Trade creditors 134,445 76,997

Corporation tax 9,145 9,145

Social security and other taxes 148,733 12,235

Other creditors 505,979 136,133

798,302 234,510
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10. Operating leases

31 Mar 17 31 May 16
£ £

No later than 1 year 43,750 31,060

The total future minimum lease payments under non-cancellable operating leases 
are as follows:

11. Related party transactions
The company was under the control of the directors throughout the current period.

During the period, £nil (2016: £26,331) grant support income was provided by The 
Scottish Government, a member by guarantee of the community interest company.

During the period, Ms M. Bridgelal-Ram, a retired director of the community 
interest company, invoiced £1,519 (2016: £74,998) for management, consultancy 
and administrative services. At the period end date a balance of £nil (2016: £2,037) 
was outstanding.

During the period, Ms M. Winfield, a director of the community interest company, 
invoiced £3,600 (2016: £3,600) for management, consultancy and administrative 
services. At the period end date a balance of £nil was outstanding.

During the period, Professor G. I. Carpenter, a director of the community interest 
company, invoiced £30,000 (2016: £58,228) for management, consultancy and 
administrative services. At the period end date a balance of £5,000 (2016: £5,000) 
was outstanding.

During the period, Mr D. C. Felton, a director of the community interest company, 
invoiced £20,437 (2016: £26,331) for management, consultancy and administrative 
services. At the period end date a balance of £3,349 (2016: £6,097) was 
outstanding.

During the period, Mrs L. W. Foley, a director of the community interest company, 
invoiced £131,250 (2016: £72,250) for management, consultancy and administrative 
services. At the period end date a balance of £28,560 (2016: £nil) was outstanding.

During the period, Dr P. Scott, a director of the community interest company, 
invoiced £2,340 (2016: £8,580) for management, consultancy and administrative 
services. At the period end date a balance of £nil (2016: £nil) was outstanding.
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During the period, NHS South, Central & West CSU invoiced £88,143 for services 
in relation to Helene Feger, a director of the community interest company. At the 
period end date a balance of £12,057.56 (2016: £nil) was outstanding.

12. Transition to FRS 102
These are the first financial statements that comply with FRS 102. The company 
transitioned to FRS 102 on 1 June 2015.

No transitional adjustments were required in equity or profit or loss for the year.

The following pages do not form part of the financial statements.
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Detailed income statement
Period from 1 June 2016 to 31 March 2017

Period from 
1 Jun 16 to 
31 Mar 17

Year to 
31 May 16

£ £
Turnover 1,145,634 904,188

Cost of sales

Outsourced costs 337,308 172,062

Direct costs - consultants 531,368 523,667

Direct costs - board members 71,225 —

939,901 695,729

Gross profit 205,733 208,459

Overheads

Administration expenses 208,690 134,580

Operating (loss)/profit (2,957) 73,879

(Loss)/profit before taxation (2,957) 73,879
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Notes to the detailed 
income statement
Period from 1 June 2016 to 31 March 2017

Period from 
1 Jun 16 to 
31 Mar 17

Year to 
31 May 16

£ £
Administrative expenses

Wages and salaries 45,488 —

Computer & software 5,727 28,311

Rent 56,550 65,571

Insurance 1,170 237

Procurement management — 2,000

Travel and subsistence 28,885 16,549

Telephone 858 1,559

Printing, postage and stationery 5,368 1,146

Staff training 8,104 7,416

Sundry expenses — 511

Meetings & expenses 9,384 —

Subscriptions 963 3,647

Communication and engagement 20,711 1,968

Legal and professional fees (allowable) 20,426 1,871

Accountancy fees 3,000 3,000

Depreciation of tangible assets 1,965 695

Bank charges 91 99

208,690 134,580
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National Voices

Care Provider Alliance

Allied Health Professions Federation

Association of Directors of Adult Social 
Services

Association of Directors of Children’s 
Services

British Computer Society

British Psychological Society

Institute of Health Records and 
Information Management

Public Health England

Resuscitation Council (UK)

Academy of Medical Royal Colleges

Royal College of Anaesthetists

Royal College of Emergency Medicine

Royal College of General Practitioners

Royal College of Midwives

Royal College of Nursing

Royal College of Obstetricians & 
Gynaecologists

Appendix 1
PRSB member organisations as at 16 August 2017

Royal College of Occupational 
Therapists

Royal College of Paediatrics and Child 
Health

Royal College of Pathologists

Royal College of Physicians

Royal College of Psychiatrists

Royal College of Radiologists

Royal College of Speech and Language 
Therapists

Royal College of Surgeons of England

Royal Pharmaceutical Society

HL7

INTEROPen

Tech UK
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