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Introduction
PRSB is proud of its accomplishments in the past year, fulfilling its role to create national standards
that command the support of its members and working in partnership nationally and locally to
implement them as part of the far-reaching digital transformation that is now gaining momentum in
health and care services.
PRSB’s role is key in all these exciting changes. Standardised information in health and care records is
fundamental to transforming the very nature of the way services are managed and delivered and the
outcomes people who use services experience. In 201 7–18 PRSB focused on two main tasks: to give
the health and social care system the right standards and tools to share information wherever and
whenever it is needed for care, and to support services nationally and locally to implement them
as part of the shift toward shared care records.
PRSB has an enviable reputation for consistent, reliable high-quality delivery and our unique set up is
increasingly being recognised and used to help tackle a broad range of issues for more and diverse
customers such as the Department for Work and Pensions.
Working in collaboration with our partners at the Royal College of Physicians’ Health Informatics Unit, we
successfully delivered three transfer of care standards – each a fundamental information-sharing standard
that support the majority of information exchanges across secondary, primary and community care
settings. In addition, we produced two innovative integrated care standards – the healthy child record
and the digital care and support plan. These standards promote the integration of services and allow
information sharing across organisations and support greater involvement and control by patients and
citizens themselves in their own care.
Developing standards requires the collective effort of clinicians, professionals, patients and system
suppliers to agree what information is essential for the purposes of ongoing high-quality care. I want
to thank all those who helped us develop the standards and our work on implementing them and
importantly our members and partners for supporting us in this important endeavour. Your ongoing
help and guidance is invaluable.
PRSB has worked hard in the past year to create flexible, innovative and agile methods for
developing standards that allow us to deliver work more quickly without compromising the rigour
of our processes.
Activating people who use services to take ownership of their health and care information – and
by extension their care – is core to our mission. We promoted public participation in developing
our standards and we are pleased that participation has grown four-fold in the past year, ensuring
that our standards are robust and truly represent the views of people who use services. We are
developing a Patients as Leaders programme to embed users as leaders in all aspects of our work
and we are working with member colleges on improving communication with users of services in
order to promote people’s active participation in care.
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In 2017–18 we also established two new strategic partnerships – the first with INTEROPen. Our
partnership helped ensure that the clinical voice was well represented in their work to develop
technical standards for information exchange and we are looking to work closely with them next
year on future standards development as well as with the local health and care record exemplars
to meet their needs.
The second partnership is with Digital Health Intelligence, which will enable us to reach their 2,000
strong network of clinical information officers and informatics/IT specialists in health and care. We
worked closely with them to develop the 2018 highly regarded Summer School and look forward to
shaping next Spring’s Digital Health Rewired event. We also aim to grow the CCIO/CNIO and CIO
networks and create new engagement opportunities for bringing together clinicians, professionals,
systems suppliers and patients.
Standards support safety and quality improvement and we have forged strong working ties with
the National Institute for Health and Care Excellence (NICE), the Care Quality Commission, NHS
Improvement and NHS Resolution to embed our standards as part of the regulatory and quality
improvement frameworks. To that end, NICE is trialling endorsement of PRSB information standards
for child health and the hospital discharge summary. We supported the CQC’s recent systematic
review on integrated care, which recommended improving information flows from hospitals to care
homes and domiciliary care and we aim to work with NHS Improvement to incorporate standards into
the quality improvement programmes.
PRSB mobilised a panel of clinical specialists to support developing technical standards (Fast
Healthcare Interoperability Resources) to support sharing care record information across health
and care, working effectively in partnership with INTEROPen and NHS Digital. With completion
of that work last March, the stage is set for testing and piloting the implementation of transfer of
care information exchanges between hospital and primary care settings. We will look to work with
INTEROPen, NHS Digital and NHS England on pilot testing and explore other opportunities to
develop FHIR profiles for PRSB standards.
Championing standards and their adoption requires visionary leadership. Since her appointment as
chair in November 2017, Professor Maureen Baker CBE has had great impact on raising awareness
of the PRSB and promoting our unique contribution. Our success as an organisation is dependent
on the clinicians and professionals leading it and Maureen is supported by an impressive new team
of clinical advisers: Dr Gareth Thomas, group CCIO Salford Royal NHS FT, Dr Mark Simpson, Digital
Director, Hull and East Yorkshire NHS Trust, Dr Afzal Chaudhry, Chief Medical Information Officer,
Cambridge University Hospitals NHS FT, Dr Phil Koczan, a London GP and Professor Iain Carpenter,
a retired geriatrician.
Each has deep knowledge and expertise in clinical informatics and change management. They are
shaping our thinking and strategic approach, aligning our priorities to address system challenges and
sharing their experience of global digital exemplars and local health and care record exemplars to
inform our future work programme and support offer around implementing standards at the frontline.
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Understanding the challenges in frontline organisations is vital. PRSB undertook site visits to 15
organisations at varying levels of digital maturity in 2017–18. They openly shared their challenges,
and identified barriers, support requirements and incentives that they judge affect progress toward
interoperability. A report of our learning from the site visits was shared widely with system partners
and was well received. A subsequent webinar examined how the findings could be translated into
support for trusts to address their needs. We are planning further site visits in 2018–19 and welcome
invitations from individuals and organisations.
Our work to raise awareness of PRSB standards and activate PRSB member organisations to
promote the use of standards is going from strength to strength. The Royal College of Paediatrics
and Child Health incorporated the Health Child Record Standard and the Digital Care and Support
Plan Standard into new professional standards Facing the Future – standards for paediatric care
launched in March. The Royal College of Nursing is creating a toolkit to educate its members on the
importance of using PRSB care records standards as part of its Every Nurse an E–nurse initiative.
PRSB is actively working with the Royal College of General Practitioners the Academy of Medical
Royal Colleges and the Royal College of Physicians to improve patient communications and educate
doctors about the importance of standardising care records.
We are also working with Understanding Patient Data, based at the Wellcome Trust, on a series
of animations that explain why sharing information in care records is vital to good health and
care going forward.
We launched a new website in February with an innovative interactive viewer that allows users to
look at each standard in detail. The new website and viewer has consistently out-performed
expectations, and makes our standards much easier to access and view.
The year ahead promises a host of exciting developments and challenges. We’re keen to advance our
work with INTEROPen and NHS England to support local health and care record exemplars, and we
are redoubling our efforts to test and pilot transfer of care standards and integrated care standards
amongst frontline organisations. But above all we truly believe that the greatest progress will come
when people are fully engaged in managing their own health and care. So we are working to promote
people’s voices in all we do and share best practice widely. At its best, digital transformation has the
power to shift the balance of care so it is truly a collaboration between people and professionals and
PRSB is excited to play a role in realising that vision.

Lorraine Foley
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Chair’s statement by Professor Maureen Baker, CBE
The 70th anniversary of the NHS is a time to celebrate its countless achievements, large and small,
but also reflect on the current state of care, it’s challenges and future opportunities.
No opportunity is greater in my view than the digital transformation of health and care. The next
great advances in out-of-hospital and self-care, artificial intelligence, genomics, robotics and data
driven quality improvement significantly depend on technology, changing the culture and making
best use of all the enablers that support this.
But equally important, we must ensure we get the basics right – providing safe care every time, for
every patient. This is, of course, where PRSB plays a fundamental role – developing standards for care
records enables information about a person to be accessed and understood by everyone who needs
it, wherever they are, including the person themselves.
Having the right information for care is as important as having the right medications, diagnostics
and clinical skills. Without standards for information sharing we will not realise the benefits of digital
transformation that will help the NHS and social care provide safe and sustainable care for the next
70 years.
System leaders are rightly looking to digital innovation to provide solutions to improve safety,
ease pressures on workflows and the workforce, discover new and better ways of treating and
caring for patients with patients themselves far more engaged.
To achieve the vision of digital transformation, we must excite frontline staff to the possibilities it
offers and address concerns that inevitably arise in any major programme of change.
Engaging the leaders of the professions is essential and I’ve spent my first year as chair meeting
with the senior leaders of our member organisations across the four nations to promote clinical
and professional leadership not only on the information standards agenda but also wider digital
transformation. There is a real passion amongst our members for championing digital transformation
and over the next year PRSB will be working with members to develop a programme that puts
the professional community at the forefront of this profound change. I want to thank our member
organisations and partners for their support to me personally in the past year and for their
enthusiastic support of the PRSB’s role and agenda.

I am pleased to note that our membership is growing strongly – by a third in the past year – and our
members represent the vast majority of clinical and professional colleges in health plus the leading
social care and patient representative organisations as well as system suppliers. We will continue to
grow our membership to ensure we represent all the professions, faculties and specialist societies as
well as the widest range of patient and public groups who can influence the digital agenda in health
and care.
As a member organisation our strength lies in articulating the consensus views of our members on
the issues, challenges and opportunities that digital transformation in health and care represents.
Our Advisory Board, which meets quarterly, is an increasingly influential forum that brings together
our members and system partners to address issues and concerns that have immediate relevance to
clinical and professional practice and people’s experience of care. Issues we have addressed in the
past year include persistence in diagnosis recording, improving information sharing with social care,
and sharing the learning from site visits to frontline organisations to help address their challenges
and support implementation of standards.
Looking ahead to the coming year, supporting implementation will be at the heart of our work. At a
national level we will work with our members and system partners to ensure we align standards with
regulatory and improvement regimes, support exemplars to develop standards and pilots, learn from
innovators and spread best practice so that all professionals have the right tools and training to use
standards to improve outcomes. We also recognise the importance of ensuring that information can
be shared across country borders, and we’re working closely with representatives from Scotland,
Wales and Northern Ireland to ensure that the standards we produce are inclusive, and that we build
positive relationships across the four nations.
Digital transformation is not just a technical exercise. As Professor Robert Wachter, author of Making
IT Happen, so cogently argued, it’s ‘one of the most complex adaptive changes in the history of
healthcare, and perhaps of any industry’. It requires major and on-going commitment from system
leaders and engagement with frontline staff and patients who will increasingly access and contribute
to their own records. It is only when standards become the norm across health and care in the UK
that we will have succeeded.

Maureen Baker
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2.

Review of achievements in 2017–18

Reputation for excellent delivery

In the second year of our three-year strategic plan, the PRSB has moved from strength to strength.
We have met many of our objectives in the past year, publishing new standards and moving forward
on the road to implementation.

1.

Patient and public empowerment

At the PRSB patients and the public are a key priority for us. Standardised information sharing
is designed to make care better and safer for them, so it’s essential that their voices influence
the development of standards. In the past year the PRSB has worked closely with patient facing
organisations such as National Voices, Patient Information Forum and Understanding Patient Data,
developing solid relationships and contributing to their forums and engagement platforms.
We involve patients in our projects directly, ensuring that they are well represented at all of our
workshops when we are developing a standard, from the outset to the final consultation and
implementation. Participation has grown from 5% in workshops to 21% in the latest workshop we held
on maternity record standards in March 2018.
Patient activity in our communications has risen, through regular blog posts, interviews and news
stories. We also invited a selection of carers to speak at our 2017 AGM, and they played a pivotal
role in making the event a success. This year we produced a popular and moving video featuring a
patient and his family talking about the importance of care and support plans, which has been shared
by leading professionals in health, care and government, as well as being used as a tool to educate
others on the importance and relevance of standards for high-quality patient care.

10
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Transfers of Care
With 33% of errors at handover attributed to poor communication, the PRSB has worked with
the NHS National Information Board and NHS Digital to prioritise the delivery of transfer of care
standards to ensure that information can be shared with the right people to provide safe, ongoing
care. This year we have successfully added to our portfolio of transfer of care standards, publishing
the outpatient letters standard, hospital discharge summary standard and the emergency care
discharge standard.
From October 1, 2018 onwards only direct digital transmission of discharge summaries will
be permitted under the NHS England Standard Contract, or providers must have a plan for
implementation by December 2018. This includes outpatient clinic letters.

“We care for our son, who has
severe and profound learning
disabilities, but we might not
be around forever. Digital care
would enable better coordination
between family and carers,
ensuring our son gets the
care he needs and deserves.”

To gain the full benefit of digital transmission, it is important that discharge summaries and
outpatient clinic letters are constructed using coded data and standardised information using
PRSB’s standards so that data can be automatically extracted into GP records.

FHIR profiles assurance
To support organisations to deliver against these requirements, PRSB has worked with INTEROPen
and NHS Digital to successfully curate 15 Fast Healthcare Interoperability Resources (FHIR) profiles.
FHIR was selected as the technical standard for carrying care transfer messages. These are technical
specifications that wrap around clinical information and support digital sharing between trusts
and GPs. PRSB fielded a team of expert clinicians, professionals and patients to ensure that FHIR
message specifications were developed with clinical and professional usability in mind. The initial
profiles include information on medications, allergies, conditions and patient administrative details.

Integrated care standards
We have also developed a series of standards to improve and support better integrated
health and care. The healthy child record standard was published this year, which spells out
what information on screening tests, immunisations and developmental milestones should be
accessible to appropriate care professionals and parents or guardians to ensure that children
receive safe and effective care. The digital care and support plan is designed to help people
living with multiple and long term conditions, by ensuring the right information can be shared
in a live document. That work is now complete and NHS Digital was expected to publish the FHIR
profiles in early 2018.
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Tony Prosser
Carer

Local health and care record exemplar bid assessments
The advent of local health and care record exemplars is an exciting and important step toward
developing a core health record for every individual that will contain a wealth of information
relevant to all care providers for that person. Shared care records will also enable data sharing
for research, audit and service planning. Standards for information sharing formed part of the
requirements that local health and care exemplars needed to address as part of their application
to become an exemplar. PRSB is working with the local exemplar programme team at NHS
England and intends to work with local exemplars in partnership with INTEROPen to develop
a support offer in the coming year.

© Professional Record Standards Body 2018
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Secondary uses of data
NHS Digital commissioned the PRSB to undertake a new project to assess the burden placed on
healthcare providers when they are collecting and reporting on the Commissioning Data Sets
(CDSs). These data sets allow the NHS and organisations in it to compare the delivery and quality
of care across the system for assessing and improving services, planning and commissioning care
to meet people’s needs, and payment.
PRSB has undertaken burden assessments of the data sets across a representative sample of the
health and care systems, to obtain a rich and accurate picture of what information is needed to
accurately measure and assess burden.
In 2016 the PRSB began an annual service providing expert advice and input to the NHS Digital
Standardisation Committee for Care Information (SCCI). SCCI service is now provided by the
Data Standards Assurance Service (DSAS) under the umbrella of services managed by the Data
Co-ordination Board (DCB).
DSAS is the national body that appraises and quality assures proposals to produce national
information standards, data collections and data extractions (ISCEs) 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, as well as identifying gaps in care and unmet needs; monitoring
health and diseases; informing policy and forward planning.
DSAS has been consulting with PRSB, which has fielded clinicians and care professionals, to help
them decide if a standard or data collection should be recommended for development, and to
provide ongoing input to support their quality assurance monitoring throughout its development.
Proposals reviewed this year include pathology coding standards, the national joint registry and
digital child health records
.

Engagement in standards development

In addition to expanding the breadth of our portfolio, we have witnessed increased interest and
engagement in our work. An average of 60 people now attend workshops (a 100% increase
compared to 2016), with approximately 2,000 people completing surveys (compared to 250
two years ago).

14
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3.

Creating a sustainable business

System alignment

The year ended March 2018 continued to demonstrate the growth of PRSB in terms of influence,
impact and financial performance. In 2016, we set ourselves an ambitious five-year strategy for
growth and in 2017–18, we achieved target levels of turnover of £2.2m.
While 86% of our revenue results from work with NHS Digital and NHS England, we have continued
to diversify our customer base in line with our strategy and delivered just over £134,000 revenue
from standards development projects with local health systems and other UK health and care
agencies that created more value to the NHS and social care systems. We continued to streamline
our management processes during 2017–18 and reduced operating budgets and overhead costs as
part of our commitment to support wider NHS efficiencies.
As a Community Interest Company, we aim to invest any surplus in our mission and despite our risk
profile increasing during the last quarter, we still ensured that approximately £150,000 was invested
in initiatives that promote the benefits of professional record standards for interoperability and health
gain. For example, we invested in a viewing tool to visualise the standards for visitors to the PRSB
website; we developed standards to address perceived gaps in the system including for example,
standards for document naming and scanned paper records.

Standards are an integral part of safety and they support quality improvement. To help us develop
this area of work, we have forged strong working relationships with the National Institute for
Health and Care Excellence (NICE), the Care Quality Commission, NHS Improvement and the
Parliamentary and Health Service Ombudsman, with a view to embedding care record standards as
part of regulatory and quality improvement frameworks. NICE is trialling endorsement of the PRSB
information standards for child health and the hospital discharge summary. We have also influenced
and supported a review by the CQC on integrated care, which is due to be published in the
summer of 2018.

Site visits and report
In addition, as part of our work to support adoption we conducted 15 site visits in the past year.
Organisations of varying digital maturity shared their challenges and identified barriers, support
requirements and incentives they thought would support interoperability. A report of our learnings
from the site visits was shared widely with system partners.

Four nations
In the last quarter, we prepared for re-procurement of our core contract with NHS Digital. While this
does not reduce the contribution of PRSB to the digital agenda, the structure of the 2018–19 contract
and uncertainty about the nature of the future ‘Building Information Standards’ programme increases
the risk profile of the organisation and this was reflected in the levels of retained surplus at the end
of the year.

4. Raising awareness and understanding – across the four nations
Raising awareness of PRSB standards and promoting their adoption is an integral part of what we
do. We work closely with our member organisations through the PRSB advisory board to use their
influence to encourage standards adoption amongst frontline staff.
Our offer includes everything from tested tools, education and training support, aligning our
standards with inspection and quality improvement regimes – all of which will help professionals to
put standards into practice and start seeing real changes in patient care.
We are pleased with college activities to support adoption of PRSB standards in 2017–18, notably
those of the Royal College of Nursing, the Royal College of Physicians, the Royal College of General
Practitioners, the Royal College of Paediatrics and Child Health, the Royal College of Occupational
Therapists, the Royal College of Emergency Medicine, the Royal College of Obstetricians and
Gynaecologists and the Royal College of Midwives. In some cases we have worked directly with
colleges to align our standards with theirs, for example informing the RCPCH standards to improve
the overall care for children.
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We visited organisations across the UK, developing relationships with healthcare providers and trusts
in Wales, Scotland and Northern Ireland, as well as in England, notably meeting with colleagues from
Welsh government and Scottish government during the past year to raise awareness of our work,
learn about their strategic priorities around digital health and care, and identify opportunities to
collaborate. In February we met with the NHS Grampian e-health team in Aberdeen to understand
how they are developing information sharing across the region using structured, coded data.

Communications and engagement
PRSB has a strategic communications programme that underpins its development of standards and
engagement with member organisations and frontline services. Our monthly newsletter is a key
communications channel to update stakeholders on our work. Many of our stories have been picked
up and shared by our member organisations in their own newsletters. Media campaigns for the
healthy child record and the care and support plan were each published in more than 16 publications
(including college newsletters and external media.)
We continue to put efforts into social media campaigns, with a growth in both impressions and
interaction on Twitter between March 2017 and March 2018. In addition to tripling the number of
tweets sent, we received 4.5 times the number of engagements, generating three times as many
profile visits.

© Professional Record Standards Body 2018
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For the first time we launched an integrated Twitter campaign with the support of NHS Digital for
the launch of the healthy child record standard. This attracted more than 200 interactions, as well as
engagement from key organisations including the Royal College of Paediatrics and Child Health and
the CQC, who have more than 100,000 followers between them. Twitter is helping to drive audiences
to engage with specific projects that are of interest to their organisations, which has kicks targeted
plans for future integrated campaigns to highlight what the PRSB is working on.
As well as multimedia work, we have also taken part in several major events, Professor Maureen
Baker spoke at key conferences including EHI Live, e-Health week and the King’s Fund events as did
Lorraine Foley, our CEO, and our team of distinguished clinical advisers. The PRSB has collaborated
with the Wellcome Trust’s Understanding Patient Data project, to raise awareness of data sharing
with patients. We contributed to a series of short animations, which tell the story of data sharing
through patient care, and have received more than 1.5million views.
We have introduced an ‘opt-in’ data protection policy, to ensure that our contacts know their
information is stored safety in anticipation of the General Data Protection Regulation coming into
force next year, and we will only be in touch to discuss relevant topics for them.

5.

Developing the organisation

In the past year, we have seen new developments on the board, including the appointment of
Professor Maureen Baker CBE, former president of the Royal College of General Practitioners as our
chair. Dr Mark Simpson, Digital Director at Hull and East Yorkshire NHS Trust and Dr Gareth Thomas,
Group Chief Clinical Information Officer at Salford Royal NHS Foundation Trust have joined Dr Phil
Koczan, a London GP, Dr Afzal Chaudhry Chief Medical Information Officer at Cambridge University
Hospitals NHS Foundation Trust and Professor Iain Carpenter, a retired geriatrician, as our clinical
advisers. We have increased resources for the board, and held a series of strategy and development
days to develop the role of the group as a while, and the individual members.
Our Advisory Board has also grown in the past year, with new joiners including the Royal College of
Ophthalmologists, the Queen’s Nursing Institute and The British Orthodontic Society.
Meanwhile, we have also strengthened our partnership with the Royal College of Physicians’ Health
Informatics Unit and INTEROPen, enhancing our joint commitment to improving information sharing
across health and social care. This year has also seen us launch a new partnership with Digital Health
Intelligence, host of Digital Health Networks.

18
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Forward plans for 2018–2019

Transfers of care

As we enter the final year of our three-year plan, we will continue to follow our five key
strategic objectives.

1.

Patient and public empowerment

PRSB is keen to further develop the public’s voice and influence in our work and this past year
we started work on a Patients as Leaders programme to ensure our standards development work
through to publication and implementation is focussed on the needs and perspective of the people
who use services. Judith Brodie has joined PRSB as a patient engagement expert and she is leading
our strategy on patient leadership in our work. We will be seeking greater involvement from people
who use services not only during the standard development process, but we are also expanding
public representation on our assurance committee.
PRSB is also working with the RCGP to undertake research on improving patient communications at
discharge from hospital. In addition, PRSB is working with the Academy of Medical Royal Colleges
and its members on their campaign to promote writing outpatient letters directly to patients as an
important step toward activating people in their own care.

2.

PRSB will be researching information flows in urgent and emergency care (111) to determine how
information is shared and what could be done to improve these flows and make care better and safer
for patients. We are undertaking an analysis of how information is shared in community pharmacies,
with a view to developing a standard to support better information sharing.
With the publication of FHIR profiles, we will support organisations with implementation of standards.
We expect FHIR profiles will be able to support information sharing across self-care and personal
care records, referral letters, care home information flows, discharge to pharmacy information flows,
standards for social care, support and maintenance, end of life care, and pathologies and current
symptoms, as well as a patient’s concerns and expectations.

Integrated care

Reputation for excellent delivery

PRSB has a pipeline of standards it seeks to develop. This pipeline builds upon the standards
priorities identified by its advisory board members, clinical advisers and aligns to the priorities of
the health and care system.

Maintenance release
PRSB is revising and aligning its standards to support the digital exchange of health and care records
and communications using Fast Healthcare Interoperability Resources (FHIR). When combined,
standardised care records and FHIR technology will allow information to flow directly from one IT
system to another helping people to access safe, high quality, timely and efficient care. INTEROPen
is publishing the FHIR profiles which will support the transfer of information between different
systems. The new 2018 PRSB Standards for the Structure and Content of Health and Care Records
will replace the 2013 Standards for the Clinical Structure and Content of Patient Records. The
updated publication will reflect current professional practice and incorporate new or changed record
structures and content resulting from the development of detailed transfer of care standards and
integrated care standards.
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We will publish the clinical referral information standard, designed to improve the exchange of
referral information from GPs to hospital consultants and other health care professionals providing
outpatient services. By using the standard professionals will have access to all relevant information in
a timely manner results in safer and more consistent care for people using health and care services.
The information will include data about medication, previous history, allergies and current symptoms,
as well as a patient’s concerns and expectations.

© Professional Record Standards Body 2018

Following on from our work on the healthy child record, PRSB will develop and publish the maternity
record standard in 2018, to ensure that information could be safely shared between the different
professionals involved in maternity care, as well as mothers.
In line with the growing focus on patient engagement and patients determining the future of their
own care, we have been working closely with NHS Scotland and the UK Resuscitation Council
to develop a digital specification for the ReSPECT form. This form will outline a person’s care
preferences in a future emergency if they are unable to make or express choices, ensuring that all
information can be accessed in one place.

Pathology
PRSB will scope and develop an approach to standardising pathology coding – essential healthcare
diagnostics information. Pathology information flows are complex and there are varied coding
systems currently in operation. PRSB will undertake a focussed piece of work to standardise the top
100 diagnostic tests in blood sciences using SNOMED CT coding and seek broad and comprehensive
engagement and endorsement for them in the coming year.

© Professional Record Standards Body 2018

21

Financial statements and accounts

Annual reports and accounts 2017/18

Document naming standard
As the volume of digital data used in health and care continues to increase, it is often held in different
clinical and non-clinical systems, brought together as a patient’s digital care record. This digital data
will include both current and old notes generated during a period where a person was receiving
care. All these documents must be properly indexed, to make sure they can be safely retrieved by
those who need them in all care settings. This standard provides guidance for the naming of digital
documents and an agreed process for the bulk-scanning of paper case-notes.

Employment status
PRSB has been asked by the Department for Work and Pensions (DWP) to provide intelligence
and insight through wide stakeholder consultation on attitudes toward collecting and sharing an
individual’s employment status. Employment status is a recognised determinant of health. PRSB will
be reporting to DWP on support for discussing and recording employment information as well as
what barriers and challenges exist.

Local health and care record exemplars
PRSB is working with the local exemplar programme team at NHS England to assure standards for
a core shared care record across the local exemplars and intends to work with local exemplars in
partnership with INTEROPen to develop support offers in the coming year.

Secondary uses
NHS Digital commissioned the PRSB to undertake a new project to assess the burden placed on
healthcare providers when they are collecting and reporting on the Commissioning Data Sets (CDSs).
These data sets allow the NHS and organisations in it to compare the delivery and quality of care
across the system for assessing and improving services, planning and commissioning care to meet
people’s needs, and payment.
In 2018 PRSB will complete the work NHS Digital commissioned to assess the burden on the health
and care system of contributing to data sets. The project identifies examples of good practice
which can be used to inform future work within NHS Digital to minimise the burden of collections
for providers and frontline staff, while maximising the data value and helping provide advice to the
Secretary of State for Health.

22

© Professional Record Standards Body 2018

23

Forward plans for 2018-2019

Annual reports and accounts 2017/18

3. Creating a sustainable business
As NHS finances and financial pressures tighten in 2018–19, there will be continued challenge to
the scale of investment in digital strategies across the NHS and this will inevitably impact on our
own financial plans. Our strategy is to work closely with our strategic partners, make the case for
interoperability and demonstrate effective support for professional record standards and the path to
their acceptance and adoption.
For 2018–19 core funding has reduced by 30%. PRSB has kept its budget near to £2m and is
focussing on achieving commissions and efficiencies in operation. PRSB is planning further increases
in the proportion of commissions external to NHS Digital and is looking to add work on urgent and
emergency care and with local health and care record exemplars through NHS England as well
as implementation of standards, in particular for the transfers of care with targets for these to be
implemented later this year.

Education and training will be another core part of our work, and we are working with colleges, trusts
and other professional bodies to develop materials that could be useful for both raising awareness
and helping people to understand how to implement standards. This will be done through digital
communications, videos and events throughout the year.
PRSB will be launching a training video later this year to support clinicians to produce hospital
discharge standards using PRSB standards. We will encourage our member organisations and system
partners to make this training tool widely available.
In addition PRSB and Wellcome Trust’s Understanding Patient Data will launch a video to the public
to explain how PRSB is working with others in the health and care system to improve the flow and
quality of information to support better care. This video will help explain, simply, to people who use
services and those working at the frontline the work underway to improve information sharing in
health and care. This builds on Understanding Patient Data’s earlier video work to engage the public
over data sharing in health and care which reached 1.5 million viewers.

4. Raising awareness and understanding – across the four nations
Implementing standards in care records
For the coming year, our work on standards will increasingly shift toward making interoperable
records a reality. That requires engaging clinical leaders and frontline staff to adopt changes in their
ways of working as well as systems that are tested and capable of delivering clinical, professional and
personal requirements.
Part of the challenge of getting standards implemented is encouraging change to the culture of
health and social care organisations. In partnership with the Academy of Medical Royal Colleges and
its members, we will be developing a programme to champion digital transformation. The intent is
to put the professional community at the forefront of the change management needed to deliver
transformation and secure clinical buy-in and leadership for it. This work will include a survey to
frontline staff, analysing everything from workforce to capacity and training.
Following the launch of our partnership with Digital Health last March, the PRSB will help to shape
future Digital Health events, particularly the Digital Health Summer School and Digital Health Rewired
in Spring 2019 by playing an active role on the events programme board. We will also be enhancing
our presence on the CCIO network, contributing regularly to posts and encouraging engagement
with our work and projects. This partnership work will serve to reinforce the importance of clinical
leadership in digital transformation.

5.
We will be also be working closely with NHS England and NHS Digital to ensure our forward work
programmes include implementation support when work is being commissioned. Internally we’ll
also be working with our assurance committee to ensure that our processes are incorporating
implementation from the very start of projects. PRSB will also continue to work with organisations
like NICE and CQC to incorporate standards into frameworks and guidance, encouraging their
adoption more widely.
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Developing the organisation

Strengthening our membership and working with member organisations
Our membership grew by more than 30% in 2017/18 so that PRSB now represents the vast majority
of clinical and professional colleges in health plus the leading social care and patient representative
organisations as well as system suppliers. We will continue to grow our membership to ensure we
represent a wider cross-section of the professions, faculties and specialist societies as well as the
widest range of patient and public groups who can influence the digital agenda in health and care.
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Our strength as an organisation lies in our close ties with members, something we are keen to
develop over the next year. PRSB will be increasing engagement with member organisations
and working closely with college presidents. Meanwhile we also plan to improve our integrated
communications for current members, by engaging further with the policy, patient engagement,
education and communication teams to align our priorities with theirs.

Financial statements and accounts
Professional Record Standards Body For Health And Social Care
C.I.C.
Company Limited by Guarantee
Unaudited Financial Statements

Advisory Board
Our Advisory Board members are the main link to our member organisations and act as champions
for the vision, purpose and work of the PRSB, delivering this information to their colleagues. This year
we aim to boost these relationships, encouraging our Advisory Board members to strengthen the
link with their organisations. From encouraging the incorporation of standards into policy to getting
members to advise on standards development and implementation, the PRSB will be proactively
working with advisory board members to activate their professional organisations and encourage
them to discuss opportunities for involvement.

31 March 2018

Officers and professional advisers

28

Directors’ report

29

Working with vendors

Statement of income and retained earnings

30

The support of technology organisations is essential if we are to continue on the path towards
successful interoperability across the whole of health and social care. We have developed a strong
relationship with TechUK as well as INTEROPen, who we work closely with to build ties with vendor
clinical consultants and clinical safety officers, so that we can ensure the right systems are in place
to drive adoption of standards. Collaborative relationships with vendors are essential for helping
organisations to put standards into action.

Statement of financial position

31

Notes to the financial statements

33

As a membership organisation PRSB is committed to ensuring we speak with the full backing
of the widest possible group of clinicians, professionals and system suppliers, as well as people
who use services.

Membership – terms of membership
We will continue to focus on building our membership with all the relevant organisations who
have an interest and role in developing standards for the content of health and care records and
supporting their use. We will continue to develop our Advisory Board and other forums where we
bring our membership together to review, discuss and plan our work. Our emphasis on expanding the
representation of people who use services in our various activities is an exciting programme of work
for 2018 and we look forward to realising the benefits this will bring to PRSB and the wider system.
Organisations can apply for membership of the PRSB using our online membership form
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Officers and professional advisors

Directors’ report

The board of directors:

Year ended 31 March 2018

Registered office:

Dr L Igali
Dr E M M Morris
Ms M C Winfield
Ms H M Feger
Mr D C Felton
Mrs L W Foley
Dr P J Scott
Prof M Baker

The directors present their report and the unaudited financial statements of the company for the year
ended 31 March 2018.

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

Camburgh House
27 New Dover Road
Canterbury
Kent
CT1 3DN

Dr L Igali
Dr E M M Morris
Ms M C Winfield
Ms H M Feger
Mr D C Felton
Mrs L W Foley
Dr P J Scott
Prof M Baker

–� Prof G I Carpenter

Accountants:

Bankers:

Burgess Hodgson
Chartered accountant
Camburgh House
27 New Dover Road
Canterbury
Kent
CT1 3DN

(Appointed 30 September 2017)
(Resigned 30 September 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 12 October 2018 and signed on
behalf of the board by:

HSBC Plc
Oxford Street
London
W1D 1NT

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

Statement of financial position

Year ended 31 March 2018

31 March 2018
Year To

Period From

31 March 18

1 June 16 to
31 Mar 17

£

£

Turnover

2,261,506

1,145,634

Tangible assets

Cost of sales

1,858,682

939,901

Current assets

Gross profit

402,824

205,733

Debtors

Administrative expenses

296,332

208,690

Cash at bank and in hand

Operating profit/(loss)

106,492

(2,957)

–

138

106,492

(3,095)

Tax on profit/(loss)

21,298

5,266

Profit/(loss) for the financial year and total
comprehensive income

85,194

(8,361)

Note

Interest payable and similar expenses
Profit/(loss) before taxation

6

2018
							

Note

2017

£

£

£

–

–

–

–

11,231

14,975

–

–

–

351,168

–

347,009

270,850
622,018

–

550,095
897,104

439,682

–

803,706

Net current assets

–

182,336

93,398

Total assets less current liabilities

–

193,567

108,373

Net assets			

–

193,567

108,373

Capital and reserves

–

–

–

Fixed assets

Creditors: amounts falling due within one year		

7

8

9

Retained earnings at the start of the year

108,373

116,734

Profit and loss account

–

193,567

108,373

Retained earnings at the end of the year

193,567

108,373

Members funds

–

193,567

108,373

All the activities of the company are from continuing operations.

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 year ending 31 March 2018 the company was entitled to exemption from audit under section
477 of the Companies Act 2006 relating to small companies.
Directors’ responsibilities:
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•

The members have not required the company to obtain an audit of its financial statements for
the year 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
.
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Statement of financial position (continued)

Notes to the financial statements

31 March 2018

Year ended 31 March 2018

These financial statements were approved by the board of directors and authorised for issue
on 12 October 2018, and are signed on behalf of the board by:

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.

Mrs L W Foley
Director

2.

Company registration number: 8540834

Statement of compliance
These financial statements have been prepared in compliance with Section 1A of FRS 102,
‘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 C.I.C. is within a funded contract period and the going concern principle has been applied.

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 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.
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Year ended 31 March 2018

7.

Tangible assets
Plant
and
							
machinery

Fixtures and
fittings

Total

£

£

£

17,908

299

18,207

At 1 April 2017
Charge for the year

3,098
3,703

134
41

3,232
3,744

At 31 March 2018

6,801

175

6,976

11,107
14,810

124
165

11,231
14,975

2018

2017

£

£

Trade debtors

228,067

275,825

Other debtors

123,101

71,184

TOTAL

351,168

347,009

2018

2017

£

£

Trade creditors

220,981

134,445

Corporation tax

21,298

14,549

Social security and other taxes

15,937

148,733

Other creditors

181,466

505,979

TOTAL

439,682

803,706

Note

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:

Cost

Computer & IT equipment
Fixtures & fittings		

4.

–
–

At 1 April 2017 and 31 March 2018

25% reducing balance
25% reducing balance

Depreciation

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.

8.

Debtors

Profit before taxation
Profit/(loss) before taxation is stated after charging:

Note

Depreciation of tangible assets

34

At 31 March 2018
At 31 March 2017

Note

Employee numbers
The average number of persons employed by the company during the year amounted to
4 (2017: 3).

6.

Carrying amount

Year To

Period From

31 March 18

1 June 16 to
31 March 17

£

£

3,744

1,965
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9.

Creditors: amounts falling due within one year

Note
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Detailed income statement

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

Year ended 31 March 2018
Note

Not later than 1 year

2018

2017

£

£

43,750

Year To

Period From

31 March 18

1 June 16 to
31 March 17

£

£

2,261,506

1,145,634

Outsourced costs
Direct costs – consultants
Direct costs – board members

892,439
640,488
72,432

337,308
531,368
71,225

TOTAL

1,605,359

939,901

656,147

205,733

Administrative expenses

549,655

208,690

Operating profit/(loss)
Interest payable and similar expenses

106,492
–

(2,957)
(138)

Profit/(loss) before taxation

106,492

(3,095)

Note

43,750

Turnover

11.

General information

Cost of sales

The company was under the control of the directors throughout the current period.
During the period, Ms M. Winfield, a director of the community interest company, invoiced
£1,800 (2017: £3,600) for management, consultancy and administrative services. At the period
end date a balance of £nil (2017: £nil) was outstanding.
During the period, Dr E. M. M. Morris, a director of the community interest company, invoiced
£3,000 (2017: £nil) for management, consultancy and administrative services. At the period end
date a balance of £nil (2017: £nil) was outstanding.
During the period, Mr D. C. Felton, a director of the community interest company, invoiced
£52,420 (2017: £20,437) for management, consultancy and administrative services. At the
period end date a balance of £nil (2017: £3,349) was outstanding.

Gross profit
Overheads

During the period, Mrs L. W. Foley, a director of the community interest company, invoiced
£9,800 (2017: £131,250) for management, consultancy and administrative services and received
a salary of £119,479 (2017 : £nil). At the period end date a balance of £nil (2017: £28,560) was
outstanding.
During the period, Dr P. Scott, a director of the community interest company, invoiced £15,900
(2017: £2,340) for management, consultancy and administrative services. At the period end
date a balance of £nil (2017: £nil) was outstanding.
During the period, Maureen Baker, a director of the community interest group invoiced £21,700
(2017: £nil) for management, consultancy and administrative services. At the period end date a
balance of £3,500 (2017: £nil) was outstanding.
During the period, Dr Lazlo Igali, a director of the community interest group invoiced £9,000
(2017: £8,400) for management, consultancy and administrative services. At the period end
date a balance of £nil (2017: £nil) was outstanding.
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Notes to the detailed income statement

Appendix

Year ended 31 March 2018

PRSB member organisations at 31 March 2018

Note							

Year To

Period From

31 March 18

1 June 16 to
31 March 17

£

£

Administrative expenses
Wages and salaries
Computer & Software

32,031

45,488
5,727

65,408

56,550

842

1,170

35,911

28,885

393

858

2,583

5,368

–

8,104

544

–

Meetings & expenses

11,384

9,384

Subscriptions

3,554

963

54,840

20,711

Legal and professional fees (allowable)

42,411

20,426

Accountancy fees

3,200

3,000

Depreciation of tangible assets

3,744

1,965

118

91

549,655

208,690

–

138

Rent
Insurance
Travel and subsistence
Telephone
Printing postage and stationery
Staff training
Sundry expenses

Communication and engagement

Bank charges

TOTAL

Interest payable and similar expenses
Other interest payable and similar charges

38

292,692
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Academy of Medical Royal Colleges

British Computer Society

Royal College of Nursing

British Psychological Society

Royal College of General Practitioners

Royal Pharmaceutical Society

Royal College of Paediatrics and Child Health

Association of Directors of Adult Social Services

Royal College of Pathologists

Association of Directors of Children’s Services

Royal College of Physicians

Care Provider Alliance

Royal College of Psychiatrists

Allied Health Professions Federation

Royal College of Surgeons of England

Public Health England

Royal College of Obstetricians & Gynaecologists

Resuscitation Council (UK)

Royal College of Emergency Medicine

Institute of Health Records and Information

Royal College of Anaesthetists

Management

Royal College of Midwives

INTEROPen

Royal College of Radiologists

HL7

Royal College of Occupational Therapists

Tech UK

Royal College of Speech and Language Therapists

The Queen’s Nursing Institute

Royal Society of Medicine

British Orthodontics Society

National Voices

National Institute of Health and Care Excellence
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