
 

A quick Who What When Where Why How… 
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GPs 
Automated monthly extracts – zero effort 
Some coding corrections will be needed – once done they’re done 

Pros and Cons 



Commissioners and Stakeholders (incl. DESPs) 
QA - national standard set of extract criteria and rules 
Risk reduction – phasing out of Miquest, introduction of SNOMED-CT 
Cost savings – direct and human resources 
Improved Service - reduced risk of sight loss by  
 a) identifying and inviting new patients and previously unknown’s 
 b) more invitations reaching patients – monthly demographic updates 
  and patients removed 
 c)  usual benefits of electronic versus manual methods (if applicable) 
Need to be prepared to provide assistance during the transition phase  

Pros and Cons 



DESPs 
Helps in the achievement of certain national QA objectives 
Facilitates an ‘electronic’ solution for those that do not have one  
Provides an alternative to existing electronic solutions or a ‘complementary 
 set’ to enable QA against national standards 
How to implement is under your control - e.g. sample testing 10 or so GPs 
 or big bang  
 
Some will need assistance to handle increased throughput, list reconciliation, 
referral capacity, etc - especially at the start – and it may not be to hand      

Pros and Cons 
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If they do nothing more,  
their data will be included in 

the next month’s extract 







About the end of each month… 

















Using GP2DRS to help with 
the early investigations 









Example figures from a pilot programme 



Reconciling… 





System Supplier modules 
announced 

Some Programme-developed 
spreadsheets and tools 

There are other solutions available too 



Coding – diabetes resolved, in remission, READ2, READ CTV3, SNOMED-CT 
 
Consent – NDESP specific codes vs shared care codes – spine codes 
 
Terms – QESD, S1N, S2N, GPES, QS1 ‘in cohort’, QS2 ‘missing patients’ 
 
Patients coded deceased vs de-registered deceased 
 
GP Systems and Suppliers – EMIS, TPP, INPS, Microtest – system quirks 
 
Reconciliation Tools – OptoMize 4.5, HIC’s (*Please note Mike has a vested interest HIC)  

Questions 


















