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1. Purpose
1.1
The purpose of this document is to set out some of the issues around wider use of the NHS Number and make recommendations for future policy.
2. Introduction
2.1
The PCT has an accumulation of current and historic data held within its electronic systems and on paper records.  That data is fundamental to the business of the trust, and forms the basis for clinical, corporate, and operational activity.
2.2
The key to effective sharing of information about patients in NHS information systems, whilst maintaining their privacy, is the ability to identify each person in an unambiguous and unique way which is common throughout the NHS.  The use of a common, single identifier is a key enabler for all the strategic objective of exchanging clinical and administrative information between systems, and for the effective transfer of care between clinicians and healthcare workers.
2.3
The National Patient Safety Agency (NPSA) published a Safer Practice Notice (SPN) for the NHS Number in September 2008 which mandated the use of the NHS Number as the national patient identifier.
2.4
National Information Governance standards require the trust to ensure that the new NHS number is routinely collected for every current patient and it is used routinely in clinical correspondence both internally (e.g. for associating test results with a patient's clinical/care record) and collaboratively with external organisations. It is therefore, recommended that the use of the NHS number be made mandatory and to have a process that will be followed routinely as patients are registered on the system.
2.5
The NHS Care Records Service will be populated with records using the NHS number as the unique identifier.  The Information Quality Assurance Programme (IQAP) has reinforced this, and in the interests of preserving the integrity of patient records shared and accessed nationally via the new systems infrastructure, has set the following mandatory data quality standards for records to be migrated to the new systems:
· At least 95% of records of active patients must have an NHS number traced and verified.

· A recently traced and verified NHS number will be required to migrate the records for all other patients (historic/inactive).

2.6
The Spine Personal Demographics Service (PDS) is a national database of people, places, and organisations.  NHS staff, who are subject to stringent security procedures, are able to access their Service Users' details to obtain their NHS Number and a range of up-to-date administrative information e.g. confirmation of address and registered GP.
2.7
The trust is committed to ensuring that the use of NHS number is maximised through:

· Use of batch tracing on all patient systems.

· Regular use of on line tracing where NHS number has not been provided by referrers.

And will support staff through:
· Provision of training on the use of NHS number on line tracing.
· Regular reporting to identify where NHS Numbers are missing.
· Regular reporting to identify prospective appointments where service user details can be checked prior to on line tracing.
· Audit of the use of NHS numbers.
In addition, the trust will make every effort to ensure that those NHS numbers that cannot be validated through batch tracing will be identified and addressed through on line tracing and wherever possible.
3. Policy
3.1
The NHS number should be captured and entered onto all forms and computer screens where a patient’s identity is required.
3.2
The NHS Number collection will be undertaken by all staff groups who collect user/patient data.  The Trust expects all services to integrate the collection of NHS Number from users into their existing methods of work.
3.3
In terms of clinical governance, it is best practice to use the NHS number on all patient communications regarding their healthcare.
Exemptions from this policy are currently:
· Any emergency referral (e.g. A&E cases).
· Any services operating outside of standard office hours.
· Any referrals for the following patient groups:
· Overseas visitors

· Asylum seekers

· Private patients

· No fixed abode patients

· Referrals from non-NHS organisations (e.g. Social Services)

· Sexual Health Patients

· Prisoners

· Members of the Armed Forces

· Patients unable to provide personal details

Any changes to the list of categories exempt from this policy will be notified formally to the PCT Professional Executive Committee, and if deemed acceptable to that group, be added or changed accordingly.
3.4
All new NHS numbers are 10 digits long.  Any “NHS numbers” under 10 digits must be updated.
3.5
Any instances identified by staff where NHS number is not present in a computer record should result in action to obtain the correct number as soon as possible.
4. Purpose Of The Procedure
4.1
Ensure that batch tracing of NHS Numbers through PDS is carried out systematically according to the PDS User Guidance supplied by Connecting for Health.
4.2
Ensure that on-line tracing is utilised for tracing NHS Numbers for current Service Users that have not been traced by batch tracing.
4.3
Ensure that collection and recording of Service User NHS Number is conducted in a robust manner.
5. Failure To Collect And Record Service User NHS Number
5.1
All local Service User Information systems are required to record NHS Number.  This number is the National Identifier of all people registered on NHS Service User Information systems.  Data that has a validated NHS Number will be transferred to new National Care Records Service.  The National Programme has suggested that local systems that do not have at least 95% overall collection of validated NHS Number, cannot be transferred to the National system.
5.2
It is important that Service User NHS Number is used on all clinical correspondence as an additional tool to ensure that clinical information is linked to the correct Service User.  Failure to do so will potentially place Service Users at risk and does not meet the trust’s governance requirements.
5.3
Tracing Service User NHS Number will reduce and/or identify duplicate records on systems.  NHS Number trace identifies previous known addresses, previous names, and aliases.  This should enable on-line tracers to identify where possible duplicates have been made on Trust systems.
6. Who Will Use The Procedure?
6.1
Administrative staff in all teams where Service User Information is collected and recorded have been identified and trained in using the Spine Personal Demographics Service.  There are also some system administrators and information staff that have been identified and trained for on-line tracing.
6.2
On line tracing can be used to upload Service User information on any Patient administration system used by the Trust.  This is in addition to the systems that have a batch upload via ICT Services.
7. Relevant Data Definitions
7.1
The NHS Data Dictionary defines the NHS Number as a number used to identify a person uniquely within the NHS in England and Wales.
7.2
The use of unique identifier enables:
· Privacy and confidentiality of patient identity to be maintained

· The speedy and secure transfer of personal information

· The exchange of information between clinicians with the same organisation and between organisations

· Health event linkage and greater understanding of patterns of care.

8. Reasons And Benefits For Administrators To Use The NHS Number
· It will prevent the creation of duplicate records.
· It will provide one national patient identifier.
· You can find out if the patient has changed address.
· It will help to correctly place patients treatments in the right records.
· It will help maintain high public trust in the NHS.
9. Reasons And Benefits For Clinicians To Use The NHS Number
· It ensures that complete medical records are available across the organisation

· It will be used nationally to link patients’ clinical episodes across England and Wales.

· You will be able to share clinical information with colleagues securely

10. Process To Be Followed
10.1
The Spine Personal Demographics Service (PDS) is only to be used for checking Service User information – it cannot under any circumstances be used to check private information.  Passwords must be kept secure and not divulged to anyone else.  All person identifiable information must be kept confidential and only disclosed to other members of staff who have a ‘need to know’ in the course of their work.
10.2
Each PDS user has responsibility for the accuracy of the data being collected – and must ensure that the details match sufficiently to satisfy themselves that the correct person has been traced.
10.3
Access to PDS system:
· Team Managers will identify those staff to be trained in on-line tracing for Service User NHS Numbers.

· Process for acquiring an account – Team Manager to contact a the Registration Authority Manager, advising names, and reasons why proposed user will require access to PDS.

· Team Managers will arrange training for their members of staff.

· A register of people authorised for on-line tracing will be retained by the Registration Authority Manager.  It is the responsibility of Team Managers to advise when users leave the service, change job role, or have no further need to access PDS.
10.4
PDS Users may be subject a random audit on the appropriateness of access to records.  Anyone proved to have accessed a record on PDS inappropriately will be subject to investigation.
11. Untraceable And Duplicate NHS Numbers
11.1
There are some Service Users NHS Numbers which cannot be traced.  This may be because:
· The person has not changed their GP, or address for many years.
· The person has been in long term Inpatient care.
· The person has been in prison for a length of time.
· The person is, or has recently been in the armed forces.
· The person is an asylum seeker, currently in a detention centre.
· The person is not registered with a GP.
11.2
If a Service User cannot be found / traced on PDS, then contact should be made with the GP Practice to enquire if they know the NHS Number of the Service User.  If they do not know the NHS Number, ask if the Service User has been registered with the GP Surgery.  If the Service User has not registered with a GP Practice they may not have an NHS Number and therefore will not appear within the PDS system.
11.3
If an PDS user finds data quality issues such as duplicate entries on PDS or incorrect patient information, they are to advise the PCT’s Connecting for Health Systems Manager.  They will be able to log the details of the call to the National Back Office.
12. Usage Of The NHS Numbers For Social Care
12.1
The purpose of this statement is to clarify existing Department of Health policy with regard to the use of the NHS Number.  This policy underpins the use of the NHS Number when information is processed to support the delivery of health and social care.
12.2
The NHS number must be used as the primary means of linking and identifying NHS records relating to the care and treatment provided to identifiable service users, and may be used for these purposes by organisations providing social care services. Other organisations and individuals providing, supporting the provision of, or assessing the need for, NHS and social care services may also process the NHS Number where the purpose is to link, or facilitate the linkage of, records of care and treatment.
13. Monitoring Process And Data Quality Reports
13.1
All computer systems holding patient details will be monitored at least quarterly to assess the prevalence of valid NHS numbers.  Levels of prevalence will be reported to the PCT executive and commissioners who will set appropriate targets to improve compliance in relevant systems operated by their staff or contractors.
13.2
The Finance and Performance Director will report on progress towards the targets of NHS number prevalence needed to meet contractual and strategic obligations, and guide the relevant strategic performance management initiatives.
Areas of e.g.:

· Overall performance.
· Electronic data quality reporting.
· Recent discharges to pinpoint inpatient areas where NHS numbers are missing (and on-line trace).
· Future Outpatient appointments.
· Local Caseload lists.
14. Monitoring and Review
This policy will be reviewed once a year by ICT.  Auditing of this document should be done at least every two years based on monitoring the effectiveness of the policy in line with legislation and guidelines etc.  An Audit Tool (Appendix 2) or Key Performance Indicator (KPI) will be used for monitoring purposes.  The document Assurance Form (Appendix 3) will be used by Managers to document embedding of policies.

Appendix 1 - Equality Impact Assessment Toolkit
	DOCUMENT AUTHOR
	DIRECTORATE

	NAME OF DOCUMENT/POLICY/STRATEGY/PROCEDURE


	NEW                      

EXISTING

ASSOCIATED POLICIES, STRATEGIES OR PROCEDURES 

	DATE
	


Aim/Status

	[a] What is the aim/purpose of the policy/strategy/procedure?



	[b] Who is intended to benefit from this policy/strategy/procedure and in what way?



	[c] How have they been involved in the development of this policy/strategy/procedure?


	[d] How does it fit into the broader corporate aims?



	[e] What outcomes are intended from this policy/strategy/procedure?

	[f] What resource implications are linked to this policy/strategy/procedure?




Impacts

	[a] what is the likely impact [whether intended or unintended, positive or negative] of the 

    initiative on individual users or on the public at large?



	[b] Is there likely to be differential impact on any group? If yes, please state if this impact 

     may be adverse and give further details [e.g. which specific groups are affected, in 

     what way, and why you believe this to be the case]

 

	[i] Grounds of race, ethnicity, 

    colour, nationality or 

    national origin 


	Please tick box

yes             no


	 Please tick box

Adverse?         Please give 

                         further details 


	[ii] Grounds of sex or marital

     Status Women and Men


	yes             no


	 Adverse?         Please give 

                         further details 

	[iii] Grounds of gender:

      Transgender or 

      Transsexual People
	yes             no 


	Adverse?         Please give 

                         further details 


	[iv] Grounds of religion or

      belief:

      Religious /faith or other 

      Groups with a recognised 

      belief system  
	yes              no 


	 

Adverse?         Please give 

                         further details 

	[v]  Grounds of disability
	yes             no


	 Adverse?         Please give 

                         further details 


	[vi] Grounds of age:

      Older people, children

      and Young people                           
	yes             no


	 Adverse?         Please give 

                         further details 

	[vii]   Grounds of sexual 

         orientation:

         Lesbian, gay, bisexual
	Yes               no   


	 Adverse?         Please give 

                         further details 

	[viii] Grounds of carers:

       Older relatives, children
	yes               no    


	Adverse?         Please give 

                         further details 


	[ix] Grounds of human rights

 
	yes               no     
	 Adverse?         Please give 

                         further details 

	Is the policy directly discriminatory?

yes            no  


	Is the policy indirectly discriminatory?

yes                             no 

If you said yes, is this objectively justifiable or proportionate in meeting a legitimate aim

yes                             no 
	Is the policy intended to increase equality of opportunity by permitting positive action or action to redress disadvantage

yes            no 

Please give details.



	If the policy is unlawfully discriminatory it must go to a full impact assessment (please 

Contact the Equality, Diversity & Human Rights Advisor – Human Resources Directorate)


	Persons conducting EqIA


	

	Signed


	Date


If you have identified a potential discriminatory impact of this procedural document, please refer it to the Equality & Diversity Manager together with any suggestions as to the action required to avoid/reduce this impact.
For advice in respect of answering the above questions, please contact the Equality & Diversity Manager.
Appendix 2 - Audit Tool For The NHS Number Policy

The following are five questions to assess your understanding and implementation of this policy

(Score yourself - Yes or No)

	Do you understand the different definition of documents within the policy?
	Yes / No

	Do you understand the requirement for the main body of a document?
	Yes / No

	Do you understand the Ratification Process for documents?
	Yes / No

	Do you understand the Guidance on the Checklist required for writing documents?
	Yes / No

	Do you understand the process for reviewing / Archiving / consultation and version control?
	Yes / No


If you score No for any of the questions, please re read the relevant section of the policy. If you are still unclear please contact the author / service for clarification

A copy of this should be kept in your personal file and may be used as part of a continuous profession development folder.
Signed………………………………………….   Role……………………………..

Date…………………………………………………….
Appendix 3 - Assurance Form
(NHS Number Policy)

Department: …………………………...

I have read and understood the above document and agree to abide by its content.

	Name
	Signature
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Appendix 4 - Policy Ratification and Publication
	Policy Title (including version)
	Date

	NHS Number Policy 2.2
	22 January 2010

	Reason for Submission (Please Tick)

	Scheduled Review
√


New Policy

□
Urgent Amendments
□


Other


□
(Please specify)








	Purpose of Policy

	This policy outlines the importance and use of the NHS Number.

	Supporting Evidence Please state list of reviewers/stakeholders and their job title (use a separate sheet if required) along with evidence of their participation in the review/creation of the policy.

	Reviewers:

· Connecting for Health Systems Manager

· Information Governance & Data Protection Officer
· Interim Head of Information

· Performance Information Manager

· GP Commissioning Manager

· Deputy Director of Finance & Performance

	New Policy:
(Please reference sources of Best Practice used, and list applicable legislation)

	N/A

	Reviewed/Amended Policy:
(Please provide full details of changes made, reference sources of Best Practice used, and list applicable legislation)

	Changes:

· Document formatted to meet Policy Development Policy Format.

· Reference made to the use of the NHS Number for Social Care purposes.
· NSTS References removed and replaced with Spine Personal Demographics Service (PDS)
Sources of Best Practice:

· Department of Health’s ‘Use of NHS Number in Social Care: Policy Statement’.

	Policy Equality Impact assessed

	TBC

	Policy Approval 

	Name:
	Mark Easton (CEO), Chair of ICT & IG Programme Group

	Signature:
	Mark Easton

	Date:


	05/02/2010

	Policy Publication 

	Date policy is uploaded on the intranet via the Communications Department

	TBC

	Policy to be  emailed to Heads of Services to discuss at team meetings and staff forums (specify date)

	TBC

	Policy to be audited annually (Specify date of audit)

	One year from approval
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