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Purpose of this document 

This document aims to cover the Proxy Access to Ordering Medications programme information for 

Care homes, Primary Care providers, Community pharmacists, Pharmacy support roles (medicine 

optimisation / management teams) and commissioners. Not all sections of this document are 

applicable to all individuals, but we have designed the pack to contain all the information needed to 

promote, implement, embed, and evaluate the programme.  
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1 Introduction and Background 

Since 2002, GP practices in England have offered their patients access to several online services. This 

allows access to services such as online appointment booking and repeat prescription ordering, as 

well as being able to see the information the practice holds about them in their GP patient record. 

Proxy access for ordering medications in care homes, and access to further information in the GP 

record, as locally agreed, will enable care home staff to order medications and access essential 

information on behalf of their residents. The current GP IT systems which allow proxy access to be 

set up are EMIS, TPP. Vision Health does not have this function at present. We are currently engaged 

nationally to work together with GPiTF (GP IT Futures) to develop this in the GP system Vision 

working with the practices and care homes to test and implement. Eva Healthcare Technologies 

(formally known as Microtest) does not currently have this functionality available for care homes. 

With GP proxy access, appropriate permissions must be given by residents or their representatives. 

Proxy ordering of medications in care homes enables a robust online (i.e., paperless) ordering 

system for routine medicines with an audit trail; it reduces the ordering timescale and minimises the 

mistakes that can be made currently due to the number of stages that are reliant on repeating the 

information request. 

 

Figure 1: Going paperless  
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2 National Need 

Over the last 2 years, through discovery work and pilots undertaken with all 7 regions, the challenge 

for simply ordering medications for care homes was highlighted as a fragmented process with a high 

number of failure points that were often not picked up until either incorrect medication was 

received by care homes or at times no medication at all. 

During the Covid-19 pandemic, there has been an unprecedented shift towards digitally enabled 

services, and the health and care workforce has innovated and collaborated to ensure that people 

benefit from the digital provision of access to health information, advice, and clinical care.  

Over the last 2 years, GP practices, pharmacies and care homes that implemented proxy access for 

ordering medications in care homes found that it provided them all with a safer, more efficient way 

of communicating between themselves and about the patient, significantly reducing the burden on 

practices and care homes.  

 

3 Current National Picture 

Figure 2: Our regional footprints 

 

In August 2020 NHSX identified this project as one of the core solutions to reducing both the 

transmission risk of paper prescriptions for a high risk provider of health and social care (CQC 

registered care homes) as well as a core enabler to driving forward the Access to Information 

programme including improving the uptake of secure email services, additional access to 

information (for vaccination and result information) and undertaking the Data Security and 

Protection toolkit in care homes.  Following which, retrospective funding was approved for all 7 
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regions to accelerate and scale up proxy-ordering of medicines and access to information in the GP 

record as locally agreed in the region. Central Delivery Team from NHSX worked with all regions to 

agree and MOU for 25% target funded at £300 per care home. 

As a consequence of the second wave in the COVID-19 pandemic and the vaccine roll out starting at 

Christmas time it was recognised target attainment was unachievable, the benefits of the 

programme continuance for GP practices, care homes and pharmacies along with the teams that 

support them were recognised. Some regions have not got capacity ongoing to absorb this work 

from May 2021 although planned are being made for sustainability in the regions and alignment 

with their current digital planning. 

The challenge was overcome by convening a project team to work at operational and strategic level 

via an ‘open door’ approach with ‘light-touch’ engagement between November 2020-May 2021 

across all 7 regions.  

Figure 3: Digital Social Care Journey for best practice, ensuring an equitable approach. 

 
 

4 National Guidance and templates 

Summary process 

Step 1. GP practice and care home data sharing agreement 

The Care home lead and the GP practice lead must create a high-level data sharing agreement that 

sets out: 

• what information is going to be shared between care home, GP practice, and pharmacy 

where relevant, and why. 

• The rules around security, accuracy, use, and deletion of data 
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The NHS Digital website gives more information, including a short video, about data sharing 

agreements. This data sharing agreement template for care homes/practice can be downloaded and 

amended here. 

All care home staff will also need to sign an agreement based on these principles (see Step 5 below). 

Step 2. Care home tells residents about changes in how repeat medication will be ordered 

The Care home lead must tell all residents about the new way of ordering medication and explain 

that this means care home staff will use proxy access to do this. 

A letter must be given to all residents or sent to their representatives, explaining how this will work, 

and what the benefits and risks are. An information leaflet and an example of a letter to 

residents are available to download. 

All residents should be offered a one-to-one discussion with the care home manager/lead before 

agreeing to the new way of ordering their medication. 

     3.        m                d   ’     m       

The Care home lead must get signed permission from each resident/patient (or their representative) 

to show that they understand the new ordering process and are willing to give care home staff proxy 

access to their GP record.  This template consent form can be downloaded and adapted. 

Each resident or their representative will need to sign a personalised form and be given a copy of 

it.  A single form listing all residents in a home is not acceptable. This step could take up to 2–3 

weeks to complete. 

The GP makes the final decision. If they have any concerns, they will not grant proxy access and will 

discuss this with the resident/patient. 

Step 4. GP practice sets up proxy access in their clinical system (if necessary) 

Most GP practices already have GP online services set up and people with proxy access using them. 

Setting up care home staff has one difference. 

• Care home staff must be set up WITHOUT an NHS number, this only needs to be done once. 

Refer to the GP system users guides for EMIS, TPP  This cannot be done in Vision Health and 

Eva Technologies formally Microtest. 

• Step 5. Care home sends request to GP practice to set up staff 

Before proxy access can be given, each member of care home staff who will be responsible for 

ordering medication must be set up on the GP system. 

The care home manager/lead and each member of staff must complete to request proxy access 

rights.  An example form can be downloaded here. This form can also be used to remove access from 

a member of staff. 

The Care home lead must send completed forms to the GP practice, keeping a copy for the care 

home’s records. 

https://digital.nhs.uk/services/data-access-request-service-dars/dars-guidance/length-of-data-sharing-agreement
https://www.england.nhs.uk/publication/d1-template-gdpr-data-sharing-agreement-template-for-care-homes-practice/
https://www.england.nhs.uk/publication/d1-template-gdpr-data-sharing-agreement-template-for-care-homes-practice/
https://www.england.nhs.uk/ourwork/clinical-policy/ordering-medication-using-proxy-access/step-by-step-process/#step5
https://www.england.nhs.uk/publication/d4-template-care-home-resident-information-leaflet/
https://www.england.nhs.uk/publication/d3-template-care-home-letter-to-residents/
https://www.england.nhs.uk/publication/d3-template-care-home-letter-to-residents/
https://www.england.nhs.uk/publication/d5-form-care-home-resident-consent-form/
https://www.england.nhs.uk/publication/d8-user-guide-gp-practice-emis-web-proxy-access-setup/
https://www.england.nhs.uk/publication/d7-user-guide-gp-practice-tpp-s1-proxy-access-setup/
https://www.england.nhs.uk/publication/d6-form-care-home-staff-proxy-access-request/
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Step 6. GP practice sets up access for care home staff 

The GP practice lead should: 

• create separate folders on a secure shared drive for each care home 

• save all forms from the care home (both for requesting, and removing, access) 

• set up a proxy access login for each member of care home staff 

     7.        m     d      d    ’            m         GP          

The Care home lead sends signed copies of the residents’ authorisation forms to the GP practice lead 

or their generic inbox as agreed locally. 

Step 8. GP practice sets up proxy access for each resident 

The GP practice lead should: 

• scan/file the authorisation form into the resident’s patient record 

• create a proxy access account, for repeat medication ordering only, for approved members 

of care home staff. Then send them their set up and log-in details to a secure email account. 

Step 9. Care home staff verify their own accounts 

Once the GP practice has given proxy access, each care home staff member must complete several 

steps before starting to order medication for a resident. 

Each GP system does this slightly differently and so a set of user guides has been produced to help 

you get started. You can find links to these in the next section, Step 10. 

Step 10. Order medication online 

As each GP system works in a slightly different way, a set of user guides is available to explain what 

to do to start ordering. 

• User guide – TPP S1ordering medication using proxy access 

• User guide – EMIS web ordering medication using proxy access 

Step 11.  GP practice approves or rejects medication request 

When medication is ordered by the care home (the monthly date must be agreed with the practice 

and the community pharmacy informed under the medication cycle planner already in place) a 

member of the GP practice team will process these online requests in the same way as all other 

repeat prescription requests. 

Once approved by a GP, the practice will follow the agreed process for dispensing and delivering 

medication. 

TPP and EMIS have produced standard operating procedures (SOP) guides for GP practices: 

https://www.england.nhs.uk/publication/d10-user-guide-care-home-tpp-s1-ordering-medication-using-proxy-access/
https://www.england.nhs.uk/publication/d11-user-guide-care-home-emis-web-ordering-medication-using-proxy-access/
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• SOP – TPP S1 patient and proxy access dispensing 

• SOP – EMIS web patient and proxy access dispensing 

Step 12. Dispense medication 

The authorised prescription will be: 

• sent directly, electronically, to the community pharmacy using the electronic prescription 

system (EPS), or 

• collected from the GP practice by the community pharmacy or care home. 

Once dispensed the medicine will be ready for collection from the pharmacy or may be delivered to 

the care home by local agreement. 

NHS England website resources 

NHSX published and launched in Jan 2021 GP Proxy Access to enable care homes to order 

medication and access information in the GP record (where local agreements are in place). This is 

supported by joint guidance developed with the LGA to support care homes, GP practices and 

pharmacies to deliver faster, safer ordering of medications for care home residents.  

 

Key pages: 

Landing page: https://www.england.nhs.uk/ourwork/clinical-policy/ordering-medication-using-

proxy-access/. 

Information for Pharmacies; https://www.england.nhs.uk/ourwork/clinical-policy/ordering-

medication-using-proxy-access/faqs/pharmacy-process/  

How to set up care home proxy access: https://www.england.nhs.uk/ourwork/clinical-

policy/ordering-medication-using-proxy-access/how-to-set-up-care-home-proxy-access/  

Benefits calculator https://www.england.nhs.uk/publication/d19-benefits-calculator-for-care-

homes/  

List of downloadable resources used in the guidance: https://www.england.nhs.uk/ourwork/clinical-

policy/ordering-medication-using-proxy-access/list-of-downloadable-resources-used-in-this-

guidance/  

Tips for success: https://www.england.nhs.uk/ourwork/clinical-policy/ordering-medication-using-

proxy-access/tips-for-success/  

Resident permission: https://www.england.nhs.uk/publication/d5-form-care-home-resident-

consent-form/  

Technical set up of systems and process form to request GP practice to set up care 

staff:https://www.england.nhs.uk/publication/d6-form-care-home-staff-proxy-access-request/  

https://www.england.nhs.uk/publication/d13-standard-operating-procedure-tpp-s1-patient-and-proxy-access-dispensing/
https://www.england.nhs.uk/publication/d14-standard-operating-procedure-emis-web-patient-and-proxy-access-dispensing/
https://digital.nhs.uk/services/electronic-prescription-service
https://digital.nhs.uk/services/electronic-prescription-service
https://www.england.nhs.uk/ourwork/clinical-policy/ordering-medication-using-proxy-access/
https://www.england.nhs.uk/ourwork/clinical-policy/ordering-medication-using-proxy-access/
https://www.england.nhs.uk/ourwork/clinical-policy/proxy-access-to-gp-online-services-by-care-home-staff-guidance-for-care-homes-and-gp-practices/
https://www.england.nhs.uk/ourwork/clinical-policy/ordering-medication-using-proxy-access/
https://www.england.nhs.uk/ourwork/clinical-policy/ordering-medication-using-proxy-access/
https://www.england.nhs.uk/ourwork/clinical-policy/ordering-medication-using-proxy-access/faqs/pharmacy-process/
https://www.england.nhs.uk/ourwork/clinical-policy/ordering-medication-using-proxy-access/faqs/pharmacy-process/
https://www.england.nhs.uk/ourwork/clinical-policy/ordering-medication-using-proxy-access/how-to-set-up-care-home-proxy-access/
https://www.england.nhs.uk/ourwork/clinical-policy/ordering-medication-using-proxy-access/how-to-set-up-care-home-proxy-access/
https://www.england.nhs.uk/publication/d19-benefits-calculator-for-care-homes/
https://www.england.nhs.uk/publication/d19-benefits-calculator-for-care-homes/
https://www.england.nhs.uk/ourwork/clinical-policy/ordering-medication-using-proxy-access/list-of-downloadable-resources-used-in-this-guidance/
https://www.england.nhs.uk/ourwork/clinical-policy/ordering-medication-using-proxy-access/list-of-downloadable-resources-used-in-this-guidance/
https://www.england.nhs.uk/ourwork/clinical-policy/ordering-medication-using-proxy-access/list-of-downloadable-resources-used-in-this-guidance/
https://www.england.nhs.uk/ourwork/clinical-policy/ordering-medication-using-proxy-access/tips-for-success/
https://www.england.nhs.uk/ourwork/clinical-policy/ordering-medication-using-proxy-access/tips-for-success/
https://www.england.nhs.uk/publication/d5-form-care-home-resident-consent-form/
https://www.england.nhs.uk/publication/d5-form-care-home-resident-consent-form/
https://www.england.nhs.uk/publication/d6-form-care-home-staff-proxy-access-request/
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Data sharing agreement: https://www.england.nhs.uk/publication/d1-template-gdpr-data-sharing-

agreement-template-for-care-homes-practice/  

CCG draft policy: https://www.england.nhs.uk/publication/d18-template-ccg-policy-for-care-home-

use-of-proxy-access/ 

Frequently asked questions: https://www.england.nhs.uk/ourwork/clinical-policy/ordering-

medication-using-proxy-access/faqs/  

 

NHS futures website resources 

Register with Future Collaboration Platform and access all training materials and videos; 

https://future.nhs.uk/DigitalPC/view?objectID=20892144 

 

Key videos include: 

NHSX How to Guide to Proxy ordering Futures workspace for proxy ordering training video’s: 

Proxy access for care home staff to order medication and supporting documents - Digital Primary 

Care - FutureNHS Collaboration Platform  

Main Page for all regional webinars:  

https://future.nhs.uk/connect.ti/DigitalPC/view?objectId=23580880  

NEY: https://future.nhs.uk/DigitalPC/view?objectID=24996592  

NW: https://future.nhs.uk/DigitalPC/view?objectID=24963504  

Midlands: https://future.nhs.uk/DigitalPC/view?objectID=24966832 

East: https://future.nhs.uk/DigitalPC/view?objectId=25042448  

London: https://future.nhs.uk/DigitalPC/view?objectID=25075088  

South East: https://future.nhs.uk/DigitalPC/view?objectID=24966288  

South West: https://future.nhs.uk/DigitalPC/view?objectID=23580880 

Training for Care homes: https://future.nhs.uk/DigitalPC/view?objectId=23019632  

Video Helpful for GPs and Care homes or champions: 

https://future.nhs.uk/gf2.ti/a/1109826/315460/MP4/-/DPC__Proxy_Access__121120.mp4  

The London Care Homes Digital Maturity Dashboard to NHS Futures 

https://future.nhs.uk/carehomes/view?objectId=27272176    

 

https://www.england.nhs.uk/publication/d1-template-gdpr-data-sharing-agreement-template-for-care-homes-practice/
https://www.england.nhs.uk/publication/d1-template-gdpr-data-sharing-agreement-template-for-care-homes-practice/
https://www.england.nhs.uk/publication/d18-template-ccg-policy-for-care-home-use-of-proxy-access/
https://www.england.nhs.uk/publication/d18-template-ccg-policy-for-care-home-use-of-proxy-access/
https://www.england.nhs.uk/ourwork/clinical-policy/ordering-medication-using-proxy-access/faqs/
https://www.england.nhs.uk/ourwork/clinical-policy/ordering-medication-using-proxy-access/faqs/
https://future.nhs.uk/DigitalPC/view?objectID=20892144
https://future.nhs.uk/DigitalPC/view?objectID=20892144
https://future.nhs.uk/DigitalPC/view?objectID=20892144
https://future.nhs.uk/DigitalPC/view?objectID=20892144
https://future.nhs.uk/connect.ti/DigitalPC/view?objectId=23580880
https://future.nhs.uk/DigitalPC/view?objectID=24996592
https://future.nhs.uk/DigitalPC/view?objectID=24963504
https://future.nhs.uk/DigitalPC/view?objectID=24966832
https://future.nhs.uk/DigitalPC/view?objectId=25042448
https://future.nhs.uk/DigitalPC/view?objectID=25075088
https://future.nhs.uk/DigitalPC/view?objectID=24966288
https://future.nhs.uk/DigitalPC/view?objectID=23580880
https://future.nhs.uk/DigitalPC/view?objectId=23019632
https://future.nhs.uk/gf2.ti/a/1109826/315460/MP4/-/DPC__Proxy_Access__121120.mp4
https://future.nhs.uk/carehomes/view?objectId=27272176
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Digital Social Care resources 

Click here to a list of organisations acting as Better Security, Better Care Local Support Partners. They 

are providing support to local care providers to improve their data and cyber security and complete 

the Data Security and Protection Toolkit. 

 

Main Website:  http://www.digitalsocialcare.co.uk  

NHSmail guidance: https://www.digitalsocialcare.co.uk/sharing-care-records-via-email/how-to-get-

secure-email/nhsmail/  

DSPT toolkit: https://www.digitalsocialcare.co.uk/data-security-protecting-my-information/data-

security-and-protection-toolkit/  

Step-by-step NHSmail guidance videos: https://www.digitalsocialcare.co.uk/covid-19-

guidance/covid-19-quick-access-to-nhsmail/how-to-give-more-staff-nhsmail-accounts/ 

Easy links to a range of resources: https://www.digitalsocialcare.co.uk/covid-19-guidance/covid-19-

quick-access-to-nhsmail/ 

NHSmail Training Guide: https://www.digitalsocialcare.co.uk/wp-

content/uploads/2020/05/NHSmail-Care-Provider-User-Guide.pdf  

NHSmail webinar recordings: https://www.digitalsocialcare.co.uk/covid-19-guidance/covid-19-quick-

access-to-nhsmail/nhsmail-webinar-with-live-qa/ 

 

iPads gifted by NHS to care homes  

GP Proxy has help increase the usage of the devices as promotion of ordering medications and 

accessing information can be done on the iPad. We have created user guides and a webinar has 

been presented which was very well attended. For further info click here 

A national contact email address for support has been set up for any queries which is managed by 

central deliver team and signposts a lot of traffic to the correct regional support teams: 

england.carehomesgpproxy@nhs.net 

There is a dedicated NHS Futures page set up for Care Homes Proxy with videos, regional webinars 

and slides from work already completed with lessons learnt and many top tips, both national and 

regional pages for sharing and learning. 

 

Training videos 

Setting up on SystmOne: https://www.youtube.com/watch?v=59JybO3gTJ0&t=256s  

Setting up on EMIS: https://www.youtube.com/watch?v=LlxJw4zb_SQ 

Hints and tips: https://future.nhs.uk/DigitalPC/view?objectID=98824549  

https://www.digitalsocialcare.co.uk/data-security-protecting-my-information/better-security-better-care/local-support-partners/
http://www.digitalsocialcare.co.uk/
https://www.digitalsocialcare.co.uk/sharing-care-records-via-email/how-to-get-secure-email/nhsmail/
https://www.digitalsocialcare.co.uk/sharing-care-records-via-email/how-to-get-secure-email/nhsmail/
https://www.digitalsocialcare.co.uk/data-security-protecting-my-information/data-security-and-protection-toolkit/
https://www.digitalsocialcare.co.uk/data-security-protecting-my-information/data-security-and-protection-toolkit/
https://www.digitalsocialcare.co.uk/covid-19-guidance/covid-19-quick-access-to-nhsmail/how-to-give-more-staff-nhsmail-accounts/
https://www.digitalsocialcare.co.uk/covid-19-guidance/covid-19-quick-access-to-nhsmail/how-to-give-more-staff-nhsmail-accounts/
https://www.digitalsocialcare.co.uk/covid-19-guidance/covid-19-quick-access-to-nhsmail/how-to-give-more-staff-nhsmail-accounts/
https://www.digitalsocialcare.co.uk/covid-19-guidance/covid-19-quick-access-to-nhsmail/
https://www.digitalsocialcare.co.uk/covid-19-guidance/covid-19-quick-access-to-nhsmail/
https://www.digitalsocialcare.co.uk/covid-19-guidance/covid-19-quick-access-to-nhsmail/
https://www.digitalsocialcare.co.uk/wp-content/uploads/2020/05/NHSmail-Care-Provider-User-Guide.pdf
https://www.digitalsocialcare.co.uk/wp-content/uploads/2020/05/NHSmail-Care-Provider-User-Guide.pdf
https://www.digitalsocialcare.co.uk/wp-content/uploads/2020/05/NHSmail-Care-Provider-User-Guide.pdf
https://www.digitalsocialcare.co.uk/covid-19-guidance/covid-19-quick-access-to-nhsmail/nhsmail-webinar-with-live-qa/
https://www.digitalsocialcare.co.uk/covid-19-guidance/covid-19-quick-access-to-nhsmail/nhsmail-webinar-with-live-qa/
https://www.digitalsocialcare.co.uk/social-care-technology/nhsx-care-home-ipads/nhs-england-proxy-access-to-ordering-medication-webinar/
mailto:england.carehomesgpproxy@nhs.net
https://future.nhs.uk/connect.ti/DigitalPC/view?objectId=23580880
https://www.youtube.com/watch?v=59JybO3gTJ0&t=256s
https://www.youtube.com/watch?v=LlxJw4zb_SQ
https://www.youtube.com/watch?v=LlxJw4zb_SQ
https://future.nhs.uk/DigitalPC/view?objectID=98824549
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Other templates 

There is an Expression of Interest pack developed by North Central London here: 

PCN Engagement 

Pack - NCL CCG PA Project.pptx

Care Home 

Engagement Pack - NCL CCG PA Project.pptx
 

 

There is an Expression of interest form (Microsoft Forms) which can be replicated here: 

https://forms.office.com/Pages/ShareFormPage.aspx?id=DQSIkWdsW0yxEjajBLZtrQAAAAAAAAAAA

Aa__aYs3dtUMEFaOURJM0JWSUhMT1hWOFcyM0Y5OThKUC4u&sharetoken=lClLq0bxgzf2W36fUbft  

 

There is a project plan developed by North Central and North West London here: 

ProxyAccess_Project.x

lsx
 

 

There is a Proxy Access Dashboard developed by North Central London here: 

ProxyAccess 

Dashboard.xlsx
 

 

5 Training Partnerships: Barclays Digital Eagles and Digital Social 

Care 

Barclays Digital Eagles Team is engaged to nationally rollout the training of GP proxy access for care 

homes across England, including train the trainer slide pack with support for DSPT, NHSmail and 

IPADS. https://digital.wings.uk.barclays 

Working alongside each of the regions to rollout proxy access training as well as offering their basic 

digital skills programmes. 

Specific content shared by NHSX and built to focus on the delivery of working with GP practices, care 

homes and pharmacies to implement proxy ordering of medication and access to further 

information in the GP record as locally agreed. 

https://forms.office.com/Pages/ShareFormPage.aspx?id=DQSIkWdsW0yxEjajBLZtrQAAAAAAAAAAAAa__aYs3dtUMEFaOURJM0JWSUhMT1hWOFcyM0Y5OThKUC4u&sharetoken=lClLq0bxgzf2W36fUbft
https://forms.office.com/Pages/ShareFormPage.aspx?id=DQSIkWdsW0yxEjajBLZtrQAAAAAAAAAAAAa__aYs3dtUMEFaOURJM0JWSUhMT1hWOFcyM0Y5OThKUC4u&sharetoken=lClLq0bxgzf2W36fUbft
https://digital.wings.uk.barclays/
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Working alongside Digital Social Care to support NHSX targets around DSPT (better security better 

care programme) and secure email usage commonly NHSmail for secure communications between 

health and care. 

Training platform and working with HEE for CPD accredited points for health and social care once 

training completed and electronic certification. In line with CQC and skills for care requirements. 

 

Who are BDE? 

 

 

2020 – A year to remember. 

• March saw our first care home conversation 

• Understanding the social care sector overnight 

• Supporting over 500 care homes with Digital Skills 

• Setting up for a bigger and more successful 2021 
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Figure 4: Barclay Digital Eagles roll out plan. 

 

 

Getting Access: 

Supporting the NHS & wider health and social care sector with digital skills that are relevant to 

support your day-to-day role. 

Working with the 7 Regions to deliver the following: 

• Large Regional webinars 

• Large CCG webinars 

• Smaller bespoke training sessions for extra support 

Flexibility to adapt our schedule to suit you, we are open to work direct with the CCG leads, on 

delivering our support package to as many care homes as we can. 

Barclays Digital Eagles - Enhanced health in care homes (EHCH) - FutureNHS Collaboration Platform 

It is in the EHCH workspace so they may need to request access to this one if they do not already 

have access. 

Ability to access Barclay Digital Eagles work via digital Social Care Webpages coming shortly. 

Simply reach out direct, to start the discussion and planning for your events across your area. 

Mark Cossons 

Mark.Cossons@Barclays.com 

6 NHS Mail 

    Title                           ate                      

 estricted   xternal

 egional rollout plan

 ar 

 my  oster

 orth  est

 orth  ast   
 or shire

 eth  arnes

 idlands

 ondon

Tracy  organ

 outh  ast

 ast

 

 outh  est

 my   eth   Tracy to act as rela onship 
managers / delivery experts

   hours of delivery per wee  solely across their 
regions  u lising others if support is needed 

To  uild a   wee  road map at 
a  me  with the regional team. 
This will then  e  ro en down 
 y each CCG associated with 

each region

  lising the regional contacts 
and  rea down  we aim to 

help the      hit their target
rollout of proxy access

https://future.nhs.uk/carehomes/view?objectId=88081733
https://future.nhs.uk/carehomes/view?objectId=88081733
https://future.nhs.uk/carehomes/view?objectId=88081733
mailto:mark.Cossons@Barclays.com
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Register for NHS Mail: 

https://portal.nhs.net/Registration#/careprovider 

You will need the following to complete this step 

• CQC Location ID 

• CQC  anager’s I  

• ODS Code 

Each site receives a maximum 10 individual linked user accounts 

1 shared mailbox (care.odscode@nhs.net)  

Forgotten Passwords: Reset online or phone the helpdesk T:0333 200 1133 

 

 

The only organisations who have independent secure mailboxes not requiring NHS mail are. 

Care Group Secure Domain 

BUPA 
bupa.com 

richmond-villages.com 

Caring Homes Group 
caringhomes.org 

consensussupport.com 

Four Seasons Health Care 

Group 

fshc.co.uk 

brighterkind.com 

huntercombe.com 

fshcgroup.com 

Methodist Homes mha.org.uk 

Sunrise Senior Living sunrise-care.co.uk 

https://portal.nhs.net/Registration
mailto:care.odscode@nhs.net
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gracewell.co.uk 

 

7 Data sharing and protection toolkit 

What is DSPT? 

• DSPT stands for Data Security and Protection Toolkit. 

• The DSPT is an annual self-assessment for health and social care organisations. 

• It shows what you need to do to k          ’       m          , and to protect your 

business from the risk of a data breach or a cyber-attack. 

• Once you have completed the DSPT, it will help you demonstrate to your residents and 

their families, commissioners, CQC, GPs and other NHS Services, that you are handling 

information securely. 

• The DSPT is a requirement for Digital Access for Patient Care and is a driver for 

implementation of Proxy Access for Ordering Medications 

Data Security is needed to support Digital transformation and there are a lot of initiatives that 

require ‘Standards Met’ for the   PT. 

Completing the Toolkit is important because: 

1. It demonstrates compliance with data security standards 

2. Increases confidence in service delivery. 

3. Shows data is handled responsibly. 

Please note the following about DSPT requirements for Proxy Ordering:  

- Although care sites will be encouraged and supported to complete the DSPT to Standards 
Met as part of the Better Security Better Care Programme, for Proxy Ordering, the DSPT 
requirement is only to the level required to access NHSmail, which is Approach Standards. 
This is a new DSPT standard which has replaced Entry Level (previous DSPT level required to 
obtain NHSmail) and includes several more questions care sites will need to complete 
compared to Entry Level.  

- The DSPT waiver is in place until 30 June 2021 for all care sites to obtain NHSmail without 
completing the DSPT. 

- Any care homes who have NHSmail but have not completed the DSPT to Approaching 
Standards or Standards Met by 30 June 2021 will not lose access to their NHSmail accounts 
after this date.   

- Any care homes that do not have NHSmail from 1 July 2021 will need to complete the DSPT 
to Approaching Standards to obtain NHSmail accounts.  
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Understanding the homes current DSPT status 

 

Guidance and support available 

Guidance is available from NHS Digital and Digital Social Care  

Digital Social Care Helpline  

T: 0208 133 3430 or email  help@digitalsocialcare.co.uk. 

Please contact your local DSPT Lead to access further support 

 

Registrations: 

Finding your ODS code: https://odsportal.digital.nhs.uk/Organisation/Search  

DSPT: https://www.dsptoolkit.nhs.uk/Account/RegisterOrganisationCode  

A t    R q      

No Status The home has not registered 

for the DSPT 

Not published the home has registered 

for the DSPT but not published the 

assessment  

Any status pre 20/21 Entry Level or 

Standards Met 

20/21 Standards Met/Exceeded 

Standards 

Continue to Step 2. Register on the DSPT 

website, complete and publish the toolkit to 

minimum standard https://www.dsptoolkit.nhs.uk 

Continue to Step 3. Complete and publish the 

toolkit to minimum standard 

https://www.dsptoolkit.nhs.uk/Account/Login 

Continue to Step 3. Complete the additional work 

and publish the toolkit to minimum standard 

https://www.dsptoolkit.nhs.uk/Account/Login 

This level is not available until 2021 date TBC  

Continue to Step 3. Complete and publish the 

toolkit to minimum standard 

https://www.dsptoolkit.nhs.uk/Account/Login 

Review previous assessment and publish to 

minimum standard 

→  

→  

→  

→  

→  

→  No further action required this year  

20/21 Entry Level (To be discontinued 

beginning of March 2021) 

20/21 Approaching Standards (To be  

introduced beginning of March 2021) 

https://www.dsptoolkit.nhs.uk/Help/overview
https://www.digitalsocialcare.co.uk/data-security-protecting-my-information/data-security-and-protection-toolkit/
mailto:help@digitalsocialcare.co.uk
https://odsportal.digital.nhs.uk/Organisation/Search
https://www.dsptoolkit.nhs.uk/Account/RegisterOrganisationCode
https://www.dsptoolkit.nhs.uk/
https://www.dsptoolkit.nhs.uk/Account/Login
https://www.dsptoolkit.nhs.uk/Account/Login
https://www.dsptoolkit.nhs.uk/Account/Login
https://www.dsptoolkit.nhs.uk/Account/Login
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Register with the Information Commissioners Office (ICO) – care homes are expected to have ICO 

membership. Link to pay fee, renew fee or register: https://ico.org.uk/ 

 

More information 

https://www.digitalsocialcare.co.uk/data-security-protecting-my-information/data-

security-and-protection-toolkit/  

https://www.england.nhs.uk/ourwork/clinical-policy/ordering-medication-using-proxy-

access/getting-a-secure-email-account-a-guide-for-social-care-organisations/  

https://www.dsptoolkit.nhs.uk/ 

https://www.dsptoolkit.nhs.uk/Help/overview 

Published 1st December: https://www.digitalsocialcare.co.uk/data-security-and-protection-toolkit-

updated-for-social-care-providers/  

Published 21st October: https://www.digitalsocialcare.co.uk/keeping-data-safe-update-on-the-data-

security-and-protection-toolkit/  

Published 24th August: https://www.digitalsocialcare.co.uk/update-on-data-security-and-protection/  

Published 27th July: https://www.digitalsocialcare.co.uk/data-security-and-protection-toolkit-waiver-

for-social-care-update/ 

Registration guide: https://www.digitalsocialcare.co.uk/latest-guidance/registering-for-the-data-

security-and-protection-toolkit/ 

 

https://ico.org.uk/
https://www.digitalsocialcare.co.uk/data-security-protecting-my-information/data-security-and-protection-toolkit/
https://www.digitalsocialcare.co.uk/data-security-protecting-my-information/data-security-and-protection-toolkit/
https://www.england.nhs.uk/ourwork/clinical-policy/ordering-medication-using-proxy-access/getting-a-secure-email-account-a-guide-for-social-care-organisations/
https://www.england.nhs.uk/ourwork/clinical-policy/ordering-medication-using-proxy-access/getting-a-secure-email-account-a-guide-for-social-care-organisations/
https://www.dsptoolkit.nhs.uk/
https://www.dsptoolkit.nhs.uk/Help/overview
https://www.digitalsocialcare.co.uk/data-security-and-protection-toolkit-updated-for-social-care-providers/
https://www.digitalsocialcare.co.uk/data-security-and-protection-toolkit-updated-for-social-care-providers/
https://www.digitalsocialcare.co.uk/keeping-data-safe-update-on-the-data-security-and-protection-toolkit/
https://www.digitalsocialcare.co.uk/keeping-data-safe-update-on-the-data-security-and-protection-toolkit/
https://www.digitalsocialcare.co.uk/update-on-data-security-and-protection/
https://www.digitalsocialcare.co.uk/data-security-and-protection-toolkit-waiver-for-social-care-update/
https://www.digitalsocialcare.co.uk/data-security-and-protection-toolkit-waiver-for-social-care-update/
https://www.digitalsocialcare.co.uk/latest-guidance/registering-for-the-data-security-and-protection-toolkit/
https://www.digitalsocialcare.co.uk/latest-guidance/registering-for-the-data-security-and-protection-toolkit/
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8 Benefits of the programme 

GP Proxy medication ordering and access to further information in 

the GP record has proven benefits throughout the regions and local 

teams. The project continues to realise the benefits across all 

stakeholders from the start of the project. 

See appendix A and below links for good practice local regional 
examples and testimonials from staff at GP practices, care homes 
and pharmacy. 
 
Both the qualitative and quantitative benefits of this project have 
been measured as part of the project evaluation in all 7 regions.   
 
Early analysis based on a subset of homes already implementing GP 
proxy suggests the following scale of potential (non-cash releasing) 
benefits could be realised. 

∙  
An example of annual savings for a typical 60 bedded care home 
 

∙ Care home – 33 days, GP practice – 20 days, Community pharmacy - 
28 days  
  
The time saving in an average care home would equate to 

approximately £5,200 in non-cash releasing benefits annually or around 3 days of nursing time to 
care for their residents per month.  Non-cash releasing benefits for a GP practice will be about half 
that. If we consider the monetary value of these benefits, they hugely outweigh the project spend. 
However, these benefits will be retained by frontline organisations. The funding will essentially 
support safer and more efficient care delivery as already proven in the pilot sites across nationally in 
different regions. 
 

Regional Best Practice reported benefits include: 

• Visibility of what has been requested and where it is in the process  

• Reduction in emails and calls from the care home to the surgery for routine medications 

• Audit trail for altered and ceased medication 

• Good opportunity to review all repeat medications 

• Reduces Admin workload in the practice    

• No additional technical requirements on care homes, GP practice and community 

pharmacies 

• Functionality is available at GP practices that use EMIS and TPP GP systems (95%) 

• Step by step implementation toolkit. 

• Accessible version of guidance and toolkit 
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Figure 5: Qualitative benefits (non-monetised)  

Benefits calculator for proxy medication ordering 

The benefits calculator estimates the potential time and cost savings for a GP practice, care home 
and pharmacy from the implementation of proxy access for online ordering of medication for care 
home residents. It was used to calculate the cost savings set out in the example of good practice 
published as part of national good practice guidance. 

Benefits calculator for proxy access to further information in the GP record and extra benefits of 
access to real time information at the right time, right place for the right person. 

The benefits calculator estimates the potential time and cost savings for a GP practice and care 

home from the implementation of proxy access to GP online services.   It was used to calculate the 

cost savings set out in the example of good practice  published as part of the national good practice 

guidance. 

● fewer errors caused by misunderstandings 

● improved clinical safety providing clarity of outcomes from a GP consultation, removes any 

ambiguity, providing a clearly documented record which is always available to authorised 

carers 

● an improved, easy to access digital audit trail 

● improved data security due to care home staff having their own username and password, 

which also saves time 

● increased reliability and accuracy of information, as it come straight from the GP practice 

https://www.england.nhs.uk/publication/d19-benefits-calculator-for-care-homes/
https://www.england.nhs.uk/publication/d19-benefits-calculator-for-care-homes/
https://nhsengland-my.sharepoint.com/personal/alison_taylor66_england_nhs_uk/Documents/Care%20Homes%20GP%20Proxy%20Access%20Publication%20work/Publications%20meds/CO612%20-%20Ordering%20meds%20by%20proxy%20v1.0.docx#_msocom_1
https://www.england.nhs.uk/publication/d20-good-practice-example-gp-online-services-in-care-homes-ordering-medications-using-proxy-access/
https://www.england.nhs.uk/publication/d20-good-practice-example-gp-online-services-in-care-homes-ordering-medications-using-proxy-access/
https://www.england.nhs.uk/publication/d19-benefits-calculator-for-care-homes/
https://www.england.nhs.uk/publication/proxy-access-to-gp-online-services-by-care-home-staff-d15-good-practice-example-gp-online-services-in-care-homes-access-to-information-using-proxy-access-online/
https://www.england.nhs.uk/publication/proxy-access-to-gp-online-services-by-care-home-staff-d15-good-practice-example-gp-online-services-in-care-homes-access-to-information-using-proxy-access-online/
https://www.england.nhs.uk/publication/proxy-access-to-gp-online-services-by-care-home-staff-d15-good-practice-example-gp-online-services-in-care-homes-access-to-information-using-proxy-access-online/
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● care providers can see a documented record of GP’s advice  which reduces ris  from the care 

provider perspective 

PRSB Evaluation  

Care Homes GP Proxy Ordering of Medication and Access to Further Information in the GP 

Record 3 x Care Providers 

The findings of the Care Provider Access to Information Evaluation: Proof of Concept Evaluation for 

Care Homes Access to GP Proxy Ordering of Medication and Access to Further Information in the GP 

Record was conducted by the Professional Records Standards Body (PRSB) and gathered qualitative 

feedback from three users of GP Proxy software based in residential care settings. Interviewees all 

found the system easy to use and ordering medication straightforward and self-explanatory. 

Interviewees reported used the system frequently, either daily, weekly, or monthly, depending on 

the purpose. Key benefits cited by the interviewees were: 

1. Improved management of medication stock supported by being able to order, administer 

and reorder medications in an efficient manner.  

2. Safer care by ensuring service users get their medications on time and do not have periods 

where they go without them.  

3. Delivery of improved quality of care through access to information in the GP record, with 

access to past medical history being seen as particularly valuable.  

4. Paperless approach seen as more secure than leaving a paper trail when ordering 

medications.  

5. Saving time when compared to ordering medications as it only takes a few minutes 

compared to paper script ordering.   

6. Improved relationships and communications across stakeholders 

 

Overall, interviewees did not want to return to the old way of 

working and were adamant that they should continue to get access 

to GP records via GP Proxy.  

 

The full report is available in the following embedded document.  
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Other benefits 

As previously stated, this project has been a catalyst for other enhancements within care homes 

which are indirectly linked.   

• The number of care homes actively using NHSmail has increased as a result of this 

prerequisite 

• More homes are keen to complete the DSPT to enable multiple other projects using the 

support from their region to ensure proxy access and ordering is implemented correctly 

• Most care homes patients have a medication review and medicines aligned as a result of the 

implementation process 

• Improved engagement between GPs care homes and pharmacies leading to additional 

collaborative working has been seen in some areas 

9 On-going risks and mitigations  

NHS Email 

The current limitations on the NAS model (1 shared mailbox and a maximum of 10 personal NHSmail 

accounts) will cause significant challenges implementing the range of digital social programmes.  

• Use of Proxy Access means a greater number of staff in each site will need a user account – 

impact 1. Growing number of sites who will need over 10 per SMB, and 2. Greater number 

or user accounts to be supported.  

• Care Homes who want to take up GP Records access MUST have an NHS Digital accredited 

secure email   commonly NHSmail account  

•  ny provider providing ‘pu licly funded health or care’ can have an    mail account.  

• Several Providers cannot find anyone to set up their account. Micro-providers in Dom Care 

for example – commissioned through LAs and are no longer eligible for NAS sponsorship. 

Surely this was the exact reason NAS was created to support the smaller providers with no IT 

infrastructure / dept?  

• LA cannot set up NHSmail, and CCG / FTs have no remit to sponsor either.  Who will support 

the non CQC regulated if NAS do not? As IC ’s develop new community services, there will 

be a growing number of providers in coming years. 

 

Case by case reviews of additional NHS mail requests can be submitted to the Access to Information 

programme lead for intervention or a case made to the NAS senior management team. 

The other risk is the lack of ongoing focus on DSPT compliance underpinning the roll out of NHSmail. 

It has been identified that homes implementing proxy ordering see the value to undertaking the 

requirements to obtain both access to secure emails and compliance of the DSP toolkit. 

 

Transient workforces 

There is still an ongoing issue with embedding proxy access for care homes with a transient 

workforce. The personal mailbox model is viewed as an administrative burden and to address this.  
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The turnover of staff in care homes can cause some additional administrative work for care homes 

which has been raised nationally as a risk to embedding this project.   

We have covered the maintenance process for proxy access following implementation in webinars. 

The single shared mailbox for communications with the system is not compatible with large homes 

managed through the National Administration Service (NAS) team at NHS Digital. We are working 

with the NAS team and CCGs locally to resolve this issue.  Providing adequate training is provided to 

Care home management, the forms are all available to reduce this perceived burden and processes 

are being strengthened in NHS Digital to ensure quick turnaround of addition and removal of care 

home staff email addresses. 

 

Covid-19 vaccination programme focus 

The risk of the Covid-19 vaccination programme limiting pharmacy workforce remains in place and is 

being monitored on a weekly basis by regions.  

Following the roll out of care home vaccinations, projects are continuing. 

 

National programme support 

National support is contracted until the end of May – this is a risk to the ongoing delivery of the 

project target. There is a lack of resource in care homes and the existing workforce have become 

subject matter experts, losing individuals in the team could lead to a loss of some recently 

developed intelligence. 

Most regions have identified general mailboxes and phone numbers to support homes as this 

programme becomes business as usual.  Ongoing training for GPs, Homes and medicine optimisation 

teams will be provided via the Barclays Digital Eagles offer who will be able to redirect queries from 

homes to local teams who can support the project ongoing. 

Additional resources have all been identified in each ICS until May and June in some cases. There is a 

risk to the project delivery when these resources are rolled off the proxy access programme. 

 
 
 

10 Current Regional Contacts  

National 

Access to Information Team at NHSX Email: england.carehomesgpproxy@nhs.net   

 

East of England  

mailto:digitalprimarycareengland@nhsx.nhs.uk
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Programme Lead: THOULASS, Adam (NHS ENGLAND & NHS IMPROVEMENT - X24) 

adam.thoulass@nhs.net  

Deputy Director of Nursing – project sponsor ARROWSMITH, Sue (NHS ENGLAND & NHS 

IMPROVEMENT - X24) suearrowsmith@nhs.net  

 

London 

Project Lead: SMITH, Tyler (NHS NEL CSU) tyler.smith1@nhs.net  

Project sponsor: ASH, Shona (NHS ENGLAND & NHS IMPROVEMENT - X24) s.ash@nhs.net  

Finance Lead: HELLER, Daniel (NHS ENGLAND & NHS IMPROVEMENT - X24) daniel.heller@nhs.net  

Empower the Person Implementation Lead: JOHNSON, Patrick (NHS ENGLAND & NHS 

IMPROVEMENT - X24) patrick.johnson@nhs.net  

 

 

Midlands 

Programme Sponsor/Lead: Eddie Olla RDDT, Steve Halliday england.dt-pmomidlands@nhs.net 

Project SME support: FARIES, Debby (NHS NORTHAMPTONSHIRE CCG) d.faries@nhs.net  

Project SME support: BHANDAL, Amandeep (NHS COVENTRY AND RUGBY CCG) 

amandeep.bhandal@nhs.net  

 

North East Yorkshire & Humber 

Programme Lead: WRIGHT, Tracy (NHS ENGLAND & NHS IMPROVEMENT - X24) 

tracy.wright28@nhs.net  

Project Lead: KENDALL, Keith (NHS ENGLAND & NHS IMPROVEMENT - X24) keith.kendall1@nhs.net  

Programme Lead Digital Primary Care project sponsor: HORNSHAW, Allison (NHS ENGLAND & NHS 

IMPROVEMENT - X24) allison.hornshaw@nhs.net  

 

North West  

Programme Lead: LONSDALE, Julie (NHS MIDLANDS AND LANCASHIRE COMMISSIONING SUPPORT 

UNIT) julie.lonsdale@nhs.net  

mailto:adam.thoulass@nhs.net
mailto:suearrowsmith@nhs.net
mailto:tyler.smith1@nhs.net
mailto:s.ash@nhs.net
mailto:daniel.heller@nhs.net
mailto:patrick.johnson@nhs.net
mailto:d.faries@nhs.net
mailto:amandeep.bhandal@nhs.net
mailto:tracy.wright28@nhs.net
mailto:keith.kendall1@nhs.net
mailto:allison.hornshaw@nhs.net
mailto:julie.lonsdale@nhs.net
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Programme Lead: WILSON, Paula (NHS MIDLANDS AND LANCASHIRE COMMISSIONING SUPPORT 

UNIT) paula.wilson9@nhs.net  

Programme Lead: OBRIEN, Karen (NHS ENGLAND & NHS IMPROVEMENT - X24) 

karen.obrien1@nhs.net  

 

South East 

Project Lead: PLANK, Darren (NHS ENGLAND & NHS IMPROVEMENT - X24) darren.plank@nhs.net  

Programme Lead: ROLLS, Francoise (NHS ENGLAND & NHS IMPROVEMENT - X24) 

francoiserolls@nhs.net  

Programme Lead Ageing Well: JONES, Natalie (NHS ENGLAND & NHS IMPROVEMENT - X24) 

natalie.jones2@nhs.net  

 

South West 

Programme Lead BROWN, Stephen (NHS ENGLAND & NHS IMPROVEMENT - T1520) 

stephen.brown17@nhs.net  

Project Lead Yakhlef, Kassin (NHS BRISTOL, NORTH SOMERSET, AND SOUTH GLOUCESTERSHIRE 

CCG) kassin.yakhlef@nhs.net  

Project support DARVILL, Helen (BANES ENHANCED MEDICAL SERVICE (BEMS)) 

helen.darvill@nhs.net  

Project support: PERKINS, Rebecca (NHS DEVON CCG) rebecca.perkins6@nhs.net   
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11 Implementation overviews 

Figure 6: Implementation plan for settings of care  
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Engagement 

Nominate a lead for care home, GP practice and pharmacy support teams 

Ensure all parties are familiar with ordering process, cycle planner, contact details 

For larger care homes start with one unit at a time 

Set up should include medicines reconciliation 

Walk through the process with the care home for at least two cycles (face to face/ MS teams) 

Regular meetings between care homes, GP practice & community pharmacy 

It is recommended as best practice that the pharmacists/pharmacy technicians set up the proxy 

access for all residents 

• Confirm who (or which email address) the care home should send all proxy forms via secure 

email communications, NHSmail is commonly used 

• Once in receipt of a consent form, proxy access set-up & checking the accuracy of the EPS 

nomination only takes a few minutes.  

• The merit of a pharmacist/pharmacy technician setting up proxy access is: 

A medicines reconciliation can be completed at the same time in line with NICE NG5. 

Level 1 medication review – align prescription to a 28 cycle, identify sources of wastage, status 

acute/repeat/hospital only, highlight medicines requiring review/monitoring 

https://www.nice.org.uk/guidance/ng5/resources/medicines-optimisation-the-safe-and-effective-use-of-medicines-to-enable-the-best-possible-outcomes-pdf-51041805253
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Note: Local discussion and agreement regarding implementation is vital for the project success 

 

Role of the Care home staff 

We recommend using online Proxy Ordering to request medication (NOT electronic repeat 

dispensing – eRD) 

Requests can take up to 48 hours to process at the GP practice 

• Can check status online after 48 hours if you have Proxy Ordering (saves phone calls to the 

surgery) 

• Care home can only see the status of acute, repeats and variable medicines if core summary 

record access is granted 

• Care provider to be working towards the DSPT standards met. Currently approaching standards 

for minimal data security compliance 

 

Role of the GP practice 

Have a named GP lead for medication requests to be sent to 

Ensure all residents addresses are updated in the clinical system and the address is formatted the 

same (such as spaces in the post code or using ODS code in the address) to make it easier to search 

for patients and orders 

Ensure practice secure email address shared 

Authorise medication requests as per online medication request policy 

 

 

 

 

 

 

 

Implementation model 
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Hints and tips 

Link to futures for detail behind this for GP systems set up 

• Have an up-to-date resident list/report available before you start. 

• Chec  all residents’ addresses match on the system – particularly care home name and post 

code. 

• Before starting the setup, scan and save all staff and resident authorisation forms. 

• The champion at the practice should call the home the week before the order to make sure 

they do not have any login issues. 

• If the email is already associated with another EMIS account, the care home user will get a 

message saying that the ’ mail is already registered’- they either must use an alternative 

individual email address or delete the account. To do this clic  on ‘Contact support’.  ill in 

contact form. An email is then sent to the email address with a link for deletion. N.B Link 

only lasts for 24 hours, if not clicked in 24 hours you need to request for a new link.  
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• If the proxy user at the care home is registered at the practice - a new account must be 

created for them without an      um er so that the resident’s information is not lin ed to 

their personal account 

• The champion at the practice MUST make sure they verify the email address when adding it 

to the system. 

• Care homes need to make sure if they have multiple practices, that the practice knows to 

look for existing online user accounts (they may have been set up by another practice that 

use the same GP system - select the account that shows WITHOUT the NHS Number and 

check the details are correct before continuing.   

• In Systmonline an online user account will be in purple writing.  

• Make sure you know the surgery that the ORIGINAL online user account was set up with – 

this is important as any new passwords/lockouts need to come from the original surgery 

only. 

• When sharing the online user details to the home please think of the security of online 

credentials.  SMS is not secure. 

• Secure email commonly NHSmail is recommended as best practice, to ensure safe secure 

transfer of information between health and social care. 

• Verbally – is an option, but we would have to write it down, which is not secure. 

• You can choose when creating the pin for the care home staff to set the printer settings set 

to ‘ icrosoft Print to P  ’ - this means it can be saved as a PDF document to your desktop – 

saving paper! Which can be securely emailed as an attachment. 

 

12 GP and Care home setup guidance: EMIS / Patient Access 

Ordering Medication 

Ordering medication is a routine, vital part of the management of medicines in care homes. 

Currently most care homes do this using the paper repeat slip provided by the surgery. This must be 

physically taken to the surgery and the paper requests sorted by the surgery staff and transferred to 

the computer system. However, using an online ordering process means that the request is 

transferred directly to the surgery from the care home in a simple electronic process. This means the 

process is easier to manage both at the home and the surgery and there is a clear audit trail of what 

has been ordered. 

 

Patient access service 
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Patient access is one of the electronic systems used in EMIS GP practices to keep patient medical 

records. 

People, including those living in care homes, can have online access to their records where it is 

agreed with the GP practice. It is also possible for people to request that others access their records 

on their behalf. This is called proxy access. 

Access to the records is provided through patient access: patient online services. This is the website: 

https://www.patientaccess.com/ 

 

Obtaining Proxy Access 

Staff should explain to the resident (or their nominated representative) about how medication is 

ordered and how online access can improve this process. 

Each resident that indicates to the care home that he/she would like the care home to staff to 

manage the ordering of their medication online should be asked to complete section 1 of the 

nomination form provided by their GP practice. The GP practice may have their own form, or the 

practice may choose to use the form at Template 1. 

If the resident does not have capacity, section 1 can be filled in by a person with legal authority to 

act on behalf of the resident (For example, the person who has been granted Lasting Power of 

Attorney for Health and Welfare or has a Court Deputyship which is relevant to this issue) Otherwise 

this section should be omitted. The care home should tell the surgery about any views expressed by 

representatives who do not have legal authority but are involved in the care of the resident. The GP 

practice will ma e a  est interest’s decision on allowing proxy access for a resident without capacity. 

The care home manager/clinical lead should complete the rest of the form except the section for 

practice use only. This will include the names of the staff nominated for proxy access. 

Once this form has been completed a copy should be kept by the care home and the original taken 

to the surgery for registration to the online service. 

The practice may need to see identification to confirm identity of people seeking proxy access. The 

request of the surgery should be complied with. 

Access to medical records and ordering online  

Care staff that have been set up with online accounts can only see the medication patients have 

been prescribed when it was last ordered and any requests for medication they have made. They do 

not have access to medical records, test results or any more information that is unnecessary.  

This is the same information that is on the paper repeat slip and on the records that the care home 

keeps supporting patients with medication safely. 

Staff ordering medication will be given their own log in detail with access to patients repeat 

medication list. 

This means that the surgery knows who has accessed the records. 

https://www.patientaccess.com/
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The care home is required to keep patient information confidential. This means that they must keep 

their login details and password safe so nobody else can use it. 

The surgery has the right to remove online access to services for anyone that does not use them 

responsibly and when it is no longer needed. 

 

Setting up new care staff user 

1) Make sure you have an up-to-date resident list/report available  

2) Scan and save all staff and resident authorisation forms before starting set up 

3) Access the registration screen in EMIS 

4) Select the required patient 

5) On the registration screen, click the Online Services Tab within the patients record in the 

registration screen. 

6) Click Add online user 

7) Click Add proxy user   

8) On the user trace screen, complete the marked * fields and click Find  

If the proxy user is a registered patient at the practice a new account must be created for them 

without an      um er so that the patient’s information is not lin ed to their personal account  

this only needs to be done once. 

 

9) Click Create a new account 
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The next patient you add to this new account you will select the user you have just created and 

click link user.  

 

 

10) Details – Complete fields shown below and Verify Email address, click Next. 

 



 

Version: 1.0          36 

11) ID verification – click ADD to add the verification document from the staff member already 

saved, click Next.  

 

 

 

 

12) Access – complete relationship to patient field, untick services not needed by the proxy user - 

click Next 

 

 

  

13) Legal Basis – untick access for Appointments and Core Summary Record to Decide Later - click 

Legal Basis - Legal basis type 

 



 

Version: 1.0          37 

 

Adding new residents 

To add a new resident to online account, Repeat from steps 1 to 9 above. 

 
 

Reset account username/password 

Search for online user 

 

 egal  asis select ‘ xplicit Consent’  ethod –  elect ‘ ritten or ver al’ – click next – click Save  

  

 

 

  ) Issue PI  documents  y selecting ‘ mail PI ’ (ensure user has a verified primary email address 

recorded before issuing the PIN) 

15) Repeat from step 1 to 9 for each patient that the user is authorised to access. You do not 

need to create a new user when setting up access to additional patients; you should use the proxy 

user that has just been created. 
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Find online user by inputting name and gender then press select.  

 

Check details of account are correct and then press reset account key.  

 

 

If the care staff user has locked out of patient access website, they will need to select forgot 

password on the log in screen, this will send them an email linked to account with details on how 

to reset.  
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Removing access and closing accounts  

Search for online user 

 

Find online user by inputting name and gender then press select.  

 

Click on close account  

 

 

Select from drop down list as appropriate  

Click Close account  
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Template 1: Consent for proxy access to GP online services 

Note: If the patient does not have capacity to consent to grant proxy access section 1 can be 

completed by a person with legal authority to act on behalf of the patient otherwise it should be 

omitted.  

Section 1 

I…………………………………………………. (name of patient/legal representative)  give permission to my GP 

practice to give authorised staff at [name of care home] proxy access to the online services as 

indicated below in section 2. 

I reserve the right to reverse any decision I make in granting proxy access at any time. 

I understand the risks of allowing someone else to have access to my health records. 

I have read and understand the information leaflet provided by the practice 

Section 2 

Online prescription management  

 

Section 3 

I……………………………………………………………………………. (name of person in charge at care home) wish to 

have online access for named staff to the online prescription management on behalf of [name of 

care home].  

for ……………………………………….……… (name of patient).  

Signature of patient/legal representative Date 

If signed by legal representative state basis for legal authority below  
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I understand my responsibility for safeguarding sensitive medical information and I understand and 

agree with each of the following statements: 

I/we have read and understood the information leaflet provided by the practice and agree that 

patient information will be treated as confidential 

 

We will be responsible for the security of the information that I/we see or download  

I understand that permission for an individual staff mem er to access the patient’s records 

ceases if the staff member no longer needs it for their job role or leaves the employment of the 

home and I will inform the surgery of such changes.  

☐ 

I/we will contact the practice as soon as possible if I/we suspect that the account has been 

accessed by someone without my agreement 

 

If information is seen in the record that is not about the patient, or is inaccurate, the practice 

will be contacted as soon as possible.  Any information which is not about the patient will be 

regarded as being strictly confidential 

 

 

Signature care home manager or person in charge on behalf of the service Date 

 

The patient  

(This is the person whose records are being accessed) 

 

The Representatives  

Surname Date of birth 

First name 

Address  

 

 

                                                                              Postcode           

Email address 

Telephone number Mobile number 
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(These are the mem ers of staff nominated for proxy access to the patient’s online records  

appointments or repeat prescription)  

 

For practice use only 

The patient’s     num er The patient’s practice computer ID number 

Identity verified by 

(initials) 

Date Method of verification 

Vouching  

Vouching with information in record     

Photo ID and proof of residence  

Proxy access authorised by  Date 

Date account created  

Date passphrase sent  

Level of record access enabled                   Prospective  

Retrospective     

All  

Notes / comments on proxy access 

Surname: Surname: Surname: 

First name: First name: First name: 

Date of birth: Date of birth: Date of birth: 

Address: 

 

 

 

Postcode: 

Address:                

 

 

 

Postcode: 

Address:                

 

 

 

Postcode: 

Email: Email: Email: 

Telephone: Telephone: Telephone: 

Mobile: Mobile: Mobile: 
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Limited parts  

Contractual minimum  

 

Template 2: Checklist 

Care Home: 

 

 

Check list completed by & date: 

 

GP Practice: 

 

Check list completed by & date: 

 

  

Question Details & Problems to Solve 

Procedure  

Is there a written protocol in the care home medication policy around ordering 

medication? 

 

Is there a written protocol in the GP practice medication policy around care 

homes ordering repeat medication? 

 

Have designated staff been identified at the care home?  

Have the proxy consent forms been completed and returned to the surgery?  

Has the surgery agreed access for the designated staff and set up the online 

account/accounts? 

 

Is there a nominated contact for the care home at the surgery for prescription 

issues? What are their names? 

 

Is there a nominated contact(s) at the care home for the surgery to contact 

about prescription issues? What are their names? 

 

How should the care home tell the surgery about changes in staff including 

requesting a change to the nominated staff members? 

 

Ordering  

How will the care home request regular repeats? Online 

How should the care home request interim prescriptions? 
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Template 3: EMIS User guide for Staff member to activate and access proxy ordering for 

patients.  

1) Register and Set up Patient Access user account online - 

https://www.patientaccess.com/ 

 ote:  o this once you have received an email as  elow from ‘ our  ealth Care Provider’  

 

How should the care home request urgent prescriptions? 

 

 

What is the process for ordering medication which has not yet been included on 

the repeat list? 

 

What action should the care home take when a request has not been accepted?  

What action will the GP practice take when they reject a request?  

Are interim prescription issued to bring regular prescription items in line with 

the monthly cycle e.g., for newly prescribed items or when patients have been 

discharged from hospital? 

 

Collection  

What is the agreed procedure for collection of monthly prescriptions?  

What is the agreed procedure for collection of interim prescriptions?  

What is the agreed procedure for collection of urgent prescriptions?  

What is the agreed procedure for collection of controlled drug prescriptions?  

 

https://www.patientaccess.com/
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If there are 2 practices for the care home this set up must be completed for both practices. 

2) Link more than one practice 

Once you have chosen a new password and linked your GP follow the steps below to link another 

practice if needed, 

Log into https://www.patientaccess.com  

Click on your name  

Click on Link Your GP Practice and follow the instructions on screen 

 

https://www.patientaccess.com/
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 You will need the email with the details sent to you by the practice you wish to link        
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3) To order medications and view all linked users click on your named and click linked 

users – a list of names that you have been linked with will be populated 

Select Patient - This is showing patients from 2 practices, when you select that patient, the system 

knows which GP it is linked too. 
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Medications requests – select new request - Press continue  
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Select medications individually by + button or on right hand side Select all Medications button  

 

 

Confirm request medications button bottom right-hand corner 
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Confirm request  
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Click Done 

Request Pending 
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Medication rejected screen and will show a note as to why if this occurs and often need to contact 

the surgery 

 

Medication approved and will be sent to the GP for signature and then medication dispensed. 

4) Repeat above process 



 

Version: 1.0          55 

5) Click on your name  

6) Clink on linked users 

Note – if the practice adds patients, then you must refresh by logging in and out of the system 

completely for the new patients to show. 

 

13 GP and Care home setup guidance: SystmOne / System Online  

Ordering Medication 

Ordering medication is a routine, vital part of the management of medicines in care homes. 
 
Currently most care homes do this using the paper repeat slip provided by the GP practice. This 
repeat slip has then to be physically taken to the GP practice.  These paper requests are sorted by 
the practice staff and transferred to the computer system. However, using an online ordering 
process means that the request is transferred directly to the GP practice from the care home in a 
simple electronic process.  
 
This means the process is easier to manage both at the home and the GP practice and there is a clear 
audit trail of what has been ordered. 
 

Systmonline: Patient Online Service 

SystmOne is one of the electronic systems used in GP practices to keep patient medical records. 
 
People, including those living in care homes, can have online access to their records where it is 
agreed with the GP practice. It is also possible for people to request that others access their records 
on their behalf. This is called proxy access. 
 
Access to the records is provided through Systmonline: patient online services. This is the website: 
https://systmonline.tpp-uk.com 
 

Obtaining Proxy Access 

Staff should explain to the resident (or their nominated representative) about how medication is 
ordered and how online access can improve this process. 
 
Each resident that indicates to the care home that he/she would like the care home to staff to 
manage the ordering of their medication online should be asked to complete section 1 of the 
nomination form provided by their GP practice. The GP practice may have their own form, or the 
practice may choose to use the form at Appendix A. 
 
If the resident does not have capacity, section 1 can be filled in by a person with legal authority to 
act on behalf of the resident (For example, the person who has been granted Lasting Power of 
Attorney for Health and Welfare or has a Court Deputyship which is relevant to this issue) Otherwise 
this section should be omitted. The care home should tell the GP practice about any views expressed 
by representatives who do not have legal authority but are involved in the care of the resident. The 
GP practice will make a best interest’s decision on allowing proxy access for a resident without 



 

Version: 1.0          56 

capacity. The care home manager/clinical lead should complete the rest of the form except the 
section for practice use only. This will include the names of the staff nominated for proxy access. 
 
Once this form has been completed a copy should be kept by the care home and the original taken 
to the GP practice for registration to the online service. 
The practice may need to see identification to confirm identity of people seeking proxy access. The 
request of the GP practice should be complied with. 
 

Access to medical records and ordering online  

Care staff that have been set up with online accounts can only see the medication patients have 
been prescribed when it was last ordered and any requests for medication they have made. They do 
not have access to medical records, test results or any more information that is unnecessary.  
 
This is the same information that is on the paper repeat slip and on the records that the care home 
keeps supporting patients with medication safely. 
 
Staff ordering medication will be given their own log in detail with access to patients repeat 
medication list. 
 
This means that the GP practice knows who has accessed the records. 
 
The care home is required to keep patient information confidential. This means that they must keep 
their login details and password safe so nobody else can use it. 
 
The GP practice has the right to remove online access to services for anyone that does not use them 
responsibly and when it is no longer needed. 
 

Setting up new care staff user 

SystmOne – Live - Select Patient > Patient Maintenance > New Online User Account from the Main 
Menu 
 

In the Search field type the Care Home Name Staff Name and Date of Birth of staff member.  
 

Press Enter or click Search.  
 

Select Not Found. It is important that the Not Found option is always selected, as it is possible to 
find actual patients on the spine.  
 

Enter the following details: Care Home Name: First Name field, Staff Name: Surname field, Date of 
 irth  Contact  um er (this should  e the care home’s contact num er) 

Add the care home address, click > select HOME > enter Postcode > click Find > enter Care 
Home Name > click Ok > click Ok.  
 

Enter the Identity Verification details> 
(Highlighted in Yellow) 
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The system will automatically create a username and password. This can be given to the staff 
member by printout. Now click Allow this Online User to Access a Pati   ’  A       
 

Search for the patient you want to add-Complete the sections highlighted in yellow: 

 
To add another patient, select: Allow this Online User to Access a Patients Account. Continue to 
do this until all residents from the care home have been added to the Online User Account. 

 

Once completed, select: Ok at the top of the registration screen and save the online user record (as 
you would a patient record). 

 

Setting up proxy ordering for staff who have an online account with another GP Practice 

Log into SystmOne – Live 
Select Patient > Patient Maintenance > New Online User Account from the Main Menu 
 

The New Online User Account dialog is displayed: In the Search field type the Care Home Name 
Staff Name and Date of Birth.  

Press Enter or click Search 
 

The staff members online account will show up in the search results box. Select the account and 
click Create Account for Selection. 
Ensure the following details are correct: 

➢ Care Home Name: First Name field 
➢ Staff Name: Surname field 
➢ Date of Birth 
➢ Contact  um er (this should  e the care home’s contact num er) 

Click OK if correct.  
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Click Ok to continue 
 

This message will show- 
 
 

Enter the Identity Verification details. Record a note in the comments box stating verification was 
completed by set up GP practice. 
The care home staff member will previously been allocated an online services username and 
password by the GP practice that set up the initial account.  

Now add the current patients at the care home (from the completed proxy access forms) to the 
Online User Account just created by clicking A   w      O      U       A        P      ’  A       

 

Click ok when all resident have been added. Then click Save. The account is now live.  

Please note GP practices will only be able to see patients added from their GP practice 
ONLY 

 

Adding new residents 

Select Patient – Patient Maintenance – Online Users  

 ind the care home staff mem er’s Online  ser  ccount from the list that appears. It is useful to 
filter by NHS number so that all care home staff members Online User Account appear at the top as 
they have no NHS number assigned to their account.  

Select care home staff members Online User account and Retrieve Record  
Click Administrative and then select online Services  
 
 
 
 
 
 
  
 
 
 
 

 
  

•        A   w                          ’           
• Search for patient 
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Complete selections as above  
Click OK once completed  
Save staff record  
The new resident will show on the online account once the record is saved  

 

Locked accounts 

• When there is more than one GP practice that the online user is set up in, if the account is 
deleted in one GP practice, it deletes them in all 

•  If they are set up in more than one GP practice and there is only one resident in one of those 
surgeries, if the resident passes away or leaves the GP practice, the account automatically closes 
and closes all the accounts across all the surgeries. 

• 5 wrong attempts at inputting the password will lock the account, you can retrieve the account 
in workflow. It goes in there as a task (screenshot below) it only stays there for a limited amount 
of time before disappearing. If this happens the account will need to be set up as a new account. 
Please follow guidance above on setting up new care staff user.  

 
 

 
 

Reset account username/password 

Select Patient – Patient Maintenance – Online Users 
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 ind the care home staff mem er’s Online  ser  ccount from the list that appears. It is useful to 
filter by NHS number so that all care home staff members Online User Account appear at the top 
as they have no NHS number assigned to their account. 

Select care home staff members Online User account and Retrieve Record 
Click Administrative and then select online Services 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

➢ Select Reset password/Change username – will reset the care home staff members 
password or change their username 

 

 

Closing account/removing access 

Select Patient – Patient Maintenance – Online Users 

Find the care home staff mem er’s Online  ser  ccount from the list that appears. It is useful to 
filter by NHS number so that all care home staff members Online User Account appear at the top 
as they have no NHS number assigned to their account. 

Select care home staff members Online User account and Retrieve Record 
Click Administrative and then select online Services 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

➢ Close account – This will revoke the care home staff members Online User Account. 
The care home must inform the GP practice in writing when care home staff leave or 
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are no longer involved in the ordering of medication, so that their access to the 
patient’s records can be removed. 

➢ Remove Access – To remove access of individual residents select patient from the list 
and select remove access. This will remove access to individual patient’s accounts. 
This should be used if a patient changes care home. 

 

 
 

Template 1: Consent for proxy access to GP online services 

Note: If the patient does not have capacity to consent to grant proxy access section 1 can be 
completed by a person with legal authority to act on behalf of the patient otherwise it should be 
omitted.  
 
Section 1 
 
I…………………………………………………. (name of patient/legal representative), give permission to my GP 
practice to give authorised staff at [name of care home] proxy access to the online services as 
indicated below in section 2. 
 
I reserve the right to reverse any decision I make in granting proxy access at any time. 
 
I understand the risks of allowing someone else to have access to my health records. 
 
I have read and understand the information leaflet provided by the practice 

Section 2 
 

Online prescription management  

 
Section 3 
 
I……………………………………………………………………………. (name of person in charge at care home) wish to 
have online access for named staff to the online prescription management on behalf of [name of 
care home] for ……………………………………….……… (name of patient).  
 
I understand my responsibility for safeguarding sensitive medical information and I understand and 
agree with each of the following statements: 
 

I/we have read and understood the information leaflet provided by the practice and agree that 
patient information will be treated as confidential 

 

We will be responsible for the security of the information that I/we see or download  

I understand that permission for an individual staff mem er to access the patient’s records 
ceases if the staff member no longer needs it for their job role or leaves the employment of the 
home and I will inform the GP practice of such changes.  

☐ 

Signature of patient/legal representative Date 

If signed by legal representative state basis for legal authority below  



 

Version: 1.0          62 

I/we will contact the practice as soon as possible if I/we suspect that the account has been 
accessed by someone without my agreement 

 

If information is seen in the record that is not about the patient, or is inaccurate, the practice 
will be contacted as soon as possible.  Any information which is not about the patient will be 
regarded as being strictly confidential 

 

 

Signature care home manager or person in charge on behalf of the service Date 

 
The patient  
(This is the person whose records are being accessed) 

The Representatives  
(These are the mem ers of staff nominated for proxy access to the patient’s online records  
appointments or repeat prescription)  

For practice use only 

The patient’s     num er The patient’s practice computer ID number 

Identity verified by 
(initials) 

Date Method of verification 
Vouching  

Vouching with information in record     
Photo ID and proof of residence  

Proxy access authorised by  Date 

Date account created  

Date passphrase sent  

Level of record access enabled                         Notes / comments on proxy access 

Surname Date of birth 

First name 

Address  
 
 
                                                                              Postcode           

Email address 

Telephone number Mobile number 

Surname: Surname: Surname: 

First name: First name: First name: 

Date of birth: Date of birth: Date of birth: 

Address: 
 
 
 
Postcode: 

Address:                
 
 
 
Postcode: 

Address:                
 
 
 
Postcode: 

Email: Email: Email: 

Telephone: Telephone: Telephone: 

Mobile: Mobile: Mobile: 
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Prospective  
Retrospective     

All  
Limited parts  

Contractual minimum  

  

 
Template 2: Checklist for online ordering of medications in care homes 

 
Care Home:  Check list completed by & date: 

 

GP Practice:  Check list completed by & date: 
 

  

Question Details & Problems to Solve 

Procedure  

Is there a written protocol in the care home medication policy around ordering 
medication? 

 

Is there a written protocol in the GP practice medication policy around care 
homes ordering repeat medication? 

 

Have designated staff been identified at the care home?  

Have the proxy consent forms been completed and returned to the GP 
practice? 

 

Has the GP practice agreed access for the designated staff and set up the online 
account/accounts? 

 

Is there a nominated contact for the care home at the GP practice for 
prescription issues? What are their names? 

 

Is there a nominated contact(s) at the care home for the GP practice to contact 
about prescription issues? What are their names? 

 

How should the care home tell the GP practice about changes in staff including 
requesting a change to the nominated staff members? 

 

Ordering  

How will the care home request regular repeats? Online 

How should the care home request interim prescriptions? 
 

 

How should the care home request urgent prescriptions? 
 

 

What is the process for ordering medication which has not yet been included on 
the repeat list? 

 

What action should the care home take when a request has not been accepted?  

What action will the GP practice take when they reject a request? 
 

 

Are interim prescription issued to bring regular prescription items in line with 
the monthly cycle e.g., for newly prescribed items or when patients have been 
discharged from hospital? 

 

Collection  
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What is the agreed procedure for collection of monthly prescriptions?  

What is the agreed procedure for collection of interim prescriptions?  

What is the agreed procedure for collection of urgent prescriptions?  

What is the agreed procedure for collection of controlled drug prescriptions?  

 
 

14 Appendices 

Appendix A: Regional good practice examples/testimonials from all 

stakeholders: 

 

London 

Proxy Access to routine medicine ordering in care homes in North West London 

Background / Description of the part of the process the best practice covers. 

Engagement from GP Practice, Community Pharmacy, PCN Pharmacist. Training on the repeat 
ordering process as a collaborative. This helped with identifying medicine champions for each 
organisation, agreed process for communication, requests for acute prescriptions, interim 
prescriptions and newly discharged patients and ordering cut off times. Times and days of ward rounds 
with a structured approach.  CCG pharmacist provided support to the PCN pharmacists on setting the 
proxy accounts up for the residents on the GP system, liaising with the care home on collecting consent 
forms. 

Training was provided to the care home. 

Situation: (in other words what was the issue)  

As part of the PCN DES a new GP had taken overlooking after the care home. The practice was not 
familiar with care home processes which resulted in miscommunication including frequent telephone 
calls to chase up outstanding prescription and paper requests for new cycle medication which were 
going missing.  

What change did they want to bring about?  

 Reduce telephone call, requests on paper for repeat, interim and acute medicines 

Solution and impact / benefits:  

• Cycle Planner shared with details of community pharmacy cut off times for ordering, 

• Single point of contact created for all organisations, contact details shared  

• Regular three-way meetings set up 

• PCN pharmacist responsible for proxy ordering set up 

Key learning points:  
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Collaborative training improves communication processes. 
 

Key contact: add a named contact, ideally both from the NHS organisation and the supplier who can 
be contacted for more information (can also add generic emails if no known contact)  

Communication via s.jivraj@nhs.net 

 
Confirm internal approval from the organisations referred to in the case study:  No – need to discuss 

with organisations 

 

 

Midlands 

 

 
 

North East Yorkshire & Humber - Example during outbreak/lockdown 1 of COVID-19 

The North East and Yorkshire (NEY) region accelerated the roll out as a care home embargoed by a 

community pharmacy struggled to order routine medicines. 

From implementing proxy medication ordering online the impact for the 111/999 calls and A & E 
admissions shows a decline of 24% which is statistically significant.   
If this were scaled up to include all care homes nationally it would equate to an approximate 
reduction of 400 admissions per annum. With an average admission costing £2273 this equates to a 
saving of approximately £909,000 (including 111 call, A & E attendance, and admission costs). Even if 
we took a more conservative saving of 15% it would still equate to a saving in the region of 
£568,000. 
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Although some hospital admissions are unavoidable, there are some circumstances where early 
recognition and intervention of deteriorating clinical symptoms could have meant people were 
managed in their usual place of residence and avoided an admission to hospital, particularly so of 
urinary tract infections (UTIs) if the correct medication information is available at the right time to 
the right healthcare professionals in that resident’s care. 
 
Wakefield CCG 
 

  
 

North West 

Registered Manager William Blake House: I have used the system today and all went well! What a 

huge time and resource saver this is going to be – I love it! Thank you so much for helping us get to 

this point.  

Senior Care Leader St Peters Care Home: The last 2 month there has been no waste, all medication 

was carried forward. 

In regard to proxy ordering, it seems to be working well so far. Some issues with staff accounts being 

locked, easily rectified by the practice after a conversation. 

 

Care Manager Howden Care Home: Proxy ordering is going well, causing some issues with missing 

medications which we are resolving quickly. We have seen a reduction in overstock and waste.  

 

South East 

 

 

  

Pharmacists
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https://future.nhs.uk/DigitalPC/view?objectID=24996592
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Appendix B: Frequently Asked Questions 

The full programme FAQ 

Is available in the following embedded document. 

Programme FAQ

 

1 What does care home proxy access 
for ordering medication mean? 

Care home staff can order medication 
online, on behalf of the residents in their 
care. 

2 Do care homes need to have 
individual proxy accounts for care 
staff? 

Yes, proxy access accounts must be set 
up for each, authorised, named, member 
of staff that will order medication on 
behalf of residents. All residents will show 
in the one account for that named staff 
member. 

3 How do I find out how to do this is 
there more information? 

Engage with you GP and pharmacy 
colleagues to work together, planning 
locally for a successful implementation. 

This new guidance from the LGA and NHSX 
provides a step-by-step guide to granting 
authorised care home staff with proxy access 
to their resident’s GP online services account. 
 na ling them to order their resident’s 
medication online quickly, safely, and 
securely. Saving care home, pharmacy and 
GP practice staff time whilst making the 
dispensing of individual medicines easier and 
creating an automatic audit trail. It also 
covers the security and governance 
arrangements that must be put in place and 
explains that authorised staff members will 
get their own individual login and password. 
The functionality is only available at GP 
practices that use EMIS and TPP GP systems. 
Care home residents will be informed of this 
change of process and can choose to opt out 
of the process.  

England.carehomesgpproxy@nhs.net 

7 Some care homes have electronic 
MARS linked closely to the providing 

No, this is different to e-MAR. Proxy 
access allows care homes to order 

https://www.england.nhs.uk/ourwork/clinical-policy/ordering-medication-using-proxy-access/faqs/
mailto:England.carehomesgpproxy@nhs.net
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chemist and the GPs. Would 'proxy 
access' be replacing this e-MAR 
system? 

 

Do you order online medication by 
proxy, is this the same as ordering 
through our e-MAR system by proxy? 

 

medications online using GP systems, not 
the administration of medication.  

 

 

EMIS user FAQ: 

1 Accounts  

No. Question  Answer  

Q1 Do care homes have to 

remember a username and 

password for each of their 

residents? 

No, they do not, the setup is individual user per care 

home staff member for proxy access. 

Staff must be set up with an individual email address and 

secure email is encouraged commonly NHSmail. 

Q2 Can a large care home have logins 

per unit? 

No, it must be individual logins for data security reasons 

Q3 Can you clarify if one log in for a 

small residential home of 12 

residents can all be put under one 

login? 

It must be individual staff login, there can be no shared 

staff passwords or accounts no matter how small the 

care home is NHSmail. 

Q4 How does monthly ordering and 

ad hoc ordering occur? 

Monthly and ad-hoc ordering goes through the system, 

however there is a slightly different process for both 

Q5 The residents we support do not 

have capacity, is this still 

something that can happen? 

Yes, best interest decisions can be made via the GP or 

care home staff - See Guidance for further information 

slide 11 – click here  

Q6 If it is one log in per care home 

staff, does each patient come 

under each login? 

It is individual login for care home staff members 

accounts, all the residents for that care home will be 

showing so they choose which resident to order for, this 

can be for more than one GP if using the same GP 

system. NHSmail. 

https://future.nhs.uk/DigitalPC/view?objectId=20892144
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Q7 Is this proxy access for the NHS 

App only or all NHS approved 

apps? 

NHS App is only for individuals not currently 

recommended for care home use for ordering 

medications. 

Q8  What does resident proxy access 

mean? 

Care home staff can order online medications on behalf 

of their residents in their care. 

 

2 Care home, practice, CCG operations 

No. Question  Answer  

Q1 What happens if care home 

staff are off sick, who then 

requests the medication for 

their assigned patients? 

Every care home staff has access to all residents. It is the 

care home's responsibility to inform the GP practice of any 

staff leavers or joiners. See Guidance for further 

information supporting document 2d. – click here 

Q2 How are patients who are on 

controlled drugs medication 

and need monitoring managed? 

Process for ordering medication is the same online - just 

tick the box to request 

Q3 What members of care home 

staff can order medicines? 

This is dependent upon who the care home has trained and 

deemed compliant to handle medications, via their end-to-

end process. 

Q4 How many people can order, 

especially given the potential 

increase in sickness during 

COVID-19? 

There are no limits to how many people can be set up by 

the practice that can order by proxy for EMIS & TPP 

SystmOne 

Q5  What is the fax machine 

guidance that the presenter 

mentioned? 

Fax machine guidance mentioned on the webinar: click 

here 

Q6  What happens if a care home 

manager leaves or if the nhs.net 

account is set up, but 

unused/unmonitored? 

This has been recognised nationally and there is a lot of 

work going on around supporting the use of the shared 

NHSmail inboxes in care homes. Individual accounts are set 

up to avoid these issues. Every care home staff has access 

to all residents. It is the care home's responsibility to inform 

the GP practice of any staff leavers or joiners. See Guidance 

for further information supporting document 2d. – click 

here 

https://future.nhs.uk/DigitalPC/view?objectId=20892144
https://www.england.nhs.uk/publication/practice-guidance-removal-of-facsimile-fax-machines-from-general-practice/
https://www.england.nhs.uk/publication/practice-guidance-removal-of-facsimile-fax-machines-from-general-practice/
https://future.nhs.uk/DigitalPC/view?objectId=20892144
https://future.nhs.uk/DigitalPC/view?objectId=20892144
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No. Question  Answer  

Q7  Does each patient in the care 

home need to be registered 

with patient access? 

No, residents do not need an account at all for proxy 

access. 

Q8  Who is responsible for 

medication prescribing 

accuracy?  

The prescriber of the medication has overall responsibility. 

However, part of the process for ordering medication is 

that all health care professionals are responsible for 

checking medication before completing the order. This 

does not change current process and policy for managing 

medication errors. 

Q9  Can you order a different 

quantity of medication to help 

align patients to the home 

cycle? 

Yes- this can be done in the notes and or message sections 

online. 

Q10  How do care homes order acute 

prescriptions using the EMIS 

system?  

In EMIS you would use the notes and message sections 

within Patient Access. No change to current process if acute 

prescription is urgent, a call may be required. 

Q11  Can a large care home (120), 

linked to one practice, with 3 

different floors each running on 

a different cycle, have three 

different logins or does the 

entire care home have just one 

login?  

Care staff must be set up with individual accounts and 

there is no limit on the number of accounts that can be set 

up for one home. 

Q12  How do you ensure proxy 

ordering is maintained at the 

practice? Especially when staff 

leave and do not inform the GP 

practice. 

Building strong relationships and trust from the outset with 

key stakeholders. Setting and managing an agreed process 

and making it business as usual is key to long term success.   

Every care home staff has access to all residents. It is the 

care home's responsibility to inform the GP practice of any 

staff leavers or joiners. See Guidance for further 

information supporting document 2d. – click here 

Q13  If you are using a member of 

staff's phone, does this not 

create contamination passing it 

from staff to resident? 

Infection control procedures have not changed - there is a 

risk with any object being passed from staff to resident and 

staff phones should be treated in the same way. 

Q14 Have you any plans to issue 

supporting guidance for 

Advise would be to engage and build the relationship with 

the care home and pharmacy supplier as they will happily 

https://future.nhs.uk/DigitalPC/view?objectId=20892144


 

Version: 1.0          71 

No. Question  Answer  

practices to help them 

understand the care home 

medication cycle? 

share the cycles, they must enable your understanding. It is 

one of the key conversations had as part of the project to 

make this work for all stakeholders and address any issues 

or changes to be made in the workflow. 

Q15 Can you share the Standard 

Operating Process (SOP) as 

examples for care homes? 

https://future.nhs.uk/DigitalPC/view?objectID=20715664 

supporting document 2n. that can be adapted locally if 

required as an SOP 

Q16 What major teething issues did 

you experience when initiating 

the proxy ordering? 

How did you overcome them? 

Maggie – Manor Lodge 

Care Home Deputy Manager  

No major teething issues.  

Care UK instructed us to request medication a week earlier 

when we went live due to COVID 19, therefore we had to 

create a lot of custom requests for the first month when 

ordering as the prescriptions were not due, this took a bit 

longer than the second time we ordered and submitted 

requests as we were able to just click the box and hardly 

any custom requests or notes needed.  

Tameside & Glossop CCG Medicines 

Optimisation/Management Teams 

Getting agreement from GP and DPO on what would be 

shared. E.g., some GPs wanted to share more than 

medication ordering information, and some did not. We are 

currently not sharing any other information; this may be 

changed in the future and each individual practice may 

decide whether they want these shown or not. 

Getting best interest forms signed from GPs can take some 

time, especially now when they have other priorities. The 

NHSX guidance suggests the care home could sign the best 

interest form and this would likely speed up the process 

greatly. 

Getting the practice staff to add the new residents to the 

homes online account, this is mainly because it takes the 

staff a while to get used to doing this. I have found as staff 

have done it more and more it has become part of the 

registration process for a new resident. It is useful if the 

care home sends the proxy request forms together with the 

https://future.nhs.uk/DigitalPC/view?objectID=20715664
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No. Question  Answer  

initial registration form to the practice as part of their 

admission process. 

The guidance available now will eliminate a lot of the initial 

troubles we had as we were working alone with very little 

guidance available from EMIS and patient access. 

 

Q17 Can CCG pharmacists who are 

working remotely help with this 

plus their CCG technicians?  

Yes, this will need to be planned and agreed locally.  

Q18 Can any member of staff at the 

care home order medicines or 

will specific individuals be 

allocated access within each 

care home? 

Engaging with the care home you will find there are already 

allocated competent members of staff that would be set up 

to order the medication by proxy and discuss how this 

would work for them in at the start of the project. 

 

3 Data Security 

No. Question  Answer  

Q1 Is there a preference over having 

one login per care home with all 

the residents listed under one 

login or one login per resident? 

For security, it must be an individual login for each staff 

member to be set up for proxy ordering. 

Q2 What patient information do care 

home staff have access to, just 

repeat template, or other clinical 

info? 

It depends what access is given by the practice as they 

remain the data controller. With standard proxy access, 

the care home can access ordering medication, 

demographic information, and childhood immunisations. 

Any further access would need to be discussed with the 

stakeholders for ongoing work with care homes. 

Q3 Who provides the data sharing 

agreement, is it your clinical 

system? 

There is a template in the guidance. This has been signed 

off by NHS England Information Governance (IG) team for 

use and adaptation locally for implementation – click here 

 PI ’s have been completed as needed locally. 

https://future.nhs.uk/DigitalPC/view?objectID=20614544
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No. Question  Answer  

Q4 Does the care home have to 

complete the Data Security & 

Protection Toolkit (DSPT) prior to 

commencing proxy online 

medication ordering? 

No, the DSPT is for getting secure NHS mail but has been 

relaxed until 30th September 2020. However, completion 

is encouraged for best practice. See guidance – click here  

Q5 Every care home staff has access 

to all residents. It is the care 

home's responsibility to inform 

the GP practice of any staff 

leavers or joiners. See Guidance 

for further information 

supporting document 2d. – click 

here 

Every care home staff has access to all residents. It is the 

care home's responsibility to inform the GP practice of 

any staff leavers or joiners. See Guidance for further 

information supporting document 2d. – click here 

Q6 How has the care home obtained 

consent from residents? 

This is done verbally, and an authorisation form is 

completed in their best interest most commonly. Please 

refer to the guidance for the authorisation form – click 

here 

Q7 The current fast track of NHSmail 

accounts has a DSPT waiver 

attached to it, but if they are 

getting access to a clinical system 

(as a proxy) then will they need 

the DSPT in place? 

No, when accessing via proxy they are not directly 

accessing the clinical system, however a secure email is 

encouraged as best practice; the advice is not necessarily 

NHSmail as different providers have different ways of 

working. Some have an accredited email; there is 

currently a national drive and an accelerated process for 

care homes who do not have a secure email. Information 

and support here: click here 

Q8 Will this service be available for 

care homes whose residents are 

not able to give consent to proxy 

access? 

Yes, a best interest decision can be made by carers. 

Please refer to the guidance for the authorisation form – 

click here 

Q9 How is identity verification 

carried out for the staff, 

especially during this COVID-19 

climate? 

Home managers sign to verify their staff via 

telecommunications, email and/or video call. Most staff 

at a given practice will know the care home in question 

and will follow their local process. 

Q10 Do EMIS proxy consent forms 

need completing if the care home 

already has permission to order 

medication (e.g., via paper)? 

Yes, this would be best practice to record you have 

informed the residents. Please refer to the guidance for 

the authorisation form – click here 

https://future.nhs.uk/DigitalPC/view?objectID=20614544
https://future.nhs.uk/DigitalPC/view?objectId=20892144
https://future.nhs.uk/DigitalPC/view?objectId=20892144
https://future.nhs.uk/DigitalPC/view?objectId=20892144
https://future.nhs.uk/DigitalPC/view?objectId=20892144
https://future.nhs.uk/DigitalPC/view?objectId=20892144
https://www.digitalsocialcare.co.uk/sharing-care-records-via-email/how-to-get-secure-email/nhsmail/
https://future.nhs.uk/DigitalPC/view?objectId=20892144
https://future.nhs.uk/DigitalPC/view?objectId=20892144
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No. Question  Answer  

Q11  How are other areas managing 

sending/receiving secure patient 

information to non-NHS email 

addresses? For example, sending 

p2’s to a care home   ome care 

home servers block the secure 

email, but the homes will not use 

NHS mail. 

The most secure route to send emails is nhs.net to 

nhs.net as information is automatically encrypted. If you 

need to send an email to a third party not on nhs.net or 

another secure email address the steps outlined in the 

guidance, ensure the email is encrypted. More 

information on Slide 8 of DSPT and NHSmail guidance 

doc: click here to view  

Q12 What are the DPST requirements 

for the Care Home? 

 

Data Security Protection Toolkit (DSPT) for Social Care - 

DSPT was relaxed for social care until 30.09.20 to be able 

to roll out NHSmail and use of MS Teams asap during the 

COVID initial response period. There is recovery work 

being planned currently in the regions for the DSPT and 

how we go back and support social care in completing 

this. Over the next couple of months NHSX is looking at 

'COVID19 security debt' which will include reviewing 

extensions, exemptions, etc. from cyber security 

standards and we hope to have an updated position by 

the end of July.  

Entry level compliance is enough for social care providers 

to have NHSmail. 

Q13 I have noted in some of the 

discussions that there appeared 

to be a difference of opinion re 

the need to get consent but also 

that the national guidance 

indicates that it should be gained, 

does that even apply to the 

COVID period or is that more 

when we return to business as 

usual? 

This has all been through the IG at national level. 

For ordering of medication by proxy for the care home/s 

this is a change from paper to electronic, therefore 

consent in its legal form is not needed (they have already 

consented for the home to order medication but on 

paper), but they must be informed (GDPR) and this must 

be documented as best practice. The form does this in the 

guidance as terminology advised was 

authorisation/informed and how you adapt to use locally 

is up to you. 

Locally you must decide the details of how you do this, 

but the guidance is best practice and encouraged to be 

followed. It really does not take that long especially if 

most of the resident’s lac  capacity  a  est interest 

decision can be made, and the form signed by the care 

staff or the GP as agreed locally. All residents with 

capacity were informed verbally by the staff without any 

issues. The form was singed and emailed to the practice 

https://future.nhs.uk/DigitalPC/view?objectID=20614544
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No. Question  Answer  

and copy kept in the medicines paper care plans or and 

uploaded and attached to care planning systems that are 

in place for some homes. A letter was sent out to all 

residents and their families, friends/POA etc. (template in 

guidance) 

This guidance has been written as best practice, it works 

and covers all the IG expectations, it is for you to adapt 

and implement locally discussing with the stakeholders 

what the process will be through the project. 

There is also a CCG document 2n. 

https://future.nhs.uk/DigitalPC/view?objectID=20715664 

in the guidance that should help and can be adapted 

locally. 

Q14  Are the mobile phones in use in 

the care home belonging to the 

care home or to individual carers? 

Is there an information 

governance issue? 

There is a mix of both work and personal mobile phones. 

Some homes remain with a landline only. To be discussed 

as part of the local roll out to the individual homes. 

Q15 For care homes that set up 

NHSmail during COVID will they 

need to complete the full DSPT 

process when things return post-

Covid?  

Yes, the care homes that have been set up for NHSmail 

under fast track will have to be compliant at entry level 

for the DSPT in the future.  

Q16 How do you document 'informing 

residents in the change of med 

ordering process' from paper to 

via Proxy?  And what do you use 

as 'legal basis on EMIS re 

consent/ best interest etc, when 

setting up proxy? 

Local agreement around consent/being informed and 

how its documented would be guided by the GP practice 

in discussion with the care home/s as to their approach 

and what they agree to as a process for this project. 

 

  

Q17 Do the consent forms you created 

cover access to the Summary 

Care Record, or can these be 

adapted to allow this? Allowing 

access to Summary Record means 

visibility of acute items issued and 

reduces calls to practice. 

The forms can be adapted for use locally with an agreed 

process in place between the practice and care home/s as 

part of the project for the access agreed to given to the 

care home/s by the practice. 

https://future.nhs.uk/DigitalPC/view?objectID=20715664
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4 NHSmail 

No. Question  Answer  

Q1 Does the care home need 

NHSmail to set up proxy access? 

They are encouraged to have a secure email; the advice is 

not necessarily NHSmail as different providers have 

different ways of working. Some have an accredited 

email; there is currently a national drive and an 

accelerated process for care homes who do not have a 

secure email. Information and support here: click here 

Q2  Can more than one nurse have 

access? Do proxy accounts link to 

an individual person? 

Yes - not limited to the number of staff that can be set up 

by the practice to order medication by proxy. 

Q3  For larger organisations, can 

additional individual accounts, 

above the limit of 10 per org, be 

created if a request is sent to 

your Regional Admin for NHSmail 

in your area. 

Yes, please contact us and we will direct you to your 

regional teams for NHSmail. 

Q4  I find carers are using their own 

phones, is this, ok? 

This would have to be addressed on a local individual 

care home/care provider basis for NHSmail and or proxy 

set up. 

Q5 From the information I can see 

the email account is used as part 

of setting up process but is the 

email account needed for any 

other part of the medication 

ordering process? 

The email account is used as part of the setting up 

process for proxy only. The email account is not needed 

for any other part of the medication ordering process by 

proxy unless of course there is a problem with the 

ordering system so the home can make enquiries that 

way. The secure email is also used to send the GP new 

residents and staff set up forms, staff leavers and any 

other confidential information that is to be shared 

following initial set up. This would be an agreed generic 

email to be used at the practice for the care home/s, an 

agreed process for turning around these queries must be 

discussed as part of the project. NHS mail or secure email 

in place also supports their practice in being fax less and 

strongly encouraged as best practice for care homes. 

 

They should also be advised for best practice to cover AL, 

sickness, and changes in staff turnover, if their secure 

https://www.digitalsocialcare.co.uk/sharing-care-records-via-email/how-to-get-secure-email/nhsmail/
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email is NHSmail then to encourage the use of the shared 

NHSmail care home email address, this is accessed via 

their individual accounts when set up to email the GP 

practice so that all staff are monitoring the same 

information, and nothing is missed. 

Q6 With NHS email accounts for care 

home, they need to make sure 

they have a generic account not 

to have an individual’s personal 

account as this causes problems 

when staff are not present or if 

they leave employment at the 

care home? 

 

Every care home is set up with a generic shared mailbox 

for the home and min 2 persons. The staff access the 

shared mailbox through their individual accounts so if 

someone leaves the home there is always someone with 

access to the shared mailbox to 

inform careadmin@nhs.net of leavers and to request 

new starters to be added to the care home shared 

mailbox. There is an allowance of up to 10 individual 

accounts per care home. The new staff will then 

receive individual set up details to be able to access the 

shared mailbox. 

 

We have as a national team driving this programme are 

aware that we need to do more training around the 

shared inbox as the initial drive has been just to 

implement NHS mail across social care. We are planning 

the next steps, and this includes the webinars that 

currently run for social care providers weekly currently 

Monday 2-3 and recorded and available on the digital 

social care website as below: 

The webinar recordings for NHSmail and Microsoft teams 

are now live on digitalsocialcare.co.uk 

 

We have set up a helpline for the duration of the Covid-

19 crisis. Call us on 0208 133 3430 (Mon-Fri 9-5) or 

email help@digitalsocialcare.co.uk for free support. 

 

The links are below: 

  

NHSmail webinar 

mailto:careadmin@nhs.net
http://digitalsocialcare.co.uk/
tel:0208%20133%203430
mailto:help@digitalsocialcare.co.uk
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https://www.digitalsocialcare.co.uk/covid-19-

guidance/covid-19-quick-access-to-nhsmail/ 

  

Teams’ webinar 

  

https://www.digitalsocialcare.co.uk/covid-19-

guidance/covid-19-microsoft-teams/ 

Q7 Can care homes that have been 

given fast track access to 

NHSmail be able to use this? 

Yes  

 

5 Pharmacy Process 

No. Question  Answer  

Q1 How does the pharmacy send the 

prescription to a care home for 

checking? 

The driver will deliver the medication and copies of our 

prescription as well with an envelope with copies of the 

Medication Administration Record (MAR). 

Q2 How does the community 

pharmacy know what has been 

requested? In our area, 

community pharmacies receive a 

copy of paper backing sheets, so 

they know to expect a prescription 

- is this now missed? 

When the request goes to the GP, they send the request 

via EPS. Pharmacy staff can be granted access for proxy 

in the same way as care staff if the practice wishes to 

grant it. Locally defined per care home/provider. 

Q3 Can you request proxy access 

through all surgeries that are using 

electronic prescriptions? 

Yes, you can for TPP and EMIS. Microtest has some proxy 

access functionality and Vision has none. 

Q4 Would this proxy access support 

electronic repeat dispensing or is 

proxy access better for care 

homes? 

Proxy access for care homes would be recommended. 

Repeat dispensing does not suit all care homes and in 

some cases would mean operating more than one 

ordering process. Engage with the care home to agree a 

process that supports them. 

https://www.digitalsocialcare.co.uk/covid-19-guidance/covid-19-quick-access-to-nhsmail/
https://www.digitalsocialcare.co.uk/covid-19-guidance/covid-19-quick-access-to-nhsmail/
https://www.digitalsocialcare.co.uk/covid-19-guidance/covid-19-microsoft-teams/
https://www.digitalsocialcare.co.uk/covid-19-guidance/covid-19-microsoft-teams/
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eRD would not be recommended for care homes as it 

leaves the care home not in control and empowered to 

manage the medications for the residents, and many 

residents fall outside the criteria for eRD and are not 

suitable. 

Q5 How do you deal with missing 

items that have been requested? 

On the system you can check items that have been 

requested, this is unlikely to happen as this is one of the 

biggest improvements from implementation. However, if 

you do have missing items, you can either use the notes 

section, email, or call practice if urgent. 

Q6 Our community pharmacies use 

EPS, but they need to know how to 

go and get the prescription from 

the spine. Does the care home 

have access to the EPS tracker? 

As part of this project community pharmacists should be 

engaged to address this issue as they can be part of the 

cycle that may need to be reviewed. The care home does 

not have access to the EPS tracker 

Q7 Are care home prescriptions 

ordered this way displayed as care 

home prescriptions at the 

pharmacist end? Or are they 

mixed in with the other EPS 

scripts? 

It would depend upon how the pharmacy has set up the 

system to display scripts on EPS. For further information 

click here.   

Q8 Can acute drugs via custom 

requests go to a different 

pharmacy? If so, how is this 

managed by the home. For some 

care homes, their usual pharmacy 

may be further away, and they use 

local pharmacies for acute 

medications. 

Yes, this needs to be communicated in the notes section 

and if urgent acute cases, a follow up call to the practice 

is advised. 

Q9 Do you ask 'permission' from the 

supplying pharmacy to stop 

providing their duplicate copies, 

advising them what has been 

ordered?  

Yes. 

Q10 Can we set up the proxy access 

with local pharmacies that we use 

for monthly medications? 

Yes. 

https://digital.nhs.uk/services/electronic-prescription-service
https://digital.nhs.uk/services/electronic-prescription-service
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Q11 How do you get around the 

requirement of individual email 

addresses on EMIS? 

Use their secure individual NHSmail email address for 

setting up proxy access. 

 

6 Set up 

No. Question  Answer  

Q1 Is Coordinate My Care (CMC) 

used? 

No, it is an independent online application 

Q2 Do you know anyone who has had 

experience of implementing this 

during COVID for their top tips? 

Manor Lodge was implemented at the very beginning of 

the pandemic Feb-April 20. Please see guidance case 

study available – click here 

Q3  Care Homes with residents 

registered in more than one GP 

practice, do they need more than 

one account? One for each 

practice? 

No, they have one account if all practices are on the 

same GP system. 

Q4  Have you got a Proxy Access 

Consent form template that can be 

shared with us to use at all? 

See Guidance for example and further information – 

click here 

Q5  With regards to verbal consent - 

do you have to obtain signature or 

write on the form "verbal consent 

obtained"? 

Best practice advises you get written authorisation from 

all residents, locally some areas have decided to use 

authorisation depending on their local governance 

policies - it would have to be agreed and recorded 

locally, at the start of the project.  See Guidance for 

further information – click here 

Q6 Would it be possible to have a 

practical demonstration on how to 

set up the system? 

Demo of EMIS and TPP - link to recording of webinar 

here 

Q7  Staff ordering medication online 

instead of via paper is a change of 

process and consent is not 

necessarily required. However, 

access to medical information such 

as test results / immunisations is 

Yes, you are correct, but they must be informed under 

GDPR about the change of process. See guidance for 

further information. Access beyond proxy access for 

medications would need to be discussed with all 

relevant stakeholders. 

https://future.nhs.uk/DigitalPC/view?objectId=20892144
https://future.nhs.uk/DigitalPC/view?objectId=20892144
https://future.nhs.uk/DigitalPC/view?objectId=20892144
https://vimeo.com/428496887/482afeb95f
https://future.nhs.uk/DigitalPC/view?objectId=20892144
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new so surely consent should be 

obtained? 

Q8 How long does it take to set up a 

patient for online access, what is 

the main barrier? 

To set up a new online user and add proxy access for 

patients is dependent on how many practices there are 

for the care home, how many new online users there are 

and how many patients to be set up per care home.  

For a competent member of staff for this process, 

approximately it takes about 6 minutes to set up 1 new 

online user with access to 20 patients by proxy.  

The main barrier has been engagement and relationships 

between the practice, pharmacy, and care homes. Once 

this has been addressed and all stakeholders are bought 

in the project can start and be successful. 

 

Q9 Is online ordering set from an 

onset date so none of the record 

prior to the onset is made 

available? 

No onset date needed as only giving access to order 

medication 

Q10 We are struggling to link an 

account which is not registered 

with the practice, to the other 

patients. Can you advise?  

Patients must be registered at the practice to enable 

proxy access for their care home/s, you can register the 

patient as temporary. 

Q11 Does it matter what system Care 

homes use? 

The care home will set up to use the application via the 

web of whatever GP system is in use. 

Q12 Some practices are now 

encouraging all homes to order 

any interims at the same time as 

when they put the MAR (medicine 

administration record) in i.e., x42 

tablets of amlodipine, rather than 

x28 + x14 - How will this work? 

Needs to be discussed at the start of the project and 

agreed how it would work between the care home/s and 

practice/s locally. 

Q13 If a staff member leaves the care 

home, does each resident's record 

need to be accessed to remove 

process link?  

No, in EMIS & SystmOne when you remove the staff 

member or make them inactive for your practice the 

residents associated relationships all get cancelled. 
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Q14 How can the care home be 

registered on EMIS? 

Engage and communicate with your practice for set up 

of proxy access. 

Q15 What happens regarding a 

temporary resident? Can they 

order by proxy for them?  

Yes, if the temporary resident is registered as a 

temporary patient on the associated GP system. 

Q16 a) The care home medication 

cycle means homes order 

weeks in advance of 

needing their medication – 

this is different to the 

general patient 

population. This often 

causes confusion at the 

practice leading to 

rejected requests. Have 

you any plans to issue 

supporting guidance for 

practices to help them 

understand the care home 

medication cycle?  

b) Interim requests to sync to 

the medication cycle are 

sometimes overlooked by 

the practice. Care homes 

can end up in a situation 

where everything is out of 

sync meaning several 

orders a month. Have you 

any plans to issue 

guidance to educate 

practices on this? 

Advise would be to engage and build the relationship 

with the care home and pharmacy supplier as they will 

happily share the cycles, they must enable your 

understanding. It is one of the key conversations had as 

part of the project to make this work for all stakeholders 

and address any issues or changes to be made in the 

workflow. 

 

7 Technical & Operations 

No. Question  Answer  

Q1 Does the care home staff member 

have to go into each resident’s 

 o  the care home staff mem er’s accounts will have 

access to all the residents for that care home, they then 

select which resident to order for. 
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proxy account and make the 

medication request? 

Q2 How do I create an acute 

prescription? 

There is an option to create a custom request for acutes 

via this custom note. 

Q3 How does the care home manage 

any queries or medications that 

are not issued? 

They use the note functionality when ordering 

medication and any further follow up they can use their 

secure/NHSmail. 

Q4 Can quantities required be 

amended? 

Yes, in the notes section. 

Q5 Do you roll over medications from 

monthly cycles? If so, do you 

communicate the need for 

amended quantities to the 

practice? 

On review of the medication cycle the care home lines 

up quantities of medication and requests amendments 

of quantities plus or minus through the note 

functionality. 

Q6 How do you manage moving over 

acutes that are ordered more 

often than just once? 

The item of medication needs to be fully reviewed by GP 

as if this is continually prescribed. It is likely that this can 

be put on a repeat therefore can be ordered by proxy 

monthly. If weekly, then normal process resumes. 

Q7 Do you have the option to see test 

results? 

Yes. 

Q8 If there were any medications not 

on repeat or on acute, but started 

by the hospital, how is that dealt 

with by the care home? 

By a secure email to the GP practice or by phone if 

urgent. 

Q9 Have the number of missing items 

gone down under proxy ordering? 

Yes, considerably. 

Q10  Some care homes have electronic 

MARS linked closely to the 

providing chemist and the GPs. 

Would 'proxy access' be replacing 

this e-MAR system? 

This is different to e-MAR, proxy allows care homes to 

order medications online using GP systems, not the 

administration of medication.  

Q11 There is no audit trail for whether 

an acute medicines request has 

The request for an acute medication is made via a note 

and these are recorded on the GP system but there is no 
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been accepted or not. Is there any 

solution for this? 

way for the practice to confirm the note has been 

actioned.  

Current process would not change to follow up any 

urgent issues to ring the GP practice/pharmacy where 

needed or send an email if not urgent. 

Q12 Can a data sharing agreement be 

on behalf of a PCN, or do you need 

separate ones for each practice? 

Local decision, it would be a vital part of the discussion 

when starting the project. 

Q13 How can the care home’s view if 

the prescription has been issued? 

They view through the ordering system - prescription 

history or if they click to order again the information is 

seen when the last order was issued. 

Q14 A lot of homes now use a central 

pharmacy for supply which is 

further away from the actual 

location of the home. Has anyone 

found a suitable, non-time 

intensive workaround with regards 

to getting the MARs/messages to 

the supplying community 

pharmacy? 

Pick up on delivery of meds. 

NHSmail. 

eMAR if in place. 

Q15  This is available for Vision system? No 

Q16 Who provides the hardware for 

access? 

No hardware needed - current hardware in place has 

been used. 

Q17 Can you share success stories from 

other care homes?  

See Guidance for example and further information – click 

here 2o. supporting document 

 

SystmOne user FAQ 

1 Accounts  

No. Question  Answer  

Q1 Do care homes have to 
remember a username and 
password for each of their 
residents? 

No, they do not, the setup is individual user per care 
home staff member for proxy access. 
Staff must be set up with an individual email address and 
secure email is encouraged commonly NHSmail. 

Q2 Can a large care home have logins No, it must be individual logins for data security reasons 

https://future.nhs.uk/DigitalPC/view?objectId=20892144
https://future.nhs.uk/DigitalPC/view?objectId=20892144
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per unit? 

Q3 Can you clarify if one log in for a 
small residential home of 12 
residents can all be put under one 
login? 

It must be individual staff login, there can be no shared 
staff passwords or accounts no matter how small the 
care home is NHSmail. 

Q4 How does monthly ordering and 
ad hoc ordering occur? 

Monthly and ad-hoc ordering goes through the system, 
however there is a slightly different process for both 

Q5 The residents we support do not 
have capacity, is this still 
something that can happen? 

Yes, best interest decisions can be made via the GP or 
care home staff - See Guidance for further information 
slide 11 – click here  

Q6 If it is one log in per care home 
staff, does each patient come 
under each login? 

It is individual login for care home staff members 
accounts, all the residents for that care home will be 
showing so they choose which resident to order for, this 
can be for more than one GP if using the same GP 
system. NHSmail. 

Q7 Is this proxy access for the NHS 
App only or all NHS approved 
apps? 

NHS App is only for individuals not currently 
recommended for care home use for ordering 
medications. 

Q8  What does resident proxy access 
mean? 

Care home staff can order online medications on behalf 
of their residents in their care. 

 

2 Care home, practice, CCG operations 

No. Question  Answer  

Q1 What happens if care home 
staff are off sick, who then 
requests the medication for 
their assigned patients? 

Every care home staff has access to all residents. It is the 
care home's responsibility to inform the GP practice of any 
staff leavers or joiners. See Guidance for further 
information supporting document 2d. – click here 

Q2 How are patients who are on 
controlled drugs medication 
and need monitoring managed? 

Process for ordering medication is the same online - just 
tick the box to request 

Q3 What members of care home 
staff can order medicines? 

This is dependent upon who the care home has trained and 
deemed compliant to handle medications, via their end-to-
end process. 

Q4 How many people can order, 
especially given the potential 
increase in sickness during 
COVID-19? 

There are no limits to how many people can be set up by 
the practice that can order by proxy for EMIS & TPP 
SystmOne 

Q5  What is the fax machine 
guidance that the presenter 
mentioned? 

Fax machine guidance mentioned on the webinar: click 
here 

Q6  What happens if a care home 
manager leaves or if the nhs.net 
account is set up, but 
unused/unmonitored? 

This has been recognised nationally and there is a lot of 
work going on around supporting the use of the shared 
NHSmail inboxes in care homes. Individual accounts are set 
up to avoid these issues. Every care home staff has access 
to all residents. It is the care home's responsibility to inform 

https://future.nhs.uk/DigitalPC/view?objectId=20892144
https://future.nhs.uk/DigitalPC/view?objectId=20892144
https://www.england.nhs.uk/publication/practice-guidance-removal-of-facsimile-fax-machines-from-general-practice/
https://www.england.nhs.uk/publication/practice-guidance-removal-of-facsimile-fax-machines-from-general-practice/
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the GP practice of any staff leavers or joiners. See Guidance 
for further information supporting document 2d. – click 
here 

Q7  Does each patient in the care 
home need to be registered 
with patient access? 

No, residents do not need an account at all for proxy 
access. 

Q8  Who is responsible for 
medication prescribing 
accuracy?  

The prescriber of the medication has overall responsibility. 
However, part of the process for ordering medication is 
that all health care professionals are responsible for 
checking medication before completing the order. This 
does not change current process and policy for managing 
medication errors. 

Q9  Can you order a different 
quantity of medication to help 
align patients to the home 
cycle? 

Yes- this can be done in the notes and or message sections 
online. 

Q10  How do care homes order acute 
prescriptions using the EMIS 
system?  

In EMIS you would use the notes and message sections 
within Patient Access. No change to current process if acute 
prescription is urgent, a call may be required. 

Q11  Can a large care home (120), 
linked to one practice, with 3 
different floors each running on 
a different cycle, have three 
different logins or does the 
entire care home have just one 
login?  

Care staff must be set up with individual accounts and 
there is no limit on the number of accounts that can be set 
up for one home. 

Q12  How do you ensure proxy 
ordering is maintained at the 
practice? Especially when staff 
leave and do not inform the GP 
practice. 

Building strong relationships and trust from the outset with 
key stakeholders. Setting and managing an agreed process 
and making it business as usual is key to long term success.   
Every care home staff has access to all residents. It is the 
care home's responsibility to inform the GP practice of any 
staff leavers or joiners. See Guidance for further 
information supporting document 2d. – click here 

Q13  If you are using a member of 
staff's phone, does this not 
create contamination passing it 
from staff to resident? 

Infection control procedures have not changed - there is a 
risk with any object being passed from staff to resident and 
staff phones should be treated in the same way. 

Q14 Have you any plans to issue 
supporting guidance for 
practices to help them 
understand the care home 
medication cycle? 

Advise would be to engage and build the relationship with 
the care home and pharmacy supplier as they will happily 
share the cycles, they must enable your understanding. It is 
one of the key conversations had as part of the project to 
make this work for all stakeholders and address any issues 
or changes to be made in the workflow. 

Q15 Can you share the Standard 
Operating Process (SOP) as 
examples for care homes? 

https://future.nhs.uk/DigitalPC/view?objectID=20715664 
supporting document 2n. that can be adapted locally if 
required as an SOP 

Q16 What major teething issues did Maggie – Manor Lodge 

https://future.nhs.uk/DigitalPC/view?objectId=20892144
https://future.nhs.uk/DigitalPC/view?objectId=20892144
https://future.nhs.uk/DigitalPC/view?objectId=20892144
https://future.nhs.uk/DigitalPC/view?objectID=20715664
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you experience when initiating 
the proxy ordering? 
How did you overcome them? 

Care Home Deputy Manager  
No major teething issues.  
Care UK instructed us to request medication a week earlier 
when we went live due to COVID 19, therefore we had to 
create a lot of custom requests for the first month when 
ordering as the prescriptions were not due, this took a bit 
longer than the second time we ordered and submitted 
requests as we were able to just click the box and hardly 
any custom requests or notes needed.  
Tameside & Glossop CCG Medicines 
Optimisation/Management Teams 
Getting agreement from GP and DPO on what would be 
shared. E.g., some GPs wanted to share more than 
medication ordering information, and some did not. We are 
currently not sharing any other information; this may be 
changed in the future and each individual practice may 
decide whether they want these shown or not. 
Getting best interest forms signed from GPs can take some 
time, especially now when they have other priorities. The 
NHSX guidance suggests the care home could sign the best 
interest form and this would likely speed up the process 
greatly. 
Getting the practice staff to add the new residents to the 
homes online account, this is mainly because it takes the 
staff a while to get used to doing this. I have found as staff 
have done it more and more it has become part of the 
registration process for a new resident. It is useful if the 
care home sends the proxy request forms together with the 
initial registration form to the practice as part of their 
admission process. 
The guidance available now will eliminate a lot of the initial 
troubles we had as we were working alone with very little 
guidance available from EMIS and patient access. 
 

Q17 Can CCG pharmacists who are 
working remotely help with this 
plus their CCG technicians?  

Yes, this will need to be planned and agreed locally.  

Q18 Can any member of staff at the 
care home order medicines or 
will specific individuals be 
allocated access within each 
care home? 

Engaging with the care home you will find there are already 
allocated competent members of staff that would be set up 
to order the medication by proxy and discuss how this 
would work for them in at the start of the project. 

 

3 Data Security 

No. Question  Answer  

Q1 Is there a preference over having 
one login per care home with all 

For security, it must be an individual login for each staff 
member to be set up for proxy ordering. 
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the residents listed under one 
login or one login per resident? 

Q2 What patient information do care 
home staff have access to, just 
repeat template, or other clinical 
info? 

It depends what access is given by the practice as they 
remain the data controller. With standard proxy access, 
the care home can access ordering medication, 
demographic information, and childhood immunisations. 
Any further access would need to be discussed with the 
stakeholders for ongoing work with care homes. 

Q3 Who provides the data sharing 
agreement, is it your clinical 
system? 

There is a template in the guidance. This has been signed 
off by NHS England Information Governance (IG) team for 
use and adaptation locally for implementation – click here 
 PI ’s have been completed as needed locally. 

Q4 Does the care home have to 
complete the Data Security & 
Protection Toolkit (DSPT) prior to 
commencing proxy online 
medication ordering? 

No, the DSPT is for getting secure NHS mail but has been 
relaxed until 30th September 2020. However, completion 
is encouraged for best practice. See guidance – click here  

Q5 Every care home staff has access 
to all residents. It is the care 
home's responsibility to inform 
the GP practice of any staff 
leavers or joiners. See Guidance 
for further information 
supporting document 2d. – click 
here 

Every care home staff has access to all residents. It is the 
care home's responsibility to inform the GP practice of 
any staff leavers or joiners. See Guidance for further 
information supporting document 2d. – click here 

Q6 How has the care home obtained 
consent from residents? 

This is done verbally, and an authorisation form is 
completed in their best interest most commonly. Please 
refer to the guidance for the authorisation form – click 
here 

Q7 The current fast track of NHSmail 
accounts has a DSPT waiver 
attached to it, but if they are 
getting access to a clinical system 
(as a proxy) then will they need 
the DSPT in place? 

No, when accessing via proxy they are not directly 
accessing the clinical system, however a secure email is 
encouraged as best practice; the advice is not necessarily 
NHSmail as different providers have different ways of 
working. Some have an accredited email; there is 
currently a national drive and an accelerated process for 
care homes who do not have a secure email. Information 
and support here: click here 

Q8 Will this service be available for 
care homes whose residents are 
not able to give consent to proxy 
access? 

Yes, a best interest decision can be made by carers. 
Please refer to the guidance for the authorisation form – 
click here 

Q9 How is identity verification 
carried out for the staff, 
especially during this COVID-19 
climate? 

Home managers sign to verify their staff via 
telecommunications, email and/or video call. Most staff 
at a given practice will know the care home in question 
and will follow their local process. 

Q10 Do EMIS proxy consent forms 
need completing if the care home 

Yes, this would be best practice to record you have 
informed the residents. Please refer to the guidance for 

https://future.nhs.uk/DigitalPC/view?objectID=20614544
https://future.nhs.uk/DigitalPC/view?objectID=20614544
https://future.nhs.uk/DigitalPC/view?objectId=20892144
https://future.nhs.uk/DigitalPC/view?objectId=20892144
https://future.nhs.uk/DigitalPC/view?objectId=20892144
https://future.nhs.uk/DigitalPC/view?objectId=20892144
https://future.nhs.uk/DigitalPC/view?objectId=20892144
https://www.digitalsocialcare.co.uk/sharing-care-records-via-email/how-to-get-secure-email/nhsmail/
https://future.nhs.uk/DigitalPC/view?objectId=20892144
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already has permission to order 
medication (e.g., via paper)? 

the authorisation form – click here 

Q11  How are other areas managing 
sending/receiving secure patient 
information to non-NHS email 
addresses? For example, sending 
p2’s to a care home   ome care 
home servers block the secure 
email, but the homes will not use 
NHS mail. 

The most secure route to send emails is nhs.net to 
nhs.net as information is automatically encrypted. If you 
need to send an email to a third party not on nhs.net or 
another secure email address the steps outlined in the 
guidance, ensure the email is encrypted. More 
information on Slide 8 of DSPT and NHSmail guidance 
doc: click here to view  

Q12 What are the DPST requirements 
for the Care Home? 
 

Data Security Protection Toolkit (DSPT) for Social Care - 
DSPT was relaxed for social care until 30.09.20 to be able 
to roll out NHSmail and use of MS Teams asap during the 
COVID initial response period. There is recovery work 
being planned currently in the regions for the DSPT and 
how we go back and support social care in completing 
this. Over the next couple of months NHSX is looking at 
'COVID19 security debt' which will include reviewing 
extensions, exemptions, etc. from cyber security 
standards and we hope to have an updated position by 
the end of July.  
Entry level compliance is enough for social care providers 
to have NHSmail. 

Q13 I have noted in some of the 
discussions that there appeared 
to be a difference of opinion re 
the need to get consent but also 
that the national guidance 
indicates that it should be gained, 
does that even apply to the 
COVID period or is that more 
when we return to business as 
usual? 

This has all been through the IG at national level. 
For ordering of medication by proxy for the care home/s 
this is a change from paper to electronic, therefore 
consent in its legal form is not needed (they have already 
consented for the home to order medication but on 
paper), but they must be informed (GDPR) and this must 
be documented as best practice. The form does this in the 
guidance as terminology advised was 
authorisation/informed and how you adapt to use locally 
is up to you. 
Locally you must decide the details of how you do this, 
but the guidance is best practice and encouraged to be 
followed. It really does not take that long especially if 
most of the resident’s lac  capacity  a  est interest 
decision can be made, and the form signed by the care 
staff or the GP as agreed locally. All residents with 
capacity were informed verbally by the staff without any 
issues. The form was singed and emailed to the practice 
and copy kept in the medicines paper care plans or and 
uploaded and attached to care planning systems that are 
in place for some homes. A letter was sent out to all 
residents and their families, friends/POA etc. (template in 
guidance) 
This guidance has been written as best practice, it works 
and covers all the IG expectations, it is for you to adapt 
and implement locally discussing with the stakeholders 

https://future.nhs.uk/DigitalPC/view?objectId=20892144
https://future.nhs.uk/DigitalPC/view?objectID=20614544
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what the process will be through the project. 
There is also a CCG document 2n. 
https://future.nhs.uk/DigitalPC/view?objectID=20715664 
in the guidance that should help and can be adapted 
locally. 

Q14  Are the mobile phones in use in 
the care home belonging to the 
care home or to individual carers? 
Is there an information 
governance issue? 

There is a mix of both work and personal mobile phones. 
Some homes remain with a landline only. To be discussed 
as part of the local roll out to the individual homes. 

Q15 For care homes that set up 
NHSmail during COVID will they 
need to complete the full DSPT 
process when things return post-
covid?  

Yes, the care homes that have been set up for NHSmail 
under fast track will have to be compliant at entry level 
for the DSPT in the future.  

Q16 How do you document 'informing 
residents in the change of med 
ordering process' from paper to 
via Proxy?  And what do you use 
as 'legal basis on EMIS re 
consent/ best interest etc, when 
setting up proxy? 

Local agreement around consent/being informed and 
how its documented would be guided by the GP practice 
in discussion with the care home/s as to their approach 
and what they agree to as a process for this project. 
 
  

Q17 Do the consent forms you created 
cover access to the Summary 
Care Record, or can these be 
adapted to allow this? Allowing 
access to Summary Record means 
visibility of acute items issued and 
reduces calls to practice. 

The forms can be adapted for use locally with an agreed 
process in place between the practice and care home/s as 
part of the project for the access agreed to given to the 
care home/s by the practice. 

 

4 NHSmail 

No. Question  Answer  

Q1 Does the care home need 
NHSmail to set up proxy access? 

They are encouraged to have a secure email; the advice is 
not necessarily NHSmail as different providers have 
different ways of working. Some have an accredited 
email; there is currently a national drive and an 
accelerated process for care homes who do not have a 
secure email. Information and support here: click here 

Q2  Can more than one nurse have 
access? Do proxy accounts link to 
an individual person? 

Yes - not limited to the number of staff that can be set up 
by the practice to order medication by proxy. 

Q3  For larger organisations, can 
additional individual accounts, 
above the limit of 10 per org, be 
created if a request is sent to 
your Regional Admin for NHSmail 

Yes, please contact us and we will direct you to your 
regional teams for NHSmail. 

https://future.nhs.uk/DigitalPC/view?objectID=20715664
https://www.digitalsocialcare.co.uk/sharing-care-records-via-email/how-to-get-secure-email/nhsmail/
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in your area. 

Q4  I find carers are using their own 
phones, is this, ok? 

This would have to be addressed on a local individual 
care home/care provider basis for NHSmail and or proxy 
set up. 

Q5 From the information I can see 
the email account is used as part 
of setting up process but is the 
email account needed for any 
other part of the medication 
ordering process? 

The email account is used as part of the setting up 
process for proxy only. The email account is not needed 
for any other part of the medication ordering process by 
proxy unless of course there is a problem with the 
ordering system so the home can make enquiries that 
way. The secure email is also used to send the GP new 
residents and staff set up forms, staff leavers and any 
other confidential information that is to be shared 
following initial set up. This would be an agreed generic 
email to be used at the practice for the care home/s, an 
agreed process for turning around these queries must be 
discussed as part of the project. NHS mail or secure email 
in place also supports their practice in being fax less and 
strongly encouraged as best practice for care homes. 
 
They should also be advised for best practice to cover AL, 
sickness, and changes in staff turnover, if their secure 
email is NHSmail then to encourage the use of the shared 
NHSmail care home email address, this is accessed via 
their individual accounts when set up to email the GP 
practice so that all staff are monitoring the same 
information, and nothing is missed. 

Q6 With NHS email accounts for care 
home, they need to make sure 
they have a generic account not 
to have an individual’s personal 
account as this causes problems 
when staff are not present or if 
they leave employment at the 
care home? 
 

Every care home is set up with a generic shared mailbox 
for the home and min 2 persons. The staff access the 
shared mailbox through their individual accounts so if 
someone leaves the home there is always someone with 
access to the shared mailbox to 
inform careadmin@nhs.net of leavers and to request 
new starters to be added to the care home shared 
mailbox. There is an allowance of up to 10 individual 
accounts per care home. The new staff will then 
receive individual set up details to be able to access the 
shared mailbox. 
 
We have as a national team driving this programme are 
aware that we need to do more training around the 
shared inbox as the initial drive has been just to 
implement NHS mail across social care. We are planning 
the next steps, and this includes the webinars that 
currently run for social care providers weekly currently 
Monday 2-3 and recorded and available on the digital 
social care website as below: 
The webinar recordings for NHSmail and Microsoft teams 
are now live on digitalsocialcare.co.uk 
 

mailto:careadmin@nhs.net
http://digitalsocialcare.co.uk/
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We have set up a helpline for the duration of the Covid-
19 crisis. Call us on 0208 133 3430 (Mon-Fri 9-5) or 
email help@digitalsocialcare.co.uk for free support. 
 
The links are below: 
  
NHSmail webinar 
  
https://www.digitalsocialcare.co.uk/covid-19-
guidance/covid-19-quick-access-to-nhsmail/ 
  
Teams’ webinar 
  
https://www.digitalsocialcare.co.uk/covid-19-
guidance/covid-19-microsoft-teams/ 

Q7 Can care homes that have been 
given fast track access to 
NHSmail be able to use this? 

Yes  

 
5 Pharmacy Process 

No. Question  Answer  

Q1 How does the pharmacy send the 
prescription to a care home for 
checking? 

The driver will deliver the medication and copies of our 
prescription as well with an envelope with copies of the 
Medication Administration Record (MAR). 

Q2 How does the community 
pharmacy know what has been 
requested? In our area, 
community pharmacies receive a 
copy of paper backing sheets, so 
they know to expect a prescription 
- is this now missed? 

When the request goes to the GP, they send the request 
via EPS. Pharmacy staff can be granted access for proxy 
in the same way as care staff if the practice wishes to 
grant it. Locally defined per care home/provider. 

Q3 Can you request proxy access 
through all surgeries that are using 
electronic prescriptions? 

Yes, you can for TPP and EMIS. Microtest has some proxy 
access functionality and Vision has none. 

Q4 Would this proxy access support 
electronic repeat dispensing or is 
proxy access better for care 
homes? 

Proxy access for care homes would be recommended. 
Repeat dispensing does not suit all care homes and in 
some cases would mean operating more than one 
ordering process. Engage with the care home to agree a 
process that supports them. 
eRD would not be recommended for care homes as it 
leaves the care home not in control and empowered to 
manage the medications for the residents, and many 
residents fall outside the criteria for eRD and are not 
suitable. 

Q5 How do you deal with missing 
items that have been requested? 

On the system you can check items that have been 
requested, this is unlikely to happen as this is one of the 
biggest improvements from implementation. However, if 

tel:0208%20133%203430
mailto:help@digitalsocialcare.co.uk
https://www.digitalsocialcare.co.uk/covid-19-guidance/covid-19-quick-access-to-nhsmail/
https://www.digitalsocialcare.co.uk/covid-19-guidance/covid-19-quick-access-to-nhsmail/
https://www.digitalsocialcare.co.uk/covid-19-guidance/covid-19-microsoft-teams/
https://www.digitalsocialcare.co.uk/covid-19-guidance/covid-19-microsoft-teams/
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you do have missing items you can either use the notes 
section, email, or call practice if urgent. 

Q6 Our community pharmacies use 
EPS, but they need to know how to 
go and get the prescription from 
the spine. Does the care home 
have access to the EPS tracker? 

As part of this project community pharmacists should be 
engaged to address this issue as they can be part of the 
cycle that may need to be reviewed. The care home does 
not have access to the EPS tracker 

Q7 Are care home prescriptions 
ordered this way displayed as care 
home prescriptions at the 
pharmacist end? Or are they 
mixed in with the other EPS 
scripts? 

It would depend upon how the pharmacy has set up the 
system to display scripts on EPS. For further information 
click here.   

Q8 Can acute drugs via custom 
requests go to a different 
pharmacy? If so, how is this 
managed by the home. For some 
care homes, their usual pharmacy 
may be further away, and they use 
local pharmacies for acute 
medications. 

Yes, this needs to be communicated in the notes section 
and if urgent acute cases, a follow up call to the practice 
is advised. 

Q9 Do you ask 'permission' from the 
supplying pharmacy to stop 
providing their duplicate copies, 
advising them what has been 
ordered?  

Yes. 

Q10 Can we set up the proxy access 
with local pharmacies that we use 
for monthly medications? 

Yes. 

Q11 How do you get around the 
requirement of individual email 
addresses on EMIS? 

Use their secure individual NHSmail email address for 
setting up proxy access. 

 
6 Set up 

No. Question  Answer  

Q1 Is Coordinate My Care (CMC) 
used? 

No, it is an independent online application 

Q2 Do you know anyone who has had 
experience of implementing this 
during COVID for their top tips? 

Manor Lodge was implemented at the very beginning of 
the pandemic Feb-April 20. Please see guidance case 
study available – click here 

Q3  Care Homes with residents 
registered in more than one GP 
practice, do they need more than 
one account? One for each 
practice? 

No, they have one account if all practices are on the 
same GP system. 

Q4  Have you got a Proxy Access See Guidance for example and further information – click 

https://digital.nhs.uk/services/electronic-prescription-service
https://digital.nhs.uk/services/electronic-prescription-service
https://future.nhs.uk/DigitalPC/view?objectId=20892144
https://future.nhs.uk/DigitalPC/view?objectId=20892144
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Consent form template that can be 
shared with us to use at all? 

here 

Q5  With regards to verbal consent - 
do you have to obtain signature or 
write on the form "verbal consent 
obtained"? 

Best practice advises you get written authorisation from 
all residents, locally some areas have decided to use 
authorisation depending on their local governance 
policies - it would have to be agreed and recorded 
locally, at the start of the project.  See Guidance for 
further information – click here 

Q6 Would it be possible to have a 
practical demonstration on how to 
set up the system? 

Demo of EMIS and TPP - link to recording of webinar 
here 

Q7  Staff ordering medication online 
instead of via paper is a change of 
process and consent is not 
necessarily required. However, 
access to medical information such 
as test results / immunisations is 
new so surely consent should be 
obtained? 

Yes, you are correct, but they must be informed under 
GDPR about the change of process. See guidance for 
further information. Access beyond proxy access for 
medications would need to be discussed with all relevant 
stakeholders. 

Q8 How long does it take to set up a 
patient for online access, what is 
the main barrier? 

To set up a new online user and add proxy access for 
patients is dependent on how many practices there are 
for the care home, how many new online users there are 
and how many patients to be set up per care home.  
For a competent member of staff for this process, 
approximately it takes about 6 minutes to set up 1 new 
online user with access to 20 patients by proxy.  
The main barrier has been engagement and relationships 
between the practice, pharmacy, and care homes. Once 
this has been addressed and all stakeholders are bought 
in the project can start and be successful. 
 

Q9 Is online ordering set from an 
onset date so none of the record 
prior to the onset is made 
available? 

No onset date needed as only giving access to order 
medication 

Q10 We are struggling to link an 
account which is not registered 
with the practice, to the other 
patients. Can you advise?  

Patients must be registered at the practice to enable 
proxy access for their care home/s, you can register the 
patient as temporary. 

Q11 Does it matter what system Care 
homes use? 

The care home will set up to use the application via the 
web of whatever GP system is in use. 

Q12 Some practices are now 
encouraging all homes to order 
any interims at the same time as 
when they put the MAR (medicine 
administration record) in i.e. x42 
tablets of amlodipine, rather than 
x28 + x14 - How will this work? 

Needs to be discussed at the start of the project and 
agreed how it would work between the care home/s and 
practice/s locally. 

https://future.nhs.uk/DigitalPC/view?objectId=20892144
https://future.nhs.uk/DigitalPC/view?objectId=20892144
https://vimeo.com/428496887/482afeb95f
https://future.nhs.uk/DigitalPC/view?objectId=20892144
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Q13 If a staff member leaves the care 
home, does each resident's record 
need to be accessed to remove 
process link?  

No, in EMIS & SystmOne when you remove the staff 
member or make them inactive for your practice the 
residents associated relationships all get cancelled. 

Q14 How can the care home be 
registered on EMIS? 

Engage and communicate with your practice for set up of 
proxy access. 

Q15 What happens regarding a 
temporary resident? Can they 
order by proxy for them?  

Yes, if the temporary resident is registered as a 
temporary patient on the associated GP system. 

Q16 a) The care home medication 
cycle means homes order 
weeks in advance of needing 
their medication – this is 
different to the general patient 
population. This often causes 
confusion at the practice 
leading to rejected requests. 
Have you any plans to issue 
supporting guidance for 
practices to help them 
understand the care home 
medication cycle?  

b) Interim requests to sync to the 
medication cycle are 
sometimes overlooked by the 
practice. Care homes can end 
up in a situation where 
everything is out of sync 
meaning several orders a 
month. Have you any plans to 
issue guidance to educate 
practices on this? 

Advise would be to engage and build the relationship 
with the care home and pharmacy supplier as they will 
happily share the cycles, they must enable your 
understanding. It is one of the key conversations had as 
part of the project to make this work for all stakeholders 
and address any issues or changes to be made in the 
workflow. 

 

7 Technical & Operations 

No. Question  Answer  

Q1 Does the care home staff member 
have to go into each resident’s 
proxy account and make the 
medication request? 

 o  the care home staff mem er’s accounts will have 
access to all the residents for that care home, they then 
select which resident to order for. 

Q2 How do I create an acute 
prescription? 

There is an option to create a custom request for acutes 
via this custom note. 

Q3 How does the care home manage 
any queries or medications that 
are not issued? 

They use the note functionality when ordering 
medication and any further follow up they can use their 
secure/NHSmail. 

Q4 Can quantities required be 
amended? 

Yes, in the notes section. 
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Q5 Do you roll over medications from 
monthly cycles? If so, do you 
communicate the need for 
amended quantities to the 
practice? 

On review of the medication cycle the care home lines 
up quantities of medication and requests amendments 
of quantities plus or minus through the note 
functionality. 

Q6 How do you manage moving over 
acutes that are ordered more 
often than just once? 

The item of medication needs to be fully reviewed by GP 
as if this is continually prescribed. It is likely that this can 
be put on a repeat therefore can be ordered by proxy 
monthly. If weekly, then normal process resumes. 

Q7 Do you have the option to see test 
results? 

Yes. 

Q8 If there were any medications not 
on repeat or on acute, but started 
by the hospital, how is that dealt 
with by the care home? 

By a secure email to the GP practice or by phone if 
urgent. 

Q9 Have the number of missing items 
gone down under proxy ordering? 

Yes, considerably. 

Q10  Some care homes have electronic 
MARS linked closely to the 
providing chemist and the GPs. 
Would 'proxy access' be replacing 
this e-MAR system? 

This is different to e-MAR, proxy allows care homes to 
order medications online using GP systems, not the 
administration of medication.  

Q11 There is no audit trail for whether 
an acute medicines request has 
been accepted or not. Is there any 
solution for this? 

The request for an acute medication is made via a note 
and these are recorded on the GP system but there is no 
way for the practice to confirm the note has been 
actioned.  
Current process would not change to follow up any 
urgent issues to ring the GP practice/pharmacy where 
needed or send an email if not urgent. 

Q12 Can a data sharing agreement be 
on behalf of a PCN, or do you need 
separate ones for each practice? 

Local decision, it would be a vital part of the discussion 
when starting the project. 

Q13 How can the care home’s view if 
the prescription has been issued? 

They view through the ordering system - prescription 
history or if they click to order again the information is 
seen when the last order was issued. 

Q14 A lot of homes now use a central 
pharmacy for supply which is 
further away from the actual 
location of the home. Has anyone 
found a suitable, non-time 
intensive workaround with regards 
to getting the MARs/messages to 
the supplying community 
pharmacy? 

Pick up on delivery of meds. 
NHSmail. 
eMAR if in place. 

Q15  This is available for Vision system? No 

Q16 Who provides the hardware for 
access? 

No hardware needed - current hardware in place has 
been used. 



 

Version: 1.0          97 

No. Question  Answer  

Q17 Can you share success stories from 
other care homes?  

See Guidance for example and further information – click 
here 2o. supporting document 

 

Capacity tracker FAQ???? 

 

 

https://future.nhs.uk/DigitalPC/view?objectId=20892144
https://future.nhs.uk/DigitalPC/view?objectId=20892144

