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Sharing your health care record

=lectranic notes helo by your GP are the most comorehensive racord
of your lifelong rmedical care, To ensure that you receive well-informed
and appropnate care at all times, itis important that other healthcare
and social cate professionals, such as hosotal doctors, district nurses,
anysiotherapists, social workers and Out of Hours GPs, can acoess 2
nuch neaith-related information about you as possible,

When v share your information we have strict agreaments in _
place with the parties we share with to protect vour LI, £

| Wa share your data;

* When we refer vou on to other care senvices

|+ When we provide access to the GP electranic systerm for t
i Cormmunity Care, Hospices, Mertal Haalth, Out of Hours and
i . ¥ a
= Extended Hours GPs and Accident & Emerge ncy Departments
* When we provide surnmary data to the Cheshire Care Record
and the Mational Summary Care Recard, [
Prafessionals can anly aceess this infarmation if vou are their k
| Patient and being treated by them. All sta are subject to the !
Jata Protection Act and have a duly 1o keep vour information b
canfidental, !

The Cheshire Care Record is an overview of your health and
socEl care information in one digital record, Whather oLl are
visiting your GP, allending hospital, or being seen in your own
ome Dy & community nuse or social worker, we want you o
et the best care but we can only do this if al! the health and
| sodial care professionzls invelved in your care have acces: <o
the information they need. Your shared health and social care
information will include test results, medicat ons, allergies and
social or mental health information.
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Information feld about you may also be used to help pratec
the haalth of the public and to helo us marage the NHS
Information may be used for cinical audit to menitar the
qualty of the service provided, Where we do this, we take strict
maasures to ensure that incdividuzl patients cannot be idertified.

However this is your choice and if you don't want us to
automatically share details from your medical record with
these other parties you can ‘opt out’,

IF you wish 1o ‘opt out’, complate the form on the back of ths
leaflet anc hand in at your GP receprion. If you are happy for
your data to be shared no action is required.

T you opt out, emergency doctors, nurses and other dlinicians
will not have yvour record available 1o check impartant detail
such as your medication and mecdical history
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It’s your choice to share your record




