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Paper GP records



How are GP patient records stored?

1. Electronic.
2. Paper held in a filing room or an offsite storage facility. 

• Most records since 2003 are either entered directly into clinical system, 
transferred from source electronically or scanned into clinical system.
• For some younger patients a paper record has never existed 

• Key information summarised in the electronic record.
• Paper records are infrequently accessed.



Digitisation

• Every practice is a different stage of the journey towards full 
digitisation.

• Some practices are fully digitised. 
• Many are working towards full digitisation.
• Some have no plans yet to digitise their older paper records



GP2GP

• Ideal world whole record would already be completely electronic.
• GP2GP - Practices required to ensure that the entire individual

patient record is completely electronic at point of extraction.
• If practices are not completely digitised they will be given time to do 

this:
• 2 weeks for practices with on-site filing rooms
• 4 weeks for practices with off-site storage



Current Patient Transfers 
Old Practice New Practice

• Old practice prints the electronic 
record adds it to the paper record 
and sends to the new practice via 
BSO courier

• Once received the record needs to 
be summarized, coded and entered 
into the new system manually which 
is time consuming and prone to 
error.

• Prescribing needs to be setup

• The paper record is wholly or 
partially scanned depending on the 
practice.



GP2GP Patient Transfers 

Old Practice New Practice

• Scans any paper record for individual 
patient , if it exists.

• Receives entire coded record 
electronically.

• Reviews electronic record

Every Practice is both a SENDER and a RECEIVER of records



“But this backscanning is new work!”

What does the contract say? Deaths 2 weeks, others ASAP

Traffic means we all have a flux of patients – leavers and joiners 

Is this a zero-sum game? 

Carrot & stick – no stick!



Carrots ….
Do it once…. 
When GP2GP works there is no coding morbidities, allergies & 
meds  (staff savings) 
Less paper storage costs 
Speed of record if you’ve an unreliable historian for a new patient 
HCN look-up as part of GP2GP 









“but…” 
“we’re too busy to scan gone-aways ” But you are already printing the notes to send 

to BSO for a gone-away 

“the old notes aren’t legible” You’re not being asked to make them any more 
legible 

“we  have 5000 pts. We can’t be expected to 
find manpower in a time of crisis like this to 
scan 5000 pt notes”

You’re not being asked to. Only your leavers . 
Over time 

“ we can’t do this immediately once someone 
leaves” 

Currently a 2 week window

“ we have to recall the older notes from off-site 
storage” 

Currently a 4 week window



The landscape of digitising paper
Some practices are digitising to reduce on-site & off-site storage costs 
Others are doing these at the time of SARS, insurance reports etc
Others are new to the idea 

If I was to think about who I’d focus my limited time & resource on  it  beyond GP2GP 
would be the younger more mobile charts , or patients who are care-intensive 

Block-scanning for time periods is fine
This is not skilled work and many practices use family / students 
Coding is really important – see example 





Summary

GP2GP – Required to scan an individual Patient record.

Future Presentation to cover:
– Why many practices are digitising ALL patient records.
– Why many practices have already taken decision to shred patient records.

GP2GP project FAQ: https://primarycare.hscni.net/general-medical-services-gms/gms-
ict/projects/gp2gp/

https://primarycare.hscni.net/general-medical-services-gms/gms-ict/projects/gp2gp/
https://primarycare.hscni.net/general-medical-services-gms/gms-ict/projects/gp2gp/

