
Consent	
Why	we	need	a	consent	model	for	eHealth



SPIRE	Consents

• Aggregated
• No	Consent

• Pseudonymised
• National	Data	Set	?	LES	/	NES	etc
• Implicit	Consent	into
• Can	opt	out
• All	or	Nothing?

• Bespoke	/	Patient	ID
• Explicit	in	or	out
• Per	Project?



MSDI	Patient	Consent	Manager

• Separate	from	GP	systems	(and	
others)
• Reads	/	Writes	to	the	GP	System
• “Synchronisation”	to	/	from
• Dependency	on	GP	system	record	
structure?
• Compatible	with?



So	what’s	the	issue?

• Complex	consent	models
• Overlaps	other	systems	/	boundaries	/	organisations
• Multiple	data	extract	services	UK	wide
• Multiple	Consent	Models
• Multiplying	terminology	codes

• Multiple	interfaces	in	different	systems
• Not	patient	facing
• Not	interoperable
• Semantic	loss	(My	Project	is	not	Your	Project)



Terminology



Business Processes



Requirements?
2 View	Records
2.1 A	view	of	all	SPIRE	Consent	records	stored	for	a	patient	will	be	

available	from	the	patient's	record.	This	should	 be	on	a	single	
page	or	screen.

2.1.1 The	default	display	of	this	view	will	be	sorted	to	show	consents	
organised	under	type	in	the	order	of	SPIRE	Master	consents;	
Type	2	consents;	 Type	3	consents.	Consents	will	be	sorted	under	
these	categories	by	date	with	the	most	recent	shown	 first.

2.1.2 This	view	will	be	initally	filtered	to	show	only	the	most	recent	
record	of	all	SPIRE	related	consent	types	for	each	project.

2.1.3 The	effective	consent	for	each	project	must	be	displayed	on	this	
view

2.1.4 A	sorting	function	will	be	provided	to	allow	users	to	re-sort	this	
display	by	attributes	of	date,	project,		consent	status,	consent	
type,	extract	service	and	project.	

2.1.5 A	filtering	function	will	be	provided	to	allow	users	to	filter	this	
display	by	Consent	Status.

1 Create	and	Update	Records
1.1 Users	will	be	able	to	add	a	new	consent	record	for	SPIRE	projects	to	the	

patient's	clinical	record
1.2 Users	must	be	able	to	save	a	SPIRE	Consent	 change	request	as	a	task	

which	may	be	allocated	to	any	other	member	of	the	practice	staff

1.3 At	the	time	of	adding	or	changing	a	consent	 record,	the	user	must	be	
able	to	access	(via	a	single	action)	information	on	the	SPIRE	project	to	
which	the	consent	will	apply.

1.4 At	the	time	of	adding	or	changing	a	consent	 record,	the	system	will	
check	for	the	last	consent	 record	for	that	project	(if	any)	and	notify	 the	
user	that	previous	 consent	records	exist.

1.5 At	the	time	of	adding	or	changing	a	consent	 record,	the	system	will	
advise	the	user	of	the	patient's	current	consent	status	for	that	project	
and	will	advise	them	what	the		patient's	new	effective	consent	will	be	if	
the	new	record	is	stored.

1.6 A	history	 of	changes	to	the	consent	records	for	each	project	will	be	
stored	by	systems	 in	the	patient's	record.

1.7 When	the	new	consent	record	is	changed	the	system	should	 provide	a	
function	 to	send	confirmation	of	this	change	and	the	patient's	new	
effective	consent	to	the	patient	via	SMS	or	e-mail.

1.8 Users	should	 be	able	to	invoke	the	functions	 to	add	a	new	consent	
record	from	previous	 consent	records	for	the	same	project.	This	will	
populate	the	consent	 record	add	form	with	the	same	project	name.



Archetype Approach



To	support



Questions

• Is	there	a	problem	at	present?
• Would this	help?
• Can	it	be	implemented?
• Does	it	need	cross	nation	agreement?
• When	do	we	need	it	for?
• Dependency on	SNOMED-CT?
• What is	the	scope?



SCIMP	Contact:	paulmiller@nhs.net


