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Agenda

• Who we are

• An introduction into what Consolidated Medicines Records are and 
why they matter

• Developments in various parts of the country, and what the future 
may hold for them.

• Q&A with audience participation to make suggestions for secondary 
use utilities



Learning Objectives

Sharing lessons learnt:

• 1. Define and understand the benefits of using a consolidated 
medicines record

• 2. Appreciate the limitations, gaps, challenges and opportunities

• 3. Recognise the importance of the Standards which have been 
created and the use of dm+d (dictionary of medicines and devices) for 
interoperability



Definitions of  Shared Care Record v 
vs CMR

Image of people working together 



By Gary Jones
Contributions from: Andrew 
Walsham, Mike Stacey, 
Dawn Friend, Chris O’Brien, 
Paul Brown, Shahzad Ali



Why is a consolidated record 
important?
• Patient stories?

• Current areas
• Meds on paper

• Undeveloped systems – uncoded

• Different Clinical Care Settings
• Mental health

• HIV

• Sexual Health Clinics

• Issues of non-electronic transactions



Standards

• Standards
• FHIR (Fast Health Interoperability Resource replaces HL7 (Health Level 7))

• DM+D (Dictionary of medicines and devices)

• SNOMED (Standard Nomenclature of Medicines and Devices)[define]

• HIMSS (Healthcare Information and Management Systems Society)

• Dose Syntax
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Standards

• Standards
• FHIR (Fast Health Interoperability Resource replaces HL7 (Health Level 7))

• dm+d (Dictionary of medicines and devices)

• SNOMED (Standard Nomenclature of Medicines and Devices)[define]

• HIMSS (Healthcare Information and Management Systems Society)

• Dose Syntax

• Structured data transformations in different settings

• Limitations on access to structured data now… but improving

• ISN (Information Standards Notice) -> Encourage suppliers



Experiences from…



1. ePMA

2. Centralised view of 
medicines across providers

3. Interoperable 
medicines 

Somerset 
Platform

Somerset 
NHS FT

4. Consolidated reconciled 
timeline views

5. New models of care

The Journey at SFT….

Somerset 
System



Centralised view
What does it look like in Somerset?



Demonstration (hopefully ☺)

Interoperability
What does it look like at SFT?





Lancashire & South Cumbria solution
Unified Medicines Record = Consolidated Medicines Record

• All local prescribing sources: GP, Out-Patient, Community Drugs Teams, 
Mental Health clinics (surrogate signal), Homecare, Chemotherapy

• Allergies included (inc. reaction)

• ED or admissions ward Critical Medicine alerts

• Anticholinergic Burden Scores visible

…with Referrals = evolution of ReferToPharmacy application 

• Expansion from East Lancashire Hospitals to entire ICS for: community 
pharmacies (e.g. DMS), plus Community Drugs Teams, Care Home Team… etc!



Visualising the data



• Completeness of data structure

• Dose syntax

• Medication status

• Data quality

• Terminology use and alignment

• dm+d

• SNOMED

• UI/UX

• User interpretation

• Completeness of data

• Providers / settings /scenarios

Critical → Safety

Challenges



• Varying degrees of maturity across individual trusts

• Multiple EPMA platforms

• Ability for EPMA’s to natively provide FHIR 
messaging varies ISN should help 

• New collaborative way of working across multiple 
tech teams

• IG issues to overcome

• Some critical prescribing events recorded in small 
bespoke systems which will require support to 
enable integration

ICS Challenges



What more could a Consolidated 
Medicines Record do?
•New primary or secondary uses?

Your thoughts and ideas?
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Transforming Lives with Digital Medicine 
Mural Networking Board
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