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Clinical Digital .
About CDRC

CDRC Supporting Clinical Decisions
CDRC develops patient-centric clinical resources for use in the clinical systems,

SystmOne and EMIS

Who? What? How?

The Clin.ical Digital Resource . A NENC regional NHS owned digital CDRC’s identification and
Collaborative (CDRC), founded in management resources put the
2018, is a collaboration between clinician in control of patient care,

the AHSN NENC, NECS, CBC Heal?h organisations to deliver gold- |mprovmg |.:)a.|t|ent outcomes and

Ltc! and Cumbrla.PRIMI.S Info'rmat.lcs, standard patient care efficiently. allow FIlthlans to pr0\{|de the
with key strategic relationships with appropriate care at the right time.
GP Federations and CCGs.

resource with national reach, that
enables clinicians and clinical

W @CDRC_Precision @www.cdrc.nhs.uk contact-CDRC@ahsn-nenc.org.uk



Our Vision and Mission
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Vision Mission
. Prevent clinical teams across the country
To become a regional ,Ce,ntral having to reinvent the wheel via the
hub of free to use clinical creation of a central repository of ICP,

resources. ICS & National Resources, with regional
adaption where required.
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Co-Founder Co-Founder and Chair Primary Care Data Primary Care Data Quality CDRC position ~CDRC Delivery Medical Director
Quality Lead (NECS) Specialist (NECS) Insight (NECS) AHSN
\ ' ’
Jody Nichols Dr Tom Zamoyski Dr Andrew Richardson Michelle Waugh Ben Mole
implementation Lead GP Clinical Lead GP — EMIS Resource Project Support Officer Project Manager
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Key Resources Provided by CDRC

CDRC Supporting Clinical Decisions

Clinical Reports / Patient Searches
Searches that support the identification of patients with undiagnosed or misdiagnosed conditions,
patients who may benefit from interventions and optimisation of treatment.

Data Entry Templates
Detailed, intuitive templates, covering a range of clinical areas that allow for the
accurate review, assessment and coding of patient data.

Patient Status Alerts / Icons
Alerts and Icons that alert you to situations relating to the patients that may
require special attention.

Referral Forms

Regional Referral forms that pre-populate with relevant patient
information from their clinical record.
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Who are these resources for?
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Healthcare Professionals working as a
clinical lead within their organisation
— looking after particular cohorts of
patients.

Healthcare Professionals managing
individual patients in practice.

Admin roles within teams e.g., LTC
management organisations.

PCN, ICS, ICP level for population-
based interventions

@«
@)
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Benefits of using CDRC
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Improved quality and safety for patients, clinicians and the NHS

e by identifying patients who are undiagnosed, misdiagnosed or coded incorrectly.

Improved time / cost savings

e by utilising pre-designed, validated resources (templates, searches, protocols, alerts).

Flexible implementation

e Clinical teams can choose to use only the resources which are important to them.

Safe and compliant data sharing

Improved performance management

* Via the use of ‘dashboard’ suites of searches/reports which provide real-time data on many aspects of clinical performance.

Opportunity to increase practice income

e By using real-time data/targeted search strategies to support practices to improve their QoF performance.
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QoF Target
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CHOLOO1.

Percentage of patients on the QOF Coronary Heart Disease, Peripheral Arterial Disease, Stroke/TIA or
Chronic Kidney Disease Register who are currently prescribed a statin, or where a statin is declined or
clinically unsuitable, another lipid-lowering therapy

Points: 14

Threshold: 70-95%

CHOLO002.

Percentage of patients on the QOF Coronary Heart Disease, Peripheral Arterial Disease, or Stroke/TIA
Register, who have a recording of non-HDL cholesterol in the preceding 12 months that is lower than 2.5
mmol/L, or where non-HDL cholesterol is not recorded a recording of LDL cholesterol in the preceding
12 months that is lower than 1.8 mmol/L

Points: 16

Threshold 20-35%
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How to Access CDRC Resources:

SySt m O ne CDRC Supporting Clinical Decisions
Setup Links CiricalTools Workflow User System Help e How Group || o el | | Laiwe Grous | | At
Users & Policy 4 &'sn«ao:mm ™ Only show groups this organisation has joined
Prescribing » 9 StaffLeave | o I Cornwat and sies of Scily
7 Vaccinations » Public Holidays & Closed Days... b {3 County Durham end Darington NS Foundation T
i Appointments » Organisation Detads. . 4 [ County Durham Pct (Trust Group)
Data Ertry » @W Preferences.., e
Mm ’ Cmem.;.
a e
Organisation Groups
it Reference > e o
3 Referrals & Letters ’ m N v © . pes
it Mobile Working & ation WTﬂGMIWM . bcsp o Group
: , RBAC Staff Roles b pneec  Leave Group
f Bulk Operations RBAC Business Functions - + sunter [ Arar Orol
J Data Conversion » ImportExport Staff Local Access Rights © T Transter Ownership
HA2DS2VASt Score 4B URL & Program Maintenance x 'ECS‘ Invite Organisations
NACPR Creation/Renewal Strategic Reporting Download Configurations ' Delete Group

ik Joining the group does not give any access to any of your organisation’s data (patient or otherwise) to any other organisation.
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CDRC Lipid Resources: SystmOne
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C(DRC Supporting Clinical Decisions North East and North Cumbria

Further information on
CDRC'S SystmOne |Ip|d Home About Us The Team Resources FAQs News and Events Contact us

resources can be found on
the CDRC website

(www.cdre.nhs.uk) Lipids, Familial Hypercholesterolaemia, PCSK9i & Inclisiran
Overview

There % 32 comprehensive sulte of resources availlable to support with Lipid Management, including

StmOr e 7 Lipids, Famibal Hypercholesterolaemss, PCSKS & Inclisiran Overviaw

YOU 3re here. Homs £ £4 / SvstmOnge Basoyris Centre / Syt i Spe 1

1 Lipids, Familial Hypercholesterclaemia (FH), PCSKS: & Indlisiran Searches

2 Lipid Details and Lipod Lowening Template

3. Lipid Protocols — Protocols that will improve iypid management, coding and prescribing safety

4 Lipid Opt-in Resources — Optional automatic tools which reguire opt-m

S. Lipid Qof Support — Tools 10 improve QofF performance related 1o lipids

6. Screening for Familial Hypercholesterolaemia

7. Astiology of Abnormal Lipids

8 Lipids Strategy - Recommenaations 10 improve ipid management

9 Batch Searches - Recommended batch searches to run at regular intervals 1o promote 3 sustainable long term quality improvement plan
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http://www.cdrc.nhs.uk/

CDRC Lipid Searches: SystmOne

The highlighted searches (? Lipids 7.8)
located in the CDRC Quality > Lipids folder
support you in achieving your CHOL002
QoF indicator

? Lipids 7.1 & ? Lipids 7.5 are searches
which may support you further as they
identify patients with poor LLT concordance
and those to consider LLT intensification
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A TN CORC Quatty
* Admsacn ()
* Broaat (1)
+ Cancer (158)
« Cardovasculw (1520)
* Decmwion Sapport (5)
* Dermatology (18)
* Diabetes GR (1488
* Drugs Reguring Mondsring (1217)
“ ENTOWS)
* Eiderly Care (J04)
« Engocrme (97)
* Gostroentersiogy (164)
* Gynas Test (W)
* Gynaecology (184)
* Hasmatobgy (358)
* Immunoogy (16)
* Infection (543)
¢ LCD Iest 81)
* Learning Dimabiity (127)
¢ Lipds (2223)
* Mutimortidey (90)
* Muscuosheletal (10)
* Neurology ()
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Lipias
O 4 XQ j A OSF @0 Ve B
Name v
7 Lipigs 6.3 Primary Pravention - Consider setting lipid target »
7 Lipias 6 4 Prmary Prevention - Lipid target s et but not achieved #
? Lipids 6.5 Primary Prevention - On lowmod LLT - Consider LLT intensifcation #
7 Lipics 0.51 Pmary Prevention - On lowmod LLT - Consider LLT intensiBcation (no hpid targe! and nol achieved) #
7 Lipids B 8 Primary Prevenbon - Lipid check overdue
? Liptds 7 SECONDARY PREVENTION -
7 Lipias 7 0 Secongary Prevention - Has manifes! atherosclerosis (ASCVD) #
? Lipids 7 1 Secondary Prevention - Possible poor ipid lowering therapy concordance #
7 Lipids 7.2 Secondary Pravention - Consider stanting Npid lowering #
7 Lipias 7 3 Secondary Pravention - Consider sefing hpid target #
7 Lipids 7 4 Secondary Pravention - Lipid target set but not achieved &
? Lipeds 7.5 Secondary Prevention - On lowmod LLT - Consider LLT intensification #
? Lipkds 7 51 Secondary Prevention - On lowmod LLT - Consider LLT intensification (no lighd target and not achieved) #
? Lipids 7 8 Secondary Prevention - Consider inensification 10 very high intensity lipkd lowenng #
7 Lipigs 7 61 Secondary Prevention - Congider intensificabon 10 vecy high intensity lipid lowering (no lipid targe! and not achieved) ¥
7 Uipias 7.7 Secondary Prevention - Consider intensification - ASCVD and LDLC »=2 6
? Lipids 7 71 Secondary Prevention - Consider imensification - ASCVD and LOLC »=2 8 (no personal targst set or not achieved)
? Lipias 7 72 Secondary Prevention - Consider intensification - ASCVD and LDLC »=2 6 (personal target set and achieved)

[? Liptes 7 8 Seconcary Prevenfion - Consider intensification (QoF ) - ASCVD and nonHDLC »=2 &

7 Lipkdn 7.81 Secondary Prevention - Consider intensification (QoF ) - ASCVD and non-HOLC »=2 5 (no personal tatget set or not achieved)
? Lipias 7 82 Secondary Prevention - Consider intensification (QoF ) < ASCVD and non-HDLC >=2 & (personal target set and achieved)
7 Lipias 7.9 Secondary Prevertion - Lipld check overdue
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How to Access CDRC Resources: EMIS
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Information on how to access CDRC’s lipid o et s B it oo s e

Population Reporting Searches and Lipid

Management Template can be found on the . ‘
CDRC website (www.cdrc.nhs.uk) T —
Guide for EMIS

Cre £ ry U [ v
accessed wang the CORC Precmon Launches. This holstic 100 2liows for accrats 2semment, codng and management 1 P mest be
> E
{ 3 -

» Accessing the Population Reporting Searches

» Guidance on the Population Reporting Searches

» CDRC Lynd Management Template
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CDRC Lipid Searches: EMIS
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Name
27 ? 7 SECONDARY PREVENTION
The highlighted searches (? 7.8) located in /2 2 7.0 SP - Has manifest atherosclerosis (ASCVD)
the CDRC Quiality Lipids folder support you 2~ 27.1 5P - Possible poor lipid lowering therapy concordance
in achieving your CHOLO02 QoF indicator 27 7.2 SP - Consider starting lipid lowering

47 ?7.3 SP - Consider setting lipid target
42 ? 7.4 SP - Lipid target set but not achieved
27 27.5SP - On low/mod LLT - Consider LLT intensification
22 ?27.5.1 SP - On low/mod LLT- Consider LLT intensification (uniss target ...
? Lipids 718&? Lipids 7.5 are searches 22 2 7.6 SP - Consider intensification to v.high intensity lipid lowering
42 ? 7.7 SP - Consider intensification - ASCVD & LDLC >2.6
40 ? 7.71 SP - Consider intens - ASCVD & LDLC >2.6 (no target & not ...
4’3 ? 7.72 SP - Consider intens - ASCVD & LDLC>2.6 (target set & achie...
2 2 7.8 SP - Consider intensification (QoF) - ASCVD & nonHDLC >=2.5
4 2 7.81 SP - Consider intens - ASCVD & nonHDLC >=2.5 (no target &...
47 ?7.82 SP - Consider intens - ASCVD & nonHDL >=2.5 (target set & ...
42 7 7.9 SP - Lipid check overdue

which may support you further as they
identify patients with poor LLT concordance
and those to consider LLT intensification
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Important Information / Resource
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e www.cdrc.nhs.uk

* https://ahsn-nenc.org.uk/what-we-do/improving-population-health/cardiovascular-disease-
prevention/familial-hypercholesterolaemia-fh/ - Includes an SOP of the CDRC Searches, and FH codes.

* Dr Gareth Forbes, Lunch & Learn session 14t November: Going to be covering Lipid Management and
Optimisation, looking at searches, templates and the visualisation in more details on SystmOne.

* NECS Service Desk Number for Training: (0300) 5550340
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Live Demo
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Q&A
Action Planning
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