
                                                                                                                        

  

 

Darren Stewart OBE 
HM Coroner’s Court Surrey 
Station Approach 
Woking  
GU22 7AP 

 
 

 
 
 
Dear Coroner 
 
Re: Regulation 28 Report to Prevent Future Deaths – Barbara Ann Woodman 
who died on 31 March 2021.   
  
Thank you for your Report to Prevent Future Deaths (hereafter “Report”) dated 22 
December 2023 concerning the death of Barbara Ann Woodman on 31 March 2021.  
In advance of responding to the specific concerns raised in your Report, I would like 
to express my deep condolences to Barbara’s family and loved ones. NHS England 
are keen to assure the family and the coroner that the concerns raised about Barbara’s 
care have been listened to and reflected upon.   
 
In your Report you raised the concern that there is a lack of unified record keeping 
which allows for the effective sharing of patient information between different 
components of the NHS, including primary and secondary care providers.  

The National Care Records Service (NCRS)  provides a quick, secure way to access 
national patient information to improve clinical  decision making and healthcare 
outcomes across Integrated Care Services (ICS) boundaries. The NCRS provide 
access to the Summary Care Record (SCR) which is a national database that holds 
electronic records of important patient information such as current medication, 
allergies and details of any previous bad reactions to medicines. It is created from GP 
medical records - whenever a GP record is updated, the changes are synchronised to 
the SCR. It can be seen and used by authorised staff in other areas of the health and 
care system who are involved in the patient's direct care but do not need access to 
the patient's full record, provided that the patient has given their permission.  

The approved care settings to view SCRs include mental health care settings. The 
SCR Team are also currently undertaking trials with other care settings, including 
within private hospitals and privately funded healthcare services, with a view to 
working towards seeking national full roll out approval.  

Details of long-term conditions, significant medical history, or specific communications 
needs are now included by default for patients within an SCR, unless they have 
previously told the NHS that they did not want this information to be shared. For more 
information, and to illustrate the type of content included in an SCR, an example SCR 
is available here: Additional Information in the SCR 
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4th March 2024 

https://digital.nhs.uk/services/national-care-records-service
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdigital.nhs.uk%2Fservices%2Fsummary-care-records-scr&data=05%7C02%7Cengland.coronersr28%40nhs.net%7C2bbe41c2e1d5458e225808dc23eb1066%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638424739693514094%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=HRw7lVkSIDXtAcAaNStj6BXTOge3cFDvpt13ZKCHgNM%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdigital.nhs.uk%2Fservices%2Fsummary-care-records-scr%2Fadditional-information-in-scr&data=05%7C02%7Cengland.coronersr28%40nhs.net%7C2bbe41c2e1d5458e225808dc23eb1066%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638424739693524647%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=d6LAbOMsaQoS8SghfAIW7%2B5UevBQqNLOoH1T2rrT7vY%3D&reserved=0


Additional Information in the SCR could include mental health conditions (e.g. bipolar 
disorder) or previous psychotic or self-harm episodes where these have been 
recorded in the patient’s GP record. The SCR does not contain any documents (e.g. 
a mental health care plan or mental health crisis plan) but the SCR can act as a 
signpost to clinicians to seek further information from other teams involved in a 
patient’s care.  
The Direct Care APIs programme (formally GP Connect) also supports care co-
ordination both through their send document / update record capability and through 
their access record HTML and structured capabilities. Each of the services providing 
care to this patient would be expected to provide updates to the patient’s registered 
GP. Thus, the correspondence back to the patient’s registered GP and current and 
future mechanisms to share documents / correspondence / updates from the GP 
record would also act to support care co-ordination for similarly vulnerable patients.  

Another record system which should aid the sharing of health information between 
different organisations is the Shared Care Record. This joins up information based on 
an individual rather than an organisation and is a safe and secure way of bringing an 
individual’s separate records from different health and care organisations together.    

As of 2021, all primary and secondary care organisations have been able to share a 
subset of the patient information they hold – the core information standard – between 
providers within their own Integrated Care Board (ICB) footprint.  

There is now a target to achieve national interoperability (read only) between all 
Shared Care Records in England by March 2025. This project will ensure that any 
authorised health and care professional can have safe, secure and ready access to 
the person-based information they need to deliver high quality individual (direct) care.  

NHS England would refer you to Surrey Police, County Council and Surrey & Borders 
Partnership Trust (SABP) on your second concern relating to the use of the SCARF 
process during out of hours. NHS England has been sighted on and notes the 
response sent to the coroner by SABP and the County Council, detailing their mental 
health crisis support services. 

I would also like to provide further assurances on national NHS England work taking 
place around the Reports to Prevent Future Deaths. All reports received are discussed 
by the Regulation 28 Working Group, comprising Regional Medical Directors, and 
other clinical and quality colleagues from across the regions. This ensures that key 
learnings and insights around preventable deaths are shared across the NHS at both 
a national and regional level and helps us pay close attention to any emerging trends 
that may require further review and action.   
  
Thank you for bringing these important patient safety issues to my attention and please 
do not hesitate to contact me should you need any further information.  
  
Yours sincerely,  
  

https://www.england.nhs.uk/digitaltechnology/connecteddigitalsystems/shared-care-records/#:%7E:text=A%20shared%20care%20record%20is,individual%20rather%20than%20one%20organisation.
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