
General Practice Extraction Service 

Customer Benefits Plan 

Copyright © 2013. The Health and Social Care Information Centre. All rights reserved. 

GPES Customer Benefits Plan reference: NIC-154590-YG6QH 

 Page 1 of 9 

 

 

 

 

 

 

 

 

 

General Practice Extraction 

Service (GPES) 

Customer Benefits Plan 

Customer: Public Health England – UK National 

Screening Committee – Diabetic Retinopathy 

Screening 

Customer Requirement Reference Number: NIC-154590-YG6QH 

August 2013 

Version 1.0 

 

 



General Practice Extraction Service 

Customer Benefits Plan 

Copyright © 2013. The Health and Social Care Information Centre. All rights reserved. 

GPES Customer Benefits Plan reference: NIC-154590-YG6QH 

 Page 2 of 9 

CONTENTS 

 
1. Summary of Customer Benefits ............................................................................. 3 

1.1 Benefit Overview ................................................................................................... 3 

1.2 Stakeholders ........................................................................................................... 4 

1.2.1 Benefits to Patients ........................................................................................... 4 

1.2.2 Benefits to Screening Programmes................................................................ 5 

1.2.3 Benefits to General Practice ............................................................................ 7 

1.2.4 Benefits to National Diabetic Eye Screening Programme ........................ 8 

 

 

 



General Practice Extraction Service 

Customer Benefits Plan 

Copyright © 2013. The Health and Social Care Information Centre. All rights reserved. 

GPES Customer Benefits Plan reference: NIC-154590-YG6QH 

 Page 3 of 9 

1. Summary of Customer Benefits 

1.1 Benefit Overview 

There are 87 active NHS diabetic retinopathy screening programmes in 

England which, between them, are responsible for offering diabetic 

retinopathy screening to the 2.67 million people in England diagnosed with 

diabetes and aged 12 years or older.  Each screening programme requires 

contact details for those people within its area who have been diagnosed 

with diabetes to offer this screening.  Diabetes registers are maintained in 

primary care GP systems, which means that each screening programme must 

collate a central list of people with diabetes from the general practices 

covered by the screening programme (usually between 40 and 400 general 

practices).   

The cohort to be screened is currently identified through occasional reports 

from general practices, which form the basis of a register held by the 

screening programme. The form and frequency of these reports depend on 

the screening delivery model, but most are paper-based (often handwritten) 

with infrequent (six-monthly or annual) updates. Accordingly:  

1. The quality and completeness of data from general practices is 

variable, and there is no  common template;  

2. Manually requesting and collating patient contact details is resource-

heavy and error-prone, both for the screening programme (duplicate 

data entry, problems collating with existing register) and the general 

practice; and 

3. The screening register held by a screening programme may be out of 

date, as there is no systematic process to support immediate 

notification of changes (new registrations and patients deceased / 

moved away). 

From pilots that have been carried out using electronic data extraction it is 

possible that a comprehensive data extraction service (such as the service 

envisaged by the GP2DRS project) could identify another 100,000 people in 

England who may not have otherwise been notified to the screening 

programmes.   

Additionally, primary care also has information relating to key clinical risk 

factor data for patients with diabetes.  This data can be used by the screening 

programme and clinicians working at points along the care pathway for the 

patient to improve the care received by the patient.  At present screening 

programmes cannot access this data but electronic extraction would make 

the following benefits possible: 

1. provision of the date of diagnosis of diabetes would allow screening 

programmes to prioritise people who have been diagnosed with 

diabetes for 5 years or more if they have not been seen; 
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2. provision of ethnic group data is needed because the rate of 

development of diabetic retinopathy differs between ethnic groups. 

Those in some groups are at elevated risk, both for having diabetic 

retinopathy when they are first screened and for progressing to sight 

threatening diabetic retinopathy within a few  years of diagnosis of 

diabetes; 

3. care professionals such a ophthalmologists would be able to advise 

patients on their wider diabetes care as indicated by the risk factor 

information accompanying the referral; and 

4. provision of clinical information would allow the introduction of 

personalised risk-based screening intervals in the foreseeable future. 

An electronic data feed would both improve the reliability of demographic 

data that screening programmes receive to enable them to invite the correct 

population for screening, and would enable the extraction of clinical key risk 

factor data to further improve the care patients receive. 

Prior to the inception of GPES, the NHS Diabetic Eye Screening Programme 

had been seeking to realise some of the above benefits through GP2DRS 

project by developing data feeds directly with GP system suppliers.  This is 

costly and time consuming and is not guaranteed to deliver extraction from 

more than 80% of general practices because of the multiplicity of primary 

care software systems. The GPES service could provide a single data feed from 

nearly all general practices in England and make it unnecessary to support 

multiple interfaces to GP systems.   

1.2 Stakeholders 

The major stakeholders to the project are: 

 Patients 

 General Practitioners 

 Local Diabetic Eye Screening Programmes 

 National Diabetic Eye Screening Programme 

The project also has had input from public health, acute clinicians 

(ophthalmology and diabetes) and commissioners. 

1.2.1 Benefits to Patients 

 

Benefit Impact 

Prompt referral to screening 

programme upon being 

diagnosed with diabetes  

 

Reduction in risk of sight loss by 

prompt identification and treatment 

of disease. 

Enables the patient to be seen in a 
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prompt and timely manner when 

diagnosed with diabetes, reducing 

uncertainty and providing the patient 

with the best possible care. 

 

Prompt identification of changes 

in details e.g. address 

Reduces the risk of a patient not 

receiving a letter of invitation to 

screening after moving home, ensures 

continued and regular opportunity 

for patients to attend screening . 

 

Prompt identification of deceased 

patients  

Reduces risk of invitations to 

screening being sent to dead patients, 

causing distress to carers and relatives.  

Systematic approach to respecting 

patient consent to data transfer 

Reduces risk of patient data being 

transferred from general practices 

without appropriate patient consent. 

Implementation of systematic 

restrictions on the transfer of patient 

data from GP systems, without patient 

consent (express / implied). 

Prompt communication with 

patients  

Increases awareness among all eligible 

patients of the importance of regular 

screening. 

 

1.2.2 Benefits to Screening Programmes 

 

Benefit Impact 

Identification of eligible patients 

with diabetes not known to local 

screening programmes 

Reduce risk of sight threatening 

retinopathy in those people with 

diabetes not previously known to the 

screening programme. 

Reduced risk of legal action due 

to sight loss 

There is a clear duty of care imposed 

upon NHS England, not least by the 

National Service Frameworks (NSF), to 

invite patients for screening. A failure 

to invite patients who subsequently 

lose their sight would clearly expose 

commissioners to legal action. This risk 
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would be reduced by the timely 

notification of updates under the 

automated data extraction process. 

Data is collected automatically 

without dependence on manual 

collation from general practices 

Reduction in workload for general 

practices.  

Data is collected regularly and 

more frequently than by manual 

collation process 

Timely notification of patient cohort 

changes decreases clinical risk.  

Accuracy of patient register is 

improved compared with 

registers updated by manual 

processes 

All eligible patients with diabetes  

become known to screening service. 

Validation of patients list 

currently held by screening 

programme 

As part of the GP2DRS pilot and 

subsequent work undertaken, over 

1% of the active screening register 

contained patients that should not 

form part of the full register, (i.e. not 

ever diagnosed with diabetes) This has 

the impact of wasting resources and 

also masking the true number of 

diabetic patients being invited for 

screening when audited to QOF. 

Identification of data 

inconsistencies: Significant 

variations in the information held 

by a screening programme and 

the general practice 

Improving the accuracy and quality of 

data will contribute to improved 

attendance for screening by: 

 Better postal address accuracy 

resulting in more invitations 

being received. 

 Reducing patient name and title 

errors helping to ensure 

invitations are correctly 

addressed. 

Timely referral of newly 

diagnosed patients to the 

screening programme  

Newly diagnosed patients present a 

known risk and the timely 

presentation will ensure screening 

programme can invite patient for 

screening. 

Timely referral of juveniles to the 

screening programme 

Patients diagnosed with diabetes 

under age 12 are promptly presented 

to the screening programme upon 
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reaching age 12.  

Referral of patients previously 

excluded by GPs: patients 

considered ineligible by GP e.g. 

patients housebound, mentally or 

physically impaired or terminal 

illness. 

Accurate identification of patients 

incorrectly excluded by primary care. 

Allows screening programme to 

maintain accurate patient registers 

and monitor all patients to ensure 

appropriate ongoing care. 

 

Timely notification of deceased 

patients or patients who have left 

the screening programme area 

Minimise risk of invitation letters 

being  sent to dead patients. 

Improved alignment of data 

between general practice and the 

screening programme 

Creates a significant initial overhead 

to correct data at the screening 

programme but should improve data 

quality and over time reduce the 

overhead of manually maintaining 

data. 

Reduce administration overhead 

(medium-long term) 

Correspondence and contact with 

general practice to request data is 

significantly reduced. 

Electronic management of patient 

registration lists can result in 

significant improvement of 

administration overheads compared to 

manual paper list management. This is 

likely to be realised after the 

introduction of automated data 

extraction. 

 

1.2.3 Benefits to General Practice 

 

Benefit Impact 

Reduction in legal risk to general 

practice.  

There is a clear duty of care imposed 

upon the NHS, not least by the 

National Service Frameworks (NSFs), 

to refer patients for diabetic 

retinopathy screening. A failure to 

refer patients to the screening 

programme, who then subsequently 
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lose their sight, could expose the GP 

to legal action. 

Patient records extracted 

automatically from GP systems 

without intervention 

Greatly reduced administration 

overhead of manually updating paper 

based registration lists. General 

practice remains in control of 

authority to provide electronic patient 

data extracts to screening 

programme. 

Eligible patients are automatically 

referred to screening programme 

Reduced risk of failing to present 

patients to screening programme on a 

timely basis.  

Data cleansing and improved 

coding of diabetic patient records 

A significant number of record 

anomalies including patients wrongly 

identified as diabetic were identified 

by the GP2DRS pilot 

 

1.2.4 Benefits to National Diabetic Eye Screening Programme 

 

Benefit Impact 

Reduction of project complexity / 

possible points of failure by 

replacing multiple GP system data 

feeds with a single GPES data 

feed  

 

Reduces the risk associated with 

maintaining multiple complex 

bespoke supplier systems. 

Reduces the risk of failure through 

the adoption of a nationally endorsed 

extraction service (GPES). 

 

Reduces the resource / cost 

overheads associated with 

maintaining multiple GP system 

data feeds and related contract 

management 

Reduces the time and cost in 

maintaining multiple GP system data 

feeds. 

Improves the coverage of the GP 

systems covered by the solution 

Enables more general practices to 

participate and deliver benefits to 

more screening programmes and 

patients. 

Existing arrangements are not 

guaranteed to deliver extraction from 
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more than 80% of general practices. 

Improves value for money Likely to reduce the on-going costs, 

compared with the charges for 

existing GP system data feeds. 

 

 


