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to inform resource allocation at GP practice level
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INTRODUCTION -

Improving levels of patient
ethnicity recording

The aim of this Information Packis to provideyour General
Practice with information and datato supportyourteamto
improve the recording ofthe patientethnicity for your local
population.

The pack contains information on:

» A background to the targeted pilot projectto improve the
recording of patient ethnicity with GP's

» Benefits of patient ethnicity recording to the system and the
patient

« Shared responsibilities forimproving patient records

* Projectmilestones and timeframes

e Useful links and materials



PROJECT BACKGROUND

» Last season we identified that there were high levels of patient records recorded as ‘unknown’, with no
ethnicity attached to their record — this was seen across all patients in London, as well as eligible for
Flu.

* Regional comms were sent to all GPs to encourage the recording of ethnicity on patient records during
the 2021-22 season — including best practice and coding information.

» 27% of those patients recorded as ‘unknown’remained unvaccinated at the end of the season who
were eligible for Flu.

Current picture for all patients in London (as of October 2022): - & .'
» 9.37% of the London population are recorded as ‘unknown’= 1,038,062
patients .
» 7.36% of the eligible flu population are recorded as ‘unknown’= 381,085 o’ E

» Currently, 5.49% of those eligible who are recorded as ‘unknown’ are
unvaccinated for Flu

% Forfurther information please see The Institute of Health Equity & Kings Fund Ethnicity coding in health records letter (kingsfund.org.uk)



https://www.kingsfund.org.uk/sites/default/files/2021-01/NHSE-letter-ethnicity-coding-health-records-oct2020.pdf

WHAT'S THE BENEFIT TO THE PATIENT FOR GATHERING
DATA ON ETHNICITY?

To inform their
personal care based
on their needs — taking
a ‘whole person’
approach and making
every contact count
when engaging with
patients.

Targeted care and
tailored messaging. E.g.
Sickle Cell disease
disproportionately affects
people from Black
African/Caribbean
backgrounds. Having
this information means
the NHS can learn and
act in patient's best
interests, ensuring
optimal uptake of
services.

Ensure that health and
wellbeing provision is
optimised for all
members of the
community and health
inequalities are
addressed and reduced.

Supporting correct
allocation of resources
so that patients can
receive information
and advice in their first
language/suitable
format — in line with a
national project.



% Why is it important for your

__ practice to collect ethnicity
data for each of your patients?

The NHS needs to improve the capture of patients’ ethnicity data to enable us to provide
the correct services for our population. This can include everything from funding to
specialist care to ensuring we have culturally sensitive resources available.

By providing collecting your patient's data, we can track trends in patient outcomes and
make continuous improvements to the care patient's receive.



What's Iin your GP Contract?

“ “

It is a statutory duty for the NHS
GPs now contractually to have data on protected

obliged to record patient characteristics.
ethnicity Effective monitoringis a

@ﬁ . ” requirementfor the NHS as part
O of the Equality Act 2010. The
: Public Sector Equality Duty
'

(PSED) requires due regard to
eliminate discrimination,
promote equal opportunity and
promote good relations between

Emma Wilkinson | 28 January 2021 | F v @ =

GPs will now be contractually obliged to record patients’ ethnicity in their records where patients are happy to people With and WithOUt
share it protected characteristics.

The information is optional and will not affect registration but should be coded in the available categaories which

include ‘prefer not to say'. . . . .
P Y LegislationThe National Health Service

In a recent primary care bulletin, NHS England stressed that ethnicity information is ‘sensitive personal data and (General Medical Services Contracts and
must be processed and used only for medical purposes in accordance with data protection legislation’. Personal Medical Services

Agreements) (Amendment) (No. 3)
Regulations 2020 (legislation.gov.uk)

¥ https://www.pulsetoday.co.uk/news/contract/gps-now-contractually-obliged-to-record- patient-ethnicit



https://www.pulsetoday.co.uk/news/contract/gps-now-contractually-obliged-to-record-patient-ethnicity/
https://www.legislation.gov.uk/uksi/2020/1415/made
https://www.legislation.gov.uk/uksi/2020/1415/made
https://www.legislation.gov.uk/uksi/2020/1415/made
https://www.legislation.gov.uk/uksi/2020/1415/made
https://www.legislation.gov.uk/uksi/2020/1415/made

How we need to collaborate

Call to
Action — |
partnership §

Vpproach




YOUR TIMEFRAME OVERVIEW

The boxes below show a timeframe and actions for your practice implement

changes to improve patient ethnicity recording.

Timeframe: '

November 2022

Launch project with support
from Immunisation
Coordinators and Primary
Care Leadsto improve
patient record completeness
for ethnicity (including correct
use of coding)

December 2022

Run project and local
improvementwork to
improve patient ethnicity
recording

Ensure all staff have
received appropriate training

Monitor patient records and
improvementlevels

Workwith Immunisation
Coordinator where supportis
needed

<

March 2023

Measure changes against
key milestones and evaluate
progress made to reach 90%
target

Imbed changes in process
and implement appropriate
on-going measures to
sustain change




KEY MILESTONES FOR YOUR PRACTICE

The boxes below show key milestones for your practice to achieve by the end of
March 2023, when this will be reviewed at London level.

=Ny

Key actions &
milestones:

November 2022 December 2022 Jan — March 2023

Share resource pack with all practice Routinely ask for ethnicity as part of
colleagues to support conversations registration for new patients
with patients and correct coding

Continue to collect patient ethnicity

Raise in PPG and Practice level Revisit patient records to complete to improve records with the ambition
ethnicity — consider how the of 90% of patients being coded
information is requested from

Audit of current patient records at the patients (text, online etc)

correctly

practice
i i Monitor levels of ethnicity recording
Create campaign cycle to improve
patient ethnicity recording with the

practice Implement regular staff training to
sustain improvements

Launch campaign at PPG (patient
participation Group) Carry out a local evalutation of the

Share learning with Immunisation changes made and impact seen

: o Coordinator within all patient details
Encorporate best practice principles

from other practices, with support e
from Immunisation Coordinators Encorporate MECC principles




Suggested ways of working Iin your practice

WITH YOUR PRACTICE TEAM

Print and display information for patients to
read launching the practice updating their
records

Nominate a lead within the practice to drive
this projectforward

Add a standing agenda item to your practice
meetings to discuss the project— key actions
and milestones, as well as monitor progress
Invite your local ICB Immunisation Coordinator
to your practice meetings and work with them
to tackle any supportneeds and ensure
success

Workwith your ICB Immunisation Coordinator
to identify other local practices who have
complete patientrecords to share bestpractice
Add dates in the diary for training on coding
patient's ethnicity

Provide support, where needed, on patient
engagementabout ethnicity

WITH YOUR PATIENTS

Display information for patients to read at their
own pace about why we ask and record their
ethnicity

When booking patients in for appoints or handling
gueries, double check their record and ask for
their ethnicity if missing — opportunistically check
at all contact points with patients

Utilise online forms to collectany missing patient
details which can be sent on mass to your
population

Send out text messages to patients who have
missing patient ethnicity, explaining why it's
needed and including a link to where they can
complete it

Build requesting patient ethnicity, and general
patient record updating, into business as usual
with your patients at key engagementtouchpoints
If a patient does not want to disclose, ensure they
are coding correctly, so they are not asked again

—




Printable Aide Memoir

Please seethe additional posters attached alongside thisdocumentto printand display in your practicefor your staff.

i |
patient Ethnicity Data - Conver.sanona
Guidance for Data Collection

\
m ‘
Ed Nt known Detalt Code

et S (P un e e tw
2 SOEOrTty 13 TR0e Twe eTWNG CatOgOry

Dat o nct ¥

* ¢ you may
ect pavent data ASY

™ " < I~ o > 5 >
hoyse within the pr U a A : > ! : = | : S
¢ 1or those ity is mandatory {ihere & : | :

. 1 1 et ¢ . | y - > | 2
s recording of Gata 08 § ion noeds 10 be POt I s P —

s informat

e dotalls OULSTANCNG, § s ‘
& e : < Whes - Ary e Whee BackpTurd
en pales ( tack

e ¢ Yine, W
ot | gon, by phone of & : | :

ohected, eilng 3 i : oo
pracin | EY

angd it mponant | i ™ - Y d - e ——

oy fof SOMEe patlents ;
ce ol concem ol h the “-lrn.. - PR R
have wit . re oot vour e Ay,

Ethnic backgroun s W concerms they
‘ v iy : ; e e "
to approach them sens <tions that may anse a d furth ! vt ¢ - ~ c ed  Levy e Temed B

v of their ethnicaty L w language barmers N o ) R 3 - i e

recorn

ne resources you AN [IMHTIBUSE - 3 : . 2 ) Asar o Az Gremn  Paoszare

What information do we need? The N5 vl Oversy ety a5 & = B 7 g o Ty Pl [

tscar o7 Accae Demmf Ay ofher Az

$0 the capture . 4 . Niapy 35 —

The NHS needt 10 Impre | ; —
A data 10 enpbe ut n == ‘
it othn 0 2 oy
Wer eed 10 10g yOou pthnicity 2 “”l"””. R
= | . | ) -t : e [ 2= S
Sarbaas lHl"ll‘.ll]l"'l corre ‘ | ~ s

\ TS B0k o Back Boash - Any other Bl

populaLy >
If Bacsgusd
oL o o
sormation aboul YU from fund
LA el IV SONS L Cowr T Googn - Chirene
ploase COf 0 we — uituralty
) By providing S avivinbDe S . : s Oty £Bwar Cotngn - Aoy ey eCv

record WS o | e e
: = e v o S

L enn track
your dak, Wi can \riw

and ma

]".\'.vn't.: ouicomes

he Care Yyou reCemve
";uuw-n'.-x.(-,' y the ¢




From the data presented we have established that
coding could be a cause of circa. 10% of patients
being coded as 'Unknown’, aside from patient
hesitancy. From the data we can see many GPs are
coding as the default code 99.

Coding guidelines:

ETHNIC CATEGORY National code Z should be
used where the PERSON has been given the

opportunity to state their ETHNIC CATEGORY but
chose not to.

Default code 99 should be used where
the PERSON's ETHNIC CATEGORY is not known.

HOW TO CODE YOUR
PATIENT'S ETHNICITY

%+ https://www.datadictionary.nhs.uk/data_elements/ethnic_category.html
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Not known (Default Code)

Not Stated (Personhas beengiven the opportunity to state their ethnic category but chose not to)

White - British

White - Irish

White — Any other White background

Mixed - White and Black Caribbean

Mixed - White and Black African

Mixed - White and Asian

Mixed - Any other mixed background

Asian or Asian British - Indian

Asian or Asian British - Pakistani

Asian or Asian British - Bangladeshi

Asian or Asian British - Any other Asian background
Black or Black British - Caribbean

Black or Black British - African

Black or Black British - Any other Black background
Other Ethnic Groups - Chinese

Other Ethnic Groups - Any other ethnic group

https://www.datadictionary.nhs.uk/data elements/ethnic_category.html



https://www.datadictionary.nhs.uk/data_elements/ethnic_category.html

Additional sources of information

For further information regarding ethnicity coding in the healthcare system please see the links below:

Nuffield Research on ethnicity coding Ethnicity coding in English health service datasets (nuffieldtrust.org.uk)

Ethnicity coding in English health service datasets | The Nuffield Trust

Race and Health Observatory Ethnicity coding in health care - NHS - Race and Health ObservatoryNHS — Race
and Health Observatory (nhsrho.orq)

For further information on the ethnicity data set, please see the links below:

Government Analysis Function Ethnicity harmonised standard — Government Analysis Function
(civilservice.gov.uk)

Office for National Statistics Ethnic group, national identity and religion - Office for National Statistics
(ons.qoVv.uk)



https://www.nuffieldtrust.org.uk/files/2021-06/1622731816_nuffield-trust-ethnicity-coding-web.pdf
https://www.nuffieldtrust.org.uk/research/ethnicity-coding-in-english-health-service-datasets
https://www.nhsrho.org/blog/ethnicity-coding-in-health-care/
https://www.nhsrho.org/blog/ethnicity-coding-in-health-care/
https://analysisfunction.civilservice.gov.uk/policy-store/ethnicity-harmonised-standard/
https://analysisfunction.civilservice.gov.uk/policy-store/ethnicity-harmonised-standard/
https://www.ons.gov.uk/methodology/classificationsandstandards/measuringequality/ethnicgroupnationalidentityandreligion
https://www.ons.gov.uk/methodology/classificationsandstandards/measuringequality/ethnicgroupnationalidentityandreligion
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APPENDIX

« GP Survey Results 2022




GP survey results and
supporting resources

Thank you for your responses to the GP Survey sent out in October.
All responses have been collated and the following slides showcase the results.



GP survey results — patient registration and ethnicity

The survey was sent to 1140 GP Practices, and we received responsesfrom 511 (45%).

NEL NCL NWL SWL SEL

H No 71% 66% 55% 44% 42%
M Yes 29% 34% 45% 56% 58%

The survey sought to understand the following:
» The processforregistering and updating patient details.
*  Whether Ethnicity is requested as part of the registration process.
« Staff confidence around asking for Ethnicity, and patient hesitancy in providing the information.
*  Whether Staff and Patients understand the need for collecting this information.



GP survey results - continued

Registration Registration Process

Other
« The majority of respondents offer Face to Face registration (98%), with the second
largest majority offering online patient registration (78%).
* Almost90% of GPs responded that they use Receptionand Admin Staff and to
register patients. Email

Online |
Faceto Face |

Registration Forms

Phone

Recording Patient Ethnicity

+ Offthe 511 respondents, only 4 advised that their Registration Form does not 0 100 200 300 400 500
request patient ethnicity.

« Itis worth pointing out that some respondents advised that this a fairly recent Updating Patient Details
request, and that many of their patients have been registered with the Practice since
long before. lyear+ N

6 months - 1 year

Updating patient details

1- 6 months
* Over 60% of respondents identified that they update patient records when asked by 1-4weeks
patients. Unsure

* Almost20% selectedthat they update details “every 1 to 4 weeks”.
« This seems high, but it is possible that this may mean that GPs check
registration details with patients within 4 weeks of registration

When Patient Asks

50 100 150 200 250 300 350

[=]




GP survey results - continued pessons for mising

Unsure
Reasons for hesitancy on giving Ethnicity Details: No issues reported
Other

Patient ethnicity missing

+ 70% of respondents identified that Patients Don’t Want to Share, and 34% advised
that Language Barriers are a contributing factor. Language barriers
+ Afrequentobservationis that patients are either suspicious of how this information Patient refuses to share

Patient unsure of ethnicity

will be used, or do not understand the relevance and need for it. 0 100 200 200

Highly Confident
54%

Staff Confidence

* Overall staff confidenceis overwhelming high, with the majority identifying High
levels of confidence and only 16% reporting low or no confidence.

« ltis also worth noting that these percentagesare identical for GPs with Higher
Levels of Unknown Ethnicity. ——/ L

1%

Moderately
Confident
12%

Less Confldent
3%

SupportNeeded

* Approximately 45% of respondents advised that they would welcome either Training
or Reading Material (for staff and/or patients)

* However, an additional 40% alluded to not needing any support. Among these, some
respondents pointed to patients refusing to provide the information and even
becoming aggressive or rude when asked.

Moce staff ¢
2%

Reading Material
(omm/l aftiet) /

Camgagn
N Other %
eiowces  Fix Cofing / Software Unwere

™ %




GP KEY ACTIONS SUMMARY e
.

o Audit current e Set up campaign
patients and with patients and
review regularly staff

alde memoir and ask existing

provide training patients for their

to staff ethnicity and
during

new registration

' e Print attached o Opportunistically




For further information please
contact:

The London Immunisation Commissioning Team

ENGLAND.londonimms@nhs.net



mailto:ENGLAND.londonimms@nhs.net

