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Executive Summary
This Clinical Safety Case Report Addendum (V1.9.3) summarises the clinical safety activities carried out for the NHS Booking and Referral Standard (BaRS) v1.11.0 [Ref 1] to support the roll out of live implementations and updates to the implementation guide. The CSCR is structured to be iterative as new use cases and changes are introduced.
The BaRS is a standard that enables the digitisation of workflows transferring patients between services. It consists of documentation (which defines the standard and provides implementation guidance) and infrastructure, to support the routing of referral information to the selected healthcare service. It is not a system, a service nor just an Application Programming Interface (API).
The BaRS implementation requires Healthcare IT system manufacturers to develop Fast Healthcare Interoperability Resource (FHIR) APIs in accordance with the BaRS implementation guide, which connect through the BaRS infrastructure. This enables the safe communication of booking and referral information between NHS service providers in a format that is useful to clinicians and can drive workflows.
Public Beta deployments and extensions for the following BaRS applications and use cases:
Booking and Referrals into UEC (application 1) 
NHS 111 (telephony) to Emergency Department (ED)
NHS 111 (telephony) to Urgent Treatment Centre (UTC) 
Integrated Urgent Care (IUC) Clinical Assessment Service (CAS) to ED
IUC CAS to UTC
NHS 111 (telephony) to Same Day Emergency Care (SDEC)
IUC CAS to SDEC
999 Ambulance Service Trust (AST) to ED (Pathways only)
999 AST to UTC (Pathways only)
999 AST to SDEC (Pathways only)
Booking and Referrals into UEC (application 2) 
111 Online to ED
111 Online to UTC
Streaming and redirection (S&R) to ED
S&R to UTC
Referral into UEC (application 3) 
999 AST to CAS Referral 
Referral into UEC for validation (application 4)
999 AST to CAS Validation
999 AST to Falls Service (Note: this will be an extension to App 4 ) 
999 AST to Community Services (Note: this will be an extension to App 4)
Referrals into Pharmacy (application 5)
GP to Community Pharmacy (Pharmacy First) Minor illness
Online Consultation System (OCS) to Community Pharmacy (Pharmacy First) Minor illness
GP/OCS to Community Pharmacy (Pharmacy First) – Blood Pressure (BP)
GP/OCS to Community Pharmacy (Pharmacy First) – Oral contraception (OC)
This Release includes support for Public Beta implementations of the following use case shown below, and which are assessed in Appendix B of this report: Currently suppliers are still in development and the BaRS programme are hoping to run the private beta in the Autumn of 2025.
Referrals into an Ambulance Service Trust (application 6)
Computer Aided Dispatch (CAD) to CAD Out of Area Referral
The following remain in a waiting state until further feedback providers and suppliers before development can commence  
Referrals into an Ambulance Service Trust (application 6)

CAD to CAD Call Assist Request 
CAD to CAD Mutual Aid Request
Booking and Referrals into GP (application 7)
Patient Facing Services (PFS) to GP (MVP booking only) 
Application 8 (NHSE/DHSC Internal use only) Currently in scope is the ability of BaRS to support Advice and Guidance for patient self referral in to services such as breast screening. BaRS will facilitate patient choice in the selection of a given service. Application 8 will remain in Alpha until all internal stakeholders have reviewed and any changes applied to the implementation guide. 

Release 1.11.0 of the BaRS Implementation Guide introduces BaRS Application 8 [Referrals into a broker for Healthcare Service selection] as an alpha release.  BaRS Application 8 is designed to create interoperability for referrals between NHS England products.  The next phase of content and navigation changes in the Implementation Guide are delivered.  They are focussed on: the Home page, the Analysis section (formerly About BaRS) and relocation of content from this area.  These changes are based on user feedback. Also included in this release are minor changes to BaRS Application 6 and bug fixes and corrections throughout the guide.
No new Hazards were introduced as a result of this Release.
Nine Hazards have been previously identified. The residual risk assessment is summarised below in Table 1 and discussed in further detail in the main body of this report.

The conclusion of Lee Montgomery (Clinical Safety Officer (CSO)) is that the clinical risk is acceptable, subject to system supplier and service provider clinical risk management activities in accordance with DCB0129 and DCB1060 respectively (see section 10). 
Hazard	Initial Risk	Residual Risk
	Conse-quence	Likeli-hood	Risk Class	Conse-quence	Likelihood	Risk Class
H01 Patient is not assessed or treated as Recipient does not receive the referral or booking.	Major	Medium	3	Major	Very Low	2
H02 Patient is not assessed or treated within the appropriate timeframe	Major	Medium	3	Major	Very Low	2
H03 Patient does not receive appropriate care due to lack of clarity regarding the action required by the receiving Service Provider.	Major	Medium	3	Major	Very Low	2
H04 HCP providing care is sent to the wrong location.	Major	Low	3	Major	Very Low	2
H05 Failure to contact patient	Major	Medium	3	Major	Very Low	2
H06 Patient care compromised due to incomplete information in referral	Considerable	Medium	3	Considerable	Low	2
H07 Patient care compromised as Clinician acts on incorrect information in referral	Major	Medium	3	Major	Very Low	2
H08 Patient care is compromised when HCP is misled by the display of information in referral	Considerable	Medium	3	Considerable	Low	2
 H09 Patient, HCPs and/or other third parties come to harm due to safeguarding failures.	Major	Low	3	Major	Very Low	2

Table 1 BaRS clinical risk analysis summary
Introduction
This CSCR Addendum (V1.9.3) is applicable to the NHS Booking and Referral Standard (BaRS) Release Implementation Guide Release 1.11.0 [Ref 1] subsequently referred to as ‘this Release’ in this report. It builds on the BaRS Clinical Safety Case Report v1.9.0[Ref 2]. This CSCR (1.9.3) is the Addendum to version 1.9.0 of the CSCR (master document) 
The maturity label of this Release, as defined in the NHS FHIR Policy [Ref 3] is Live, and supporting the service in a sustainable way, and continuing to iterate and make improvements.
This clinical risk assessment is being undertaken in accordance with the NHS England Clinical Safety Management System [Ref 4] and the BaRS Clinical Risk Management Plan [Ref 5] and addresses requirements of DCB0129 [Ref 6]. The NHS England Clinical Safety Group (CSG) has endorsed the Clinical Risk Management approach for the development of this standard [Ref 7].
This clinical safety case has been developed to continuously monitor the development of the standard, monitor and mitigate hazards and issues as they arise. This is to ensure that clinical safety is upheld and maintained and that any potential hazards are mitigated to an acceptable level so as not to compromise patient safety and that of clinical services and professionals. Hazards and associated causes and controls are detailed in the associated Hazard Log which is published separately to this report [Ref 8].
Whilst the BaRS will eventually be an any-to-any, care setting agnostic standard, the scope of this Release is to support only the stated use cases (see section 4). 
The responsibility for managing clinical risk in the development and implementation of the BaRS conformant solutions lies with the manufacturers in accordance with DCB0129 [Ref 6].
The responsibility for managing clinical risk in the deployment and use of BaRS conformant solutions resides with the deploying Healthcare Organisation in accordance with DCB0160 Clinical Risk Management: its Application in the Deployment and Use of Health IT Systems [Ref 9]. 
This report is intended to inform those activities.
System overview
Background 
The BaRS is an interoperability standard, with supporting infrastructure, which enables booking and referral information to be sent between NHS service providers, quickly, safely, in a format that can drive workflows and is useful to clinicians. It is a partner programme to the Electronic Referral Service (e-RS) which focuses on elective care and is part of an overarching programme to update and modernise all bookings, referrals and appointments management in the NHS. Whilst this Release of the BaRS includes six applications, it has been designed in a way that it can be reused with minimal adaptation in subsequent Releases, to meet new use cases as they are commissioned.
Additional information can be found at Booking and Referral Standard - NHS England [Ref 10]
Programme Purpose 
The Booking and Referral Standard programme aims to improve health outcomes as well as enhancing the patient experience, by simplifying the transfer of important clinical information and easing patient flow through services at times where an onward care is needed. The programme delivers this by:
Providing a framework that allows multiple systems to communicate with each other in a simple and logical way.
Publishing a standard that supports the administrative task of booking a patient into their next care setting, as well as providing the correct and relevant clinical referral information to care providers so that they can make or accept a patient referral.
The production of a standard that is accepted, agreed and adopted by health care system providers and rolled out across the health system to improve patient experience and care outcomes.
The delivery of the above introduces the following improvements for different stakeholders to access healthcare:
For the Patient – We want to make the process to access healthcare simpler and more efficient, so patients don't have to repeatedly provide the same or similar information, and that this information is then used appropriately throughout in their care journey.
For the Healthcare professionals – We want to provide staff with relevant patient booking and referral information that is easy to understand and with sufficient detail so that they can accept the patient, prepare for their arrival and support the onward management of their care.
For the System – We want to provide information/data that is easy to digest and integrate into workflows without the need for manual intervention across different scenarios and/or care settings.
For Suppliers and Providers – We want to provide staff with relevant patient booking and referral information that is easy to understand and with sufficient detail so that they can accept the patient, prepare for their arrival and support the onward management of their care.


BaRS Product Scope


1.11.0 

Release 1.11.0 of the BaRS Implementation Guide introduces BaRS Application 8 [Referrals into a broker for Healthcare Service selection] as an alpha release.  BaRS Application 8 is designed to create interoperability for referrals between NHS England products.  The next phase of content and navigation changes in the Implementation Guide are delivered.  They are focussed on: the Home page, the Analysis section (formerly About BaRS) and relocation of content from this area.  These changes are based on user feedback. Also included in this release are minor changes to BaRS Application 6 and bug fixes and corrections throughout the guide.

Type of Change 	Change 	Description 
Bug fix 	Fix broken links for "onboarding" in IG 1.10.0	Links to 'onboarding' updated across the implementation guide
Bug fix 	PTS Questionnaire example has invalid SNOMED code displays	PTS questionnaire updated to include a valid SNOMED reference 
Bug fix 	Fix Patient.id - App 6 - Referral Payload and Response payload Implementation Guidance	Patient.id field in App 6 referral and response payloads update to be consistent with other payloads 
Bug fix 	Fix Referral Response - short MD - Organization cardinality 	Organisation cardinality updated to 2..* in the referral response short message definition 
Bug fix 	Fix Referral Response - short MD - Use Context fields	Use context descriptor updated to be universal in the referral response short message definition 
Bug fix 	Fix patient.name.use SCAL and IG guidance for App 6	Apply correct text to guidance description
Bug fix 	Fix broken link in Api-Catalogue page: Overview	Broken link in API catalogue fixed 
Bug fix 	Fix broken link in Api-Catalogue page - Error section 	Broken link in API catalogue fixed 
Bug fix 	Fix broken link in Api-Catalogue page: Process a message	Broken link in API catalogue fixed 
Bug fix 	Fix broken link in Api-Catalogue page: Security and authorisation	Broken link in API catalogue fixed 
Change 	Revise Implementation Guide Home Page	Implementation Guide home page identifies where the user is and provides guidance on how to move through the guide
Change 	Move page "Roles and responsibilities"	Moving the roles and responsibilities page to the analysis section
Change 	Rename About BaRS IG section to "Analysis"	About BaRS section is renamed to Analysis
Change 	Amend menu list for BaRS IG section "Analysis"	Create an Analysis section in the Implementation Guide
Change 	Create page "Infrastructure"	Create an Infrastructure page in the Implementation Guide 
Generic 	Uplift version numbers across Implementation Guide for release 1.11.0	Standard release activity
Generic 	Confirm what clinical activities are required for the release 1.11.0	Standard release activity
Generic 	Confirm the initial high level scope for the next release 1.10.1/1.11	Standard release activity
Generic 	Confirm what information governance activities will be needed for the release 	Standard release activity
Generic 	Confirm the final scope for release 1.11.0	Standard release activity
Generic 	Supplier comms for release 1.11.0	Standard release activity
Generic 	Create Release Note Pages v1.11.0	Standard release activity
Generic 	Update Master guide release numbers and package number	Standard release activity
Generic 	Non - technical review of the IG	Standard release activity
Generic 	Complete JIRA release activities for release 1.11.0	Standard release activity
Generic 	Complete release 1.11.0 confluence changes 	Standard release activity
Generic 	Simplifier Publication Activities for release 1.11.0	Standard release activity
Generic 	Create Change log pages for release 1.11.0	Standard release activity
Generic 	Release 1.11.0 dependencies 	Standard release activity
Generic 	Review and update any test plans as appropriate - any functional changes.  	Standard release activity
Generic 	Review and update assurance documentation	Standard release activity
Story	Move BaRS FHIR explanation to FHIR Assets page	Move the BaRS FHIR explanation to the FHIR Assets Page 
Story	App 6 - Remove Encounter.statusHistory referral response	Encounter.statusHistory to be removed from the referral response to avoid confusion for suppliers developing the Standard 
Story	Referral MessageDefinition uplift for App8	Referral MessageDefinition uplifted to support Application 8 
Story	Create Application 8 in the IG structure 	Create application 8 in the Implementation Guide 
Story	Create Application 8 workflow diagram for IG	Create application 8 in the Implementation Guide
Story	Application 8 - Data Mapping Document	Create application 8 in the Implementation Guide
Story	Additional use-case category code	Add App 8 use case category codes
Story	Remove superfluous content from About BaRS (Analysis)	Content has been moved to more appropriate pages in the Implementation Guide
Story	Update link paths to correct addresses following change of About BaRS to Analysis	Fix links that will become broken unless changed
Story	Document scope, requirements and constraints for App 8	Create application 8 in the Implementation Guide
Story	Publish Scope and Requirements section for App 8	Create application 8 in the Implementation Guide
Story	Finalise Application 8 Implementation Guide changes 	Create application 8 in the Implementation Guide
Story	App 5 Blood Pressure Oral Contraception and disclaimer 	Mark App 5 Blood pressure/Oral contraception use cases as “withdrawn”
Story	Make changes to Help and support page	Content changes to provide clear access routes to support for users
Bug fix 	Broken Link - Cookie policy	Fix broken link
Bug fix 	Fix broken links in Api-Catalogue page: NHSD-Target-Identifier on Appointments	Fix broken link
Bug fix 	Fix links on Analysis page	Fix broken link
Generic 	Up lift hazard log safety case for release 1.11.0	Uplift hazard log to incorporate changes in 1.11.0
Story	OAS - HealthcareService amendments for EPC	Changes to the BaRS HeathcareService endpoints to support changes to the Endpoint Catalogue Service 
Story	Publish API spec changes v1.4.0	Publish changes



BaRS Core
The BaRS Core provides the core functionality for booking and referrals. It provides implementation guidance for generic booking and referral workflows and is used by developers in conjunction with the implementation guidance for specific use cases in the BaRS Applications catalogue. It includes the following Product Components:
Transport layer (everything needed to enable communication between systems)
Architecture
Use of communication protocols
Security

BaRS Core 1.4.0 will see the following changes 
No change to BaRS core the version number has changed to keep it in line with the BaRS API specification 

The API specification is updated. 

BaRS Transport Layer
Refer to Version 1.9 of the CSCR 
.
BaRS API specification
Refer to Version 1.9 of the CSCR 
BaRS Implementation Guide
The BaRS Implementation Guide [Ref 11] is a set of rules about how FHIR resources are used (or should be used) when building a BaRS conformant solution. It includes associated documentation to support and clarify the usage.
BaRS Principles
Refer to Version 1.9 of the CSCR 
BaRS Prerequisites
Refer to Version 1.9 of the CSCR 
BaRS Principles for integration systems
Refer to Version 1.9 of the CSCR 
  
BaRS Version negotiation
Refer to Version 1.9 of the CSCR 

BaRS Standard Patterns
Refer to Version 1.9 of the CSCR 

Standard pattern for appointment management
Refer to Version 1.9 of the CSCR 
 
BaRS Applications
A BaRS application consists of implementation guidance that describes how a supplier builds a solution for a specific workflow using the BaRS toolbox. Note: A BaRS application is not an ‘app’.
Each BaRS Application may support a number of use cases that share a common workflow and data model. E.g. Application 1 supports several uses cases including 111 Telephony to ED and 999 to SDEC.
The BaRS applications in this Release are summarised in section 4 and detailed in Appendices A and B.
BaRS Toolkit Workbench
Refer to Version 1.9 of the CSCR 

Endpoint Catalogue Features
The Endpoint Catalogue is being updated to increase its availability and resilience so it can support an increasing number of endpoints and queries as use of the BaRS grows.
The Endpoint Catalogue file is being moved to an AWS S3 bucket which increases resilience.

With This
The Endpoint Catalogue is being re-platformed to reside in AWS, this increases its availability and resilience so it can support an increasing number of endpoints and queries as use of the BaRS grows.  It will have a new API, database and dedicated run/maintain team 


Out of scope for this Release
The following are out of scope for this Release
Any other use-case or application
Whilst the long-term aim for the BaRS is to be an any-to-any booking and referral standard, this Release ONLY supports the use cases described in section 4.4. All other use cases are out of scope.
If suppliers use the BaRS to enable ANY OTHER use case than those supported, then they do so at their own risk.
Business Transformation and wider rollout
Business transformation and wider roll out of the BaRS will be managed by the NHS England Transformation Directorate. The responsibility for managing clinical risk in the deployment and use of BaRS conformant Health IT systems lies with the deploying Healthcare Organisation in accordance with DCB0160 Clinical Risk Management: its Application in the Deployment and Use of Health IT Systems [Ref 8]. 
Planned BaRS architectural components
The following architectural components, which are planned for subsequent Releases of the BaRS are also out of scope (Table 4).
Table 4 Planned BaRS architecture components
Component	Description
BaRS use of the National Record Locator (NRL) as a Registry	A store of pointers to bookings and referrals made through the BaRS. Receivers will create and maintain the status of any pointers for the lifecycle of the events they refer to. It is a store of currently active events and cannot be interrogated for historical ones.	Whilst the standard patterns for this has been defined and NRL developed to support this, the clinical risk assessment will be undertaken when it is used in the first BaRS Application.
	
Endpoint catalogue API	API to support self-service to the BaRS Endpoint catalogue

Service Discovery
Refer to Version 1.9 of the CSCR 

Display of information in receiving systems
Refer to Version 1.9 of the CSCR 

Selection of patient cohorts for Referral
Refer to Version 1.9 of the CSCR 

Real-time conformance of FHIR payloads with a FHIR validation tool
Refer to Version 1.9 of the CSCR 

BaRS Processes
The following BaRS processes contribute to the safety profile of this Release:
BaRS development methodology
The development of BaRS has follows agile methodology specified in the Gov.UK service manual as per the figure below.  
Figure 2 Gov UK Agile methodology
Discovery
Refer to Version 1.9 of the CSCR 
The BaRS User Research
Refer to Version 1.9 of the CSCR 
 
The BaRS Alpha process
Refer to Version 1.9 of the CSCR 

Supplier onboarding to the BaRS platform
Refer to Version 1.9 of the CSCR 
Support for Integration Testing
Refer to Version 1.9 of the CSCR 
FHIR payload validation
Refer to Version 1.9 of the CSCR 
Supplier Conformance Assessment List (SCAL) 
Refer to Version 1.9 of the CSCR for any additional information 

Note: The SCAL is outside of the BaRS clinical safety wrapper and is updated iteratively as required.

The BaRS data model endorsement
Refer to Version 1.9 of the CSCR 

The BaRS Private Beta
Refer to Version 1.9 of the CSCR 
The BaRS infrastructure Path to Live governance
Refer to Version 1.9 of the CSCR 
The BaRS infrastructure assurance
Refer to Version 1.9 of the CSCR 
.
FHIR payload validation
Refer to Version 1.9 of the CSCR 
Support for supplier DCB0129 compliance
In order to support suppliers, the BARS clinical Safety Case Report and Hazard Log is shared with suppliers (via the Digital Onboarding Service) to communicate controls that are transferred to suppliers.
Suppliers will formally accept this transference of risk in the Digital Onboarding Service by declaring that they have read the BaRS Clinical Safety Case Report and Hazard Log, and for communication and management of risk have reviewed and integrated the risks identified into their own Hazard Log, where risk(s) have been transferred, and implemented the appropriate mitigation stipulated. 
Support for user acceptance testing (UAT)
Refer to Version 1.9 of the CSCR 
 
The BaRS Public Beta
Refer to Version 1.9 of the CSCR 
.
Regulatory Assessment
The BaRS has been assessed by NHS England using the Medicines and Healthcare products Regulatory Agency ‘Medical device stand-alone software including apps’ [Ref. 45] guidance, which provides an introductory guide into the classification of a Medical Device in accordance with the UK Medical Device Regulations (MDR) 2002 [Ref. 46].
The BaRS has been assessed and is NOT classified as a Medical Device under the UK MDR 2002. [Ref.46].
Clinical Risk Management System
This clinical risk assessment is being undertaken in accordance with the NHS England Clinical Safety Management System [Ref 4].
The NHSE BaRS Team clinical risk management activities cover the following:
Risk Analysis
Scope Definition (Section 4)
Clinical Hazard Identification (Section 8.1)
Clinical Risk Estimation (Section 8.1)
Risk Evaluation
Evaluation of initial level of risk of each identified hazard using pre-defined criteria (Section 8.1)
Risk Control
Control Option Analysis (Section 8.2)
Clinical Risk Benefit Analysis (Section 8.2)
Control Measure Implementation (Section 8.2)
Completeness Evaluation (Section 8.2)
Note: This comprehensive and repeatable clinical risk management process is applied throughout the lifecycle of the product.



Staffing and responsibilities
The DCB0129 Standard requires that a Clinical Safety Officer (CSO) is responsible for the approval of clinical risk management deliverables (including this CSCR). The CSO must be a registered clinician who is appropriately trained and experienced in clinical risk management.
Key individuals in the NHSE BaRS team have collaborated to undertake the clinical risk management activities in support of the deployment of this Release as outlined in Table 5.
Table 5 BaRS Clinical Safety Team
Personnel 	Role 
Lee Montgomery	NHSE BaRS Clinical Informatics Manager and Lead CSO 
	


The BaRS CSOs collaborated with the NHS England Clinical Safety Group (CSG) members assigned to the programme (Table 6)
Table 6 NHSD CSG personnel assigned to BaRS
Personnel 	Role 
Ian Tomlinson	NHSE CSG Safety Engineer
Zak Bickhan	NHSE CSG CSO


The CSOs work closely with the programme team supporting the standard’s development and advising on use cases and clinical utility. The CSOs focus on managing and mitigating clinical risk, identification of clinical benefits, and establishing robust clinical governance and assurance around the programme.
Programme key clinical risks identified are documented on NHS England’s live risk management system (Aspyre), including mitigation/control and continuous risk monitoring. 
The clinical informatics manager reports any clinical risks identified within the programme to the senior clinical lead accountable and responsible for all Platform and Infrastructure programmes including BaRS. 
The CSOs for the BaRS programme lead on the development of specific clinical safety documentation, they work closely with the NHS England clinical safety, solution assurance and information governance teams. The Clinical informatics manager provides oversight to service design, research and other key areas of the programme that may have an impact on clinical process and the patient journey through the healthcare system.
Internal to NHS England, any clinical issues that cannot be addressed at the clinical risk / issues meeting are escalated to the Clinical Quality and Safety Group (CQSG) that includes the Medical Director and Clinical Governance and Safety Directors.



Clinical and Corporate Governance Structure: 
Refer to Version 1.9 of the CSCR Programme Governance Structure 
The BaRS Programme Governance Structure is shown below in Figure 4



Figure 4 BaRS Programme Governance Structure

Clinical risk and issue management process
The BaRS wider clinical risk and issue management process is detailed in the figure below. (Please note that the Risk Management system has recently been changed from CRIS to Aspyre)
 
Figure 5 BaRS clinical risk and issue management process


Clinical Risk Management Activities
Risk Analysis and Clinical Risk Evaluation
The baseline BaRS Hazard Log [ Ref 47] was delivered following clinical risk assessment undertaken during the initial Hazard Workshops undertaken from 17/11/2021 to 03/03/2022, and 29th March 2023 the minutes of which are at [Ref 48]. 
For each subsequent release of the implementation guide the clinical risk assessment is reviewed by the CSOs, and the Hazard Log updated where applicable in accordance with the BaRS Clinical Risk Management Plan [Ref 5]. Where a new BaRS application is introduced, the assessment is undertaken in Hazard Workshops with HCPs, CSOs and subject matter experts (SMEs) for the use cases the application supports. The outcome of which is summarised in the table below.

BaRS Implementation Guide Version	Hazard Workshop	Hazard log	Clinical Safety Case Report	New Hazards	New Causes	New Controls	BaRS Safety Profile
1.0 alpha	Ref 48	V1.0	V.10	V1.1	9	31	155	Acceptable
1.0	Ref 49	V1.2	V1.2	0	1	9	Unchanged
1.1	Ref 50	V1.3	V1.3	0	4	6	Unchanged
1.2	N/A	V1.4	V1.4	0	1	4	Unchanged
1.3	N/A	v1.5	v1.5	0	2	4	Unchanged
1.4	N/A	v1.6	v1.6	0	0	0	Unchanged
1.5	Ref 77	V1.5 	V1.7 	0	3	20	Unchanged
1.6	Ref 98	V1.7 	V1.8 	0	0	0	Unchanged
1.7	N/A	N/A	N/A	0	0	0	Unchanged
1.8	Ref 100	V1.9	V1.9 .0	0	3	11	Unchanged
1.8.1	N/A	V1.9	1.9.1	0	0	0	Unchanged 
1.8.2	N/A	V1.9	1.9.1	0	0	0	Unchanged 
1.9.0	N/A	V1.9.1	1.9.1 	0	0	0	Unchanged 
1.10.0	N/A	V1.9.2	1.9.2 	0	1	0	Unchanged 
1.11.0	N/A	V1.9.3	1.9.3 (this report)	0	0	0	Unchanged 

 
Risk analysis for BaRS is summarised in the table below using criteria defined in the CSMS [Ref 4 and reproduced at Appendix C. Further details can be found in the Hazard Log [Ref 8].
Table 7 Hazard Initial Analysis
Hazard	Effect	Harm	Conse quence	Likeli hood	Initial Risk
H01 Patient is not assessed or treated as Recipient does not receive the referral or booking	e.g. 1. ED does not receive referral from 111	e.g. 2. CAS does not receive ambulance validation request or referral	If a referral or booking is not received the receiving healthcare professional (HCP) will be unaware of the patient's clinical needs and may not be able to provide clinical care at that time. This may lead to a delay in the delivery of care which may lead to harm.	This may lead to the deterioration of a worsening patient’s condition. The severity of the harm caused by the realisation of this hazard. will be proportional to the acuity of the patient's condition and the length of the delay	Major	Medium	3
H02 Patient is not assessed or treated within the appropriate timeframe	This may lead to a delay in the delivery of care which may cause harm	This may lead to the deterioration of a worsening patient’s condition. The severity of the harm caused by the realisation of this hazard. will be proportional to the acuity of the patient's condition and the length of the delay	Major	Medium	3
H03 Patient does not receive appropriate care due to lack of clarity regarding the action required by the receiving Service Provider.		This may be regarding the initial Service Request or the subsequent Service Request Response 		e.g. A CAS received a message from a 999 Service but does not know if it is a referral or validation request	HCP will be unaware of the patient's clinical needs and may not be able to provide appropriate clinical care at that time. This may lead to a delay in the delivery of care which may lead to harm.	This may lead to the deterioration of a worsening patient’s condition. The severity of the harm caused by the realisation of this hazard. will be proportional to the acuity of the patient's condition and the length of the delay.	Major	Medium	3
H04 HCP providing care is sent to the wrong location. This may be the patient's address, another property location or a non-property location.	e.g. Ambulance sent to the wrong incident location	This may lead to a delay in the arrival of an HCP, ambulance or Patient Transport Services and a subsequent delay in the delivery of care	This may lead to the deterioration of a worsening patient’s condition. The severity of the harm caused by the realisation of this hazard will be proportional to the acuity of the patient's condition and the length of the delay	Major	Low	3
H05 Failure to contact patient	This may be failure to contact a referred patient or their representative. 	E.g. Failure to call back a patient who is awaiting their triage to be validated before an ambulance is sent.	If a patient is not contacted this may lead to a delay in the delivery of care	This may lead to the deterioration of a worsening patient’s condition. The severity of the harm caused by the realisation of this hazard will be proportional to the acuity of the patient's condition and the length of the delay	Major	Medium	3
H06 Patient care compromised due to incomplete information in referral	This may lead to a delay in the delivery of care whilst the HCP sources the missing information from the patient or alternative sources.	More rarely incorrect treatment or advice may be given based on incomplete clinical information.	This may lead to the deterioration of a worsening patient’s condition. The severity of the harm caused by the realisation of this hazard will be proportional to the acuity of the patient's condition and the length of the delay. 	Incorrect treatment MAY cause harm.	Considerable	Medium	3
H07 Patient care compromised as Clinician acts on incorrect information in referral	Incorrect treatment or advice may be given based on incorrect clinical information.	If inappropriate treatment or advice is given there is a chance that the patient may be harmed if the advice leads to the patient worsening, or the treatment is suboptimal or contraindicated.	Major	Medium	3
H08 Patient care is compromised when HCP is misled by the display of information in referral	This may lead to a delay in the delivery of care whilst the HCP clarifies the misleading information from the patient or alternative sources.	More rarely incorrect treatment or advice may be given based on misleading clinical information.	This may lead to the deterioration of a worsening patient’s condition. If treatment is delayed, the harm caused by the realisation of this hazard will be proportional to the acuity of the patient's condition and the length of the delay.		If inappropriate treatment or advice is given there is a chance that the patient may be harmed	Considerable	Medium	3
H09 Patient, HCPs and other third parties come to harm due to safeguarding failures.		E.g. Failure to safeguard patient at risk	E.g. Failure to disclose information that may be a threat to an HCP or third party (violent patient, vicious dog on premises, CBRN threat)	HCPs may not be informed about a patient's vulnerability and risk of harm (physical, social and psychological		HCPs and third parties may not be aware that they are at risk of harm	Patient may not be protected against the risk and may come to harm through deterioration in condition or other factors.		HCPs and third parties may come to harm if they are not made aware of risks, including those from the patient, the incident location or the patient's social circumstances.		The degree of harm would be dependent on the specific risk"	Major	Medium	3


Clinical Risk Control.
The impact on the hazard risk and evidence of effective implementation is discussed in Table 8:  
Table 8 Hazard 01 Residual Analysis
Hazard	Conse quence	Likeli hood	Residual  Risk	Justification
H01 Patient is not assessed or treated as Recipient does not receive the referral or booking	Major	Very Low	2	Strong control measures identified and implemented reduces the likelihood to very low.	Proven in use over public beta for BaRS-APP1,2, 3 and 4 applications with no recorded safety incidents
H02 Patient is not assessed or treated within the appropriate timeframe	Major	Very Low	2	Strong control measures identified and implemented reduces the likelihood to very low.	Proven in use over public beta for BaRS-APP1 2, 3 and 4  applications with no recorded safety incidents 
H03 Patient does not receive appropriate care due to lack of clarity regarding the action required by the receiving Service Provider	Major	Very Low	2	Strong control measures identified and implemented reduces the likelihood to very low.	Proven in use over public beta for BaRS-APP1 2, 3 and 4 applications with no recorded safety incidents 
H04 HCP providing care is sent to the wrong location	Major	Very Low	2	Strong control measures identified and implemented reduces the likelihood to very low.	Proven in use over public beta for BaRS-APP1 2, 3 and 4 applications with no recorded safety incidents 
H05 Failure to contact patient	Major	Very Low	2	Strong control measures identified and implemented reduces the likelihood to very low.	Proven in use over public beta for BaRS-APP1 2, 3 and 4 applications with no recorded safety incidents
H06 Patient care compromised due to incomplete information in referral	Considerable	Low	2	Strong control measures identified and implemented reduces the likelihood to very low.	Proven in use over public beta for BaRS-APP1 2, 3 and 4 applications with no recorded safety incidents 
H07 Patient care compromised as Clinician acts on incorrect information in referral	Major	Very Low	2	Strong control measures identified and implemented reduces the likelihood to very low.	Proven in use over public beta for BaRS-2, 3 and 4  applications with no recorded safety incidents
H08 Patient care is compromised when HCP is misled by the display of information in referral	Considerable	Low	2	Strong control measures identified and implemented reduces the likelihood to very low.	Proven in use over public beta for BaRS-APP1  2, 3 and 4 applications with no recorded safety incidents
H09 Patient, HCPs and/or other third parties come to harm due to safeguarding failures	Major	Very Low	2	Strong control measures identified and implemented reduces the likelihood to very low.	Proven in use over public beta for BaRS-APP1  2, 3 and 4 applications with no recorded safety incidents 

Test Summary
Security Testing
Refer to Version 1.9 of the CSCR 
.
Volume and performance testing
Refer to Version 1.9 of the CSCR 
Functional Testing
Refer to Version 1.9 of the CSCR 
Integration testing
Refer to Version 1.9 of the CSCR 
Public Beta
Refer to Version 1.9 of the CSCR 

Summary Safety Statement
Nine hazards were previously identified, each with an initial risk rating of 3. Introduction of pre-emptive and re-active additional controls is conservatively estimated to reduce the likelihood of resulting in a residual risk rating for the hazards.
No new Hazards were identified as a result of the changes introduced in this release.
Previously One new causes to an existing hazards number 6 was identified. No new causes have been identified
0609 Applications now support multiple NHS verification statuses.  Receivers must acknowledge this status when processing to ensure that the NHS number is used appropriately.
No controls to existing hazards were identified.
There was no change to the safety profile of the standard.
Evidence of effective mitigation is presented in the Hazard Log [Ref 8]. 
The clinical safety statement is based on the safety argument below, based on two of the following criteria: - 
1.	Demonstration of adherence to a fit for purpose clinical safety process:
The Clinical Safety process described in within the CSCR has been carried out and is consistent with NHS England’s CSMS [Ref. 4] and DCB 0129 outlined in [Ref. 6].
2.	The mitigation is deemed to be appropriate and commensurate with the scale of risk. Risk is deemed to be accepted with a recommendation it is reviewed as new BaRS applications and use cases are added.
The CSO approves the roll out of the BaRS v1.11.0 for:
Live deployments for BaRS applications 1, 2, 3, 4 and 5 for the use cases that they are endorsed to support (see section 4.4). 
Public Beta deployments for BaRS application 6 for the use cases that it is endorsed to support (see section 4.4).
Note: Application 7 Booking and Referrals into Primary Care is constrained to NHS App to GP for this release and is ONLY approved for supplier feedback and NOT for deployment.
Note: Application 8 Alpha is Constrained for internal NHSE/DHSC use only and must NOT be used by external suppliers
This is subject to the participating system suppliers (Healthcare IT system manufacturers) and service providers (Healthcare Organisations) undertaking assurance and clinical risk management activities in accordance with DCB0129 and DCB0160 respectively for use of their BaRS conformant solution with this Release of the BaRS.
 Quality Assurance and Document Approval
Each authorised change to this document is logged and documented in the Document Management section with details of reviewers and approvers.
 Configuration Control / Management
The Clinical Safety Case Report and all other clinical safety documentation are stored and managed on the BaRS Confluence site and share point. All supporting information and documentation are stored in the same location as the clinical safety documentation and cross-referenced from the patient safety assessment.  

BaRS Applications
Bookings and referrals into urgent and emergency care services (application 1) 
Purpose
The BaRS application 1 supports bookings and referrals into urgent and emergency care services that follow the workflow in Figure 6. It has been commissioned to support the use cases in the table below but will be extended in future as more use cases with identical workflow and data requirements are endorsed for use.
Table 9 Use cases supported by BaRS application 1
BaRS Application	Use cases supported	Abbreviation
Booking and Referrals into UEC (application 1)		NHS 111 (telephony) to Emergency Department (ED)	NHS 111 (telephony) to Urgent Treatment Centre (UTC) 	Integrated Urgent Care (IUC) Clinical Assessment Service (CAS) to ED	IUC CAS to UTC	NHS 111(telephony) to Same Day Emergency Care (SDEC)	IUC CAS to SDEC	999 Ambulance Service Trust (AST) to-ED (Pathways only)	999 AST to UTC (Pathways only)	999 AST to SDEC (Pathways only)	111-ED	111-UTC	CAS-ED	CAS-UTC	111-SDEC	CAS-SDEC	999-ED	999-UTC	999-SDEC


The BaRS ‘Bookings and referrals into urgent and emergency care services’ (application 1) [Ref 15] was commissioned by NHS England in the wake of the Help Us Help You [Ref 56] and NHS 111 First [Ref 57] campaigns which aim to encourage members of the public to contact NHS 111 as the primary means to access urgent healthcare. It will enable Integrated Urgent Care (IUC) staff to refer and book patients into an arrival time slot at ED with an aim of managing the flow of patients into these services to reduce the risks of nosocomial (hospital acquired) COVID infection and to ensure that healthcare demand is more proactively and effectively managed. 
The Long-Term Plan [Ref 58] sets out action to ensure patients get the care they need, fast, and to relieve pressure on EDs. New service channels such as urgent treatment centres are now growing far faster than hospital ED attendances, and UTCs are being designated across England. Following consultation with the NHS England Urgent Treatment Centre (UTC) policy team it was determined that the workflow and payload required to support a referral from NHS111 to a UTC was identical to that required for a referral from NHS 111 to ED. It was therefore agreed [Ref 38] to extend the scope of the BaRS application 1 to include NHS 111 - UTC referrals.
BaRS Bookings and Referrals into UEC (application 1) Actors
The BaRS Bookings and Referrals into UEC (application 1) uses the Urgent Referral Payload from the payload definition library and supports booking and referrals from/to the following service provider types and associated systems 
Table 10 BaRS application 1 Actors
Use Case	BaRS role	Provider type	System Type	System user role
111-ED	Sender	NHS 111 telephony service	NHS 111 system hosting NHS Pathways clinical decision support (including Pathways Clinical Consultation Support (PaCCS). e.g. Advanced Adastra, IC24 Cleo, Cleric Respond2, MIS C3	111 Health advisor	111 Clinician
	Receiver	Emergency Department	ED system e.g. Harris Flex (used as end ED system), WASP (used as end ED system) EMIS Symphony, Lorenzo ED, Advanced Adastra.	ED Administrator	ED Clinician
111-UTC	Sender	NHS 111 telephony service	NHS 111 system hosting NHS Pathways clinical decision support (including Pathways Clinical Consultation Support (PaCCS). e.g. Advanced Adastra, IC24 Cleo, Cleric Respond2, MIS C3	111 Health advisor	111 Clinician
	Receiver	Urgent Treatment Centre	UTC system e.g. Harris Flex, WASP, Advanced Adastra, TPP SystmOne , EMIS Symphony, IC24 Cleo, 	UTC Administrator	UTC Clinician
CAS-ED	Sender	Integrated Urgent Care Clinical Assessment Service	IUC CAS system hosting Pathways e.g. Advanced Adastra, IC24 Cleo, Cleric Respond2, MIS C3	CAS Clinician
	Receiver	Emergency Department	ED system e.g. Harris Flex (used as end ED system), WASP (used as end ED system) EMIS Symphony, Lorenzo ED, Advanced Adastra.	ED Administrator	ED Clinician
111-SDEC	Sender	NHS 111 telephony service	NHS 111 system hosting NHS Pathways clinical decision support (including Pathways Clinical Consultation Support (PaCCS). e.g. Advanced Adastra, IC24 Cleo, Cleric Respond2, MIS C3	CAS Clinician
	Receiver	Same Day Emergency Care Service	ED system e.g. Harris Flex (used as end ED system), WASP (used as end ED system) EMIS Symphony, Lorenzo ED, Advanced Adastra.	SDEC Administrator	SDEC Clinician
CAS-SDEC	Sender	Integrated Urgent Care Clinical Assessment Service	IUC CAS system hosting Pathways e.g. Advanced Adastra, IC24 Cleo, Cleric Respond2, MIS C3	CAS Clinician
	Receiver	Same Day Emergency Care Service	ED system e.g. Harris Flex (used as end ED system), WASP (used as end ED system) EMIS Symphony, Lorenzo ED, Advanced Adastra.	SDEC Administrator	SDEC Clinician
999-ED	Sender	999 Ambulance Service Trust	Computer Aided Dispatch(CAD) system hosting NHS Pathways clinical decision support.	E.g. Hexagon Intergraph, MIS C3, Cleric Respond2	999 Call handler	999 Clinician	999 Emergency Medical Dispatcher
	Receiver	Emergency Department	ED system e.g. Harris Flex (used as end ED system), WASP (used as end ED system) EMIS Symphony, Lorenzo ED, Advanced Adastra.	ED Administrator	ED Clinician
999 -UTC	Sender	999 Ambulance Service Trust	Computer Aided Dispatch(CAD) system hosting NHS Pathways clinical decision support.	E.g. Hexagon Intergraph, MIS C3, Cleric Respond2	999 Call handler	999 Clinician	999 Emergency Medical Dispatcher
	Receiver	Urgent Treatment Centre	UTC system e.g. Harris Flex, WASP, Advanced Adastra, TPP SystmOne , EMIS Symphony, IC24 Cleo, 	UTC Administrator	UTC Clinician
999-SDEC	Sender	999 Ambulance Service Trust	Computer Aided Dispatch(CAD) system hosting NHS Pathways clinical decision support.	E.g. Hexagon Intergraph, MIS C3, Cleric Respond2	999 Call handler	999 Clinician	999 Emergency Medical Dispatcher
	Receiver	Same Day Emergency Care Service	ED system e.g. Harris Flex (used as end ED system), WASP (used as end ED system) EMIS Symphony, Lorenzo ED, Advanced Adastra.	SDEC Administrator	SDEC Clinician

It has been informed by and is intended to replace the following standards in this area:
NHS Direct Booking Standard (CareConnect) [Ref 59]
ITK 111 Report (deprecated) (Ref 60)
Additionally, systems developed against the BaRS Bookings and Referrals into UEC (application 1) , will replace the functionality currently provided by Emergency Department Digital Integration (EDDI) [Ref 60a].
Clinical Context
The clinical use of the BaRS Bookings and Referrals into UEC (application 1) is depicted in the figure and table below.
  
Figure 6 BaRS  Bookings and Referrals into UEC (application 1) Workflow

Table 11 BaRS Bookings and Referrals into UEC (application 1) Clinical Use
Step	Description
1	Prior to any potential referral the sending service will undertake a triage of the patient to determine the acuity of the case. If the Sending service identify a new or pre-existing safeguarding concern it is recorded on the PMS and transmitted in any subsequent referral made for them through the BaRS. Similarly, any locally held Special Patient Notes (SPNs) or externally retrieved shared healthcare record locations (not the data itself but where to obtain it) may be shared in any referral made. 
2	For cases requiring a booking and/or referral, a suitable Receiving Service is identified based on the patient’s clinical need and location. Service discovery will use UEC DOS, the Service ID of the selected service is then used for interactions with the Receiver via the BaRS API. 	Selection of a suitable service to meet the patient’s needs may involve negotiation when the patient refuses to attend the first suggested service. Any services rejected, prior to the one selected, will be made available for review by the Receiving service for reporting and, potentially, patient instruction.
3	The Service ID is used to query the BaRS endpoint catalogue, via the BaRS API, to identify the receiving service system's endpoint details and whether they support BaRS or not. If supported the workflow continues as outlined, otherwise, existing alternative methods of referral and/or booking are followed e.g. CDA (Clinical Document Architecture) message over ITK (Interoperability Toolkit) and CareConnect Booking.
4	Receiver systems that accept bookings for patient arrival times will publish available slots which are available for selection on the Senders Patient Management System (PMS). The relevant healthcare professional (HCP) negotiates with the patient, then selects a suitable slot at the selected service and makes the booking request. If successful, an acknowledgement is received, and the HCP moves on in the workflow. 
5	The Sending Service will send the referral to the Receiving Service, including the information required by Receiving Service to continue the patient's clinical care. This will also include the JourneyID created at the patient's first contact to enable the Sender’s and Receiver’s encounters to be linked for reporting purposes. 
If a booking has been made at a prior step in the workflow, the referral made will make reference to it, allowing the Receiving system to easily combine the two together.
6	The Receiving system will acknowledge the referral on receipt and create a pending encounter. A human readable reference for the pending encounter is returned to Sending Service, allowing the relevant HCP to provide this to the patient to relay when they arrive at the Receiving Service. This helps support joined up care between services for the patient.
7	On the patient’s arrival at the Receiving Service, they will report to reception. The receptionist updates the patient’s ED or UTC encounter on the system to ‘arrived’ and the patient will wait to be triaged, verifying the acuity of their need and, if appropriate, redirect them to a lower acuity service
8	If the patient stays in the Receiving Service, they will undergo an assessment by an appropriate clinician. Treatment may be provided by the Receiving Service directly, or the patient may be admitted or referred elsewhere.

Scope of interactions
The scope of interactions for the BaRS Bookings and Referrals into UEC (application 1) is depicted in the table below.

Table 12  BaRS Bookings and Referrals into UEC (application 1) Interactions (detail)
Sender	Receiver
Request and Interpret Capability Statement 	Provide Capability Statement on demand 
Request and Interpret Message Definitions	Provide Message Definition(s) for a Service on demand (based on the 'context' parameter on the GET /MessageDefinition endpoint)
Make Referral Request 	Accept Referral Request	Provide representation of Referral Request
Record Safeguarding concerns (new or existing) and transmit in referral	Indicate Safeguarding concern to user if present 
Update Referral Request to cancel (Note: the ability to amend a booking or referral is out of scope for this Release)	Accept update to Referral Request to cancel 
Revoke current open Referral prior to sending new. Only one active/open Service Request during this routine	Accept re-request of Referral Request (revoke current open Referral prior to sending new. Only one active/open Service Request during this routine)
Make Booking Request 	Accept Booking
Cancel Booking Request  	Accept Cancel Booking 

Governance and assurance
Service Risk Level 
The BaRS Bookings and Referrals into UEC (application 1) Service risk level has been assessed by the BaRS CSO, in accordance with the criteria defined in the BaRS Clinical Risk Management Plan [Ref 5] and determined to be Medium.
Data Model Endorsement
The BaRS Team worked in collaboration with the Professional Records Standard Body (PRSB) to develop the BaRS data model. The data requirements were aligned to the PRSB Core information Standard [Ref 32] which was then updated to include any additional data items required by the BaRS for the 111 Referral into ED use case and incorporated into the PRSB 111 Referral Standard [Ref 33]. PRSB then consulted with a wide range of users via a survey [Ref 34] prior to issuing endorsement [Ref 35].
Secondary use case endorsement
BaRS Application 1 has been endorsed for use for the following secondary use cases following review and approval by the relevant policy team stakeholders.
Secondary use case	Endorsement
111-UTC	NHSE UTC Policy team [Ref 38]
CAS-ED	PRSB [Ref 35]
111-SDEC	Digital Urgent and emergency Care team [Ref 78]
CAS-SDEC	Digital Urgent and emergency Care team [Ref 78]
999-ED (NHS Pathways only)	Digital Urgent and emergency Care team [Ref 78]
999 -UTC (NHS Pathways only)	Digital Urgent and emergency Care team [Ref 78]
999-SDEC (NHS Pathways only)	Digital Urgent and Emergency Care team [Ref 78]

Supplier Assurance
Public beta	Sender	Receiver
Suppliers	Cleric	Wasp
Supplier assurance complete	BaRS Application 1 Sender Conformance Certificate (Ref 79	BaRS Application 1 Sender CATR (Ref 80)	BaRS Application 1 Receiver Conformance Certificate (Ref 81 )	BaRS Application 1 Receiver CATR (Ref 82)


Public Beta
The Public Beta providers for the BaRS  application 1 are detailed below.
Table 13 BaRS application 1 Public Beta providers
Sender 	Receiver 
North West Ambulance Service (NWAS)111 	Warrington Hospital (Warrington & Halton Hospitals NHS Foundation Trust) ED	Halton Hospital (Warrington & Halton Hospitals NHS Foundation Trust) UTC 


On 30th March 2023 the deployment had been live for 30 days and had processed the following numbers of bookings and referrals.
Table 14 BaRS application 1 public beta booking and referral figures
111 to ED	111 to UTC	Total
77	92	169

NHS England Live Services support, and the BaRS team provided additional early live support, including test issue management, with daily meetings. A summary of the issues identified in the public beta phase and the clinical risk assessment of outstanding test issues can be found in the BaRS Clinical Safety Case Report v1.2[ Ref 96].


Bookings and Referrals into UEC  (application 2)
Purpose
The BaRS Bookings and Referrals into UEC (application 2) was developed to support the workflow when a patient uses an online triage service, such as 111 Online, and their triage outcome necessitates a referral and/or booking into a downstream service. It will enable patients undertaking triage using an approved NHS online triage service to make a booking and or/send a referral into an arrival time slot at an ED with an aim of managing the flow of patients into ED to reduce the risks of nosocomial (hospital acquired) COVID infection and to ensure that healthcare demand is more proactively and effectively managed.  
It uses the Urgent Referral Payload from the payload definition library and supports booking and referrals from/to the following service provider types and associated systems (Table 4):  
 It has been commissioned to support the use cases in the table below but will be extended in future as more use cases with identical workflow and data requirements are endorsed for use.
Table 15 Bookings and Referrals into UEC (application 2) use cases
BaRS Application	Use cases supported	Abbreviation
Booking and Referrals into UEC  (application 2)		111 Online to ED	111 Online to UTC	Streaming and Redirection service to ED	Streaming and Redirection service to UTC	111OL-ED	111OL-UTC	S&R -ED	S&R -UTC

BaRS Bookings and Referrals into UEC (application 2) Actors
BaRS Bookings and Referrals into UEC (application 2)  uses the Urgent Referral Payload from the payload definition library and supports booking and referrals from/to the following service provider types and associated systems:
Table 16 Bookings and Referrals into UEC (application 2) actors
 	Provider type 	System Type 	System user role 
Sender 	Patient Facing Triage System e.g. 111 Online, Streaming and Redirection service	Patient Facing Triage System e.g. 111 Online, Streaming and Redirection	Patient 
Receiver 	Emergency Department Urgent Treatment Centre (UTC) 	UTC system e.g. Harris Flex, WASP, Advanced Adastra, TPP SystmOne , EMIS, IC24 Cleo 	ED/UTC Administrator 	ED/UTC Clinician 

It has been informed by and is intended to replace the following standards in this area: 
NHS Direct Booking Standard (CareConnect) [Ref 19] 
ITK 111 Report (deprecated) (Ref 20)
Clinical Context
The clinical use of the BaRS Bookings and Referrals into UEC (application 2) is depicted in the figure and table below. 
Table 17 Bookings and Referrals into UEC (application 2) workflow

This workflow differs from the Bookings and Referrals into UEC (application1) patient journey due to the following: 
An online triage service is not an NHS Provider organisation manned by Healthcare Professionals that can receive and act on information sent back from the provider organisation that they referred to e.g. safeguarding response for patients that do not attend or were not brought to ED appointments. 
An online triage service does not persist patient information once it has been sent to a referral recipient e.g. it cannot support subsequent updates or cancellations 
An online triage service does not have access to other patient record sources (e.g. Summary Care Record) 
An online triage service is patient facing so does not have an HCP end user to raise safeguarding concerns 
Table 18 Bookings and Referrals into UEC (application 2) clinical use
		Description 
1 	Prior to any potential referral the patient will undertake an online triage to determine the acuity of the case. This will typically be undertaken by a patient or their representative using a patient facing online triage system, such as the 111 Online Service which is underpinned by NHS Pathways Clinical Decision Support System (CDSS).
2 	For triage outcomes that require a booking and/or referral, a suitable Service is identified based on the patient’s clinical need and location. Service discovery will use UEC DOS, the Service ID of the selected service is then used for interactions with the Receiver via the BaRS API.  		A prioritised list of suitable services is displayed to the patient for selection. Any service higher on the list than the service selected is considered a ‘rejected service’ and will be made available for review by the Receiving service for reporting and, potentially, patient instruction. 
3 	The Service ID is used to query the BaRS endpoint catalogue, via the BaRS API, to identify the receiving service’s system endpoint details and whether they support BaRS or not. If supported the workflow continues as outlined, otherwise, existing alternative methods of referral and/or booking are followed e.g. CDA (Clinical Document Architecture) message over ITK (Interoperability Toolkit) and CareConnect Booking. 
4 	Receiving Service systems that accept bookings for patient arrival or appointment times will publish available slots which are available for selection on the patient facing online triage system. The patient selects a suitable slot at the selected service and makes the booking request. If successful, an acknowledgement is received, and the patient has their booking details conformed on screen. If there are no slots or the booking fails, the patient is instructed to go to the service directly
5 	The online triage system will send the referral to the Receiving Service, including the information required by the Receiving Service to continue the patient's clinical care. This will also include the JourneyID created at the patient's first contact to enable the online triage service and receiving service encounters to be linked for reporting purposes.
6 	The Receiving Service’s system will acknowledge the referral on receipt and create a pending encounter. A human readable reference for the pending encounter is online triage system, allowing the patient to reference this when they arrive at the service. This helps support joined up care between services for the patient. 
7 	On the patient’s arrival at the selected service, they will report to reception. The receptionist updates the patient’s  encounter on the system to ‘arrived’ and the patient will wait to be triaged, verifying the acuity of their need and, if appropriate, redirect them to a more appropriate service e.g. Early Pregnancy Centre (EPC), 
8 	If the patient stays in the Receiving Service, they will undergo an assessment by an appropriate clinician. Treatment may be provided in the receiving service, or the patient may be admitted or referred elsewhere. 

Scope of interactions
The scope of interactions for the BaRS Bookings and Referrals into UEC (application 2) is depicted in the table below. 
Figure 7 Bookings and Referrals into UEC (application 2) interactions
Sender	Receiver
Request and Interpret Capability Statement 	Provide Capability Statement on demand 
Request and Interpret Message Definitions	Provide Message Definition(s) for a Service on demand (based on the 'context' parameter on the GET /MessageDefinition endpoint)
Make Referral Request 	Accept Referral Request	Provide representation of Referral Request
Make Booking Request 	Accept Booking

Figure 8 Bookings and Referrals into UEC (application 2) interactions (detail)
Governance and assurance
Service Risk Level
The BaRS Bookings and Referrals into UEC (application 2) Service risk level has been assessed in accordance with the criteria defined in the BaRS Clinical Risk Management Plan and determined to be Medium.
Data Model Endorsement
The BaRS Team worked in collaboration with the Professional Records Standard Body (PRSB) to develop the BaRS data model. The data requirements were aligned to the PRSB Core information Standard [Ref 32] which was then updated to include any additional data items required by the BaRS for the 111 online Referral into ED use case and incorporated into the PRSB 111 Referral Standard [Ref 33]. PRSB then consulted with a wide range of users via a survey [Ref 34] prior to issuing endorsement [Ref 35].
Secondary use case endorsement
BaRS Application 1 has been endorsed for use for the following secondary use cases following review and approval by the relevant policy team stakeholders.
Secondary use case	Endorsement
111 Online -UTC	NHSE UTC Policy team [Ref 38]
S&R to ED	Digital Urgent and emergency Care team [Ref 83]
S&R to UTC	Digital Urgent and emergency Care team [Ref 83]


Supplier Assurance 
The Public Beta suppliers for the BaRS  application 2 are detailed below.
Public beta	Sender	Receiver
Suppliers	111 Online	Wasp
Supplier assurance complete	BaRS Application 2 Sender Conformance Certificate (Ref 84)	BaRS Application 2 Sender CATR (Ref 85)	BaRS Application 2 Receiver Conformance Certificate (Ref 86)	BaRS Application 2 Receiver CATR (Ref 87)

Public Beta
Table 19 BaRS application 2 public beta providers
Use case	Sender 	Receiver 
111OL to ED	111 Online 	Warrington Hospital (Warrington & Halton Hospitals NHS Foundation Trust) ED 
		Maidstone Hospital ED (Maidstone and Tunbridge Wells NHS Trust) 
		Tunbridge Wells Hospital ED (Maidstone and Tunbridge Wells NHS Trust) 
111OL to UTC	111 Online 	Halton Hospital (Warrington & Halton Hospitals NHS Foundation Trust) UTC 
		Maidstone Hospital UTC (Maidstone and Tunbridge Wells NHS Trust) 
		Tunbridge Wells Hospital UTC (Maidstone and Tunbridge Wells NHS Trust) 

On 30th March the 111OL to ED Public Beta deployment had been live for 59 days and the 111OL to UTC Public Beta deployment had been live for 39 days and had processed the following numbers of bookings and referrals.
Table 20 BaRS application 2 booking and referral figures
	111OL to ED	111OL to UTC	Total
Slots offered	235	22	257
Bookings	62	9	71
Referrals	59	9	68

NHS England Live Services support, and the BaRS team provided additional early live support, including test issue management, with daily meetings. A summary of the issues identified in the public beta phase and the clinical risk assessment of outstanding test issues can be found in the BaRS Clinical Safety Case Report v1.2 [ Ref 96].


Referral into UEC (application 3)
Purpose
The BaRS Referral into UEC (application 3) is designed to support the referral of a case with a non-ambulance response Triage Outcome (also known as CAT5) from a 999 AST to a CAS.
Currently there is no standard to support a referral from a 999 AST to a CAS, although some suppliers/providers are using the ITK 111 Report at their own risk, as this workflow is outside of its accredited use.
This application has been informed by the following:
User centred design [Ref 61]
999-111 Alpha project [Ref 62]
ITK Ambulance Request [Ref 63]
ITK 111 Report [Ref 60]
Feedback on use of ITK Ambulance Report for CAD-to-CAD transfer [Ref 64]
Ambulance Quality Indicators AmbSys Specifications [Ref 65]
Actors
The actors in the 999 to CAS Referral use case are detailed below (Table 21).
Table 21  BaRS Referrals into UEC (application 3) Actors
	Provider type	System Type	System user role
Sender	999 Ambulance Service Trust	Computer Aided Dispatch(CAD) system hosting NHS Pathways or AMPDS clinical decision support.	E.g. Hexagon Intergraph, MIS C3, Cleric Respond2	999 Call handler	999 Clinician	999 Emergency Medical Dispatcher
Receiver	Clinical Assessment Service	NHS 111 system hosting Pathways e.g. Advanced Adastra, IC24 Cleo, Cleric Respond2, MIS C3	CAS Clinician



Clinical context
The clinical use of the BaRS Referral into UEC (application 3) to support a referral from a 999 AST into a CAS is depicted in Error! Reference source not found. and summarised at 
Table 22

Figure 9 BaRS Referral into UEC (Application 3) Workflow

Table 22   BaRS Referrals into UEC (application 3) Clinical Use
Step	Description
1	Prior to referral the 999 AST will undertake a triage of the patient to determine the acuity of the case. This will typically be undertaken by a call handler on the Computer Aided Dispatch system (CAD) using an approved Clinical Decision Support System (CDSS) such as NHS Pathways or AMPDS. For cases with a non-ambulance disposition (CAT5), local business rules will be applied to determine if the case meets the requirement for referral to a CAS for consultation.
2	For cases requiring a referral to CAS, a suitable CAS is identified based on the patient’s clinical need and location. Service discovery will use local directories or UEC DOS to ascertain the ServiceID.
3	The Service ID is used to query the BaRS endpoint catalogue to identify the receiving CAS system's endpoint details.
4	The 999-AST will send the referral to the CAS, including the information required by a CAS Clinician to continue the patient's clinical care. This will also include the JourneyID created at the patient's first contact.
5	The CAS system will acknowledge the referral on receipt, after which the case may be closed by the 999 AST on the CAD. It should be noted that Duty of care is passed from the 999 AST with the referral and is considered accepted by the CAS on receipt of the acknowledgement.
6	Prior to the consultation the case will typically be posted to a queue for prioritisation, based on information in the referral. This may be based on the call back time, determined locally or nationally based on the triage outcome codes. e.g. Where cases have a Pathways disposition (Dx) these are prioritised in accordance with the criteria specified in the IUC CAS service specification [Ref 66] which sets out call-back times by Dx code.
7	The CAS Clinician will contact the patient, or their representative, utilising information in the referral message, then undertakes a consultation which may include a triage. The consultation will be informed by the clinical information sent by the referring service. This will be recorded in the CAS system.
8	On completion of the consultation the next action is performed. This may include provision of care advice with or without an electronic prescription (Hear and Treat), onward referral to another service provider or an ambulance request for a worsening patient.0


Scope of interactions

The scope of interactions for the BaRS Referral into UEC (application 3) is detailed in Table 23.
Table 23 BaRS Referrals into UEC (application 3) Interactions
Sender	Receiver
Request and Interpret Capability Statement 	Provide Capability Statement on demand 
Request and Interpret Message Definitions	Provide Message Definition(s) for a Service on demand (defined in NHSD-Target-Identifier)
Make Referral Request (Cat 5)	Accept Referral Request (Cat 5)	Provide representation of Referral Request
Update Referral Request to cancel (Cat 5)	Accept update to Referral Request to cancel (Cat 5)

Governance and assurance
Service Risk Level
The BaRS Referral into UEC (application 3) Service risk level has been assessed in accordance with the criteria defined in the BaRS Clinical Risk Management Plan and determined to be Medium.
Data Model Endorsement
For this application the BaRS team prepared a data model for endorsement [Ref 36] and collaborated with ambulance service professional bodies for expert review and feedback. Subsequently, endorsement was provided by NHSE Ambulance Improvement Programme [Ref 37].
Supplier Assurance
The Public Beta suppliers for the BaRS  application 3 are detailed below.
Public beta	Sender	Receiver
Suppliers	MIS C3 CAD	Advanced Adastra
Supplier assurance complete	BaRS Application 3 Sender Conformance Certificate (Ref 88)	BaRS Application 3 CATR (Ref 89)	BaRS Application 3 Receiver Conformance Certificate (Ref 90)	BaRS Application 3 Receiver CATR (Ref 91)


Public Beta
Table 24 BaRS application 3 Public Beta providers
Use case	Sender 	Receiver 
999 AST to CAS Referral	North West Ambulance Service 	Greater Manchester Alliance Clinical Assessment Service (GM CAS)


On 8th January 2024 the 999 AST to CAS Referral Public Beta deployment had been live for 42 days and the and had processed the following numbers of referrals.
Table 25 BaRS application 3 public beta referral figures
	999 AST to CAS
Referrals	329


NHS England Live Services and the BaRS team provided additional early live support, including test issue management, with daily meetings. There were no test issues identified in the public beta phase for this application:
This meets the acceptance criteria for the Public Beta for this application as defined in the BaRS Clinical Risk Management Plan (>50 referrals with a verification period of 4-6 weeks with no significant safety issues).


Referral into UEC for validation (application 4)

Purpose

As part of the Ambulance Transformation Forum work streams, NHS England and Improvement (NHSEI) conducted pilots [Ref 67 and 68] to undertake clinical validation of some lower acuity 999 incidents ahead of face-to-face responses being sent. Clinical validation may be undertaken in a 999 AST Emergency Operation Centre (EOC) clinical hub or an external clinical assessment service, often delivered by NHS 111 Service Providers.
The NHS England Ambulance Digital Strategy [Ref 69] identified “the need for the ambulance sector to have a standardised method of electronically transferring details of a 999 call to a clinical assessment service for lower acuity and less urgent conditions calls’’. The Ambulance Improvement Programme (AIP) recognised this gap during their implementation of recommendations made in Lord Carter’s review into unwarranted variation in NHS ambulance trusts [Ref 70] and requested NHSE (previously NHSX)  to commission the 999-CAS transfer project which is being delivered through the BaRS Programme to enable:
Increased resilience across Urgent and Emergency Care (by enabling interoperability between 999 and 111/CAS services)
Better use of scarce clinical resource (by enabling validation to be undertaken by external or consolidated Clinical Hubs or Assessment Services)
Improved interoperability (by introducing an open standard that supports the subsequent move from proprietary to open terminologies)
Reduction of unnecessary ambulance dispatch and conveyance
Currently there is no standard to support an ambulance validation workflow between a 999 AST and a CAS, although some suppliers/providers are using the ITK 111 Report as a workaround, at their own risk as this workflow is outside of its accredited use.
This application has been informed by the following:
User centred design [Ref 61]
999-111 Alpha project [Ref 62]
ITK Ambulance Request [Ref 63]
ITK 111 Report [Ref 60]
Feedback on use of ITK Ambulance Report for CAD-to-CAD transfer [Ref 64]
Ambulance Quality Indicators AmbSys Specification [Ref 65]

Actors
The BaRS UEC Referral for validation (application 4) is designed to support referrals for ambulance validation from/to the following service provider types and associated systems (Table 26): 
Table 26 BaRS Referrals into UEC for validation (application 4) Actors
	Provider type	System Type	System user role
Sender	999 Ambulance Service Trust	Computer Aided Dispatch (CAD) system hosting NHS Pathways or AMPDS clinical decision support.	E.g. Hexagon Intergraph, MIS C3, Cleric Respond2	999 Call handler	999 Clinician	999 Emergency Medical Dispatcher
Receiver	Clinical Assessment Service	Falls lifting Service	Community Services (including 2-hour community response)	NHS 111 system hosting Pathways e.g. Advanced Adastra, IC24 Cleo, Cleric Respond2, MIS C3	Strata Health Transition of care solution	CAS Clinician	Falls Service Operations staff	Community Service Operations staff

Clinical context
The clinical use of the BaRS Referral into UEC for validation (application 4)  to support a referral from a 999 AST into a CAS for Validation of a lower acuity ambulance triage outcome is depicted in Figure 10and is summarised at Table 28. 
The acuity of an ambulance response is determined by the mapping of the triage outcome from an Emergency Call Prioritisation Advisory Group (ECPAG) approved CDSS (NHS Pathways or AMPDS) to an Ambulance Response Programme (ARP) priority response code (Table 27).
Where the validation is undertaken in a CAS that does not use an ECPAGG approved CDSS (NHS Pathways) the CAS clinician has to make an Healthcare Professional (HCP) request using ARP HCP codes (Table 27) These requests must be reviewed by a 999 AST Clinician prior to dispatch or closure of the case. The workflow for a validation that is undertaken without using NHS Pathways is included in Appendix D.
This application has been extended to support the following use cases from version 1.2.0:
999 AST to Falls Lifting Service
999 AST to Community Services (including 2-hour Urgent Community Response (UCR))
Table 27 Ambulance Response Programme response priority codes
ARP ambulance response priority	HCP ambulance response priority	Description	Target response time
Category 1 (CAT 1)	Category 1 (HCP1)	Calls from people with life-threatening illnesses or injuries	7 mins
Category 2 (CAT 2)	Category 2 (HCP 2)	Emergency calls	18 mins
Category 3 (CAT 3)	Category 3 (HCP 3)	Urgent Calls	90% in 120 mins
Category 4 (CAT 4)	Category 4 (HCP 4)	Less urgent calls	90% 180 mins
Category 4 Transport (CAT 4T)	Category 4 (HCP 4T)	Less urgent calls requiring transport e.g. Taxi	90% 180 mins




Figure 10 Referral into UEC for validation (application 4) Workflow
Table 28 BaRS Referrals into UEC for validation (application 4) Clinical Use
Step	Description
1	Prior to referral the 999 AST will undertake a triage of the patient to determine the acuity of the case. This will typically be undertaken by a call handler on the Computer Aided Dispatch system (CAD) using an approved Clinical Decision Support System (CDSS) such as NHS Pathways or AMPDS. For cases with a low acuity ambulance triage outcome (currently CAT3 and CAT4), local business rules are applied to determine if the case meets the requirement for clinical validation of triage outcome, referral to a Falls Service or Referral to a Community Service. These may be informed by the outcome of the NHSE Ambulance Validation Project.
2	For cases meeting the criteria, a suitable CAS, Falls or Community service, is identified based on the patient’s location. Service discovery will be locally mapped or use UEC DOS to ascertain the ServiceID. This will be used to query the BaRS endpoint catalogue.
3	The AST will send a BaRS Validation Request to the CAS, Falls Service or Community Service which includes information required by an appropriate Healthcare Professional (HCP) to continue the patent's clinical care. This will also include the Journey ID created at the patient’s first contact.
4	The case in the CAD is posted to a hidden/pending dispatch queue. If the case exceeds the validation breach time, a failsafe process ensures that an ambulance is dispatched according to the original triage outcome.
5	On receipt of the BaRS Validation Request, the Receiving system sends an http response as an acknowledgement to the sending service.
6	Cases are prioritised for validation on the Receiving system clinical queue in order of the validation breach time, included in the BaRS Validation Request.
7	The clinician contacts the patient (or their representative) based on the contact details in the validation request.
8	As the HCP starts the consultation , a BaRS Interim Validation Response is returned to the requesting 999 AST to inform them of the progress.	If the Receiving Service cannot complete the request, they may send a rejection using the BaRS Interim Validation Response with an appropriate reason.
9	The HCP then actions the request e.g. Validates the triage outcome (this may include re-triaging the patient or it may be a consultation), attempts to lift the patient or provides a 2 hour UCR and communicates the outcome to the requesting 999 AST in a BaRS Final Validation Response message.	This may include:	An outcome that requires an upgraded ambulance response from the Sending 999 AST	An outcome that requires a downgraded ambulance response from the Sending 999 AST	An outcome that requires an unchanged ambulance response from the Sending 999 AST	An outcome that can be met by the provision of care advice with or without an electronic prescription (Hear and Treat)	An outcome that can be met by the onward referral to another service provider e.g. ED	A Local response outcome e.g. Patient lifted, no ambulance required
9a	If the outcome communicates that an ambulance is still required, the 999 AST Emergency Medical dispatcher (EMD) uses the information in the validation response message to dispatch an ambulance within the appropriate timescales. 	Where the validation in the CAS is undertaken without using Pathways, the Validation Response may be returned to the 999 EOC Clinical Hub for the 999 Clinician to review and approve the validation outcome before the case is returned to the dispatch stack.  
9b	If the outcome downgrades the original triage outcome to an onwards referral or Consult and Complete/Hear and Treat, this information is returned to the CAD in the Validation Response. The CAD acts on this information and removes the case from the hidden/pending dispatch queue.	Where the validation in the CAS is undertaken without using Pathways, the Validation Response may be returned to the 999 Clinical Hub for the 999 Clinician to review and approve the validation outcome before the case is closed.  
9c	If the outcome is to upgrade to a CAT1/2 an ITK Ambulance Request may be sent by the CAS to the 999 AST using existing functionality. The AST CAD treats this as a new case and calculates timings for ARP and Ambulance Quality Indicators (AQI) accordingly. In this scenario it will auto-dispatch according to local processes. The CAD sends an acknowledgement to the CAS which includes the case identifier of the new case. The CAS includes this in the validation response so that the CAD can mark the original case as a duplicate and remove from the dispatch queue.	Where the validation in the CAS is undertaken without using Pathways, the CAS Clinician MUST call the 999 AST Clinical Hub so that an ambulance (or alternative resource) can be dispatched immediately. The Validation Response is also returned to the 999 Clinical Hub for the 999 Clinician to review and approve as part of the dispatch process.


Scope of interactions
The scope of interactions for the BaRS UEC Referral for validation (application 4) is depicted in Table 29.
Table 29  UEC Referral for validation (application 4) Interactions (detail)
Sender	Receiver
Request and Interpret Capability Statement 	Provide Capability Statement on demand 
Request and Interpret Message Definitions	Provide Message Definition(s) for a Service on demand (defined in NHSD-Target-Identifier)
Make Validation Request (Cat 3/4)	Accept Validation Request (Cat 3/4)
Update Validation Request to cancel 	Accept update to Validation Request to cancel
Update to modify existing Validation Request 	Accept modified Validation Request, process and respond accordingly 
Accept Interim Validation Response Rejection (partial – Encounter status ‘Cancelled’)	Make Interim Validation Response Rejection (partial – Encounter status ‘Cancelled’)
Accept Interim Validation Response (partial - Encounter status 'in progress'	Make Interim Validation Response (partial - Encounter status 'in progress')
Accept Validation Response (complete - Encounter status 'triaged')	 Make Full Validation Response (complete - Encounter status 'triaged')
Link upgraded Validation Response (Cat 1/2) with ITK Request 	 Include ITK CAD Id in Full Validation Response (Cat 1/2 only)

Governance and Assurance
Service Risk Level
The BaRS Referral into UEC for validation (application 4) Service risk level has been assessed in accordance with the criteria defined in the BaRS Clinical Risk Management Plan and determined to be Medium.
This has been reviewed in light of the additional use cases and remains at Medium.
Data Model Endorsement
For this application the BaRS team prepared a data model for endorsement [Ref 36] and collaborated with ambulance service professional bodies for expert review and feedback. Subsequently, endorsement was provided by NHSE Ambulance Improvement Programme [Ref 37].
Secondary use case endorsement
BaRS Application 4 has been endorsed to support the following secondary use cases following review and approval by the relevant policy team stakeholders.
Secondary use case	Endorsement
999 AST to Falls Service	Integrated Urgent Care Team (Ref 101)
999 AST to Community Services (including 2-hour Urgent Community Response)	Integrated Urgent Care Team (Ref 101)

Supplier Assurance
The Public Beta suppliers for the BaRS  application 4 are detailed below.
Public beta	Sender	Receiver
Suppliers	MIS C3 CAD	Advanced Adastra
Supplier assurance complete	BaRS Application 4 Conformance Certificate (Ref 92)	BaRS Application 4 CATR (Ref 93)	BaRS Application 4 Conformance Certificate (Ref 94)	BaRS Application 4 CATR (Ref 95)

Public Beta
Table 30 BaRS application 4 Public Beta providers
Use case	Sender 	Receiver 
999 AST to CAS Validation	North West Ambulance Service 	Greater Manchester Alliance Clinical Assessment Service (GM CAS)


On 8th January 2024 the 999 AST to CAS referrals for validation Public Beta deployment had been live for 42 days and the and had processed the following numbers of referrals for validation
Table 31 BaRS application 4 public beta referral for validation figures
	999 AST to CAS
Referrals for Validation	4618


NHS England Live Services support, and the BaRS team provided additional early live support, including test issue management [Ref 43a], with daily meetings. A summary of the issues identified in the public beta phase and the clinical risk assessment of outstanding test issues can be found in the BaRS Clinical Safety Case Report v1.5 [Ref 97].
An additional requirement for BaRS was identified:
The ability for a CAS to return a case to the 999 AST when they cannot perform a validation e.g. failed contact
This was subsequently delivered in Release 1.1 of App4. 


BaRS Pharmacy Referrals (application 5)
Purpose
The BaRS Pharmacy Referrals (application 5) is designed to support the referral of a case from a GP Practice to a Community Pharmacy (Pharmacy First) for minor illness ONLY for this release. As a pre-release application standard with a maturity of Beta to support Public Beta deployments only.
Currently there is no standard to support a referral from a GP to a community Pharmacy
This application has been informed by the following:
Community Pharmacy advanced service specification: NHS Community Pharmacist Consultation Service [Ref 71]
User centred design [Ref 72]
PRSB Referral Standard data model [Ref 33]
GP to Pharmacy Data model endorsed by NHSE Pharmacy Policy team (Ref 39)
ITK 111 Report [Ref 60]
Actors
The actors in the GP to Pharmacy use case are detailed below (Table 21).
Table 32  A.1 BaRS Pharmacy Referrals (application 5) Actors
	Provider type	System Type	System user role
Sender	GP	GP system e.g. EMIS Web (integrated with PharmRefer), TPP SystmOne	Standalone system e.g. PharmRefer	NHS Mail	GP Receptionist	Care navigator	Clinician	Healthcare Professional
	Online consultation Service (OCS) from v1.1.0	Online consultation system e.g. 111 Online, eConsult	Patient
Receiver	Community Pharmacist	Community Pharmacy IT Systems 	e.g. Cegedim, PharmOutcomes (some using with PharmAlarm), Positive Solutions HX Consult, Sonar	Pharmacists	Pharmacy Assistant	Pharmacy Technician



Clinical context
The clinical use of the BaRS Referral from a GP into a Pharmacy is depicted in Figure 11and summarised at Table 33.
Figure 11 BaRS Pharmacy Referrals (application 5) workflow
Table 33 BaRS Pharmacy Referrals (application 5) clinical use
Step	Description
1	Patients who contact their GP practice for advice on the treatment of minor illnesses are assessed by the practice team to determine whether they are suitable for referral to a Community Pharmacy under the Pharmacy First scheme, using streaming protocols based on a nationally defined case mix of symptoms and minor conditions [Ref 55]. The GP Practice member of staff records in the GP system or a standalone system, why the patient is being referred, for the pharmacist to review ahead of or during the patient’s consultation
2	The patient is offered the referral and provided with details of pharmacies that provide the service, which are close to the patient’s location. The patient selects which pharmacy they wish to attend. Service discovery will use UEC DOS to ascertain the ServiceID. The Service ID is used to query the BaRS endpoint catalogue, via the BaRS API, to identify the receiving Community Pharmacy system's endpoint details and whether they support BaRS or not. If supported the workflow continues as outlined, otherwise, existing alternative methods of referral are followed e.g.  NHS mail. The GP practice gives the patient the option to go to the Pharmacy or phone ahead.
3	The GP Practice will send the referral to the selected Community Pharmacy, including the information required by the pharmacist to continue the patient's clinical care. This will also include the JourneyID created at the patient's first contact to enable the GP and CPCS encounters to be linked for reporting purposes. 
4	The Community Pharmacy system will acknowledge the referral on receipt and create a pending encounter. A human readable reference for the pending encounter is returned to the GP Practice, allowing the practice HCP to provide this to the patient to relay when they arrive at the Pharmacy. This helps support joined up care between services for the patient. Pharmacies may use an alerting mechanism that notifies them of a referral receipt (e.g. PharmAlarm).
5	If the patient has not contacted the Pharmacy or presented within the timeframe stated in the Community Pharmacy advanced service specification: NHS Community Pharmacist Consultation Service [Ref 71] (currently 30 min), the pharmacy will attempt to call the patient using the contact details set out in the referral. If no contact has been made before the next working day, then the pharmacist can close the referral as ‘no intervention or no supply made’.
6	The Pharmacist will undertake the consultation with the patient, either by phone and/or face to face and record the outcome in the Community Pharmacy  system. The outcome of the referral received in relation to low acuity/minor illness may include:	Self-care advice to the patient.	Self-care advice and the sale of an over the counter (OTC) medicine.	Referral to a separately commissioned pharmacy service delivered in the pharmacy.	Referral to the patient’s GP or relevant out of hours service for an urgent appointment.	Routine referral to other appropriate services (including other health professionals).
7	Where the pharmacist needs additional advice or to escalate the patient to a higher acuity care location (e.g. a GP, UTC, OOH or ED) they use their clinical judgement to decide the urgency, route and need for referral and then choose one of the options below:	Refer the patient for an urgent in-hours appointment with their own GP. 	Call the NHS 111 service when the patient’s own general practice is not available. The pharmacist should call NHS 111 using the healthcare professionals’ line for access to a clinician, to seek advice.	Signpost the patient to A&E or call 999. If the patient presents with severe symptoms indicating the need for an immediate medical consultation, the pharmacist should tell the patient to attend A&E immediately or call an ambulance on behalf of the patient.	Note: Onward referrals are not in scope for this BaRS Release.


Scope of interactions
The scope of interactions for the BaRS Pharmacy Referrals (application 5) is detailed in Table 34.
Table 34 BaRS Pharmacy Referrals (application 5) Interactions
Sender	Receiver
Request and Interpret Capability Statement 	Provide Capability Statement on demand 
Request and Interpret Message Definitions	Provide Message Definition(s) for a Service on demand (defined in NHSD-Target-Identifier)
Make Referral Request 	Accept Referral Request 	Provide representation of Referral Request
Update Referral Request to cancel 	Accept update to Referral Request to cancel 


Governance and assurance
Service Risk Level
The BaRS Pharmacy Referrals (application 5) service risk level has been assessed in accordance with the criteria defined in the BaRS Clinical Risk Management Plan and determined to be Low.
Data Model endorsement
The BaRS referral into Pharmacy (application 5) workflow and data model was reviewed and endorsed by the NHSE Pharmacy policy team and PRSB [ Ref 39].
Secondary use case endorsement
BaRS Application 5 has been endorsed to support the following secondary use cases following review and approval by the relevant policy team stakeholders.
Secondary use cases (from App5 v1.1.0)	Endorsement
Online consultation Service (OCS) to Community Pharmacy	Ref 103
GP/OCS to Community Pharmacy Blood Pressure	Ref 106
GP/OCS to Community Pharmacy Oral contraception	Ref 106


Supplier assurance
The Public Beta suppliers for the BaRS  application 5 are detailed below.
Public beta	Sender	Receiver
Suppliers	EMIS PharmRefer	Positive Solution Ltd Hx Consult
Supplier assurance complete	BaRS Application 5 Sender Conformance Certificate [Ref 107]	BaRS Application 5 Receiver Conformance Certificate [Ref 108]

Public Beta
Use case	Sender 	Receiver 
GP to Pharmacy Minor Illness	Field Street GP	Pickfords Pharmacy - Shepshed
	Manor Park GP	Pickfords Pharmacy – Norwich Road
	Victoria Park GP	WELL Pharmacy – Clarendon Park


On 11th June 2024 the 999 AST to CAS Referral Public Beta deployment had been live for 20 days and the and had processed the following numbers of referrals.
	GP to Pharmacy (minor illness)
Referrals	26


NHS England Live Services and the BaRS team provided additional early live support, including test issue management, with daily meetings. There were no outstanding test issues test issues identified in the public beta phase for this application [Ref 109].
This meets the acceptance criteria for the Public Beta for this application as defined in the BaRS Clinical Risk Management Plan (>20 referrals with a verification period of 2 weeks with no significant safety issues).



BaRS Pre-Release applications
Referrals into an Ambulance Service Trust (Application 6
Purpose
The BaRS Referral into an AST (application 6) is designed to support the referral of a case from a 999 AST to another 999 AST for the following use cases.
BaRS Application	Use cases supported	Version
BaRS Referral into an AST (application 6) 	Out of Area Referral	Call Assist Request	Mutual Aid Request	V1.0.0_Beta2


The standard that currently supports this workflow is the ITK Ambulance Request [Ref 63} which was originally designed for referring patients from NHS 111 to 999 AST, but subsequently approved for use for Ambulance Requests between ASTs.
This application has been informed by the following:
User centred design [Ref 74]
ITK Ambulance Request (deprecated) [Ref 63]
Feedback on use of ITK Ambulance Report for CAD-to-CAD transfer [Ref 64]
Ambulance Quality Indicators AmbSys Specifications [Ref 65]
ITK Task and Finish Group recommendations [Ref 75]
Ambulance Response Programme Review [Ref 76]
Actors
	Provider type	System Type	System user role
Sender	999 Ambulance Service Trust	Computer Aided Dispatch(CAD) system hosting NHS Pathways or AMPDS clinical decision support.	E.g. Hexagon Intergraph, MIS C3, Cleric Respond2	999 Call handler	999 Clinician	999 Emergency Medical Dispatcher
Receiver	999 Ambulance Service Trust	Computer Aided Dispatch(CAD) system hosting NHS Pathways or AMPDS clinical decision support.	E.g. Hexagon Intergraph, MIS C3, Cleric Respond2	999 Call handler	999 Clinician	999 Emergency Medical Dispatcher


Clinical context
The clinical use of the BaRS Referral into an AST (Application 6) to support a referral from a 999 AST into a CAS is depicted below. 
Out of area calls
Calls may be re-routed by the BT Emergency Call Service to an AST outside of the geographic area of the incident. This case then needs referring to the AST who is responsible for the geographic area of the incident (Home AST) so they can dispatch a resource within a timescale appropriate for the priority of the case.

Call Assist Requests
A Home AST may request support from a Supporting AST when they cannot send a resource to an incident within their geographic boundary of responsibility

Mutual Aid Requests
A Home AST may request support from a Supporting AST when they cannot meet all the resource requirements for and incident within their geographic boundary of responsibility.

Step	Description
Receive call	When a call is re-routed by BT Emergency Services, call details are also sent electronically to the referral Sender via the Enhanced Information Service for Emergency Calls (EISEC) interface.	For the Call Assist and Mutual aid use cases, the initial call may be received via BT Emergency Services EISEC interface or directly into the CAD e.g. Healthcare Professional (HCP) direct line
Create case	On receipt of this information the referral Sender's CAD creates a case that is subsequently further populated by system end users, the associated telephony system and other interfaced systems e.g. Clinical Decision Support Systems (CDSS) such as NHS Pathways and Advanced Medical Priority Dispatch System (AMPDS)
Pre-Triage Sieve	On answering the call the referral Sender will undertake a Pre-Triage Sieve (PTS) question set to facilitate the early identification of patients with a potentially life-threatening emergency, in order that immediate dispatch of an appropriate resource can take place at the earliest possible point in the call cycle. If a life-threatening emergency is identified by the PTS the referral Sender AST may make a BaRS referral at this point in the call cycle, and all subsequent information will be communicated in BaRS Referral updates (see Sending a BaRS Referral)
Reason for call	The referral Sender will capture a Reason for Call based on what the patient or their representative tells them. This may also be known as 'What's the Problem' text or the Presenting complaint.
Nature of call	The referral Sender will capture a NOC code to facilitate the early identification of patients with a potentially life-threatening emergency. If a life-threatening emergency is identified by the NOC, the referral Sender AST may make a BaRS referral at this point in the call cycle, and all subsequent information will be communicated in BaRS Referral updates (see Sending a BaRS Referral below)
Confirm Location	The referral Sender will record the location of the incident and confirm using Gazetteer services. This is undertaken at the earliest opportunity and may be prior or subsequent to PTS and NOC
Record demographics	The referral Sender will capture the patient's baseline demographics where possible. This may be followed up by a Personal Demographics Service (PDS) search later in the call cycle
Complete Triage	The referral Sender will complete a triage of the patient to determine the acuity of the case. This will typically be undertaken by a call handler on the Computer Aided Dispatch (CAD) system, using an approved Clinical Decision Support System (CDSS) such as NHS Pathways or AMPDS. This is the point at which the Referral Sender AST will make a BaRS referral for non-life-threatening emergencies; all subsequent information captured will be communicated in BaRS Referral updates (see Sending a BaRS Referral below)
Send referral	The referral Receiver is identified based on nationally agreed polygons that set geographic boundaries of responsibility for each AST. Service discovery will use these polygons to ascertain the ServiceID of the referral Receiver.	The Service ID is used to query the BaRS Endpoint Catalogue to identify the referral Receiver's CAD system's endpoint details	The referral Sender will send the BaRS Referral to the referral Receiver, which includes information required by the referral Receiver to continue the patent's clinical care. This will also include the JourneyID created at the patient's first contact.
Create case	The referral Receiver's CAD will create a new case (Encounter) on receipt of the BaRS Referral and populate it with the patient and clinical details provided in the referral
Acknowledge receipt	The referral Receiver will send an acknowledgement back to the referral Sender, when it has successfully processed the payload. If it fails to do this, it will send a BaRS error code.
Accept/Reject request (Referral response)	For Mutual Aid and Call Assist requests ONLY the Supporting AST may Accept or Reject the request by means of a Referral Response (status update) sent back to the Home AST.
Status update (Referral response)	The referral Receiver will send a series of status updates back to the referral Sender, to support tracking the progress of the case.
Continue updates	If additional or changed information about the case is captured by the referral Sender, subsequent to sending the BaRS Referral, they may send a BaRS Referral Update to ensure that the referral Receiver has the most up to date information.	If the referral Sender no longer requires the Receiving AST to perform the validation, for example the patient calls back and says they do not require an ambulance, they may send a cancellation.	On receipt of a Referral Update, the referral Receiver will send an acknowledgement back to the Sending AST on when it has successfully processed the payload. If it fails to do this, it will send a BaRS error code
Manage stack	The referral Receiver will manage the case in accordance with the Ambulance Response Programme (ARP) Priority Level. This may include:	Dispatching an appropriate resource within the specified time frame	Validating the triage outcome	Referring onward to another care setting e.g. Emergency Department	When the status of a case changes in the referral Receiver's CAD, a BaRS Status Update will be sent to the referral Sender, so they are aware of the current case status.


Scope of interactions
The scope of interactions for the BaRS Referral into an AST EOC (application 6) is detailed below

Sender	Receiver
Request and Interpret Capability Statement 	Provide Capability Statement on demand 
Request and Interpret Message Definitions	Provide Message Definition(s) for a Service on demand (defined in NHSD-Target-Identifier)
Make Referral Request	Accept Referral Request
Update Referral Request to cancel 	Accept update to Validation Request to cancel
Update to modify existing Validation Request 	Accept modified Referral Request, process and respond accordingly 
Accept Referral Response (status update including rejection)	Make Referral Response (status update including rejection)

Governance and assurance
Service Risk Level
The BaRS Referral into an AST (Application 6) Service risk level has been assessed in accordance with the criteria defined in the BaRS Clinical Risk Management Plan and determined to be High.
Data Model endorsement
The BaRS Referrals into an Ambulance Service Trust (Application 6) workflow, data model and requirements were reviewed by the CAD to CAD Reference Group (operational, clinical and technical representatives from UK ASTs) and endorsed by the NHSE CAD to CAD Working Group [Ref 74a].
Supplier assurance
This section will be completed following the conclusion of Public Beta supplier assurance for this application.
Public Beta
This section will be completed following the conclusion of the Public Beta for this application.
Booking and Referrals into GP (application 7) 
Purpose
The BaRS Booking and Referral into GP (application 7) is designed to support booking of an appointment into a patient’s registered General Practice. It is being delivered in a phased manner with the initial alpha standard being a Minimal Viable Product (MVP) constrained to NHS App as a sender, providing a direct replacement for IM1 Pairing Integration supporting Patient Facing Services (PFS) appointments. This will allow any New Market Entrants (NMEs) to achieve parity with incumbent GP suppliers that support IM1 PFS appointments.
It supports the following requirements:
Ref	MVP requirement
PFS1	View my appointments at my registered GP	Historic and Future
PFS2	Find available (‘bookable’) appointment slots at my registered GP​
PFS3	Book appointment at my registered GP
PFS4	Cancel appointment at my registered GP


Actors
The actors in the BaRS Booking and Referral into GP use case are detailed below.
	Provider type	System Type	System user role
Sender	N/A	Patient facing system e.g. NHS App	Patient
Receiver	General Practice	GP System e.g. EMIS, TPP, Medicus 	

Clinical context
The clinical use of the BaRS Booking and Referral into GP (Application 7) to support a booking from a Patient Facing System into the patient’s registered General Practice is depicted in below.

Step	Description
1	Following the patient logging onto the PFS system, a PDS trace is undertaken to obtain the ODS code of the Patient’s Registered GP. The ODS code is used to query the BaRS endpoint catalogue to obtain the endpoint of the patient’s registered GP
2	The patient opens the PFS appointment functionality and selects which appointment type they require. The PFS queries the patient’s registered GP system and returns open appointment slots, filters them for the appointment type requested and displays them to the patient for selection
3	The patient selects a suitable slot and the PFS system sends a booking request.
4	The receiving GP system books the requested slot and returns an acknowledgement which is used by the PFS system to indicate to the patient that their booking has been confirmed.




Step	Description
1	Following the patient logging onto the PFS system, a PDS trace is undertaken to obtain the ODS code of the Patient’s Registered GP. The ODS code is used to query the BaRS endpoint catalogue to obtain the endpoint of the patient’s registered GP
2	The patient opens the PFS cancel appointment functionality. The PFS system queries the patient’s registered GP system and returns GP appointments booked for that patient.
3	The patient selects the appointment they wish to cancel and if the booking is active the PFS system sends a cancellation to the patient’s registered GP system
4	The GP system acknowledges receipt of the cancellation and removes the booking from the system.
5	On receipt of the cancellation acknowledgment, the PFS system indicates to the patient that the cancellation has been successful


Scope of interactions

The scope of interactions for the BaRS Booking and Referral into GP Service (application 7) is detailed in Table 23.
Table 35 BaRS Referrals into UEC (application 3) Interactions
Sender	Receiver
Request and Interpret Capability Statement 	Provide Capability Statement on demand 
Request and Interpret Message Definitions	Provide Message Definition(s) for a Service on demand (defined in NHSD-Target-Identifier)
Search for slots	Return slots
Make booking request	Accept Booking
Cancel booking	Accept cancel booking

Governance and assurance
Service Risk Level
The BaRS Booking and Referral into GP Service (application 7) risk level has been assessed in accordance with the criteria defined in the BaRS Clinical Risk Management Plan and determined to be Medium.
Data Model Endorsement
For this application the BaRS team prepared a data model for endorsement [Ref 104] and which was signed off by Digital Services for Integrated Care (DSIC) and NHS App Product and Clinical Leads (Ref 105)
Supplier Assurance Supplier assurance
This section will be completed following the conclusion of Public Beta supplier assurance for this application.
Public Beta
This section will be completed following the conclusion of the Public Beta for this application.
Booking and Referrals into E-RS (application 8) 
Purpose
The BaRS Booking and Referral into E-RS (application 8) is designed to support referral from NHS products to E-RS to enable healthcare service selection and onwards referral to secondary care services. The initial use case is for Advice and Guidance referral into E-RS appointments.
It supports the following requirements:
Ref	MVP requirement
HCB1	Make a referral to -RS


Actors
The actors in the BaRS Booking and Referral into E-RS use case are detailed below.
	Provider type	System Type	System user role
Sender	Advice & Guidance, 111 Online, NHS.UK	NHS Products 	Clinician, Citizen 
Receiver	E-RS	E-RS 	

Clinical context
The clinical use of the BaRS Booking and Referral into E-RS (Application 8) E-RS is the broker and BaRS will act as the facilitator to transport the referral request between NHS England products and E-RS 

Step	Description
1 	Prior to any potential referral a triage will take place to determine the onward plan and acuity of the case. In the A&G pathway, this will be the outcome of the A&G conversation.  For self-referral, this will typically be undertaken by a patient or their representative using a patient facing online triage system, such as the 111 Online Service which is underpinned by NHS Pathways Clinical Decision Support System (CDSS).
2 	For triage outcomes that require a referral, a suitable Service, or shortlist of Services, is identified based on the patient’s clinical need and location. Service discovery will use e-RS DOS, the Service ID of the selected service is then used for interactions with the Receiver via the BaRS API.  		For the self-referral pathway, a prioritised list of suitable services is displayed to the patient for selection. Any service higher on the list than the service selected is considered a ‘rejected service’ and will be made available for review by the Receiving service for reporting and, potentially, patient instruction. 
3 	A static Service ID is s used to query the BaRS endpoint catalogue, via the BaRS API, to identify the receiving service’s system endpoint details and whether they support BaRS or not. 
4	The sender system will use a static Service ID for e-RS send the referral to the Receiving Service (e-RS), including the information required by the Receiving Service to continue the patient's clinical care. 
5	The Receiving Service’s system will acknowledge the referral on receipt and create a pending encounter. A human readable reference for the pending encounter is online triage system, allowing the patient to reference this when they arrive at the service. This helps support joined up care between services for the patient. 
6	A referral will be created in e-RS.  Where there is a shortlist of services for the patient to select from, these will be presented to the patient.
7	e-RS will manage and direct the referral following standard, established processes. 


Scope of interactions

The scope of interactions for the BaRS Booking and Referral into E-RS Service (application 8) is detailed in Table 23.

Sender	Receiver
Request and Interpret Capability Statement 	Provide Capability Statement on demand 
Request and Interpret Message Definitions	Provide Message Definition(s) for a Service on demand (defined in NHSD-Target-Identifier)
Make Referral Request￼	Accept Referral Request	Provide representation of Referral Request

Governance and assurance
Service Risk Level
The BaRS Booking and Referral into E-RS Service (application 8) risk level has been assessed in accordance with the criteria defined in the BaRS Clinical Risk Management Plan and determined to be Medium.
Data Model Endorsement
This will be concluded following Alpha 
Supplier Assurance Supplier assurance
This section will be completed once the assurance model has been finalised 
Public Beta
This section will be completed following the conclusion of the Public Beta for this application.




Risk Criteria
Hazard Consequence definitions
Table 36 Hazard Consequence Definitions
Severity Classification	Interpretation	Number of Patients Affected
	 	
Catastrophic	Death	Multiple
	Permanent life-changing incapacity and any condition for which the prognosis is death or permanent life-changing incapacity; severe injury or severe incapacity from which recovery is not expected in the short term	Multiple
		
Major 	Death	Single
	Permanent life-changing incapacity and any condition for which the prognosis is death or permanent life-changing incapacity; severe injury or severe incapacity from which recovery is not expected in the short term	Single
		
	Severe injury or severe incapacity from which recovery is expected in the short term	Multiple
	Severe psychological trauma	Multiple
Considerable 	Severe injury or severe incapacity from which recovery is expected in the short term	Single
	Severe psychological trauma	Single
	Minor injury or injuries from which recovery is not expected in the short term	Multiple
	Significant psychological trauma	Multiple
Significant 	Minor injury or injuries from which recovery is not expected in the short term	Single
	Significant psychological trauma	Single
	Minor injury from which recovery is expected in the short term	Multiple
	Minor psychological upset; inconvenience	Multiple
Minor 	Minor injury from which recovery is expected in the short term; minor psychological upset; inconvenience; any negligible consequence	Single

 Hazard likelihood definitions
Table 37 Hazard Likelihood Definitions
Likelihood Category	Interpretation
Very high	Certain or almost certain; highly likely to occur
High	Not certain but very possible; reasonably expected to occur in the majority of cases
Medium	Possible
Low	Could occur but in the great majority of occasions will not
Very low	Negligible or nearly negligible possibility of occurring

Clinical Risk Management Risk Matrix
Table 38 Clinical Risk Management Matrix

Risk Acceptability Criteria

Table 39 Risk Acceptability Criteria
5	Unacceptable level of risk
4	Mandatory elimination of hazard or addition of control measure to reduce risk to an acceptable level
3	Undesirable level of risk. Attempts should be made to eliminate the hazard or implement control measures to reduce risk to an acceptable level. Shall only be acceptable when further risk reduction is impractical
2	Acceptable where cost of further reduction outweighs benefits gained or where further risk reduction is impractical
1	Acceptable, no further action required
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[bookmark: _Toc202353309]Executive Summary

This Clinical Safety Case Report Addendum summarises the clinical safety activities carried out for the NHS Booking and Referral Standard (BaRS) v1.9.0 [Ref 1] to support the roll out of live implementations and updates to the implementation guide. The CSCR is structured to be iterative as new use cases and changes are introduced.

The BaRS is a standard that enables the digitisation of workflows transferring patients between services. It consists of documentation (which defines the standard and provides implementation guidance) and infrastructure, to support the routing of referral information to the selected healthcare service. It is not a system, a service nor just an Application Programming Interface (API).

The BaRS implementation requires Healthcare IT system manufacturers to develop Fast Healthcare Interoperability Resource (FHIR) APIs in accordance with the BaRS implementation guide, which connect through the BaRS infrastructure. This enables the safe communication of booking and referral information between NHS service providers in a format that is useful to clinicians and can drive workflows.

The BaRS has been proven in use in Public Beta deployments for the following BaRS applications and use cases:

· Booking and Referrals into UEC (application 1) 

· NHS 111 (telephony) to Emergency Department (ED)

· NHS 111 (telephony) to Urgent Treatment Centre (UTC) 

· Integrated Urgent Care (IUC) Clinical Assessment Service (CAS) to ED

· IUC CAS to UTC

· NHS 111 (telephony) to Same Day Emergency Care (SDEC)

· IUC CAS to SDEC

· 999 Ambulance Service Trust (AST) to ED (Pathways only)

· 999 AST to UTC (Pathways only)

· 999 AST to SDEC (Pathways only)

· Booking and Referrals into UEC (application 2) 

· 111 Online to ED

· 111 Online to UTC

· Streaming and redirection (S&R) to ED

· S&R to UTC

· Referral into UEC (application 3) 

· 999 AST to CAS Referral 

· Referral into UEC for validation (application 4)

· 999 AST to CAS Validation

· 999 AST to Falls Service

· 999 AST to Community Services

· Referrals into Pharmacy (application 5)

· GP to Community Pharmacy (Pharmacy First) Minor illness

· Online Consultation System (OCS) to Community Pharmacy (Pharmacy First) Minor illness

· GP/OCS to Community Pharmacy (Pharmacy First) – Blood Pressure (BP)

· GP/OCS to Community Pharmacy (Pharmacy First) – Oral contraception (OC)

This Release includes support for Public Beta implementations of the following use cases shown below, and which are assessed in Appendix B of this report: Currently suppliers are still in development and the BaRS programme are hoping to run the private beta in the Autumn of 2025.

· [bookmark: _Hlk155193987]Referrals into an Ambulance Service Trust (application 6)

· Computer Aided Dispatch (CAD) to CAD Out of Area Referral

· CAD to CAD Call Assist Request

· CAD to CAD Mutual Aid Request

· Booking and Referrals into GP (application 7)

Patient Facing Services (PFS) to GP (MVP booking only) Nine Hazards have been identified. The residual risk assessment is summarised below in Table 1 and discussed in further detail in the main body of this report.

Release 1.9.0 includes development of changes and guidance to find booking and referral resources to support update cancellation workflows by supporting searches based on patient demographic’s.  Following user feedback, it also introduces a search capability to the Implementation Guide and simplifies versioning by reducing the concurrent versions of Core from three to two, 1.0.7 and 1.3.0.  There have been improvements to Help and Support, Application 6 use-case descriptions alongside bug fixes and corrections throughout the guide.

No new Hazards were introduced as a result of this Release.

The conclusion of Lee Montgomery (Clinical Safety Officer (CSO)) is that the clinical risk is acceptable, subject to system supplier and service provider clinical risk management activities in accordance with DCB0129 and DCB1060 respectively (see section 10). In addition, the inclusion of update/cancellation flows for patients' type /status with or without an NHS Number further reduces risk.

		Hazard

		Initial Risk

		Residual Risk



		

		Conse-quence

		Likeli-hood

		Risk Class

		Conse-quence

		Likelihood

		Risk Class



		H01 Patient is not assessed or treated as Recipient does not receive the referral or booking.

		Major

		Medium

		3

		Major

		Very Low

		2



		H02 Patient is not assessed or treated within the appropriate timeframe

		Major

		Medium

		3

		Major

		Very Low

		2



		H03 Patient does not receive appropriate care due to lack of clarity regarding the action required by the receiving Service Provider.

		Major

		Medium

		3

		Major

		Very Low

		2



		H04 HCP providing care is sent to the wrong location.

		Major

		Low

		3

		Major

		Very Low

		2



		H05 Failure to contact patient

		Major

		Medium

		3

		Major

		Very Low

		2



		H06 Patient care compromised due to incomplete information in referral

		Considerable

		Medium

		3

		Considerable

		Low

		2



		H07 Patient care compromised as Clinician acts on incorrect information in referral

		Major

		Medium

		3

		Major

		Very Low

		2



		H08 Patient care is compromised when HCP is misled by the display of information in referral

		Considerable

		Medium

		3

		Considerable

		Low

		2



		 H09 Patient, HCPs and/or other third parties come to harm due to safeguarding failures.

		Major

		Low

		3

		Major

		Very Low

		2





[bookmark: _Ref112920650]Table 1 BaRS clinical risk analysis summary

[bookmark: _Toc202353310]Introduction

This CSCR Addendum is applicable to the NHS Booking and Referral Standard (BaRS) Release Implementation Guide Release 1.9.0 [Ref 1] subsequently referred to as ‘this Release’ in this report. It builds on the BaRS Clinical Safety Case Report v1.9.0 [Ref 2]. This CSCR (1.9.1) is the Addendum to version 1.9.0 of the CSCR 

The maturity label of this Release, as defined in the NHS FHIR Policy [Ref 3] is Live, and supporting the service in a sustainable way, and continuing to iterate and make improvements.

This clinical risk assessment is being undertaken in accordance with the NHS England Clinical Safety Management System [Ref 4] and the BaRS Clinical Risk Management Plan [Ref 5] and addresses requirements of DCB0129 [Ref 6]. The NHS England Clinical Safety Group (CSG) has endorsed the Clinical Risk Management approach for the development of this standard [Ref 7].

This clinical safety case has been developed to continuously monitor the development of the standard, monitor and mitigate hazards and issues as they arise. This is to ensure that clinical safety is upheld and maintained and that any potential hazards are mitigated to an acceptable level so as not to compromise patient safety and that of clinical services and professionals. Hazards and associated causes and controls are detailed in the associated Hazard Log which is published separately to this report [Ref 8].

Whilst the BaRS will eventually be an any-to-any, care setting agnostic standard, the scope of this Release is to support only the stated use cases (see section 4). 

The responsibility for managing clinical risk in the development and implementation of the BaRS conformant solutions lies with the manufacturers in accordance with DCB0129 [Ref 6].

The responsibility for managing clinical risk in the deployment and use of BaRS conformant solutions resides with the deploying Healthcare Organisation in accordance with DCB0160 Clinical Risk Management: its Application in the Deployment and Use of Health IT Systems [Ref 9]. 

This report is intended to inform those activities.

[bookmark: _Toc202353311]System overview

[bookmark: _Toc202353312]Background 

The BaRS is an interoperability standard, with supporting infrastructure, which enables booking and referral information to be sent between NHS service providers, quickly, safely, in a format that can drive workflows and is useful to clinicians. It is a partner programme to the Electronic Referral Service (e-RS) which focuses on elective care and is part of an overarching programme to update and modernise all bookings, referrals and appointments management in the NHS. Whilst this Release of the BaRS includes six applications, it has been designed in a way that it can be reused with minimal adaptation in subsequent Releases, to meet new use cases as they are commissioned.

Additional information can be found at Booking and Referral Standard - NHS England [Ref 10]

[bookmark: _Toc202353313]Programme Purpose 

The Booking and Referral Standard programme aims to improve health outcomes as well as enhancing the patient experience, by simplifying the transfer of important clinical information and easing patient flow through services at times where an onward care is needed. The programme delivers this by:

· Providing a framework that allows multiple systems to communicate with each other in a simple and logical way.

· Publishing a standard that supports the administrative task of booking a patient into their next care setting, as well as providing the correct and relevant clinical referral information to care providers so that they can make or accept a patient referral.

· The production of a standard that is accepted, agreed and adopted by health care system providers and rolled out across the health system to improve patient experience and care outcomes.

The delivery of the above introduces the following improvements for different stakeholders to access healthcare:

· For the Patient – We want to make the process to access healthcare simpler and more efficient, so patients don't have to repeatedly provide the same or similar information, and that this information is then used appropriately throughout in their care journey.

· For the Healthcare professionals – We want to provide staff with relevant patient booking and referral information that is easy to understand and with sufficient detail so that they can accept the patient, prepare for their arrival and support the onward management of their care.

· For the System – We want to provide information/data that is easy to digest and integrate into workflows without the need for manual intervention across different scenarios and/or care settings.

· For Suppliers and Providers – We want to provide staff with relevant patient booking and referral information that is easy to understand and with sufficient detail so that they can accept the patient, prepare for their arrival and support the onward management of their care.

[bookmark: _Ref157528712]


[bookmark: _Toc202353314]BaRS Product Scope

[bookmark: _Toc202353315]1.8.1

Release v1.8.1 included the addition of the use case context header to BaRS Core and all applications have been updated with their required use of use case categories. There have been improvements to the build section of the guide alongside bug fixes and corrections. Application 6 TKW changes have been included.

A clinical safety assessment of the scope of this release has determined that it has not significantly changed the clinical safety profile of the BaRS. No new hazards have been identified in this release. The latest version of the BaRS clinical safety case and hazard log can be downloaded from the  BaRS FHIR API onboarding support information page .

		Product

		Version

		Use cases supported



		Implementation Guide [Ref 11]

		1.8.1

		All



		BaRS Core [Ref 12]

		1.0.5, 1.1.5

1.2.1-alpha

		All



		API Specification [Ref 13]

		1.1.0

		All



		BaRS Toolkit Workbench (TKW9 [Ref 14]

		1.0.12

		N/A



		Booking and Referrals into UEC (application 1) [Ref 15]

		1.0.6

		Primary use case

· NHS 111 (telephony) to ED



		

		

		Secondary use case(s)

· IUC CAS to ED

· NHS 111 (telephony) to UTC

· IUC CAS to UTC

· NHS 111 (telephony) to SDEC

· IUC CAS to SDEC

· 999 AST to ED (Pathways only)

· 999 AST to UTC (Pathways only)

· 999 AST to SDEC (Pathways only)



		Booking and Referrals into UEC (application 2) [Ref 16]

		1.0.6

		Primary use case

· 111 Online to ED



		

		

		Secondary use case(s)

· 111 Online to UTC

· S&R to ED

· S&R to UTC



		Referral into UEC (application 3) [Ref 17]

		1.0.2

		Primary use case

· 999 AST to CAS Referral



		Referral into UEC for validation (application 4) [Ref 18]

		1.2.1

		Primary use case

· 999 AST to CAS Validation



		

		

		Secondary use cases

· 999 AST to Falls Service

· 999 AST to Community Services



		Referral into Pharmacy (application 5) [Ref 19]

		1.1.1

		Primary use case

· GP to Community Pharmacy (Pharmacy First) – Minor illness



		

		

		Secondary use cases

· Online Consultation Service (OCS) to Community Pharmacy (Pharmacy First) – Minor illness

· GP/OCS to Community Pharmacy (Pharmacy First) – Blood Pressure (BP)

· GP/OCS to Community Pharmacy (Pharmacy First) – Oral Contraception (OC)



		Referrals into an Ambulance Service Trust (Application 6) [Ref 19a]

		1.0.0-beta.3

		Primary use cases(s)

· CAD to CAD Out of Area Referral

· CAD to CAD Call Assist Request

· CAD to CAD Mutual Aid Request



		Booking and Referrals into GP (application 7)

		1.0.0-alpha.2

		Primary use case

PFS to GP (Constrained to NHS App MVP booking only)










[bookmark: _Toc202353316]1.8.2 

Release 1.8.2 included development of the Appointment Management Foundation guidance and supporting changes to the API specification. There have been improvements to use-context HTTP header guidance and developer onboarding advice, alongside bug fixes and corrections throughout the guide. Application 5 TKW Receiver scenarios are now documented.

A clinical safety assessment of the scope of this release has determined that it has not significantly changed the clinical safety profile of the BaRS. No new hazards have been identified in this release. The latest version of the BaRS clinical safety case and hazard log can be downloaded from the  BaRS FHIR API onboarding support information page .

This Release includes the following BaRS Products:



		Product

		Version

		Use cases supported



		Implementation Guide [Ref 11]

		1.8.2

		All



		BaRS Core [Ref 12]

		1.0.6, 1.1.6

1.2.2-alpha

		All



		API Specification [Ref 13]

		1.0.6, 1.1.6-beta, 1.2.2-alpha

		All



		BaRS Toolkit Workbench (TKW9 [Ref 14]

		1.0.18

		N/A



		Booking and Referrals into UEC (application 1) [Ref 15]

		1.0.7

		Primary use case

· NHS 111 (telephony) to ED



		

		

		Secondary use case(s)

· IUC CAS to ED

· NHS 111 (telephony) to UTC

· IUC CAS to UTC

· NHS 111 (telephony) to SDEC

· IUC CAS to SDEC

· 999 AST to ED (Pathways only)

· 999 AST to UTC (Pathways only)

· 999 AST to SDEC (Pathways only)



		Booking and Referrals into UEC (application 2) [Ref 16]

		1.0.7

		Primary use case

· 111 Online to ED



		

		

		Secondary use case(s)

· 111 Online to UTC

· S&R to ED

· S&R to UTC



		Referral into UEC (application 3) [Ref 17]

		1.0.3

		Primary use case

· 999 AST to CAS Referral



		Referral into UEC for validation (application 4) [Ref 18]

		1.2.2

		Primary use case

· 999 AST to CAS Validation



		

		

		Secondary use cases

· 999 AST to Falls Service

· 999 AST to Community Services



		Referral into Pharmacy (application 5) [Ref 19]

		1.1.2

		Primary use case

· GP to Community Pharmacy (Pharmacy First) – Minor illness



		

		

		Secondary use cases

· Online Consultation Service (OCS) to Community Pharmacy (Pharmacy First) – Minor illness

· [bookmark: _Hlk175833612]GP/OCS to Community Pharmacy (Pharmacy First) – Blood Pressure (BP)

· GP/OCS to Community Pharmacy (Pharmacy First) – Oral Contraception (OC)



		Referrals into an Ambulance Service Trust (Application 6) [Ref 19a]

		1.0.0-beta.4

		Primary use cases(s)

· CAD to CAD Out of Area Referral

· CAD to CAD Call Assist Request

· CAD to CAD Mutual Aid Request



		Booking and Referrals into GP (application 7)

		1.0.0-alpha.3

		Primary use case

PFS to GP (Constrained to NHS App MVP booking only)





[bookmark: _Toc131060994][bookmark: _Toc131163056][bookmark: _Toc202353317]4.3 1.9.0   

Version 1.9.0 of the implementation guide includes bug fixes, minor changes and ongoing maintenance activities. One of the key changes is clearer, explicit definition of the cancellation workflow. Core and the API have a functional change to support reading a patient’s booking (Appointment) and referral (ServiceRequest) using the patient demographics or being able to search based on NHS No. (existing functionality). This enables a Sender to find the Appointment or ServiceRequest Id value, to generate a cancellation (or any update) request, in the event the Sender did not generate the original request or failed to receive the HTTP synchronous response body.  Work has been completed to add Google Analytics tracking, enabling the BaRS team to track user behaviour and improve content effectiveness while ensuring GDPR compliance. A search feature has been introduced to the Implementation Guide to support users in their BaRS development journey, along with publication of the process and actions for services with live implementations to report a service incident. 





		Bug

		Review App 6 use case descriptions 

		Formatting changes and reference to IRP removed 



		Bug

		Fix ukcoremedicationstatement broken links

		Broken link updated so the user is navigated to the expected location.



		Bug

		Amend Appointment.serviceCategory.coding typos

		Typos corrected 



		Bug

		Add bundle.meta.versionID to payload tables

		bundle.meta.versionID added to the payload tables 



		Bug

		Fix broken link for Consent example Apps 1+2

		Broken link updated so the user is navigated to the expected location.



		Bug

		Fix connection timeout HTTP status response error in IG diagrams

		Timeout on the diagrams fixed to support supplier development



		Bug

		Fix link error for Core>Definition of a Retry

		Broken link updated so the user is navigated to the expected location.



		Bug

		Update payload implementation guidance for patient.identifier.system in apps 3, 4, 6

		Documentation updated for consistency across all applications 



		Bug

		App 6 - FHIR Example updates

		Examples updated to support supplier development



		Bug

		App 6 - Missing CodeSystem

		Corrected errors in documentation to support supplier development



		Bug

		App 3 - 'Validation' is referenced incorrectly

		Corrected errors in documentation to support supplier development



		Bug

		App 4 - Broken Link

		Broken link updated so the user is navigated to the expected location.



		Bug

		Fix links in Core 1.2.2 "Expand for full Core directory"

		Broken link updated so the user is navigated to the expected location.



		Bug Bug

		Fix character display errors in API documentation Add Appointment.serviceCategory to Booking Payloads (App1+2)

		Corrected errors in documentation to support supplier development



		Bug

		Fix link text on Failure Scenarios GET /Slots page

		Corrected errors in documentation to support supplier development



		Bug

		Fix capitalisation errors for dateTime in Implementation Guide 

		Corrected errors in documentation to support supplier development



		Bug

		Fixes to Appointment.status in Standard Pattern Composite Cancellation

		Corrected errors in documentation to support supplier development



		Change

		Change Api spec to reflect proper version numbers 

		API spec version numbers updated to align with Simplifier



		Change 

		Add App7 to Use-case category codes

		Use case category code added



		Change

		Add details of how to raise an incident to Implementation Guide 

		Guidance added on how suppliers and providers can report a potential BaRS incident 



		Change

		Update API to support booking and referral demographics search

		API spec updated to reflect the updates to the cancellation flow 



		Change

		Update IG Cancellation flows to utilise API demographic search

		Standard Pattern cancellation flows updated to utilise booking and referral search based on patient demographics



		Change

		CAD to CAD IG changes due to decommissioning of Intelligent Routing Platform (IRP)

		IRP will be decommissioned at the end of June 2025. References to IRP removed from the guide 



		Change

		Implement Search functionality on BaRS Implementation Guide

		Search functionality added to support users with finding content quickly and efficiently, without resorting to workarounds



		Change

		Add new BaRS CodeSystem (FHIR) for Agencies

		Defined code set of agencies that can be used for "Agency Informed" added to App 6 



		Change

		Implement Google Analytics tracking on Simplifier



		Enables the BaRS team to track visits and user behaviour on the Simplifier platform 



		Change

		Update examples to remove deprecated codes

		Deprecated codes will not be used for development 



		Change

		Update IG Cancellation flows to refer to Standard Patterns

		All applications include a reference to the Standard Pattern cancellation flows



		Change

		App5 - Update Task.Code for Minor Illness v1.0.x

		Update to align with Pharmacy First update to the SNOMED code used for Minor Illness use-case in App5







[bookmark: _Toc202353318]BaRS Core

The BaRS Core provides the core functionality for booking and referrals. It provides implementation guidance for generic booking and referral workflows and is used by developers in conjunction with the implementation guidance for specific use cases in the BaRS Applications catalogue. It includes the following Product Components:

· Transport layer (everything needed to enable communication between systems)

· Architecture

· Use of communication protocols

· Security



BaRS Core 1.3.0 will see the following changes 

· Condensed active versions of Core as requested by suppliers 

· The ability to search based upon demographic name, date of birth, post code 



The API specification is updated to support these changes. 



This new change will reduce associated risks of not having an NHS number when creating a booking and referral and support the supplier community in their development of BaRS

BaRS Transport Layer

Refer to Version 1.9 of the CSCR 

.

[bookmark: _Toc202353319]BaRS API specification

Refer to Version 1.9 of the CSCR 

[bookmark: _Toc202353320]BaRS Implementation Guide

The BaRS Implementation Guide [Ref 11] is a set of rules about how FHIR resources are used (or should be used) when building a BaRS conformant solution. It includes associated documentation to support and clarify the usage.

BaRS Principles

[bookmark: _Hlk200963192]Refer to Version 1.9 of the CSCR 

BaRS Prerequisites

Refer to Version 1.9 of the CSCR 

BaRS Principles for integration systems

Refer to Version 1.9 of the CSCR 

  



BaRS Version negotiation

Refer to Version 1.9 of the CSCR 



BaRS Standard Patterns

Refer to Version 1.9 of the CSCR 



Standard pattern for appointment management

Refer to Version 1.9 of the CSCR 

 

[bookmark: _Toc202353321]BaRS Applications

A BaRS application consists of implementation guidance that describes how a supplier builds a solution for a specific workflow using the BaRS toolbox. Note: A BaRS application is not an ‘app’.

Each BaRS Application may support a number of use cases that share a common workflow and data model. E.g. Application 1 supports several uses cases including 111 Telephony to ED and 999 to SDEC.

The BaRS applications in this Release are summarised in section 4 and detailed in Appendices A and B.

[bookmark: _Toc202353322]BaRS Toolkit Workbench

Refer to Version 1.9 of the CSCR 

[bookmark: _Toc131517334][bookmark: _Toc131517335][bookmark: _Toc131517336][bookmark: _Toc131517362][bookmark: _Toc131517538][bookmark: _Toc131517363]

Endpoint catalogue features

The BaRS Endpoint Catalogue holds Service Identifiers and their corresponding physical addresses (endpoints). Its primary function is route requests to the intended Receiver endpoint, based on the Service ID provided by the Sender, ascertained during service discovery. 

The Endpoint Catalogue is being updated to increase its availability and resilience so it can support an increasing number of endpoints and queries as use of the BaRS grows.

The Endpoint Catalogue file is being moved to an AWS S3 bucket which increases resilience.

Note: This is an interim update and not the planned target architecture (delivery date tbc). 

[bookmark: _Toc202353323]Out of scope for this Release

The following are out of scope for this Release

Any other use-case or application

Whilst the long-term aim for the BaRS is to be an any-to-any booking and referral standard, this Release ONLY supports the use cases described in section 4.4. All other use cases are out of scope.

If suppliers use the BaRS to enable ANY OTHER use case than those supported, then they do so at their own risk.

Business Transformation and wider rollout

Business transformation and wider roll out of the BaRS will be managed by the NHS England Transformation Directorate. The responsibility for managing clinical risk in the deployment and use of BaRS conformant Health IT systems lies with the deploying Healthcare Organisation in accordance with DCB0160 Clinical Risk Management: its Application in the Deployment and Use of Health IT Systems [Ref 8]. 

Planned BaRS architectural components

The following architectural components, which are planned for subsequent Releases of the BaRS are also out of scope (Table 4).

[bookmark: _Ref112940275]Table 4 Planned BaRS architecture components

		Component

		Description



		BaRS use of the National Record Locator (NRL) as a Registry

		A store of pointers to bookings and referrals made through the BaRS. Receivers will create and maintain the status of any pointers for the lifecycle of the events they refer to. It is a store of currently active events and cannot be interrogated for historical ones.

Whilst the standard patterns for this has been defined and NRL developed to support this, the clinical risk assessment will be undertaken when it is used in the first BaRS Application.



		BaRS use of the National Events Management Service (NEMS) for Events, tasking and feedback

		Closely tied with the Registry, this will notify parties (directly related or interested 3rd parties) of events occurring on pointers in the Registry.



		Endpoint catalogue API

		API to support self-service to the BaRS Endpoint catalogue





Service Discovery

Refer to Version 1.9 of the CSCR 



Display of information in receiving systems

Refer to Version 1.9 of the CSCR 



Selection of patient cohorts for Referral

Refer to Version 1.9 of the CSCR 



Real-time conformance of FHIR payloads with a FHIR validation tool

Refer to Version 1.9 of the CSCR 



[bookmark: _Toc202353324]BaRS Processes

The following BaRS processes contribute to the safety profile of this Release:

[bookmark: _Toc202353325]BaRS development methodology

The development of BaRS has follows agile methodology specified in the Gov.UK service manual as per the figure below.  [image: ]

Figure 2 Gov UK Agile methodology

[bookmark: _Toc202353326]Discovery

Refer to Version 1.9 of the CSCR 

[bookmark: _Toc383595455]The BaRS User Research

Refer to Version 1.9 of the CSCR 

[bookmark: _Toc525074249][bookmark: _Hlk525077234] 

[bookmark: _Toc202353327]The BaRS Alpha process

Refer to Version 1.9 of the CSCR 



Supplier onboarding to the BaRS platform

Refer to Version 1.9 of the CSCR 

Support for Integration Testing

Refer to Version 1.9 of the CSCR 

FHIR payload validation

Refer to Version 1.9 of the CSCR 

Supplier Conformance Assessment List (SCAL) 

Refer to Version 1.9 of the CSCR for any additional information 



Note: The SCAL is outside of the BaRS clinical safety wrapper and is updated iteratively as required.



The BaRS data model endorsement

Refer to Version 1.9 of the CSCR 



[bookmark: _Toc202353328]The BaRS Private Beta

Refer to Version 1.9 of the CSCR 

The BaRS infrastructure Path to Live governance

Refer to Version 1.9 of the CSCR 

The BaRS infrastructure assurance

Refer to Version 1.9 of the CSCR 

.

FHIR payload validation

Refer to Version 1.9 of the CSCR 

Support for supplier DCB0129 compliance

In order to support suppliers, the BARS clinical Safety Case Report and Hazard Log is shared with suppliers (via the Digital Onboarding Service) to communicate controls that are transferred to suppliers.

Suppliers will formally accept this transference of risk in the Digital Onboarding Service by declaring that they have read the BaRS Clinical Safety Case Report and Hazard Log, and for communication and management of risk have reviewed and integrated the risks identified into their own Hazard Log, where risk(s) have been transferred, and implemented the appropriate mitigation stipulated. 

Support for user acceptance testing (UAT)

Refer to Version 1.9 of the CSCR 

 

[bookmark: _Toc202353329]The BaRS Public Beta

Refer to Version 1.9 of the CSCR 

.

[bookmark: _Toc202353330]Regulatory Assessment

The BaRS has been assessed by NHS England using the Medicines and Healthcare products Regulatory Agency ‘Medical device stand-alone software including apps’ [Ref. 45] guidance, which provides an introductory guide into the classification of a Medical Device in accordance with the UK Medical Device Regulations (MDR) 2002 [Ref. 46].

The BaRS has been assessed and is NOT classified as a Medical Device under the UK MDR 2002. [Ref.46].

[bookmark: _Toc202353331]Clinical Risk Management System

This clinical risk assessment is being undertaken in accordance with the NHS England Clinical Safety Management System [Ref 4].

The NHSE BaRS Team clinical risk management activities cover the following:

· Risk Analysis

· Scope Definition (Section 4)

· Clinical Hazard Identification (Section 8.1)

· Clinical Risk Estimation (Section 8.1)

· Risk Evaluation

· Evaluation of initial level of risk of each identified hazard using pre-defined criteria (Section 8.1)

· Risk Control

· Control Option Analysis (Section 8.2)

· Clinical Risk Benefit Analysis (Section 8.2)

· Control Measure Implementation (Section 8.2)

· Completeness Evaluation (Section 8.2)

Note: This comprehensive and repeatable clinical risk management process is applied throughout the lifecycle of the product.






[bookmark: _Toc202353332]Staffing and responsibilities

The DCB0129 Standard requires that a Clinical Safety Officer (CSO) is responsible for the approval of clinical risk management deliverables (including this CSCR). The CSO must be a registered clinician who is appropriately trained and experienced in clinical risk management.

Key individuals in the NHSE BaRS team have collaborated to undertake the clinical risk management activities in support of the deployment of this Release as outlined in Table 5.

[bookmark: _Ref112940334]Table 5 BaRS Clinical Safety Team

		Personnel 

		Role 



		Lee Montgomery

		NHSE BaRS Clinical Informatics Manager and Lead CSO 



		

		







The BaRS CSOs collaborated with the NHS England Clinical Safety Group (CSG) members assigned to the programme (Table 6)

[bookmark: _Ref112940348]Table 6 NHSD CSG personnel assigned to BaRS

		Personnel 

		Role 



		Ian Tomlinson

		NHSE CSG Safety Engineer



		Zak Bickhan

		NHSE CSG CSO







The CSOs work closely with the programme team supporting the standard’s development and advising on use cases and clinical utility. The CSOs focus on managing and mitigating clinical risk, identification of clinical benefits, and establishing robust clinical governance and assurance around the programme.

Programme key clinical risks identified are documented on NHS England’s live risk management system (Aspyre), including mitigation/control and continuous risk monitoring. 

The clinical informatics manager reports any clinical risks identified within the programme to the senior clinical lead accountable and responsible for all Platform and Infrastructure programmes including BaRS. 

The CSOs for the BaRS programme lead on the development of specific clinical safety documentation, they work closely with the NHS England clinical safety, solution assurance and information governance teams. The Clinical informatics manager provides oversight to service design, research and other key areas of the programme that may have an impact on clinical process and the patient journey through the healthcare system.

Internal to NHS England, any clinical issues that cannot be addressed at the clinical risk / issues meeting are escalated to the Clinical Quality and Safety Group (CQSG) that includes the Medical Director and Clinical Governance and Safety Directors.






[bookmark: _Toc202353333]Clinical and Corporate Governance Structure: 

Refer to Version 1.9 of the CSCR Programme Governance Structure 

The BaRS Programme Governance Structure is shown below in Figure 4



DUEC Assurance Board

Chair: Programme Director (NHSE)

Monthly

Booking & Referral Standard Programme

e-RS Delivery Group

Chair: Programme Director (NHSE)

6 weekly

e-RS Programme Board

Chair: SRO (NHSE)

6 weekly











BaRS Clinical Safety Case

	

[bookmark: _Ref112924969]Figure 4 BaRS Programme Governance Structure



Clinical risk and issue management process

The BaRS wider clinical risk and issue management process is detailed in the figure below. (Please note that the Risk Management system has recently been changed from CRIS to Aspyre)

 [image: A diagram of a medical procedure

Description automatically generated with medium confidence]

Figure 5 BaRS clinical risk and issue management process




[bookmark: _Toc202353334][bookmark: _Toc525074250]Clinical Risk Management Activities

[bookmark: _Toc202353335]Risk Analysis and Clinical Risk Evaluation

The baseline BaRS Hazard Log [ Ref 47] was delivered following clinical risk assessment undertaken during the initial Hazard Workshops undertaken from 17/11/2021 to 03/03/2022, and 29th March 2023 the minutes of which are at [Ref 48]. 

For each subsequent release of the implementation guide the clinical risk assessment is reviewed by the CSOs, and the Hazard Log updated where applicable in accordance with the BaRS Clinical Risk Management Plan [Ref 5]. Where a new BaRS application is introduced, the assessment is undertaken in Hazard Workshops with HCPs, CSOs and subject matter experts (SMEs) for the use cases the application supports. The outcome of which is summarised in the table below.



		BaRS Implementation Guide Version

		Hazard Workshop

		Hazard log

		Clinical Safety Case Report

		New Hazards

		New Causes

		New Controls

		BaRS Safety Profile



		1.0 alpha

		Ref 48

		V1.0

		V.10

V1.1

		9

		31

		155

		Acceptable



		1.0

		Ref 49

		V1.2

		V1.2

		0

		1

		9

		Unchanged



		1.1

		Ref 50

		V1.3

		V1.3

		0

		4

		6

		Unchanged



		1.2

		N/A

		V1.4

		V1.4

		0

		1

		4

		Unchanged



		1.3

		N/A

		v1.5

		v1.5

		0

		2

		4

		Unchanged



		1.4

		N/A

		v1.6

		v1.6

		0

		0

		0

		Unchanged



		1.5

		Ref 77

		V1.5 

		V1.7 

		0

		3

		20

		Unchanged



		1.6

		Ref 98

		V1.7 

		V1.8 

		0

		0

		0

		Unchanged



		1.7

		N/A

		N/A

		N/A

		0

		0

		0

		Unchanged



		1.8

		Ref 100

		V1.9

		V1.9 .0

		0

		3

		11

		Unchanged



		1.8.1

		N/A

		V1.9

		1.9.1

		0

		0

		0

		Unchanged 



		1.8.2

		N/A

		V1.9

		1.9.1

		0

		0

		0

		Unchanged 



		1.9.0

		N/A

		V1.9.1

		1.9.1 (this report)

		0

		0

		0

		Unchanged 





 

Risk analysis for BaRS is summarised in the table below using criteria defined in the CSMS [Ref 4 and reproduced at Appendix C. Further details can be found in the Hazard Log [Ref 8].

[bookmark: _Ref112940440]Table 7 Hazard Initial Analysis

		Hazard

		Effect

		Harm

		Conse quence

		Likeli hood

		Initial Risk



		H01 Patient is not assessed or treated as Recipient does not receive the referral or booking

· e.g. 1. ED does not receive referral from 111

· e.g. 2. CAS does not receive ambulance validation request or referral

		If a referral or booking is not received the receiving healthcare professional (HCP) will be unaware of the patient's clinical needs and may not be able to provide clinical care at that time. This may lead to a delay in the delivery of care which may lead to harm.

		This may lead to the deterioration of a worsening patient’s condition. The severity of the harm caused by the realisation of this hazard. will be proportional to the acuity of the patient's condition and the length of the delay

		Major

		Medium

		3



		H02 Patient is not assessed or treated within the appropriate timeframe

		This may lead to a delay in the delivery of care which may cause harm

		This may lead to the deterioration of a worsening patient’s condition. The severity of the harm caused by the realisation of this hazard. will be proportional to the acuity of the patient's condition and the length of the delay

		Major

		Medium

		3



		H03 Patient does not receive appropriate care due to lack of clarity regarding the action required by the receiving Service Provider.



This may be regarding the initial Service Request or the subsequent Service Request Response 



e.g. A CAS received a message from a 999 Service but does not know if it is a referral or validation request

		HCP will be unaware of the patient's clinical needs and may not be able to provide appropriate clinical care at that time. This may lead to a delay in the delivery of care which may lead to harm.

		This may lead to the deterioration of a worsening patient’s condition. The severity of the harm caused by the realisation of this hazard. will be proportional to the acuity of the patient's condition and the length of the delay.

		Major

		Medium

		3



		H04 HCP providing care is sent to the wrong location. This may be the patient's address, another property location or a non-property location.

e.g. Ambulance sent to the wrong incident location

		This may lead to a delay in the arrival of an HCP, ambulance or Patient Transport Services and a subsequent delay in the delivery of care

		This may lead to the deterioration of a worsening patient’s condition. The severity of the harm caused by the realisation of this hazard will be proportional to the acuity of the patient's condition and the length of the delay

		Major

		Low

		3



		H05 Failure to contact patient

This may be failure to contact a referred patient or their representative. 

E.g. Failure to call back a patient who is awaiting their triage to be validated before an ambulance is sent.

		If a patient is not contacted this may lead to a delay in the delivery of care

		This may lead to the deterioration of a worsening patient’s condition. The severity of the harm caused by the realisation of this hazard will be proportional to the acuity of the patient's condition and the length of the delay

		Major

		Medium

		3



		H06 Patient care compromised due to incomplete information in referral

		This may lead to a delay in the delivery of care whilst the HCP sources the missing information from the patient or alternative sources.

More rarely incorrect treatment or advice may be given based on incomplete clinical information.

		This may lead to the deterioration of a worsening patient’s condition. The severity of the harm caused by the realisation of this hazard will be proportional to the acuity of the patient's condition and the length of the delay. 

Incorrect treatment MAY cause harm.

		Considerable

		Medium

		3



		H07 Patient care compromised as Clinician acts on incorrect information in referral

		Incorrect treatment or advice may be given based on incorrect clinical information.

		If inappropriate treatment or advice is given there is a chance that the patient may be harmed if the advice leads to the patient worsening, or the treatment is suboptimal or contraindicated.

		Major

		Medium

		3



		H08 Patient care is compromised when HCP is misled by the display of information in referral

		This may lead to a delay in the delivery of care whilst the HCP clarifies the misleading information from the patient or alternative sources.

More rarely incorrect treatment or advice may be given based on misleading clinical information.

		This may lead to the deterioration of a worsening patient’s condition. If treatment is delayed, the harm caused by the realisation of this hazard will be proportional to the acuity of the patient's condition and the length of the delay.



If inappropriate treatment or advice is given there is a chance that the patient may be harmed

		Considerable

		Medium

		3



		H09 Patient, HCPs and other third parties come to harm due to safeguarding failures.



E.g. Failure to safeguard patient at risk

E.g. Failure to disclose information that may be a threat to an HCP or third party (violent patient, vicious dog on premises, CBRN threat)

		HCPs may not be informed about a patient's vulnerability and risk of harm (physical, social and psychological



HCPs and third parties may not be aware that they are at risk of harm

		Patient may not be protected against the risk and may come to harm through deterioration in condition or other factors.



HCPs and third parties may come to harm if they are not made aware of risks, including those from the patient, the incident location or the patient's social circumstances.



The degree of harm would be dependent on the specific risk"

		Major

		Medium

		3







[bookmark: _Toc202353336]Clinical Risk Control.

The impact on the hazard risk and evidence of effective implementation is discussed in Table 8:  

[bookmark: _Ref112940903]Table 8 Hazard 01 Residual Analysis

		Hazard

		Conse quence

		Likeli hood

		Residual  Risk

		Justification



		H01 Patient is not assessed or treated as Recipient does not receive the referral or booking

		Major

		Very Low

		2

		Strong control measures identified and implemented reduces the likelihood to very low.

Proven in use over public beta for BaRS-APP1,2, 3 and 4 applications with no recorded safety incidents



		H02 Patient is not assessed or treated within the appropriate timeframe

		Major

		Very Low

		2

		Strong control measures identified and implemented reduces the likelihood to very low.

Proven in use over public beta for BaRS-APP1 2, 3 and 4  applications with no recorded safety incidents 



		H03 Patient does not receive appropriate care due to lack of clarity regarding the action required by the receiving Service Provider

		Major

		Very Low

		2

		Strong control measures identified and implemented reduces the likelihood to very low.

Proven in use over public beta for BaRS-APP1 2, 3 and 4 applications with no recorded safety incidents 



		H04 HCP providing care is sent to the wrong location

		Major

		Very Low

		2

		Strong control measures identified and implemented reduces the likelihood to very low.

Proven in use over public beta for BaRS-APP1 2, 3 and 4 applications with no recorded safety incidents 



		H05 Failure to contact patient

		Major

		Very Low

		2

		Strong control measures identified and implemented reduces the likelihood to very low.

Proven in use over public beta for BaRS-APP1 2, 3 and 4 applications with no recorded safety incidents



		H06 Patient care compromised due to incomplete information in referral

		Considerable

		Low

		2

		Strong control measures identified and implemented reduces the likelihood to very low.

Proven in use over public beta for BaRS-APP1 2, 3 and 4 applications with no recorded safety incidents 



		H07 Patient care compromised as Clinician acts on incorrect information in referral

		Major

		Very Low

		2

		Strong control measures identified and implemented reduces the likelihood to very low.

Proven in use over public beta for BaRS-2, 3 and 4  applications with no recorded safety incidents



		H08 Patient care is compromised when HCP is misled by the display of information in referral

		Considerable

		Low

		2

		Strong control measures identified and implemented reduces the likelihood to very low.

Proven in use over public beta for BaRS-APP1  2, 3 and 4 applications with no recorded safety incidents



		H09 Patient, HCPs and/or other third parties come to harm due to safeguarding failures

		Major

		Very Low

		2

		Strong control measures identified and implemented reduces the likelihood to very low.

Proven in use over public beta for BaRS-APP1  2, 3 and 4 applications with no recorded safety incidents 





[bookmark: _Ref112761353][bookmark: _Toc202353337]Test Summary

[bookmark: _Toc202353338]Security Testing

Refer to Version 1.9 of the CSCR 

.

[bookmark: _Toc202353339]Volume and performance testing

Refer to Version 1.9 of the CSCR 

[bookmark: _Toc202353340]Functional Testing

Refer to Version 1.9 of the CSCR 

Integration testing

Refer to Version 1.9 of the CSCR 

[bookmark: _Toc202353341]Public Beta

Refer to Version 1.9 of the CSCR 



[bookmark: _Toc139561402][bookmark: _Toc139899983][bookmark: _Toc139900415][bookmark: _Toc202353342]Summary Safety Statement

Nine hazards were identified, each with an initial risk rating of 3. Introduction of pre-emptive and re-active additional controls is conservatively estimated to reduce the likelihood of resulting in a residual risk rating for the hazards of this Release of 2.

· No new Hazards were identified as a result of the changes introduced in this release.

· No new causes to existing hazards were identified.

· No controls to existing hazards were identified.

· There was no change to the safety profile of the standard.

Evidence of effective mitigation is presented in the Hazard Log [Ref 8]. 

The clinical safety statement is based on the safety argument below, based on two of the following criteria: - 

1.	Demonstration of adherence to a fit for purpose clinical safety process:

The Clinical Safety process described in within the CSCR has been carried out and is consistent with NHS England’s CSMS [Ref. 4] and DCB 0129 outlined in [Ref. 6].

2.	The mitigation is deemed to be appropriate and commensurate with the scale of risk. Risk is deemed to be accepted with a recommendation it is reviewed as new BaRS applications and use cases are added.

The CSO approves the roll out of the BaRS v1.9.0 for:

· Live deployments for BaRS applications 1, 2, 3, 4 and 5 for the use cases that they are endorsed to support (see section 4.4). 

· Public Beta deployments for BaRS application 6 for the use cases that it is endorsed to support (see section 4.4).

· Note: Application 7 Booking and Referrals into Primary Care is constrained to NHS App to GP for this release and is ONLY approved for supplier feedback and NOT for deployment.

This is subject to the participating system suppliers (Healthcare IT system manufacturers) and service providers (Healthcare Organisations) undertaking assurance and clinical risk management activities in accordance with DCB0129 and DCB0160 respectively for use of their BaRS conformant solution with this Release of the BaRS.

[bookmark: _Toc525074253][bookmark: _Toc202353343] Quality Assurance and Document Approval

Each authorised change to this document is logged and documented in the Document Management section with details of reviewers and approvers.

[bookmark: _Toc525074254][bookmark: _Toc202353344] Configuration Control / Management

The Clinical Safety Case Report and all other clinical safety documentation are stored and managed on the BaRS Confluence site and share point. All supporting information and documentation are stored in the same location as the clinical safety documentation and cross-referenced from the patient safety assessment.  



[bookmark: _Ref157528753][bookmark: _Toc202353345]BaRS Applications

[bookmark: _Hlk130991009][bookmark: _Toc202353346]Bookings and referrals into urgent and emergency care services (application 1) 

Purpose

The BaRS application 1 supports bookings and referrals into urgent and emergency care services that follow the workflow in Figure 6. It has been commissioned to support the use cases in the table below but will be extended in future as more use cases with identical workflow and data requirements are endorsed for use.

Table 9 Use cases supported by BaRS application 1

		BaRS Application

		Use cases supported

		Abbreviation



		Booking and Referrals into UEC (application 1)



		NHS 111 (telephony) to Emergency Department (ED)

NHS 111 (telephony) to Urgent Treatment Centre (UTC) 

Integrated Urgent Care (IUC) Clinical Assessment Service (CAS) to ED

IUC CAS to UTC

NHS 111(telephony) to Same Day Emergency Care (SDEC)

IUC CAS to SDEC

999 Ambulance Service Trust (AST) to-ED (Pathways only)

999 AST to UTC (Pathways only)

999 AST to SDEC (Pathways only)

		111-ED

111-UTC

CAS-ED

CAS-UTC

111-SDEC

CAS-SDEC

999-ED

999-UTC

999-SDEC







The BaRS ‘Bookings and referrals into urgent and emergency care services’ (application 1) [Ref 15] was commissioned by NHS England in the wake of the Help Us Help You [Ref 56] and NHS 111 First [Ref 57] campaigns which aim to encourage members of the public to contact NHS 111 as the primary means to access urgent healthcare. It will enable Integrated Urgent Care (IUC) staff to refer and book patients into an arrival time slot at ED with an aim of managing the flow of patients into these services to reduce the risks of nosocomial (hospital acquired) COVID infection and to ensure that healthcare demand is more proactively and effectively managed. 

The Long-Term Plan [Ref 58] sets out action to ensure patients get the care they need, fast, and to relieve pressure on EDs. New service channels such as urgent treatment centres are now growing far faster than hospital ED attendances, and UTCs are being designated across England. Following consultation with the NHS England Urgent Treatment Centre (UTC) policy team it was determined that the workflow and payload required to support a referral from NHS111 to a UTC was identical to that required for a referral from NHS 111 to ED. It was therefore agreed [Ref 38] to extend the scope of the BaRS application 1 to include NHS 111 - UTC referrals.

BaRS Bookings and Referrals into UEC (application 1) Actors

The BaRS Bookings and Referrals into UEC (application 1) uses the Urgent Referral Payload from the payload definition library and supports booking and referrals from/to the following service provider types and associated systems 

Table 10 BaRS application 1 Actors

		Use Case

		BaRS role

		Provider type

		System Type

		System user role



		111-ED

		Sender

		NHS 111 telephony service

		NHS 111 system hosting NHS Pathways clinical decision support (including Pathways Clinical Consultation Support (PaCCS). e.g. Advanced Adastra, IC24 Cleo, Cleric Respond2, MIS C3

		111 Health advisor

111 Clinician



		

		Receiver

		Emergency Department

		ED system e.g. Harris Flex (used as end ED system), WASP (used as end ED system) EMIS Symphony, Lorenzo ED, Advanced Adastra.

		ED Administrator

ED Clinician



		111-UTC

		Sender

		NHS 111 telephony service

		NHS 111 system hosting NHS Pathways clinical decision support (including Pathways Clinical Consultation Support (PaCCS). e.g. Advanced Adastra, IC24 Cleo, Cleric Respond2, MIS C3

		111 Health advisor

111 Clinician



		

		Receiver

		Urgent Treatment Centre

		UTC system e.g. Harris Flex, WASP, Advanced Adastra, TPP SystmOne , EMIS Symphony, IC24 Cleo, 

		UTC Administrator

UTC Clinician



		CAS-ED

		Sender

		Integrated Urgent Care Clinical Assessment Service

		IUC CAS system hosting Pathways e.g. Advanced Adastra, IC24 Cleo, Cleric Respond2, MIS C3

		CAS Clinician



		

		Receiver

		Emergency Department

		ED system e.g. Harris Flex (used as end ED system), WASP (used as end ED system) EMIS Symphony, Lorenzo ED, Advanced Adastra.

		ED Administrator

ED Clinician



		111-SDEC

		Sender

		NHS 111 telephony service

		NHS 111 system hosting NHS Pathways clinical decision support (including Pathways Clinical Consultation Support (PaCCS). e.g. Advanced Adastra, IC24 Cleo, Cleric Respond2, MIS C3

		CAS Clinician



		

		Receiver

		Same Day Emergency Care Service

		ED system e.g. Harris Flex (used as end ED system), WASP (used as end ED system) EMIS Symphony, Lorenzo ED, Advanced Adastra.

		SDEC Administrator

SDEC Clinician



		CAS-SDEC

		Sender

		Integrated Urgent Care Clinical Assessment Service

		IUC CAS system hosting Pathways e.g. Advanced Adastra, IC24 Cleo, Cleric Respond2, MIS C3

		CAS Clinician



		

		Receiver

		Same Day Emergency Care Service

		ED system e.g. Harris Flex (used as end ED system), WASP (used as end ED system) EMIS Symphony, Lorenzo ED, Advanced Adastra.

		SDEC Administrator

SDEC Clinician



		999-ED

		Sender

		999 Ambulance Service Trust

		Computer Aided Dispatch(CAD) system hosting NHS Pathways clinical decision support.

E.g. Hexagon Intergraph, MIS C3, Cleric Respond2

		999 Call handler

999 Clinician

999 Emergency Medical Dispatcher



		

		Receiver

		Emergency Department

		ED system e.g. Harris Flex (used as end ED system), WASP (used as end ED system) EMIS Symphony, Lorenzo ED, Advanced Adastra.

		ED Administrator

ED Clinician



		999 -UTC

		Sender

		999 Ambulance Service Trust

		Computer Aided Dispatch(CAD) system hosting NHS Pathways clinical decision support.

E.g. Hexagon Intergraph, MIS C3, Cleric Respond2

		999 Call handler

999 Clinician

999 Emergency Medical Dispatcher



		

		Receiver

		Urgent Treatment Centre

		UTC system e.g. Harris Flex, WASP, Advanced Adastra, TPP SystmOne , EMIS Symphony, IC24 Cleo, 

		UTC Administrator

UTC Clinician



		999-SDEC

		Sender

		999 Ambulance Service Trust

		Computer Aided Dispatch(CAD) system hosting NHS Pathways clinical decision support.

E.g. Hexagon Intergraph, MIS C3, Cleric Respond2

		999 Call handler

999 Clinician

999 Emergency Medical Dispatcher



		

		Receiver

		Same Day Emergency Care Service

		ED system e.g. Harris Flex (used as end ED system), WASP (used as end ED system) EMIS Symphony, Lorenzo ED, Advanced Adastra.

		SDEC Administrator

SDEC Clinician





It has been informed by and is intended to replace the following standards in this area:

· NHS Direct Booking Standard (CareConnect) [Ref 59]

· ITK 111 Report (deprecated) (Ref 60)

Additionally, systems developed against the BaRS Bookings and Referrals into UEC (application 1) , will replace the functionality currently provided by Emergency Department Digital Integration (EDDI) [Ref 60a].

Clinical Context

The clinical use of the BaRS Bookings and Referrals into UEC (application 1) is depicted in the figure and table below.

  [image: Diagram
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[bookmark: _Ref139910179]Figure 6 BaRS  Bookings and Referrals into UEC (application 1) Workflow



Table 11 BaRS Bookings and Referrals into UEC (application 1) Clinical Use

		Step

		Description



		1

		Prior to any potential referral the sending service will undertake a triage of the patient to determine the acuity of the case. If the Sending service identify a new or pre-existing safeguarding concern it is recorded on the PMS and transmitted in any subsequent referral made for them through the BaRS. Similarly, any locally held Special Patient Notes (SPNs) or externally retrieved shared healthcare record locations (not the data itself but where to obtain it) may be shared in any referral made. 



		2

		For cases requiring a booking and/or referral, a suitable Receiving Service is identified based on the patient’s clinical need and location. Service discovery will use UEC DOS, the Service ID of the selected service is then used for interactions with the Receiver via the BaRS API. 

Selection of a suitable service to meet the patient’s needs may involve negotiation when the patient refuses to attend the first suggested service. Any services rejected, prior to the one selected, will be made available for review by the Receiving service for reporting and, potentially, patient instruction.



		3

		The Service ID is used to query the BaRS endpoint catalogue, via the BaRS API, to identify the receiving service system's endpoint details and whether they support BaRS or not. If supported the workflow continues as outlined, otherwise, existing alternative methods of referral and/or booking are followed e.g. CDA (Clinical Document Architecture) message over ITK (Interoperability Toolkit) and CareConnect Booking.



		4

		Receiver systems that accept bookings for patient arrival times will publish available slots which are available for selection on the Senders Patient Management System (PMS). The relevant healthcare professional (HCP) negotiates with the patient, then selects a suitable slot at the selected service and makes the booking request. If successful, an acknowledgement is received, and the HCP moves on in the workflow. 



		5

		The Sending Service will send the referral to the Receiving Service, including the information required by Receiving Service to continue the patient's clinical care. This will also include the JourneyID created at the patient's first contact to enable the Sender’s and Receiver’s encounters to be linked for reporting purposes. 
If a booking has been made at a prior step in the workflow, the referral made will make reference to it, allowing the Receiving system to easily combine the two together.



		6

		The Receiving system will acknowledge the referral on receipt and create a pending encounter. A human readable reference for the pending encounter is returned to Sending Service, allowing the relevant HCP to provide this to the patient to relay when they arrive at the Receiving Service. This helps support joined up care between services for the patient.



		7

		On the patient’s arrival at the Receiving Service, they will report to reception. The receptionist updates the patient’s ED or UTC encounter on the system to ‘arrived’ and the patient will wait to be triaged, verifying the acuity of their need and, if appropriate, redirect them to a lower acuity service



		8

		If the patient stays in the Receiving Service, they will undergo an assessment by an appropriate clinician. Treatment may be provided by the Receiving Service directly, or the patient may be admitted or referred elsewhere.





Scope of interactions

[bookmark: _Hlk157700135]The scope of interactions for the BaRS Bookings and Referrals into UEC (application 1) is depicted in the table below.



Table 12  BaRS Bookings and Referrals into UEC (application 1) Interactions (detail)

		Sender

		Receiver



		Request and Interpret Capability Statement 

		Provide Capability Statement on demand 



		Request and Interpret Message Definitions

		Provide Message Definition(s) for a Service on demand (based on the 'context' parameter on the GET /MessageDefinition endpoint)



		Make Referral Request 

		Accept Referral Request

Provide representation of Referral Request



		Record Safeguarding concerns (new or existing) and transmit in referral

		Indicate Safeguarding concern to user if present 



		Update Referral Request to cancel (Note: the ability to amend a booking or referral is out of scope for this Release)

		Accept update to Referral Request to cancel 



		Revoke current open Referral prior to sending new. Only one active/open Service Request during this routine

		Accept re-request of Referral Request (revoke current open Referral prior to sending new. Only one active/open Service Request during this routine)



		Make Booking Request 

		Accept Booking



		Cancel Booking Request  

		Accept Cancel Booking 





Governance and assurance

Service Risk Level 

The BaRS Bookings and Referrals into UEC (application 1) Service risk level has been assessed by the BaRS CSO, in accordance with the criteria defined in the BaRS Clinical Risk Management Plan [Ref 5] and determined to be Medium.

Data Model Endorsement

The BaRS Team worked in collaboration with the Professional Records Standard Body (PRSB) to develop the BaRS data model. The data requirements were aligned to the PRSB Core information Standard [Ref 32] which was then updated to include any additional data items required by the BaRS for the 111 Referral into ED use case and incorporated into the PRSB 111 Referral Standard [Ref 33]. PRSB then consulted with a wide range of users via a survey [Ref 34] prior to issuing endorsement [Ref 35].

Secondary use case endorsement

BaRS Application 1 has been endorsed for use for the following secondary use cases following review and approval by the relevant policy team stakeholders.

		Secondary use case

		Endorsement



		111-UTC

		NHSE UTC Policy team [Ref 38]



		CAS-ED

		PRSB [Ref 35]



		111-SDEC

		Digital Urgent and emergency Care team [Ref 78]



		CAS-SDEC

		Digital Urgent and emergency Care team [Ref 78]



		999-ED (NHS Pathways only)

		Digital Urgent and emergency Care team [Ref 78]



		999 -UTC (NHS Pathways only)

		Digital Urgent and emergency Care team [Ref 78]



		999-SDEC (NHS Pathways only)

		Digital Urgent and Emergency Care team [Ref 78]





Supplier Assurance

		Public beta

		Sender

		Receiver



		Suppliers

		Cleric

		Wasp



		Supplier assurance complete

		BaRS Application 1 Sender Conformance Certificate (Ref 79

BaRS Application 1 Sender CATR (Ref 80)

		BaRS Application 1 Receiver Conformance Certificate (Ref 81 )

BaRS Application 1 Receiver CATR (Ref 82)







Public Beta

The Public Beta providers for the BaRS  application 1 are detailed below.

Table 13 BaRS application 1 Public Beta providers

		Sender 

		Receiver 



		North West Ambulance Service (NWAS)111 

		Warrington Hospital (Warrington & Halton Hospitals NHS Foundation Trust) ED

Halton Hospital (Warrington & Halton Hospitals NHS Foundation Trust) UTC 







On 30th March 2023 the deployment had been live for 30 days and had processed the following numbers of bookings and referrals.

Table 14 BaRS application 1 public beta booking and referral figures

		111 to ED

		111 to UTC

		Total



		77

		92

		169





NHS England Live Services support, and the BaRS team provided additional early live support, including test issue management, with daily meetings. A summary of the issues identified in the public beta phase and the clinical risk assessment of outstanding test issues can be found in the BaRS Clinical Safety Case Report v1.2[ Ref 96].




[bookmark: _Hlk139559892][bookmark: _Toc202353347]Bookings and Referrals into UEC  (application 2)

Purpose

[bookmark: _Hlk139560179]The BaRS Bookings and Referrals into UEC (application 2) was developed to support the workflow when a patient uses an online triage service, such as 111 Online, and their triage outcome necessitates a referral and/or booking into a downstream service. It will enable patients undertaking triage using an approved NHS online triage service to make a booking and or/send a referral into an arrival time slot at an ED with an aim of managing the flow of patients into ED to reduce the risks of nosocomial (hospital acquired) COVID infection and to ensure that healthcare demand is more proactively and effectively managed.  

It uses the Urgent Referral Payload from the payload definition library and supports booking and referrals from/to the following service provider types and associated systems (Table 4):  

 It has been commissioned to support the use cases in the table below but will be extended in future as more use cases with identical workflow and data requirements are endorsed for use.

Table 15 Bookings and Referrals into UEC (application 2) use cases

		BaRS Application

		Use cases supported

		Abbreviation



		Booking and Referrals into UEC  (application 2)



		111 Online to ED

111 Online to UTC

Streaming and Redirection service to ED

Streaming and Redirection service to UTC

		111OL-ED

111OL-UTC

S&R -ED

S&R -UTC





BaRS Bookings and Referrals into UEC (application 2) Actors

BaRS Bookings and Referrals into UEC (application 2)  uses the Urgent Referral Payload from the payload definition library and supports booking and referrals from/to the following service provider types and associated systems:

Table 16 Bookings and Referrals into UEC (application 2) actors

		 

		Provider type 

		System Type 

		System user role 



		Sender 

		Patient Facing Triage System e.g. 111 Online, Streaming and Redirection service

		Patient Facing Triage System e.g. 111 Online, Streaming and Redirection

		Patient 



		Receiver 

		Emergency Department Urgent Treatment Centre (UTC) 

		UTC system e.g. Harris Flex, WASP, Advanced Adastra, TPP SystmOne , EMIS, IC24 Cleo 

		ED/UTC Administrator 

ED/UTC Clinician 





It has been informed by and is intended to replace the following standards in this area: 

· NHS Direct Booking Standard (CareConnect) [Ref 19] 

· ITK 111 Report (deprecated) (Ref 20)

Clinical Context

The clinical use of the BaRS Bookings and Referrals into UEC (application 2) is depicted in the figure and table below. 

Table 17 Bookings and Referrals into UEC (application 2) workflow

[image: Diagram
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This workflow differs from the Bookings and Referrals into UEC (application1) patient journey due to the following: 

· An online triage service is not an NHS Provider organisation manned by Healthcare Professionals that can receive and act on information sent back from the provider organisation that they referred to e.g. safeguarding response for patients that do not attend or were not brought to ED appointments. 

· An online triage service does not persist patient information once it has been sent to a referral recipient e.g. it cannot support subsequent updates or cancellations 

· An online triage service does not have access to other patient record sources (e.g. Summary Care Record) 

· An online triage service is patient facing so does not have an HCP end user to raise safeguarding concerns 

Table 18 Bookings and Referrals into UEC (application 2) clinical use

		



		Description 



		1 

		Prior to any potential referral the patient will undertake an online triage to determine the acuity of the case. This will typically be undertaken by a patient or their representative using a patient facing online triage system, such as the 111 Online Service which is underpinned by NHS Pathways Clinical Decision Support System (CDSS).



		2 

		For triage outcomes that require a booking and/or referral, a suitable Service is identified based on the patient’s clinical need and location. Service discovery will use UEC DOS, the Service ID of the selected service is then used for interactions with the Receiver via the BaRS API.  



A prioritised list of suitable services is displayed to the patient for selection. Any service higher on the list than the service selected is considered a ‘rejected service’ and will be made available for review by the Receiving service for reporting and, potentially, patient instruction. 



		3 

		The Service ID is used to query the BaRS endpoint catalogue, via the BaRS API, to identify the receiving service’s system endpoint details and whether they support BaRS or not. If supported the workflow continues as outlined, otherwise, existing alternative methods of referral and/or booking are followed e.g. CDA (Clinical Document Architecture) message over ITK (Interoperability Toolkit) and CareConnect Booking. 



		4 

		Receiving Service systems that accept bookings for patient arrival or appointment times will publish available slots which are available for selection on the patient facing online triage system. The patient selects a suitable slot at the selected service and makes the booking request. If successful, an acknowledgement is received, and the patient has their booking details conformed on screen. If there are no slots or the booking fails, the patient is instructed to go to the service directly



		5 

		The online triage system will send the referral to the Receiving Service, including the information required by the Receiving Service to continue the patient's clinical care. This will also include the JourneyID created at the patient's first contact to enable the online triage service and receiving service encounters to be linked for reporting purposes.



		6 

		The Receiving Service’s system will acknowledge the referral on receipt and create a pending encounter. A human readable reference for the pending encounter is online triage system, allowing the patient to reference this when they arrive at the service. This helps support joined up care between services for the patient. 



		7 

		On the patient’s arrival at the selected service, they will report to reception. The receptionist updates the patient’s  encounter on the system to ‘arrived’ and the patient will wait to be triaged, verifying the acuity of their need and, if appropriate, redirect them to a more appropriate service e.g. Early Pregnancy Centre (EPC), 



		8 

		If the patient stays in the Receiving Service, they will undergo an assessment by an appropriate clinician. Treatment may be provided in the receiving service, or the patient may be admitted or referred elsewhere. 





Scope of interactions

The scope of interactions for the BaRS Bookings and Referrals into UEC (application 2) is depicted in the table below. 

Figure 7 Bookings and Referrals into UEC (application 2) interactions

		Sender

		Receiver



		Request and Interpret Capability Statement 

		Provide Capability Statement on demand 



		Request and Interpret Message Definitions

		Provide Message Definition(s) for a Service on demand (based on the 'context' parameter on the GET /MessageDefinition endpoint)



		Make Referral Request 

		Accept Referral Request

Provide representation of Referral Request



		Make Booking Request 

		Accept Booking





Figure 8 Bookings and Referrals into UEC (application 2) interactions (detail)

Governance and assurance

Service Risk Level

The BaRS Bookings and Referrals into UEC (application 2) Service risk level has been assessed in accordance with the criteria defined in the BaRS Clinical Risk Management Plan and determined to be Medium.

Data Model Endorsement

The BaRS Team worked in collaboration with the Professional Records Standard Body (PRSB) to develop the BaRS data model. The data requirements were aligned to the PRSB Core information Standard [Ref 32] which was then updated to include any additional data items required by the BaRS for the 111 online Referral into ED use case and incorporated into the PRSB 111 Referral Standard [Ref 33]. PRSB then consulted with a wide range of users via a survey [Ref 34] prior to issuing endorsement [Ref 35].

Secondary use case endorsement

BaRS Application 1 has been endorsed for use for the following secondary use cases following review and approval by the relevant policy team stakeholders.

		Secondary use case

		Endorsement



		111 Online -UTC

		NHSE UTC Policy team [Ref 38]



		S&R to ED

		Digital Urgent and emergency Care team [Ref 83]



		S&R to UTC

		Digital Urgent and emergency Care team [Ref 83]







Supplier Assurance 

The Public Beta suppliers for the BaRS  application 2 are detailed below.

		Public beta

		Sender

		Receiver



		Suppliers

		111 Online

		Wasp



		Supplier assurance complete

		BaRS Application 2 Sender Conformance Certificate (Ref 84)

BaRS Application 2 Sender CATR (Ref 85)

		BaRS Application 2 Receiver Conformance Certificate (Ref 86)

BaRS Application 2 Receiver CATR (Ref 87)





Public Beta

Table 19 BaRS application 2 public beta providers

		Use case

		Sender 

		Receiver 



		111OL to ED

		111 Online 

		Warrington Hospital (Warrington & Halton Hospitals NHS Foundation Trust) ED 



		

		

		Maidstone Hospital ED (Maidstone and Tunbridge Wells NHS Trust) 



		

		

		Tunbridge Wells Hospital ED (Maidstone and Tunbridge Wells NHS Trust) 



		111OL to UTC

		111 Online 

		Halton Hospital (Warrington & Halton Hospitals NHS Foundation Trust) UTC 



		

		

		Maidstone Hospital UTC (Maidstone and Tunbridge Wells NHS Trust) 



		

		

		Tunbridge Wells Hospital UTC (Maidstone and Tunbridge Wells NHS Trust) 





On 30th March the 111OL to ED Public Beta deployment had been live for 59 days and the 111OL to UTC Public Beta deployment had been live for 39 days and had processed the following numbers of bookings and referrals.

Table 20 BaRS application 2 booking and referral figures

		

		111OL to ED

		111OL to UTC

		Total



		Slots offered

		235

		22

		257



		Bookings

		62

		9

		71



		Referrals

		59

		9

		68





NHS England Live Services support, and the BaRS team provided additional early live support, including test issue management, with daily meetings. A summary of the issues identified in the public beta phase and the clinical risk assessment of outstanding test issues can be found in the BaRS Clinical Safety Case Report v1.2 [ Ref 96].





[bookmark: _Toc202353348]Referral into UEC (application 3)

Purpose

The BaRS Referral into UEC (application 3) is designed to support the referral of a case with a non-ambulance response Triage Outcome (also known as CAT5) from a 999 AST to a CAS.

Currently there is no standard to support a referral from a 999 AST to a CAS, although some suppliers/providers are using the ITK 111 Report at their own risk, as this workflow is outside of its accredited use.

This application has been informed by the following:

· User centred design [Ref 61]

· 999-111 Alpha project [Ref 62]

· ITK Ambulance Request [Ref 63]

· ITK 111 Report [Ref 60]

· Feedback on use of ITK Ambulance Report for CAD-to-CAD transfer [Ref 64]

· Ambulance Quality Indicators AmbSys Specifications [Ref 65]

Actors

The actors in the 999 to CAS Referral use case are detailed below (Table 21).

[bookmark: _Ref112940090]Table 21  BaRS Referrals into UEC (application 3) Actors

		

		Provider type

		System Type

		System user role



		Sender

		999 Ambulance Service Trust

		Computer Aided Dispatch(CAD) system hosting NHS Pathways or AMPDS clinical decision support.

E.g. Hexagon Intergraph, MIS C3, Cleric Respond2

		999 Call handler

999 Clinician

999 Emergency Medical Dispatcher



		Receiver

		Clinical Assessment Service

		NHS 111 system hosting Pathways e.g. Advanced Adastra, IC24 Cleo, Cleric Respond2, MIS C3

		CAS Clinician









Clinical context

[bookmark: _Hlk155277243]The clinical use of the BaRS Referral into UEC (application 3) to support a referral from a 999 AST into a CAS is depicted in Error! Reference source not found. and summarised at 

Table 22
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Figure 9 BaRS Referral into UEC (Application 3) Workflow

[bookmark: _Ref112940122]

Table 22   BaRS Referrals into UEC (application 3) Clinical Use

		Step

		Description



		1

		Prior to referral the 999 AST will undertake a triage of the patient to determine the acuity of the case. This will typically be undertaken by a call handler on the Computer Aided Dispatch system (CAD) using an approved Clinical Decision Support System (CDSS) such as NHS Pathways or AMPDS. For cases with a non-ambulance disposition (CAT5), local business rules will be applied to determine if the case meets the requirement for referral to a CAS for consultation.



		2

		For cases requiring a referral to CAS, a suitable CAS is identified based on the patient’s clinical need and location. Service discovery will use local directories or UEC DOS to ascertain the ServiceID.



		3

		The Service ID is used to query the BaRS endpoint catalogue to identify the receiving CAS system's endpoint details.



		4

		The 999-AST will send the referral to the CAS, including the information required by a CAS Clinician to continue the patient's clinical care. This will also include the JourneyID created at the patient's first contact.



		5

		The CAS system will acknowledge the referral on receipt, after which the case may be closed by the 999 AST on the CAD. It should be noted that Duty of care is passed from the 999 AST with the referral and is considered accepted by the CAS on receipt of the acknowledgement.



		6

		Prior to the consultation the case will typically be posted to a queue for prioritisation, based on information in the referral. This may be based on the call back time, determined locally or nationally based on the triage outcome codes. e.g. Where cases have a Pathways disposition (Dx) these are prioritised in accordance with the criteria specified in the IUC CAS service specification [Ref 66] which sets out call-back times by Dx code.



		7

		The CAS Clinician will contact the patient, or their representative, utilising information in the referral message, then undertakes a consultation which may include a triage. The consultation will be informed by the clinical information sent by the referring service. This will be recorded in the CAS system.



		8

		On completion of the consultation the next action is performed. This may include provision of care advice with or without an electronic prescription (Hear and Treat), onward referral to another service provider or an ambulance request for a worsening patient.0







Scope of interactions



The scope of interactions for the BaRS Referral into UEC (application 3) is detailed in Table 23.

[bookmark: _Ref112940172]Table 23 BaRS Referrals into UEC (application 3) Interactions

		Sender

		Receiver



		Request and Interpret Capability Statement 

		Provide Capability Statement on demand 



		Request and Interpret Message Definitions

		Provide Message Definition(s) for a Service on demand (defined in NHSD-Target-Identifier)



		Make Referral Request (Cat 5)

		Accept Referral Request (Cat 5)

Provide representation of Referral Request



		Update Referral Request to cancel (Cat 5)

		Accept update to Referral Request to cancel (Cat 5)





Governance and assurance

Service Risk Level

The BaRS Referral into UEC (application 3) Service risk level has been assessed in accordance with the criteria defined in the BaRS Clinical Risk Management Plan and determined to be Medium.

Data Model Endorsement

For this application the BaRS team prepared a data model for endorsement [Ref 36] and collaborated with ambulance service professional bodies for expert review and feedback. Subsequently, endorsement was provided by NHSE Ambulance Improvement Programme [Ref 37].

Supplier Assurance

The Public Beta suppliers for the BaRS  application 3 are detailed below.

		Public beta

		Sender

		Receiver



		Suppliers

		MIS C3 CAD

		Advanced Adastra



		Supplier assurance complete

		BaRS Application 3 Sender Conformance Certificate (Ref 88)

BaRS Application 3 CATR (Ref 89)

		BaRS Application 3 Receiver Conformance Certificate (Ref 90)

BaRS Application 3 Receiver CATR (Ref 91)







Public Beta

Table 24 BaRS application 3 Public Beta providers

		Use case

		Sender 

		Receiver 



		999 AST to CAS Referral

		North West Ambulance Service 

		Greater Manchester Alliance Clinical Assessment Service (GM CAS)







On 8th January 2024 the 999 AST to CAS Referral Public Beta deployment had been live for 42 days and the and had processed the following numbers of referrals.

Table 25 BaRS application 3 public beta referral figures

		

		999 AST to CAS



		Referrals

		329







NHS England Live Services and the BaRS team provided additional early live support, including test issue management, with daily meetings. There were no test issues identified in the public beta phase for this application:

This meets the acceptance criteria for the Public Beta for this application as defined in the BaRS Clinical Risk Management Plan (>50 referrals with a verification period of 4-6 weeks with no significant safety issues).





[bookmark: _Toc202353349]Referral into UEC for validation (application 4)



Purpose



As part of the Ambulance Transformation Forum work streams, NHS England and Improvement (NHSEI) conducted pilots [Ref 67 and 68] to undertake clinical validation of some lower acuity 999 incidents ahead of face-to-face responses being sent. Clinical validation may be undertaken in a 999 AST Emergency Operation Centre (EOC) clinical hub or an external clinical assessment service, often delivered by NHS 111 Service Providers.

The NHS England Ambulance Digital Strategy [Ref 69] identified “the need for the ambulance sector to have a standardised method of electronically transferring details of a 999 call to a clinical assessment service for lower acuity and less urgent conditions calls’’. The Ambulance Improvement Programme (AIP) recognised this gap during their implementation of recommendations made in Lord Carter’s review into unwarranted variation in NHS ambulance trusts [Ref 70] and requested NHSE (previously NHSX)  to commission the 999-CAS transfer project which is being delivered through the BaRS Programme to enable:

· Increased resilience across Urgent and Emergency Care (by enabling interoperability between 999 and 111/CAS services)

· Better use of scarce clinical resource (by enabling validation to be undertaken by external or consolidated Clinical Hubs or Assessment Services)

· Improved interoperability (by introducing an open standard that supports the subsequent move from proprietary to open terminologies)

· Reduction of unnecessary ambulance dispatch and conveyance

Currently there is no standard to support an ambulance validation workflow between a 999 AST and a CAS, although some suppliers/providers are using the ITK 111 Report as a workaround, at their own risk as this workflow is outside of its accredited use.

This application has been informed by the following:

· User centred design [Ref 61]

· 999-111 Alpha project [Ref 62]

· ITK Ambulance Request [Ref 63]

· ITK 111 Report [Ref 60]

· Feedback on use of ITK Ambulance Report for CAD-to-CAD transfer [Ref 64]

· Ambulance Quality Indicators AmbSys Specification [Ref 65]

· 

Actors

The BaRS UEC Referral for validation (application 4) is designed to support referrals for ambulance validation from/to the following service provider types and associated systems (Table 26): 

[bookmark: _Ref112939440]Table 26 BaRS Referrals into UEC for validation (application 4) Actors

		

		Provider type

		System Type

		System user role



		Sender

		999 Ambulance Service Trust

		Computer Aided Dispatch (CAD) system hosting NHS Pathways or AMPDS clinical decision support.

E.g. Hexagon Intergraph, MIS C3, Cleric Respond2

		999 Call handler

999 Clinician

999 Emergency Medical Dispatcher



		Receiver

		Clinical Assessment Service

Falls lifting Service

Community Services (including 2-hour community response)

		NHS 111 system hosting Pathways e.g. Advanced Adastra, IC24 Cleo, Cleric Respond2, MIS C3

Strata Health Transition of care solution

		CAS Clinician

Falls Service Operations staff

Community Service Operations staff





Clinical context

The clinical use of the BaRS Referral into UEC for validation (application 4)  to support a referral from a 999 AST into a CAS for Validation of a lower acuity ambulance triage outcome is depicted in Figure 10and is summarised at Table 28. 

The acuity of an ambulance response is determined by the mapping of the triage outcome from an Emergency Call Prioritisation Advisory Group (ECPAG) approved CDSS (NHS Pathways or AMPDS) to an Ambulance Response Programme (ARP) priority response code (Table 27).

Where the validation is undertaken in a CAS that does not use an ECPAGG approved CDSS (NHS Pathways) the CAS clinician has to make an Healthcare Professional (HCP) request using ARP HCP codes (Table 27) These requests must be reviewed by a 999 AST Clinician prior to dispatch or closure of the case. The workflow for a validation that is undertaken without using NHS Pathways is included in Appendix D.

This application has been extended to support the following use cases from version 1.2.0:

· 999 AST to Falls Lifting Service

· 999 AST to Community Services (including 2-hour Urgent Community Response (UCR))

[bookmark: _Ref112939470]Table 27 Ambulance Response Programme response priority codes

		ARP ambulance response priority

		HCP ambulance response priority

		Description

		Target response time



		Category 1 (CAT 1)

		Category 1 (HCP1)

		Calls from people with life-threatening illnesses or injuries

		7 mins



		Category 2 (CAT 2)

		Category 2 (HCP 2)

		Emergency calls

		18 mins



		Category 3 (CAT 3)

		Category 3 (HCP 3)

		Urgent Calls

		90% in 120 mins



		Category 4 (CAT 4)

		Category 4 (HCP 4)

		Less urgent calls

		90% 180 mins



		Category 4 Transport (CAT 4T)

		Category 4 (HCP 4T)

		Less urgent calls requiring transport e.g. Taxi

		90% 180 mins









[image: ]

[bookmark: _Ref166675184]Figure 10 Referral into UEC for validation (application 4) Workflow

[bookmark: _Ref112939648]Table 28 BaRS Referrals into UEC for validation (application 4) Clinical Use

		Step

		Description



		1

		Prior to referral the 999 AST will undertake a triage of the patient to determine the acuity of the case. This will typically be undertaken by a call handler on the Computer Aided Dispatch system (CAD) using an approved Clinical Decision Support System (CDSS) such as NHS Pathways or AMPDS. For cases with a low acuity ambulance triage outcome (currently CAT3 and CAT4), local business rules are applied to determine if the case meets the requirement for clinical validation of triage outcome, referral to a Falls Service or Referral to a Community Service. These may be informed by the outcome of the NHSE Ambulance Validation Project.



		2

		For cases meeting the criteria, a suitable CAS, Falls or Community service, is identified based on the patient’s location. Service discovery will be locally mapped or use UEC DOS to ascertain the ServiceID. This will be used to query the BaRS endpoint catalogue.



		3

		The AST will send a BaRS Validation Request to the CAS, Falls Service or Community Service which includes information required by an appropriate Healthcare Professional (HCP) to continue the patent's clinical care. This will also include the Journey ID created at the patient’s first contact.



		4

		The case in the CAD is posted to a hidden/pending dispatch queue. If the case exceeds the validation breach time, a failsafe process ensures that an ambulance is dispatched according to the original triage outcome.



		5

		On receipt of the BaRS Validation Request, the Receiving system sends an http response as an acknowledgement to the sending service.



		6

		Cases are prioritised for validation on the Receiving system clinical queue in order of the validation breach time, included in the BaRS Validation Request.



		7

		The clinician contacts the patient (or their representative) based on the contact details in the validation request.



		8

		As the HCP starts the consultation , a BaRS Interim Validation Response is returned to the requesting 999 AST to inform them of the progress.

If the Receiving Service cannot complete the request, they may send a rejection using the BaRS Interim Validation Response with an appropriate reason.



		9

		· The HCP then actions the request e.g. Validates the triage outcome (this may include re-triaging the patient or it may be a consultation), attempts to lift the patient or provides a 2 hour UCR and communicates the outcome to the requesting 999 AST in a BaRS Final Validation Response message.

This may include:

· An outcome that requires an upgraded ambulance response from the Sending 999 AST

· An outcome that requires a downgraded ambulance response from the Sending 999 AST

· An outcome that requires an unchanged ambulance response from the Sending 999 AST

· An outcome that can be met by the provision of care advice with or without an electronic prescription (Hear and Treat)

· An outcome that can be met by the onward referral to another service provider e.g. ED

· A Local response outcome e.g. Patient lifted, no ambulance required



		9a

		If the outcome communicates that an ambulance is still required, the 999 AST Emergency Medical dispatcher (EMD) uses the information in the validation response message to dispatch an ambulance within the appropriate timescales. 

Where the validation in the CAS is undertaken without using Pathways, the Validation Response may be returned to the 999 EOC Clinical Hub for the 999 Clinician to review and approve the validation outcome before the case is returned to the dispatch stack.  



		9b

		If the outcome downgrades the original triage outcome to an onwards referral or Consult and Complete/Hear and Treat, this information is returned to the CAD in the Validation Response. The CAD acts on this information and removes the case from the hidden/pending dispatch queue.

Where the validation in the CAS is undertaken without using Pathways, the Validation Response may be returned to the 999 Clinical Hub for the 999 Clinician to review and approve the validation outcome before the case is closed.  



		9c

		If the outcome is to upgrade to a CAT1/2 an ITK Ambulance Request may be sent by the CAS to the 999 AST using existing functionality. The AST CAD treats this as a new case and calculates timings for ARP and Ambulance Quality Indicators (AQI) accordingly. In this scenario it will auto-dispatch according to local processes. The CAD sends an acknowledgement to the CAS which includes the case identifier of the new case. The CAS includes this in the validation response so that the CAD can mark the original case as a duplicate and remove from the dispatch queue.

Where the validation in the CAS is undertaken without using Pathways, the CAS Clinician MUST call the 999 AST Clinical Hub so that an ambulance (or alternative resource) can be dispatched immediately. The Validation Response is also returned to the 999 Clinical Hub for the 999 Clinician to review and approve as part of the dispatch process.







Scope of interactions

The scope of interactions for the BaRS UEC Referral for validation (application 4) is depicted in Table 29.

[bookmark: _Ref112939978]Table 29  UEC Referral for validation (application 4) Interactions (detail)

		Sender

		Receiver



		Request and Interpret Capability Statement 

		Provide Capability Statement on demand 



		Request and Interpret Message Definitions

		Provide Message Definition(s) for a Service on demand (defined in NHSD-Target-Identifier)



		Make Validation Request (Cat 3/4)

		Accept Validation Request (Cat 3/4)



		Update Validation Request to cancel 

		Accept update to Validation Request to cancel



		Update to modify existing Validation Request 

		Accept modified Validation Request, process and respond accordingly 



		Accept Interim Validation Response Rejection (partial – Encounter status ‘Cancelled’)

		Make Interim Validation Response Rejection (partial – Encounter status ‘Cancelled’)



		Accept Interim Validation Response (partial - Encounter status 'in progress'

		Make Interim Validation Response (partial - Encounter status 'in progress')



		Accept Validation Response (complete - Encounter status 'triaged')

		 Make Full Validation Response (complete - Encounter status 'triaged')



		Link upgraded Validation Response (Cat 1/2) with ITK Request 

		 Include ITK CAD Id in Full Validation Response (Cat 1/2 only)





Governance and Assurance

Service Risk Level

The BaRS Referral into UEC for validation (application 4) Service risk level has been assessed in accordance with the criteria defined in the BaRS Clinical Risk Management Plan and determined to be Medium.

This has been reviewed in light of the additional use cases and remains at Medium.

Data Model Endorsement

For this application the BaRS team prepared a data model for endorsement [Ref 36] and collaborated with ambulance service professional bodies for expert review and feedback. Subsequently, endorsement was provided by NHSE Ambulance Improvement Programme [Ref 37].

Secondary use case endorsement

BaRS Application 4 has been endorsed to support the following secondary use cases following review and approval by the relevant policy team stakeholders.

		Secondary use case

		Endorsement



		999 AST to Falls Service

		Integrated Urgent Care Team (Ref 101)



		999 AST to Community Services (including 2-hour Urgent Community Response)

		Integrated Urgent Care Team (Ref 101)





Supplier Assurance

The Public Beta suppliers for the BaRS  application 4 are detailed below.

		Public beta

		Sender

		Receiver



		Suppliers

		MIS C3 CAD

		Advanced Adastra



		Supplier assurance complete

		BaRS Application 4 Conformance Certificate (Ref 92)

BaRS Application 4 CATR (Ref 93)

		BaRS Application 4 Conformance Certificate (Ref 94)

BaRS Application 4 CATR (Ref 95)





Public Beta

Table 30 BaRS application 4 Public Beta providers

		Use case

		Sender 

		Receiver 



		999 AST to CAS Validation

		North West Ambulance Service 

		Greater Manchester Alliance Clinical Assessment Service (GM CAS)







On 8th January 2024 the 999 AST to CAS referrals for validation Public Beta deployment had been live for 42 days and the and had processed the following numbers of referrals for validation

Table 31 BaRS application 4 public beta referral for validation figures

		

		999 AST to CAS



		Referrals for Validation

		4618







NHS England Live Services support, and the BaRS team provided additional early live support, including test issue management [Ref 43a], with daily meetings. A summary of the issues identified in the public beta phase and the clinical risk assessment of outstanding test issues can be found in the BaRS Clinical Safety Case Report v1.5 [Ref 97].

An additional requirement for BaRS was identified:

· The ability for a CAS to return a case to the 999 AST when they cannot perform a validation e.g. failed contact

This was subsequently delivered in Release 1.1 of App4. 




[bookmark: _Toc202353350]BaRS Pharmacy Referrals (application 5)

Purpose

The BaRS Pharmacy Referrals (application 5) is designed to support the referral of a case from a GP Practice to a Community Pharmacy (Pharmacy First) for minor illness ONLY for this release. As a pre-release application standard with a maturity of Beta to support Public Beta deployments only.

Currently there is no standard to support a referral from a GP to a community Pharmacy

This application has been informed by the following:

· Community Pharmacy advanced service specification: NHS Community Pharmacist Consultation Service [Ref 71]

· User centred design [Ref 72]

· PRSB Referral Standard data model [Ref 33]

· GP to Pharmacy Data model endorsed by NHSE Pharmacy Policy team (Ref 39)

· ITK 111 Report [Ref 60]

Actors

The actors in the GP to Pharmacy use case are detailed below (Table 21).

Table 32  A.1 BaRS Pharmacy Referrals (application 5) Actors

		

		Provider type

		System Type

		System user role



		Sender

		GP

		GP system e.g. EMIS Web (integrated with PharmRefer), TPP SystmOne

Standalone system e.g. PharmRefer

NHS Mail

		GP Receptionist

Care navigator

Clinician

Healthcare Professional



		

		Online consultation Service (OCS) from v1.1.0

		Online consultation system e.g. 111 Online, eConsult

		Patient



		Receiver

		Community Pharmacist

		Community Pharmacy IT Systems 

e.g. Cegedim, PharmOutcomes (some using with PharmAlarm), Positive Solutions HX Consult, Sonar

		Pharmacists

Pharmacy Assistant

Pharmacy Technician









Clinical context

The clinical use of the BaRS Referral from a GP into a Pharmacy is depicted in Figure 11and summarised at Table 33.[image: A diagram of a flowchart

Description automatically generated with low confidence]

[bookmark: _Ref140063752]Figure 11 BaRS Pharmacy Referrals (application 5) workflow

[bookmark: _Ref140063790]Table 33 BaRS Pharmacy Referrals (application 5) clinical use

		Step

		Description



		1

		Patients who contact their GP practice for advice on the treatment of minor illnesses are assessed by the practice team to determine whether they are suitable for referral to a Community Pharmacy under the Pharmacy First scheme, using streaming protocols based on a nationally defined case mix of symptoms and minor conditions [Ref 55]. The GP Practice member of staff records in the GP system or a standalone system, why the patient is being referred, for the pharmacist to review ahead of or during the patient’s consultation



		2

		The patient is offered the referral and provided with details of pharmacies that provide the service, which are close to the patient’s location. The patient selects which pharmacy they wish to attend. Service discovery will use UEC DOS to ascertain the ServiceID. The Service ID is used to query the BaRS endpoint catalogue, via the BaRS API, to identify the receiving Community Pharmacy system's endpoint details and whether they support BaRS or not. If supported the workflow continues as outlined, otherwise, existing alternative methods of referral are followed e.g.  NHS mail. The GP practice gives the patient the option to go to the Pharmacy or phone ahead.



		3

		The GP Practice will send the referral to the selected Community Pharmacy, including the information required by the pharmacist to continue the patient's clinical care. This will also include the JourneyID created at the patient's first contact to enable the GP and CPCS encounters to be linked for reporting purposes. 



		4

		The Community Pharmacy system will acknowledge the referral on receipt and create a pending encounter. A human readable reference for the pending encounter is returned to the GP Practice, allowing the practice HCP to provide this to the patient to relay when they arrive at the Pharmacy. This helps support joined up care between services for the patient. Pharmacies may use an alerting mechanism that notifies them of a referral receipt (e.g. PharmAlarm).



		5

		If the patient has not contacted the Pharmacy or presented within the timeframe stated in the Community Pharmacy advanced service specification: NHS Community Pharmacist Consultation Service [Ref 71] (currently 30 min), the pharmacy will attempt to call the patient using the contact details set out in the referral. If no contact has been made before the next working day, then the pharmacist can close the referral as ‘no intervention or no supply made’.



		6

		The Pharmacist will undertake the consultation with the patient, either by phone and/or face to face and record the outcome in the Community Pharmacy  system. The outcome of the referral received in relation to low acuity/minor illness may include:

· Self-care advice to the patient.

· Self-care advice and the sale of an over the counter (OTC) medicine.

· Referral to a separately commissioned pharmacy service delivered in the pharmacy.

· Referral to the patient’s GP or relevant out of hours service for an urgent appointment.

· Routine referral to other appropriate services (including other health professionals).



		7

		Where the pharmacist needs additional advice or to escalate the patient to a higher acuity care location (e.g. a GP, UTC, OOH or ED) they use their clinical judgement to decide the urgency, route and need for referral and then choose one of the options below:

· Refer the patient for an urgent in-hours appointment with their own GP. 

· Call the NHS 111 service when the patient’s own general practice is not available. The pharmacist should call NHS 111 using the healthcare professionals’ line for access to a clinician, to seek advice.

· Signpost the patient to A&E or call 999. If the patient presents with severe symptoms indicating the need for an immediate medical consultation, the pharmacist should tell the patient to attend A&E immediately or call an ambulance on behalf of the patient.

Note: Onward referrals are not in scope for this BaRS Release.







Scope of interactions

The scope of interactions for the BaRS Pharmacy Referrals (application 5) is detailed in Table 34.

[bookmark: _Ref140065556]Table 34 BaRS Pharmacy Referrals (application 5) Interactions

		Sender

		Receiver



		Request and Interpret Capability Statement 

		Provide Capability Statement on demand 



		Request and Interpret Message Definitions

		Provide Message Definition(s) for a Service on demand (defined in NHSD-Target-Identifier)



		Make Referral Request 

		Accept Referral Request 

Provide representation of Referral Request



		Update Referral Request to cancel 

		Accept update to Referral Request to cancel 







Governance and assurance

Service Risk Level

The BaRS Pharmacy Referrals (application 5) service risk level has been assessed in accordance with the criteria defined in the BaRS Clinical Risk Management Plan and determined to be Low.

Data Model endorsement

The BaRS referral into Pharmacy (application 5) workflow and data model was reviewed and endorsed by the NHSE Pharmacy policy team and PRSB [ Ref 39].

0. Secondary use case endorsement

BaRS Application 5 has been endorsed to support the following secondary use cases following review and approval by the relevant policy team stakeholders.

		Secondary use cases (from App5 v1.1.0)

		Endorsement



		Online consultation Service (OCS) to Community Pharmacy

		Ref 103



		GP/OCS to Community Pharmacy Blood Pressure

		Ref 106



		GP/OCS to Community Pharmacy Oral contraception

		Ref 106







Supplier assurance

The Public Beta suppliers for the BaRS  application 5 are detailed below.

		Public beta

		Sender

		Receiver



		Suppliers

		EMIS PharmRefer

		Positive Solution Ltd Hx Consult



		Supplier assurance complete

		BaRS Application 5 Sender Conformance Certificate [Ref 107]

		BaRS Application 5 Receiver Conformance Certificate [Ref 108]





Public Beta

		Use case

		Sender 

		Receiver 



		GP to Pharmacy Minor Illness

		Field Street GP

		Pickfords Pharmacy - Shepshed



		

		Manor Park GP

		Pickfords Pharmacy – Norwich Road



		

		Victoria Park GP

		WELL Pharmacy – Clarendon Park







On 11th June 2024 the 999 AST to CAS Referral Public Beta deployment had been live for 20 days and the and had processed the following numbers of referrals.

		

		GP to Pharmacy (minor illness)



		Referrals

		26







NHS England Live Services and the BaRS team provided additional early live support, including test issue management, with daily meetings. There were no outstanding test issues test issues identified in the public beta phase for this application [Ref 109].

This meets the acceptance criteria for the Public Beta for this application as defined in the BaRS Clinical Risk Management Plan (>20 referrals with a verification period of 2 weeks with no significant safety issues).






[bookmark: _Ref157528831][bookmark: _Toc202353351]BaRS Pre-Release applications

[bookmark: _Toc202353352]Referrals into an Ambulance Service Trust (Application 6

Purpose

The BaRS Referral into an AST (application 6) is designed to support the referral of a case from a 999 AST to another 999 AST for the following use cases.

		BaRS Application

		Use cases supported

		Version



		BaRS Referral into an AST (application 6) 

		Out of Area Referral

Call Assist Request

Mutual Aid Request

		V1.0.0_Beta2







The standard that currently supports this workflow is the ITK Ambulance Request [Ref 63} which was originally designed for referring patients from NHS 111 to 999 AST, but subsequently approved for use for Ambulance Requests between ASTs.

This application has been informed by the following:

· User centred design [Ref 74]

· ITK Ambulance Request (deprecated) [Ref 63]

· Feedback on use of ITK Ambulance Report for CAD-to-CAD transfer [Ref 64]

· Ambulance Quality Indicators AmbSys Specifications [Ref 65]

· ITK Task and Finish Group recommendations [Ref 75]

· Ambulance Response Programme Review [Ref 76]

Actors

		

		Provider type

		System Type

		System user role



		Sender

		999 Ambulance Service Trust

		Computer Aided Dispatch(CAD) system hosting NHS Pathways or AMPDS clinical decision support.

E.g. Hexagon Intergraph, MIS C3, Cleric Respond2

		999 Call handler

999 Clinician

999 Emergency Medical Dispatcher



		Receiver

		999 Ambulance Service Trust

		Computer Aided Dispatch(CAD) system hosting NHS Pathways or AMPDS clinical decision support.

E.g. Hexagon Intergraph, MIS C3, Cleric Respond2

		999 Call handler

999 Clinician

999 Emergency Medical Dispatcher







Clinical context

The clinical use of the BaRS Referral into an AST (Application 6) to support a referral from a 999 AST into a CAS is depicted below. 

Out of area calls

Calls may be re-routed by the BT Emergency Call Service to an AST outside of the geographic area of the incident. This case then needs referring to the AST who is responsible for the geographic area of the incident (Home AST) so they can dispatch a resource within a timescale appropriate for the priority of the case.

[image: A computer screen shot of a diagram
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Call Assist Requests

A Home AST may request support from a Supporting AST when they cannot send a resource to an incident within their geographic boundary of responsibility

[image: A diagram of a workflow

Description automatically generated]

Mutual Aid Requests

A Home AST may request support from a Supporting AST when they cannot meet all the resource requirements for and incident within their geographic boundary of responsibility.

[image: A diagram of a workflow
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		Step

		Description



		Receive call

		When a call is re-routed by BT Emergency Services, call details are also sent electronically to the referral Sender via the Enhanced Information Service for Emergency Calls (EISEC) interface.

For the Call Assist and Mutual aid use cases, the initial call may be received via BT Emergency Services EISEC interface or directly into the CAD e.g. Healthcare Professional (HCP) direct line



		Create case

		On receipt of this information the referral Sender's CAD creates a case that is subsequently further populated by system end users, the associated telephony system and other interfaced systems e.g. Clinical Decision Support Systems (CDSS) such as NHS Pathways and Advanced Medical Priority Dispatch System (AMPDS)



		Pre-Triage Sieve

		On answering the call the referral Sender will undertake a Pre-Triage Sieve (PTS) question set to facilitate the early identification of patients with a potentially life-threatening emergency, in order that immediate dispatch of an appropriate resource can take place at the earliest possible point in the call cycle. If a life-threatening emergency is identified by the PTS the referral Sender AST may make a BaRS referral at this point in the call cycle, and all subsequent information will be communicated in BaRS Referral updates (see Sending a BaRS Referral)



		Reason for call

		The referral Sender will capture a Reason for Call based on what the patient or their representative tells them. This may also be known as 'What's the Problem' text or the Presenting complaint.



		Nature of call

		The referral Sender will capture a NOC code to facilitate the early identification of patients with a potentially life-threatening emergency. If a life-threatening emergency is identified by the NOC, the referral Sender AST may make a BaRS referral at this point in the call cycle, and all subsequent information will be communicated in BaRS Referral updates (see Sending a BaRS Referral below)



		Confirm Location

		The referral Sender will record the location of the incident and confirm using Gazetteer services. This is undertaken at the earliest opportunity and may be prior or subsequent to PTS and NOC



		Record demographics

		The referral Sender will capture the patient's baseline demographics where possible. This may be followed up by a Personal Demographics Service (PDS) search later in the call cycle



		Complete Triage

		The referral Sender will complete a triage of the patient to determine the acuity of the case. This will typically be undertaken by a call handler on the Computer Aided Dispatch (CAD) system, using an approved Clinical Decision Support System (CDSS) such as NHS Pathways or AMPDS. This is the point at which the Referral Sender AST will make a BaRS referral for non-life-threatening emergencies; all subsequent information captured will be communicated in BaRS Referral updates (see Sending a BaRS Referral below)



		Send referral

		The referral Receiver is identified based on nationally agreed polygons that set geographic boundaries of responsibility for each AST. Service discovery will use these polygons to ascertain the ServiceID of the referral Receiver.

The Service ID is used to query the BaRS Endpoint Catalogue to identify the referral Receiver's CAD system's endpoint details

The referral Sender will send the BaRS Referral to the referral Receiver, which includes information required by the referral Receiver to continue the patent's clinical care. This will also include the JourneyID created at the patient's first contact.



		Create case

		The referral Receiver's CAD will create a new case (Encounter) on receipt of the BaRS Referral and populate it with the patient and clinical details provided in the referral



		Acknowledge receipt

		The referral Receiver will send an acknowledgement back to the referral Sender, when it has successfully processed the payload. If it fails to do this, it will send a BaRS error code.



		Accept/Reject request (Referral response)

		For Mutual Aid and Call Assist requests ONLY the Supporting AST may Accept or Reject the request by means of a Referral Response (status update) sent back to the Home AST.



		Status update (Referral response)

		The referral Receiver will send a series of status updates back to the referral Sender, to support tracking the progress of the case.



		Continue updates

		If additional or changed information about the case is captured by the referral Sender, subsequent to sending the BaRS Referral, they may send a BaRS Referral Update to ensure that the referral Receiver has the most up to date information.

If the referral Sender no longer requires the Receiving AST to perform the validation, for example the patient calls back and says they do not require an ambulance, they may send a cancellation.

On receipt of a Referral Update, the referral Receiver will send an acknowledgement back to the Sending AST on when it has successfully processed the payload. If it fails to do this, it will send a BaRS error code



		Manage stack

		The referral Receiver will manage the case in accordance with the Ambulance Response Programme (ARP) Priority Level. This may include:

· Dispatching an appropriate resource within the specified time frame

· Validating the triage outcome

· Referring onward to another care setting e.g. Emergency Department

When the status of a case changes in the referral Receiver's CAD, a BaRS Status Update will be sent to the referral Sender, so they are aware of the current case status.







Scope of interactions

The scope of interactions for the BaRS Referral into an AST EOC (application 6) is detailed below



		Sender

		Receiver



		Request and Interpret Capability Statement 

		Provide Capability Statement on demand 



		Request and Interpret Message Definitions

		Provide Message Definition(s) for a Service on demand (defined in NHSD-Target-Identifier)



		Make Referral Request

		Accept Referral Request



		Update Referral Request to cancel 

		Accept update to Validation Request to cancel



		Update to modify existing Validation Request 

		Accept modified Referral Request, process and respond accordingly 



		Accept Referral Response (status update including rejection)

		Make Referral Response (status update including rejection)





Governance and assurance

Service Risk Level

The BaRS Referral into an AST (Application 6) Service risk level has been assessed in accordance with the criteria defined in the BaRS Clinical Risk Management Plan and determined to be High.

Data Model endorsement

The BaRS Referrals into an Ambulance Service Trust (Application 6) workflow, data model and requirements were reviewed by the CAD to CAD Reference Group (operational, clinical and technical representatives from UK ASTs) and endorsed by the NHSE CAD to CAD Working Group [Ref 74a].

Supplier assurance

This section will be completed following the conclusion of Public Beta supplier assurance for this application.

Public Beta

This section will be completed following the conclusion of the Public Beta for this application.

[bookmark: _Toc202353353]Booking and Referrals into GP (application 7) 

Purpose

The BaRS Booking and Referral into GP (application 7) is designed to support booking of an appointment into a patient’s registered General Practice. It is being delivered in a phased manner with the initial alpha standard being a Minimal Viable Product (MVP) constrained to NHS App as a sender, providing a direct replacement for IM1 Pairing Integration supporting Patient Facing Services (PFS) appointments. This will allow any New Market Entrants (NMEs) to achieve parity with incumbent GP suppliers that support IM1 PFS appointments.

It supports the following requirements:

		Ref

		MVP requirement



		PFS1

		View my appointments at my registered GP

· Historic and Future



		PFS2

		Find available (‘bookable’) appointment slots at my registered GP​



		PFS3

		Book appointment at my registered GP



		PFS4

		Cancel appointment at my registered GP







Actors

The actors in the BaRS Booking and Referral into GP use case are detailed below.

		

		Provider type

		System Type

		System user role



		Sender

		N/A

		Patient facing system e.g. NHS App

		Patient



		Receiver

		General Practice

		GP System e.g. EMIS, TPP, Medicus 

		





Clinical context

The clinical use of the BaRS Booking and Referral into GP (Application 7) to support a booking from a Patient Facing System into the patient’s registered General Practice is depicted in below.

[image: A diagram of a flowchart]

		Step

		Description



		1

		Following the patient logging onto the PFS system, a PDS trace is undertaken to obtain the ODS code of the Patient’s Registered GP. The ODS code is used to query the BaRS endpoint catalogue to obtain the endpoint of the patient’s registered GP



		2

		The patient opens the PFS appointment functionality and selects which appointment type they require. The PFS queries the patient’s registered GP system and returns open appointment slots, filters them for the appointment type requested and displays them to the patient for selection



		3

		The patient selects a suitable slot and the PFS system sends a booking request.



		4

		The receiving GP system books the requested slot and returns an acknowledgement which is used by the PFS system to indicate to the patient that their booking has been confirmed.







[image: A screenshot of a computer
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		Step

		Description



		1

		Following the patient logging onto the PFS system, a PDS trace is undertaken to obtain the ODS code of the Patient’s Registered GP. The ODS code is used to query the BaRS endpoint catalogue to obtain the endpoint of the patient’s registered GP



		2

		The patient opens the PFS cancel appointment functionality. The PFS system queries the patient’s registered GP system and returns GP appointments booked for that patient.



		3

		The patient selects the appointment they wish to cancel and if the booking is active the PFS system sends a cancellation to the patient’s registered GP system



		4

		The GP system acknowledges receipt of the cancellation and removes the booking from the system.



		5

		On receipt of the cancellation acknowledgment, the PFS system indicates to the patient that the cancellation has been successful







Scope of interactions



The scope of interactions for the BaRS Booking and Referral into GP Service (application 7) is detailed in Table 23.

Table 35 BaRS Referrals into UEC (application 3) Interactions

		Sender

		Receiver



		Request and Interpret Capability Statement 

		Provide Capability Statement on demand 



		Request and Interpret Message Definitions

		Provide Message Definition(s) for a Service on demand (defined in NHSD-Target-Identifier)



		Search for slots

		Return slots



		Make booking request

		Accept Booking



		Cancel booking

		Accept cancel booking





Governance and assurance

Service Risk Level

The BaRS Booking and Referral into GP Service (application 7) risk level has been assessed in accordance with the criteria defined in the BaRS Clinical Risk Management Plan and determined to be Medium.

Data Model Endorsement

For this application the BaRS team prepared a data model for endorsement [Ref 104] and which was signed off by Digital Services for Integrated Care (DSIC) and NHS App Product and Clinical Leads (Ref 105)

0. Supplier Assurance Supplier assurance

This section will be completed following the conclusion of Public Beta supplier assurance for this application.

Public Beta

This section will be completed following the conclusion of the Public Beta for this application.









[bookmark: _Toc202353354]Risk Criteria

0. [bookmark: _Toc202353355]Hazard Consequence definitions

Table 36 Hazard Consequence Definitions

		Severity Classification

		Interpretation

		Number of Patients Affected



		

		 

		



		Catastrophic

		Death

		Multiple



		

		Permanent life-changing incapacity and any condition for which the prognosis is death or permanent life-changing incapacity; severe injury or severe incapacity from which recovery is not expected in the short term

		Multiple



		

		

		



		Major 

		Death

		Single



		

		Permanent life-changing incapacity and any condition for which the prognosis is death or permanent life-changing incapacity; severe injury or severe incapacity from which recovery is not expected in the short term

		Single



		

		

		



		

		Severe injury or severe incapacity from which recovery is expected in the short term

		Multiple



		

		Severe psychological trauma

		Multiple



		Considerable 

		Severe injury or severe incapacity from which recovery is expected in the short term

		Single



		

		Severe psychological trauma

		Single



		

		Minor injury or injuries from which recovery is not expected in the short term

		Multiple



		

		Significant psychological trauma

		Multiple



		Significant 

		Minor injury or injuries from which recovery is not expected in the short term

		Single



		

		Significant psychological trauma

		Single



		

		Minor injury from which recovery is expected in the short term

		Multiple



		

		Minor psychological upset; inconvenience

		Multiple



		Minor 

		Minor injury from which recovery is expected in the short term; minor psychological upset; inconvenience; any negligible consequence

		Single





0. [bookmark: _Toc202353356] Hazard likelihood definitions

Table 37 Hazard Likelihood Definitions

		Likelihood Category

		Interpretation



		Very high

		Certain or almost certain; highly likely to occur



		High

		Not certain but very possible; reasonably expected to occur in the majority of cases



		Medium

		Possible



		Low

		Could occur but in the great majority of occasions will not



		Very low

		Negligible or nearly negligible possibility of occurring





0. [bookmark: _Toc202353357]Clinical Risk Management Risk Matrix

Table 38 Clinical Risk Management Matrix

[image: ]

0. [bookmark: _Toc202353358]Risk Acceptability Criteria



Table 39 Risk Acceptability Criteria

		5

		Unacceptable level of risk



		4

		Mandatory elimination of hazard or addition of control measure to reduce risk to an acceptable level



		3

		Undesirable level of risk. Attempts should be made to eliminate the hazard or implement control measures to reduce risk to an acceptable level. Shall only be acceptable when further risk reduction is impractical



		2

		Acceptable where cost of further reduction outweighs benefits gained or where further risk reduction is impractical



		1

		Acceptable, no further action required







image1.png

England






image2.png

Agile methodology

User needs
£
H
<

Discovery

Gonducting User
Research and
understanding
users’ needs.
Asking: ‘do we need
to build something?’

=

Developing and
testing prototypes
with small user
groups. Viability
mapping with
internal stakeholders

iah @

Private Beta — Public Beta Live + Ongoing Evaluation :
Developing and testing at Continuing to iterate and Default’ process.
First published

larger scale. Making a improve based on user [
working test version available feedback. Sustainably
first to a limited user group ~ supporting service delivery.
until confident it can runat  Asking: s what we built
scale, then to the public. effective?’ and ‘Does it continue

to address users’ needs?’

L
The ‘Digital by






image3.png

Initial Clinical Risk Management

8
& -Risks are flagged as ‘clinical’ on CRIS, rated and reviewed by a Clinical Lead/ a patient safety ‘hazard’ is raised by a Clinical Lead and rated. All CRIS risks must
I remain in draft until they are reviewed by a clinician, at which point they may be published-
jll  Cinical Leads (CL) develop and implement an action plan to manage the risk
G Escalation: CRIS29 Clinical Leads are responsible and accountable for CRISS8  Hold
3 Hazard > 3in g, 3 in §,2 in Live and Hazards <2in o, 2in B, 1 in Live Imitigate
> Senior Clinical Lead: Clinical Lead Monthly meeting*
g
£
Il Wonthly meeting between CLs and Senior Ciinical Leads (SCL) to: review and/or mitigate escalated risks; review risks approaching review/critical date on
il registers: provide an overview of all remaining risks; provide a foute via which CLs can escalate where programme level tasks Geviate from core activties.
&
Escalation: CRIS216 ’ Hold
Hazard 2 4in a,3in B, 2 in Live SCL accountable Imitigate
~Regular meeting of all Senior Clinical Leads and chaired by the Cinical Director (CD)of Patient Safety.
~Decisions made based on recommendations presented by the Senior Ciinical Lead, and an exception reported to the group.
CRIS and Hazard reports i Hold
Escalation: CRIS218; Hazard 2 4 in B, 3 in Live Clinical Director of Pationt Safety accountable Imitigate
Quality and Safety Panel*
~Regular meeting of CIPG Leadership team, Chaired by the Chief Medical Officer (CMO).
~Decisions made based on a recommendation report presented and signed off by the Senior Clinical Lead, and an exception reported to the group.
Escalation: CRIS 221 Hold
Hazards 2 5 escalated via Reactive Management Pathway CCMO accountable Imitigate

EMT/Board Review

~Escalation of all risks over threshold that represent an organisational/reputational risks or wide reaching patient safety concerns

o3
£t







image4.png

Referral Request and Booking

No-

Sender
Assessment
complete

No-

-Yes Close case .

End

Booking
required?,

Yes

Recelver

i Complete
Clinical Queue [ e

Existing Next
Workflow action







image5.png

Receiver

111 Online Booking and Referral

Online
Assessment
complete

Go to Service

No

No

>

Book and Go

Close case

Existing
Workflow

#

A2

Complete

Clinical Queue

Assessment

Next
action







image6.png

CAS Referral

Sender
Assessment
complete

T - ’ O
A End

Alternate flow

Complete
Assessment

O

Next action

Existing Clinical Queue Contact patient
Workflow







image7.png

Validation Request

Senders
\ssessmen
Complete

Clinical

Identify
validation
service

Failsafe process if case not
validated within breach time

Complete Action

Validation request No.
§ End
Next HTTE ack.
Action :
Y
Interim Validation :
Response Validation response End

o Existing ; Next
Workflow Action

Contact patient

O







image8.svg

           Sender                                                     Receiver                                                                                                                                                                                                                                               




image9.png

Sender

Recelver

GP to Pharmacy (CPCS) Referral workflow

Collects referral
detail in Point
of Care system

Requests

suitable
Pharmacy

services (DoS)

Existing

workflow

CP phones
patient (3

CP Selects reasons for|

attempts)

Patient phones
=3

Patient presents

at Pharmacy

not being able to
complete consultation

CP Triage

Pharmacy
Outcome
selected

Referral
completed

Referred to
another service

Escalation to
999







image10.jpg

CAD to CAD Simplified Workflow - Use Case: Out of Area Referral (including IRP routed calls)

Home Trust Busy

Route o
avatable Trust

Receive Call

Create case

Pre Triage
Sieve

Reason for Call

B
<
2
8
o)
2
=
3
3
3
3

Record Nature
of Call

Record
Demographics

Complete 999
Triage

Existing
Workow

Home 999 AST

Existing BaRS

Workfiow

Update triage.

Update
demographics

Scene safety
update

I S ——

No

Business.
AT
Response

BsRSHTTP
Response

[
cten
Tragered

Tragered

1} Close case

@

Update MDT

Kuitable fol Dispatch

dispatch resource

Send for
Vaiidation

Referal to
CAS?

Refer o CAS







image11.jpg

CAD to CAD Simplified Workflow - Use Case: Call Assist Request

@

Out of Area workllow

Home Trust available

Route to Home
Trust

Create case

Pre Triage
Sieve

Reason for Call

Home 999 AST

Record Nature |
of Call

Confirm
Location

Record

Demographics

Compite 999

oo
Triage
Ho
BAU fow

B
<
2
2
3
ofl  sing
El  wordow
5
2]
g
5
a

Identiy
Supporting
Trust

ssks
Rers

BAU
Process

Reeced

ssmSHTTP
Response

Ve e e

Update triage.

Update
demographics

e S

Scene safety

Continue
update Updates
No
Continue =
Updates Y Close case

e i
. s5ms Upssie =g
ssime | B R § AT
ssms Resorse [ e
Rers i
Susnies Aok
cten
Tragered

@

Update MDT

Dispatch

resous







image12.jpg
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