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What is KIS for?

• Information transfer

– ‘In hours’ GP > OOH GP

– GP > District Nurse

– Primary Care > A/E & Acute Receiving Units

– Primary Care > Scottish Ambulance Service– Primary Care > Scottish Ambulance Service

– Primary Care > Specialist Palliative Care Centres

• Prompts for proactive care

• Anticipatory Care Planning

• e-Referral to Specialist Palliative Care

• All data stored in one place

• Structure for lists, meetings etc

• (Palliative Care DES)



KIS benefits for patient & carer? 

• Targets a very vulnerable and needy group

• Encourages earlier identification

• Upstream of ‘last stages of life’

• Encourages anticipatory care planning 

• All professionals have better information• All professionals have better information

• Fewer inappropriate actions

– Transfer

– Admission

– Futile attempt at CPR

• Reassurance and ‘security’

• Better and safer care



KIS benefits for general practice?

• In hours

– Natural extension of Gold Standards Framework 

– Better than ePCS

– Simple information transfer

– More effective – More effective 

– Less work

– Fits in with palliative care DES

• Out of hours

– Increased quantity and quality

• Information

• Patients 

– Less patient contacts(?)



KIS benefits for NHS? 

• Better service

– Information transfer

– Increased pro-activity

• Fewer inappropriate actions

– Admissions– Admissions

– 999 ambulances

– Futile CPR

• Decreased OOH contacts(?)

• Save money



KIS concerns?

• Different systems

– INPS / VISION – very different

• Data entry

– Possible duplication

– Visiting – particularly ‘on the way home’– Visiting – particularly ‘on the way home’

– Data entry OOH

• Own GP

• OOH GP

– Data entry by AN Other… 



KIS concerns?

• Data transfer

– Remembering to obtain consent(!)

– Consent model

• Access

– Read access– Read access

• SAS call handlers do not have access

– Possibly changing

– Write access

• Restricted (more or less) to in-hours GPs

– Knowledge of access rights…



Who should have KIS?

• Not just for palliative care!

• Patients with supportive / palliative care needs

– Whoever YOU feel should be included!

– Palliative care register

– GSF register– GSF register

– SPICT / GSFS prognostication guidance?





Who should have KIS?

• Not just for palliative care!

• Patients with supportive / palliative care needs

– Whoever YOU feel should be included!

– Palliative care register

– GSF register– GSF register

– SPICT / GSFS prognostication guidance?

– Chronic disease registers?

– Care Home patients?

– Housebound patients?



What information does KIS contain?

• Patient

– Core details – name, address, telephone number, CHI

– Contact Numbers

– Carer details

– Next of kin– Next of kin

– Access information – key holder & address instructions

• Practice details

– Core details – registered GP, usual GP



What information does KIS contain?

• Special Note

– Possibly the most important field

• Relevant Past Medical History

– Populated from Problem List

• Palliative Care and Treatment• Palliative Care and Treatment

• Agency Contact / Other Agencies Involved

– Drop down pick list

• Capacity issues

– Guardianship

– Power of Attorney

– Adults with Incapacity form



What information does KIS contain?

• Planning issues

– Single Shared Assessment

– Self management Plan

– Anticipatory Care Plan

– DNACPR– DNACPR

– CYPADM

– Oxygen

– Additional drugs available

– Syringe pump

– Preferred Place of Care

– Preferred Place of Final Care (V)



What information does KIS contain?

• Equipment

– Moving and Handling

– Catheter and continence

• OOH arrangements

– Do patient/carer know what to do?– Do patient/carer know what to do?

– Will GP issue death certificate

– Is GP to be contacted OOH?

• Patient / Carer Understanding

– Diagnosis

– Prognosis

• Contractual

– Palliative Care Register



How to use KIS – EMIS 

• Decide who should have one

• Consultation mode / 8-KIS





How to use KIS – EMIS 

• Decide who should have one

• Consultation mode / 8-KIS 

• Add data via KIS template



Structure of EMIS KIS

0 - Consent

1: Demographics

2: Current situation

3: Care & Support

4: Resuscitation & Preferred Place of Care

5: Palliative Care (ePCS)





Structure of EMIS KIS

0 - Consent

– KIS Upload Decision

– Patient consent

– Apply Special Note

– KIS Review date– KIS Review date







Structure of EMIS KIS

1: Demographics

– Patient Details

– Practice Details

– Usual GP

– Contact Numbers– Contact Numbers

– Carers

– Next of Kin

– Access Information







Structure of EMIS KIS

2: Current Situation

– Medical History

– Self Management Plan(s)

– Anticipatory Care Plan

– Single Shared Assessment– Single Shared Assessment

– Oxygen

– Additional Drugs Available at Home

– Catheter and Continence Equipment at Home





Structure of EMIS KIS

3: Care & Support

– Agency Contact

– Moving and Handling Equipment at Home

– Care at Home (basically presence of syringe pump)

– Adults with Incapacity Form– Adults with Incapacity Form

– Power of Attorney

– Guardianship with Welfare Decision Making Powers





Structure of EMIS KIS

4: Resuscitation & Preferred Place of Care

– Preferred Place of Care

– DNACPR

– CYPADM





Structure of EMIS KIS

5: Palliative Care / ePCS

– Palliative Care Register & review date

– OOH arrangements

• Discussed

• Death certificate

• GP OOH Contact / Number(s)

– Patient’s Understanding

– Palliative Care and Treatment









How to use KIS - VISION

• Decide who should have one

• List

• ECS Summary Management





Structure of VISION KIS

• Summary and Consent Status

• Emergency Care Summary

• Key Information Summary

• Palliative Care Summary





Structure of VISION KIS

• Summary and Consent Status

– Traffic lights

– ECS / KIS / PCS

– Previous data sent

– Consent– Consent





Structure of VISION KIS

• Emergency Care Summary

– Current Medication

– Repeat Medication

– Allergies and Adverse Reactions





Structure of VISION KIS

• Key Information Summary

– Un-headed (1)

• Guardianship / PoA / AWI / Single Shared Assessment / Anticipatory Care Plan 

– Self Management Plans

– Patient Contact List– Patient Contact List

– Access Information

– Relevant Medical history

– Other Agencies Involved

– Un-headed (2)

• DNACPR form / Resuscitation status / CYPADM / Additional Drugs / Catheter & 

Continence / Moving & Handling /  Oxygen / PPC

• PPFC (preferred place of final care)

– Special Note









Structure of VISION KIS

• Palliative Care Summary

– Un-headed

• Radiotherapy / Chemotherapy / Palliative Treatment

– Palliative Care Register

– Awareness and Understanding– Awareness and Understanding

– Syringe Driver Use

– Additional OOH Arrangements















Future…  

• eHealth vision

– Extending access

• Patients

• Wider professional groups 

– Improving accuracy/completeness of summary information

– Integrating clinical and patient generated information

– Ensuring systems fit for purpose

– Ensuring information governance issues adhered to



Future…  

• Short term

– Access for Hospices

– Improve use of KIS

– Improve access to ECS/KIS for professional groups who are allowed 

accessaccess

– Enable wider professional access to ECS/KIS

• Current areas of work

– Optimising access and usability of KIS

– Improving access to ECS/KIS

– Anticipatory Care Planning improvement

• Looking at what is needed

• Linking to Recommended Summary Plan for Emergency Care and Treatment (ReSPECT)

• Linking to HIS Scottish ACP template



Future…  

• Long term

– Digitalising and interlinking  key records in health and social services

– Making summary health information available to all citizens through a 

patient portal

– Establishing requirements for an integrated End of Life/ACP summaryEstablishing requirements for an integrated End of Life/ACP summary

– Replacing summaries obtained through ECS/KIS with a summary drawn 

from multiple clinical systems

– Bidirectional functionality of professional portals(!)

– Bidirectional functionality in the patient portal(!!)


