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Summary Care Records (SCRs) are an invaluable resource for pharmacy teams and using them 
should be a routine part of providing good patient care.  Accessing SCR can also save pharmacy time, 
improve clinical decision making and demonstrate to patients that we are connected with the wider 
NHS. 
 
SCRs should be used to: 

• Inform clinical decisions within the pharmacy.  

• Provide patients with the most up to date information regarding their medication or the status 
of their current prescriptions.  

• Check current medications prescribed for emergency supply purposes. 

• Check current medications to check an OTC medicine is appropriate. 

• Check eligibility for services such as a free flu jab. 

• Check allergies to prevent prescribing errors.  

• Check if medications have been added or removed from patients’ repeats list. 
 

Using SCR often avoids the need to send patients back to prescribers and save the pharmacy, surgery 
and patient time and stress. 
 
Community Pharmacy West Yorkshire has received feedback that 
some pharmacists have concerns about using SCRs, as during 
their training there was a negative message about SCRs with 
emphasis on what happens if you access SCRs inappropriately, 
rather than the positives of appropriate use of SCR.  
 
It is encouraged that accessing SCR should be a routine part of providing patient care. As long as you 
have the patient’s consent (which can be oral) to access their SCR, or, if they are unable to give 
consent and there is a clinical requirement to view their SCR, you are able to access the records to 
help treat that patient.  PSNC’s guidance for accessing SCR without patients’ consent is here.   
Examples of when accessing SCR without a patient’s consent include a patient with language 
difficulties or a patient with dementia. 
 
Some pharmacy teams don’t use SCRs as they believe they don’t need them.  It is true you can 
function without SCRs, but once SCRs becomes part of your daily practice access is significantly 
quicker than phoning or visiting the patient’s surgery.  SCRs are updated every time a health care 
professional updates that patient’s digital medical records, so they are as up to date as possible.   
Also, SCRs should form part of taking an accurate medical history, alongside information given by 
patients, when addressing a patient’s issues. 
 
PSNC has more information, including some helpful videos to illustrate how SCRs can help to 
improve your practice and workflow here.  If you currently don’t have SCR access enabled on your 
Smartcard, PSNC has comprehensive information concerning adding Smartcard access to SCR here.  
NHS Digital also has guidance about how to access SCRs here. 
 
 
 

Accessing SCR should 
be a routine part of 

providing patient care! 

https://psnc.org.uk/contract-it/pharmacy-it/electronic-health-records/summary-care-record-scr-home/using-scr-home/scr-and-patient-consent/
https://psnc.org.uk/contract-it/pharmacy-it/electronic-health-records/summary-care-record-scr-home/scr-overview/scr-top-tips/
https://psnc.org.uk/contract-it/pharmacy-it/smartcards/smartcard-roles/updating-smartcard-roles/
https://digital.nhs.uk/services/summary-care-records-scr/summary-care-record-scr-in-community-pharmacy
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Myth Fact 

SCRs should only be used in 
emergencies. 

SCRs can and should be used for routine things like: 

• Checking if and when a prescription has been done by a 
prescriber.  This is useful if a paper prescription has been 
printed instead of an electronic prescription and it hasn’t been 
passed to the pharmacy. 

• Checking current or past repeat medications. 

• Checking on allergies. 

• Ensuring OTC sales won’t interact with patients’ medication. 

SCRs can only be used face 
to face. 

SCRs can be used with oral consent from the patient over the 
phone.  This can be especially useful for emergency supplies and 
SCRs should always be viewed as part of the Community 
Pharmacist Consultation Service (CPCS). 

I have to get consent for 
every SCR access. 

Patients can give extended permission to view their SCR to allow 
ongoing access for a specified length of time.  This can be especially 
useful for Monitored Dosage System (MDS) patients.  The patient 
retains the right to withdraw their consent at any point.  
 

A record should be made on the patient’s PMR of the date 
permission was obtained and this should be updated on a regular 
basis. 
 

If a patient is unable to give consent due to medical reasons (they 
may be unconscious or confused) then SCRs can be used without 
specific consent if it is in their best interest. 

It must always be the 
patient that gives consent. 

Care home staff can give permission by proxy for access to their 
patient’s SCR.  Good practice is to discuss this in advance with the 
manager of the care home to ensure that a robust protocol exists. 

SCRs shouldn’t be used too 
much. 

There is no limit to how often you use SCRs, as long as the correct 
procedures are followed. 

My pharmacy is in the 
same building as our main 
GP surgery, so I don’t need 
to use it. 

Using SCRs can help to improve the relationship you have with your 
surgery due to reducing the amount of receptionist and GP time 
taken up when the pharmacy asks for information that is otherwise 
available on SCR. 
 

It will also help to reduce the amount of times patients are passed 
back and forth between surgery and pharmacy asking about 
prescriptions or current acute or repeat medications.  This can 
significantly improve patients’ experiences. 

The patient isn’t one of our 
regular/local patients. 

SCRs are ideal for checking information for patients when the 
pharmacy doesn’t have a local patient medical record.  More than 
96% of patients in England have a SCR. 

 


