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An Introduction to CMC



CMC coordinates patient information across 
care providers, 24/7

A clinical web based service that coordinates a 
urgent care plan 

The urgent care plan can be accessed by 
professionals who have been trained, signed 
IG/ AUP and given a login

Nurse/Doctor who knows the patient well will 
discuss the CMC record and obtain the 
patient’s consent

Patient consent is mandatory before a 
care plan can be created
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• EoLC strategy, EPaCCS recommended

• DH Pilots

• London x 2

CMC – A brief history

2008

4

• Pan London
• EoLC
• Connect to London Ambulance Service 
• NHS 111 and GP OOH
• IT challenges

2010

2015 • Steady growth
• Sound governance and reporting 
• A new and much improved IT system

We have evolved from an electronic palliative care coordination system 
(EPaCCS) to an urgent care planning service to meet the needs of a broader 

cross section of the population and fill the unmet health service provision need 
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Pan-London service 

• 32 CCG (clinical 
commissioning group) areas

• Commissioned/funded by 
CCGs for EoLC population

• Diverse population of 9 
million people

• Multiple and complex 
organisations (GP practices, 
acute hospitals, ambulance 
service, OOH services) with 
multiple IT systems 



NHS Pathways – 111, 999, A&Es, UCCs

Call transferred to Clinical Hub

111 Clinician accesses the CMC care plan

Ambulance 

dispatched

Clinical hub relays CMC 

care plan information to 

paramedics to inform 

immediate management

Public call to 

LAS

1

NHS Pathways –

disposition as per 

DOS

Select appropriate 

disposition e.g. 

district nursing
Ambulance 

dispatched

NON URGENT

Symptom NOT on 

the CMC care plan 

e.g. flu

NON URGENT

Symptom pertains to 

CMC care plan e.g. 

pain control

URGENT

Symptom not on 

CMC care plan e.g. 

fracture, or severe 

distress e.g. bleed

A system ‘flag’ indicates the 

existence of a CMC care plan

Public call to 

NHS 111

2

A system ‘flag’ indicates the 

existence of a CMC care plan



Information Governance

Signed CMC
Information Sharing 

Agreement

Signed CMC User Access 
Form listing me as 

authorised to use CMC

Employing Organisation

I have completed CMC 
training online/face to face

I have formally agreed to 
CMC’s Acceptable Use 

Policy

Individual

CMC access is granted

PLUS

Suitable current HSCIC
IG Toolkit attainment

I am up to date with my 
NHS IG training



CMC Activity and Outcomes

27285 CMC care plans have been created since August 2010

79% of CMC patients have died in their preferred place ¹

¹ 1 Apr 2016 to 30 Apr 2016

² NEOLCIN, 2014-2015

3. Care plan creators in last 12 months

1. Access to CMC by urgent care providers 1

4. Preferred place of death 1

2. Actual place of death 1,2

Where patients had a CMC plan, 82% died outside of hospital, 18% died 

in hospital ¹

73 .3%

5.6%

21.1%

Met PPD1

Met PPD2

Not met PPD

252

104

29 165% 27% 8% 0.3%

111 Provider Ambulance Trust Out Of Hour GP

Provider

A&E

Total views 386

48%

23% 23%

5%

18%

43%

16%

22%

Hospital Home Care Home Hospice

England ² CMC ¹

Hospice, 2696

General 

Practice, 2021

A cute Trust, 

1996

C ommunity  

Trust, 778

36%

27%

27%

10%



Urgent care 
services have 
access to 
patients’ care 
plans 24/7

Access by Urgent Care

252

104

29 165% 27% 8% 0.3%

111 Provider Ambulance Trust Out Of Hour GP
Provider

A&E

Total views 386

Data: 1 Apr 2016 to 30 Apr 2016



The Patient Experience 



Who is the CMC patient? 

Patient in urgent care Palliative care patient

Patient with COPD Patient with long term conditions 



CMC - fulfilling the unmet need 

• Common feedback received from patients in urgent care/end 
of life care situations 

• “None of the healthcare teams were talking to one 
another so I had to constantly repeat myself”

• “I would prefer to be treated at home as going to hospital 
or A&E each time is extremely distressing”

• “ Things happened so fast that it was difficult to make 
decisions or know what the best thing was for my 
husband”

• “ My GP knows me the best but the majority of my care is 
from people I have not met before” 



Challenging conversations 

• High level of skill, confidence and 
experience required to navigate ‘advance 
care planning’ conversations with patients

• HCP professionals may feel they don’t have 
the skills or time to navigate these 
conversations 

• Some patients not ready to discuss end of 
life/urgent care situations

• Some have uncertain healthcare futures so 
are not sure of their needs 

• Often living through highly distressing or 
stressful periods in their life  

Position benefits of patient control, consistent communications, 
reassurance, continuity of care, patient choice and ultimately patient 

consent



Honouring the patients’ wishes 

• The patient sits at the heart 
of CMC 

• The urgent care plan is at 
the heart of the 
conversation between the 
clinician and the patient 

• It reflects the patient voice 
with the clinical ‘headlines’



What makes a good care plan? 

• What makes a good care plan?
• Not a tick box exercise 

• Rich, tailored information which includes the patients wishes and how 
we can help meet them clinically 

• Not simply “I want” but more how can the HCP teams can support the 
best patient outcomes with flexibility within that

• Specific advice from which family member have been consulted, 
useful contacts, to where the front door key is kept 

• The players in a care plan story

• Patients

• Carers

• Creators/authors

• Readers/viewers



Easy view banner gives key 

identifiable data for the patient 

including name, DOB, NHS number  

Quick link icons of information 

below including DNR, allergy, alerts 

and home access

A new feature to show when 

the plan was last modified 

and that the information 

provided is relevant and 

current 

Alerts will house key 

information that will help you 

make a rapid assessment of 

the patient and highlight any 

risk factors or potential 

danger to attending staff

Clearly relays the Resuscitation

Status of the patient and informs 

you if the patient is for DNACPR

Home Access provides 

useful information on the 

living status of the patient 

including accommodation 

and carer details

Significant Diagnoses gives 

you the primary condition the 

patient is receiving care for    

The Ceiling of Treatment
allows you to understand the 

appropriate level of medical 

management 

Preferences provides a 

snapshot of where the patient 

would like to be cared for and 

their preferred place of death 

This urgent care screen presents key information that will be needed in 

an emergency situation. The full CMC care plan is always available to 

access for further background

Urgent Care Summary Screen 



Urgent Care Summary

Further details on your patient sit behind 

these headings for full background and 

context should you need it

The Patient Consent tab confirms that 

consent has been obtained to allow the 

sharing of information with legitimate 

care providers

The Emergency Treatment Plan is vital for 

out of hours and urgent care users as it 

gives guidance on symptoms and how to 

manage them 

This tab allows read only urgent care 

users to add notes onto the system (see 

overleaf)

E.g. if NHS 111 

wanted to say they 

referred the patient to 

a 24 hour nursing 

service 

E.g. if an OOH GP 

visits a patient and 

wants to add a note to 

highlight a changed 

medication



Patient empowerment 

• Patients will soon be able to access a read only online 
version of their care plan (PC and mobile access)

• CMC currently developing a portal to allow patients 
to begin the care planning process themselves

• Patients who are interested in an urgent care plan 
will go through a series of questions to outline their 
preferences and take to their HCP for ratification and 
discussion 

• Patients driving the conversation 

• Taking control of their healthcare journey

• Sharing the information they want with the people 
they want 
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