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Logging on to the Computer 
1.  When  the computer  is turned o n, after a short time a screen similar to 

the following will display ï this may look slightly different depending on 

your operating system :  

 

 
Network login screen  

 

2.  Check to ensure that the  user name is the login name  you have b een 

assigned.  If it is not, use the mouse to highlight the user name by 

clicking, then  delete the current name and type in your user name.  

3.  Ensure the cursor is flashing in the Password  box.  If it is not, use the 

mouse and c lick in to  the Password box.   

4.  Enter your network or logon password. The password will appear on 

screen as asterisks rather than text.  This is to stop others seeing your 

password.  

 

Note  The mouse has two buttons ï an instruction to click means click 

on the l eft mouse button.  Otherwise , you will be instructed where 

relevant to make a right mouse click.  
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The Windows Desktop will now display . The Start button, Shortcuts and Taskbar are 

discussed in the section on Windows Basic and Advanced Features.  

 
Example o f Windows Desktop screen  

 

Signing on with a smartcard to Connecting for 
Health 
This is covered in a separate User Guide . From the IN PS website, www.inps.co.uk, go 

to the My Vision  section, then User Assistance  ï Regional Assistance 

England(CfH)  -  Single Si gn On (SSO)  and the National Care Record Service 

( NCRS ) .  Download the user guide and view the pdf file.   
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Starting Vision and Log In 

1.   Either double click with the left -hand mouse button on the 

Vision icon, or click on the Start button, and then click on Programs , 

then  Vision.  An INPS screen is shown briefly, and  then the Vision Login 

screen is displayed.  

 
INPS screen  

 

Vision Login screen  

2.  At the Vision Login screen,  if your login name is displayed, just enter 

your password  -  your password will not be visible.  Instead the box will 

appear to remain empty.  This is for security reasons.  

3.  Click OK to reach the Vision front menu (see page 14 ).   
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Troubleshooting Login 

Below are some of the problems you may have at the Login screen and other 

options.  If any of your staff in the practice cannot log on for any reason, make sure 

they know who to go to in the practic e for help, usually the System Administrator.  

 

Note  The warning about unauthorised access being an offence under 

the Computer Misuse Act 1990, is displayed on all login screens.  

 

If your Login Name is not displayed 

The Vision Login  screen will display the last person signed on at this terminal, so you 

may see another name instead of your own.  

If there is no list of users, type in your Login name (see your system administrator if 

you are not sure what this is).  Your system administrator has set this no - list option 

deliberately as an extra security option (in Security -  Security Settings -  Show List of 

Users).  

If there is a list of users, to select one, first move the cursor into the Login Name 

field if not alread y there, either by pressing the Tab key until Login Name field is 

highlighted, or by clicking within it with the mouse.  To select a login name:  

¶ If you are using a mouse, use the  arrow to open up and display a 

list of login names and select yours by clickin g on it.   

¶ If you are using the keyboard, use the down and up arrow keys on 

the keyboard to go through each login name in turn.  When you 

reach the one you want, press the Tab key to move to the 

Password prompt.  (Don't press Enter instead of Tab because that  

finishes this screen, and without a password, access will be 

denied).  

The person signed on with this login name will appear against all data entries made 

in this session, and access to parts of the system will only be made at the level of 

this user.   

Once  you have chosen the Login name, click within the Password  window or press 

the Tab key to move the cursor into the Password  window.  Type in your password -  

the letters will not be visible and the box remains empty.  This is for sec urity reasons.  

Click on OK.  

Further log - in names are added to the system from the Vision front menu in 

Management Tools -  Control Panel ï File Maintenance  and then passwords and 

access rights through Security .  

 

About SYS and the SYS password 

SYS is the login name of a general System Manager and appears on all Vision 

systems.  SYS has access to all parts of Vision.   

The initial password  of SYS is password.  This should be changed as soon as possible 

for securi ty reasons in Login -  Change Password  on the Vision front menu.   
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If asked to change your password 

 

Your password has expired screen  

 

You may be asked to change your password  at the Login screen  if you fall into one of 

the  following categories :  

¶ You are a new user an d signing on for the first time   

¶ The system administrator has had to res et your password   

¶ Your password has expired because so -many days have passed, 

usually every 30 days. Password expiry  options are set in Security -  

Security Settings by the system manager, and have to be changed 

frequently.   

At the Your Password has expired or  Change Password  screen, type in a new 

password at the New Password  window.   

¶ Passwords must be between 6 and 12 alphanumeric characters, 

and at least one of the characters must  be non -alphabetic.  

¶ You cannot re -use an old password until five other passwords have 

been used first.  

Press the Tab key  to move to Verify Password , then type the password exactly the 

same  again to verify it.  Press Enter or click on OK.  

You will be warned if you have typed in the password incorrectly. Try typing both 

passwords again, making sure they are exactly the same.  

 
Warning screen displayed if the password entered does not meet criteria required  
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If you have forgotten your password 

If you have forgotten your password , your system administrator has the access 

rights and will h ave to reset it .  

1.  The system administrator should select Management Tools -  Control Panel 

and select  Security  from the left -hand pane .  

2.  On the user involved in Current  Users , click the right mouse button, and 

select Reset Password .   

3.  The password set here wi ll automatically expire the first time the user logs in.  

Passwords are one -way encrypted, which makes them more secure.  This also makes 

it impossible for the Help Line to decrypt passwords shoul d the user forget their 

password (or perhaps more significantly all their administrator passwords).  

Note  Make sure users remember their passwords, as there is no way 

to access  Vision  if this is forgotten . 

You are advised to contact the Help Line if access is impossible.  

 

How to change your password 

If you want to change your password, use the Change Passwords  option on the 

Login  menu, accessed from the Vision front menu .  You have to be the user 

currently signed on at th at terminal.  You may want to use this option if for some 

reason you do not want to wait until the usual password expiry period has passed.  

 

 

Change Password screen  

 

¶ Passwords must be between 6 and 12 alphanumeric characters, 

and at least one of the charac ters must  be non -alphabetic.  

¶ You cannot re -use an old password until five other passwords have 

been used first.  
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Access denied - Login has failed 

 

Access denied screen  

 

The Access Denied  warning message will appear if at login yo u enter the password 

incorrectly.  Click on OK and try again. Try re -entering your password correctly.  

Usually you have three or more attempts before you are locked out and access is 

denied to Vision.  You may need to see your system administrator.  

 

If you are locked out of the system 

If you have entered your password incorrectly a certain number of times, you may 

eventually be locked out of the system . You wil l have to go to your system 

administrator, who can unlock the account of a user who has been locked out 

following the accumulation of unsuccessful logins.  

If the administrator is locked out, or not available, then contact the Help Line.   

It might be advis able to have more than one system administrator and try and 

ensure that at least one of these people is always on site.  

 

How the System Administrator can Clear Failed Logins 

The system administrator can unlock the account of a user who has been locked out 

following the accumulation of unsuccessful logins.  

1.  From the Vision front menu, select Management Tools -  Control Panel  and 

select Security  from the left -hand pane.  

2.  The Cl ear Failed Logins option will be disabled until a suitable user, with failed 

logins, is highlighted.   

3.  Right click on the user in the Current Users group and select Clear Failed 

Logins .  

4.  When you have cleared, there is no confirmation message;  to check, look  at 

the Clear Failed Logins  option on the menu which should now be disabled 

(greyed out).   
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How the System Administrator can manually force a password to expire 

1.  The system administrator should select Management Tools -  Control  Panel  

and then select Security  from the left -hand pane.  

2.  While pointing to the required user in the Current Users top left pane, right 

mouse click and select Force Password Expiry .  

 

If you want to use the Training system with Dummy Patients 

A fictitious se t of patient records is already set up for you on the Vision Training 

System , available at login by selecting Training instead of Live (the Live system is 

your practice's patients).  

1.  At the Vision  Login screen, click on Change , or press Alt -C. 

2.  This opens out the bottom part of the Login screen.  Click on Training  or Alt -T 

to select the Training system instead of the Live system.  

3.  Select the login name and type in the password (you can use SYS and 

password, or one of the doctors and password).  

4.  Click on OK .  

The Training system is a fictitious practice with a number of patients, which can be 

used by staff to practise entering data.  It is entirely unconnected to the Live system 

(your practice) and will no t affect the live data. If the Training  prompt is not in bold 

script, it is disabled and not available on your system.  

Prescriptions printed from the Training system will clearly indicate that they are 

produced from a dummy data set.  Similarly, any printed  reports will also be clearly 

marked as dummy.   

Note it is not possible to generate electronic (EDI) messages for dummy patients 

from Registration, Registration Links, Items of Service and Mail Sorter.  

 

 
Vision Login screen with Change button highlight ed 

Click on Change button if you want to use 
the Training system instead of Live. 
 
Use the Change button as well if you want 

to switch to a branch surgery 
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Vision Login screen   

If you want to change sites from main to branch 

You do not have a choice of sites if you have no branch surgery.  

But if there is more than one site for the pra ctice, the branch surgery will have been 

set up in Management Tools -  Control Panel -  File Maintenance -  Practice .  The 

main reason for selecting the branch surgery is to ensure the correct address is 

printed on prescriptions issued from there.  

To change si tes at login:  

1.  At the Vision Login screen, click on Change , or press Alt -C. 

2.  This opens out the bottom part of the Login screen.  

3.  Press Alt -S or click on either Main Surgery  or Branch Surgery .  

4.  Check or select the login name and enter the password.  

5.  Click OK .  
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Login Menu ï Change Users, Change Passwords 
To access the Login menu from the Vision front menu, either click on Login  (on the 

top left side),  or Alt -L.  

The Login  menu on the Visi on front screen has three options -  Show Users, 

Change User and Change Password .  

Show Users 

1.  From Vision front menu, select Login -  Show Users.  

2.  This  displays a list of current users logged on to the system, and the time 

they logged on.  

 

Current Users  screen  

 

Change User 

If someone is already logged on to Vision, and you want to log  on yourself at that 

terminal, you can use Change User  from the Login menu, rather than exit right out 

of Vision.   

1.  From Vision front menu, select Login -  Change User .  

2.  Select yourself  in Login Name  field . 

3.  Click in the Password  box and type in your password.  

4.  Click on OK .   

Note that this login sc reen has no Change  button so if you want to swap sites (main 

to branch or vice versa) or between the live and training systems), you will have to 

exit out of Vision and log on again, using Change .  
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Vision Login screen from Change User option  

 

Change Passwords  

1.  From Vision front menu, select Login -  Change Password.   

2.  The Change Password screen will now display. Type  your existing password  

into the Existing Password field .  

3.  Click into the New Password field and type in a  new password, this  must be 

between 6 and 12 alphanumeric characters, and one of the characters must 

be non -alphabetic.  

4.  Click into the Verify Password  field , and  type the password exactly the same 

again to verify it.   

5.  Click on OK .  

 

Note  When changing passw ords, a password cannot be used again 

until five other dissimilar passwords have been used.  In other words, 

you can re -use the same password once every six times  

 

 
Change Password screen  
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Vision Front Menu and Modules menu 
¶ The Vision front menu  gives quick access to Vision modules.  The 

menu options on the title bar are Modules, Login  (see Login Menu 

ï Change Users, Change Passwords ), Options  (see Chapter 6) and 

Help .  

¶ All options are also available from the Modules  menu  (Alt -M) by 

either clicking on Modules then the option, or typing the underlined 

letter, e.g.  A for Appointments, or scrolling down to highlight an 

option and pressing Enter.  

¶ The modules that are visible for selection are the ones that you, as 

the logged on user, are permitted to see.  The System Supervisor 

can hide options from users in Management Tools -  Control 

Panel -  Security  (see Chapter 4 Control Panel -  Security).  

¶ The Visi on menu is divided into several lists: Home menu , 

Reporting menu , Messaging menu , Utilities menu , Management 

Tools menu . Click on one of these to present its list in the right 

pane.  Then click on your chosen module.  

¶ At the bottom of each menu list is the link to the INPS  website 

www.inps.co.uk  

¶ To access a Vision module from the Vision front menu, click once 

on one of the options  to open that module.  
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Home menu 
This includes:  

¶ Consultation Manager -  Chapters 15 -27  

¶ Appointments -  Chapter 9  

¶ Registration -  Chapter 7   

 

 
Vision Home menu  

 

Consultation Manager 

See Chapters 15 -27 of the Vision 3 User  Guide.  

Clinical details about patients are entered in the Consultation Manager module.   

¶ You can select a patient either from the patie nt register or from 

today's appointment list, or from a group previously saved from the 

Search and Reports  module.  

There are complementary function keys which can be used instead of the mouse to 

access the most frequently used  functions.  These are mentioned by the menu 

options.  

After a patient has been selected, a consultation is started before adding any new 

data.  Consultations can be categorised according to consultation type, for example, 

surgery consultation, night visit, r epeat (prescription) issue  or telephone call.  
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You can decide which view of the Patient Record is then displayed, or a specific 

guideline, or other data entry form or list.  There are many other default options 

which can be set in Consultation -  Options ï Se tup .  

The Patient Record  screen is where most data entries can be made.  There are 

several sys tem -distributed views with different tabs, depending on the preference of 

the user. A patient record view can be customised by a user.  They can include:  

¶ A tabbed Da ta View , -  data can be viewed in a number of 

different tabs, according to categories, eg Test Results, History, 

Filtered, Therapy, Appointments, Patient Select. Several views have 

a problem -oriented approach.  The Journal view lists all entries 

listed chron ologically.  A Management or Guidelines tab specifically 

displays management plans, or guidelines. The Patient Browser 

Link has an URL link to a map of the currently selected patient's 

home area; and lists of local hospitals.  It can be customised further 

according to the user's preference.  

¶ A left -hand navigation pane  column which is a Medical Records 

Overview.  This lists  the Vision functions and shows where data has 

been added.  Clicking on one or more of the functions filters the 

data to be di splayed under the Filtered tab. Direct access is 

available to summary forms, data grids and management plans.  

¶ The data entry  form can be displayed in a number of ways.  For 

instance, to add a blood pressure, select Blood Pressure from the 

Add menu.  To add a symptom of co ugh, type the keyword cough in 

a Select Read Term window and press Enter.   

¶ As part of the navigation pane, there is an Alerts  section which 

warns the user about allergy entries, recalls, health promotion, 

immunisations due, CHD/CVD risk percentages, unprin ted therapy 

etc. A red Alert  icon will flash on the toolbar if the patient has a 

missing data.  

¶ On the Problem View  tab of a patient record tab, there is an 

optional graphical timeline  which can record episodes of on -going 

problems, colour -coded according to the Read dictionary chapter. 

Practices can populate the Problems  and Currently Relevant  

screens using Populate Problems (see Chapter 29 Problems).   

¶ The optional Consultation View  screen groups most of the 

frequently used data entry fields, entered by to pic under the 

categories of SEDI (Symptom, Examination (including Test 

Results), Diagnosis,  Intervention) as well as Management, 

Administration and Guideline. Entry of a Read term from this 

screen will automatically default to the correct SEDI type. Within  

each consultation, one or more topics can be created with which a 

patient may present, for example, a night - time cough, and advice 

re contraception.   

Data Entry  -  Clinical details can be entered in a number of different ways but in 

most cases are stored e ither in a generalised medical history, or within what is 

termed a structured data area (SDA), for example, blood pressure, family history, 

diabetes.  This makes retrieval of data using searches easier.  

Management Plans provide the GP with current and histo rical information in a 

clear, grid format, e.g.  Matern ity, Epilepsy, Asthma, Diabetes . New entries can be 

made from these.  Management Plans are sorts of guidelines that are provided with 

the system and easily accessed from the Patient Record.  
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Most Manageme nt Plans are duplicated as Summary forms  ï the same data but this 

time on a tabbed view.  These group data from several sources, for example, for 

Health Promotion, Asthma Management, Maternity Care.  These are used where 

clinical management of a condition ca n be sub -divided, for example, into 

Background, Management, Investigations; or for Maternity Care:  Pregnancy Start, 

Ante -Natal, Investigations, Outcome, Infant Details, Post -Natal.   

A wide range of Guidelines , both those defined by the practice or nGMS Con tract 

guidelines issued by INPS , can be  triggered by a Read term entry. They can  give 

guidance for disease and routine management of patients  within a consultation, for 

example, a prescribing regime, to print patient advice, or simply as a  means of 

accessing information about the condition.  Many guidelines include Patient 

Information Leaflets , and information about Self - Help Groups .  

Pre-defined reports  can be viewed or printed for the selected patient, or for a group 

of patients.  These effectively filter the patient's data to specified data areas.  The 

practice can create their own reports, for instance PMA reports, home visit reports.  

Most clinical details are entered by selection from the READ  dictionary  or from a 

pick list  of likely READ descriptions. The exceptions are Immunisations and Therapy.  

Immunisation entries are made from an Immunisation dictionary but later stored as 

READ terms.  

Using converted c linical data, two practice -defined formularies  can be created for 

Vision:  

¶ A READ formulary of clinical terms (see Chapter 22 Read 

Dictionary)  

¶ Drug formulary -  creating a drug formulary in Drug Dictionary 

Utilities, based on the most frequently used drug di ctionary items 

from Therapy  (see  in Chapter 24 Practice Drug Formulary) .  

Therapy  screens can list Repeat prescription masters, or acute prescriptions and 

issues of repeats.  Therapy is entered from a Multilex Drug Dictionary  that provides 

supportive drug in formation.  During Therapy Add, warnings are given for drug 

sensitivities, and once a drug item has been selected, drug checks are made against 

the patient's data, and contra - indications, interactions and drug doubling are flagged 

before the final selection  is made. Normalex drug defaults can be used to enter the 

quantity and dosage automatically, though these can be overridden.  

A full Action Group (BNF) categorisation can also be consulted during Therapy Add.  

Each drug item carries full information about th e product, normal defaults etc.  

A sub -set of the Multilex dictionary can be created as a practice Drug Formulary . 

Formularies can be exported or imported and thus shared between local practices.  

Repeat prescribing  is accurate and quick to use.  Prescription s can be printed with 

accompanying dispensing labels if required. The country flag will automatically 

determine the variation in prescriptions forms -  FP 10 for England and Wales, GP 10 

for Scotland and HP10 for Northern Ireland.  

Health Promotion  entries are collated from clinical details screens and you can 

quickly ascertain whether there is a qualifying record or any intervention has been 

given to the patient on a Health Promotion Summary.  

Recalls  can be entered for  most data, and so can send ing  a patien t a recall letter 

based on a standard template.  Groups of patients due recall can be created from the 

Search and Reports  module, and recall letters to patient groups can be sent from 

Patient Groups and Recalls  (Generate Recalls).  

Referrals  and referral letters can be printed for individual patients, merging with the 

patient's details, and for referrals using data for hospitals and provider units which 

have already been entered in Management T ools ï Control Panel -  File 
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Maintenance -  Organisations .  Default referrals can be set up, detailing, for 

example, the entries for a common Read code or frequently used hospital unit etc.  

Graphs  can be displayed for numerical data such as blood pressure, w eight, test 

results etc.  

For practices that are linked to hospital laboratories to receive pathology results  

and other mail, the Mail Administrator and Mailbox  or for XML messages, Mail 

Manager, sorts incoming mail into G P's mailboxes, from where they can be viewed, 

processed and filed into the patients' records in Consultation Manager.  

 

Appointments 

See Chapter 9 of the Vision 3 User  Guide.  

Here is a quote from one of our users:  

    "The Appointments system is perhaps the b iggest benefit that Vision has 

brought to the administration of this practice.  The screen resembles the 

layout of the surgery book, and was immediately very easy to understand. 

However, it is the multiple access that offers the real benefit for both front 

desk staff and GPs.  In the past we were restricted to a single person 

running the appointment book at any given moment -ïvery time 

consuming."  

Most practices use a fast and efficient paper -based appointments  system.  The 

Appointments modu le of Vision offers flexibility that will surpass a paper -based 

system.   

Not only can appointments be recorded, but other advantages include:  

¶ The means to create templates for the GP's working week  that can 

be quickly reproduced   

¶ A booking list of patients from which the GP can work in the 

surgery within Consultation Manager for tho se with the full Vision 

package  

¶ A method of h ighlighting conf licts arising from appointments   

¶ Analysing appointments data and patient' s waiting and co nsultation 

time  

The Appointments module is first set up with those GPs and other practice staff for 

whom bookings will be made.  

¶ Clinical sessions  can be created, for example, a morning surgery, 

or an ante -natal clinic.  Each session can be set up with a sp ecific 

format of duration and number of appointments per hour, for 

example, a two -hour session with a total of twelve appointments 

per hour (ten minutes each).  

¶ Non - clinical sessions  (ie not patient - related), such as the 

practice meeting, or a drug rep appo intment, can also be booked.  

¶ Each user has their  own appointment book.  This appointment book 

can have one or more templates for a week's sessions, so that a 

pattern of work from Monday through to Friday (or Saturday) can 

be used from week to week.   

¶ The ap pointment book can be constructed in blocks of up to 80 

weeks ahead;  though individual appointment book owners may 

vary in how far ahead appointment slots are available.   
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¶ Certain appointment slots can be kept for particular activities and 

coloured to draw attention to them, for example, Book on the Day  

slots in a surgery session.  

¶ Patient bookings can then be made.  Special slots can be searched, 

for example, the next ante -natal appointment with Dr A in four 

weeks' time.  

¶ Appointment statistics can be found fr om Searches which analyse 

those which are completed, non -attended, cancelled  and so on.  

¶ Each consultation list can be viewed from Consultation Manager  by 

the GP or staff carrying out the surgery or clinic.  

¶ In Appointments ï Maintenance ï System Constants , the 

Appointments backup  facility is switched on.  You need to do this at 

each workstation where the backup is to occur, and the workstation 

needs to be running in order to take the backup sho uld a server 

fail.  The backup list will give a text file of dates and times of 

appointments in the near future, should there be a hardware 

failure.  

 

Registration  

See Chapter 7 of the Vision 3 User  Guide.  

The patient register is maintained in  Registration. Initially, the database is created 

either from converted data from a previous medical system; or it may be downloaded 

from the HA (TP Trading Partner) electronically.   

New patients can be added and amendments made to the details of exi sting patients, 

such as name, date of birth, address and registered GP. Registration status can 

include permanent, temporary or emergency treatment patients.  Patients can be 

transferred in from other GPs, or as new babies, or as immigrants, or from the arm ed 

services.  

Note  With the advent of Connecting for Health, and if the user is 

signed on with their smartcard, this will affect Registration in two ways 

-  adding a new patient may trigger a GP2GP for the patient's records 

from their previous practice;  and selecting a patient may  trigger a PDS 

update.  View th e separate User Guides on the IN PS website -  Client 

Zone -  Downloads -  NPfIT -  SSO and NCRS, and GP2GP.  

Extra patient details can be stored including their NHS number (though you can also 

store the old N HS number), the CHI number in Scotland and Northern Ireland, 

communication numbers (including phones, fax, pagers), previous surname, whether 

dispensing and any capitation supplement.  

Carer details can be added from both Registration and Consultation Mana ger, and 

assigned to specific patients.  Carers do not have to be patients registered with the 

practice.  

If there is an electronic link between the practice and the HA, details of permanent 

active patients added or changed in Registration can be relayed to the separate 

Registration Links  module in England, or Partners in Scotland. From there the 

information is transmitted to the HA electronically, and waiting messages for the 

practice picked up.  
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Within Registration, there are  bulk patient transfer  functions to cater for doctors 

retiring, sharing patients amongst existing partners, downloading patients in from 

another practice  or deducting patients en masse.  
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Reporting menu 
This includes:  

¶ Search  & Re ports -  Chapter 30  

¶ Patient Groups -  Chapters 23 and 31  

¶ Clinical Audit -  Chapter 32  

¶ MIQUEST -  Chapter 33  

 

 
Vision Reporting menu  

 

Search and Reports 

Chapter 30 of the Vision 3 User  Guide.  

The Sear ch and Report module will allow you to extract almost any patient data that 

has been entered in Vision Consultation Manager  (clinical details) and  Registration  

(patient details).  

A search defines the criteria and looks at the patient database to find matching 

patients. User definable ad -hoc searches can be created and saved. There are many 

pre -defined template searches that you can run as they are, or ame nd slightly and 

save under a different name.   

Template and pre -defined searches include drug and recall searches and a Cervical 

Cytology Recall search.  This finds female patients with a smear recall date within a 

specified date range. Patients can be group ed into those requiring the first recall 

letter, the second, the third and so on. The resulting saved groups can be used to 

generate recall letters in Patient Groups and Recalls . The search also creates a group 

of patient s excluded from smear recall.  
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Standard reports include the Target Report, Health Promotion Report, Capitation 

Report, Referrals Report , Drug Usage Report  and Carer Report .  There are also a 

number of Patient Reports that can be run for an individual patien t or a group, using 

standard or user -defined criteria and report display, and producing, for example, an 

Encounter report, a Home Visit report, a Health Check report etc.  

There are four sections to setting up an ad -hoc user -defined search and report ï 

many  examples are given in the Searches & Report on -screen help under specific 

headings such as Diabetes, Maternity etc.  

 

Deciding what should be searched  

¶ Search Input  ï Define which patients to search, the whole patient 

database, or within an existing group.   

¶ Search Details  -  A wide range of search criteria can be specified 

on almost any clinical or administrative detail.  The criteria selection 

screens use a common format which quick ly becomes familiar to 

the user;  Who and what entities you are searching for,  which 

patient details (eg females only) and which clinical details (eg 

patients with blood pressure record).  

 

Deciding how the search results will be displayed in a report  

¶ Report Output  ï Determine how the search result will be 

displayed -  printed, viewed  on screen, count of patients only, 

detailed or summary report, exported to file etc.  Multiple report 

formats can be output to file for seamless integration with other 

applications.  

¶ Report Details  -  what the report displays, i.e.  the patient's BP 

record, s mear result etc, and whether to display all records or 

those that match.  

 

Batching and scheduling allows reports to be run at a time to suit you.  

A Currently Relevant search is supplied with saved search criteria to help practices 

who have converted from V AMP Medical to Vision.  Used in conjunction with Populate 

Problems, accessed from the Vision front menu option, this can populate the 

Currently Relevant screen (Problem ENCOUNTER) with existing data.  

A similar procedure can be used for problems other than t he ENCOUNTER Problem 

(Currently Relevant), for example, for all patients with diabetes or asthma, for whom 

a problem of diabetes or asthma is to be created.   

Both these are explained in the Search/Reports on -screen help.  
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Patient Groups and Recalls 

Chap ters 23 and 31 of the Vision 3 User  Guide.  

The Patient Groups  module allows you to merge and modify groups of patients 

created and saved from the Search and Reports  or Clinical Audit  modules.  You can 

also generate recalls, producing individualised recall letters with names and 

addresses, for example, all patients due for cervical smear recall in the near future.   

¶ Generate History  is an option that allows you to add a read -coded 

history entry to a group of patients in bulk.  

¶ Group Maintenance ,  groups saved from searches can be 

processed.  The patients in a group can be viewed and individual 

patients added or removed. Groups can be merged together, 

eliminating or including patients common or specific to a group. For 

example, a group of smokers can be merged with a group of those 

with high blood pressure, and the resulting group consist of 

smokers with high BP.   

¶ Mail Merge  is done from Patient Groups.  Templates of standard 

recall letters are first created within a word processing package of 

either Vision Editor or Microsoft from Modules -  Word Processor on 

the Vision Front menu (see Chapter 23 Referrals and 

Correspondence).  Mail merge fields from detai ls of the practice, 

patient, recall or referral are incorporated into the templates, for 

example, {System Date} for the current date, or {Surname} for 

the patient's surname.  The recall process involves selecting a group 

of patients,  Generate Recalls  and the template letter, and then 

printing the letters.  The individual details are merged into each 

letter.   

¶ Address labels can be printed for patient recall letters, either 

individually or as a group. A variety of dot matrix and laser lab el 

sizes can be printed.  

 

Clinical Audit 

Chapter 32 of the Vision 3 User  Guide.  

Chapter 34 for QOF Reporting.  

Vision has exceptional facilities for audits.  The clinical content of audits can be 

defined centrally and distributed across sites.  Clinical Audit  is a series of pre -defined 

searches which provide the practice with monthly statistics of patient numbers and 

percentages of a target population. The latter may be either the whole practice or a 

specific group, such as patie nts with diabetes.  

¶ QOF Reports are generated automatically on the first day of each 

month and sent to QMAS in England and Scotland and to PCAS in 

Northern Ireland.  

¶ Daily generation of the QOF audits is possible for up - to -date 

statistics.  

¶ The main sources f or clinical audits are INPS and  nGMS Contract 

for QOF Reporting . 
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¶ Bespoke audits for individual practices and PCTs  can be created on 

request to IN PS from the www.inps.co.uk  website .  

¶ Audits other than QOF reports are usua lly run manually soon after 

the first day of a new month.  

¶ Reminders can be attached automatically to patient records within 

an audit group, and these yellow post - it notes can be displayed 

when the patient is selected in Consultation Manager, No cervical 

smear for 5 years .  

¶ Search groups can be graphed within Clinical Audit and defined by 

age and sex.  

¶ Groups of identified patients via Clinical Audit are available for 

further group processing including mail merge in Patient Groups 

and Recalls . Any search group can be imported and exported, for 

example, to Excel.   

¶ Detailed audit criteria are  available from the clinical audit help file.  

 

Miquest 

Chapter 33 of the Vision 3 User  Guide.  

MIQUEST  stands for Morb idity I nformation QU ery and Export Syn Tax.  

It provides a method of extracting data in a standardised format from GP software 

systems.  It is not a piece of software, but a written specification of how GP systems 

should interpret remote queries from enquire rs.  

An enquirer who might make a query could be a Health Authority computer 

facilitator, PCT, Audit group or GP. Queries are searches which interrogate clinical 

data so as to produce the same answer from the same patient data.   

The output is a simple text file, and these answers appear in a specific format.  The 

"language" of the query is a computer readable format called Health Query Language 

(HQL), which is not dissimilar to SQL.  The enquiry is constructed in a special piece of 

software called a MIQUEST Enquirer that  validates it against the rules of HQL.  An 

enquirer needs to have certain skills and resources to construct a query.  

From time to time, an enquirer sends a query or set of queries to the practice on disk 

or, in the future, electronically. The G Ps load the file into their GP system, which will 

then run the query against their Vision data, using MIQUEST, and produce another 

simple text file output (the response file) which is the answer to the question.  This is 

then returned to the enquirer by the  same method.  

 

  

http://www.inps.co.uk/
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Messaging menu 
¶ Mailbox -  Chapter 11 (the clinical view of Mail Administrator 

messages)  

¶ Mail Manager -  Chapter 5 (XML messages only)  

¶ Registration Links -  Chapter 8  

¶ Mail Administrator -  Chapter 11 (the administrative part of Mailbox 

message s)  

¶ Items of Service  -  Chapter 10  -  no longer relevant.  

¶ GP Communicator -  Chapter 12  

 

 

Vision Messaging Menu  

 

Mail Administrator and Mailbox 

See Chapter 11 of the Vision 3 User  Guide.  

Mail received in transmissions from hospitals , are sorted into their resp ective 

message types, mostly Pathology Results from hospital laboratories.  These will be 

collected whenever a transmission is run from GPC (GP Communicator), ideally each 

evening.  They are automatically sorted into GP mailboxes, available to that GP when 

she or he signs on.  Mail can be redirected to another mailbox during absences.  These 

messages are EDIFACT messages.  

The incoming pathology results are filed into the patient's records in Consultation 

Manager , either automatic ally or manually from Mailbox/Mail Administrator.  There 

are two screens that you can look at and from which you can process pathology 

results in Mailbox/Mail Administrator:  
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Note  that the new Mail Manager screens (Chapter 5) can receive XML 

messages.  When p athology laboratories switch to XML for pathology 

results, Mailbox and Mail Administrator will be phased out.  

¶ Mail Administrator -  This is the receptionist's view, accessed from the 

Vision front menu, where you can see how many results have come in.  

There a re two screens which you can swap between -  an initial Allocate 

mode screen, showing any unread results.  Any results not allocated 

can be put into a GP mailbox, and any unmatched results linked to a 

patient.  You can then swap to an Action mode screen, wher e you can 

carry out any actions that a GP asks for after reading a result, such as 

making an appointment; and file any results flagged for filing by the 

GP. 

¶ Mailbox  -  The GP who is currently signed on at the terminal can 

access only their spe cific mailbox.  This is the GP's view, where results 

allocated to his or her mailbox can be read.  When a GP s igns on  their 

mailbox is minimised as a button on the status bar which can be 

clicked for full screen display.  Abnormal results are highlighted. Act ion 

messages can be attached to any result, such as asking the patient to 

make an appointment, or to repeat the test.  These actions are then 

carried out on Mail Administrator .  The GP can also attach a free text 

note to any result. The result can be filed i nto Vision, or flagged for 

filing, under the appropriate Read term.  

Hospital laboratories in Scotland will start moving to XML messaging for pathology 

results, radiology reports etc .  Once this happens, Vision can receive XML messages 

via the Mail Manager  screen, and Mailbox/Mail Administrator will eventually be 

phased out.  

 

Mail Manager 

Chapter 5 of the Vision 3 User  Guide  

Mail Manager  is the screen where you can receive, view and file clinical XML 

messages.  For many years, Vision  users have used Mailbox/Mail Administrator for  

structured PMIP Pathology results. This application only supports Pathology  messages 

and there have been criticisms of it, particularly "disappearing  results".   

Some time ago INPS recognised that many more ty pes of structured clinical  

messages would be received by Vision users and sought a solution to support  them 

and solve the problems with the existing pathology message solution.  These new 

messages include Out of Hours reports, GP2GP record transfers,  Hospit al Discharge 

messages, GP Summary messages to the Spine, Electronic  Prescription messages, 

Choose and Book messages and PDS updates.   

Mail Manager  is the application that INPS have developed for these (and all  future) 

clinical messages and PMIP Pathology m essages are also supported. It  seems only 

sensible for one application area to deal with ALL the clinical  messages for a practice, 

as they all require the same functionality,  assigning to patients when not matched, 

allocating to a clinician, filing  and act ioning.  

 

Mail Manager will not be displayed on the Vision menu, or switched on, until the 

practice has undergone a half day's training.  This will be nearer the time that 

pathology labs switch to XML messages.  
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I ncoming messages to Mail Manager currently are :  

¶ Hospital discharge summaries (also called In Patient Reports)  

¶ Out of hours records (also called Third Party Contacts)  

¶ Incoming pathology messages in Scotland through SCI Stores  

¶ Incoming EDIFACT pathology messages in England, handled in XML 

format  

¶ Mental health notifications  

¶ Connecting for Health messages including PDS updates, GP2GP, 

ETP, Choose and Book, National Summary Care Record  

The functions of Mail Maintenance  (in Control Panel) include:  

¶ Staff Access  -  Assigning rights to i ndividual users for Mail 

Manager.  Everyone has the right to see their own mail.  To see 

someone else's mail, you need access rights.  

¶ Actions  -  Maintenance of practice defined Actions.  These are tasks 

or messages which are attached to incoming messages, whic h 

other practice staff will carry out, eg, Patient to make appointment.  

These are grouped as Frequent Actions and Additional Actions.  

¶ Action Status  -  Maintenance of Action status codes. These status 

codes track actions through an initial status of Newly Ac tioned, 

through to Completed Action.  They are practice definable.  

There is a fourth function related to Mail Manager -  that of Staff Groups , which is 

part of File Maintenance (Control Panel) . This groups staff into practice -definable 

groups (eg GPs, Nurses, receptionists) , to enable mail messages to be actioned, 

copied to, etc.  

 

Registration Links 

Chapter 8 of the Vision 3 User  Guide  

The HA/GP Links Project  in England and Wales -  and P artners in Scotland -  will allow 

Electronic Data Interchange  (EDI) of Registration data between the computers of GP 

practices and active trading partners (TPs -  Health Authorities [HA] and Health 

Boards) using DTS messagin g.   

Before Registration Links is operational, reconciliation of the patient database s at the 

practice and the TP is carried out by the practice download ing   their data to the TP.  

They run list matching software, and upl oad any discrepancies to the practice. The 

practice can accept or reject these changes.  

Once the link has been established between an active TP and a practice, then any 

addition or amendment to the Registration screen for a p ermanently registered 

patient will generate a transaction.  

Using GPC, transactions are then transmitted daily to the TP and at the same time, 

any incoming transactions from the TP are picked up by the practice.  These may also 

include Deductions (patients r emoved) or Approvals (of new patients), and once 

accepted by the practice, will automatically update the patient's Registration screen.  

A summary Daily Status screen reminds the practice when the quarter ends and 

whether there are any outstanding transacti ons, or medical records due for sending 

to the TP for deducted patients.  Full audit trails of all data exchanged between the 

TPs and the practices are possible.  
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When the TP sends a Close Quarter Notification transaction, indicating that the 

previous quarte r is closed, the practice is required to archive the quarter's completed 

transactions to disk, and produce a Quarterly  Certificate of all registration 

transactions and a Quarterly Capitation Report, one copy of which is sent to the TP.  

Registration changes can be printed on standard forms and sent to the TP for those 

patients registered under an HA, which is linked manually but not electronically.  

Once Registration Links are established and the databases at the practice a nd the TP 

are reconciled, Items of Service claims can also be processed electronically.  

 

Items of Service 

Chapter 10 of the Vision 3 User  Guide  

The functions of the Items of Service module were superseded by the 2003 nGMS 

Contract.  

 

GP Communicator (GPC) 

Chapter 12 of the Vision 3 User  Guide  

GP Communicator has an interface with the familiar look of an Outlook email screen 

listing folders with mail on the left, and a message pane in the centre. The 

destinations for messages include Hospitals and Trusts, PCT s, Health Authorities, and 

QMAS.  

¶ GPC manages all transactions posted from Vision to delivery to the 

Health Authority or responsible agency (TPs, trading partners), 

including QOF reports to QMAS (England and Scotland);  

¶ GPC manages all the receipt s of trans actions from the Health 

Authority or pathology laboratory so that these are made available 

to Vision in a suitable format. This includes filing/transaction 

generating interfaces with Registration Links, Mailbox/Mail 

Administrator, Items of Service; Miquest  RFM, and QMAS 

acknowledgement messages.  

Once the Configuration and Clinical Scheduler  have been set up, the user needs 

only to look at the Attention  folder daily, which may contain any messages with 

errors.  Error resolution is straightforward.  

Download Ma nager  uses the practice's NHSNet link to connect and download 

upgrades and enhancements of Vision, which are applied without user intervention. It 

will shortly include updates to the drug and READ dictionaries.  It is run as a timed  

overnight schedule, the time of which is set within the GPC software.  The process is 

transparent to users and there are no prompts to respond to during the install.  

Data Transfer  Service (DTS) replaced X400 as the NHS message transpo rt method 

for Clinical EDI messages.  

¶ On 7th November 2003 in England and Wales, the X400 service 

terminated. Anyone not migrated to DTS by this time lost the 

ability to transmit clinical messages.  Wales retains RACAL 

(because of pathology labs) as well as DTS.  

¶ Northern Ireland currently on RACAL follows shortly with DTS 

migration.  
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¶ Scotland changes from X.400 to eSMTP and will still use an 

Exchange.  

 Mail Gateway  is a separate icon on the desktop and should start 

automatically when Wind ows is loaded.  It must be running for the scheduled 

processes of GPC to work.  It performs all GPC functions including polling , sending 

and receiving, clinical interface etc.  There is a manual option on the Tools menu 

called Update Vision  which will run the Mail Gateway now.  
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Management Tools menu 
¶ Control Panel -  Chapter 4  

¶ Security -  see "old File Maintenance and Security" chapter  

¶ Audit Report -  Chapter 6  

¶ Event Log  -  Chapter 6  

 

 
Vision Management Tools menu  

 

Control Panel (Management Tools) 

Control Panel, from the Management Tools menu, is the starting point to set up the 

Vision system, before entering other data.  It brings all the maintenance functions of 

Vision together in one place.  The structure of Control Panel is like a familiar Outlook 

framework.  Within this, each module has a similar interface with a left -hand Tree 

view, a List view on the right, and Details pane underneath.  

Initially Control Panel includes  File Maintenance, Security, Eventlog Viewer and 

System Status .   

A fifth option -  Mail Maintenance  -  will be displayed once switched on, after a 

member of your practice has attended a half day's training.  Mail Manager is the XML 

messaging module and it has  an associated set - up in Control Panel called Mail 

Maintenance.  

¶ File Maintenance  -  To enter details of practice staff, practice 

details and organisations such as hospitals, departments, 

consultants, health authorities etc.  A new facility Staff Groups 

will also be available after Mail Manager is switched on.  This 












































