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THE SHORT TERM

Developing costed Local
Implementation Strategies
Completion of essential
infrastructure

Connecting all GP practices
Offering NHS Direct to the
whole population
Establishing local Health
Informatics Services
Completion of the cancer
strategy

Beacon EHR sites plan

Government’s Radical Modernisation Programme for the NHS

The Government recognises that the radical modernisation of the NHS set out in this strategy needs to
be implemented at a realistic pace, both in relation to the flow of resources and the scale and complexity
of the technical, cultural, and management challenge it represents.

THE MEDIUM TERM THE LONG TERM
35% of all hospitals to have « Full implementation at
implemented a Level 3 EPR Primary Care of person
Substantial Progress and based Electronic Health
implementing integrated Records

primary care and community « All acute hospitals with Level
EPRs 3 EPR

Community prescribing with « 24hr emergency care access
electronic links to GPs and to patient records

PPA

Telemedicine and Telecare
options considered in all
Health Improvement
Programmes

Beacon EHR sites operational

*Fleming, Nic (12 October 2004). "Bill for hi-tech NHS soars to £20 billion". The Daily Telegraph. London. Retrieved 31 May 2008.
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The Government recognises that the radical modernisation of the NHS set out in this strategy needs to
be implemented at a realistic pace, both in relation to the flow of resources and the scale and complexity
of the technical, cultural, and management challenge it represents.

THE SHORT TERM THE MEDIUM TERM THE LONG TERM
. Developing costed Local '+ 35%ofall hospitals to have « Full implementation at

Implementation Strategies implemented a Level 3 EPR Primary Care of person

« Completion of essential * Substantial Progress and based Electronic Health
infrastructure implementing integrated Records

« Connecting all GP pr-sii primary care and community * All acute hospitals with Level

« Offering NHS Direr_y \ EPRs 3 EPR
Whole popul"‘"':""“ . Information ° Coammiinity nroccrihinAa with d ?Ahr pmpr_mency care access

for Health

Blcords

« Establishing
Informatics S

« Completion
strategy
* Beacon EHR

| EH |« Beacon EHR sites operational

*Fleming, Nic (12 October 2004). "Bill for hi-tech NHS soars to £20 billion". The Daily Telegraph. London. Retrieved 31 May 2008.
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The HISS The Resource The National The Global Provider
Programme 1988 Management Programme for Digital Digitisation
- 1994 Initiative 1990- IT (NPfIT) Exemplars Programme

9 ORACLE at 1996 2004-2012 2015 - 2022 -

“ NOTTINGHAM
HBOC at £300,000,000 £20,000,000,000* £170,000,000

= GREENWICH

™ 260 CaseMix’ ‘ IDX in LONDON &
MDIS at S V. SOUTH Of the 17 GDE sites, 13

DARLINGTON yStperr:\Z((jeargl)OUS had EPRs from US

ISOFT LORENZO vendors, only three from
a5 h UK vendors (counting
) FIRST DATA at All switched off within 9 NE,NW, EM Birmingham’s in house

KIDDERMINSTER months of the CERNER system) and one Irish
vendor.

programme end LONDON & S
£56,000,000

‘one of the worst and

8 of the 17 were Cerner !

‘The achievements and most expensive
lessons learned represent contracting fiascos in
a poor return for the £56 public sector history’

million spent. PUBLIC ACCOUNTS
NATIONAL AUDIT OFFICE COMMITTEE

*Fleming, Nic (12 October 2004). "Bill for hi-tech NHS soars to £20 billion". The Daily Telegraph. London. Retrieved 31 May 2008.
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But organisational sovereignty cannot
be superseded by ICS structures. There
are many things that have to done at a
Trust level.

ICSs are really important because
patients are really important and
patients have needs that span multiple
providers

nnnnn

All health and social care providers need
to collaborate and integration and IT
systems are required to support that

Health and social care providers in an
ICS do not need to have the same IT
system.

MERSETIIDE

nnnnnnnnnnnn

There is as much work to be done on
hange management as on the
provision of IT solutions

We have to go paperless and with the
technology we have now that is quite
achievable
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CIPHA

Combined Intelligence for
Population Health Action

WHAT CONTENT CAN
BE CREATED?

WHO MAKES THE WHO CREATES

WHO RUNS CIPHA?

WHAT IS CIPHA? WHAT DOES IT DO?

DECISIONS? CONTENT?

IT’'S AN NHS PROGRAMME ITENABLES TRANSFORMATION YOU DO AN NHS TEAM ALL USERS EVERYTHING
CIPHA is a voluntary and CIPHA is a transformation CIPHA is a collaboration of CIPHA was initiated by Like an ‘open-source Everything from reports and
collaborative large-scale NHS programme supported by IT. local care systems. Decisions Cheshire and Merseyside STP community’ CIPHA users COVID dashboards to end-to-
programme for population Success requires senior are local. Data remains but is now managed by a create added-value end clinical programs for
health management and leadership support from #5 locally controlled dedicated NHS CIPHA team applications that can be used conditions like obesity,
research across care systems. ‘é e and the member care immediately by all NHS CIPHA frailty, pulse oximetry, and
pits] - 7 / N\ communities communities end of life care
supported ¥ J & vJ' L
The programme runs at multiple levels ’
brog P A Shared Care Record Care Community Workflow 0 2

Programme level: Representsthe CIPHA
program, arranges new data feeds, I
facilitates knowledge and tools sharing,

helps co-ordinate case studies, distributes

01 i
- €2

dashboards, manages the build and SIngle_Ag;gssment Patient Engagement
operation of the Trusted Research - i3
Environment (TRE) ~{§ -
, N = 03 0 4
Regional level: Forum for collaborationat a > . @ (]

regional level, design and production of & v |
tools and dashboards useful at a cross-ICS \
level

Trusted Research Environment

% o7

Health Analytics AXH

Local level (mostly ICS): Operation of local
shared care record and population health
services, data controllers, management of e———"
local IG, identification of use cases,
transformation
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SOME CIPHA USE CASES

« Over 50 use cases Pulse Oximetry i End of Life
. . : Putting patients at the centre to ensure
and growing rapidly M‘anage COVID patients N . g. ph ;
virtually - their wishes are respecte
Many cases already JE o
. ' — D
live S

Use cases are
designed
collaboratively and
can be shared by all

Waiting List Management

Identifying inequalities in PTLs
providing analytics to identify waiters

for targeted interventions. IXSSFEITY)
h“uh“!

SMI Physical Health Checks
Target and increase the number of
physical health checks for those with
severe mental illness

Pregnancy h
Core20+5 analysing pregnant mothers for

local priorities e.g. vaccination uptake and

at- risk groups.

Diabetes Management
Analysis of care pathway for Diabetes
patients identifying health inequalities

BP@Home _
S L

Home management for
patients with hypertension including
candidate selection.

Early Intervention Telehealth ,flﬂ
Identify and match individuals \y@ Provides analytical information
requiring accelerated social care (=t %} to support candidate selection
support. )

| 4

Suicide and self harm prevention

Identify, target and
monitor and counsel
patients at risk.

i~

CIPHA

Combined Intelligence for
Population Health Action

(]

- >



Hypertension — what data can tell us

It is estimated an extra
2% of the analysed
population have not had
BP recorded due to the
pandemic - suspected 1.2
million additional
individuals with
hypertension not
receiving this health
check compared to pre-
pandemic.

There is a reduction in blood pressure in
patients with Hypertension across every ICS
in the study. £4.5bn pa is spent on social
care for people who have had a stroke.

BLOOD PRESSURE INDEX OVER TIME

an 2020
Activity Date

There is variation across ICSs. In Frimley ICS and
Berkshire West ICP there was an identified

\variation pre-pandemic of 70% to 85%. This is
/now 43%-78%. Analysis across Merseyside, Kent,

Surrey and Buckinghamshire identified variation
ranging between 45% to 90% across PCNs.

NHS§ —

Recording of BP for Hypertension patients fell sharply
\from March 2020 to December 2020. (75% - 50%)
‘There is gradual recovery but further effort is needed

to return to pre-pandemic levels.

In Frimley and W Berks, BP
recording for most deprived
populations is improving
(patients in the bottom 20% by
deprivation now have the
highest proportion of
recordings.) Recording amongst
Asian / Asian British population
is now above that of the White
population, however recording
for Mixed and Black / Black
British populations is currently
lower
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. A SINGLE MEDICATIONS RECORD FOR THE
ICS

A
. . . CLOUD APPS
ICS Level Medication Service
ADMINISTRATION PHARMACY —
Electronic medications -
data CMM cloud based ICS level solutions can be
OUTPUTS
PRESCRIBING
GP prescriptions
Provider Pharmacy A 5|r_1gle_ colfleie T
medications record for
medicines reconciliation
Provider Prescribing ICS LEVEL MPI and optimisation
Community Pharmacy ICS LEVEL MEDICATION
RECORD
Comprehensive analytics
Other e-administration combined with other
SBIEIE patient data where
FULL SHARED CARE available
RECORD (where available)
Ma!<e hl_’ge §ignificantly Reduce An ICS level medication service combines medications data from across the ICS and combines it into a single
savings in g adverse source of truth. It also provides cloud-based prescribing and medicines administration facilities so that
duplicate patient safety drug clinicians, such as care home nurses, who may not have access to electronic systems can prescribe and

w incidents administer meds.
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SHARED CARE PLANS

&

Heritage Female 21-May-1950 (65y) | 234 571 4999 A
Marjorie (Mrs) Gender Bom NHS No. A

- ICP (Manchester) - Last synced at 0:05 AM . @ -

MANCHESTER
& aITY CouncIL
Last saved: 28 Jun 2015 09:45am Integrated care Plan

In an Emergency

100%

Complete

Patient Management Plan =

& Gurrent Plan

A\ crisis Plan =
| 5 Care T &
£2 ] oPcoviD-19 Status ] E ¢l G Tomn =
) | &P
LT GP Name Dr T Watkins GP Practice Ford Practice GP Telephone 01908500711
Responsibilities I - : : - _ |
This tile provides information such as Resuscitation status, Patie P Address  Ford Road Avalable Hous 24 Hour
power of Attorney - decisions and the presence of an End of Life plan. Clicking the n epet PeANl N of accountabl G, f diferent from practce GP D H Yamaz
show the related detail obtained from the primary care systems VK18 0AG
Advanced Directive description.
i (New Entry)
Organ Donor , Name [ Eiwmi | PhoneNumber [ Fiir | CaseFlelocaton [ FEr |
Ie o Team [CEEmi ] AvalebleHours [ |
Future Care 2] P Advance Care Planning —— Foaeney [ moor | Enaoae
Safe Access Srwing 1 - 10 o4 13 mama Other Information | ]
Key Safe
: Thix ik Parg bwen From the GP Record. Phease valae the Getads mith D DETE1C 3 Carer of Dy
frer EC
Pets need looking @ o
Worer 2 ot mmmrpems COR fomopmonacy ressciutn
T
U-Ben-2018 Preferred place of deat home & Add i =
A-Sap- 2018 o for PR sy

Mas end of kfe advance cane plan

‘ \ .m.\ !

Reduce emergency Streamline discharges
readmissions and follow-up

Improve patient
outcomes




digitalhealth

RE IRED Supporting working across the ICS

2022 =

REMOTE PATIENT MONITORING

Patients for monitoring are selected by direct . . . \  Clinical teams can access Care managers and ICSs can
- : ) Patients engage with their ) .
@ referral or precision cohorting from populatio . @ dashboards and can view @ access comprehensive
record using a CAREPORTAL T . . :
health individual patient records analytics and reports

REMOTE PATIENT
MANAGEMENT PLATFORM/

oooooo

DASHBOARD INDIVIDUAL RECORD

Patient Access Device
CONTROL CENTRE

Patient

There are 3 ways patients Activity data populates Patient :
might be identified population health systems
f Patient - CLINICAL
DIRECT &nANAGEMENT i
REFERRALS POPULATION
___HEALTH SYSTEM |
PRECISION ANALYTICS & POPULATION HEALTH CLlstlgAV:."\-/rl:mER
COHORTING PATIENT CONTEXT LOOKUP PATIENT CONTEXT (V)\ |

Reduce workload and Reduce emergency Improve outcomes and f ﬂ’ / (o)
paperwork for carers readmissions satisfaction
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Patient lists

Team lists with smart
configuration and real
time tags and
dashboards.

DANGERFIELD, Charles
EWS

SNOW, Jonathan
Ews 2

2)

List Handover

notes

Team handover
notes captured
against the
patient record.

Supporting working across the ICS

CLINICAL COLLABORATION

3@ @ ) 6 @

Team based task Ale;ting Secure messaging Team patient Affiliated Network
management & PID photos referrals patient referrals
oy EP =
6 S = =a

Flexible API to create
Alert Notifications.
Enable users and
teams to subscribe.

Raise tasks to
teams and
individuals. Track
status.

Encrypted mobile Referral of patients
and web based between teams and
messaging, linked
integrated with the conversations.
record. R

Referral of patients
between teams
across different

CT Scan
Radiolay Repart

Fram: Care of the Exderly

Troponin Normal

Troponi T Result To: Renal Outreach Team

’
N
[ 4 ata \

a

Child Regular Attender
Safeauarding At - Ghild

9.5




digitalhealth

Nl Things change — adapt quickly NETFLIX from
$500k to $30
billion

Do you remember when $35,000,000,000

you wanted to watch a film
at home, you’d have to
drive down to Blockbuster .
and rent a video tape? $3O,OOO,OOO,OOO

That was a S6 billion
business just 15 years ago

$25,000,000,000
| BLOCKBUSTER
$20,000,000,000 from $6 billion
to SO
$15,000,000,000
$10,000,000,000

In 2000
Blockbuster
declined to S5,000,000,000
acquire Netflix
for S50 million
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