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Drivers for digital transformation

North East & North Cumbria

 Constraints on NHS funding — our challenge in 2021/22 and beyond......

Rising demand - a growing and ageing population - NHS under enormous pressure.

Current hospital-based model of care — supply and demand miss-match.

NHS needs to work differently;
o providing more care in people’s homes and community and,

o break down barriers between services fi.e. GPs, other Healthcare Providers) — prevent
duplication and manage efficiency of scale - meet escalating needs

NHS Long Term and People Plans s |
COovID-19

& o @

Integration and Collaboration

Change is needed!



ICS

Integrated Care System

North East & North Cumbria

Working together

asone Integrated Care System(ICS)across
the North East and North Cumbria

Our integrated care system is made up of four integrated care partnerships (ICPs):

North Cumbria ICP - population: 325,700
«  Cumbria, Northumberland, Tyne
and Wear NHS Foundation Trust
* North West Ambulance Service
NHS Foundation Trust
Council area: H_—EALTH
&CAR

Cumbria

NHS Clinical Commissioning
Groups (CCGs):
*  North Cumbria CCG
NHS Foundation Trusts:
+ North Cumbria Integrated Care
NHS Foundation Trust

Tees Valley ICP - population: 707,000 \'4

+ South Tees Hospitals NHS
Foundation Trust

e Tees, Esk and Wear Valleys NHS
Foundatien Trust

¢ North East Ambulance Service North
NHS Foundation Trust
Cumbria

NHS Clinical Commissioning
Groups (CCGs):

+ Darlington CCG

«  Hartlepool and Stockton CCG

s South Tees CCG

(to become one single Tees Valley Council areas:

€CG’ from April 2020}
rom Apri i ) + Darlington ICP
NHS Foundation Trusts: +  Hartlepool Population:
»  County Durham and Darlington NHS +  Middlesbrough
Foundation Trust 325,700

*  Redcar and Cleveland

+ North Tees and Hartlepool NHS O Gredm e T e

Foundation Trust

NHS R —— NHS

Integrated Care Systems: design
framework
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ICS - Overview

North of Tyne and Gateshead
ICP - population: 1,078,500

I NHS Clinical Commissioning = Gates‘;wes_,d Health NHS
Groups (CCGs): Foundation Trust
ps ( J *  Cumbria, Northumberland,
Northumberland CCG Tyne and Wear NHS
North Tyneside CCG Foundation Trust
Newcastle Gateshead CCG *  North East Ambulance Service
NHS Foundation Trust

North of
Tyne and
Gateshead

ICP «  Northumbria Healthcare NHS
Foundation Trust

NHS Foundation Trusts: )
Council areas:

Northumberland

.

(Fejpiliiizain: *  Newcastle Upon Tyne *  North Tyneside
1,078,500 Hospitals NHS Foundation *  Newcastle
: : Trust * Gateshead

Durham, South Tyneside and
Sunderland ICP - population: 997,000

NHS Clinical Commissioning
Groups (CCGs): Darlington NHS Foundation
Trust

*  SouthTyneside CCG * Cumbria, Northumberland,
* Sunderland CCG Tyne and Wear NHS
+  Durham Dales, Easington Foundation Trust
and Sedgefield CCG* s North East Ambulance Service
e North Durham CCG* NHS Foundation Trust

*  County Durham and

Durham, sxth
Tyneside and
Sunderland ICP
Population: 997,000

*to become one single ‘Durham Council areas:
CCG’ from April 2020
NHS Foundation Trusts:

s South Tyneside and Sunderland
INHS Foundation Trust

«  South Tyneside
» Sunderland

e Durham
Tees Valley

ICP

Population: 707,000

\
|
Establishmentof formal 1
Integrated Care Board (ICB) :
April 2022 -> July 2022

|

**Executive CDIO on ICB**
/7

Our evolution

e LargestICS in England

e Population of3.2M
* 4 XICP’s (localities)

* Legacy of collaborative working

* Regional (NESHA)
* FT landscape

Digital is one of 6 ICS priorities

» Digital Care Programme (DCP)
* Digital strategy and roadmap
* CIO Network

* Flagship Programmes



ICS Digital enablement

Integrated Care System

North East & North Cumbria

NENC ICS Priority Workstreams

e ~ -~
“ North East and North Cumbria >

1. Improving population health and preventing ill health I
. .. . . . Digital Strategy - Implementing the Care of
2. Optimising health services — specifically through ensuring the Future
high quality standards across all services and delivering 082

safe and sustainable care in the most appropriate setting

3. Digital transformation — making the best use of >
technology, data and IT to ensuring efficient and
effective services

4. Workforce transformation —identify how doctors, nurses l
and other health and care professionals can work across

organisations and sites, particularly hospital and °
community services; support and train staff to work Ics
differently; retain our existing workforce and jointly e

address recruitment challenges. North East & North Cumbria ICS

5. Mental health —improve access to services and Digital Strategy 2020 - 2024
standards of care. ﬂ

6. Learning disabilities — improve quality of care, waiting | w

times and outcomes for patients.

Date: 18/12/2020

App! by: | NENC ICS Grou




ICS

Integrated Care System

Digital strategy approach/format

https://www.northeastandnorthcumbriaics.nhs.uk/media/5jdnarmg/nenc-ics-digital-strategy-2020 v1-2-3.pdf

North East &

Digital Sff

m Foreword

(7 Digal technology hes cranged our lves beyond recop

twerty years or 5o, yel, whist we lreqwﬂw

managp our financial affairs, retall and leisure time online,

we: tave yet ta fully explolt the benefits digital technology

can bring to the health and care system.

Dighal technalogy has the potential o rot only address

many of the Issues In the health and care system for the
a,

elp prevent il health In the first place and potentially help to
identify at risk peogleipatients, before they become unwell
We recagnise the tremencous benelt dofal techno
can bring when implemented well. Ofien e b Wy
Pl o e St proceses which a5 nek wor o
the pecpie involved, Therefore, we must balance processes,

peaple and the technciogy for the best possible outcomes
In(hepende nrw.egmn

a region, i €thos of CONtINUOUS .mpmvenm

e o0 ‘Srang collbrative SpproeAG, W retac
upon, and share aupcasses, as well as leaming Hom falkre
in order 1o move forward together. We will develcp digitsl
enabled heath and care services around the needs of our
patients, public and our health and care pracitioners. This
approach will enable seamiess interactions with the heallh
and care system across the North East and North Cumbria.

Over recent we have been laying down the said
Toundalions of et t Il haea dighal Sondoes - 10 el
e technical challenge of linking complex
Bysterts, logther, [l In e g Whasinucirs,
standards and sectrity measures.

With the emergence of new digital systems and servioes, stx.h“‘

Dynamic Navigation Sk

We will do....

The Essentials

Getting the Basics Right

Foreword

A
1
1 Context
K National context We are the NHS: People
/ 2019, NHS England published the NHS Long Term | Plan 2020721 — action for
¢ Plan s out how the NHS should invest to deiiver the best  us all, along with Our
Fooword  resuls fof patients and ciizens. The NHS in € was asked le Promise. sets out
Peopl
q to:
4 .'xr Vison  » a new service
E| [ care. It v sy
q ( comen e communty Our Vision
ing primary car
@0 rere and Leaders and professionals from around the reglon have collaborated to describe the shared vision for the
living in care and North Cumbria ICS Dightal Care Programme, 1o create a connected health and care system:
———
\The Essentials — conE
® . a card
— ing delays in pat A
et anc mooe ps Cortext easily a
[ ek i ontext
7 care fhicnwit become | (@) 0 Themes North Ea)
Leartung NHS. Regional context
r + Ensurfl that NHS organiq .} e et i i
(@) vtz mear focus n poputation healf Our organisations and partners....
e o] @ soa —
Aocountabi g’ ~
e o ot & ran| | Cometng @ v
Our Roaomag 9 9 This strategy for digital care sits withif
& The Futwe of these ambit .} 1CS, and its vision, aims, objectives ar| *
mpowery Context
NHSX " Our digtal srategy is fundamentaly af
S aiming Leaming our health and care system to be full @c‘, Themes
X disease] senior leadership from al parts of the
Bk st e oot ot s meses - Make the vision a reaiity, The Essen —
Page 8 wagee’!c Governance & Vision without action is mq Foreword
| Accountatiey Visio] (@) mercen
Our Roadmap .')  Vision
\ A The Fue Comecing ==
A A animation will be avallable} .w(,m,_] =
A and will be published on the North ey =
https:/inhsjoinourjourney.org.uk! Leaming @ Our Themes
The Exsersals
[ =
Govemance 8 o B @ ueom
Aottty )
Qur Roadmap o Cannocting
&TreFuare

[ Yo—

@wm thus means

Govemance &
countabiy

& The Future

Themes

Our Themes

Our Strategy focusses on five key interlinked Themes to deliver our Vision

Improving

jement national standards,
practice and guidance.
Qo mens oo ol

that our infrastructures are safe, sircng and
‘secure; through working together to develop and
agree a set of regi

Conteat

[The Essenials

Wy Our citzens know their heallh

‘and care information is hekd

securely and
appropriately.

Heallh and care professionals
will have safe, secure and
reliable technclogy, and this

1o improwe Bexibility, Gross-system working and

] Collectively design out infrastructures and systems

skills fo use these digital tools.

Our organisations will lake al
necessary steps and
precautions o protect not only

Connecting mowernent of staff. Upskilling our workforce in
.: paraliel along our joumney.
: L Continually
Loarming ‘cyber security standands and work together as 3

region to identify and combat potential cyber.
@ rsvis s | _atatis

thelr own organisaticnal data
and infrastructure, but also
those of the broader (CS.

Our ICS will enefit from

-, Gavemance & Reduce complexity, duplication and costs; using

system-wide safe, refiabie,
flexible cighal Infrastructures,

JAccouniability ‘our callective purchasing power to get the best
— O Roadmap value for money.
8 The Fue

Standardise and join our digital systems 1o release.

more time to deliver care and improve
€2 ¢

Page @

What we have done...

The Essentlals

Getting the B

* Essentials
* Improving

* Connecting
* Empowering
* Learning

What we've already done..

e have Iewned jessons_from the

several NHS natves which have a \mzisad
our abily to withstand future attacks. We have
deployed new nts across the
whole regional health and care digtal estate and

@ e

The Exsertiak
= ‘are continually assessing our digital security.
@ o Our indhicual arganistios a0 colaboratig,
Connectng considaing oters and woking #5-8
system to strengthen our capabilties to mwau
. [ over secure digital infrastructures.
Leamng We've worked together to

st s e IMPleMent a regional
& Cyber Response
rccoustany  APProach, ensuring all

Our Romdmay | O7GANISBIONS follow

) People, Process and Technology.

B S et

Page 8

Governance & % : WiFi
" P Y '
&TheFuse  aPpropriate methodology that
focusses equatly upon;

ht

Because we had the basics right, we
were able to respond at pace to the
COVID-19 Pandemic.

We worked together to solve
new problems; delivering
digital solutions to our region.

Local authorities and health working in
information security have been sharing alerts
and experiences since 2013

Information Securiy for the North East - the North
East's public sector WARP (Warning, Advice and
Reporting Point)- currently brings together all 12
north east councils with colleagues from local NHS
organisations, Foundation Trusts, NHS Counter
Fraud Authority and NHS Biood and Transplant.

Free public




ICS Digital strategy approach/format

Integrated Care System

Governance & Accountability

e gﬂgﬁﬂmnmm%m?;iwﬁﬁsﬂéﬂ:gﬂ;’:&csr&zﬂwnmwmn NOW reVieWing in Iine With

Foreword

New gavemance structures are maturing and will be expected to be fully operational by April 2021

| Context

@ rems

The Essensals

' ICS Design Framework/WGLL? ICS Digital Governance review new
- A R ' arrangements in place.

ICS Digital Roadmap

Lots delivered, COVID helped

a2 e T More to do — future opportunities
o ‘pEmmEmm ISR

Lo ahny Changes in the way of worky
Cur Roscmap  OVESight of il the regional .%
&Trefue  Cumbria Integrated Care Sy

(Contet Our digital roadmap
In June 2019, our initial digital strategy
Further information including - %
- North Cumbria IS website. | (@ 01 Themes B AE : : ! and roadmap was apprioved by the

d: o Miniaturisation driven evolution

pockets, on their wrists as well

a number of
e as, within chwmmmspnanw € homes and wider communties. . .
Aoy We will fook at all opportunities to realise their full potential; to achieve better D | glta y e a u t
N outcomes, more efficient care and improve our citizens' experiences.

oD G o " Solid foundations essential
il mgm?m wnirnern =

‘Smart or Implantable drug

Gelivery mechanisma Please see the links below:

2 Supporting and Related Strategies q q . c
@ vt opporans. complmantany s volatod St Shmsgl 1o C\1 feaen have Regl ona l st rategl C d Irection
9, - Domain & place/ICP delivery plans

.wmw-

9l N S ™
2] P -© MNorth of Tyne and Gateshead ICP 7: gl I C P/P | /O o t . I | . t
e P B """““ !::::::; m Durham, South Tyneside and Sunderland ICP ,"“ﬁ- ., a C e rga n I Sa I o n a a Ig n m e n
P P

Cernectig North East and North Cumbria GPIT

Enpowerng | Populatyeff Health Management

Learring -]

=

E:Neqn: ;: North Tees and Hartiepool NHS
| Accountabli Foundation Trust l
e / \ Example
=]
oy | A o
Lad
Page 9

Vertical Alignment




Integral to ICS Digital Governance

ICS NHS Long Term & People plans

Integrated Care System

North East & North Cumbria

Digital Interactions

s}
. The NHS Long Term Plan Q<

* Consultations Q"

— Digital first access to primary care : q QQ

— ‘Digital models’ to reduce outpatients * ‘g‘& *Q"’

— Video consultations * N Dzt

4::/ p( OQ\Q W ciemplars
* Apps- NHS App- Becomes ‘front door’ g - ‘\ O B F‘
Q 'ﬂl

* Personalisation - Self-Care / Remote monitoring * QO

— Increased use of apps (diabetes / respiratory / maternity / online Q

therapies) 'bbo

Digital Infrastructure

* All trusts fully digitised by 2024

* Standards: info sharing and Cyber security

* Development of shared records (GNCR)

DIGITAL MATURITY SELF-ASSESSMENT (2i
salais I NGE

Whilst it is recognised that virtual digital tools have helped during — =%«~¢~M -

: . i : . . Digital Hospitals %%@j- i :

the pandemic, there is now a time for reflection and consideration l B
Digital Social care

to offer patients/citizens a choice of interaction options _

Digital Inclusion/Exclusionis a key factor



Integral to ICS Digital Governance

ICS ICS — Strategic digital programmes B Great North

Integrated Care System .... Care Record
North East & North Cumbria

wuw S -
= .

Optimising Health
Services - Diagnostics

2 3

Radiology
Strategic/Tactical oversight
1 . i.e. Winter/COVID
l i ) 1 i Cyber

L
i
n )
¢ ]
- &
&
1 8 Respiratory Remote Screening Digital Care Home INR Self-Testing Service
s i Electronic referrals for th e Enhancir e for patient s,
ea e rgent care

Application
Systen lentif

Patient Centred ’;I.~ @
= h
ff w [_\ &{ Clinicians
@ ‘\% _"\ R(B @ mam CL\? Ulndemutr\tiorr ?érvic! ‘ ‘G!.s.tﬂllio‘rlcll. Di‘ab‘el.!ls Serll\(:!l f:lllj:\ Prevention Service

Aging Well

oiieg | spste I Anticipatory Care O/ .
Laboratory Information ; &
Management System Commumty : Eadger‘net

DiagnosticHubs
Maternity

Many other priority digitally enabled health and care programmes evolving



Strategic Programme Delivery Status
High level overview



Integral to ICS Digital Governance

ICS — Digital Governance

Integrated Care System

North East & North Cumbria

Regional Digital Members Programme
Updates

Forum

ICS Priority

Workstreams
&
ICP “Digital
Commissions”

ICS Digital Consortium Board P Py —
Cost, Benefit, MW\
- Key Transformation (Al aeac
ICS Digital Support Team S/ — W, o
(PMO Function) mr:d..:.,.,; m:m"
A Digital Delivery Group - Reportingto
I -_> Support to
L L] —
EREIEEIE =R
GNCR PHWTRE  ER{eITes =T E
Project (Project) : L =
{iarorect) (Froj Delivery — == -
Board Board —"
EE = = -
Providers hold Contracts for services they deliver B es = -

ICS — Three year costed delivery plan




Integrated Care System

———Nosth East & Nosth Cumbeia

ICS — GP and Primary care

“Delivered: Remote consultation solutions

LA * 100% access to video consultations across general

¥ Qv“‘“' practice - reduced winecessary footfall

* 100% access to anline consultations across general
practice — 39 (average na. of practice OC
submissions per week Apr 20-July 21)

Tynaside. Newcaste Gateshead and Durham - saving

= Strategy developing, sign withCS cirecton
*  Digital
(oFPC)

als deplayed

Innovatins CORC -
clinicians I the North East of England, working an
eisting clinical T systems (SystmOne & EMIS) quality
sssured by NECS - saving lnca! e and reduciog

Integral to ICS Digital Governance

ICS — AHSN Digital programmes

North of Tyns ce
Combined Authority Digial Ploasars Programme:

* £1.167mM 10 ot e Heaty
u tor

Example project — Remote ECG Pathway

T 17.5 | 255

days saved
minutes saved o

per ECG

72

hours saved
per team,
per year

£3, 854

soore

« The Trusted Research Environment
academic staff (time bmited and u(ule] "access to data for research and innovation projects

sluation
Environment (TREE)
Strategy

provid  care and other
ntave bt o or sttt o plimm! for redesign, for aperational reporting, for PHM etc.

Ao and TREE wil work nanetagrated mannar and provide  igniicant regonal

Pl o drive PHM and to conduct
leading edge research

. spacialist skils

B (PHM, digital);
« TREE SRO profile pe [
To be dscussed at S Management Group in September

S 5 £ i .
ar " 97 e \ .
provde Red it Evaan
Sy g in1year across
mmmndh y the Trust
' SRS
£327,607
Integral to ICS Digital Governance
Trusted Research and Evaluation Environment

ICS — Digital Governance

Mot East & North Cumbna

North East and North Cumbria
Digital Care Programme
Highlight Report

Reporting Period:

LR 05/05 — 25/06/2021

Programme/

Strategic
Theme

:
¢

ital Digital
Pathology ~ Haematology

Digital
Radiology

LUN TREE

I‘z‘,; Tooing  Ansiics  Woddoe Heyl
® LJ [ ] ®| o/ o o ® o | o
v v v v v (e v
v |I|(|I v v v v v
v I/lll( v v v Il/
||| | -
| lIII v v v /l/

KEY HEADLINES

m Key Highlights for this Reporting Period

Health: 1
2
Social Care: 1
HIE 2 9
Usabilty: 1
2. Syswm Canges Meae © NCIEaSE Gt DASE I0gGING CAPaciy.
E ==
2
PEP & K
4 bmees o e p——— —

- 8P 3 Home remote monitoring

+ Respiratory !hwiys

Integral to ICS Digital Governai

ICS — HealthCall

Care homes section

County Durham and

+ Being rolled out in a further 206 care
homes in South Tees. Gateshead and
yneside

- Digital Care Homes all 115 care homes in
Dartington

+ Profits reinvested back i
+ Listed on Digital First framework

+ Shortlisted for two awards -
Times and nE

South Ty
* 4000 residents and 1300 referrals each
month in COD alone
- E1m invested in regional licenc
tal care homes project in

Community
+ INR self-testing 703 patients saving - 185K staff booked covid vaccines
2 500 MSK self-referrals Devmeﬂth -

+ 70% of patients improved time atients who have 2
Srespeiic ange- e \ets srokas and

- First mental health pathways developed
¥ M-:qmmmmxms-s + 500,000 Friends and Family Tests
submitted electroncally

- Digital Outpatients Portal developed

Community
servl

aver 3million views since the HIE wos launched

HIE Overview

Homes ami Hospices.

ICS — GNCR Overview — Q321

Hosted by NuTH

implemest remaining Tnusts, Commmunity
‘Services and Local Authorites

Pravide Capalility 10 share Advance Care
lsnning documentation

1 6P Connect Available 2022, which wil

bring structured data from 1P

Depioy Upgrate 12 provids mose
Tutionsiny & geovemeots

ekl  fnekn 12 B st Bl

nomsec
Pravide Capability to share Speca Patient ‘

Mot Risks an lerts ‘ 3
o aptny s s

Cumea or

Define Process to Dn-Board WERC Care.

£5 My e
Coming S00N..c.ce

NHS App integration provides a single “digital front door” for Patients
Use of NHS Login provides surety of security
NHS App and PEP design is consistent

Meets NHS Accessibility standards

“l use the NHS App to
book my GP surgery
appointments and order

“With the NHS App
| can order repeat

prescriptions to help

= repeat prescriptions to
manage my condition.”}

help manage my condition.”

Integral to ICS Digital Governance

ICS — GNCR Overview — Q321

Hosted by NuTH

mE 9= FEEEE

Agree 1o share your

PEP Integration with NHS App E

L5 My e

Integral to ICS Digital Governance

ICS - Digital Diagnostics programmes

a1

LIMS Interoperability
5-Truss (Commen platform) -]
Narthumiria
Gateshead, Sunderland & South Tyneside (Existing)

Digital Pathology

+ Enabling Trusts to digitally scan snd view””

+ Enailing tachnical capabdty for image sharing

+  Additional scanners procurement (NPIC)

+ Reporting slution procursmant (NPIC)

*  Reporting salution roll out.

Digial Radiology

Solution dsign and devopmant

Technicalinfrastructure bud

Sunderland and South Tyneside connectinty

Ky headline

az a3 a4 a1 a a3 a4 ai a2 a3 a4

Complete Proof of Cancept and sign off
Roll out ta non PoC Trusts

Digital Haematology

iRefer — Gateshed
FundingTBC 2022 omwards

Digital Endoscopy TBC




|ICS Digital Strategy
Next Steps



ICS/ICB design framework — digital..

Integrated Care System

North East & North Cumbria

NHS WHAT'S
NEXT 7

NISE

About us Key tools and info COVID-19 response Blog Contact us

Integrated Care Systems: design
framework Home Digitise, connect, transform What Good Looks Like

Version 1, June 2021

Contents What Good Looks Like

The challenge

What i the Well framework

framework?
How will we support you? First published 31 August 2021

What does good look like for
Integrated Care Systems?

What does good look like for
your organisation?

Updated 4 October 2021 - see updates.




ICS What Good Looks Like (WGLL)

Integrated Care System

North East & North Cumbria

What is the WGLL framework?

WGLL is directed at all NHS leaders, as they work with their system
partners, and sets out what good looks like at both and

[organisation]level. It describes how arrangements across a whole ICS,
including all its constituent organisations can support success.

WGLL is included in both the ICS design framework and the NHS
Operational Planning_and Contracting Guidance, reflecting the
expectation that the standards in the WGLL framework will be used to
accelerate digital and data transformation.

The WGLL framework has 7 success measures:

1. Well led

Ensure smart foundations
Safe practice

Support people
Empower citizens

Improve care

Noe AWM

Healthy populations

Ensure
Empower iousn':;;‘:ons
citizens

Support
people

The 7 success measures of What Good Looks Like

®
1@y North East and North Cumbria
e Digital Care Programme

North East & North Cumbria

This template has been adapted for use by the North East and North Cumbria ICS, from a draft
shared with Chief Information Officers, which was compiled from:
https://www_nhsx_nhs_uk/digitise-connect-transform/what-good-looks-like/what-good-looks-like-
publication/ on 31st August 2018.

NHS Provider Trusts can use the 'provider data tab, 1CSs use the ICS data tab, to enter a self
assessement score of 0-5. The following scoring is suggested:

0 — Don’t know

1 — Disagree completely

2 — Somewhat disagree

3 — Neither agree or disagree

4 — Somewhat agree

5 — Agree completely




ICS

Integrated Care System

North East & North Cumbria

For lllustrative
purposes only

WGLL success measures (System) - assessment

=

===

Your ICS has a clear strategy for digital transformation and collaboration. Leaders across the ICS
collectively own and drive the digital transformation journey, placing citizens and frontline perspectives
at the centre. All leaders promote digitally enabled transformation to efficiently deliver safe, high quality
care.

Digital, data and infrastructure operating environments are reliable, modern, secure, sustainable and

Score0-5

Organisations across the ICS maintain standards for safe care, as set out by the Digital Technology

2

& Assessment Criteria for health and social care (DTAC). They routinely review system-wide security,
ErSafe Practice sustainability and resilience.

have a system-wide plan for maintaining robust cyber security, including development of centralised
E'Safe Practice capabilities to provide support across all organisations

have an adequately resourced I1CS-level cyber security function, including a senior information

Ef
| [safe Practice responsible officer (SIRO) and data protection officer (DPO)
ISafe Practice ensure that you fully use national cyber services provided by NHS Digital

3
establish a process for managing the cyber risk with mitigation plans, investment and progress regularly
EISafe Practice reviewed at ICS level
4

ensure the organisations in your ICS are supported to comply with the requirements in the Data Security

ISafe Practice and Protection Toolkit which incorporates the Cyber Essentials Framework

2

have an adequately resourced clinical safety function, including a named €SO, to oversee ICS-wide

ISafe

ISafe|Empower Citizens information, taking an active role in their health and well-being.

Empower Citizens that is led by and has been co-designed with citizens

Citizens are at the centre of service design and have access to a standard set of digital services that suit
all literacy and digital inclusion needs. Citizens can access and contribute to their healthcare

develop a single, coherent ICS-wide strategy for citizen engagement and citizen-facing digital services

make consistent, |ICS-wide use of national tools and services (NHS.uk, NHS login and the NHS App),

Your ICS uses data to design and deliver improvements to population health and wellbeing, making best

use of collective resources. Insights from data are used to improve outcomes and address health
 Healthy Populations inequalities.

lead the delivery and development of an ICS-wide intelligence platform with a fully linked, longitudinal

data-set (including primary, secondary, mental health, social care and community data) to enable

Healthy Populations population segmentation, risk stratification and population health management

‘use data and analytics to redesign care pathways and promote wellbeing, prevention and independence
Healthy Populations [for example, identifying patients for whom remote monitoring is appropriate)

create integrated care models for at risk population groups, using data and analytics to optimise the use
Healthy Populations of local resources and ensure seamless coordination across care settings

ensure that local ICS and place-based decision making forums, including PCN multi-disciplinary teams,
 Healthy Populations have access to timely population health insight and analytical support
Healthy Populations make data available to support clinical trials, real-world evidencing and Al tool development

.

8

a

| Healthy Populations drive ICS digital and data innovation through collaborations with academia, industry and other partners




ICS

Integrated Care System
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manms s What Good Looks Ljke (WGLL) Framework Review

For lllustrative purposes only

WGLL success measures (System) - plan

Summary - Gap Analysis - Action Plan

Introduction and background
The What Good Looks Like (WGLL) Framework was published by NHSx on 31% August 21 autlining:

The Challenge - The pandemic enabled vz fo schicve 3 level of digital fransformation that might have
othenvize taken several years. Az we move into the recovery periad, it iz critical that we build on the
progrezs we've made and ensure that all heslth and care providers have & =frong foundation in digital
practice. Local leaders have long undersiood the need for sysfem-wide plsnning and delivery, fo
provide perzonalized care and support for those who need . snd to help evervone live heslthy lives.
WGLL iz directed af sl NHS leaders, sz they work with their sysfem parinarz, and setz ouf what good
loaks ke at both a sysfem and organizafion level if describes how arrsngements across 3 whole 1G5,
including all itz consfifuenf organizations can support success.

It buildz on esfablizhed good practice fo provide clear guidance for hesith and care lzsdars fo
digitise, connect snd fransform =ervices ssfely and securaly.

The WGELL framework has seven success measures:
Wiell led

Ensure smart foundations

Safe practice

Support peopla

Empower citizens

Improve care

o Healthy populations

ooooaon

MEMC ICE has a current and approved Digital Strategy, however its development was complated prior
to the publication of WGLL.

Rather than redevelop the recently refreshed Strategy, we've completed a gap analysis of WGLL
=gainst the Strategy, to identify areas of strengths and areas that can be improved upon.

This summary of the findings will inform an appendix to the current Digital Strategy and associsted
action plans, focussing on add ing fed imps nents.

What we have done

Each WGLL success measure comprises of 8 number of standards.

To sssess each standard, we locsalised and developad an ICS WELL self-assessment tool, (utilizing
and building upon & femplate creafed and shared by a CI0 in another part of the country).

This salf-asseszment tool facilitates review st both ICS and organisational levels. The tool has besn
shared regionally, with crganizations being encouraged to conduct internal seff-assessment.

A group of regional collesgues, including the NEMNG ICS Chief Digital Officer, MNEMC ICS Digital
Programme Manager and MHESE/l MEY Head of Digital Technology met and reviewed each ICE level
sucoess measure standard, using the following scoring criteria:
0 - Don't know
1 — Disagree completely
2 - Somewhat disagrea
3 — Meither agree or disagree
4 — Somewhat agres
o 5 - Agree completely
Where possible, esch score was evidenced with comments/links to supporting information.

oo o0 o

Findings and next steps

North East and North Curmbria
Digital Care Programme

Upon completion of the review, the scores were plofted onto 2 radar graph, via the self-assessment
tool. Pleaze zee graph and resultz balow:
o
Well lad — 4.0
Ensure smart foundations — 3.2
Safe practice — 3.9
Support people — 4.0
Empower citizens — 3.0
Improve care - 3.5
Healthy populstions — 3.9

oo onooon

As the aversge scores and radar graph sbove illustrate, whilst improwvements can be made against all
success measures, the NEMC ICS consistently scored highly against the majority of success measure
standards. demensirating our region’s strengths and levels of digital maturity.

The areas requiring pricrity and focus are Empower citizens and Improve care.

Empower citizens - Particular focus is required argund Digital Incluzion.
Fleaze see fitered snapehot from the self-aszazsment tool:
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+ Digital inclusion — Next steps and proposed timescales:

1. Discovery - Mapping of what is already happening across the region.

There are & number of activities that have and are tzking place across the region. To establish the
scale of and to plan in addressing digitzl inequslifies, which contribute to health inequalities, an
initisl activity will be to identify those activiies and establish a baseling of the work achieved to
date, findings, learning and progress.

2. Design - Establishing & regional MENC IGS Digital Inclusion Focus/Stesring Group, with an early
remit of planning against the priority success measure standards, (az Wlusirated in the snapshof
above): initial focus being the development of an NENG IS5 Digital Inclusion & Citizen
Engagement Strategy.

3. Delivery - Establish and maintain regional oversight in the adopting, adapting and embedding of
MHS: digital inclusion principles, within strategic and delivery planning; at all portfolic, programme
and project levels; scross all MNENC 1CS organisations.

[T#5y north East and North Cumbria
Digital Care Programmsa

Improve Care - Farticular focus is required around how data can be used to improve cutcomes.
Pleaze see fittered snapshot from the self-assessment tool:

ESF .} Emare St mviiorn
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Mext steps:

1. Continue to link Populstion Health Mansgement [FHM) agandsa to Digital Care Programmea.

2. Further engagement with specific worksireams looking at how data can be used fo improve
outcomes.

3. Demonstrate improvements and regional oversight. through establishing 8 WENC ICS Digital
Bensfits Realisation function(?)

Further areas of focus - There are aspects to be addressed and improvements that will need to be
planned forfprioritised against all zuccess messures, in addition fo those sbove. Through filtering the
scoring o 3 and below within the seff-assessment tool, the following areas were identified:

Morth East and North Cumbria
Digital Care Programma

Maxt steps:

#»  Imvestigate the opfions around establishing shared/pocled regional resource arangements, with
enabling digital technologies. to ensure where possible, all organisations are well resourced.

w»  Draw up a plan of how we will mest and digitally monitor the Sustainable ICT and Digital Services
Strateqy objectives, building on research already complated.

w»  Map, design. communicate and implement new process for NENC IS5 Cyber responses and
communications, to compliment national and regional mechanisms already in place.

= Linking to the PHM agends. work with services and workstreams fo develop s standardised
approach for targeted interventions for at risk population groups.

s  Link with Public Health England and build upon progress made following the outpuis of the NEMNC
IZ5 PHM Anslytics Capacity and Capability Baseline As nt, to develop an acticn plan

fi d on enhancing Iyfical workforce capacity.
FESEE see E e compl E{E HENE 55 D@IE EPE FRJEI'BITII'I'IE SE I-QESEESI'I'IEH[ EDCI “EI’EZ
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Strategy is delivery

D D|g|tal dependency
" Unintended consequences
= Cyber-threat....

" Digital exclusion s

> ICS Next steps L T
> |CS Design Framework

» Planning guidance
» What Good Looks Like (WGLL)

» Digital is not an option, but a necessity

g

lDCNE

Digital transformation
at scale: why the
strategy is delivery
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https://ehealthmedia.sharepoint.com/:v:/s/DigitalHealthIntranet/EbkE3VVQ_vxAk64q9dCiSF4BtsWgTFU8bMKc5CCBYUIpQg?e=nQJzKq

ics Keeping our eyes on the Future

Integrated Care System

North East & North Cumbria

We are evaluating and delivering digital systems and services that are mostlikely to positively change health and care
Foreword outcomes and experiences over the coming years. As a consequence of digital and technology ‘miniaturisation’, a number of
such technologies are already in people’s many pockets, on their wrists as well as, within local GP surgeries, hospitals, care
homes and wider communities.

()

Our Vision

9

ontext We will look at all opportunities to realise their full potential; to achieve better outcomes, more
efficient care and improve our citizens’ experiences.

Our Themes

he Essentials

Improving @ O ﬁ@
O >

Smartphones and

()

TECHNOLOGY 15 cuawein...FAST

11 GRPORTUNITIES
ROADMAP
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onnecting
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Artificial intelligence

‘Empowering wearables At-home or portable
diagnostics
Learning @ —) ,/, \
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Governance & Accountability

Smart or implantable drug
Our Roadmap & The delivery mechanisms
Future v
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Back Start Next

Digital therapeutics and
immersive technologies

O

Genome sequencing

Connected communi i .
Page 20 ty Robotics and automation
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eeveeeenand finally”

Integrated Care System
North East & North Cumbria

Change is constant and dynamic — embrace it

*+ Pandemic has proved - Digital Transformation is not just for Christmas
= Digital Inclusion is a major consideration

s Expect the unexpected...(Cyber threat is real)!

The alignment of NHS E/I (D & X) will help clarify - WDWAW

Integrated Care Systems/Integrated Care Boards
4 ICS Design Framework and WGLL = Opportunity to make a +ve difference

Digital is the “glue” to help bond the Integrated Care System, but needs:

—

1 People. — 4/ \\ Alignment
 Process.
1 Technology.

i



Thank you for your time

Questions?



