Levelling up digital maturity in the NHS
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Our vision

Our vision is a digitised health and care system where
the health service and its users have the digital
services and access to information they need to

effectively manage and improve health and wellbeing,.

We are levelling up healthcare systems and providers
to a baseline level of core digital capability, as set out
in What Good Looks Like*, which enables frontline
clinical staff to make best use of digital technology to
deliver care efficiently, effectively and safely, reducing
variations, and improving quality and outcomes.
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*https://transform.enaland.nhs.uk/digitise-connect-transform/what-good-looks-like/what-agood-looks-like-publication/



Our ambition

Current Position

NHS England is investing £2bn in digitising
and connecting the frontline over the next 3
years.

Our ambition is for all NHS trusts to meet
the standard defined in our minimum digital
foundations by March 2025.

Definition Current Position

EPR mests required standard

Existing EPR needs extension/optimisation to meet
required standard

No EPR

D Existing EPR n==d= extension/eptimisation to meet requirsd
standa

. EFR mests required standard



Benefits of frontline digitisation

Benefits Map (Business Case Summary)

Why?

Capabilities
(The FD programme is supporting the
digitisation of core clinical and operational
capabilities such as....)

Records, Assessments & Plans
Inc. dinical notes; nursing observations;
assessments & care plans; local integration

Orders & Results Management
Inc. laboratory, radiology and cardiology orders &
resultsfimages

Transfers of Care
Inc. incoming and outbound referrals; intemnal
handovers of care; discharge notes, letters

Medicines Management & Optimisation

Inc. inpatient & outpatient ePrescribing; closed-

loop administration

Decision Support
Inc. detection & escalation of high risk patients;
clinical pathway guidance

Remote & Assistive Care
Inc. virtual consultations; remobte monitoring of
highrisk patients

Clinical & Business Intelligence

Inc: cohort identification & management; real-
time performance monitoring;

Asset & Resource Opiimisation
Inc. patient flow; staff rostering; bed
management; and asset tracking

% Reducti patient travel costs
Increased income due io increased depth of
clinical coding

Outcomes
(Which helps...)

Reduced clinical and administrative time spent
capiuring and managing paper records

Reduced time relaled to orders and resulis

management (sorting samples, requesting,
reviewing and acknowledging results)

Reduced time to complete discharge summaries
and handover letters

Reduced time related to medicines management
(prescribing, adminisiration and clinical checks)

Reduction in cost of delivery care (digital care
pathways, reduction in the LOS, released
«clinical time, reduced readmissions})

Efficiencies in the reduction to locate out of area
beds through sharing of information

>
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Benefits Objectives
(So that the NHS and public can (...s0 we can meet the Triple Aim of_...)
expect....)

Reduced burden on the
workforce

. X So we can do more
- Flnﬂ_ncla_l_ ) with the resources
Patients, service users and Sustainability JYIITSUERT
carers to be given the tools to

access information and

services directly

That improves
safety &
outcomes for

patients

Information about people’s
health and care can be safely
accessed, wherever it is
needed

Better Care

Improvement of safety across
health and care

Which reduces or
moderates demand
on the system

Improving NHS productivity
with digital technology

How?

Acute providers in the top decile of digital capability

in 2017 had a 13.4% lower cost for admitted patient

spells in FY2019/20 relative to other providers



Some insights from our usability survey

Net EPR Experience
All clinicians
Collaborative Average

Net EPR Experlence Score by Trust and EPR

= 6,171 clin n Acute 2022; each | represents a d| nt trust with a unique EPR
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Induded EPRs have an
n>=100

Community (n=2,216) 17.1
-100.0
Mental Health and Learning Disability (n=3,302) 0.7
Acute (n=6,171) 0.7
Ambulance (n=434) -10.6
35.7
-100.0 0.0 100.0

All sectors using EPRs in the NHS are
worse than the international average.

100.0

It's more about how you implement,
train and configure, than the system
itself. Functionality is one thing,

usability is another. Both are important.




Supporting frontline digitisation

The Frontline Digitation Support Hub is a service that offers the NHS a forum for easy learning,
collaboration with peers and access to expertise to enable successful digital transformation. This includes

the implementation of new systems and the expansion and optimisation of existing systems to meet our
minimum digital foundations.

What we will do: How we will do it:

Knowledge sharing Subject Matter Expert Support Peer to Peer Networks
Upskilling the workforce

Learning Labs

Support and expertise

Online Hub featuring Communit
DDaT Graduate Scheme . 98 y
of Practice, Tools, Guidance and
and Board Support .
Documentation

Networking and collaboration

Masterclasses, Events and Drop-
in Sessions

Provided via a consortium of members including:

m _t J ﬂ Nautilus m

X)) Consulting Ltd. South, Central and West
England pwc -

Commissioning Support Unit




Thank you

Join our support hub: https://future.nhs.uk/EPRSupportHub
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