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{E} LLR Care Record

Working together to
improve your care

The Leicester, Leicestershire and Rutland Care + a
Record joins up your health and care records,
whether you have used services provided by
your GP, local hospital, community health care,
mental health care or social care.
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Having all this information
in one secure place means: ‘
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Setup Home > Government > Government efficiency. transparency and accountability
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started on a project a
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1 Put people a

do Guidance
The NHS Constitution for England
Patients, family, care Updated1 January 2021 From: Central Digital and Data Office

Published 3 April 2012

Applies to England Last updated 10 September 2019 — See all updates

poents Introduction to the NHS Constitution

.‘ Get emails about this page
The NHS belongs to the people.

Itis there to improve our health and wellbeing, supporting us to keep mentally and
physically well, to get better when we are ill and, when we cannot fully recover, to

stay as well as we can to the end of our lives. It works at the limits of science — Contents
bringing the highest levels of human knowledge and skill to save lives and improve ) Related content
health. It touches our lives at times of basic human need, when care and compassion — 1. Start with user needs
are what matter most. - .
— 2. Doless Design: process and tools
— 3. Designwith data National design guide
— 4. Do the hard work to make it simple .
Style guide
— 5. Iterate. Then iterate again
Content design: planning. writing -

— 6. This is for evervone




I. Put people at the heart of everything you do
Patients, family, carers, staff. Design things that understand and respect people's needs.
Take the time to learn about the whole person - their emotional, physical and technical needs. Design with compassion.
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Nielsen Norman Group (https://www.nngroup.com/)



2. Design for the outcome

What will good look like? What are the health, wellbeing or other measurable outcomes that your work will
impact? Your work should improve lives, either directly or indirectly.

Hypothesis-driven design

User research

We believe that:

ii A Feature

L. Will result in:
Problem definitions Beneficial change
i? We know this to be true
when we can measure:

Outcomes

X
Hypothesis-driven design )

Validate pain points




3. Beinclusive
NHS services are for everyone.
Make sure people with different physical, mental health, social, cultural or learning needs can use your design.

LLR Care Record

The LLR Care record is a new, quick

way of sharing information. It will give

you better care.

It is for all people in Leicester,
Leicestershire and Rutland (also called
‘LLR’).

Your care team can view it in one
place.

This makes it easier to decide on the
best care for you.




4. Design for context
Don't just design your part of a service. Consider people's entire experience, and the infrastructure and processes
involved. Think about how people begin and end their time with what you are designing.
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End-to-end Front-to-back Cross-channel
s A s A s A
Backoffice
Journeys across workflows; Acknowledge
care settings local, regional and non-digital channels
national capabilities

- J - J - J




5. Design for trust
People trust the NHS. Take care not to jeopardise that. Design things that are reliable and secure.

— [Deliverable] 103
Accessibility Performance || Regulation i
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6. Test your assumptions

Design and test your work with real people. Observe behaviour and gather evidence.Work with subject experts and

existing research. Do not rely on hunches.

We believe that:

We believe that:
A Feature

Will result in:
Benefits

We know this to be true

when we can measure:
Outcomes

—
@0
ah®

Giving discharge coordinators access to information
about social care packages and equipment in place for
a given patient (within an acute setting)

Will result in:

Faster discharge from acute settings as discharge hub
will be able to confirm arrangements more quickly

We know this to be true when we can measure:

Reduced discharge delays from acute settings and less
re-admission;

Secondary measures:

An increase in the number of patients achieving the
LLR Target to leave hospital within 72 hours of being
medically fit to discharge;

Fall in NHS Outcomes Framework indicators 3b, 3.6.i

2,673 Visits
5,753 Pageviews

2.15 Pages/Visit

 Testing
673,00 (25.18%)
Other
1(0.04%)

Did you see any of the following benefits?

| saved time phoning and emailing 3}1 I could use for other tasks

| could shorten the end-to-end time for tasks e.g. assessment

I could make more informed care d sisions and recommendations

LLRCR impm\:-;d collaboration or coordination

It reduced the use of resources - appointments, r?rrals, etc

People using our services had a better experience

Strongly disagree

Itimproved my working day

St Ll )

Strongly agree



7. Make, learn, iterate

Start small. Experiment with different ways of doing things.
Make prototypes to improve your understanding. Test and refine.

will ikely be

Virtual Ward Pathway - Diabetes

Current aggregated NEWS2 Score: 4 - Low Risk

Prompt assessment by ward nurse to decide on change to frequency of monitoring or escalation of clinical care.

Refer to
baseline - is

this
normal? _W

I~* Observations

Date & Time t:_ Code Quantity
04/03/2022 - 08:30 Heart rate 78
04/03/2022 - 08:30 Systolic blood pressure 108.0
03/03/2022 - 08:30 Hemoglobin saturation with oxygen 97.0

02/03/2022 - 08:30 Tempe

NEWS2 risk
awnershig -

High-
level

Unit
Beats/minute

mmHg

VW
Who has - Has it been Remote overview
last actioned? consultation

reviewed? (111

Who by?

aarlier than 57
ce-changsto
Onboardad date? Episode
of Care
Started: 01/03/2022 —
—

Ended: N/A
Managed by: LPT
Under the care of: Dr. Mary Brown

Actioned by

field? . \
Basefine and e .

normal ranges?

Source — NEWS2 Score t_= Episode of care
N resource

Remote monitoring system information

(except score
which would be
an observation)

Remote monitoring system

—

L
i
T
o

Observations
with the context
reference of a
'Home Health’
encounter class

AN

toring or escalation of clinical care.

Dishetes review
fplanned
e




8. Do the hard work to make it simple
Healthcare journeys can be complex. Take the time to understand what you are trying to solve.
Do not push complexity onto the people using what you are designing.
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é IDEAL ONCOLOGIST EXPERIENCE - USER JOURNEY MAP

Lens

Person:

a:
Prostate cancer patient

Test resuhs leading to referral, diagnosis and treatment

Goals and Expectations:

Toby.page |

Fast diagnosis; rapid referral for treatment and relevant informatien during all phases to inform decision making and provide confidence

The Experi

Phase

al Treatment

Process Referral

Consultation

Treatment

1. Multi-parametric MRI scan
2. TRUS Biopsy

3. Care plan created

4. Chemotherapy

Actions

5. Process inbound referral (complex
case hospital)

6. Review care plan

7. Review patient record

8. Review patient record
9. Review care plan

10. Review HNA

11. Make decision to treat

Touch
Points

Thoughts / Feelings

12. Inform MDT on treatment requirements.
13. Receive agreement from MDT on best
course of action.

14, Treat patient.

15. Discharge to GP with surveillance plan.

+ Hospital clinic

+ Online care plan

+ Holistic Needs Assessment (HNA)
+ Macmillan financial centre

* Online care plan
« Electronic referral summary
« Electronic patient record

* Complex case clinic
« Online care plan
+ Online HNA

+ Complex case clinic
* Instant messaging system
+ GP surgery

I'm aware of
complex case
hospital

I'm concerned that
current care setting

isn't appropriate

Opportunities

I need to know the
characteristics of
the case

I'm confident that
information is
complete and

accurate

| need to review
records before
seeing patient

I'm happy to be
able to access
information from

anywhere

I'm reassured that
HNA can be
reviewed before
seeing patient

I'm confident | have
access to the right
information to
make the best
decision

I'm confident that
MDT team are
informed of treatment
plan

I'm reassured that
course of action is
approved by MDT

*  Information about clinic specialities
available to all. .
Decision support tools for referral..?

Care pathway automation opportunities?

referral

.« G i view of care

Checklist/workflow management of
relevant steps in pathway (diagnostics,
treatment prerequisites).

Visibility of oncology guidelines (CIG?)

guidance.

Decision support enhancements?
s Access to electronic care pathway

plan and HNA?

Collaborative environments for MDT?
Electronic version of surveillance plan
updated and shared with patient.
Progress within surveillance plan visible.
MDT workflows / checklists?

Patient (+extensions) - Demograghics .
Condition - Diagnosis .
CarePlan —Care plan .
Procedure - Tests .
Encounter - Outpatient

Patient {+extensions) ~ Demographics
Condition - Diagnosis
ReferraiRaquast — Raferrsl

CarePlan - Care pian

Clinicalimprassion - Assessment
CarePlan — Care plan.
Patiant - User

Practioner = Clinician

Pracedure - Treatmant
CareTeam - MDT

CarePlan - Cars plsn
CarePlanActivity - Interventions

November 5, 2018




9. Make things open. It makes things better
Share your learning. Share your work. Be transparent in your
design decisions. Be accountable and have confidence in your

solutions.
G} LLR Care Record
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Connecting care. Improving lives.



G} LLR Care Record

Toby Page
toby.page | @nhs.net

(é%) H Leicestershire

Leicester County Council
ity C

U NHS
“ County Council



	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5: Put people at the heart of everything you do Patients, family, carers, staff.   Design things that understand and respect people's needs.  Take the time to learn about the whole person - their emotional, physical and technical needs.  Design with
	Slide 6: Design for the outcome What will good look like? What are the health, wellbeing or other measurable outcomes that your work will impact? Your work should improve lives, either directly or indirectly.
	Slide 7: Be inclusive NHS services are for everyone.  Make sure people with different physical, mental health, social, cultural or learning needs can use your design.
	Slide 8: Design for context Don't just design your part of a service. Consider people's entire experience, and the infrastructure and processes involved. Think about how people begin and end their time with what you are designing.
	Slide 9: Design for trust People trust the NHS. Take care not to jeopardise that. Design things that are reliable and secure.
	Slide 10: Test your assumptions Design and test your work with real people. Observe behaviour and gather evidence. Work with subject experts and existing research. Do not rely on hunches.
	Slide 11: Make, learn, iterate Start small. Experiment with different ways of doing things.  Make prototypes to improve your understanding. Test and refine.
	Slide 12: Do the hard work to make it simple Healthcare journeys can be complex. Take the time to understand what you are trying to solve.   Do not push complexity onto the people using what you are designing.
	Slide 13: Make things open. It makes things better Share your learning. Share your work. Be transparent in your design decisions.  Be accountable and have confidence in your solutions.
	Slide 14: Toby Page toby.page1@nhs.net

