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Background

• Somerset NHS Foundation Trust
• Single provider across Somerset (Acute, Community, Mental Health)

• 2 mergers in last 4 years

• Digital services
• 100’s of systems, multi-PAS 

• 100+ digital projects

• Digital Medicines
• 30+ active project strands 

• Myself
• Joined NHS 2004
• Digital 2013 (1 year secondment)
• CSO trained 2014
• Deputy CCIO 2016
• NHSDA Cohort 2



Vision
Empower Patients
and support networks

Improve Care

Learn and Improve
Continuously



Consolidating to single ePMA system

Live across 12 hospital sites
 - Approx. 1100 beds
 - 2 pharmacies
 - 700 more beds scheduled from May
 - Up to 2hr drive between sites (good day)

Clinical care contexts:
 - Acute care
 - Community Hospitals
 - Accident and Emergency
 - Paediatrics & Adults
 - ICU
 - Pre- and Post operative 
 



ePMA

Acute Community & 
Mental Health

Patient Master Index

FHIR Aggregator EPS

Community & 
Mental Health 

Discharge Summary

Acute Discharge 
Summary

Acute
3 separate 

PAS 
Systems  

In house solution 

ICB collaborative development 

2 separate discharge systems

DMS

ePMA 
Solution

+ooo
Interoperability



ePMAGP Connect
Ordercomms 

Labs

eObs
NEWS2 + CBG

Secondary Care ePMA Data
Collection Requirements
Specification
DAPB4005

Trust System Integration
Completion ofoooo 
active workstreams



1. ePMA

2. Centralised view of 
medicines across providers

3. Interoperable 
medicines 

Somerset 
Platform 4b. Consolidated 

reconciled timeline views

4a. New models of care

Somerset System

EPS

The Journey…



Shared Care Record 



Interoperability



Care Continuity  & Elimination of Transcription

• Application of FHIR standards and dm+d
• Remove errors
• Save time 
• Improve experience
• Enable consolidated source of truth



Benefits 
opportunity

> 8,900 hours 
transcribing medicines on 

admission

> 3,100 hours 
transcribing medicines on 

discharge summaries

≈ 80% error rate* 

with initial DHX

70% error rate*
transcribing medicines on 

discharge summaries

≈ 23% error rate* 
transcribing from DHX to active 

prescription

MPH Baseline Only

Acute services*

Plus 
GPs
YDH
All transfer of care…..

Caveats
Not including day case activity – Only includes  LOS > 0
Not including ED only visits
Not including outpatient visits
Excludes duplication of effort

Excludes time involved in correcting errors.



New Models of Care - Home Treatment
• Virtual beds across multiple services

• Remote monitoring 
• Patient facing app

• Vital signs monitoring

• Transition paper to ePMA, including EPS
• Provide remote oversight

• Remove inefficiencies 

• Enable opportunity for new patient facing technology

• Seamless medication continuity
• Enable through removing care transition errors



Consolidated Record – In progress 



Challenges / Considerations

• Structured Dose Syntax 
• Interoperability adoption
• Translating to patient interpretable directions 

• DM+D alignment
• Backwards compatibility

• API performance 

• Connectivity 
• Off-line working

• Digital Literacy & Inclusion
• Oversight of self administration



What’s next / Opportunities

• Optimising the existing
• Shared learning

• FoT 
• Integrated EPS in Secondary Care ePMA

• GP Connect

• Explore  
• Patient facing applications 

• New integration - 3rd party technologies (CDS etc)
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