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North East and North Cumbria STP/ICS Programmes

Delivery Programmes

Optimising Acute Services (inc. Care Closer to Home
Pathology, Radiology, Paediatrics etc) (inc. Frail Elderly Framework)

Cancer

Urgent & Emergency Care

Learning Disabilities

Mental Health

Prevention Continuing Health Care

Enabling Programmes/Strategies

Workforce

System Development

Digital Care Demand Management

Communications & Engagement

Estates

Transport




North East and North Cumbria Digital Governance Structure

NENC Health Strategy

Group
A

NENC ICS
Management Group

NENC Digital Strategy
Group

North Cumbria ICP North ICP Central ICP South ICP
North Cumbria Informatics Newcastle & Gateshead Sunderland & South DDTHRW Digital

Workstream Information Network Tyneside Informatics Board Transformation Workstream

Other groups feeding into the above include CIO Network (TDA), CCIO Network, SIGN IG Group, Primary Care Governance Groups.
ClO Network providing expert technical advice to the ICS programmes as required

Attendees of Digital Strategy Group:

SRO Digital Care Programme AHSN/Academic link

GNCR lead CCIO Local Authority senior rep
CCIO network representative (FT) SIGN group rep

CCIO network representative (CCG) NHS England/Improvement
CIO Network chair NHS Digital

CIO Primary Care (on behalf of) Patients and Public rep
Digital Care Finance lead Regional Health watch rep
Cumbria ICP Director of Clinical Networks
Durham and Tees Valley ICP Programme Manager

Northern ICP
Central ICP Others invited as per agenda



North East and North Cumbria Digital Care - Strategic alighment
Current Projects Themes/ workstreams Vision

HSCN Implementation - health and local government

de Blseireien Robust, secure and appropr‘iateInfraStrl'":ture

Cyber Security (prevention)

|
Wi-Fi - a) Trusts b) Primary care |
EPR |

Scan for Safety (54S) |
|

Digitising Community Pharmacy and Medicines

Transfers of Care

Pathology: integrated LIMS system/common IT platform and
implementation of a new digital imaging solution (PACS)

| Great North Care Record (GNCR) | To enable the
| GP Connect (National solution for limited record sharing) | delivery of high
| Transforming Radiology using appropriate technology | Interoperable and Collaborative systems and resources quality, efficient
Development of maternity digital personal health records health and care
(ePHRs) services, to the

| Opportunities for collaboration ie. back office functions | of the
North East and
North Cumbria
through digital
solutions

| E-consultation and video conferencing (tele medicine) |

|Techno|ogy Enabled Care Services (TECS/ telecare; HealthCall) |

Primary Care Online Patient Access: Increased Utilisation
(GPIT/national programme)

Primary Care Maturity: Mobile Working in Primary care |

Current Analytics - Build further on the intelligence available
via RAIDR, expanding from current access by all CCGs and GP
practices, to include other organisation e.g. Foundation
Trusts

Dynamic System Planning & Delivery underpinned through evidence
GNCR - Analytics - Improve future analytics capability across ¥ ¥ g Y P g f

the region to support research and evaluation driven throughdata and analytical services

e.g. Adopt the NHS Digital - Data Landing Portal for all flows
of secondary use data between providers and commissioner

NE&C Optimising the systems supporting Clinical Pathways

Regional priority
Share for learning and potential efficiencies
National programmes - delivered locally



- CARE: Involve

Patients
 Patient online portal
 E-consultation

Staff
 Record access- MIG
« Communication

Join our journey...



|- CARE: Consider

* Frailty screening tools
« SystmOne & EMIS integration - SLIP programme

* RAIDR - Population Health Management:

« Using data from our existing systems & data
flows

* Risk stratification

Join our journey...



Polypharmacy Review — STOPP as an
example
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Or reporting at a
practice level — for
systematic GP or
pharmacist review

STOPP
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Or reporting at
CCG/federation
level

STOPP
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Other Polypharmacy Tools

* MHRA alerts available

— E.g. statin/calcium channel blocker interaction
— Citalopram and the elderly

* Anticholinergic burden score — beta version
being tested

* Anticoagulation prescribing safety system —
beta version being tested



Frailty

Flags to identify patients
who might be frail.

Can be set to different
thresholds.

More sensitive and specific
than eFl alone

L

Or reports to use at whole
practice level
* Eligible far frailty screen ('severe' eFl 13/36 cutoff) hased an eFl alane

* Eligible for frailty screen - wider definition
* Frail but frailty not categorised

BXR| L DENESEL W

Eligible for Frailty Screen (wider
definition)

Eligible for a frailty screen (wider definition)

20 0.3 %
30 0.7 %
0 00%

Z

03 Sep 20181718 (@)«
03 Sep 20181715 (@)«
03 Sep 20181718 (@)«



Support for diagnosing
and categorising frailty

Frailty

IR I L G L L A PR I L B UL WIS L I e | T L e R e

Homel Frailty| Diagnosis | Resourcesl Reports|
Diagnosing Frailty

— Most Recent Frailty Code
=~ Frailty Screening

For some patients the diagnosis is very clear and screening
tests are not needed. Forothers use the PRISMA 7 score
andfor Timed Up and Go Test

Adiagnosis of frailty should be considered ifthe
Timed up and go test resultif=10s OR
PRISMA score is ==3

The TUGT involves rising from a chair, walking three metres
then walking back to the chair and sitting down

Clinicial judgement mustbe applied e.g. where slow gait
speed is due to isolated knee arthritis.

f{ Launch Prisma Calculator

‘imed up and go mahilit... ’ -

New Diagnosis

Click the box below to categorise the severity of frailty and add the
frailty code to the patient's record.

ﬁ[ Categarizing Fraitty Severity

Click here ifthe patient is clearly not frail % Apply Not frail

Categorising Frailty Severity
Tha GMS contract requiras pnrmsdiry car 1o racord raily seventy
Do not use the e to categonse fraity saventy

ARhough the GIMS contract only requiras fals assessmant and medCabon raview in those catagonised as 'severel/ frall, al fral patients wil
benefit from a fraity assassmant

Fraiity
Sewventy | .
Mg Thege pecple olan have mare evident Siowing. and need help in hgh order IADLS (finances, transpordation, heavy hausework
medcaions). Typicaly mid fralty progressively impars Shapeing 8nd waldng cuside slong, meal preparsd on and hausework
Moderate Paople need help with & cuiside sctties and with keeping house Inside, they oftén have problems with stairs end need halp
vAth Deghing and might need minimal essistance (Cuing. standby| with Sressing
Severe Savecel Frail - Completely dependent for personsl care from whitever cause (physical or cognitive] Even 5o, they seem stable
&nd nat at hegh Nk of 3ng (vethin ~ & months)




Dashboard/overview
for complex patients:

Integration of similar
pathways e.g.
dementia, frailty,
palliative care,
housebound, care
homes.

Frailty

Home | virtual ward | Rels | Profs | Problems | summary | Relatives Distussion | Hospital Discharge Review | Resources | cohons|

Coordinated Care

Write Summary

| Coord Care Recall

Discussion

@ Dementia

f{ Frailty

m Housing
Palliative Care
# Resuscitation

Safeguarding

PRC
PFD

EHCP
3&? Carers

Finished by
i Coordinated Care Summary

Coordinated Care Summary

FORBES, Gareth (Dr) (General Medical Practitioner) [11 Jun 2018 14:19]

Has radiological diagnosis of bowel and kidney cancer. For conservative
management only due to his comorbidity and frailty. Lives in difficult home
circumstances. Is the sole carer for his demented wife.

= This patient is in the virtual ward OR GSF Amber or Red OR End of life

~— NOT Diagnosed with DEMENTIA
~ MILD FRAILTY - Review within 11m
== NOT housebound
=~ On PALLIATIVE CARE REGISTER - Blue
=~ CPR Status not recorded
= No record of anxiety or depressive disorder ——
== NO record of current safeguarding concern ——

=~ Preferred place of care preference not recorded ©
=~ Preferred place of death preference not recorded

~ No information about EHCP
~ No Record of ADRT
= No recorded information about carers —————

7 Data Sharing

# LPAAMCADOLS

7 Cog Scresn
=f= MUST

¥ Fals

ﬁ Depression / Anxiety Sc...

Q Palypharmacy

— SCR Core data is shared (explicit consent) —— =
— SCR Additional Data is shared (explicit consent)

— NO personal welfare attourney recorded
No record of IMCA
— NO record affairs under court jurisdiction
— Not currently recorded as subject to a DOLS ordi

» [T 06Aug 2018
%5 Malnutrition universal .2
No STOPP issues identified
- D 12Mar 2018 Depression screening using... 2o

Motes

» [T 12Mar 2018

Medication review done (XaFgd) -+
26 Jun 2013

negative

Initial memaory assessment (<a...




Key frailty assessments

Frailty

Hnme| Frailty | Diagnnsisl Resources | Repons|

L] 07Jun2018

4 Fals

Most Recent Falls Referral

Low risk of falls (XaObM)

. L 12 Mar 2018
|7 Dementia DES DCS J

— Latest memory assessment

Initial memaory assessment (<aahy)

3 Run STOPP Pratocol
» [] 08 Aug 2008

(% Show STOPP Full Details
» [] 06Aug 2018

Medication review done [] | 47

Latest Medication Review

Medication review (3B314) D}
Medication review done (XaFad)

lzdy

= [J12mar2018
Motes

stz Malnutrition universal screening tool ... 2 26Jun 2018 -
=|= Calculate MUST
~— Depression Diagnosis and Screening
% Launch Depression screenin... L Q 0a Oct 2001 Reactive depression (XE1YC) D}QUF
L Q 18 Dec 2007 Depression resolved (<alLG0) Q}qm

Depression screening using questions (<allc) — =oF
negative

- Barthel DCS

~— No performance status recorded

-

= [T 07Jun 2018

Latest Continence Information

Continent of urine (<alvT)




Frailty

* |T support for practices who have batch added
frailty diagnoses based on eFl (leads to
significant over-diagnosis and over-
classification of frailty. E.g. how to batch-undo



RAIDR — Risk

Stratification
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Population Segmentation

Partaarshio Name m  Organisation Ka
X a .

Spstors Kame -,

[ x) %]

Mostly heaithy eigerly (>=75) people - Unplanned

Segmented CCG Primary Care Populations - Summary Tariff
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- CARE: Assess

* |-CARE toolkit
« NEWS monitoring in Care Homes

www.frailtyicare.org.uk

Join our journey...



http://www.frailtyicare.org.uk/

- CARE: Respond

Timely access to services/care:

« Fight deck

« The RAIDR-UEC App

* Health Call

« Great North Care Record

* Clinical Digital Resource Collaborative

 EoL portal: Black pear, ?Expand MIG to

Include access to Special Patient Notes
(End of Life, Advanced Care Planning, DNACPR, PPC, PPD, ADRT)

Join our journey...



Monitoring of NEWS via Care Homes

Digital NEWS tablet is at the_ heart_of Better Health Sundggg
and Care for care home residents in Sunderland Clinical Commissioning Group

«  Skills within residential care homes not necessarily sufficient

+  Communication challenges between providers

* Residents currently do not have equitable access to healthcare which can lead to
hospital admissions

* The need to improve early detection of acute illness in residents

* Provides care closer to home to improve patient experience

Why are we introducing technology into care
\ homes?
[® + Complex healthcare needs, multiple long term conditions
( , \ — ,
‘f 2

Who has been involved?

Outcomes

'ﬂ Reduction in 111 and 999 calls

Reduction in A&E visits and emergency
admissions

Sharing of clinical information across all providers
Promotes collaborative working with providers

Improved safety and quality of information on
=| handover

Improved early detection of acutely unwell
residents

Sqiid+ il ¢
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Fasy to use digital health tools.
Healthcare at your finger tips
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Clinical Digital Resource
Collaborative

Standardising GP practice resources...
 Creates regional EMIS & TPP resources

 Delivered regionally to Standardise:
« Coded information - Quality
* Ways of working - Reducing variation
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Evaluate

 RAIDR — Population Health Management
Dashboard:

« Capture baselines and monitor impact
* Present and monitor frailty outcome metrics

Join our journey...



Making it happen

« SharePoint:
« Enabling collaborative working
 Many Communities of Practice

Join our journey...
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Your help!

Transforming care...through technology

“not doing the same thing better, but doing better
things”

Join our journey...



Information, sharing, empowering...enabling

Transformation requ"‘es’ The joining up of health and care data will benefit.
— Point of care
People
Process
Technology ~ Care planning -t
ot
“not doing the same thing better, Research o l
but doing better things”. :

But we need to start somewhere!
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SystmOne & EMIS integration-
Implementing the SLIP programme

* Full GP records viewable from either system

* Bidirectional e.qg.

« Community @ Primary care
 Potential to implement from July

* |ISG between Primary care and partners

Join our journey...



Our vision: Create a consent-rich
research environment

Health
o Information
A e Exchange
> INDIVIDUALS ;
10 betim urcderstand
o and manege their
'- own welibeing

Citizens’
Privacy
Preferences
and Portal

Trusted
Research
Environment

lanning

e

AMBITIOV®

C. . Great North
l.) Care Record

Population
Health
Analytics
Piatform



MIG — Sharing patient records

* 100% MIG participation - signed data sharing
agreements

« Actual MIG activation level is currently 93% and
technical work will be done with the now
participating practices in South Tees and
Newcastle Gateshead to increase this.

« MIG Ultilisation by Recelving Orgs - July:
Successful Access 39,702 (92%) Errors 3,515
(8%)
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