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Developing integrated data and
iInformation sharing

Beverley Compton, director of adult services

North East Lincolnshire council and North
East Lincolnshire clinical commissioning

group
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ASome caveats

AWhy is integrating data important?
AWhy is it so difficult?

ASome questions to help you

AA few examples and ideas

AOpportunity for questions and discussion
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“Listen, I'm no expert, but I still want you to listen
to me ramble on about this for a while.”
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(JohnMitchell, headof IT,North EastLincolnshireCCG& my hero)
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sharing data?

A Patients and service users get tired of telling the
same stories and giving the same information

A It creates a richer picture of the person at the
centre of the care we are trying to deliver

A Different services have a single view (for once!)

A We can then develop more appropriate
Interventionsc better care, ceordinated, more
timely and more efficient.
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Why is it so difficult?

A Culture and organisational boundaries get in the
way
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Some different perspectives

A Professionals feel protective
about the data they own and
have been conditioned to
protect confidentiality at all
cost

A Safeguarding enquiries
invariably identify failure to
share data as part of the reason
why we have not safeguarded
individuals

A The public probably think we do
already share their data and
G2y RSN 6Ké 6S R2y Qi
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Data protection principles

A Justifiable and clear purpose for sharing information

A Personal identifiable information only shared/used
when necessary

A Share the minimum necessary for the purpose
A On a need to know basis

A Be aware of own responsibilities with regard to data
protection

A Comply with the law

A Duty to share is as important sometimes as the duty to
protect confidentialityg there is a responsibility to
share when appropriate.
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Some guestions to ask:

A What is the specific purpose of the information
you will share?

A How will collecting or sharing it contribute to
better outcomes?

A Who else might benefit from sharing it?
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® Maximising integration opportunities across

the system
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A Advice information and
signposting on all aspects of
iIndependentliving

EEWiEEE A Link to preventative services
4 me uk A Multi-disciplinary cdocated

teams

A Integrated access, triage and
case management

A Integrated care record
‘, A No wrong front door principle
single point | [SRTRIITR A Access to urgent GP response

of access j independent?
01472 256 256/
-
Talk to us about your health | want to take
and wellbeing needs 24/7. the first step and
talk about my
Whey not put & in your phone? mental health

There's just one
number to call
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Support to care homes project

A All care home services in NEL are A Project aims to improve care
commissioned from private quality, and reduce unnecessary
organisations hospital admissions

A" They have not had access tothe z omes have been orovided with

support systems and "
infrastructure afforded to council additional hardware and IT

or NHS services infrastructure which:

A The demographic profile of our I Enables access to the shared
residents has changed where as care record
the model of care has largely i Will enable access to clinical

stayed the same

A Good quality community based
services are essential in meeting

support tools
I Facilitate better ceordination

the care requirements of an of community based services
increasingly frail, aging and ¢ wrapped around the home

complex group of residents i 9YlIFotS GaA NJJ dzI t :
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Progresg First cohort of care homes
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More appropriateattendances the number of individuals attending
A&E has reduced but a higher proportion of these have become

Inpatients

More appropriateadmissions the number of inpatients stayingp to
72 Hourshas reduced

Reduction in resources; in 4 pilot homes there has been a 38%

decrease in the no. of professmnals providingstie support and a
30% decrease in the time spent supportindividualsg one off data
samplec How do we generate ongoing data?

Costsavings from first 6;

A&EAttendances approx. £12K per year for 2d187on2016-17;
transfersto A&E via ambulance circa £11K for 20B/0n201617
Inpatientadmissions appro42K for201718 on 201617
Pharmacy waste circa £12,300
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AAE Attendances from Care Home Patients (Phasel CH only)
(Source: SUS. All activity for NELCCG patients with Care Home Flag)
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Emergency Adms in Mth

Emergency Admissions (0-3 Bed Days only) from Care Home Patients

(Phasel CH Only)
(Source: SUS. Admnsfor Month are based on Discharge Date)
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Deprivation of liberty safeguards

A Dramatic increase in caseloads
and referrals for DOLs 1400
authorisations following the o
Cheshire West, Re X and other
recent cases

800
A Complex process involving "
many handoffs/consultations o
between different professionals .

A Integrated case record and use | o m , , .

of Systmondqas enabled the 2012/13  2013/14 2014/15 201516  2016/17  2017/18
process to be developed and
streamlined to ensure efficient Graph showing increases in DOLs

management of applications applications for authorisations to
Q317/18

1000
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Humberside Localigital road map (NHS)

I Two boards North Bank and South Bank
A Each with different work plans
A Significant joint membership

I Over 350 identified projects for each board

I Chipping away at the edges, lots of work being done but
difficult to achieve anything

I We needed to stock take and better-oodinate as a
care community
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Step 1- rationalise work

@

A We needed to identify the key priorities for 17/18
I Or at least a starting point to get us moving to build on
A We needed to identify key themes that all partners

could supportc what are we really trying to
achieve?

A By pulling them together intdhemesve were
able identify achievable deliverables
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" 1. Utilising Summary Care
Record

INHS

2. Key Gheld information
available to clinicians in U&EC
settings
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7. Clinicians in unscheduled cgrglls
settings can access child

protection information with

social care professionals notifigqg
accordingly

3. Patients can access their GH
Record

4. ERS Avalilable to refer
electronically to secondary care

5. GPs receive timely electronic
discharge summaries from
secondary care

6. Social care receive timely
electronic Assessment,
Discharge and Withdrawal
Notices from acute care
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8. Professionals across care
settings made aware of enroff-
life preference information

Our 4 Priority UC
Work Streams

Capability

10. Patients can book
appointments and order repeat
prescriptions from their GP

practice




