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²Ƙŀǘ LΩƳ ƎƻƛƴƎ ǘƻ ǎǇŜŀƪ ŀōƻǳǘ ǘƻŘŀȅ

ÅSome caveats
ÅWhy is integrating data important?
ÅWhy is it so difficult?
ÅSome questions to help you
ÅA few examples and ideas
ÅOpportunity for questions and discussion
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So I asked an expert

http://www.primusdentalsolutions.com/being-an-expert-my-long-term-professional-goal/
http://www.primusdentalsolutions.com/being-an-expert-my-long-term-professional-goal/


ά!ǾƻƛŘthe technicalǎǘǳŦŦέ
(JohnMitchell, headof IT,North EastLincolnshireCCGςmyhero)



²ƘŀǘΩǎ ǘƘŜ Ǉƻƛƴǘ ƻŦ ƛƴǘŜƎǊŀǘƛƴƎ ŀƴŘ 
sharing data?

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

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

ÅDifferent services have a single view (for once!) 

ÅWe can then develop more appropriate 
interventions ςbetter care, co-ordinated, more 
timely and more efficient.



Why is it so difficult?

ÅCulture and organisational boundaries get in the 
way

ÅLǘΩǎ ōŀŘ ƛŦ ȅƻǳ ƎŜǘ ƛǘ ǿǊƻƴƎ



Some different perspectives

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

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

Å The public probably think we do 
already share their data and 
ǿƻƴŘŜǊ ǿƘȅ ǿŜ ŘƻƴΩǘ



Data protection principles 

ÅJustifiable and clear purpose for sharing information
ÅPersonal identifiable information only shared/used 

when necessary
ÅShare the minimum necessary for the purpose
ÅOn a need to know basis
ÅBe aware of own responsibilities with regard to data 

protection
ÅComply with the law
ÅDuty to share is as important sometimes as the duty to 

protect confidentiality ςthere is a responsibility to 
share when appropriate.



Some questions to ask:

ÅWhat is the specific purpose of the information 
you will share?

ÅHow will collecting or sharing it contribute to 
better outcomes? 

ÅWho else might benefit from sharing it?



Maximising integration opportunities across 
the system

Managing 
demand

Prevention

AssessmentIntervention

Review and 
re-able 



Single point of access

ÅAdvice, information and 
signposting on all aspects of 
independent living

ÅLink to preventative services

ÅMulti-disciplinary co-located 
teams

Å Integrated access, triage and 
case management

Å Integrated care record

ÅNo wrong front door principle

ÅAccess to urgent GP response 



Support to care homes project

Å All care home services in NEL are 
commissioned from private 
organisations

Å They have not had access to the 
support systems and 
infrastructure afforded to council 
or NHS services

Å The demographic profile of our 
residents has changed where as 
the model of care has largely 
stayed the same

Å Good quality community based 
services are essential in meeting 
the care requirements of an 
increasingly frail, aging and 
complex group of residents

Å Project aims to improve care 
quality, and reduce unnecessary 
hospital admissions

Å Homes have been provided with 
additional hardware and IT 
infrastructure which:

ïEnables access to the shared 
care record

ïWill enable access to clinical 
support tools

ï Facilitate better co-ordination 
of community based services 
ςwrapped around the home

ï9ƴŀōƭŜ άǾƛǊǘǳŀƭέ Ŏƻƴǎǳƭǘŀǘƛƻƴǎ



Progress ςFirst cohort of care homes 
Á More appropriate attendances - the number of individuals attending 

A&E has reduced but a higher proportion of these have become 
inpatients 

Á More appropriate admissions - the number of inpatients staying up to 
72 Hours has reduced

Á Reduction in resources; in 4 pilot homes there has been a 38% 
decrease in the no. of professionals providing on-site support and a 
30% decrease in the time spent supporting individuals ςone off data 
sample ςHow do we generate ongoing data? 

Å Cost savings from first 6; 
Å A&E Attendances approx. £12K per year for 2017-18 on 2016-17; 
Å transfers to A&E via ambulance circa £11K for 2017-18 on 2016-17
Å inpatient admissions approx. £42K for 2017-18 on 2016-17 
Å Pharmacy waste ςcirca £12,300







Deprivation of liberty safeguards
Å Dramatic increase in caseloads 

and referrals for DOLs 
authorisations following the 
Cheshire West, Re X and other 
recent cases

Å Complex process involving 
many handoffs/consultations 
between different professionals

Å Integrated case record and use 
of Systmonehas enabled the 
process to be developed and 
streamlined to ensure efficient 
management of applications

Graph showing increases in DOLs 
applications for authorisations to 
Q3 17/18



Humberside Local digital road map (NHS)

ïTwo boards North Bank and South Bank
ÅEach with different work plans

ÅSignificant joint membership

ïOver 350 identified projects for each board 

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

ïWe needed to stock take and better co-ordinate as a 
care community



Step 1 - rationalise work

ÅWe needed to identify the key priorities for 17/18

ïOr at least a starting point to get us moving to build on

ÅWe needed to identify key themes that all partners 
could support ςwhat are we really trying to 
achieve?

ÅBy pulling them together into Themeswe were 
able identify achievable deliverables 



8. Professionals across care 
settings made aware of end-of-
life preference information

7. Clinicians in unscheduled care 
settings can access child 
protection information with 
social care professionals notified 
accordingly

6. Social care receive timely 
electronic Assessment, 
Discharge and Withdrawal 
Notices from acute care

2. Key GP-held information 
available to clinicians in U&EC 
settings

1. Utilising Summary Care 
Record

3. Patients can access their GP 
Record

4. ERS Available to refer 
electronically to secondary care

5. GPs receive timely electronic 
discharge summaries from 
secondary care 

9 .GPs and community 
pharmacists can utilise 
electronic Prescriptions 
Capability 

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

Our 4 Priority UC 
Work Streams


