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Preface 
 

 

“Clinically led improvement, enabled by new technology, is transforming the delivery of health care and our 

management of population health. Yet strategic decisions about clinical transformation and the associated 

investment in information and digital technology can all too often be a footnote to NHS board discussions. This 

needs to change.” 

 

Delivering the Benefits of Health Care, Nuffield Trust, February 2016 

 

 

 

 

Gloucestershire’s outline Sustainability and Transformation Plan (STP) describes our vision for how publically 

funded health and social care services can support a healthier Gloucestershire, that is socially, economically 

and systemically strong and vibrant.  Through this, we believe we can achieve an improved and more 

sustainable health and care system.  Digital technology is a key enabler to the delivery of this vision, supporting 

us to deliver sustainable change across health and social care.   This document describes our goals and plans to 

use digital technology to support a healthier Gloucestershire.  Our aims are to work collaboratively across 

health and social care to digitally enable people to support their care, support staff in the adoption of new 

technologies, utilise data to support commissioning and work towards becoming paper free by 2020. 

 

Over the last 2 years we have worked collaboratively on a number of complex cross organisational projects 

which have established a strong governance structure enabling us to support the sustained change required to 

deliver this programme.   The Countywide Information Management & Technology (IM&T) Steering Group has 

representatives from partner organisations whose aim is to work together to deliver the Local Digital Roadmap 

(LDR).   The group is overseeing significant change projects including Joining Up Your Information (JUYI) and the 

new wide area network across Gloucestershire.   JUYI will deliver a secure online portal which will allow 

clinicians to share patient information across care pathways and is fundamental to supporting the effective 

delivery of our new models of care.   

 

We are committed to using technology to support even more efficient ways of working e.g. through the 

implementation of e- consultations, electronic prescribing and e-rostering.  We also see the use of technology 

as pivotal to supporting our self-care agenda and we are working with the  Academic Health Science Network 

(AHSN) Test bed to evaluate the use of apps to support our patients’ long term conditions.  

 

Our plan is ambitious but is reflective of the need to meet the challenges outlined in the STP.  This plan will be 

achieved by working together as a health and social care economy, by listening to our citizens, patients, carers, 

families and workforce to ensure we deliver the change that is sustainable for our population. 

 

 

 

Shaun Clee, Chief Executive 
2
gether NHS Foundation Trust 

Senior Responsible Officer for Local Digital Roadmap  
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A Executive Summary  

A1 About the Digital Roadmap  

A1.1 LDR takes a whole system view of approach and priorities for digital enablement to support the 

delivery of Gloucestershire’s STP 

A1.2 All local health and social care partners have been involved; 

♦ Gloucestershire CCG 

♦ Gloucestershire Hospitals NHS Foundation Trust 

♦ Gloucestershire Care Services NHS Trust 

♦ 2gether NHS Foundation Trust 

♦ Primary Care  

♦ Gloucestershire County Council 

♦ South Western Ambulance Service NHS Foundation Trust 

A1.3 This plan is the first stage towards supporting the health economy in becoming ‘paper-free at the 

point of care’ 

A2 Strategic context 

A2.1 Key drivers for digital transformation are outlined  

A2.2 The STP has identified some clear whole system wide transformation initiatives which will be 

supported by some key IM&T initiatives:  

♦ Enabling Active Communities - Using this approach we will deliver a radical Self Care and 

Prevention plan for the integration of services within health and between health and social 

care – enabling technologies include e.g. information sharing / interoperability (Joining Up 

Your Information), Personal Health Record (PHR), whole system intelligence and a single 

online portal for information for citizens about health services 

♦ Clinical Programme Approach - systematically redesigning pathways of care, building on our 

success with Cancer, Eye heath and Musculoskeletal redesign, challenging each organisation 

to remove barriers to pathway delivery.  Enabling initiatives include sharing records including 

images and increasing use of systems such as e referrals, self-management tools and apps 

♦ Reducing clinical variation - elevating key issues in clinical variation using whole system 

intelligence and real time data analytics 

♦ Through the One Place, One Budget, One System workstream digital enablers can support 

more efficient ways of working e.g. pathways decision support tools, whole system 

intelligence, supporting Choice Plus through sharing patient records 

A2.3 Goal of paper free at the point of care (PF@PoC) – progress and plans evidenced through analysis of 

“capabilities”: 

♦ Current baseline – Digital Maturity Assessments (DMA)  

♦ Capability Trajectories and Capability Deployment Plans 

♦ National priorities for 2016/17 and 2017/18, the so-called Universal Capabilities  
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A2.4 Our digital transformation vision is outlined below: 

 

Our shared transformation work programme sets clear ambitions for radical improvement- using 

technology is one the key transformations identified within the STP.  

We will ensure that the underpinning technical infrastructure is built to support the delivery of the 

transformational service changes  required in the STP, through innovation and providing the digital 

capability for staff to work smarter and more efficiently. 

A2.5 Digital change must be transformation-led. Current IM&T projects and priorities broadly align with 

the goals and requirement for the STP and other whole system transformation initiatives, but closer 

alignment and prioritisation is needed. For example, more self-management / self-care is a key STP 

theme, and client/patient-facing digital technologies have the potential to bring major benefits, yet 

current initiatives are relatively small scale and piecemeal. It is proposed to bring further focus and 

consistency to this broad area, driven by clear outcomes, and to deliver at scale.  

A2.6 A core goal of the STP is to improve the integration of services around the patient, and whole 

systems intelligence is critical to this – by refocusing analysis of service use and resources around the 

patient, rather than on organisations / services. Hence, it underpins the care programme approach. 

This kind of analysis, by beginning to understand end-to-end patient journeys, should support all 

three STP themes, Health & Wellbing, Care & Quality and Finance & Efficiency. 

A3 Current situation 

A3.1 Each NHS Trust recently completed the Digital Maturity Assessment which measures the extent to 

which healthcare services in England are supported by the effective use of digital technology. It 

helped to identify key strengths and gaps in healthcare providers’ provision of digital services at the 

point of care and offered an initial view of the current ‘baseline’. In doing so it supports the National 

Information Board’s commitment to achieving a fully interoperable health and care system by 2020 

that is paper-free at the point of care 

A3.2 Several recent digital achievements and many digital initiatives are underway which are directly 

relevant to the strategic goals including procurements and implementations of systems such as 

Smartcare (using the Intersystems Trakcare system), Joining Up Your Information, the continuing 

increase in utilisation of current clinical systems such as Rio and TPP SystmOne and the Wide Area 

Network upgrade. 

A3.3 For most organisations, systems and technology are largely in place but more effort is required on 

the “people” issues - engagement, awareness, change management, training and greater joint 

working between organisations to maximise the benefit from the technology investments made to 

date. 

A4 Capabilities 

A4.1 As part of the national LDR guidance, there are ten digital Universal Capabilities where local health 

and social care systems are expected to make progress over a two-year period. (See Appendix B for 

Summary of universal capability baseline and plans). 
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A4.2 For the Universal Capabilities, the focus has been on deployment and many of the building blocks are 

now in place, however take-up and usage are low, hence future activities for many of these areas 

will focus on achieving further deployment and utilisation in order to achieve the benefits. Examples 

include the low usage rate by patients of online tools to access GP appointment booking / order 

repeat prescriptions, the limited usage made by trusts of the Summary Care Record (SCR) and / or 

local solution, and the fact that many prescriptions are still not sent to community pharmacies using 

the Electronic Prescriptions Service.  

A4.3 Each organisation in the footprint has made progress towards the PF@PoC goals but there is, for 

most, a considerable way to go – based on current trajectories, 2018 and 2020 paper free targets are 

unlikely to be fully met within the next 5 years 

A4.4 There is more potential to develop standard footprint-wide / cross-footprint ways of doing things / 

joint working on delivery (e.g. to achieve each of the Universal Capabilities), and get everybody to 

the same standards so that all elements of high volume processes are changed, e.g. e-Referrals 100% 

from / to all sectors, no faxes 

A4.5 Gloucestershire is working closely with NHS Digital on the delivery of national projects to ensure 

promotion, support (and continued compliance / usage monitoring) re national systems / initiatives 

e.g. Patient Access to Electronic Records (PAERS), Electronic Prescription Service (EPS), Electronic 

Referral Service (ERS), Summary Care Record – Additional Iinformation (SCR AI). 

A4.6 Rate limiting factors include – capacity, resources, culture amongst workforce, each needs to be 

addressed if the LDR programme is to succeed. 

A5 Information sharing 

A5.1 Records sharing / interoperability across sectors is a key priority and a major initiative which will take 

years to complete, although early results will start to be seen within the next 12 months. 

A5.2 Patient portals / access to personal health records (PHR) are a key component. Moves towards a 

whole system portal / PHR need to take account of / subsume pre-existing & planned organisational 

or condition-specific portals. 

A6 Infrastructure and standards  

A6.1  Essential to underpin everything, e.g. greater mobile working, standards for information sharing, 

data quality, use of NHS number, meeting IG / authorisation / security standards, etc. 

A6.2 There is a well-defined programme of infrastructure initiatives which support whole system working 

managed by the Infrastructure  Group which has representation from the provider organisations.   

This programme has identified significant challenges around resourcing and funding. 

A6.3 More potential for footprint-wide, cross-organisational (and even cross-footprint) ways of working, 

sharing best practice, sharing infrastructure and support – these opportunities will be examined 

further as part of refining and implementing the LDR programme. 

A7 Roadmap and Next Steps 

A7.1 Various gaps identified in relation to strategic goals; 

♦ No shared records solution in place but plans to implement 

♦ Electronic clinical document exchange limited 

♦ Use of remote & assistive care technologies patchy and small scale 
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♦ Considerable scope for further exploitation of benefits from key national and local enablers 

eg. SCR, EPS, Patient Online, RIO, SystmOne, e-referrals 

♦ Infrastructure   

A7.2 Priorities include: 

A7.3 For 2016/17 

♦ Working towards delivery of Universal Capabilities 

♦ Further deployment of Smartcare in Gloucestershire Hospitals NHS Foundation Trust (GHFT) 

and implementation of further elements of EPR in Gloucestershire Care Services (GCS), 

2Gether, South Western Ambulance Service NHS Foundation (SWAST). 

♦ Implementation of shared record solution - Joining Up Your Information (JUYI) 

♦ Realign priorities with STP  (e.g. client/patient-facing digital technology opportunities at scale)   

 

A7.4 For 2017 & beyond 

♦ Continued implementation of systems – JUYI,  Patient portal, Smartcare, RIO, SystmOne 

♦ Further upgrading, expansion and sharing of infrastructure 

♦ Whole system analytics 

 

A8 Readiness 

A8.1 Governance & responsibilities – the delivery of the programme and LDR is overseen by the 

Gloucestershire Countywide IM&T Steering Group which has members from each of the participating 

organisations.  Figure 1 describes the governance structure. 

Figure 1 Governance structure  
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A8.2 Plans and resourcing to be further refined. 
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B About the Digital Roadmap  

B1 Background 

B1.1 NHS England’s Five Year Forward View (October 2014) set the context for transformation of 

healthcare delivery. Many of the changes envisaged are critically dependent on the transformative 

power of information and technology (summarised as information management and technology 

(IM&T) throughout this document). One key commitment is that, by 2020, there would be “fully 

interoperable electronic health records so that patient’s records are paperless”. 

B1.2 In response NHS England’s National Information Board (NIB) set out a series of IM&T priorities (in 

Personalised Health and Care 2020, Using Data and Technology to Transform Outcomes for Patients 

and Citizens, A Framework for Action, (November 2014)). Amongst its recommendations, the NIB 

identified the need for “development of local roadmaps for digital interoperability to be published in 

2016”. Commissioners have been tasked with coordinating the development of local digital 

roadmaps (LDRs). 

B1.3 Progress in delivering the commitments and aspirations in the LDR will become part of commissioner 

and provider assurance, assessment and inspection regimes.  

B1.4 The “footprint” for this LDR covers the following organisations: 

♦ NHS Gloucestershire CCG 

♦ Gloucestershire Hospitals NHS Foundation Trust (Acute) (GHFT) 

♦ Gloucestershire Care Services NHS Trust (Community Health) (GCS) 

♦ South Western Ambulance Service NHS Foundation Trust (SWAST) 

♦ 2gether NHS Foundation Trust (Mental Health) (2gether)  

♦ General Practices (x81) 

♦ Gloucestershire County Council (GCC). 

B1.5 The LDR covers the same area / range of organisations as the Gloucestershire Sustainability and 

Transformation Plan (STP) footprint. 

B2 Purpose 

B2.1 Production and agreement of the LDR is intended to be the first stage towards supporting the health 

economy to become ‘paper-free at the point of care’ with systems interoperability across 

organisations. By definition achieving fully interoperable electronic health records requires high 

levels of collaboration and coordination amongst local stakeholders. The LDR is the vehicle through 

which some of the necessary collective milestones and issues become codified and agreed. 

B2.2 Locally the need for e-sharing of patient/client records has long been recognised as fundamental to 

achieving many of the goals set out in the CCG’s strategic and operational plans. Hence this 

requirement is a major component of the CCG’s IM&T Strategy (first developed in 2013). Section [D] 

outlines the local approach and plans for interoperability across the health and care community. The 

LDR allows these plans to be further aligned with each organisation’s current status, priorities and 

plans with regard to e-records. 
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B3 Scope 

B3.1 The scope of the LDR is broader than just the original remit to address Paper-free at the Point of 

Care (PF@PoC). It now encompasses:  

♦ PF@PoC – for information used both within and shared between organisations  

♦ Digitally enabled self-care 

♦ Real-time data analytics at the point of care 

♦ Whole systems intelligence to support population health management and effective 

commissioning, clinical surveillance and research. 

B3.2 The level of detail required in this first iteration of the LDR varies according to the topic. Specifically, 

for those issues which do not relate directly to PF@PoC (i.e. bullets 2-4 above) the direction of travel 

over the next 5 years will be described, but they will not be considered in any depth. The trajectory 

over the next 3 years for the broad “capabilities” across the system which are intrinsic to PF@PoC 

will be considered in some detail. For certain specific issues (the so-called Universal Capabilities), 

which encompass PF@PoC goals over the coming 12-24 months, considerable detail is required. 

B3.3 It is not intended that the LDR replaces or replicates the IM&T strategies and plans of individual 

organisations. Rather, the LDR focuses on the common themes across the footprint where 

collaboration is either desirable (e.g. to achieve economies of scale, to share scarce resources, to 

share best practice) or essential (e.g. cross-organisational data sharing and interoperability). 

B3.4 It should be noted that, whilst building on pre-existing IM&T strategies and plans, this is the first LDR 

for Gloucestershire.  It is intended that this will be a living document  which will evolve, being refined 

and expanded in subsequent iterations as services and plans change locally in support of the STP. 

 

B4 Development and endorsement of the Roadmap  

B4.1 Whilst, in some respects, the LDR is a new concept, it builds on the CCG’s existing IM&T Strategy.  

Figure 2 illustrates the scope and focus of the CCG’s existing IM&T Strategy. Most of the themes in 

the strategy have been developed as workstreams within an overarching CCG IM&T Programme. 

B4.2 The CCG’s IM&T Strategy addresses issues of direct relevance to the LDR, such as sharing of patient 

records amongst local organisations, utilisation of national systems and infrastructure, clinical 

decision support and whole system analytics. Where the scope differs from that of the LDR is that 

there is less emphasis on the status and plans for, for example, PF@PoC within the trusts and LAs, 

and there is more focus on the internal information and IT needs of the CCG (Box 1). Also, the CCG’s 

Operational Plan and Strategic Plan were the drivers, rather than the STP.     
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Figure 2 Scope of existing CCG IM&T Strategy 

 

B4.3 This roadmap has been developed by Gloucestershire CCG, with support from South Central and 

West Commissioning Support Unit (SCW CSU), in consultation with representatives from each of the 

main health and social care organisations within the footprint (see list in Section [B1.4]). For each 

organisation, the development involved provision and analysis of documentation, completion of pro-

formas, participation in workshops, bilateral discussions and review of draft LDR documentation. 

Individual members of the Health and Wellbeing Board have been consulted and will continue to be 

involved as part of the development of the STP.  In addition patients and carers have been involved 

in the development of requirements and are represented in most of the larger projects and there is a 

programme underway to ensure that patients and carers are engaged at each relevant stage.  

Engagement with the voluntary sector will be undertaken as part of the engagement phase of the 

STP. 

B4.4 Alignment of the LDR with the developing STP has been ensured through dialogue with those 

responsible for development of the STP / whole system transformation plans, as well as the 

informatics communities.    

B4.5 An early draft of the LDR was reviewed by members of the Countywide IM&T Steering Group, the 

Blueprint Group, the IT leaders Group and the Primary Care IM&T Group. The final draft was 

reviewed by members of the Countywide IM&T Steering Group and the CCG Governing Body.   

B4.6 This version of the LDR has been endorsed and signed-off by the Countywide IM&T Steering Group 

and the CCG Governing Body as well as going through individual internal organisational groups. 
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C Strategic context 

C1 Sustainability and Transformation Plan 

C1.1 The STP describes how the local health system will address existing gaps in relation to: care and 

quality, finance and efficiency and health and wellbeing. 

The STP describes the major challenges for Gloucestershire as: 

♦ A growing population with complex health and social care needs  

♦ An increasing demand on services and rising public expectations and low levels of personal 

responsibility 

♦ Lack of funding to support new innovative medical treatments and technologies 

♦ Considerable pressure on NHS and social care finances with an estimated financial gap of 

£270M over the next five years 

C1.2 In summary, moving forward we will need to: 

♦ Place a greater emphasis on personal responsibility, prevention and self-care  

♦ Place a greater emphasis on joined up community based care and support, provided closer to 

home 

♦ Continue to bring together specialist hospital based services and resources in to ‘Centres of 

Excellence’, where possible reducing the need for bed based services across our system by 

using the beds we need more efficiently and effectively in future. 

C1.3 Gloucestershire has made a commitment to deliver system level change by working together in four 

new ways: 

C1.4 Enabling Active Communities – building a new sense of personal responsibility for health, supporting 

community capacity, and making it easier for voluntary and community agencies to work in 

partnership with us.  Using this approach we will deliver a radical Self Care and Prevention plan to 

close the Health and Wellbeing gap in Gloucestershire.  

C1.5 Clinical Programme Approach – systematically redesigning pathways of care, building on our success 

Cancer, Eye heath and Musculoskeletal redesign, challenging each organisation to remove barriers to 

pathway delivery.  

C1.6 Reducing Clinical Variation – elevating key issues in clinical variation to the system level to a new 

joined up conversation with the public around some of the harder priority decisions we need to 

make.  Our first priority will be to deliver a ‘Choosing Wisely for Gloucestershire’ Medicines 

Optimisation and undertake a Diagnostics Review.   

C1.7 One Place, One Budget, One System – by taking a place based approach to commissioning we will 

deliver best value for every Gloucestershire pound.  Our first priority will be to redesign our urgent 

care system and develop a 30,000 place based care model through this principle.  This will ensure we 

close the finance and efficiency gap and move us towards delivery of a new care model for our 

county.   The CCG has applied for funding via the Estates and Technology Transformation Fund (ETTF) 

to support the infrastructure and the clinical change processes required to implement this new 

model.  
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C2 Digital technology as change enabler 

C2.1 It is recognised locally and nationally that the kinds of transformative change required to meet the 

challenges outlined in the STP above cannot be achieved without realising many of the opportunities 

afforded through extensive deployment of digital technology.  

C2.2 More recently NHS England’s General Practice Forward View (April 2016) emphasises the importance 

of greater use of technology to connect primary care with others, for the sharing of best practice, for 

greater online access for patients and to deliver new modalities for provision of advice and support 

for patients and the public. i.e. A key component of ensuring sustainable primary care is the 

provision of digital alternatives. (NB Throughout this report the term primary care is generally used 

to cover not just general practice but community pharmacies, optometrists, community audiologists, 

physiotherapists, etc). 

C2.3 Figure 3 illustrates (on the right) some of the IM&T dependencies of themes developed within the 

STP.   Each of the digital enablers supports each of the STP programmes with infrastructure, estates 

and workforce underpinning all areas.   The enablers are grouped alongside the STP themes:- 

• Citizen and patient facing which supports self-care 

• Shared patient / client records supporting clinicians, carers and patients 

• Whole system intelligence which supports the prevention theme and minimising variation. 

 

 

Figure 3 STP Goals and IM&T Dependencies 
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C2.4 Table 1 identifies some of the diverse opportunities for IM&T to enable transformation as defined 

within the STP. This is not intended to be comprehensive, but rather illustrative.  

Table 1. Examples of IM&T-Enablement of STP Priorities. (Based mostly upon STP submission to 

NHS England, April 2016) 

STP Theme STP Goal Specific Objectives Possible Digital Transformation 

Goals 

Health and 

Wellbeing 

Involve individuals in 

their own health and care 

Give people the support and 

information they need for 

effective self-management 

Technology to support self- 

management and remote 

monitoring 

Mobilise healthy 

behaviours 

Health, Council and other 

partners develop system wide 

approach 

Shared information /    directory 

platforms 

Care and 

Quality 

Reduce clinical variation Medicines optimisation  Prescribing data analytics - 

benchmarking, dashboards 

Joined up care for people 

who experience multiple 

co-morbidities 

Improve discharge 

management 

Patient records sharing / 

interoperability; e-discharge 

summaries; Pro-active shared 

care plans 

Support people to die in 

the place of their choice 

Share end of life plans amongst 

professionals and carers  

Access to and ability to update 

EOL plans e.g. via electronic 

palliative care co-ordination 

system 

Ensure the sustainability 

of Primary Care 

Improve accessibility whilst 

meeting increasing demand 

Digitally-enabled modes of 

providing triage, advice, support, 

consultation  

Finance and 

Efficiency 

Address pressures arising 

from future funding not 

keeping pace with 

demographic change and 

other drivers of demand 

Move care ‘upstream’, towards 

primary care and prevention 

where possible 

Digitally-enabled modes of 

providing triage, signposting, 

advice, support, consultation 

Identify opportunities for 

increased cost 

effectiveness 

Commission through a care 

pathways approach, minimising 

the number of steps 

Whole system analytics (finance 

and activity modelling and 

reporting) derived from patient 

records sharing / interoperability 

C3 Vision for digitally enabled transformation  

C3.1 As Table 1 illustrates, digitally enabled transformation is an essential component for addressing the 

challenges faced by the local health system. 

C3.2 Therefore our vision is;   

Our shared transformation work programme sets clear ambitions for radical improvement- using 

technology is one the key transformations identified within the STP.  

 

 We will ensure that the underpinning technical infrastructure is built to support the delivery of the 

transformational service changes  required in the STP, through innovation and providing the digital 

capability for staff to work smarter and more efficiently. 
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C3.3 Figure 4 highlights the key enabling components of our digital vision.The goals and issues associated 

with PF@PoC, Information Sharing, Infrastructure, Governance and Readiness are described further 

in later sections. Issues associated with Analytics and Decision support, and Citizen / Patient / Client-

acing technologies are addressed, briefly, below. 

 

Figure 4. Key Enabling Components. 
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C4 Shared Patient/Client Records and Real Time Data Analytics 

C4.1 Shared Patient/Client Records 

C4.2 Shared health and social care records allow clinicians to view the whole record from primary, social 

care, secondary and community care in a timely manner.   This allows them to make informed 

decisions on an individual’s health and care reducing clinical risk and improving the quality of care. 

C4.3 A shared care record also supports the reduction of demand on services by better informing citizens 

about healthy choices and appropriate use of services. 

C4.4 Through the use of a person-held record or patient portal it can empower patients / clients to 

become partners in choices concerning their health and social care (‘no decision about me without 

me’
1
).  Further scoping of this will also involve carers and families to understand their requirements. 

C4.5 Interoperability and information exchange between health and social care organisations  allow the 

flow of real time data between two or more organisations for the benefit of co-ordinating current 

and future service provision across care pathways, improving care and data analysis. 

C4.6 Real-time data analytics at the point of care  

C4.7 The availability of extensive patient-level data in real-time (or near real-time) offers the possibility of 

analytics and decision support at the point of care. This data may be held in specialist or sector-

specific systems or they may, increasingly, be integrated across the whole system (see below). 

C4.8 Point of care clinical decision support has been used for many years within primary care (e.g. for 

prescribing) and is becoming more widespread in trusts as EPR capabilities are deployed (covered by 

“Decision Support” in Appendix [D] on capabilities). 

C4.9 It is proposed to procure a clinical decision support tool to support Planned Care as well as 

supporting patient-level clinical decisions, integrated real-time data offers opportunities for real-

time demand management by tracking activity across the whole system to, raise alerts when urgent 

care capacity is likely to be breached, for example. These are new application areas which will 

increasingly become feasible as the scale and scope of real-time digital records becomes reality. 

C5 Citizen / patient / client-facing services  

C5.1 Appropriate use of technology for direct access by citizens / patients / clients has the potential to: 

♦ Reduce demand on services by better informing citizens to help mobilise healthy behaviours, 

inform healthy choices and appropriate use of services 

♦ Empower patients / clients to become partners in choices concerning their healthcare and 

social care (‘no decision about me without me’) 

♦ Enable patients / clients to take great responsibility and control for managing their own 

health and care 

♦ Offer a wider range of channels through which support and advice can be provided, which are 

more convenient, accessible and efficient than conventional face to face contacts, allowing 

the possibility of new models and settings of care.  

C5.2 The range of relevant information services and technologies is wide. They include: 

                                                                 
1
 http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_117353   
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♦ Patient / client access to / ability to view and to add to their own records 

♦ Telehealth in support of self-management, especially for those with chronic conditions 

♦ Digital wearables 

♦ Online tools, smartphone apps which can provide tailored advice and support 

♦ SMS text alerts such as appointment reminders 

♦ Social media, e.g. peer group support networks  

♦ Websites to provide information about and signposting to services available 

♦ E-consultations, video-consultations 

♦ Telecare, including the “internet of things”, i.e. alerts from smart household appliances of 

vulnerable people. 

C5.3 It is recognised that all of these have their place in supporting the STP goals, and there currently is 

some relevant activity in relation to most. Areas of particular priority for the next two years are: 

♦ Significant increase in patient access to and use of their primary care electronic health record 

(see further detail in Section E) 

♦ The JUYI project (see Section F) has plans for a service user or patient portal which may 

include self-management tools as well as access to records and care plans  

♦ A public-facing Health and  Wellbeing Information Website is planned (to be operational by 

end of 2017/18) - to ensure Gloucestershire residents and clinicians have access to 

information about health and wellbeing, health conditions, how to self-care and when and 

where to access relevant services. It will include a self-care tool which will enable patients to 

self-assess, set their own personal goals and monitor progress, especially for long term 

conditions. This will build on lessons learnt from Gloucestershire’s existing G-Care website. 

♦ Expansion in use of tools currently being piloted, such as WebGP (website / app with range of 

self-help tools, video content, symptom checkers and advice on where to get help) and 

askmyGP (website allowing patients to ask questions about their symptoms which allows a GP 

to triage / identify the best route for further help for the patient). 

♦ Gloucestershire Hospitals NHS Foundation Trust is implementing a new electronic patient 

record system – Smartcare which will capture richer clinical data  

C5.4 The provision of universal free WiFi for patients across the NHS estate (see Section [G3.3]) may act as 

an enabler for patients to become more engaged in digital tools generally, and specifically those that 

support health and well-being including condition specific support groups and social networks, apps 

that  help monitor conditions and support the concept of a ‘digital prescription’. The funding 

referenced in The General Practice Forward View will be key to delivering this across the footprint. 

C5.5 Given the emphasis placed, in the STP and in local plans, on greater self-care and self-management, 

this aspect of the LDR Programme will need greater focus and increased scale than currently is the 

case. 

C6 Whole systems intelligence  

C6.1 The bringing together of financial, operational and clinical outcome data centred around patients 

provides an opportunity for deriving whole system intelligence to support population health 

management, effective commissioning, outcome based contracting, planning, clinical surveillance, 

service re-design and research. This, in turn, should enable more effective prioritisation and 

targeting of resources, increased opportunities for joint initiatives and finding common solutions.   
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C6.2 One Place, One Budget, One System is a key workstream of the STP which aims to deliver a place 

based commissioning approach and to improve the integration of services around the patient. A 

whole systems intelligence is critical to this – by refocusing analysis of service use and resources 

around the patient, rather than on organisations / services. Hence, it underpins the care programme 

approach. This kind of analysis, by beginning to understand end-to-end patient journeys, should 

support all three STP themes, Health & Wellbeing, Care & Quality and Finance & Efficiency. 

C6.3 Whole system intelligence is critical to ensuring that we discover areas of clinical variation and are 

able to prioritise and target resources to the areas of most need.  Pseudonymised patient level data 

is already available for secondary care and community services and certain other services within the 

DSCRO (Data Services for Commissioners Regional Office).  The potential to bring together other data 

including financial, operational and clinical outcome data centred around patients will support 

analytics across the care pathway, population health management, outcome based contracting, 

planning, clinical surveillance, service re-design and research.  

C6.4 The further development of patient /client record sharing/ interoperability with real time data 

access has the potential to provide more dynamic insight to support clinicians in direct patient care. 

Use of that data will support increase data quality levels across the system. 

C6.5 Some of the challenges / issues to address for the future, to allow further exploitation of this 

intelligence (e.g. in support of demand management, service re-design) are overcoming current 

concerns regarding confidentiality / IG, data quality and standards , user awareness and training. 

Each of these is touched on later in this report. 
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Figure 5: Analysis of service use and cost: service versus patient and population

 

C6.6 A current application of population based analytics is the use of risk stratification, to identify patients 

at high risk of hospital admission, and to enable CCGs to prioritise segments of the population with 

costly health needs.  The risk stratification tool provided by the CSU uses the ACG risk stratification 

algorithm developed by the Johns Hopkins University.  This has been calibrated by the CSU using 

local data.  The risk stratification tool supports GPs and community teams with case management of 

high risk patients. 

C6.7 There is considerable scope to extend the use of these linked data sets within Gloucestershire, for 

example to select from the list based on what is already going on locally: 

♦ Build meaningful patient cohorts (segments) based on demographic and clinical features, 

and use these cohorts as a lens through which to  understand current and future activity, 

financial impact and long term outcomes 

♦ Better engage clinicians whilst still delivering the information that commissioners need 

♦ As a basis for proactive case management of high risk/cost patients 

♦ Total vertical and horizontal data integration: every person and every activity – this data set 

can be used for analysis at each level of the health system: federation/locality, CCG, STP 

♦ Basis for developing capitated budgets and new contracting models 

♦ A primary component of BAU analytics support for commissioning 

♦ Services and contracts better aligned with populations and their needs – not just with 

providers / activity / precedent 

♦ Strategic planning e.g. based on projections of the distribution of segments / cohorts e.g. 

long-term multi-morbidity projections 

♦ Future scenario / cost modelling  

♦ Cohort flagging / marking and then monitoring e.g. monitoring frail elderly patients, or use 

of services by care home residents 

♦ Opportunity identification for Operational planning / QIPP etc – via case-mix adjusted 

benchmarking  
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C6.8 Future direction and aspirations 

C6.9 The future development of integrated population analytics can build on the existing integrated data 

repositories, as patient level data sets are developed for further service sectors, such as community 

and mental health.  In parallel, the development of clinical interoperability solutions has the 

potential to enable integrated population analytics, using data which has been brought together for 

use at the point of care.  This offers the potential to feed the results of predictive analytics back into 

clinical solutions, and to develop analytics within interoperability solutions.  As commissioning and 

planning of services becomes more focused on the patient, there is likely to be a convergence of 

strategic analysis based on analysis of repository data and real-time analytics. 

C6.10 Gloucestershire is implementing an integrated digital care record (Joining Up Your Information) 

which will store data ultimately enabling real time analytics to inform clinical decision making  e.g. 

alerting, medications reconciliation across provider organisations. 

Figure 6. Convergence of strategic and real time uses of data

 

C6.11 A strategy for whole systems intelligence will be developed together with more detailed delivery 

plans which will support the delivery of these aspirations.  A Countywide Analytics Group is planned 

to manage the delivery of the whole systems intelligence strategy. 

C6.12 The challenges and issues which need to be addressed for the future, to allow further exploitation of 

this intelligence, particularly in support of clinical variation and pathway redesign include: 

♦ Overcoming current constraints including confidentiality and data sharing issues and data 

quality  

♦ User awareness and training 

♦ Support from specialist analytics and statisticians 

 

C7 Digital Workforce and Digital Estate 

C7.1 In order to maximise the benefits of an increasingly digital health and social care environment, the  

digital participation of our workforce and citizens must be supported to improve utilisation 

C7.2 Encouraging and educating our workforce and citizens, thereby improving digital literacy, will 

increase utilisation and take up of services.  

Key:  

IDCR – Integrated Digital Care Record, eg JUYI 

DS – Decision Support 

EDT – Electronic Discharge Transmission 

UCDB – Urgent Care Dashboards 

FOT – Forecast Outturn 

WSM – Whole System Modelling  
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C7.3 Improving our estate to ensure we enhance patient experience and provide staff environments 

which support their new ways of working by equipping our buildings with the latest in digital 

technologies including e.g.  public WIFI, touch screen check-in systems, information screens.   

C7.4 Ensuring our buildings are using the latest most efficient technology will support more efficient ways 

of working e.g.  Voice over Internet Protocol (VOIP) telephony;  Shared network infrastructure;  

Radio-Frequency Identification (RFID). 

C8 Technical Infrastructure 

C8.1 Delivering any digital programme is heavily dependent on a robust, secure, interoperable IT 

infrastructure. This applies both to the IT which is internal to CCG/localities, as well as the external 

cross-organisational infrastructure. Increasingly there is more dependence on mobile computing 

such as; 3G/4G networks, access through a variety of end-user devices, on cloud data storage and 

other more efficient technologies.   

C8.2 There are increasing opportunities for collaborative approaches to infrastructure in order to reduce 

costs e.g. joint procurement of licencing or sharing infrastructure.   These need to be explored as 

part of the ongoing work to develop more detailed plans. 

C9 Governance and Readiness 

C9.1 The governance of the programme is outlined in section I and is an enabler to the programme.  The 

governance structure will support the workstreams to deliver the LDR.  
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D Current situation 

D1 Digital Maturity 

D1.1 Each NHS trust has recently completed the national Digital Maturity Self-Assessment (DMA), which 

evaluates how well-developed are different aspects of readiness, capability and infrastructure. The 

findings are summarised in Table [5]. Although too much emphasis should not be placed on the 

actual percentage score and is largely subjective, the green shading is used to highlight where 

organisations are above the national average.  

D1.2 The LDR is especially concerned with the current maturity for each of the seven PF@PoC capabilities 

(highlighted in bold in Table 2) – explained further in Section [E2]. The DMA baseline shows that:  

♦ Each trust is generally well-placed regarding overall readiness (i.e. governance, leadership, 

etc) 

♦ For PF@PoC capabilities, there is a mixed picture across the trusts 

♦ GHFT is generally below the national average, except for Transfers of Care and Orders / 

Results however TrakCare will address this 

♦ Transfers of Care - All 4 trusts are at or above national scores, however there are issues with 

standards and workflow for both referrals and discharges 

♦ There is no single area where all trusts are particularly strong 

♦ Except within SWAST, there currently is little /no digital support for Medicines Management 

and Optimisation – reflecting the fact that these trusts have yet to implement e-prescribing 

modules within their EPR 

♦ 2gether plan to investigate e-prescribing module in 2016 as part of Open RiO rollout 

♦ GCS plan to implement SystmOne e-prescribing in 16/17 and have a current utilisation 

of three percent. 

♦ GHFT plan to implement e-prescribing as a later phase of TrakCare during 17/18. 

♦ SWAST scores are low for orders/results and remote/assistive care - but these capabilities are 

possibly less relevant in the context of ambulance services.  
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Table 2. DMA scores for the Gloucestershire footprint 

 

D1.3 A national DMA tool has been designed for social care (adult and children) providers. It follows the 

same broad headings as the NHS assessment, but has specific questions which are more pertinent to 

social care. The Digital Maturity Assessment for Social Care ran from 4
th

 April 2016 until the 20
th

 May 

2016 and was not compulsory to complete, althoughloucestershire County Council submitted their 

assessment. 

D1.4 Gloucestershire County Council demonstrates a consistently high standard in comparison to the 

national standards. 

D1.5 The main area of concern is in relation to the Standards section of the assessment. The reason for 

the results not just locally but nationally being low is twofold: 

♦ Firstly in relation to the vendors of Social Care IT rather than the organisations themselves. 

The limitations around the IT solutions available and their lack of the use of Open APIs 

severely restricts Local Authorities from progressing significantly in this area until the 

available solutions are developed in line with existing and new technologies. 

♦ Secondly around the use of the NHS number and the ability to accurately capture, record and 

validate the NHS number has historically been difficult.  

D1.6 Areas where we see high figures  (Table 2 above highlighted in green) are around Information 

Management, Leadership, Remote & Assistive Care and Resourcing. These are the key areas where 

Local Authorities are developing and investing as they can see potentially significant benefits with 

the emphasis on a person being more self-reliant, supporting prevention strategies, reablement and 

keeping  a person out of residential care for as long as possible. Promoting self-care and prevention 

will be delivered through investment in new technologies, moving towards digital platforms, 

movement away from paper and development of remote and assistive technology strategies. 

D1.7 A similar systematic national exercise will be conducted for primary care in the near future. 

Meanwhile, much is already known, locally, about the availability and usage of systems and IT 

infrastructure within general practices. The current status in relation to provision of digital services 

for patients and other initiatives is summarised in Table 3. NB This table does not provide 

information on the take-up and usage of these services by patients, which currently is rather low.  

 

 

Issue National GHFT GCS 2gether SWAS GCC

Strategic Al ignment 76% 80% 90% 75% 65% 71%

Leadership 77% 80% 45% 70% 70% 84%

Resourcing 66% 65% 65% 65% 70% 100%

Governance 74% 90% 60% 90% 90% 79%

Information Governance 73% 83% 67% 71% 71% 100%

Records, Assessments & Plans 44% 12% 58% 51% 34% 63%

Transfers Of Care 48% 51% 38% 44% 49% 55%

Orders & Results Management 55% 56% 36% 13% 25%

Medicines Management & Optimisation 30% 8% 3% 0% 62%

Decision Support 36% 11% 58% 33% 72% 43%

Remote & Assistive Care 32% 17% 58% 8% 0% 90%

Asset & Resource Optimisation 42% 35% 45% 25% 63%

Standards 41% 23% 25% 21% 28% 38%

Enabl ing Infrastructure 68% 66% 77% 64% 84% 50%
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Table 3. Primary Care Current Status 

 Issue Description Gloucestershire 

CCG Practices 

Number Of Practices  81 

Digital Services for Patients   

Prescriptions EPSr2 live 90% 

 EPSr2 average utilisation live sites 52% 

 Repeat prescriptions online 98% 

Appointments Book / Cancel Appointments online 98% 

Patient Access to Electronic Records Access to Summary Info. Available - 

Medication, Allergies/Adverse reactions 

98% 

 Access to Detailed Record available -

Results 

100%  

 Access to Detailed Record available -View 

consultations & letters 

100% 

 Access to Detailed Patient Record 

available 

100%  

Reminders / Alerts SMS Text messaging - Appt reminders 70% 

   

Other Developments Data submitted to SCR 96% 

 Practice WiFi 2% 

   

D1.8 Overall, general practices are considerably more mature than are NHS trusts in their use of electronic 

patient records, decision support systems, order communications, e-prescribing, and the other 

capability areas. For example, it is rare for a GP to need to access / refer to the patient’s paper notes 

for a consultation, or to check a test result or current medications, or any other routine clinical 

process. The PFPoC shortcomings for primary care relate, largely, to where they are dependent on 

another organisation to provide them with information in an appropriate format.  

D2 Current initiatives 

D2.1 Many local initiatives are underway which are of direct relevance to the vision set out above. Some 

of the key ones with whole-system implications include: 

♦ Implement  JUYI, Gloucestershire’s cross-organisational interoperability project (see details in 

Section F, Information Sharing) 

♦ Implementation of replacement EPR, TrakCare, starting with PAS, order communications and 

a replacement pathology system. A major wireless network upgrade, alongside the EPR 

implementation, to support a roll-out of mobile devices to staff (GHFT) 
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♦ SWAST currently is deploying their Electronic Care System (ECS). The system includes use of 

mobile devices for on-scene use by ambulance crews, capture of clinical and vital signs data, 

clinical decision support and handover / referral capabilities. The deployment started in 

2015/16 and is due to complete by the end of 2016/17. Once the ECS is fully deployed, 

SWAST will be able to report real-time on specific clinical activity and trends, via the trust’s 

recently acquired data warehouse and business intelligence engine and toolset. SWAST is 

planning to ensure mobile access by paramedics to the enhanced SCR, once this is widely 

available. It also plans to be able to send GP and specialist e-referrals 

♦ Further deployment and utilisation of nationally-developed systems such as SCR AI, EPS R2, 

ERS, Patient Online (primary care) 

♦ Deployment of  e-prescribing (GCS) 

♦ Uniflow  - Further roll out to support limiting paper use and understanding what is printed 

that can be electronic (GCS) 

♦ Sophos Unified Threat Management (UTM) and move to NHS Mail - Countywide 

♦ 2gether – connection to the Community Of Interest Network (COIN), WiFi rolled out across all 

sites; Deploy further functionality of RiO, the core EPR, rollout out of mobile working solution 

and digital transcription system. 

♦ Various cross-organisational IT infrastructure developments – see Section G 

♦ The Disability Quality Assurance Team in Gloucestershire County Council have been working 

to produce three separate webpages with their own unique method of online data collection 

and storage. 

♦ Quality Compass – An online surveying system covering all providers across Gloucestershire 

♦ Quality Star –Internal hub of information for practitioners and staff to find provider 

information. 

♦ Quality Portal – External source for information finding on providers for public use 

♦ Intelligent Analytics pilot being led by Gloucestershire Constabulary. This pilot aims to share 

data across agencies to identify children at serious risk of harm who may otherwise be 

missed. British Aerospace (BAE) systems have developed a technical solution to assist with 

this. 

 

D3 Local transformation pilots / initiatives 

D3.1 Specific examples of where new care models are being developed to transform care delivery where 

IM&T dependence is recognised, include; 

♦ Joining up your Primary Care in Gloucestershire is an initiative funded through the Prime 

Minister’s GP Access Fund. The scheme has introduced locality led care centres and GP 

networks to deliver additional appointments. It will deploy an e-consultation service 

(AskMyGP) alongside use of a health ‘app’ to direct patients to the most relevant service for 

their needs.  Video consultations (Skype) is being introduced in some of the GP surgeries.  The 

Estates and Technology Transformation Fund bid to enhance mobile working in primary care 

supports giving primary care clinicians greater access to wifi on tablets and other mobile 

devices to ensure that the clinician can access the patient record wherever and whenever 

they need to (with appropriate consent and access).   In addition it delivers additional 

technology to support clinicians to access their systems from any site through the 

implementation of a single domain. 
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♦ One Place, One Budget, One System – Place based services will require several different 

digital enablers for example: the ability to share primary care data and to write back into the 

record, mobile working, e consultations, decision support tools.  The CCG has bid for funds 

from the Estates and Technology Transformation Fund to support new ways of working in 

primary care and care homes.  The bid also supports the implementation of infrastructure and 

software to support 7 day working in primary care.  The initial phase of this project has 

started with the Out of Hours hub sharing appointment books with primary care. 

♦ MSK Care Pathway re-design - The aim of the project to prevent the onset of MSK conditions 

where possible and to minimise pain, minimise progression and increase function in patients 

who have already developed MSK conditions.  The project involves development of a patient 

facing website to help patients self-manage and self-care, and will rely on JUYI for sharing 

information across the pathway  

♦ Multispecialty Community Providers (MCPs) – longer-term aspiration to establish groups of 

GP practices that come together to blend services with nurses, hospital specialists, 

community services, pharmacists and in some instances mental health and social care to 

create integrated out of hospital care. 

♦ Innovations Safeguarding & Supporting Young People; baseline of practice collaboration on 

adolescents across social care, youth support and mental health with the ambition of some 

shared records and system linking between Liquid Logic, RIO and IYSS to integrate further. 

♦ The Quality Portal system will be a positive information sharing tool for Service Providers, as 

there will be a comparative scoring section which will show how the provider’s quality of care 

compares with others in Gloucestershire. This should promote improvements within the 

provider when the quality of care is assessed in the future.  

♦ Carers Gloucestershire access to ERIC to carry out carers assessments 

♦ GCC Children’s Social Care is in the process of re-designing the “Frontdoor”. This will improve 

efficiency and responses to children and their families. This includes the purchase of an on-

line portal (Liquid Liquid) which will allow professionals to make on-line referrals and improve 

communication with partner agencies, children and parents. Early Help (Families First plus) 

will be a part of the new front-door and referrals will be directed to Early Help services as part 

of this re-design.  

♦ Children’s Social Care has been piloting a “Pod” model which focuses on smaller social work 

teams working in a small geographical area. The pods work on a basis where children and 

professionals within the geographical area can work together more effectively. Multi-agency 

partners from Turning Point (Drug and Alcohol), GDASS (Domestic abuse support) and 

Together Trust (Mental Health services) also operate from the pods to ensure a fast-track 

response for parents requiring these services. There is also TACs (Turn around Children’s 

Team) which is based on the FDAC (Family Drug and Alcohol Court) model. This is a multi-

agency Team which works with children and parents in the Family Court arena. 

♦ GCC are currently working with the Police who are working to look at information being 

shared electronically but the use of a computer system which will analyse data across GCC, 

Police and NSPCC systems to analyse risk based on the use of algorithms. This is part of the 

Police’s successful innovations bid from the Home Office and will be first piloted within 

Gloucestershire’s MASH. 

♦ The Social work not Paperwork project. This aims to reduce the amount of paperwork social 

workers are required to complete for children and therefore the amount of time spent in 

front of a computer. The purpose is to re-invest social work time to be spent with children 

and their families 
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D4 Recent digital achievements 

D4.1 In summary, key recent IM&T achievements that are contributing to the overall vision and aims of 

the LDR include:  

♦ Establishment of the JUYI information sharing project – see Section F 

♦ Establishment of the County-wide IT Service (CITS), providing various support services to 

Gloucestershire trusts and to the CCG – see Section G, this has been in place for a number of 

years and demonstrates joined up working, aligns with STP and LDR strategic direction and a 

concept that can be built upon,  

♦ In addition GCS provide their own IT Support with the exception of Countywide networking 

supported by CITS 

♦ Establishment of a Gloucestershire shared Community of Interest Network (COIN), this has 

been in place for many years, currently being refreshed and possibility of it being expanded 

♦ Procurement and initial implementation of major digital building blocks – EPRs for each trust  

♦ Free Patient wi-fi across provider trusts, 

♦ A single corporate wi-fi solution enabling interoperability 

♦ Implementation of TPP S1 across GCS and some GP’s enabling sharing of data 

♦ Single strategic governance board (CW IM&T steering group) 

♦ The Disability Quality Assurance Team in Gloucestershire County Council have been working 

to produce 3 separate webpages with their own unique method of online data collection and 

storage. 

♦ Quality Compass – An online surveying system covering all providers across Gloucestershire 

♦ Quality Star –  Internal hub of information for practitioners and staff to find provider 

information. 

♦ Quality Portal – External source for information finding on providers for public use 

♦ Intelligent Analytics pilot being led by Glos Constabulary. This pilot aims to share data across 

agencies to identify children at serious risk of harm who may otherwise be missed. BAE 

systems have developed a technical solution to assist with this. 

♦ Need to be aware of the potential impact of the new General Data Protection Regulations 

(GDPR) which will come into force in May 2018. Small project group to look at potential 

impact for GCC and carry out risk assessment agreed by Info Board June 2016.  

D5 Rate limiting factors 

D5.1 The key factors which are currently considered to be constraining the rate of progress towards the 

vision for digital transformation across the whole system include: 

♦ Clinical engagement for cross-organisational initiatives (beyond primary care) 

♦ Culture / digital readiness and acceptance amongst (some parts of) workforce 

♦ Capacity vs scale of changes required 

♦ Funding. 

♦ Work force development – Skills development, recruitment and retention. 

♦ Risk aversion/risk tolerance 
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♦ Resources in times when both health and Local Authorities are under significant funding 

pressure and where resources are being stretched by competing priorities 

♦ The ability to get timely responses from organisations such as NHS Digital which prevents 

further delays to ongoing pieces of work 

♦ Lack of vendor engagement due to over commitment of resources 

♦ The rate at which individual and all organisations will move to a fully digital technology 

solution 

 

D5.2 Some of these issues are examined further in the sections below. 

E Capabilities 

E1 Universal capabilities 

E1.1 The LDR guidance identifies 10 “Universal Capabilities” with 25 associated “Aims” which focus on 

fully exploiting the existing national digital assets (See Table 4) For each of these capabilities, NHS 

England expects plans to show “clear momentum” in 2016/17 and “substantive delivery” in 2017/18.  

Table 4. Universal Capabilities & Associated Aims 

Capability  Aim 

1)Professionals across care settings 

can access GP-held information on 

GP-prescribed medications, patient 

allergies and adverse reactions 

a) Information accessed for every patient presenting in an A&E, ambulance or 111 setting where this information 

may inform clinical decisions (including for out-of-area patients) 

b) Information accessed in community pharmacy and acute pharmacy where it could inform clinical decisions     

2) Clinicians in urgent and emergency 

care settings can access key GP-held 

information for those patients 

previously identified by GPs as most 

likely to present (in U&EC) 

a) Information available for all patients identified by GPs as most likely to present, subject to patient consent, 

encompassing reason for medication, significant medical history, anticipatory care information and immunisations  

b) Information accessed for every applicable patient presenting in an A&E, ambulance or 111 setting (including for 

out-of-area patients) 

3) Patients can access their GP record a) Access to detailed coded GP records actively offered to patients who would benefit the most and where it 

supports their active management of a long term or complex condition 

b) Patients who request it are given access to their detailed coded GP record    

4) GPs can refer electronically to 

secondary care 

a) Every referral created and transferred electronically 

b) Every patient presented with information to support their choice of provider 

c) Every initial outpatient appointment booked for a date and time of the patient’s choosing (subject to 

availability) 

d) By Sep 17 – 80% of elective referrals made electronically   

5) GPs receive timely electronic 

discharge summaries from secondary 

care 

a) All discharge summaries sent electronically from all acute providers to the GP within 24 hours 

b) All discharge summaries shared in the form of structured electronic documents 

c) All discharge documentation aligned with Academy of Medical Royal Colleges headings   

6) Social care receive timely 

electronic Assessment, Discharge & 

Withdrawal Notices from acute care 

a) All Care Act 2014 compliant Assessment, Discharge and associated Withdrawal Notices sent electronically from 

the acute provider to local authority social care within the timescales specified in the Act    

7) Clinicians in unscheduled care 

settings can access child protection 

information with social care 

professionals notified accordingly 

a)  Child protection information checked for every child or pregnant mother presenting in an unscheduled care 

setting with a potential indicator of the child being at risk (including for out-of-area children) 

b)  Indication of child protection plan, looked after child or unborn child protection plan (where they exist) flagged 

to clinician, along with social care contact details 

c) The social worker of a child on a child protection plan, looked after or on an unborn child protection plan 

receives a notification when that child presents at an unscheduled care setting and the clinician accesses the child 

protection alert in their record   
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Capability  Aim 

8) Professionals across care settings 

made aware of end-of-life preference 

information 

a) All patients at end-of-life able to express (and change) their preferences to their GP and know that this will be 

available to those involved in their care 

b) All professionals from local providers involved in end-of-life care of patients (who are under the direct care of a 

GP) access recorded preference information where end-of-life status is flagged, known or suspected 

9) GPs and community pharmacists 

can utilise electronic prescriptions 

a) All permitted prescriptions electronic 

b) All prescriptions electronic for patients with and without nominations - for the latter, the majority of tokens 

electronic 

c) Repeat dispensing done electronically for all appropriate patients 

d) By end 16/17 – 80% of repeat prescriptions to be transmitted electronically 

10) Patients can book appointments 

and order repeat prescriptions from 

their GP practice 

a) By end 16/17 – Minimum of 10% of patients registered for, and actively accessing (per NHS Mandate 2016/17), 

one or more services online (or through apps), to include; repeat prescriptions, appointment booking or access to 

record 

b) All patients registered for online services use them above alternative channels 

E1.2 Appendix [B] summarises the current baseline position and plans in relation to each Universal 

Capability / Aim which are defined above in Table 4. 

E1.3 Table 5 summarises the current position for the footprint in relation to each of the Aims, in terms of 

completeness (which has been estimated as a percentage), and the status of current improvement 

plans: 

• Green – plans in place, existing initiatives underway, Aim achieved;  

• Amber – plans developed, new initiatives required;  

• Red – further planning required, significant new initiatives required).  

(Note: further detail of the footprint plans can be found in the Universal Capability Delivery Plan 

templates). 
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Table 5. Summary of Universal Capability Baseline and Plans  

 

E1.4 In summary, the key points are: 

♦ Many relevant digital enablers are in place (e.g. SCR, patient access to summary record, 

electronic booking of appointments and prescriptions from GP systems, electronic 

prescription service and e-referrals. 

♦ However, overall take-up and usage levels are low in some key areas. For example: 

♦  SCR is accessed by Gloucester Community Service (GCS) and GHFT, however 

community pharmacies are now starting to view;  

♦ EPS utilisation is about 57%, and repeat dispensing is done electronically for only 12% 

of appropriate patients;  

♦ Only 16% of patients have requested access to GP appointment e-booking, hence 

much more communication , awareness and education is required amongst the 

workforce and citizens 

♦ There has been a good take-up of e-referrals (ERS utilisation currently is approximately 70%) 

♦ Social care do not routinely receive timely electronic assessment, discharge and withdrawal 

notices from acute care (although those social care staff involved with MDTs will usually have 

access) 

♦ GCS is piloting access to the Child Protection Information Sharing service 

Capability 2016/17 Goal 2017/18 Goal Aim Current

Seconda ry, emergency a nd tri age views  of GP i nforma tion 30%

Pharmacy vi ews  of GP i nformati on    10%

GPs  compi l ing enha nced SCR information for key pa tient 

groups
5%

Seconda ry, emergency a nd tri age views  of enhanced GP 

i nforma ti on
5%

Access  to deta i led coded GP records  a ctivel y offered to key 

pati ent groups
2%

Pa tients  who request i t are gi ven access  to their detai l ed 

coded GP record
2%

Every referral  created and transferred electronical ly 70%

Every patient presented with information to support their 

choice of provider
50%

Every i ni tia l  outpa tient a ppointment booked for a  date and 

time of the patient’s  choos ing (subject to avai labi l i ty)
50%

By Sep 17 – 80% of el ective referrals  made el ectronical ly  70%

Al l  discha rge summa ries  sent el ectronical ly from a l l  a cute 

providers  to the GP within 24 hours
80%

Al l  discha rge summa ries  sha red in the form of s tructured 

electronic documents
25%

Al l  discha rge documenta ti on a l igned wi th Academy of 

Medi ca l  Royal  Col leges  headings   
25%

Social care receive timely electronic Assessment, 

Discharge and Withdrawal Notices from acute care

Assessment, Di scharge and associ ated Withdrawal  

Notices  sent e lectroni ca l l y from the acute provider to local  

a uthori ty socia l  care 

10%

Chi ld protection informati on checked for every chi l d or 

pregnant mother presenti ng in an unschedul ed care 
0%

Indi ca tion of chi l d protection pl an, l ooked a fter or unborn 

chi ld protecti on plan fla gged to cl i nicia n, a long with socia l  

care contact deta i ls

0%

The soci a l  worker of a  chi l d on a  chi l d protection pl an 

receives  a  noti ficati on when tha t chi l d presents  a t an 

unschedul ed care setting

0%

Al l  pati ents  at end-of-l i fe  abl e to express  their 

preferences  to their GP a nd know that thi s  wi l l  be 

a va i la bl e to those involved in thei r care

-

Al l  profess i ona ls  from l ocal  provi ders  invol ved i n end-of-

l i fe  ca re of pati ents  access  recorded preference 
-

Al l  permitted prescriptions  el ectronic 57%

Al l  prescriptions  electronic for pa tients  wi th and without 

nomi nations  - for the l atter, the majority of tokens  
48%

Repeat dispens i ng done electronical l y for a l l  appropria te 

pati ents
13%

By end 16/17 – 80% of repeat prescri pti ons  to be 

transmitted el ectronical ly
83%

By end 16/17 – Mini mum of 10% of pati ents  regis tered for, 

a nd a ctivel y a ccess i ng, one or more onl i ne  services
7%

Al l  pati ents  regis tered for onl ine servi ces  use them above 

a lterna ti ve channels    
10%

Patients can book appointments and order repeat 

prescriptions from their GP practice

GPs and community pharmacists can utilise electronic 

prescriptions

GPs can refer electronically to secondary care

Patients can access their GP record

U & EC access information for patients most likely to 

present

Cross care settings access to GP held information

Professionals across care settings made aware of end-of-

life preference information

Clinicians in unscheduled care settings - access CPI / 

social care professionals notified accordingly

GPs receive timely electronic discharge summaries
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♦ End of Life care plans are not yet universally shared across all care settings. 

E2 Broader capability deployment 

E2.1 This section describes, for each of the seven capabilities directly relevant to PF@PoC, the expected 

trajectory over a three year horizon to March 2019 for secondary care. Clearly, until most parts of 

the system (i.e. trusts and councils) reach a certain level of digital maturity, then whole system e-

sharing will be limited. 

E2.2 Figure 7 summarises what is covered by the seven capabilities, and Table 6 provides examples of 

some elements which are mainly dependent on functionality within an individual organisation, and 

those that require action across organisations. Note that of the seven, three capabilities have fairly 

weak or no dependence on whole system working. 
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Figure 7. Scope of PF@PoC Capabilities 

 

Table 6. Organisational and Whole System Dependencies 

Capability Organisation-specific dependency, 

e.g. 

Whole system dependency, e.g. 

Records, Assessments & Plans Structured digital records accessed 

and updated in own systems 

Access to clinical information from 

other organisations 

The capability to match NHS 

Number 

Transfers Of Care Systems able to generate and 

integrate referral and discharge 

information – to/from ALL relevant 

services (e.g. including community 

eye care, community hearing 

services) 

Standardised approach for transfer 

/ receipt of referrals and 

discharges 

Policies / standards – no more 

faxes! 

Orders & Results Management Digital ordering of tests and access 

to results 

May cover to/from primary care 

Medicines Management & 

Optimisation 

Digital prescribing by the 

organisation’s clinicians 

Limited 

Decision Support Digital alerts concerning patients 

under the care of the organisation 

Limited 

Remote & Assistive Care Remote/virtual clinical 

consultations between clinician 

and patient 

Remote/virtual clinical 

consultations between clinicians 

from different organisations 

Asset & Resource Optimisation Digital tracking and management 

of internal resources, such as beds, 

staff, equipment 

Limited 

E2.3 Figure 8 provides a high-level view of the capability trajectory for secondary care across the whole 

system, and the current baseline position. Systematic data is not yet available for primary care nor 

for social care. The baseline scores are from the DMA. The prospective scores have been estimated 

by each organisation, based on their proposed systems and capability deployment plans.  The whole 

system scores are derived by aggregating scores from individual organisations. Capability trajectory 

scores and deployment schedules for each trust, explaining what lies behind the forecast 

trajectories, are provided in Appendix [C]. 
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Figure 8. Secondary Care Capability Trajectory 

 

 

 
 

Figure 9 Local Authority Capability Trajectory 
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E2.4 Figure 8 shows that: 

♦ The overall capability trajectory (for GCS and 2gether Trusts combined  – no data available for 

SWAST) indicates steady and relatively rapid progress is planned over the next 3 years across 

most PF@PoC capability areas  

♦ Figure [9] provides a high level overview of the capability trajectory for GCC and the current 

baseline position which has been provided as part of the output of the DMA.  

♦ There are a number of capabilities that are not expected to reach 100% within the next three   

years and potentially in the next five years. This is due to a number of reasons including 

financial investment, limitations in the current technology available and organisational 

changes. 

♦ Most areas will see gradual changes in the capabilities over the next three years except in the 

enabling infrastructure and standards where investment in technology and changes to 

business processes can see these areas evolve. 

 

E2.5 Appendix [C] shows that anticipated trajectories for each trust, overall, are rather similar, although 

there are obvious differences for particular capability areas.  

E2.6 A wide range of developments relevant to the PF@PoC capabilities are proposed across all 

organisations. Figure 10 shows, in outline only, when key aspects of deployment are expected in 

relation to each capability category: a) by organisation, and b) for the whole system, classified by  

status (active, committed, aspirational). The capabilities cover primary care and local authorities, as 

well as secondary care. For reasons of readability these diagrams do not contain details of what 

specifically will be deployed – this detail is provided in Appendix [D]. 

E2.7 Figure 10 and Appendix [D] allow some of the secondary care capability trajectories to be explained 

in terms of planned deployments. It suggests there will be more activity in the early rather than later 

years– but this probably reflects the levels of certainty. A fairly high proportion of the deployments 

in the 2
nd

 and 3
rd

 years are identified as “aspirational”, rather than being current/active or 

planned/committed.  

E2.8 The detailed deployment charts in Appendix [D] provide insight into some of the major milestones 

for each organisation / sector over the next three years. For example:  

♦ GHFT will be deploying the functionality of it’s new EPR system, TrakCare, in stages. By 

2017/18, for example, trust staff will be able to digitally record clinical notes in all specialties, 

and e-PMA will be deployed in complex areas such as paediatrics and oncology 

♦ By 2017/18 GCS clinicians will be able to view results online for pathology, with a view to 

developing ordering results as soon as possible thereafter and will also be investigating e-

consultations to patients 

♦ 2gether Trust plans to have,  deployed e-prescribing for all relevant staff and to have 

commenced deployment of e-rostering by the end of 2017/18. 

E2.9 More generally,  Appendix [D]  indicates further deployments / uptake / utilisation during 2016/17 

and 2018/19 in relation to the various universal capabilities  (e.g. use of SCR, SCR AI, EPS, e-referrals, 

-discharges, access to EoL information, access to Child Protection – Information System (CP-IS)), all of 

which will support further progress towards goals for both paperless working and for information 

sharing.  
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Figure 10. Capability deployment chart 
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F Information sharing 

F1 Information sharing approach 

F1.1 Efficient, effective, secure patient / client information sharing across organisations is fundamental to 

achieving many of the whole system transformation priorities set out in the STP, as well as to the 

ambition of PF@PoC. 

F1.2 Information sharing amongst clinicians / care workers can take many forms, e.g. the sharing of 

documents at the transfer of care (such as discharges, referrals), real-time access to specific parts of 

the clinical record (such as medication), sharing of information such as tasks or notifications as part 

of the workflow.  Gloucestershire has a number of system-wide sharing agreements in place which 

support greater sharing of information. 

F1.3 A system-wide interoperability project “Joining Up Your Information” (JUYI) was formally established 

in February 2015. The project is seen as a major enabler of the county’s approach to improving care 

through an integrated care pathway approach.  

F1.4 The vision is to provide safe, flexible, patient-centered, cost effective care through an integrated care 

pathway approach. This collaboration of care will be supported by the relevant, up to date clinical 

and administrative information from multiple sources (GP, Acute, and Community) for any 

professional involved in the patients care; including the patient enabling them to have input into the 

planning and provision of their care. 

F1.5 It will provide a solution which can: 

♦ Combine data for a selected patient, from a variety of health and social care IT systems  

♦ Display it in a meaningful and useful way to a range of health and social care professionals 

and the patient  

♦ Configure workflows for specific care pathways/across services 

♦ Notify health and social care professionals and carers of key events, using alerts.  

F1.6 In addition to sharing data and records amongst professionals, collaboration between professionals 

from different organisations may involve more interactive digital technologies. Alongside existing 

methods supporting collaboration such as telephone and email, opportunities exist to use  instant 

messaging, video or web-conferencing and  enterprise collaboration tools such as Huddle or 

Glasscubes which enable the sharing of information across different networks and geographies. 

F1.7 An important and growing area is image sharing to gain  expert advice from clinicians.  For example, 

currently GPs or optometrists may send images of skin lesions or the back of the eye to secondary 

care specialists on an ad hoc basis - but there is no consistent storage or governance protocols 

associated with this –further policies and solutions are required in this area.   

F2 Progress and plans 

F2.1 The JUYI Project Board has representation from each of the main partner organisations with patient 

representation on the information sharing and consent group, and has been meeting regularly since 

early 2015.  

F2.2 A plan has been developed for Specific Information Sharing Agreements to include Gloucestershire 

Clinical Commissioning Group (GCCG) and its member practices, and key partner organisations 

including: 

• Gloucestershire County Council (GCC) 

• Gloucestershire Care Services NHS Trust (GCS) 
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• Gloucestershire Hospitals NHS Foundation Trust (GHFT) 

• 2gether NHS Foundation Trust (2G) 

• South Western Ambulance Service NHS Foundation Trust (SWASFT) 

 

F2.3 The scope of the project is very wide-ranging, encompassing, for example, a clinical portal, a service-

user portal, an information exchange platform, links with telehealth and with the SCR - see Figure 11. 

 

 

F2.4  

Figure 11. Overview of JUYI Scope and Architecture 

 

F2.5 The general approach is to realise the JUYI project vision through incremental steps. Key 

achievements to date include: 

♦ Outline Business case developed,approved for Phase 1, 1.5 and initial phase 2 approved 

subject to full business case (currently in development) 

♦ Procurement process has reached contract discussion stage with the preferred bidder 

approved by all provider organisations and CCG Governing Body 

♦ Phase 1 users and datasets defined 

♦ Model for patient consent to share data. Mail-out planned to patients registered with 

Gloucestershire GPs 

♦ Plan developed for Specific Information Sharing Agreements. 
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F2.6 Phase 1 go-live is planned for February 2017, subject to contract signature, with the scope of 

subsequent phases to be finalised following feedback from the Phase 1 rollout. It is anticipated that 

the project will run until 2021. Phase 1 will focus on supporting urgent care service delivery, through 

sharing a limited data set with those involved in urgent care, plus some additional tools to facilitate 

integrated working. This will be done by rolling out a portal that displays up to date, clinically 

relevant information in a timely manner to authorised users. ‘Urgent care delivery’ will encompass: 

♦ Rapid response/ admission avoidance services (to encourage quick and unexpected care 

closer to home if appropriate and possible) 

♦ Acute hospital services (for those in need of emergency care and treatment in a hospital 

setting) 

♦ ‘Flow on services’ in the urgent care pathway (that ensure the urgent care recipient has safe, 

effective discharge following acute hospital care). 

F2.7 Phase 1 will include electronic notification relating to urgent care patients. Typical use for this would 

be: 

♦ Single Point of Access to refer a patient to ED 

♦ Out of Hours clinician notifies the mental health service of a concern regarding a patient seen 

by their service 

♦ District nurses and case managers receive notifications of OOH or ED attendances for patients 

on their case load. 

F2.8 Phase 2 and subsequent phases will deliver initiatives such as; patient access and patient 

contribution of data; support for a totally paperless environment for primary care and urgent care by 

2018; as well as extending the range of Phase 1 data and users. It is recognised that joined up care 

for people who experience multiple co-morbidities, for example, requires more support than record 

sharing. As  initial objectives are met, users will progress from viewing information to being able to 

use and integrate structured information, to more advanced workflow and decision-support. 

F2.9 It is intended that JUYI will ultimately provide a universal service user portal. 

F2.10 In addition to, but related to, JUYI are several other initiatives which contribute to sharing patient 

information between organisations: 

♦ Electronic correspondence – GHT sends e-discharge information to GPs; options are under 

review for the wider transfer of e-correspondence from trusts to primary care and others 

♦ e-diagnostics – GHT diagnostic test results are reported digitally, and their system supports e-

ordering for tests from GPs  

♦ My Online Care Plans -  care plans currently held within Adastra will be replaced by the SCR 

Additional Information 

♦ National systems including E Referrals, SCR, SCR AI, GP2GP, EPS R2, Spine. 

F2.11 Appendix [E] plots, for the next few years, the likely deployment of information sharing solutions and 

their usage. 

♦ The Disability Quality Assurance Team in Gloucestershire County Council have been working 

to produce three separate webpages with their own unique method of online data collection 

and storage. 

♦ Quality Compass – An online surveying system covering all providers across Gloucestershire 

♦ Quality Star –Internal hub of information for practitioners and staff to find provider 

information. 
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♦ Quality Portal – External source for information finding on providers for public use 

♦ Intelligent Analytics pilot being led by Gloucestershire Constabulary. This pilot aims to share 

data across agencies to identify children at serious risk of harm who may otherwise be 

missed. BAE systems have developed a technical solution to assist with this. 

♦ Need to be aware of the potential impact of the new General Data Protection Regulations 

(GDPR) which will come into force in May 2018. Small project group to look at potential 

impact for GCC and carry out risk assessment agreed by Information Board June 2016. 
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F2.12 Digital technology is being used to support improved collaboration between professionals and more 

efficient cross-organisational working. Examples of current initiatives and planned developments 

include:  

♦ GPs seeking specialist advice by sending digital images (e.g. photographs of skin lesions) to 

hospital consultants. 

♦ Video consultations which will be expanded using NHSMail 2 and Skype for Business. 

♦ MapMyDiabetes is a project aimed at supporting self-care and prevention for diabetes 

patients.  It’s a collaborative project with the NHSE Digital Test Bed and the Academic Health 

Science Network. It is a patient education tool, enabling diabetes patients to get information 

about their diabetes and monitor progress.  

♦ Web GP is an online self-help and triage service for patients being implemented by 

Gloucesteshires’s GP Collaborative (GDOC LTD) to support urgent and primary care services 

manage demand. 

F3 Enablers 

F3.1 Progression of the JUYI Project is dependent upon several enablers, including: 

♦ Governance – The project is sponsored by the Gloucestershire Strategic Forum, with the lead 

being taken by the Gloucestershire CCG. The Project Board reports into the County Wide 

IM&T Steering Group and is chaired by one of GCCG’s clinical commissioning leads, with the 

CCG Chief Finance Officer as the Executive lead. Participating partner organisations are 

members of the project board. Patient representation is ensured through the project 

Communications, Consent and Access group. As the scope expands, representatives from 

further organisations will be invited to join. 

♦ IG – IG assurance processes are underway with trusts and GCC. The IG model for the portal 

has been agreed. Information sharing agreements will be signed by end of 16/17, by all trusts, 

general practices and the Council. A model for patient consent to share data has been 

developed. 

♦ Communications and Engagement - the programme has a communication workstream. 

Internal and external media campaigns started in March 2015, Letters and leaflets have been 

sent out on behalf of GP Practices, a patient phone line has been established. It is recognised 

there is much more to do as the Programme progresses, to ensure appropriate levels of 

understanding and engagement by all stakeholders.   

♦ Data quality – proposed data feeds are being examined to identify any data quality issues that 

will need to be addressed. 

♦ Key infrastructure components and standards, e.g. NHS number used as the primary 

identifier, communications networks, structured and coded data – the current status and 

proposed steps to address the gaps are described in Section G on Infrastructure and 

Standards, below: 
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G Infrastructure and standards 

G1 County-wide IT Service 

G1.1 Gloucestershire has a County-wide IT Service (CITS), which provides a wide range of shared IT 

services to the local NHS providers, the CCG and Primary Care. This collaborative service aligns with 

the STP strategic direction of integrated working and is a platform that can be built upon. 

Additionally some IT services are provided by local providers in collaboration with the Countywide IT 

service. 

G1.2 Services provided cover: 

♦ Technical Architecture and solution design 

♦ Technical Project Management 

♦ Service desk 

♦ End-user computing and device support 

♦ Network and server infrastructure 

♦ Application support 

♦ IT Security. 

 

G1.3 Since 2012, the Countywide IT Service working with the providers have been implementing a 

Countywide Technology Blueprint. The blueprint programme has a number of objectives. 

♦ Ensure partner and customer business and digital healthcare transformation programmes 

have the necessary modern and resilient IT infrastructure to ensure these programmes are 

successful. 

♦ To minimise risk of failure from hardware that is out of supplier support or ageing or no 

longer fit for purpose. 

♦ To replace infrastructure which no longer provides value for money with more cost effective 

alternatives, without minimising functionality or security. 

 

G1.4 The scope of the programme covers the entire technology stack from end user devices to local and 

wide area networking to back end server and storage solutions as depicted below: 
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This has resulted in a robust technical infrastructure platform. 

 

G1.5 The next phase of the Blueprint is being reviewed to ensure capabilities are updated and able to 

support the delivery of the LDR and STP. This review has identified the following infrastructure 

workstreams: 

 

♦ Collaboration tools 

♦ Wide Area Networking (WAN) 

♦ Local Area Networking (LAN) 

♦ End User Computing: Mobile / remote working (incl. Mobile telephony) 

♦ End User Computing: Desktops, End-Point Devices, & VDI 

♦ End User Computing: Hospital / Bedside / Campus 

♦ Medical Devices: Community based 

♦ Medical Devices: Campus based 

♦ Identity and access management 

♦ Server, Storage and Backup 

♦ Major Infrastructure Physical Environment / Disaster Recovery Capabilities 

♦ Cyber security 

♦ Licensing 

♦ Telecomms - Fixed & Mobile  

♦ Public services 
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G1.6 These workstreams have been prioritised for implementation of the duration of the LDR. Baseline 

assessments have been conducted across all the major STP partners and a gap analysis against 

where the footprint is aiming go be in 2020. This detail is shown in appendix J with indicative 

investments required in appendix K. 

G2 Mobile working 

G2.1 Providing a robust, secure mobile IT infrastructure not only enables flexible information access for 

professionals within their normal place of work, but also supports their ability to work in other care 

settings, patient homes, residential homes, etc.  The ETTF bid on mobile working supports 

implementing the infrastructure in primary care to improve mobile working for clinicians. 

G2.2 The necessary mobile infrastructure components include mobile devices (laptops, handhelds, 

tablets, smartphones), authentication / security, device-specific user interfaces, connectivity (WiFi, 

4G), mobile device management. 

G2.3 The current status and plans for the mobile working infrastructure across the footprint are 

summarised here, with further detail provided in Appendix [F]: 

G2.4 Mobile devices – the trust DMA scores for healthcare professionals being equipped with mobile 

devices to access clinical applications and information at the point of care are: 

• 50% (2gether),  

• 100% (GCS),  

• 50% GHFT,  

• 5% (SWAST), 

• 63% (National).  

Currently a variety of devices (laptops, tablets, mobile phones) are in use, with differences both 

within and across organisations. There currently is little use of mobile technologies in primary care. 

The Council has an operational mobile working infrastructure which is currently undergoing a refresh 

to align with the ICT Strategy and the aims of the council to enable a flexible, efficient and mobile 

workforce.  2gether’s target for mobile working is 100% by end 16/17 for all community staff. 

G2.5 Connectivity – The county-wide WiFi solution currently covers 2gether, GCS, GHT and the CCG.  The 

extent of  WiFi access to clinical applications for healthcare profesionals across each trust has been 

assessed as part of the DMA – scores are 100% (2gether), 100% (GCS), 100% GHFT, 100% 

(SWAST),78% (National). There is currently very limited WiFi in general practices.  Professionals have 

the ability to access the wifi but may not be able to access all of their working environments. 

G2.6 System-wide initiatives to further develop and exploit the mobile working infrastructure include 

expanding the number of organisations using the county-wide WiFi service, ensuring any health / 

care professional can have secure WiFi access from any site, irrespective of organisation (this 

includes secure “guest” capabilities). Further opportunities for sharing facilities and best practice will 

be examined. This could include evaluation of different mobile devices or mobile device 

management (MDM) solutions  
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G3 Comms/Networking/etc 

G3.1 Currently, all NHS organisations have full access to the NHS secure network, N3. GCC currently has 

an active connection to the N3 via the PSN Gateway (Note: to address connectivity and performance 

issues the council has elected to implement a direct N3 connection - installation date TBC).  All 

organisations will migrate from the existing N3 service by the end of March 2017, to the successor 

Health and Social Care Network (HSCN) services, capable of supporting both the health and social 

care system. 

G3.2 There is a well-established community of interest network (COIN) across Gloucestershire, which 

currently connects each of the local trusts. Plans are underway to upgrade and expand the scope of 

the network, additionally connecting general practices, this to be confirmed pending discussions 

between CCG/CITS/Updata, SWAST have a trust-wide COIN, single domain, single sign-on. 

G3.3 In terms of offering free WiFi to patients, the position across the footprint can be summarised as 

follows; 

♦ 2gether, GCS and GHFT each use the county-wide service to provide a free WiFi guest service 

for patients/public, enabled in most patient/public areas across the estate 

♦ Primary care - not currently available, but planning deployment as part of unified WiFi rollout 

♦ Free WiFi is available in all Council libraries. 

G3.4 The CCG has bid for additional funding through the Estates and Technology Transformation Fund 

(ETTF) to support the infrastructure required to deliver Wifi in practices, to support the One Place, 

One Budget and One System programme and to support primary care clinicians to work differently 

by federating in order to offer extended hours services.  

G4 Standards & Policies 

G4.1 The implementation of certain standards and agreed policies across the footprint are essential 

enablers for sharing information. The current coverage of NHS number in key systems across 

organisations in summarised in Table 7. The current status and plans for the adoption of other key 

national standards (SNOMED-CT, GS1, Dictionary of Medicines and Devices) is summarised in 

Appendix [G].  

Table 7. % patient / client records which have NHS number 

Organisation % coverage 

GHFT 100% 

GCS 99% 

2gether 100% 

SWAST 85% ECS Patient Side 

15% CAD for H&T 

Primary care 100% 

Glos CC 85.5% 

G4.2 Each organisation has plans, policies and procedures in place to minimise risks associated with 

increasing dependence upon technology. The summary, below, outlines the current status, identifies 

important gaps and some of the proposed steps to address these for each of the relevant areas. 

Further detail is provided in Appendix [H]. (Organisations are aware that the National Data Guardian 

Review of Data Security is underway, and that this is likely to require a review of local plans, 

especially in relation to responsibilities and data security standards.)  
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G4.3 IG, Data Protection and Privacy - DMA scores relating to IG are summarised in Table 12. This shows 

that each trust is similar to or above the national average of 73%. The JUYI interoperability 

programme has agreed a patient consent (to sharing) model, and is developing its Information 

Sharing Agreements. The CCG’s Corporate Governance Assurance Group oversees IG policies for 

general practices. GCC have an up to date PSN compliance certificate (which requires IG compliance).  

G4.4 Data Security – Footprint healthcare organisations follow the DH guidance “Information Security: 

NHS Code of Practice” in all processes.  Managed service providers have a formal information 

security risk assessment and management programme covering key information assets, including a 

documented information security incident reporting and management procedure.  Procedures to 

prevent information processing being interrupted or disrupted through equipment failure, 

environmental hazard or human error and business continuity plans are up to date and regularly 

tested for all critical information assets. All systems have appropriate access control functionality 

and documented, managed access rights are in place for all users of these systems with monitoring 

and enforcement processes to ensure NHS national application Smartcard users comply with the 

terms and conditions of use. Transfers of hardcopy and digital person identifiable and sensitive 

information are mapped and risk assessed and technical and organisational measures adequately 

secure these transfers. Managed service providers have successfully completed the IG Toolkit at the 

level required to retain Accredited Safe Haven (ASH) status, allowing the processing of Personal 

Confidential Data. 

G4.5 Business Continuity and Disaster Recovery (BC&DR) – DMA scores relating to this area are 

summarised in Table 8. This shows that the score for each trust are similar to or above the national 

average of 72%.  

G4.6 Clinical Safety – the CCG, GHFT, GCS, 2Gether all have designated clinical safety officers.  Clinical risk 

management is mandated by NHS Digital in order to promote and help embed clinically safer 

working practice methods and patient safety solutions, enabled by IT, applied consistently across the 

NHS. Gloucestershire organisations commissioning Health IT systems follow a rigorous and robust 

clinical risk management cycle and conduct all required clinical safety activities. The commissioning 

organisations must be in receipt of a clinical safety case report from any Health IT system supplier. 

This is in compliance with the requirements of ISB 0160: management of clinical risk relating to the 

deployment and use of health software. All identified hazards, including any residual hazards handed 

over by a supplier, must be documented in a hazard log.  Any hazards are assessed according to their 

likelihood and severity and allocated a risk score, using the standards set down by the National 

Patient Safety Agency. Where there may be residual clinical risk, evidence must be provided that 

mitigation has reduced that risk as low as is reasonably practicable. The clinical risk management 

cycle builds upon and contributes to an overall clinical risk safety case for any IT health system 

project. This report must be reviewed by senior clinical leads and must be formally approved before 

deployment of any IT Health system is undertaken.  

G4.7 Data Quality and Information Standards – it is recognised that robust, standardised data must 

underpin most of the strategic objectives that this LDR aims to address (e.g. sharing of information 

across organisations, enabling patients / clients to view and add to their own health records).  Each 

organisation has its own data quality improvement procedures .  In addition, JUYI will begin to 

identify areas where data are not fit for purpose, which will need to be fed back to the supplying 

organisation.  Wherever these exist, organisations will, increasingly, adopt national / international 

standards of data recording / coding, and standardised data sets for transactions such as referrals 

and discharges.  
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Table 8. DMA scores for IG and business continuity / disaster recovery 

 
 

G4.8 In respect to the Local Authorities the results are displayed in the table beneath: 

Table [9]. DMA scores for IG and business continuity / disaster recovery for GCC 

Issue Issue National 

Average 

GCC 

Information Governance IG Understanding by board, 

workforce, 3rd party suppliers, 

cyber security with active 

monitoring 

76.33% 79.17% 

Business Continuity & 

Disater Recovery 

Business continuity/disaster 

recovery processes & 

procedures have been tested 

and audited. 

61.78% 75.00% 

 

G5 Opportunities for shared infrastructure  

G5.1 County-wide IT Service (CITS) exists because there are potential economic, strategic and operational 

benefits from further sharing of the IT infrastructure across the footprint (or beyond). As indicated 

above, the shared service supports many aspects of infrastructure – but there is scope for further 

collaboration (see CITS LDR Infrastructure spreadsheet
2
).  Possible further opportunities could 

include shared data centres, joint cloud initiatives, increased virtualisation (although each 

organisation has recently invested in its own separate server/storage solutions).  

G5.2 These opportunities will be examined further as part of the LDR Implementation Programme.  

H Roadmap and Next Steps 

H1 Gaps and prioritisation 

H1.1 The above analysis indicates that the individual organisations and the footprint as a whole have 

made considerable progress in relation to many of the issues considered in this LDR. However there 

clearly is some way to go to address the gaps revealed concerning: 

♦ Strategic goals of PF@PoC and of universal information sharing capability – to achieve the 

planned capability trajectories outlined in Figure [11], and to make further progress with the 

interoperability initiatives outlined in Section F2.  

                                                                 
2
 L:\LSProjects\GLOS\Glos Digital Roadmap\Appendix J - Local Digital Roadmap  Infrastructure.xlsx 
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♦ Universal capabilities - mainly by realising further benefits from existing systems and 

initiatives  

♦ Other strategic needs - especially citizen / patient / client-facing technologies, and whole 

system analytics 

♦ Essential underpinning infrastructure components, e.g. mobile capabilities. 

♦ Lack of electronic referrals and documentation being sent electronically from other primary 

care clinicians e.g. Dentists, Optometrists, Pharmacists etc.  

H1.2 Table 10 summarises some of main gaps that appear to exist between the current situation and the 

strategic goals (not just the shorter-term Universal Capability targets) outlined in Section C. 

Table 10. Gaps in relation to strategic goals 

Patient / Client Records  

(includes Universal Capabilities, 

PF@POC, Information Sharing / 

Interoperability, professional 

digital collaboration) 

• Limited digital support in trusts for many PF@PoC capabilities 

• Considerable scope for further exploitation of / benefits from key 

national enablers, e.g.  SCR, SCR with additional information, EPS 

• IT solutions to enable read/write access for patient records 

across collaborating practices 

• Not all providers have e-booking systems, hence end-to-end e-

referrals not possible  

• Discharge summaries not standardised, some not digital 

Citizen / Patient / Client-facing 

Digital 

• Use of remote & assistive care technologies patchy and small 

scale 

• Various pilots /ad hoc usage of apps & online tools – most not 

yet evaluated or mainstreamed 

• No patient / citizen digital access to their detailed care records  

• Limited use by patients of online services, e.g. e-booking <20%  

patients registered 

Whole System Intelligence • Not routinely using primary care data for whole system 

intelligence 

• ACG risk stratification tool available, not widely used 

• Limited clinical decision support in some trusts (GHFT, 2gether) 

Infrastructure • Existing COIN does not yet encompass all partner organisations 

• Mobile IT access limited for some mobile staff groups 

• Poor mobile signal in some patches 

• Currently limited WiFi in practices 

• Most organisations have legacy LANs, in need of refresh 

• Opportunities to further rationalise and virtualise elements of IT 

estate across Gloucestershire 

• No single sign-on solution for access to cross-organisational 

systems 

• Collaboration tools 

• Full suite of cyber-security tools 

Readiness, Governance • LDR Implementation Programme not yet defined (to be based on 

this LDR)  

• General digital skills of workforce need development 

H1.3 Many different current and proposed initiatives are referenced in this report and its appendices. 

Although each has a role to play in meeting the stated goals, they need to be prioritised.  
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H1.4 The criteria for agreeing priorities across the footprint include:  

♦ Universal capabilities - is this initiative essential to achieving one or more of these? 

♦ STP – are there specific objectives that will rely upon this initiative? 

♦ Whole system working – will this initiative directly or indirectly facilitate a shared approach 

across the footprint (and possibly beyond)? 

♦ PF@PoC - is this initiative an essential enabler within a single organisation? Across several 

organisations?  

H1.5 Furthermore, in determining overall priorities, it is clearly essential to ensure current and future 

ongoing information and IT operational needs are adequately resourced, along with more general 

enabling activities such as addressing the “digital culture” and basic digital skills of the workforce. 

H2 Emerging priorities 

H2.1 With reference to the gaps and by applying the above criteria, those initiatives that are considered 

particularly high priorities within the LDR Implementation Programme for 2016/17 and for 2017 and 

beyond are summarised in Figures 12 and 13 respectively as below. 

H2.2 The proposed LDR Implementation Programme structure is summarised in the next Section. 
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Figure 12. 2016/17 Priorities 
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Figure 13. Priorities for 2017 and beyond 
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I Readiness 

I1 Introduction 

I1.1 This report outlines ambitious plans and identifies several likely challenges in meeting the plans. 

Therefore, to succeed the LDR Implementation Programme requires strong leadership and clarity 

regarding governance and accountabilities.  

I1.2 In order to deliver the anticipated benefits, there needs to be a robust approach to change 

management and to benefits management.  

I1.3 This section outlines the approach that will be taken to these issues, as well as highlighting overall 

resource requirements / funding priorities. 

I2 Leadership, engagement and governance  

I2.1 The proposed governance arrangements for managing the LDR Implementation Programme are as 

follows. The LDR SRO is Shaun Clee, Chief Executive, 2gether NHS Foundation Trust. The delivery of 

the Digital Roadmap is being overseen by the Gloucestershire County wide IM&T Steering Group 

which has representatives from Gloucestershire health and social care partners.(see draft Terms of 

Reference for Gloucestershire County wide IM&T Steering group for membership, Appendix[L]). The 

Group aims to work together to ensure the development and implementation of an effective IM&T 

strategy and Local Digital Roadmap which meets the national and local priorities for Gloucestershire 

and the individual organisations involved.  This pre-existing group has taken on additional 

responsibilities with the work streams associated with the roadmap. The group has overseen 

significant cross system digital implementation including procuring an interoperability portal for 

JUYI, implementing the local COIN and joining up health partners. 

I2.2 Figure 14 outlines the current governance structure for managing the delivery of the CCG IM&T 

Strategy and the development and delivery of the Local Digital Roadmap. The Steering group reports 

into several boards and Governing Bodies across Gloucester including, ultimately to the STP Delivery 

Board. The Governance structure for the STP is being finalised and there may be some minor 

changes which are likely to be presentational. 

I2.3 There are a number of groups supporting the Infrastructure and Technology workstream and these 

include the Infrastructure Board, Network Group and it has been recognised that these do not 

currently have Social Care representation which is being addressed.   A single Technology 

Infrastructure Group across all participants is planned. 

I2.4 The management of the delivery of the STP and the LDR will be supported by the Project 

Management Office (PMO) in the CCG which uses Prince 2 methodologies and Verto as its project 

management tool.  Verto is the underpinning governance tool which will help improve on-time 

delivery, track benefits and introduce more effective risk management across the system. 
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Figure 14. LDR Programme Management Arrangements 

 

I2.5 The proposed structure for the LDR Implementation Programme, which will be the vehicle for 

delivering the whole system PF@PoC goals, along with other priorities for 2016/17 and beyond, is 

summarised in Figure 14. NB Those PF@PoC goals which relate primarily to developments within an 

organisation will continue to be managed as part of that organisation’s IM&T Programme.  

I2.6 This is a complex programme, with many interdependencies. Therefore, a programme management 

tool probably will be required which can facilitate efficient collaboration across project teams and 

organisations and which allows us to track progress. 

I2.7 The self-assessment of IM&T leadership and governance of trusts, as defined in the recent DMA 

exercise, is summarised in Table 11. 

Table 11. Trust DMA scores for Leadership and Governance 

 
 

I2.8 The GCC leadership and governance of trusts, as defined in the recent DMA exercise, is summarised 

in Table 12 
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Table 12. GCC DMA scores for Leadership and Governance 

 

Issue Description National 

Average 

GCC 

Leadership Board level ownership 78.52% 84.38% 

Governance Borad led IM&T programme, project management, 

business cases and follow best practice 

76.33% 79.17% 

 

I2.9 All organisations have a Chief Information Officer (CIO) or equivalent.  

I2.10 Engagement with the Programme of clinicians and other care professionals will build on existing 

arrangements.  Each NHS organisation has appointed a Chief Clinical Information Officer (CCIO) or 

equivalent. 

I2.11 Engagement with patients / clients and the public is undertaken within the larger whole system wide 

projects e.g. JUYI 
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I3 Change management & benefits management 

I3.1 “Technology will only succeed if it supports new ways of working. Interventions have failed where 

technology has simply been layered on top of existing structures and work patterns, creating 

additional workload for health care professionals”, Delivering the Benefits of Digital Health Care, 

Nuffield Trust (Feb 2016)  

I3.2 Hence achievement of the aims set out at the beginning of this report is critically dependent upon 

changes to relationships, to workflows and to pathways, with appropriate clinical engagement, 

training and support.  

I3.3 All major local investment decisions are supported by business cases, which identify specific 

benefits. For many key components outlined in this report, business cases / benefits plans have 

already been approved. 

I3.4 Figure 14 Relationship between people, processes and technology 

   

I3.5 The Local Digital Roadmap identifies a number of capabilities that have been identified as enabling 

and assisting in the delivery of better care. The achievement of the aims set out at the beginning of 

this report is critically dependent upon changes to relationships, to workflows and to pathways, with 

appropriate clinical engagement, training and support.  

I3.6 Only by looking at people, process and technology will we be able to drive usage and utilisation 

across the capability areas. 

I3.7 A key driver that has been proven to drive usage is the ability to access cross organisational 

information from within a clinician/care professional’s source system, i.e. not having to log in to a 

3rd party system. The JUYI solution has a specific requirement to ensure that this functionality is 

enabled in 13 different source systems within the first 24 months of deployment.   

I3.8 The Joining Up Your Information solution along with the other supporting technology solutions will 

monitor a number of standard measures and report these back to the Gloucestershire Countywide 

IM&T Steering Group these include: 

• Total number of active users. 

• Active users split by profession, organisation, etc. 

• Total number of records accessed. 

• Trend analysis. 
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I3.9 In addition to use and utilisation, the Joining Up Your Information and supporting technology 

solutions will also be used to monitor progress against specific benefits realisation, for example: 

• Reduction in length of stay. 

• Reduction in admissions. 

• Reduction in unnecessary and duplicate tests. 

I3.10 The Joining Up Your Information Full Business Case contained a detailed benefits realisation section 

and the final Key Performance Indicators will be part of the Board updates. Gloucestershire has 

already had discussions with organisations outside the STP footprint to learn lessons and better 

prepare for this work. 

I3.11 During the initiation phase (April / May 2017) baseline measures will be made and the data required 

to perform the appropriate analysis will be determined. Results will be reported to the 

Gloucestershire Countywide IM&T Steering Group. 

I3.12 All organisations have arrangements in place to ensure that IM&T / Digital developments are driven 

by, and aligned with, organisational and service transformation priorities, and linked to change 

management and benefits management programmes.  These include ensuring business cases clearly 

identify benefits and change management arrangements, that benefits are assigned to business 

owners, strong project and programme management for all developments, rigorous approval and 

gateway processes at key stages in the project/programme lifecycle, user involvement from concept 

to delivery and utilising qualified change management professionals to redesign processes and 

support implementation.  

I3.13 Organisations provide a range of training  opportunities for users focussed on the digital agenda; 

covering usage of systems and services, core PC skills (including ECDL or equivalent), Information 

Management, Security & Confidentiality. Training delivery methods include traditional courses and 

one-to-one training, floor-walking, e-Learning portals and NHS England online training resources 

(including "medaiwikis" developed to cover main system functions and usage). Training & 

Development programmes are informed by Training Needs Analyses which are completed annually 

in organisations. As well as developing the skills of the existing workforce, organisations ensure that 

sufficient levels of IT competency are included in job descriptions and recruitment processes for new 

staff. 

I3.14 Given that the analysis in sections D and E has identified workforce readiness and change 

management as critical to delivering the required outcomes, the approach to these issues across the 

whole footprint should be re-evaluated, and opportunities for collaboration considered, e.g. shared 

resource pools. 

I3.15 The significant challenges around patient/citizen readiness and acceptance of the major changes 

that will affect how they communicate and interact with their healthcare and social services and 

start to take a greater role and responsibility in managing their own wellbeing with digitally enabled 

self-care must not be underestimated.  The supporting behavioural, cultural and process change 

must be reflected upon as enabling technology without taking into account how patients will actually 

interact and how the proposed technology will empower them to self-care will need due 

consideration. 
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I4 Resources 

The plans outlined in this LDR will require further financial investment. Each organisation has an 

IM&T capital programme, with supporting revenue streams. The CCG manages capital and revenue 

funding for IT on behalf of general practices,  and for certain whole-system initiatives. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Appendices (in separate document) 
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Appendix A – Glossary 

Appendix B - Summary of universal capability baseline and plans 

Appendix C - Capability deployment trajectory – secondary care 

Appendix D - Capability deployment 

Appendix E - Information sharing approach 

Appendix F - Use of mobile technologies 

Appendix G – Use of national standards 

Appendix H - Addressing risks associated with increasing dependence upon technology 

Appendix I – Summary of IM&T programme resources 

Appendix J – Local Digital Roadmap Infrastructure 

Appendix K – Infrastructure Workstream Indicative Costs 

Appendix L - Gloucestershire Countywide IM&T Steering Group Terms of Reference 

 

 


