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1 General

1.1 The NHS Sheffield CCG Digital Roadmap outlines a compelling vision for the transformation of
local digital and technology capability to meet the needs of our local community. This vision has
been developedhrough ongoing engagement across @hreffieldcommunityand wider
Sheffield City Regiamver the past 6 monthand is testament to our wedistablished
partnership arrangements and collaborative approach.

1.2 The development of the Sheffield Local Digital Roadmap (u&3R)een generated through
ongoing formabovernancanechanisms with key partners across the city. These have included
Sheffietl Hospitals NHS Foundation Trust, Sheffield Health and Social Care Trust, Sheffield
/| KAf RNBY Qa | 2a&LJ Ll fice, Sheffibld CitkGoNiBArimaly Cate Sheffild { S NI
and eMBED Health Consortiuprdviding CC@ommissioning support for IT)Collaborative
groups establishedb facilitate these discussiorve included a monthly Digital Roadmap
Development Group and an Information Sharing Framework Group. These groups comprise
senior technical ITeads, senior manageriegpresentatives as &l as information governance
leads. Senior clinical leadershipom the CC(as been provided by the NHS Sheffield Clinical
Director with responsibility for IT and Informatics who is also the organisational Caldicott
Guardian.

1.3 To ensure there is absokialignment with our wider@ith Yorkshire andBassetlaw
Qustainability andlransformationPlan (SYB STB)gitallT workstream there has also been
close collaboration in the dev@gdment of LDRacross the five SY Birical Commissioning
Groups (CCGgjiaan established forum coordinated by NHS Sheffield. CGghsequently, whilst
all five\glace basefl DRs clearly reflespecific prioritiesbased on loca¥ LI ,Ithér&i®a high
level of consistency in relation to the overall vision and ambitionsnmerased digital maturity
across the SYB footprinKey CCG leads for the development of the S¥Bigital Chapter and
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local Digital Roadmaps have therefore ensuaduigh level ostrategic consistencyThis
leadership has comprised both clinical arah-clinical leaders across the SYB footprint.

1.4 NHS Sheffiel@CChas played a key role in the development of the SYB STP Digital Chapter and
constituent programme requiremenia a Workstream Lead capacifihis has supported
consistency of approach inrms of scope and delivery expectations across these key strategic
documents.

1.5 TheSheffieldLDRhastherefore had a significant level of engagement and scrutiny throughout
its development.Formal consideratioand approvabf the Sheffield LDR has takelagewithin
the CCG and our partner organisatiafisthe following mechanisms:

Mechanism of Approval Organisation | Date of meeting
Governing Body NHS Sheffield| 5 May 2016
CCG
Commissioning=xecutiveTeam 21 June 2016
Health and Wellbeing Board 9 dine 2016
Chief Operating Officer and Medical Directo|  Sheffield 22 June 2016
| KAt R
IM&T Strategy Board Hospital May and June 2016
Exec Management Team (EMT) Sheffield City | July 2016 (Provisional)
Council
Trust Executive Group Sheffield 29 June 2016
Teaching
Hospitals
Executive Directors Group Sheffield 24 June 2016
Health and
Social Care
Trust

2 Vision

2.1 Our strategic ambition®r Sheffield demand a more mature digital and technologically enabled
environment. These ambitions, at set outbiar NHS Sheffield CCG Operational Plan 2016/7 and
our Sheffield STP (Shaping Sheffietlude a fundamental shift in the way care is delivered.

2.2 We wish to move from a secondary health care focussed system to one in which it is the norm
for health am care to be delivered within communities, closer to whpeaple live, and which
supportpeople to stay healthier for longer. Prevention plays a key role in this vision, recognising
the primary and secondary determinants of headiid wellbeing as wellsdhe need to develop
our community assets in order to enable citizens with long term conditions to remain
independent for as long as possibl&/e want to develop a strong neighbourhood approach to
designing local comprehensive health and care commwgitlee GP practice will ke
coordinator ofcommunity assets, working in partnership with other sector organisations as well
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as with the citizen, patient, their carers and families to ensure that not only does the
responsibility for health and wellbeingmain with the individual, but that when support is
needed it is appropriate and proportionate that need

2.3 Our strategic approach has been generated by actively listening to our local community and
stakeholders.But we have extended our scope of engagemto focus not only on questions of
system design but also on the specific aspects of digital and IT development that will enable it.

2.4 Specific engagement initiatives linked to our digital and technology capability elicited some of
the key challenges expienced by patients, clinicians andain and care practitioneracross
our current environmentThis feedback supported our understanding of the specific issues that
our LDR and SYB STP Digital Chapter need to addiesse events, stimulated by the
development of oulLDRand our Test BeBrogramme, have engaged over 1&akeholders
over the past 6 monthacross patient, public, voluntary, charitable, commercial, provider and
commissioning sectors including a wide array of clinical andctfinital saff across acute and
primary care sectorsKey requirements emerging from this engagement include the need for
sharedhealth andcare records, mobile working (including WiFi and remote devarestaff) and
accelerated se of technology to promote iliealth prevention and support people to look after
their own health and wellbeinfg.g. risk stratification) Further detail on our engagement
initiativesand feedbaclcan be found in Appendik

2.5 Consequentlyve know thatour communities need to facilitateeople working fluidly, across
organisational silog this includes all those involved in supporting the health and care needs of
citizensas well as organisations and individuals supporting people to live healthier, happier lives
impacted by issues su@s employment, housing, education etéVealsoneed to identify those
people who need support as early as posssidéhat we can target resources where they will
have maximum impact. This could be via predictive analytics as well as system alertarfor wh
individual health metrics deteriorate outside acceptable parameters. These services therefore
need to be based on redime data, from multiple potential sources including patient owned
data. Data must be appropriately secured and managed, with 7 d@sa to records made
more simple and comprehensive for those legitimately involved in the aadenellbeingf the
individual. In order to support all of the above, we have also recognised the need for shared
governance arrangements, with a single opemg framework governed by shared information
and IT standards and policies.

2.6 Ourvisionfor a technologically and digitally enabled health and care system across Sheffield
(endorsed through our SYB STP Digital engagement proyéssesrefore comprisedf three
elements:

9 Citizen and Patient Empowerment
1 System integration and operational efficiency
i Strategic decision support
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2.7 A diagrammatical representation is given below:

Vision

Strategic decision support

T Rk a

-~ Analysis &
~. Stratification

Vigilance Intelligence Centre

|

Self-Care

Patient empowerment

Aouajaiye |euojjelado 13 uoljeaSau) waysAs

Group support

\ Health & Social Care /

Empowering Citizens

2.8 Our future technology ernded communities wilbe characteised by @abling health and care
LINE JARSNEQ | O00Saa G2 Ittt LIGASyld OftAyAldlf StSO
staff employer or organisation.

2.9 Our vision responds to our key challenges as a local health and care communityShigffie!d.
As indicated in Appendix lating a ShareHealth andCare Record in place, accessible to
clinical staff or those who need it wherever they arghis most urgentchallenge our
stakeholders have requested we respond #n illustration of sheed care capability for
Sheffield is given below.
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Multiple Views.

Each health and Social OOH AorllEmes Patient
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Only
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Primary SocialCare | STH Clinical

. Care System Portal
Primary System CareFirst
Care System STH
EMISweb
SystmQOne (Lorenzo) Out Of
Hours OOH

(Adastra)
Existing

Systems
NHS Spine

Potential Shared Record Diagram - wwawey 2016

2.10 Other key challenges that need for focus in 2016/7 onwards include

o] Development olip to date hardware and wireless networgscluding WiFi$o that
access to data is fashd easy for our citizens, patients, carers, staff or wider health
and care communitiegind includes increased deployment of mobile devices for
staff operating within and across our local communities

0 Development of clear rules within which we operate to sure appropriate
governance and security for patient data as well as interoperability of systems and
technologies now and into the future. Consequently data, data management and
systems will be subject to agreed national and local standards supportirgjnong
interoperability

0 Promotingselfcareand management, ensurirdata from multiple sources
(includingcitizen generated data from citizen controlled dms and innovations
(e.g. Apps) that emerge from our Test Bed Prograirinedps build a comprehensive
understandng of the health and care needs of our populatiomhis will enable our
citizens totake greater ownership for their héth and wellbeing andupportto do
sothrough technology which promotes risk prediction, prevention as well as self
care and management.

2.11 Within the next five years our system will therefore deliver a new way of supporting and
working in partnership with our communities to achieve improvement in health and wellbeing
outcomes and address current health and care challetiggtsgo beyond current LDR
competency expectationg he seven Paper Free at Point of Care (PF@PoC) capabsitiesl|
as the 10 universal capabilitiesill underpin many aspects tiie above but we will go further
and faster where our local priorities date that this is necessary.
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2.12 In seeking to deliver these capabilities, and accelerating where appropriate to meet our local
ambitions, we will address the three national challenges of closing the health and wellbeing gap,
closing the care and quality gapd closing the finance and efficiency gap as follows:

Care and quality 9 Shared records offering increased access to relevant, real time, informa
about a patient by health and care providers as well as patient augtbris
viewers

1 Improved interoperability to enable more effective and efficient transfer ¢
care across providers (e.g. throughederral and discharge processes)
supporting reduced waiting times and access to appropriate support

1 Promote mobile working of pditioners through WAFi accessibility and rell
out of remote working solutions for practitioners

9 Use population data to help identify and provide evidence for best practi
and quantitatively assess quality outcomes

9 Ensure better informed clinical decia®enabling more appropriate cost
effective and safe care (e.g. avoiding drug coiidications) as well as
support for safeguarding

9 Improved patient experience through not having to repeatedly provide
clinical details and not having to undergo unnecegaepeat clinical tests

Health and 1 Patients will have significantly more control over their care, and experier
wellbeing better outcomes through improved treatment and medication adherence
well signposting to appropriate services within their commity

1 Increased citizen, patient and carer awareness of, and involvement in, h
and care support and delivery will result in better knowledge about cond
management, better selfare and achievement of patient determined
outcomes

1 Increased interopeability and strategic system intelligence will support
proactive care. This will reduce the frequency of exacerbation, and supj
co-ordination of care to address health and care needs holistiealiyluding
mental health

1 Promotion of remote monitoringnew forms of consultation (e.g. video,
phone) and mobile health (mHealth) will also support care based in the
citizen's own home, reducing the burden of routine care on patients, the
carers and families, and health professionals

Finance and 1 We will develop combinatorial innovations (including technologies as we
sustainabiity service changes) to promote increased efficiency in the ongoing care an
management of patients

9 Greater integration of care will mean increased opportunity for admissio
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avodance

1 Increased reliance on validated risk stratification and population analytic
enable more efficient case finding and targeted intervention

1 Remote monitoring and surveillance will mean earlier intervention to avg
unnecessary use of secondaryeagsources and effective use of commun
based resources

1 Better tracking and scheduling of staffidresources will enhance
operational efficienciege.g. via OrderComms;restering, eprescribing
etc.)

9 Reduced DNAs through easy access to GP bookiegrsygeminders,
patient selfreporting/recording and active sefhanagement

1 Clinicians able to use their time more effectively through the use of
technology.

2.13 As a key enabler for generating commercial partnerships and promoting innovation in order
to meet our priorities across Sheffield and the wider Sheffield City Region our Test Bed
Programme offers a unique opportunity. Through the Test Bed by identifying good
practice across our SYB partnensiavation and learning will be part of our Dok digital
YI GdzNR G & o ¢KS ¢Said .SR I ff2¢arapddeplogmenidd yat | GS
technologyacross our wider footprinivhere it makes sense to do $e.g. related taaccess,
devices, apps etc.).

2.14 However, as wellalT innovatias, working with our Sheffield partnewdll enable us to
develop more sophisticatesignpostingor citizens and patientahere helpful to achieve
improved heah and wellbeing outcomes. In order to maximise the potential of this, as well as
ensure sustmable change for the way in which our staff work collaboratively across and within
Sheffield communities, we will ne@d also concentrate on improving digital literacy so that
interventions help to bridge, not exacerbate, the digital health divide aradthénequalities
across our populatiom t SNE2Yy It KSFIfGK FyR ¢gStftoSAy3a RAIA
for health and care professionals as for citizens and patienorder to maximise the benefits of
such developmentsWe recognise that we nall ensure no sections of our community are
disadvantaged as a result of our technological development and that we remain consistent in
meeting our statutory equality duties.

2.15 More work is underway to define the specific digital and IT developments negessarss
our transformational programmes beyond the immediate period. Hence, our LDR is more
granular within year (2016/7) based on existing delivery expectatidnsummary of the
benefits we expect to realise as a result of our enhanced digital amatdrity across SY&e
indicated below:
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Main Beneficiaries Benefits description

*Increased achievement of citizen self determined outcomes.
Patients *Increased health and care support delivered out of hospital.
*Improved digitally enabled and engaged individuals.
*Holistic, person centred and co-ordinated care.
*More responsive system, using data analytics to identify need and
Patients, carers, families | appropriate interventions to maximise outcomes
*More digitally enabled and engaged carers, families and communities to
support patients in their self care and management
*Increase in digital/technology engagement supporting care delivery.
Health and care *Increased efficiency in deployment of health and care resources.
professionals +Reduced administrative burden on health and care providers.
*Increased job satisfaction.
*Reducing unnecessary activity.
NHS and social care *More effective use of resources.
providers and *Potential savings from reduced NEL.
commissioners *Improved citizen independence and ability to engage in economically
productive activity and employment
* An ‘eco-system’ for testing / refining of technologies in a ‘real world’
environment.
* Growth of technology within our local NHS with potential for spread.
* Growth of innovator organisations.
* Growth in commercial/public sector partnerships.
*Increased labour productivity.
*SME growth potential as part of our Social Value agenda.
+*Increased empowerment, self management and control evidenced through
patient activation and other measures or person reported outcomes.
*Reduced social isolation.
*Improved quality of life.
+Reduction in health inequalities within as well as across our region.
*Reduction in premature/avoidable deaths.

Health and Care

Economic
Innovators / healthcare

industry

SYB

People with LTCs
Social

All citizens

2.16 We are currently consolidating thestablishmentof more robust pan-Sheffieldgovernance
arrangements through the Sheffield Transformation Boddaider current arrangements,uo
Digital/TWork streamwill be akey delivery bodyeporting into the Board. Theork stream
represented by &enior levemulti-stakeholder group of IT/digital leads from across Sheffield
(includingChief Information Offices) will act as the primary force for driving and enablingtdigi
and technology maturity as part of our wider system transformation programme as well as
providing oversight of delivery of our LDR and associated milestones.

217 ! AAYAEF N WLI NBYyGQ I20SNYFyOS | NN y3aSYSyi
arrangementsacross our wider SYB footprint. The DigitalWork streamwithin the SYB STP
governance architecturbringstogether Executive levekpresentation from across
commissioner and provider organisationghin the geographic patch This wilensure ongoing
strategicreview of delivery of ITral digital maturity as indicated across the currentBR
footprints (Barnsley, Bassetlaw, Doncaster, Rotherlemd, Sheffieljland our SYB STP Digital
Chapter in order to make the progress we need to deliver sustartadhsformation beyond
2016/7. Following submission of the SYB STP 8hi@e, feedback will support our review of
these arrangements to ensure they remain fully inclusive and representative of the communities
we seek to represent and serve.

2.18 The impotance of digital/IT development to achieve sustainable transformation is fully
appreciated by senior leaderséndeed there is already a strong history of collaboration and
leadership across provider organisations to promote irggganisational interoperaility viathe
Working Together ProvidéWTP) and Working Together Commissio@eHlaborativegroups.

The WTRyroup has continued to supportdedicated work stream looking at IT provision asros
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the 7 acute trusts within theollaboration. It is anticpated that such a collaborative approach
will continue under the auspices of the newly constituted SYB STP governance arrangements.

2.19 Consequently, we will continue to work collaboratively across Sheffield and in partnership
with our wider constituency ohterest across South Yorkshire and Bassetlaw in order to ensure
we achieve the right scale for digital/IT innovation without losing sensitivity to addressing local
priorities. Our Test Bed Programme will be critical in this respect.

2.20 The level of maturit within and across our geographical boundaries meemsieed to
ensure we deployimited resources where impact will be greateStechnology and digital
developments are best supported where organisational and geographical boundaries are
secondary consirations when seeking to solve patient focussed challengethis respect we
have designed governance arrangemethiat facilitate a collaborative approach to ensuring
future investment decisions, whether linked leadershiptechnical expertise, proj
management, system architecture design, infrastructure financial investment etc. are fully
aligned to maximisepportunities for benefits realisation across our wider region as well as
locally.

2.21  Ahigh level representation of thigroposedoverarchirg governancetructure foroversight
of digital/IT delivery is below:

Best
Practice

_.-and_________ >

England

Innovation

1 $

v

Governance — SYB STP Oversight
N Board: DIT Workstream Chaired by SYB
NHS SYB STP Digital Chapter outlining vision for SYB footprint Digital Lead

Shefield [T
CCG

Governance — Sheffield Transformation
LDR outlining compatibility with SYB STP Digital vision, Place Based Plan priorities, and compliance with Board: DIT Workstream represented by
national standards atalocal level Sheffield Digital and IT Lead

Strategic Direction and Compatibility

Governal

nce—Sheffield StrategicIT &
Digital Group: Chaired by Sheffield

Digital and IT Lead (reconstituted from

LDR Development Group)

Oversight of specific projects to achieve Local Digital Roadmap

Delivery Focus

2.22 As part of these processes, the need to ensuré thgital and IT development is considered
within a wider transformational change programme with sufficientfeon organisational
developmentand workforceinitiatives (e.g. leadership, coaching, change management and
resilience team working, skills development, training, talent management, digital litezecyis
well recognised.
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2.23 Cross cutting workstreamsleged to workforce development and Organisational
Development support have been built into each of the Sheffield Transformation Board as well as
the SYB STP governance architecture. These are in addition to dedicated Communications and
Engagement expertswhich will be another key element in supporting information governance
frameworks to underpin future digital/IT maturity.

3 Baseline Position

w

A Our capability plans for 2016/7 to 2020 are informed by the baseline assessments of digital
maturity undert&ken by our key provider organisations in January 2016. A summary of the
baseline assessments for Shelffiis indicated below.

Acute mental - RSIERR Ambulance Social Care  SYB
Health Health
(Subset) (Subset)  (Subset) (Subset)  (Subset) average

44% 45%  45%  43%  44%  38% 40% 42% 21% 78% 29% 39%
48% 43%  51%  47% 56%  52% 35% 28% 15% 44% 21% 30%
55% 54%  56%  55% 64%  69% 35% 33% 41% 19% 62% 11%
30% 31% 26% 29% 31% 22% 24% 32% 25% 67% 18% 16%
36% 35% 35% 36% 38% 40% 35% 27% 13% 50% 17% 28%
32% 32% 32% 32% 38% 36% 22% 36% 8% 17% 42% 0%

42% 42%  42%  42%  52%  49% 32% 50% 0% 45% 55% 50%

3.2 This demonstrates a mixed picture in respect to the avetzgeline scores fgrrovidersin
Sheffieldacross the sean cgabilities for operatindF@PoCWhilst Sheffield has made above
national average progress in respect to Asset and Resource Optimisation, Remote & Assistive
Care and Medicines Management, there is clearly a lower level of average capability in respect
to Transfers of Care and Orders and Results ManagenTémdte is also considerable variation
across our provider landscape with the potential for the average to be increased on the basis of
a single high level of reported assessment, for example Medicinesgéenent.

3.3 Notwithstanding the need for individual providers to accelerate internal organisational
efficiencies and investment in their own digital/IT infrastructqrespecially where they
benchmark poorly in relation to their national peeyshere is ewdently a role for our wider
collaborative approach to identify where future investment (time/resources) might be best
directed to support our shared transformational objectives.

3.4 For the purposes dupporting ourSheffieldtransformation agendaremainng consistent with
our local priorities as well as the achievement of national standavds;onsider the need for
increased focus fothe immediate periodn:

I Shared records
1 Remote workingificorporatingWi-Fiand Mobile devices)

LDR Sheffield Narrative Jun2016 Published Pagel0of 36



1 Transfesof Care
1 Medicines Management
9 Prevention(incorporating Risk Stratification and data analytics)

3.5 There is evidently also considerable variation in capability across each of our key provider
organisations, with some significant areas for progress in respect to Remotésasistive Care
(YAS), Asset and Resource Optimisation (SCH) for example.

3.6 Primary Care

3.7 Current baseline assessment: There are 85 GP Practices in Sheffield, affiliated to four Locality
bodies based upon a geographical distribution of the city. Thexeaage of digital maturity
across these practices. There are currently 2 dominant clinical systems in use (EX28Sweb
and TPP SystmO#16%) with a range of doconent management systemsThere is currently a
move towards paper light and pa|dess Worklngn some practlces Most practlces are already
2LISNF GAY3I WLILISNI FNBS G GKS LAyl 2F OFNBQ 464
consultations. Despite developments towards paper light and paper less working, there is still a
reliance onfax communication in some areas.

3.8 Key recent achievements within primary care include;

1 99% of practices have taken up use of the Medical Interoperability Gateway (MIG) to enable
real time sharing of clinical data
STH has live access to primary care résaia MIG links to their Clinical Portal
Primary Care have access to Secondary Care test requests and results reporting via ICE
More than half of practices achieved-900% of tests transferred electronically for
Pathology and Cytology in January 2016
Same practices have moved towards paperless/lite running
Approximately 67% of referrals to STH are vRederrals as at April 2016 (based on CCG
reporting)
66/83 practices using EPS2
16.9% of patients enabled to electronically view/order repeat prescrigtion
1,119 patients were registered for detailed coded record accesSyfstm@e practices as at
April 2016

= =4 =A =4 =

= =4 =

3.9 Current initiatives within primary care for 2016/7 include:

9 Planto share Primary Care Records between practices / multidisciplinary team in shared
Neighbourhood working areas via EMIS web / TPP SystmOne interconnectivity, or by
extending use of MIG
Roll out of MIG record viewer to wider system including SCH, SHSC, and SCC
Development of practice reporting systancludingvalidation/expansion ofisk scoring
algorithmsand case finding; management of citizen health and dareand and resource
utilisation efficiencieshroughrobust neighbourhoodbusiness intelligenceystems
9 Plan to support remote working through the purchase of additional laptapd,the

installation of WAFi in practices
1 Minimum 10% of patients registered for online services at each GP Practice for 2016/17
(rising to 20% in 2017/18)
Develop a collaborative approach towards paperless/lite running across all Practices
Development 6a single consent model across all Sheffield practices with associated data
sharing agreements

= =

=a =4
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9 CCG Prescription Ordering L{OL pilot live with 5 practices as Jun 2016. To be extended
to 3 more practices. This provides the central handling of repesgquiption requests on
behalf of practices (the overall aim is to reduce the number (and cost) of items prescribed).

3.10 Sheffield KAf RNByQa | 2aLAdGlrt bl { ¢NHzal
3.11 Current baseline asssment for PF@PoC capabiliieas follows:
Core Capability Maturity Q1
2016/17 Status
Records, assessments and Immature
plans
Transfers of care Very Immature
Orders and results Immature
management
Medicines management and Immature
optimisation
Decision support Very Immature
Remote care Very Immature
Asset and resorce Very Immature
optimisation
3.12 However, the Trust is keen to accelerate its digital maturity and has already embarked upon

a large programme of initiatives in order to improve its internal infrastructure. Key recent

developments are higighted below:

Area of work

Action for 2016/17

EDMS clinical currently underway Implement

EDMS corporate Consider

Public WIFI Extend

Erostering Implement
Virtualisation of desktop/ virtualisation | Extend/accelerate
of applications

Core network infratructure/WIFI Upgrade
Analogue phone replacement Finish project
Mobile device management Implement

Shared care record for SCH internal us
(a core enabler towards the Sheffield
wide shared record)

Commence implement

Shared care record with Sheffield /
extend Medway functionality

Consider/ Bcase construction

Alerting for the sick child

Nurse dependency, PEWS create

Order comms

Bcase construction

LDR Sheffield Narrative Jun2016 Published
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Scheduling Consider

Eprescribing/Med Management Bcase construction
Discharge summaries Implement

Link heatre system to PAS Implement

Cancer data set system Procure/implement
Laboratory system Consider

TPP reprocurement April 2016

MIG/CRIS/PDS/SCR/Prescriptions Consider/Implement
consolidated view

PACS re procure August 2016
E-Observations / Alerting Consider/Implement
Patient portal / apts. / records Consider

NHS Roam Finish

Social services data sharing Finish
Consolidation of TCS service Commence

Mobile working expansion Continue

Single sign on Commence
Innovation hub Commence
Transformatiorprojects Commence
Bedside devices Commence
Telephony links Leave until 2017/18
Refurbish Old Build Consider

Windows 10 migration Consider

Data centre move /upgrade Consider

Cyber security programme Commence
Electronic referrals Consider

Software @ a service Leave until 2017/18
Cloud data storage Leave until 2017/18
External telephony service Leave until 2017/18

Video appointments / long term patienty Consider /plan
Direct care technology / Self care tools| Consider /plan

Unified communicationsystem Consider/Plan Options possibly via EOBS/Cal
flow

Working together procurement Consider

programme

3.13 Sheffield City Council

3.14  Our Local Authority has also undertakesedFassessmentf its digital maturity. Thisgain
suggests considerable opriunity to improve sharing of records between health and care
professionalsn Sheffield For example, whilst there has been progress in respect to Transfers of
Care, there is still limited systematic electronic transfer of data/documentation by thé loca
authority (typically only 2-40% of cases transferred by fax or email for adults) or from other
health and care providers to the local authority (agaypically 23140%). There are alsoinimal
electronically notifiechlerts to social care professiogadf client preferences devels of risk or
indeed remote/virtual advice or communications

Sheffield City CounctbCare engaged with exploring a technical option which should hopefully
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provide an oppaunity to connect to the CPISHI@ Protectioninformation System) without an
N3 Connection. They are also committed to piloting the Information Sharing Gateway with
Partners which should make stages around Information Governance more effective and
efficient.

3.15 Sheffield Teaching Hospitals

3.16 The Foundabn Trust covers 2 main campuses and 5 main hospital sites, as well as
Community Services across the city. The Trust has established sighifigavernance
arrangementsand maintains a current clinically focused technology strategy. It has an advanced
order communications solign and recently reorocured is PACS solutions system. In the last
12 months SheffieldTeachingHospitals (STH)as gone live will significant new foundation
technologies and will leverage these in its path to attaining PF@Plaé€se technologies are
based on the Lorenzo electronic patient record, Orion clinical portal and electronic document
management solutions.

3.17

Core Capability Maturity Q1 2016/17 Status

Records, assessments and plans Very Immature(The capability wile
configured within EPR)

Transfers of care Immature (Capability needs refining and
widening in use)

Orders and results management Fairly Mature (Room to incorporate less
common tests and results)

Medicines management and Very Immature (Delpyment planned

optimisation within EPR during 16/17)

Decision support Very Immature (will be deployed within
EPR)

Remote care Immature (Missing some capabilities)

Asset and resource optimisation Immature (Missing some capabilities)

3.18 Key recent achievements with8l'H acute care include;
9 Delivered Clinical Portal with 9 acute core systems sharing information and MIG information
from Primary Care
2" highest user of SCR in England
Enabled regional wide sharing of laboratory and radiology results across acute raadypri
care.
Deployed new ED EPR
Implemented phase 1 of Trust wide EPR
Project digitising all current patient notes
Deployed 750 mobile devices to community workers enabling full systems access across the
City.
1 Managed transition from LSP contacted servicelwcal agreement

=a =

= =4 =4 =4

3.19 Current initiatives within STH Acute care 2016/17 include:
1 Implement Electronic Prescribing and Medicines Administration system for all inpatients
1 Managing transition of 1500 community staff IT services in house from the old CSU to
fadlitate improved care pathways
9 Developing Service Requesting solutions
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1 Reprocuring Digital Dictation to enhance capability and maturity.
1 Replacing Trust email solution
91 Exploring Video conferencing opportunities.

3.20 Yorkshire Ambulance Service

3.21 Current baskne assessment in comparisonnational average benchmarking for PF@PoC
capabilities

Core Capability Maturity Q1 2016/17 Status
Records, assessments and plans Requires maturing further
Transfers of care Immature

Orders and results management Very immature

Medicines management and Immature

optimisation

Decision support Immature

Remote care Very immature

Asset and resource optimisation Requires maturing further

3.22 Key recent developments includiee implementation of a new digitally enabled modél o
careensuring the right care to patients close to home following their first conthatlusion
within the Urgent and Emergency Care Vanguand/est Yorkshire Urgent and Emergency Care
Networkhas meant thatthisnewt | S+ NE { S Siodel ¢aR betepldydd dctosthe wider
C2NJ AKANB FYyR 1 dZYoSNI wS3Aazy o ¢ KS thé&ClifidalNJ | yR ! R
Advisory Servigeean be broken down into two elements:
9 Clinical Advicdocuses on the development of a multidisciplinary team to provide
specialist clinical advice to patients and frontline staff
9 Care ceordination ensures that patients are proactively and appropriately
navigated/signposted to key services by booking and liaising with the relevant

services.
¢ KS & { S Sé¢elenfeRt ofthéldBodaliconcentrates on the development of services that will
NEBALRYR G2 | LI GASY(GQa dzZNBSyd YSSR Ay GKSAN Kz

appropriate. The development of both elements requires mobile working in combination to
accesgo data and records that support our practitioners to understand the needs of the patient
better and sigrpost them appropriately.

Further detailed information in respect to current and future digital maturity for YAS is included
separately as annexes the LDR submission.
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Sheffield Health and Social Care Trust

3.23 Current baseline assessment:

Core Capability Maturity Q1 2016/17 Status
Records, assessments and plans Fairly mature
Transfers of care Immature- the main patient information system

does notoffer electronic referrals or realme
sharing of care summaries. Plans are in
development to offer this facility.

Orders and results management Fairly mature due to receipt of electronic lab test
results as part of a cityide system.

Medicines managment and Mixed pictue ¢ a new interface between our

optimisation electronic prescribing system and main patient

information system will improve the robustness c
prescription information in electronic discharge
summaries.

Decision support Fairly immatire ¢ systems do no currently
incorporate the monitoring and alerts that may be
available in other branches of medicine.

Remote care Fairly immatureg remote/virtual consultations are
available in only a small proportion of services;
scope for expansiomithis area.

Asset and resource optimisation Fairly immature asset tracking system arghtient
monitoring equipmenneed improvement
Electronic bed management arrestering systems
in place.

3.24 Key recent developmenisclude theMental Health & Learing Disabilities patient
information systenwhichprovides a paperless red for all SHSC services udimgt system. A
mobile version of the system has been successfully rolled out to community teams and
electronic discharge summaries which were pilotedinpatient wards are now available to
other teams. A review of the system is being planned to assess the direction and scope of future
developments. A secure remote access system allows staff to log in tousengtwork from
elsewhere. Plannegructuring of the Information Management Services directorate and
realignment of the executive portfolio wallsoallow the Trust to enhance its digital capabilities.

3.25 Test Bed (Perfect Patient Pathway)

3.26  Sheffield Teaching Hospitals successfully led #ohigvelop a Sheffield City Region Perfect
Patient Pathway (PEPPA) programme commencing May 2016. This two year programme has
attracted a NHSE investment of £1.8m to establish an initial programme infrastructure and
mobilise and evaluate concept innovattis directed at supporting people with multiple long
term conditions toselfmanage their conditionOne key innovation is the development of a
central data platform across Sheffield supporting a care coordination centre. If deployed, this
could have thepotential to supportorganisationalemand and capacity managemens well as
remote monitoring and alert management across mdigciplinary teams. Another major
stream of work is in the development of individual technology innovations. The Progr&anme
currently reviewing technology compatibility with a range of potential commercial suppliers who
can, through their innovations, support the overall priorities of the Programme. Whilst still at an
early stage, it is envisaged that innovations develogpedugh this Programme will directly
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impact on the escalation (or otherwise) of technology and digital developments across the SYB
footprint and prove invaluable to future business case and investment decisions.

3.27 Summary

3.28 Whilst we recognise there are oppunities for developmentn our digital maturity we
understand as a community where the greatest resource and effort needs to be applied in order
to support delivery of our transformational agenda. This understandireflected in our
strategic intettions to promote shared care records, develop improved remote working
functionality and supporting improved intelligence gathering to understand resource
deployment both within organisations as well as acrgscity footprint A summary of the
main thernres for focus is indicated below:

Themes for future digital and IT maturity

Infrastructure Digital services — . .
. p— . . . Managing Risk,
Rationalisation & Integration through collaborative, Empowering ;
. . . Security &
Operational Record Sharing mobile, agile & Patients ombliance

3.29 Our capability trajectorysee Section 5) nonetheledemonstrates alear intent for how
each organisation will develop its seven PF@PoC capabilities over the next 3 years and
achievement of the Nadhal Information Board commitmentsy 2020
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