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MINUTES OF THE FORUM MEETING 
Held on Friday 20th January 2023 – Virtual Meeting via Teams 
  
  
1. Welcome – Chair  
  
James Rawlinson, Chair of NYHDIF, welcomed everyone and opened the meeting.
 
2. Apologies - see attendance list. 

A number of apologies were given.
  
3. Cyber incident learning – Chair	

James talked the group through a recent cyber security incident and how Rotherham handled the issue and some of the unintended consequences of the actions taken.

A forensic cyber investigation has taken place and James shared the learning from that and will share the written report, when available. ACTION: JR

Matthew Lutkin, Regional Security Lead, reported that there are 2 ICB Cyber forums in NEY being formed. Humber and West Yorkshire are looking to set up similar groups.

There is also the YH WARP available in the region which includes NHS and Local Authority organisations.

Richard Slough agreed to share information on obtaining Cyber expertise ‘surge capacity’ with those who were interested. ACTION: RS
					
4. Key updates from our core workstreams/partners:

NHS England update – Steve Firman 	

Verbal update given.
	


Skills development – Caroline Booth



NHS Digital – Ollie Christie

The team supporting the DCMS bill are keen to talk to ICS boards around the next steps and focus.

GPIT Futures are holding an expo event at the end of Feb, more details coming soon.

NHSD and HEE are merging with NHSE on the 1st of Feb.

The NHSD cyber pages have a lot of materials for raising awareness with 
frontline staff. 




5. Whole city LoRaWAN implementation - Simon Cowen, Leeds City Council

Simon provided details of this technology that is benefitting the health, care and residents of Leeds. Simon is happy to assist NYHDIF members in further understanding it’s potential.


6. Member ‘Spotlight’:						

Northern Lincolnshire and Goole NHS FT - Shauna McMahon
 



7. Guest item – A Case Study – Moving to SharePoint 365 - Zjak Grobbelaar, James Harvard Ltd	
	                     



8. Guest item – Making the most of your Microsoft Licences -   Fiona Maher, Sital Champaneria, Microsoft       	





9. AOB

There was no AOB due to time constraints.
 
Next Meetings:

17th March 		-	In-person venue TBC
19th May		-	Virtual meeting
21st July		-	In-person venue TBC
15th September 	- 	Virtual meeting
16th 17th November  -  	Conference Cedar Court Harrogate









Annex 1 – Attendance on the 20th January 2022 NYHDIF meeting 
	Name 
	Organisation

	Debby Bentley
	Airedale NHS Foundation Trust

	Tom Davidson
	Barnsley Hospital NHS FT

	Delphine Fitouri
	Bradford District Care FT

	Tim Rycroft
	Bradford District Care FT

	Paul Rice
	Bradford Teaching Hospitals

	Jo Hutchinson
	Doncaster & Bassetlaw Hospital

	John Mitchell
	Humber and NY ICB

	Lee Rickles
	Humber NHS FT

	Andrew Earnshaw 
	James Harvard

	Jonathan Chavda
	James Harvard

	Zjak Grobbelaar
	James Harvard

	Russell Hornshaw
	Leeds & York Partnership NHS FT

	Simon Cowen
	Leeds City Council

	Paul Wilkes
	Leeds City Council

	Richard Slough
	Leeds Community Healthcare

	Julia Lake
	Leeds Teaching Hospitals

	Fiona Maher
	Microsoft

	Sital Champaneria
	Microsoft

	Kat Poole
	Mid Yorkshire Hospitals NHS Trust

	Oliver Christie
	NHS Digital

	Dean Davidson
	NHS England

	Jill Thomas
	NHS England

	Stephen Firman
	NHS England

	Martyn Slingsby
	NHS HUMBER AND NORTH YORKSHIRE ICB - 03F

	Matthew Lutkin
	NHSD

	Shauna McMahon
	NLaG & HUTH

	Janet Howden
	NYHDIF Support

	Alastair Cartwright
	NYHDIF Support

	James Rawlinson
	Rotherham NHS FT

	Laura Mumby
	Rotherham NHS FT

	Richard Banks
	Rotherham, Doncaster & South Humber

	Kevin Connolly
	Sheffield Children's Hospital NHS FT

	Andrew Clayton
	SHEFFIELD CHILDREN'S NHS FOUNDATION TRUST

	Paul Foster
	South West Yorkshire Partnership FT

	Chris Crocker 
	SWYPT

	Mlalazi Buzo
	The Health Informatics Service

	Mike Byron
	Wakefield District HCP

	Richard Main
	Wakefield District HCP

	Dawn Greaves
	West Yorkshire ICB

	James Hawkins
	York & Scarborough Teaching Hospitals NHSFT

	Caroline Booth
	Yorkshire & Humber ISD Network

	Ola Zahran
	Yorkshire Ambulance Service

	Simon Marsh
	Yorkshire Ambulance Service
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Leeds WIN

Integrated Digital Service
Cloud and Platform
For the City of Leeds
Simon Cowen
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Promoting innovation

* Creating a new smart cities data hub

e Serve the Health & Well Being of the City
 Focus on loT technologies

 Real-time data is key to success

* Work on corporate and civic projects

* Cost effective uses Radio waves not 5G

e Safe and controlled test environment

Leeds WIN network will kick-start innovation





LEEDS WIRELESS FESTIVAL ”__,
INNOVATION NETWORK 2021
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nvironmental Sensor A : Holdforths, Clyde Approach (LSOA!

Temperature by Time Sensor A- Lowest Temperature Sensor A- Average of Temperature Sensor A- HighestT emperature
/ Airquality Dashboard

Airquality Dashboard

65

Max of Humidity

Luminosity by Time Min of Luminosity Average of Luminosity

A A 51 sz MR

Min of CO2 Level Average of CO2 Level

* Data is forwarded from Gateways to TTN, then onwards R
via APIs so it can be stored and analysed
 We can decide how data is stored and presented
* Azure / AWS - Cloud Integration
» Office 365/ Teams / Dynamics
* App API
* Smart device integration - Alexa/Google i i

LEEDS WIRELESS
INNOVATION NETWORK

A COLLABORATION BETWEEN LEEDS CITY COUNCIL & MUNROE K






Considerations of a smart city

Data
* Open Data vs Closed Data - What to Share what not to Share

* |nterpretation of Key Indicators (What, Why, How use) - Indices of Multiple Deprivation

e Compare data — Health v Footfall v Environment

Management

* Deployment and management of devices at scale. Hundreds, Thousands, Millions of sensors

Investment

e Cost Spend vs Cost Savings

» Efficiencies and new ways of working

* New roles and skills l
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The Challenge is...
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Data Driven

Partnership working across Leeds

City Office of Data Analytics

/ Data Platform:

City Data Office of

°~ Data Analytics %
Multiple FRN 2

Data Sources
Omni Channels

Apps and
systems
interfaces
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loT Applications in a Smart City

[J"‘Li
Smart Building
« Connected office

* Building automation
* Increased energy efficiency

LLILL
Illlll

i340%
Smart Retail
* In-store digital signage
« Smart phone integration
« Enhanced analytics of
customer behaviour

Smart Water

* Remole irrigation

« Transparent water
distribution management

« Saving of resources

)
V

Smart Healthcare

Remote patient monitoring
Faster and more efficient

processes through paperiess
patent data

Smart Traffic

Flexible traffic management
Smart parking solutions
Easing traffic flow in urban
areas

Smart Waste

« Connected trash containers
with sensors

« Efficient route planning for

garbage trucks

i

Smart Home

« Connectivity for everyday
apphances

« Smart heating management

* Increased energy efficiency

Smart Energy

« Smart grid management

« Smart metenng

* De-centralised, flexible
energy supply

Smart Security

* Connected surveillance
* Improved public safety





Environment

Net Zero — Monitor air quality, Emissions
Noise

River levels — Flooding

Bin levels

Smart lighting

Travel & Transport

Bike lane and footpath usage
Traffic flow

Smart parking

Gritting — Road temperature

Facilities
Occupancy
Environmental monitoring

Automate maintenance checks
Asset Tracking

Events & Attractions

Footfall — Portable/Temporary
Visitor feedback in shops, museums,
galleries

Interactive installations





Next Steps....

Talk to your business contacts.

What challenges need to be met?

How can a Smart City Help?

Work up some uses cases.

Happy to have further dialogue and a more
focused discussion with you and or your customer
base.
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Q&A
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Co-Creating a Consolidated (Group) Digital Service

Shauna McMahon, CHCIO, FedIPLdgPra, FBCS, CHE, MA Leadership

Group Chief Information Officer

(NLaG & HUTH)













Dear Director (Trust Board member) just to set the scene for you:



You will have up to 20 consultant participants who have embarked on a program of self & professional leadership development through the Faculty of Medical Leadership & Management. This runs from 17th May - 14th Dec 2022 just to give you an indication of timeframe for where folks are at the time of your session.

As part of that external FMLM input, it’s of great importance for these consultants to have the internal opportunity to engage and learn more about their Executive Directors, both professionally from a responsibility/portfolio perspective, but also to support mutual respect and trust, as they embark on their own leadership journey’s.

We want them to have the opportunity to see not only a ‘Director’ but a human, a work colleague, someone trying to fulfil an important role  just as they are, whilst having strategic responsibilities for leading the organisation in which they work.

Feedback from the previous cohort last year demonstrated that that the Exec sessions were really impactful and powerful in making these doctors feel more connected to NLaG and prepared for leadership through learning more about the strategic workings of the organisation.
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NLAG & HUTH DRIVERS

£496m

HUTH

NLAG

£726m
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Turnover

Beds

Staff

Inpatients

Outpatients

Populations

HUTH specialises in neurology and trauma covering a densely populated city region. 

Deliver quality and sustainable services to our patients​​

Play our part in delivering locally the national NHS agenda

Be an “Anchor Institutions” within our locality, maxim​ising our role in improving the lives of local patients and residents.

Maximise the potential of partnerships for education, research and innovation​​

Maximise the skills and strength of our workforce through:​​

Shared resources​​

Developing local where possible​​

Improved training and development opportunities for all staff​​

Integrated pathways of care across community and primary care reducing reliance on hospital services

Reduce inequalities of provision and access across our local communities​​

Increased use of technology to support self help, prevention, early intervention, remote diagnosis and treatment where appropriate​​

Ensure that our infrastructure maximises the use of technology in service delivery including use of robotics and Artificial Intelligence​

NLAG provide services across district hospitals covering a wider geographical area. 

NLAG & HUTH PROFILE

132

153

Digital Staff

5029

4092

Births
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Our Integrated Care System: HNY 

4 acute hospital trusts

(operating across 

9 sites)

3 mental health 

trusts

4 community / not for profit providers

42 Primary Care Networks (181 GP Practices)

2 ambulance trusts

6 local authorities

1.7 million people

Circa 50,000 staff across health and adult social care

Total budget of 

approx. £3.5bn

550 care 

homes

180 home care 

companies

1000s of voluntary and community sector organisations

10 hospices
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Using digital wisely…

“We’re not just leveraging technology and transforming how we provide care, but internally, how are we enabling clinicians to deliver their highest-value work, which only a human can do? By reducing administrative burdens and cognitive complexities, we can actually enhance the joy felt by physicians and care teams, whose primary focus is always on the patient.”             

Rita Khan, CDO Mayo Clinic









Business Transformation Timeline

Nov. 2020 – CIO / Executive on Board at NLaG

Dec. 2021 – approached by CEOs from NLaG & HUTH to consider Joint Role

April 2022 – started as Joint CIO /Executive Team/Board member

Agreement:  Join up the two Departments, consolidate as much as we can to have one Digital service, supporting the 2 Trusts

May – Dec – Recruit single leadership team (not site assigned)

Tender for Digital OD expertise

Design with leadership team,  workshops for staff to co-create the structure to deliver the vision





















Digital Senior Team Business Manager/EA

Amanda Pitt

CMIO  

Alastair Pickering

CTO  

Filled start date April 1/23

NLaG and HUTH Group Digital Services: Senior Leadership Team	
				

CIO

Humber Acute 

Digital Services

Shauna McMahon



CNIO

Steve Jessop



CN & AHP IO 

Martin Sykes

Deputy, Chief CIO   

Neil Proudlove

Deputy, Chief CIO  

Chris Evans

                  

Clinical Leadership Team                                                      Service Delivery Team



Digital Business & Transition Consultant

 PT/18hrs pw

Tracy Sowersby

Associate Director  Patient Services

Jackie France

(dotted line rptg to CIO, direct report to COO at NLaG

COO NLaG







Digital Senior Team Business Manager/EA

Patient Administration

Programmes & Project Implementation

Group Digital Services Team - Phase 2 DRAFT ONLY
(Structure to be co-created with Team)							

CIO

Humber Acute 

Digital Services





Digital Solutions

One connected Pt. Experience



Systems Integration

Information

Data/Finance

Standard reporting

Information Governance

                   Clinical Leadership Senior Team                            Service Delivery Senior Team

Head of Systems Integration

Head of Systems Integration

Business/Decision Intelligence

Digital Transformation & Business Optimization

Infrastructure & Communications

Innovation & New

Technology Design

Service Ops and Performance



Digital Staff

265





Finances

















		Site		WTE		Operating 22/23 (000)		Capital 22/23 (000)

		HUTH Pay		132
(656 Pt A)		£ 5,173.0		£2.5

		Non-Pay				£ 5, 350.0		

		Total				£10, 438.0		

		NLaG Pay		153
(592 Pt A)		£ 6,388.0		£2.40

		Non-Pay				£ 4,723.0		

		Total				£ 11,111.0		



Pt Admin budget sits in another Portfolio

~ 15-20 M at each site







APPROPIATE FUNDING

NLAG











The NAO report on digital transformation states 5 recent investments in digital transformation has not been sufficient to deliver the national ambitions. 

At a local level, trusts’ expenditure on IT varies widely and collectively they spend less than the recommended level: NHSE&I estimates that less than 2% of trusts’ expenditure is on technology, compared with a recommended 5%.

NHSE&I acknowledged the funding was not enough to deliver everything, but felt it was enough to make a good start.

8.2%

% IT Spend of Revenue

Industry Average

Internally Funded Capital

Externally Funded Capital

HUTH

Internally Funded Capital

Externally Funded Capital

NLAG

2.88%

% IT Spend of Revenue FY21/22

HUTH

2.11%

HUTH

% IT Spend of Revenue

4 Year Average

1.56%

1.71%

% IT Spend of Revenue

4 Year Average

% IT Spend of Revenue FY21/22

NLAG

% IT Spend of Revenue

Capital Funding Source
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Internal Capital funding	External Capital Funding	11528	9508	



Internal Capital funding	External Capital Funding	4031	6210	

Key Initiatives













		Programme 		Digital Enabling Work		Benefits to be Realized

		Connect Patient Information		Single PAS (Lorenzo)		Care Providers can access same Patient Information at NLaG or HUTH
Risk Stratification
PTL Management

		Reduce Paper		Enterprise Document Management System		Eliminate use of paper charts
Eliminate paper in Corporate Services (HR, Finance)
Archive management – doc retention

		Improve Pt Flow		ICS EPR		Improve patient workflow
Improve alerting and flow for care providers
Improve data collection
Reduce number of systems in use
Single patient record HUTH & NLaG
Re-assign Admin staff to more critical tasks

		Reduce Wait Lists		Soliton RIS System		Implement same Imaging systems at the Trusts

				Healthcare Communications		Digital Patient appt / PIFU/ Digital letters

				PKB/SystmOne		Integration with SDeC and UAC

				CDC		Community access to Imaging*

		Improved Performance Rptg
		New Data Warehouse (Insource)
		Improved quality data
Increase auto collection of data

		Apps review		Review all applications in the estate against clinical and corporate priorities and the future view of the EPR systems 		Reduce complexity, reduce wasted cost and enable enhanced and targeted infrastructure change.
Enhanced multi sourced operating model, reducing complexity and increased capacity in the team.











Key Initiatives













		Programme 		Digital Enabling Work		Benefits to be Realized

		Infrastructure Performance		Upgrade Network
OBC – Cloud Migration
Replace / Level up end user devices
Single Sign on
Single Service Desk / Service Centre		Stable Wifi Performance
Reduce 4 Server rooms/ meet green agenda 
Automate datacentre operations
Improve end user experience – multiple devices – fit for purpose
Easy access to systems (reduce number of passwords)/improved auditing of access/IG 
Standardize ITSM processes, KPIs and track workload

		Supply/Safety Management
Scan 4 Safety		RFID – equipment & Supplies tracking 
Bar code scanning		Manage costs by tracking equipment Immediate audit and tracking of any recalled devices used in surgery
Real Time inventory tracking

		Digital Nursing Notes		NerveCentre (HUTH)		Nursing notes documented in EPR

		Joining up Care		Integrated Care Programme (ICP)
PAS/ WEBV & Lorenzo		10 specialties being combined (Cardio, GI, Oncology, Haem, Neuro, ENT, Derm/plastics, Urology, Respiratory, Ophthalm.)

		Community Care		Augmented Reality Glasses		Reduce recording notes, and improve efficiency 

		Automation of Repetitive tasks		RPA 		Reduce manual admin tasks using RPA

		Consolidated service management, including investing in people, process and tooling to develop an effective joined up service.		Consolidated Service
Introduction of Business relationship management
Introduction of CTO Office and Solutions Design Function
Technical & Service Governance introduced and aligned to IG and Programme change control processes.		Strategically aligned workforce with the right culture, skills and capacity to help deliver an innovative world class and modern Digital Service for the future.
Aligned workforce in conjunction with modernizing processes will provide opportunities for the staff to further broaden their development & skills. 
Improving & modernizing processes should provide productivity improvements and the ability to get more value from our budget
Sharper engagement with IT at a business level leading to greater focus in delivery of Trusts needs and regional priorities.













Successes….















NHS Capital funds supporting upgrades to end user devices, 

Completed external review of IT & Infrastructure dept.

Governance - Establishing a single Governance Structure for Decision Making 

Increasing engagement with employees

Digital team voting on Identity and logo

Increasing clinical engagement 

Increasing Positive Board Support for Digital (2 Development sessions / year)

Digital access to patient records for clinicians – at HUTH & NLaG 

Consolidated 2 departments - Head of Coding, Head of IG

Established Programme Office

Digital Letters – 3% reduction in DNA’s, £ 212k Savings

































Challenges….







Demand vs Capacity - Navigating the multiple demands is our biggest challenge at the moment 

Managing internal change with team; + ICS and NHS unplanned work

Financial Constraints - This re-org completed with no redundancies funding

Governance - Establishing a single Governance Structure for Decision Making 

Contract Consolidation - same suppliers, or systems that do same function

Finance is a joined up service with one DoF, however HR is not – policy challenges

Time:  Attending 2 Board meetings, 2 Executive Team Meetings, and 2 wider clinical leader and management meetings

Clinical & Operational Depts Joined up working - Communicating to departments at both Trusts that services must work together.  Ie., Dermatology must join up their service plans and articulate their needs in BP.  We cannot look at different systems for the same service.

We have an Integrated Clinical Plan across the 2 Trusts, 10 specialties are joining together.  We must align our processes to support that, and the accompanying business processes.

EPR Convergence

















Lessons Learned…

















Cognitively we know & change takes much longer

Pace of change acceptance  

Accept imperfect – GELMO

Keep peeling the onion

Accept help – IPR work

Try to protect resilience (personal & Team)

First team relationships are critical

CIO is a business leader 















How is it Going so far?.....

https://youtu.be/NkQ58I53mjk
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CASE STUDY: M365



















Sources of today’s insights



Partner of SWYPFT

(Paul Foster)

Strategic Delivery Partner

Management Consultancy Dedicated NHS Practice

Delivery of Defined Outcomes

NHS and Local / Central Gov.

SWYPFT M365



DIFFERENT TECH DOMAINS



Advisory / Strategic

Data & BI

M365 / SharePoint

Security

Architecture

Business Analysis





OTHER ENGAGEMENTS



Virtual Wards

Clinical Systems incl. EPR

Patient Flows

Dashboards

Business Cases

Cloud Migrations

Service Desk Improvement









Challenge & approach





SWYPFT Problem Statement

SWYPFT & JH Approach

Services provided to SWYPFT

BI

BA

Procurement

Evaluation, Advisory &  Planning

Architecture and Development

Prog. Management

TOM

Knowledge Transfer

Commitment -  no matter what!

Lift and Shift of SP2010 – M365

Big list of requirements

Multiple SP2010 sites

Tight deadline for lift and shift

Entered into strategic partnership

Integration & Collaboration



One Goal: 

Partnering for delivery without any negative impact on business and users





OUR ADVISE TO ENSURE SUCCESS



		KEY CONSIDERATIONS		SUGGESTED APPROACH


		1. Strategic Direction		Clear strategy for migration and target platform – Problem>solution 

		2. Utilisation of M365		Understand what M365 offers in terms of tools / functionality / front-end to factor this in from the outset

		3. Scale and Scope		Fully understand / assess content & capability (forms, apps, data to be migrated) 

		4. Stick to the objectives		Spend time planning, recognise impacts on business teams, review and re-plan where necessary.

		5. Dedicated SWYFT resource		Identify and set clear expectations from the outset around the time required from internal resource

		6. Contingency		Expect the unexpected, even though thorough planning and preparation has been completed, allow for some contingency to be factored in to time scales

		7. Communication and       documentation		Create environment to frequently discuss and record progress, challenges, RAID, approvals, sign-off etc.

		8. Agile Delivery		Highly recommend a Product Owner and Scrum lead with daily stand ups and sprints







KEEP IT SIMPLE – 2 SIDES TO SUCCESS:

DATA + MIGRATION BASICS



		KEY CONSIDERATIONS		SUGGESTED APPROACH

		1. Data Tools		Review and plan how to use the additional tools that come with Sharepoint 365 – OneDrive, Metadata Classification, GDPR/Retention capabilities

		2. Data: GDPR		Refresh your GDPR “Record of Processing Activity” and other data audits/classifications

		3. Data Owners		Ensure that you have identified your data owners and their responsibilities

		4. Old data		Think about what to do with all of your archive data – how much has to move across because you still use it regularly? Can some of it go into “cold storage”?

		5. Access permissions		Review your access permissions. Is it easy to define which roles need access to which sites? Can you simplify it at all, rather than having to replicate it?

		6. 3rd Party migration tools		Consider the use of 3rd party tooling to support your migration, there are good value for money and really effective options out there.  







conclusion





Planning & due diligence 



Stakeholder buy-in – ownership 



Clear strategy-direction (once migration is done, what's next)



Take the business on the journey



Tooling



Hyper-Care



Choosing the right delivery partner







Contact: Zjak Grobbelaar: Head of NHS Practice zjak.grobbelaar@jamesharvard.com 
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CASE STUDY: M365
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Brief intro



Fiona Maher | LinkedIn

Sital Champaneria | LinkedIn







Fiona

Maher









  Sital 

Champaneria  
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Wellbeing campaign – NHS England 

Wellbeing campaign by NHS England

Staff wellbeing

Protecting time

Making time for movement



Shared via public facing support site for others to benefit



Raising awareness internally with the use of Company Communicator to notify staff in Teams  



Wellbeing tools – NHSmail Support

Breakthru - Immersive Microbreaks: Movement driven, tunable.











Staff development with Viva Learning – NHS England

Making it easier for staff to upskill on Microsoft 365 and mandatory training.

 

Easily share learning modules in a Chat

Create a tab for key learning modules in a channel 

Access a dedicated space pinned to the menu in Teams for wider learning content 



Saving time by providing one place for all learning with greater search capabilities. 



Employee Learning and Training | Microsoft Viva





















Discharge app – NHS Scotland

App surfaced in Teams showing clinicians patients within their district and information status as completed by community care coordinators. 



New entries, deadlines and updates will trigger notifications in the appropriate district channel within Teams. 



Currently in development phase. 

















Mask fittings with Bookings – Northern Care Alliance

A simple way to schedule appointments both virtually or face to face. Great for virtual appointments, flu vaccine clinics, group therapy sessions and more.



Schedulers can customise different appointment types, assign staff to services and fully customise patient reminders and other communications. 

Microsoft Bookings | Online Booking & Scheduling App
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Approvals

Approvals in Microsoft Teams is a way to streamline requests such as expense reports, leave requests, approvals and more.



Create new approvals, view the ones sent your way, and see all of your previous approvals in one place.



Access via the left handrail in Teams, from within a channel or Chat. 



DocuSign and Adobe Sign integration.





ApprovalsLookbook.pdf (microsoft.com)
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ISD Network Update for NYHDIF 20 January 2023.pdf
ISD Network Update for NYHDIF 20 January 2023
Strategy Day 06 December 2022
Where the SDN Y&H Team meet with all organisational Leads across ISD, FSD and PSD to discuss
events/training requirements. The SDN team will now collate all the results, planned the Programme
and put together the Prospectus of 2023/24.
Courses/Events 2022/23
Bookings are increasing again after a lull mid year and waiting lists are again in place for course such
as SQL and PowerBI
ISD Learning Day 2023
Hilton Leeds City, Neville Street, Leeds, LS1 4BX - 09 February 2023
Bookings closed last night (19 January) with a total of 98 delegates booked on
Our Keynote speakers are:
Kevin Meaney - ‘The Future Ain’t What It Used To Be.'
John Sunderland-Wright — ‘Let's go on an adventure’-
The finalised 6 Workshops are:
Workshop 1 — Change Management Tools and Techniques for Accelerating Transformation — Jooli
Atkins (NHS England Transformation Directorate — formerly NHSD)
Workshop 2 — Dimensions of Digital Capability — Geoff Petrie (LTHT)
Workshop 3 — Interviewing techniques for the Interviewer and the Interviewee - QA
Workshop 4 — MS Teams and Beyond — Linda Brown (THIS)
Workshop 5 — Resilience during adversity - How to keep going when everything is

going to
S*** — Ruth Milburn (ILX)
Workshop 6 — What's Driving You and Your Team — Peter English (Management Development
Consultancy)

Stands will include
QA, ILX, Hurdle, CAE and our own Hazel SDN.

Reviews of previous Learning Days can be found on the SDN website

Digital Transformation Group
CB emailed Hazel to discuss having meetings added to website for booking on and adding a link to ‘In
Your Region’ on the homepage to previous minutesThe last meeting was 19 January 2023 on the
Agenda were:

e EPR Implementation — NHS England

e Round the Room — Key Projects (Up & Coming/Recently Completed) — to remain a standing

Agenda item
e MS Office 365 — Experiences — to remain a standing Agenda item

A members Special Interests/Expertise Grid has been complied to help members network on
subjects relevant to them

The next meeting is scheduled for 16 March 2023 via MS Teams.

Anyone interested in joining this group please contact Caroline — Caroline.Booth6@nhs.net

(The aim of the group is for IT Trainers, Application Specialists, Programme Managers and anyone
within the wider Informatics Team with an interest in clinical systems, their use and development, to
join together and share experiences, ideas and best practice across organisations.)

Roll Out of ISD

Continues - with the NE and Midlands with regular catch ups with Y&H to support them.

Regular meetings nationally with HEE also take place.




mailto:Caroline.Booth6@nhs.net



Alan Davies and Di Bullman from HEE are now regular attendees at ISD Steering Group Meetings and
offer support as well as HEE updates.
National Digital Workforce Plan
Continues to be supported by SDN Y&H
Both workshops with representatives from all areas across the region, including education and social
care have now taken place — As a follow on for next steps an Accelerated Design Event is being
arranged for 1 March (virtual) - details for interest to book on to be sent out via NYHDIF and have
been sent to the Digital Transformation Group members.
Organisational Engagement
Anyone wishing to know more about ISD Y&H and encourage engagement/use of our resources,
please let me know and I'll be happy to join a Team meeting — the last one was with YAS took place
on 20 October 2022 and seemed to be a success !
Excellence in Informatics Accreditation
NB is currently updating the guidelines/paperwork and once done will make a push to encourage
more organisations to take part.
Benefits of the Scheme:

e Raises the importance of workforce development for the informatics function.

e Ensures good communication practices are in place across the service.

e Creates a development culture, underpinned by a competence based approach.

e Helps promote an environment of professionalism, initiative, enterprise and innovation.

e Excellent tool for sharing good practice across all organisations.

e Offers public acknowledgement that the culture in the function/service is one of

development, empowerment and engagement.

Anyone wishing to know more about the process and would like to meet with SDN to discuss further
please contact NB (n.booth@nhs.net)

SDN Website

Continues to be updated but is still underused for anything but booking events.

SDN staff still receiving many emails with queries regarding courses etc., when the details are to
found on the website.




mailto:n.booth@nhs.net
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Digital Partnering Engagement Pack - January 2023.pdf
NHS NHS

Digital England

Digital Partnering Engagement Pack

A monthly National Product update for
Health and Care Digital Leaders

January 2023






Overview

WHO?

The Digital Partner Engagement pack is produced monthly by NHS Digital Product Implementation & Relationship Management (PIRM). It includes
information from NHS Digital programmes/services and NHSE System CIO & Levelling Up programmes, currently the majority of the content is NHS
Digital programme/service focussed. With the establishment of the Transformation Directorate this will enable a more cohesive engagement pack as
it expands over time to include NHSE System CIO & Levelling Up programmes. NHS Digital PIRM Principal Relationship Managers (PRMs) utilise
this pack during regular 1-2-1 engagement meetings with ClIOs and Digital Leaders across the country in local trusts, CCG and ICS meetings, in
most cases it is adapted to the stakeholder/s to align with their priorities and often includes specific Management Information.

WHY?

The aim of the engagement pack is to provide a high level overview, ensuring the National Digital Transformation Agenda is received by CIO and
ICS Digital Leaders in a coordinated and prioritised manner and to allow product placement of National Products, Standards and Services into local
digital transformation plans.

WHAT?

The pack content includes:-

Points of Interest — important information which needs to highlighted as a priority that month, often (but not always) linking to a more detailed slide
further in the pack.

Dashboards — links to all NHSD Digital dashboard which are available on our external website.

Bulletins — links to subscribe or unsubscribe to all NHS Digital bulletins.

Programme/service summary slides — sectioned into care settings:

Technical programmes covering cross care settings, Primary Care, Secondary Care, Integrated Urgent Care, Data Services, NHSD Live Service
support teams and contact information and NHSE System CIO & Levelling Up.

Programme/service slides include a high level programme or service overview, the intended audience, the latest update, any action that the recipient
Is required to take, relevant further information links and direct contact points for more information.

‘ Frequency of engagement meetings and distribution of the pack will differ between regions and customer groups, typically meeting monthly to a 2
maximum of every quarter. Onward dissemination of the pack within the trust, CCG or ICS is at the discretion of the Digital Leader.
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Points of Interest

Technical

Primary Care

Secondary Care

Integrated Urgent Care

Data Services

Live Services information

System CIO and Levelling Up

Contact us & Feedback






Product Index

Blueprinting Programme

Bookings and Referrals Standards (BaRS) *

Breast Screening Service

Bowel Screening Service *

Change Management Network

CIO Touchbase

Cloud Programme *

Cohorting as A Service*

Data Liaison Service *

Data Security Centre (DSC) Cyber Security *

Direct Care APIs *

Discharge Pathways Model

Electronic Prescription Service (EPS)

eMed3 ISN (Electronic Fit-note in secondary Care)

e-Referral Service (eRS) *

Future Connectivity for Health and Care

GP Appointment Data *

GP Buying catalogue
GP IT Futures New Market Entrants *
GP IT Futures Market Health Indicator *

Identity and Access

IT Operations: service cateqgorisation &

support criteria

IT Operations (SLAS)

Live Services

Medicines Interoperability

Mortality Data Flow Review*

National Care Records Service

National Event Management Service

National Record Locator Service
NHS App e

NHSD dashboards

NHSD digital bulletins

NHS Login

NHSmail

NHS.UK

* Indicates new information

ODS code changes for ICBs
Patient Record Miqration*

Reaqistering with a GP Service

Shared Care Record

SNOMED CT

Tech Funding & Planninq*

ey ¢

WGLL Digital Maturity Assessments *
WGLL Framework Refresh *






Points of interest

Heading

Cohorting as a Service

DCMS Bill on Information
Standards for Health and Adult
Social Care

What Good Looks Like

Description

Cohorting as a Service (CaaS) securely identifies groups (cohorts) of people with shared
characteristics from national health data. The platform can also be used to create other cohort groups,
to help ensure the right people can be targeted and offered the services and/or treatment they need.
Cohorting as a Service

On 18 July, the Transformation Directorate introduced changes to Information Standards within
the DCMS Data Protections and Digital Information (DP&DI) Bill. It will extend the provisions and
obligations to include providers of IT products and services to the health and adult social care sector in
England. The new changes are designed to make everyone involved in the processing of health and
care information accountable for meeting basic information standards. The bill is now awaiting second
reading at the House Commons with aims of Royal Assent around summer 2023.

First phase engagement with the NHS Care providers to go through possible changes and impact of
the legislation and gather any queries and concerns is nearly complete. FAQs will be shared with all
care providers in the Second phase of engagement that will commence from February 2023. For any
immediate queries or to schedule an engagement session please contact
england.futurevision@nhs.net

We want each ICS to provide us with good uses of WGLL to allow us to share usable examples of
where the success measures have made a difference to patients, staff and your organisation or ICS.
Email us at england.wgll@nhs.net to create a short case study or Blueprint.




https://publications.parliament.uk/pa/bills/cbill/58-03/0143/220143.pdf

mailto:england.futurevision@nhs.net

https://transform.england.nhs.uk/digitise-connect-transform/what-good-looks-like/what-good-looks-like-publication/

mailto:england.wgll@nhs.net

https://future.nhs.uk/connect.ti/GDEcommunity/grouphome



Points of interest

Heading

Security awareness materials
Resources to further your
understanding of cyber security

Crisis simulator webinar
Discover how a new crisis simulator
can improve cyber security across
the NHS

Apply now for the CAN awards
2023

Share your knowledge on cutting-
edge tech with the Cyber Security
Innovation Factory (CSIF)

Description

Learn more about cyber security by visiting our Cyber Security Awareness Month webpage:
https://digital.nhs.uk/cyber-security-month

We've also developed some new materials about ransomware as part of our Keep |.T Confidential toolkit. The
digital assets, which include social media graphics, digital banners, sticky notes and a screensaver, will be
shortly uploaded to the NHS Digital website here https://digital.nhs.uk/keep-it-confidential

The crisis simulator is a gamified training module on Immersive Labs which challenges you to make critical
decisions when dealing with emerging incidents. It's available now for NHS trusts, Integrated Care Boards
(ICBs), Integrated Care Systems (ICS’) and Arm’s Length Bodies (ALBs).

Watch a demo recording on the CAN: Immersive Labs__Crisis Sim Webinar - Cyber Associates Network -
FutureNHS Collaboration Platform

Applications are now open for the CAN awards 2023. This year will be bigger and better than ever as winners
will be automatically entered into the National Cyber Awards. There are 7 titles up for grabs including Cyber
Leader of Year, Cyber of the Year and Innovation in Cyber.

How to apply: Submit your entry here: CAN Awards 2022/2023 - Cyber Associates Network - FutureNHS
Collaboration Platform. You have until Monday 20 February 2023 to enter.

Do you have ideas to improve our services? We’re always open to feedback and there are opportunities,
through our CSIF programme, to help shape the way we do things.

Submit your ideas using this form: Data Security Centre business demand and prioritisation form - NHS
Digital




https://digital.nhs.uk/cyber-security-month

https://digital.nhs.uk/keep-it-confidential

https://future.nhs.uk/cybersecurity/view?objectId=154290885

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Ffuture.nhs.uk%2Fcybersecurity%2Fview%3FobjectID%3D39680336&data=05%7C01%7Ckathryn.ashman%40nhs.net%7C198ace74497d4324291e08dadea9090c%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638067114849161259%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=QTBLHcrBLd5j6tCeJ8jMRyJRlSr286mL7hs9LKBa7Mw%3D&reserved=0

https://digital.nhs.uk/cyber-and-data-security/incidents-and-alerts/data-security-centre-business-demand-and-prioritisation-form



Points of interest

Heading

Major Incident comms channel
survey

Description

NHSD Major incident comms team would like to understand if our intended messages are being
communicated effectively and how these can be improved, we would therefore like you to participate
in a survey which is aimed at individuals who have subscribed to receive these.

The questions provide us with information on the subscription journey, number of communications, the
information shared in the communications and the different channels available, such as web, app,
email and SMS. All feedback will be analysed and actioned which you will see transfer through
into the communications you receive. We would greatly appreciate your help by giving your honest
feedback to enable us to get our major incident and outage communications right for you.

You can access the survey here closing date is 315t January 2023. No personal data will be collected
as part of the survey and all responses will be anonymous.

Should there be any issues or if you would like to contact anyone regarding the survey, please use the
following email address servicebridge@nhs.net




https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Ffeedback.digital.nhs.uk%2Fjfe%2Fform%2FSV_8nTrf8NPuHnvnYW&data=05%7C01%7Cnicola.willis2%40nhs.net%7Cad38b3a28d754658a19408daced1811c%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638049696444875481%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=zrc8K7Fep%2FtsDAKlMLpvGsKVdNnkwWq%2FrZ2ZnMDCiiw%3D&reserved=0

mailto:servicebridge@nhs.net



Link to NHSD Dashboards





NHSD Dashboards

« Coronavirus including:-

Shielded Patient List

Pathways coronavirus triages
Vaccine studies volunteers dashboard
GOV.UK coronavirus in the UK

GP Covid vaccine dashboard

« NHS e-Referral Service open data dashboard
« Activity in NHS hospitals

« Gov.uk coronavirus data

 Cervical screening

« Maternity services dashboard

 National Data Opt-Out open data

« GP Appointments Data dashboard

« NHS digital services open data dashboard

https://digital.nhs.uk/dashboards




https://digital.nhs.uk/dashboards



Link to NHS Digital email bulletins





NHS Digital email bulletins

Our bulletins will give you important updates on changes to our services, infrastructure and products and the information you need to work

with us. Click on each bulletin to subscribe:

Research and Data Bulletin

The GDPR reqister explains how we use your personal information.

You can unsubscribe from our bulletins at any time.
NHS Digital also produces several programme specific bulletins. Further information and details on how to subscribe can be found here.
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https://public.govdelivery.com/accounts/UKNHSDIG/signup/18588

https://digital.nhs.uk/about-nhs-digital/our-work/keeping-patient-data-safe/gdpr/gdpr-register/use-of-personal-data-in-nhs-digitals-corporate-email-communications

https://public.govdelivery.com/accounts/UKNHSDIG/subscriber/edit?preferences=true#tab1

https://crm.digital.nhs.uk/clickdimensions/?clickpage=/jxgkfjfleeebfnaqb6vdwq

https://public.govdelivery.com/accounts/UKNHSDIG/signup/18268

https://public.govdelivery.com/accounts/UKNHSDIG/signup/18652

https://public.govdelivery.com/accounts/UKNHSDIG/signup/16567

https://public.govdelivery.com/accounts/UKNHSDIG/signup/18269



@

NHS Digital change management network





NHS Digital Health and Care Change Management Network

The NHS Digital Health and Care Change Management Network is a Future NHS site where anyone
Programme involved in change management can access the NHS Digital Change Management Toolkit, related
Summary support materials and a discussion forum. The Toolkit was launched on 4t April 2022 as part of the new
Change Management Network on Future NHS and now has more than 700 members.

Primary The network is open to any Health and Care professional involved in managing change, whether as a
Audience Programme, Project or Business Change Manager.

The network has been designed around the Change Management Toolkit that is a resource for NHS
Digital Product Implementation & Relationship Management (PIRM) team members to

Latest use when guiding and supporting teams and individuals through change.

Update

(November It is also helpful for Health and Care organisations undergoing change programmes to increase
2022) understanding of the importance of change phases, tasks and considerations. It has been developed
with the support of a range of Health and Care professionals engaged in change programmes from
large EPR implementations to small changes in one or more GP practices.

Action To access the network and toolkit and engage with other Health and Care professionals undertaking change
needed initiatives, log in to Future NHS

Contact details for further queries: nhsdigitalpirm.changemanagement@nhs.net

Further information: Future NHS

13



https://future.nhs.uk/CMN/groupHome

mailto:nhsdigitalpirm.changemanagement@nhs.net

https://future.nhs.uk/EMDHN/grouphome



___Technical

Cohorting As A Service
NHSmail / NHS Collaboration Services / O365

Data Security Centre (Cyber Security)
NHS Secure Boundary
Bitsight
Vulnerability management service (VMS)
Immersive Labs

Cloud Centre of Excellence (CCOE) & VM Ware
NHS.UK

|ldentity and Access Management (IAM) Platform
ODS code changes for ICBs

National Care Record Service AAL2 Access

Future Connectivity for Health and Care

APl Management lifecycle

NHS login

Service — NHS.UK

National Care Records Service pilot (formerly SCRa PB)
National Record Locator

National Event Management Service

Digital Pathways Model y





Cohorting as a Service

Cohorting as a Service (CaaS) securely identifies groups (cohorts) of people with shared characteristics from
national health data. The service will be able to offer a complete end-to-end service capable of creating and
Programme assuring a defined cohort. The service provides standardised security, legal, assurance and clinical safety
Summary governance supporting users through these important requirements. CaaS has access to data from a range of
health and social care settings and can ingest data from other sources to support the development of cohort
groups .

Primary All health and care organisations at national and regional level, local authorities, devolved administrations, any
Audience government body providing health or adult social care.

Latest
update
(December
2022)

The platform Cohorting as a Service has already successfully created digital cohorts for the influenza and
COVID-19 booster vaccinations for autumn and winter 2022 campaign. It is currently creating the cohorts for
the 2023 mid-year booster vaccines.

Action The platform can also be used to create other cohort groups, to help ensure the right people can be targeted and
needed offered the services and/or treatment they need. Contact us for further information.

Contact details for further queries: cohorting@nhs.net

Further information: https://digital.nhs.uk/services/cohorting-as-a-service-caas
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mailto:cohorting@nhs.net

https://digital.nhs.uk/services/cohorting-as-a-service-caas



Changes to ODS data to reflect introduction of Integrated Care Boards

From 1 July 2022:
Programme « Agreed “low impact” transition changes made to ODS codes, along with agreed ICB boundary changes.

Summary

After 1 July — Phase 2

« ICS digital leads

Primary Audience + CIOs
 ODS teams

Phase 2 Discovery work has now been put on hold for the foreseeable future.

As a result, the current ICS coding structure ((ICB codes, sub ICB location codes, their names, geographies,
Latest Update assigned GP practices) will remain unchanged until further notice. Business as usual ODS changes will continue as

(November 2022) normal e.g. ONS census 2021 changes.

If you have any further queries in relation to ODS reference data, please contact your PRM or the ODS helpdesk at
exeter.helpdesk@nhs.net.

Contact your PRM for more details
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WISmaiI / NHS Collaboration Services / Office 365

Programme

Summary

Primary
Audience

Latest
Update
(November
2022)

The NHSmail service is the national secure collaboration platform for health and social care. The capabilities that the
service provides will transform the way you collaborate within and outside of your organisation. Find out more on the
NHSmail support pages.

All organisations

User account hygiene changes— user accounts that are not proactively used or monitored present a security risk to the NHSmail platform. Both
active and inactive periods for unused user accounts are being reduced from 90 to 30 days on 15t December 2022. For further information please
visit the NHSmail support pages.

Multi-Factor authentication (MFA) - Organisations using NHSmail are being encouraged to develop and implement roll-out plans for MFA
across their user base. MFA provides an additional level of security to authenticate log in activity on the NHSmail system. This offers additional
protection where username and password details may have been compromised. NHSmail have published user and administrator guides
including videos, presentations, myth busting posters, methods of MFA and suggested roll-out plans . Please visit the NHSmail support site for
further information -Multi-Factor Authentication (MFA) — NHSmail Support.

NHS Care Identity (Smartcard) — This service allows NHSmail users who have a NHS Care Identity (smartcard) account to sign in and access
services supported by NHSmail via supported web browsers. This is an addition to the NHSmail sign in page and will offer faster sign in. For
further information and to register for a smartcard please visit the NHSmail support pages.

Basic authentication— Microsoft are planning to basic authentication for Outlook, EWS, RPS, POP, IMAP and EAS protocols in Exchange
Online. NHSmail has negotiated an extension until February 2023. For further information please visit the NHSmail support pages.

A targeted communication was sent to Primary Local Administrators (PLAS) on 24 November 2022 advising of the hygiene change to user
accounts on 1 December 2022. Please ensure that this change is communicated to your respective HR/IT teams to ensure local processes are
update in line with this change. For further information please visit the NHSmail support pages.

Contact details for further queries: feedback@nhs.net

Further information: Web Page / Support Pages / NHSmail Roadmap (updated September 22)/Live issues escalation process
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ﬁe Data Security Centre (DSC) - Cyber Security

The Data Security Centre works to ensure that patient data and information is stored in systems that are
Programme safe and secure. We do this by providing services, guidance and support to health and care organisations.
Summary We are not a regulator, we act as an enabler, assisting leaders and employees across the system to deliver
better data security within their health and care organisations.

Primary

: All health and care organisations.
Audience

A reminder to ensure your organisation is prioritising cyber security at this time. Our current focus
IS raising awareness of phishing. We’re continuing to encourage communications teams across the
NHS to share the various phishing campaign materials across staff-facing

channel. https://digital.nhs.uk/keep-it-confidential

Latest Update

(December
2022)

Action If you use the Keep I.T Confidential materials on your channels, please let us know about your campaign by
needed completing this very short survey: https://forms.office.com/r/r1XaCvdvLK

Contact details for further queries: cybersecurity@nhs.net; To report an urgent cyber security issue call 0300 303 5222. For
general CareCERT queries email carecert@nhsdigital.nhs.uk. To view the latest cyber security threat intelligence bulletins, Threat
intelligence bulletins and alerts

Further information: https://digital.nhs.uk/services/data-security-centre

18



https://digital.nhs.uk/keep-it-confidential

https://forms.office.com/r/r1XaCvdvLK

mailto:cybersecurity@nhs.net

tel:+443003035222

mailto:carecert@nhsdigital.nhs.uk

mailto:t@nhsdigital.nhs.uk

https://digital.nhs.uk/cyber-and-data-security/incidents-and-alerts/threat-advice-and-intelligence

https://digital.nhs.uk/services/data-security-centre



WIS Secure Boundary

A perimeter security solution including next generation firewall (NGFW) and web application firewall (WAF)
protection, which can be leveraged by NHS organisations to protect their internet traffic from digital and
cloud-based threats

Programme

Summary

Primary NHS Secure Boundary is currently being offered to acute trusts, ambulance service trusts, community health
Audience service trusts, mental health trusts, and Commissioning Support Units (CSUSs)

Latest
Update
(December
2022)

Organisations can onboard to NHS Secure Boundary — onboarding takes approximately 10 weeks.
Once on the platform, the service itself will be funded until 2024.

Action Organisations who have not yet taken up the offer of the NHS Secure Boundary should make contact with
needed the team (contact details below) who will explain the benefits in full and how to onboard.

Contact details for further queries: nhssecureboundary@nhs.net

Further information: https://digital.nhs.uk/cyber-and-data-security/managing-security/nhs-secure-boundary
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Bitsight

A software tool to help you measure, monitor and investigate organisational cyber security risk by
What is it? providing an ‘at a glance’ simple score of local security vulnerabilities followed by a ranked and
prioritised report on those identified

When is it Available now for NHS trusts, Integrated Care Systems and Commissioning Support Units.
available? To register, or to find out more, email cybersecurity@nhs.net.

Once access is granted, there's minimal work to maintain the platform. Help is available to resolve any
technical fixes identified, which could include on-site work, depending on the issues identified.

Good to know

Benefits:
* you can benchmark your organisation’s security performance against others and pinpoint threats occurring within your geographic
area

* enables you to take the most appropriate action and remediate infections, improving security posture and addressing risks
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Vulnerability management service (VMS)

What is it? VMS provides a scan of your organisation’s IP addresses to help identify any cyber security risks.

When is it Available now for NHS trusts, Integrated Care Systems and Commissioning Support Units.
available? To register, or to find out more, email cybersecurity@nhs.net.

You need to provide the IP ranges that need scanning. This list needs to be reviewed periodically to
Good to know ensure it's still valid. You'll receive a detailed report within 10 working days, outlining the highest risks
and critical areas with suggested actions

Benefits:

improve your organisation’s cyber security and increase patient safety.

contribute towards your Data Security and Protection Toolkit (DSPT) return by achieving the vulnerability assessment
requirements.

fulfil your obligations under the Network and Information Systems (NIS) directive and prepare for the cyber security element of the
Care Quality Commission (CQC) inspection.
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Immersive Labs

Programme A premium online cyber security gamified learning platform, that’s easy to use and offers bitesize activities that fit into busy

Summary schedules. There’s something to suit all roles, from administration and technical to data management and cyber analysts.
Primary L . , . . .
Audience Integrated Care Systems, NHS trusts, Commissioning Support Units, Arm's Length Bodies and Health Informatics Services.
Latest An online demo of Immersive Labs can be viewed here: Immersive Labs Webinar_ 24 August 2022.mp4 (vimeo.com)
update (Dec 22)

Action Register your interest here: www.digital.nhs.uk/cyber-and-data-security/training/immersive-labs-online-cyber-security-e-
needed learning.

Benefits: 7
*  Greater maturity and resilience across every risk point in your organisation to
protect patient data, build trust and confidence and improve lives through data and ‘-

technology at no extra cost

Greater confidence that staff understand cyber security risks and how to resolve
them

Increased uptake of training, thanks to engaging and interactive content
Greater insight into your workforce cyber capabilities at any given time, enabling
you to identify skill gaps in line with cyber risks.

Quicker crisis recovery time

Retain staff and show evidence of fostering talent — all under one platform

CPD points earnt for continual education and development.

22



https://vimeo.com/768956385/fb7da87840

http://www.digital.nhs.uk/cyber-and-data-security/training/immersive-labs-online-cyber-security-e-learning



Immersive Labs crisis simulator

A learning module in Immersive Labs that uses gamified technology to drop you into a real time cyber crises, challenging you to
make critical decisions when dealing with emerging incidents. Your answers are scored and rated to identify areas of strengths
and improvement.

ZL‘g}:%e Integrated Care Systems, NHS trusts, Commissioning Support Units, Arm's Length Bodies and Health Informatics Services.

Programme

Summary

Latest
update

An online demo can be found here: Immersive Labs Crisis Sim Webinar - Cyber Associates Network - FutureNHS
Collaboration Platform

(Dec 2022)

Action Register for the platform here: www.digital.nhs.uk/cyber-and-data-security/training/immersive-labs-online-cyber-security-e-
needed learning

Crisis Management 101: Ep.1 - Incidents Vs Crises

Benefits:
* Greater confidence in your decision making skills I T T T
»  Experience of managing a variety of crisis scenarios in a safe and engaging —
environment i e e
* Increased preparedness through application-based learning _——_—mm

emergency, or crisis,

* Improved cyber resilience at board level

A staff member clicks a malicious link in an email Attackers

are able to gain access to systems and exfiltrate confidential
customer data, which is put up for sale on the dark web.

After being disgruntled for months, an employee leaves your
organization and joins a rival company, taking intellectual
property 1o the competitor.

signifi
to protect life, assets, property, or the environment.

‘The organization receives a note saying that the whole
system has been infected with ransomware. Important files
are locked, leaving staff members unable to work
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Microsoft Defender for Endpoint reporting dashboard

Programme Microsoft Defender for Endpoint (MDE) is a security platform design to help prevent, detect, investigate, and respond to advanced threats.
Summary We’'re creating a new reporting dashboard within Power Bl to enable organisations to make the most of the platform’s data and information.

P”mary All health and care organisations.
Audience

Latest
Update
(December

We’ve hosted a number of show and tell sessions with some of our key stakeholders and our next step is to engage a group of ‘early adopters’

to gather feedback to inform product developments. Following this stage, we plan to fully rollout the MDE dashboard and we’re inviting
organisations to register their interest (below).

Action

FEEa e Register your interest here: MDE dashboard interest registration

» Export v ®) ChatinTeams () Getinsights [=) Subscribe - [ Bookmarks v [ View v * 0O

NEW MD; Reporting (VHS| i
S e MDE Reporting Dashboard Homepage

Welcome to the NHSmail Microsoft Defender for Endpoint Dashboard.
This Dashboard should replace the previously used Excel file and provide information from NHSmail Defender for Endpoint

Humber of Onboarded Devices - Trend

Device Typs @EUD

In this Report you will find sections on Device Management, Health & Activity, Vulnerabilities & Resilience, Alerts & Incidents and
User MDE Activity.
You will be able to switch between Regional and Org views, depending on applied

Local Admins - will be able 1o see information relevant to a specific organisation only.

Regional Leads & NHS Digital stakeholders - able fo see Regional / National views for a higher level review. % of MDE anboarded devices te Estata Size subsitted in

Loy 6§ T B 910 M 12131 1516 17 18 1920 31 22 23 J4 25 26 27T 28 28 3001 2 3 4

Feedback regarding your experience using this report can be submitted through this form "Insert link" 126.54% June Ty
. /
Mumber of Devices by Device Type Supported / Unsupported Devices Device by Ending Support Date

Dashboard Contents
[ ﬁ\ Devics Typa @=UD Support Btatue @ not sunparted @ suppontad

U I e

Activity pen ashboard User Guide for instructions on

— Orant e L Pags: how to review the report and use Power Bl features.

Patching & Navigation
Resilience

Supported / Unsupported Devices

Select View: | gegional

An MDE button vill appear on each page. Click to navigate
10 a relevant section of Defender for Endpoint portal for a
more detailed analysis.
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List of Live Services
click through to find out more

Cyber Incident Response Exercise (CIRE)

Summary

The incident response scenarios aim to develop and test understanding of how incident response should be
carried out in a health and social care settings.

Data Security and Protection Toolkit (DSPT)

An online self-assessment tool that allows organisations to measure their performance against the National Data
Guardian’s 10 data security standards.

NHS Mail simulated phishing tool

A phishing training exercise that organisations can use to test staff understanding of phishing

Respond to an NHS cyber alert

A web-based service that provides NHS organisations with a secure and effective way to respond to high severity
cyber alerts.

Data security helpline

A direct line to a specialist team within the NHS Digital Data Security Centre.

Microsoft Defender for Endpoint (MDE)

Centrally funded Windows 10 desktop operating system licences, which include Microsoft Defender Advanced
Threat Protection (MDATP).

Keep |.T Confidential toolkit

A free toolkit to help organisations raise awareness of cyber security across their own internal channels

Cvyber Associates Network

A network of cyber professionals aimed at sharing knowledge and intelligence across health and care.

Threat advice and intelligence

Cyber security threat notifications to health and care organisations, ranging from weekly threat bulletins to
immediate high-severity alerts.

Technical remediation

Funded support to help organisations understand gaps in cyber security.

Bitsight

This platform can help your organisation measure levels of cyber security risk.

Vulnerability Monitoring Service (VMS)

This platform provides a scan of your organisation’s IP addresses to help identify any cyber security risks.

Immersive Labs

A gamified learning platform to support staff develop their cyber skills and judgement.

NHS Secure Boundary

A perimeter security solution offering protection against security threats.

Monitoring services

National and local monitoring services, designed to identify vulnerabilities, uncover suspicious behaviour and
block malicious activity.

CSSM — NCSC board training/SIRO training/Cyber
Assurance Services (CAS)

Bespoke training for SIROs and Boards.
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https://digital.nhs.uk/cyber-and-data-security/managing-security/advanced-threat-protection-from-microsoft

https://digital.nhs.uk/keep-it-confidential

https://digital.nhs.uk/cyber-and-data-security/about-us/cyber-associates-network

https://digital.nhs.uk/cyber-and-data-security/incidents-and-alerts/threat-advice-and-intelligence

https://digital.nhs.uk/cyber-and-data-security/managing-security/technical-remediation

https://digital.nhs.uk/cyber-and-data-security/managing-security/bitsight-cyber-security-ratings-service

https://digital.nhs.uk/cyber-and-data-security/managing-security/vulnerability-monitoring-service

https://digital.nhs.uk/cyber-and-data-security/training/immersive-labs-online-cyber-security-e-learning

https://digital.nhs.uk/cyber-and-data-security/managing-security/nhs-secure-boundary



Regional Leads

Contact your representative to find out more about how we can support your cyber operations requirements

Victoria Axon

The Midlands

victoria.axonl@nhs.net

Matthew Lukin

North East and
Yorkshire

matthew.lutkin@nhs.net

Peter Hartley

London

Peter.hartley2@nhs.net

Steven Shaw

North West

steven.shaw2@nhs.net

lan Fletcher

South West

lan.fletcher7@nhs.net

Mark Dimock

The East of England

mark.dimockl@nhs.net

Daniel Oliver

South East

daniel.oliver@nhs.net
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gpporting your Cloud Migration journey

The strategy across the NHS is for Trusts to adopt Cloud. We want to help bring your current IT infrastructure up to the standard that
modern healthcare needs by helping to accelerate your cloud migration journey. And remember, you have options — cloud doesn’t
Summary just equal native.

Programme

Primary

Audience This applies to all NHS organisations, regardless of where you are on your cloud migration journey.

Cloud Maturity survey: Extract from Assessment Report

We are now sending out survey assessment reports to those who kindly  challenges: Getting started with the cloud journey
responded to this year’s survey to playback the key issues to your

organization when adopting cloud services. T E—

) . . . No business reason identified 15% 6 (8.1%)
It will also signpost to the support services available from B ealuating business opportunities 31%| | 11 140%) e, a
Latest NHS Digital Cloud Centre of Excellence. Business need identified and analysis begun 14% .
U p d at e Draft analysis completed 12% ‘
(December One to one follow-up conversations are available by st d ancl s ol L
2022) Contacting us (See contact details belOW) Majority of applications/servers already running in cloud 1% 17 (23.0%)
4. Barriers: unavailability of funding and reliability

Migration activity: 13 (17.6%) bl funing for implementt 5

We are actively involved in discussions with the cloud providers on 7 o ‘ o

ways they can enhance the services / offers provided to you from a T0:5%) s A

‘NHS-wide’ perspective — please get in touch if you need more support

22 (29.7%) barier
ack ¢ pport [l

Please review the Cloud Centre of Excellence website for guidance, in particular the lessons learnt by NHS Digital and other trusts
who have made significant progress on cloud adoption across laaS, PaaS and SaaS solutions.
Any guestions, please get in touch.

Action

needed

Contact details for further queries: cloudcoe@nhs.net or visit the website: Cloud Centre of Excellence (CCoE) - NHS Digital
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National Care Record Service AAL2 Access

Pilot that supports access to National Care Record Service (formerly known as SCRa) utilising Microsoft
Authenticator, via CIS2 Authentication. This removes the existing requirement for of a HSCN connection
when using smartcards.

The long-term benefits include:

* National Care Record Service available in new care settings, including social care

»  Works with windows devices and iPads

» Supports MS Authenticator on personal/corporate devices depending on user preference

Programme

Summary

Primary

:  All Care settings without access to HSCN
Audience

» 7 Organisations pilot sites live as of 27/10

* More to be added in Nov

Latest Update * Ongoing user research engagement at all pilot sites to understand benefits

(October 2022) « Continued engagement with number of additional pilot sites who have requested access

+ Continuing to identify new use cases that help us understand challenges and risks associated
with introducing MS Authenticator as a smartcard alternative in some use cases

Action needed Contact the IAM team if you have a use case that may benefit from this access — iamplatforms@nhs.net

Contact details for further queries: 1AMPlatforms@nhs.net

Further information: Please contact your Principal Relationship Manager
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Apply for Care ID (New Service to Register new users for an ID without seeing an RA Face to Face)

A new service that allows users to be sponsored to apply for a national ID in the CIS/CIS2 service without
travelling to see a Registration Authority.

Programme Sponsor invites users joining their organisation.

Summar
y Invitee downloads an app, scans passport, takes photos of 2 forms of photo id and an address. The app sends

the details to NHSD who will check the photo and load the ID into the CIS/CIS2 ID database for an RA to
provide an authenticator.

« ClIOs
* RAs
* Users who authenticate to clinical systems

Primary
Audience

» Service iterating through private beta, early adopters have reviewed and helped us refine the service.

+ Latest release now live

« Over 35 organisations using the service in private beta. Request for more to join asap ahead of announcements
about a date by which policy will change to cease the uniform use of video ID checks.

Work to support organisations with large onboarding activities, including those that support medical students
and overseas staff

» Seeking more organisations to sign up to help drive more volume through the service for further user insight

Latest Update
(October 2022) .

Further information available - https://digital.nhs.uk/services/identity-and-access-management/nhs-care-
identity-service-2/apply-for-care-id

Action needed

Contact details for further queries: 1AMPlatforms@nhs.net

Further information: Please contact your Principal Relationship Manager
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Technology Deprecation and CIS 2

NHS CIS2 has a number of main aims:

* Allow the use of new authentication methods to support new use cases and working styles.
« Simplify the effort needed to integrate an application with the authentication service.
Summary « Remove the need for outdated technology like IE11 or Java applets.

* Allow the use of the latest operating systems and browsers.

Programme

_ - ClOs
Primary  RAs
Audience e ICT Leads

» Widespread comms and engagement planned to support September 2023 Care Identity Service 1
deprecation date
» All major system suppliers engaged
Latest Update » CIS2 supported authenticator pilots ongoing including:
(October 2022) « Dedicated iPads to access all CIS2 supporting services
« Windows Hello for Business to access all CIS2 supporting services
* Microsoft Authenticator to access National Care Record Service
* Please contact your system suppliers to confirm their roadmap plans for CIS deprecation

Contact your system supplier to confirm their roadmap for CIS2 adoption, allowing the removal of legacy
Action needed browsers and Java applets

Contact details for further queries: 1AMPlatforms@nhs.net

Further information: Please contact your Principal Relationship Manager 30





Future Connectivity for Health and Care

The Future Connectivity for Health and Care Programme is working to meet the growing demand for
connectivity and ensure digital transformation is not hindered by network infrastructure or inadequate
wireless services. The NHS must make plans now to adopt and, where necessary, invest in the
provision of ultrafast (gigabit capable) connectivity to support the delivery of health services outside
traditional NHS and health settings.

Primar L : :
All Health and Care Organisations (Including representatives at ICS/STP level).

*  We continue to work with ICS and CCGs to understand the connectivity situation across the NHS.

+ We are now analysing the connectivity situation in the NHS against data from DCMS giving us an
indication of when the commercial roll out of gigabit capable connectivity will reach locations and
which sites are eligible for DCMS support.

*  Our funding for FY 22/23 is in the final stages of approvals, following which we will contribute to a
programme business case for future years.

*  96.2% (307) have engagement established against a target to achieve 95% by the end of Q1 FY

2022/2023. There 5% (16 orgs.) currently not engaging with the programme.

Latest Update .« 87% of organisations have progressed to initial 1:1 data review and intelligence gathering vs a target

Highlights of 94%

(November 2022) «  Our MI Partner have started to deliver the first of a series capability improvements to be delivered over
the next 6 months to makes the best use of our data.

* Anecessary reduction in scope means that WCoE will focus exclusively on the key priority of
maximising the benefit of Wi-Fi with other functions being paused from November 2022.

*  WCoE will become part of the new Connectivity Hub Future Connectivity - FutureNHS Collaboration
Platform and will continue to be managed by the Future Connectivity programme.

«  22/23 Trial applications with a Wi-Fi focus are currently being interviewed

«  Connectivity for Care Homes — a pause to await further ministerial direction and explore potential ways
forward, is now in place.

Programme

Summary
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Future Connectivity for Health and Care (cont)

Action: Programme would request that CIO’s & Network managers actively
engage with their Future Connectivity Regional Lead to ensure we can help
identify opportunities and drive this activity forward.

Blockers/ Action: The Connectivity for care home project is currently paused. We will
Action needed keep you informed as details emerge on next steps.

All other actions required will be advised by the programme through upcoming
engagement.

Contact details for further enquiries and general correspondence:nhsdigital.future.connectivity@nhs.net
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NHS login

Programme
Summary

Primary
Audience

Latest Update
(November
2022)

Action needed

NHS Digital has developed a national solution to enable online identity verification within health and
care. NHS login is a single, secure login that enables the public to swiftly access health and social
care apps and websites wherever you see the NHS login button. It provides a way to verify the identity

of patients and can also be used (if the app/website is enabled) to match them to their GP medical
records.

Public: to create and use an NHS login on health and care apps and websites

Commissioners and tech developers: to provide a secure way of being assured a person is who they say
they are that uses the trusted NHS brand and is compliant with UK government standards.

NHS login offers three main levels of identity verification so partners can choose the right level for them and
their customers. To 18 October, NHS login has recorded over 43.8M account confirmations. There are 30.8M
accounts at the highest level of verification enabling ordering of repeat prescriptions, appointment booking
and viewing medical records. NHS login is supporting the Elective Care Recovery Plan, enabling people to
choose, book, view and amend secondary care appointments via the NHS App. 74 tech partners are live,
including online consultation, repeat prescription and condition specific providers, trust portals and shared
care records. 35 partners are onboarding via the integration toolkit and 50 more have expressed an interest.

If you are considering a web or native app or portal that needs a level of person identity verification, then
NHS login may be right for you. There is no financial cost to NHS organisations or tech partners to use
NHS login. We welcome all enquiries and are happy to have an initial chat.

Contact details for further queries: Tim Dalby — Partner Services Lead — engage.nhslogin@nhs.net

Further information: https://digital.nhs.uk/services/nhs-login and https://www.nhs.uk/using-the-nhs/nhs-services/nhs-login/#
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Service — NHS.UK

Programme
Summary

Primary
Audience

Latest
Update
(October
2022)

Action needed

The NHS website for England is the UK's biggest health website, averaging 80 million visits every month. We passionately believe it's important that people
engage with their health, care and wellbeing so they can stay healthy and help manage any long-term health conditions. We provide thousands of clinically
validated articles, videos and tools. Millions of people also access our content through partner websites, apps & internet-connected devices. More than
5,000 organisations share our content, including other NHS websites, local authorities, charities and commercial organisations. Social media is also an
important part of the NHS website service and we reach millions of people a month through: « Facebook, Twitter & YouTube

We are focused on meeting the health and care needs of people across England and provide Information to help them access and use health and care
services. We provide information to help people make more confident decisions about care and treatment and provide guidance about how to respond to
major health events such as the Coronavirus.

* We delivered a message of respect on the nhs.uk homepage within 24 hours of the announcement of the Queen's passing on 8th Se ptember,
and subsequently, we closely supported cross government social media messaging relating to the Queen's passing

* The 24/7 Urgent Mental Health Helplines were developed in response to the covid-19 pandemic. Users were able to find their local helpline
using the NHS Website’s Find a local NHS urgent mental health helpline product. The NHS website has now introduced functionality which
ensures that every person in England is served the correct number based on the catchment area they live in.

» Supported delivery of winter vaccinations campaign for DHSC, leading on accessibility and moderation work, including collaborating on
reporting across all major social media teams across NHSE, DHSC and UKHSA

» Delivered social media content, and a forward schedule of future content updates for NHS England's ‘Cancer Barriers' campaign. This content
contributed towards 365,000 Twitter impressions of NHS content in the first half of October 2022

» A self-help 'Low Mood and Depression' video went live on YouTube on World Mental Health Day (10/10/22). In its first week, the video was
viewed 1,500 times and received 26,000 impressions.

* Representatives from the NHS.UK User Research and Social Media teams presented back at YouTube’s Health Corpus meeting, sharing the
latest Help video created by the team, plus video metrics and user research for the project and findings. The work was enthusiastically
received by stakeholders such as senior clinicians from GOSH, and was referred to by Google themselves as "the standard for health content
production in the UK on YouTube".

Please go to the website (details below) and have a browse. We have developed a simple feedback form that sits at the bottom of nhs.uk webpages

and we would welcome your comments on any areas.

Contact details for further queries: nhsuk.pmo@nhs.net / fazila.suleman@nhs.net

Further information: https://www.nhs.uk/
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National Care Records Service (NCRS)

NCRS is the successor to Summary Care Record application (SCRa). It provides a quick, secure way

to access national patient information to improve clinical decision making and healthcare outcomes and it is

Summary free to use. The service pr0\_/ides access to an ever-increasing number _of NHS (_Jligital servi_ces, including
Summary Care Record, National Record Locator, Personal Demographics Service and Child Protection

Information Sharing.

Programme

Primary

Audience ClOs, CCIOs, Health and Care professionals — (Pharmacy, Ambulance Trusts, Care settings)

National Care Records Service is now live.

Migration testing of existing SCRa users to NCRS started in November 2022. Increased migration activity
Is planned for 2023.

Latest Future services will include the Birth Notification Application, uplifted Reasonable Adjustments and Female
programme Genital Mutilation information sharing, amongst others.

Updates Available for use in clinical and mobile environments with multiple access options including biometric
(November authentication and smartcards. It can be used over the internet or via an HSCN connection.

2022) Gives users access to view a growing number care plans such as Emergency Care Plans and Mental

Health Crisis plans via the National Record Locator.
NCRS complements Shared Care records either at the national level across ICS boundaries or where

access to a shared care record is not currently in place/or the organisation is less digitally mature

Action needed Register your interest in migrating to or using the National Care Records Service.

Contact details for further queries: enquiries@nhsdigital.nhs.uk and reference the National Care Records Service

Further information: National Care Records Service (NCRS) - NHS Digital
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National Record Locator (NRL)

The National Record Locator (NRL) is a national index of pointers to patient records. It enables an authorised
clinician, in any health or care setting, to access a patient’s information to support that patient’s direct care.
Programme The NRL facilitates national sharing and removes the need for organisations to create duplicate copies of
Summary information across systems and organisations, by enabling access to up-to-date information directly from the
source. At no point does the record move from one system to another. It remains with the organisation that
holds the data, so there is no need for a central repository.

Primary ClOs, CCIOs, Health and Care professionals — (Ambulance Trusts, Mental Health Trusts, Palliative Care Teams,
Audience Shared Care Records, Care settings)

« NHS Digital are working closely with a number of Shared Care Records, to onboard them to the
NRL. This will enable them to share and consume patient information nationally for direct care
purposes. The NRL can also act as the link between Shared Care Records across the country.

* 5 ambulance and air ambulance services are now live and accessing patients' care plans via NRL,
using biometric authentication via iPads on the road, with more in the process of onboarding

* New record types coming soon via the NRL include: NEWS2, SBARD (care home communication tool)
and Ambulance Reports

Latest Update
(November 2022)

Action Needed Register your interest in using NRL or contact us for further information below.

Contact details for further queries: nrinems.ls@nhs.net and reference the NRL

Further information: https://digital.nhs.uk/services/national-record-locator
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National Event Management Service (NEMS)

The National Event Management Service (NEMS) facilitates near real-time sharing of nationally

defined patient events between health and care services. The NEMS implements a publish/subscribe pattern,
where information is sent by publishing organisations to the NEMS in the form of an event message. The
NEMS then sends on a copy of that event message to subscribing organisations who have asked for that type
of event message.

Programme
Summary

Primary

Audience ClOs, CCIOs, Health and Care professionals — (Child Health Services, Health Visiting, Care settings)

» Development of the PDS Record Change event that informs organisations that a patients record on
PDS has been changed is almost complete. This will enable organisations to have synchronise with

up-to-date demographic information and work is in progress to bring on suppliers as the first users of
Latest Update the new event.

(November 2022) « Aconfiguration change has been made to allow more flexible use of generic subscription rules.

« Development of a new subscription criteria to allow subscribers to restrict down the patient cohort to
patients register or un-registered with a GP.

Action Needed Register your interest in using NEMS or contact us for further information below.

Contact details for further queries: nrinems.ls@nhs.net and reference the NEMS.

Further information: https://digital.nhs.uk/services/national-events-management-service
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D—ischarge Pathways Model

The Discharge Pathways Model is a national tool developed to support system planning, commissioning and ‘right-sizing’ of bedded and non-bedded capacity

to meet the demand for rehabilitation, reablement and recovery. It brings together data from a range of datasets, allowing systems to track how care is being

Programme managed at a local level.

Summ ary Through benchmarking, trends analysis and scenario modelling systems can improve the allocation of resources to deliver the best outcomes for individuals
and identify opportunities for improvement. Version 2 published in September now includes modelling to support winter planning and the transition from bedded

to home-based models of rehabilitation.

. The tool is open to NHS and Health and Care professionals involved in planning and commissioning bedded and non-bedded capacity to meet the needs of

Prim ary rehabilitation, reablement and recovery.
Audience *  Users include business analysts and Bl leads, front line staff working on discharge and pathways, and those responsible for planning, strategy development,
commissioning and transformation.

» The tool launched in April 2022 after 5 months of development.

Latest * Phase 2 of the tool was launched in September 2022 and included improvements based on user feedback: faster loading page speeds, changes to the
layout and navigation of the tool, adding provider level data, opening up the ability to view data and benchmark across other ICS’s and offering a winter
Upd ate planning tool.

(N ovember *  Weran a webinar to attract new users in November. A recording of which can be found here
2022) * We are running some user engagement in Nov/Dec to help understand current usage, needs and requests for the next phase of development.
* In phase 3 of the tool we plan to develop further provider level breakdowns, consider workforce and spend modelling options, respond to users

feedback to deliver further improvements to the layout the tool and explore further data sets that could be used to enhance the value of the model.

* Please share this information with your ICS teams and encourage them to find out more and sign up to access the tool. Further information

Action can be found at https://future.nhs.uk/CommunityHealthServices/view?objectlD=38187216

needed

Contact details for further queries: England.communityrehab@nhs.net

Further information: https://future.nhs.uk/CommunityHealthServices/view?objectID=38187216
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SNOMED CT

Programme

Summary

Primary
Audience

Latest
Update
(November
2022)

Action

needed

The SNOMED Implementation team aim to increase the uptake of SNOMED CT in settings outside of primary care to
enable clinical data to be accurately and reliably exchanged between systems, using a common vocabulary and
codification, so that receiving systems are also able to interpret the data (i.e. semantic interoperability)

Secondary Care Organisations

Our online resource platform SNOMED CT - Delen: Home - NHS Digital (kahootz.com) has been redesigned to improve how
you can access our resources. We have recently made updates to include access to the NHS Digital Terminology Server and
added new Case Studies

The SNOMED Implementation team are now responsible for the NHS Digital Terminology Server, to find out how the
terminology server can help with your Snomed adoption please contact snomed.implementation@nhs.net , or visit the
Terminology Server web pages

The team are in the process of developing a User centred design approach to define future implementation support activities
and requirements, including defining real world benefits of the adoption and use of SNOMED CT.

Continue to focus on developing plans to roll out adoption of SNOMED across Secondary Care Service Providing
organisations. Come to us with any queries.

Contact details for further queries: snomed.implementation@nhs.net
Keep Informed: Sign up to our mailing list@_Terminology and Classifications news - NHS Digital

Further information: SNOMED CT - Delen: Home - NHS Digital (kahootz.com)
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Primary Care

» Registering with a GP service « Buying Catalogue
- EPS  GPIT Futures
« NHS App « Patient Record Migration

« Direct Care APIs (aka GP Connect)
« GP Appointment Data





Register with a GP surgery service

People will be able to find a GP and then apply to register for themselves or someone they care for, via
Programme their chosen practice's website, the NHS website or the NHS App. In the longer-term, this will also
Summary automatically come through to the GP practice's clinical system. The service aims to make registration
easier and simpler for GP practices and patients.

Primary GPs, PCNs & ICBs
Audience

Over 370 practices are now live and have processed nearly 55,000 registrations. The service:
» reduces the GP practice processing time by 10-15 minutes per patient.

* is proven across all user registration types (including dependent registration).

* includes a standardised health questionnaire.

» provides onboarding support and a resource hub.

* isintegrated with Find a GP and offers catchment area checks.

Latest
Update
(November
2022)

Now live — Self-enrolment and nominated pharmacy which aligns with NHS App functionality (app
integration set for March 2023 on the service roadmap)

Action We now have capacity to onboard additional practices. Communities should identify suitable practices and
needed contact the project team.

Contact details for further queries: england.reqgister-gp-surgery.support@nhs.net

Further information: Reqister with a GP surgery service - NHS Digital
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Electronic Prescription Service (EPS) — Secondary Care

Programme The Electronic Prescription Service (EPS) allows prescribers to send prescriptions electronically to
Summary a dispenser of the patient’s choice, to enable a more convenient and efficient service.

If your trust, ICB or regional team are having discussions around EPS in Secondary care we have a

_ _ team of SMEs available to facilitate and advise during these discussions.
Primary Audience
We are especially keen to understand the barriers to implementation (even without supplier

readiness) and how we can begin to assist you overcome those

Latest Update One (Standalone) supplier is now available for use in Outpatient clinics where paper FP10 scripts
(November 2022) are normally issued.

Action needed If you are interested in further discussions about EPS please contact Will Gallear

Contact details for further queries: Will Gallear, Implementation Manager — William.gallear@nhs.net
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Electronic Prescription Service (EPS) - Research

Programme

Summary

Primary Audience

Latest Update
(November 2022)

Action needed

The Electronic Prescription Service (EPS) allows prescribers to send prescriptions electronically to a
dispenser of the patient’s choice, to enable a more convenient and efficient service.

NHS Digital are always looking to improve and build on the existing service, to deliver on our
commitment to efficiency and convenience for prescribers, dispensers, suppliers and patients.

If you have any interaction with EPS, then we would like to speak with you about your experiences to
enable us to take the service forward based on user needs.

Additionally, we would like to also speak with users who aren’t current users of EPS but are involved in
other prescription journeys.

We invite users from all areas of health & care to sign up — including primary, secondary, community &
homecare.

We'd like to build a list of users who want to be involved with our user research over the coming months, so that
we include the voices of everyone. This is your chance to have your feedback on EPS heard and an input on
development of the service.

Research with all user groups will be taking place over the coming months. We would like to encourage users to
sign up to be contacted to take part in this user research. Sessions normally last 30-60 minutes hour and are
usually a 1-2-1 remote interview, but specific information will be confirmed when we contact you.

To sign up, or find out more, please click here: https://feedback.digital.nhs.uk/jfe/form/SV_eu4jQRNbJooQx00

Contact details for further queries: Tamara Farrar — Senior User Researcher, Platforms Directorate —
platformsuserresearch@nhs.net
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W—ls App

The NHS App provides a simple and secure way for people to access a range of NHS services on their
Programme smartphone or tablet. Citizens can book appointments at their GP surgery, get health advice, order repeat
Summary prescriptions, view their GP medical record, register their organ donation decision, find out how the NHS
uses their data and get their NHS COVID pass.

Primary

Audience It's available to people (over 13 years of age) who are registered with an NHS GP practice in England.

Latest
update To date we have recorded over 31 million sign-ups to the NHS App, of which over 27m of these have fully
(December verified their identities through NHS login.

Latest news Read our latest blog on expanding online consultations in the NHS App by Senior Product Manager, Dan
and blogs Collins.

Action Read more about the how the National Digital Channels Platform and Integration Strategy supports the
needed delivery of the Department of Health and Social Care's vision for how health and social care will be delivered.

Contact details for further queries: nhsapppmo@nhs.net

Further information: https://digital.nhs.uk/services/nhs-app
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COVID-19 vaccination appointments in the NHS App

® Eligible people can now book their COVID-19
vaccine using the NHS App.

® National Booking Service has been added to
the NHS App so that your patients can book or
manage their COVID-19 vaccine appointment
on the go, from their mobile device.

If you are eligible for
the COVID-19 vaccine
you can book it

through your
NHS App

Book or manage your
coronavirus (COVID-19)
vaccinati

Book or manage a
coronavirus (COVID-19)
vaccination

Use this service to book a 1st, 2nd, 3rd or booster
dose of the coronavirus (COVID-19) vaccine or
manage an appointment.

Who can book online?

You can book a vaccine online if you are registered
with a GP surgery in England. You can register
with a GP if you do not have one.

You can book these online:

&/ 1stand 2nd doses for anyone aged 5
years old and over, who turned 5 on or
before 31 August 2022

& st and 2nd doses for anyone aged 5
years old and over who is at high risk
from COVID-19, or who has (or lives
with someone who has) a weakened
immune system

g B & © O






W—IS App — Messaging service

The NHS App messaging service provides a secure inbox that allows patients to receive messages from health and
care services such as their GP surgery via the NHS App, instead of traditional channels like SMS (Short Message
Service) or letter. Patients will start to get a notification from the NHS App when they receive a message in their secure
inbox, if they have notifications enabled on their device.

Primary
audience

Primary Care / General Practice

Latest
Update
(November

We're starting the rollout of in-app message so patients can receive messages from their surgery, instead of traditional
methods like text message and email - https://digital.nhs.uk/services/nhs-app/nhs-app-quidance-for-gp-
practices/quidance-on-nhs-app-features/nhs-app-messaging-service

Practices are able to promote the use of in app messaging using promotional materials -

https://digital.nhs.uk/services/nhs-app/nhs-app-quidance-for-gp-practices/tell-your-patients-about-the-nhs-app/nhs-app-
messaqging-promotional-materials

Action Find out more about the NHS App messaging service - https://digital.nhs.uk/services/nhs-app/nhs-app-quidance-for-gp-

needed practices/quidance-on-nhs-app-features/nhs-app-messaging-service

Contact details for further queries: england.nhseimplementation@nhs.net

Further information: FutureNHS collaboration platform: NHS App Notifications and Messaqging
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NHS App messaging promotional materials

Search ‘NHS App messaging promotional materials’

* |mages and banners for websites
* Images for social media
* |mages for GP waiting room screen

https://digital.nhs.uk/services/nhs-app/nhs-app-guidance-for-gp-
practices/tell-your-patients-about-the-nhs-app/nhs-app-messaging-

promotional-materials
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W—IS App: hospital appointments (Wayfinder programme)

We are building on the success of the NHS App by linking patient engagement portals (PEPs) with the NHS App and
Programme levelling up access and functionality of PEPs nationally. We have built a patient care aggregator which surfaces
summary information from PEPs and the NHS e-Referral Service and integrates that information into the NHS App. By combining
local solutions with the NHS App's national reach, patients will have better digital access to manage their elective care

Primary

: Acute trusts
audience

Latest We are working with PEP providers and participating trusts for a phased rollout of new NHS App features for hospital

appointments. We are now live with 20 trusts with further trusts to follow from January 2023. Further functionality is
planned to also be surfaced in the NHS App as we progress to phase 2 of the development

update
(December

We expect the test sites for PEPs who are part of tranche 2 to go begin to go live from January 2023 with further trusts to
follow. We will be pausing our weekly rollout due to the holiday period (w/c 19th December to w/c 2nd January) and
will resume rollout in w/c 10th January

Action

T We welcome your support in ensuring that trusts are ready for their launch date from January 2023 onwards

Contact details for further queries: wayfinder.comms@nhs.net

Further information: https://future.nhs.uk/NHSAppPatientCareAggregator
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Accelerating Citizen Access to GP Records Update m

NHS England published an update on 29 November 2022

Practices that have not asked EMIS and TPP to pause

* Rollout is progressing in a phased way, with suppliers notifying practices in advance of their planned switch
on date. Data will only be visible from the date of switch on.

» Since the start of December 2022, more than 600 practices have switched on access meaning around
2.3 million extra patients can now benefit from online access to new GP record entries.

Practices that have asked EMIS and TPP to pause

 We continue to work with the BMA, RCGP and local commissioning teams, amongst others, to establish
what further support is needed.

* Practices can continue to work with their commissioners and take advantage of the support provided so they
can move to offer all their patient's prospective access.

Supporting practices to enable prospective record access

« Support materials are continuing to be updated on digital.nhs.uk/records and on FutureNHS.

« The general practice readiness checklist provides an overview of preparatory actions for general practice.

« Additional webinars are being made available for commissioners and practices who are ready to go live or
require further support.




https://digital.nhs.uk/records

https://future.nhs.uk/NHSXImplementation/view?objectId=27903760
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Future developments webpage

Search 'NHS App future developments’

* Book or manage a vaccination (National Booking Service
Integration)

* Notifications and messaging

* Online consultation (Ask your GP a question)

* Access to patient records

https://digital.nhs.uk/services/nhs-app/future-developments
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Direct Care APIs (DCAPIs) (previously known as GP Connect)

Programme Direct Care APIs allows authorised clinical staff to share and view GP practice clinical information and data
Summary between IT systems, quickly and efficiently.

. . GP practices, PCNs, STPs, NHS 111, Extended Access Centre’s, UTCs, Community, Ambulance, Social Care,
Primary Audience
Pharmacy, Optometry, Dental

» GP Connect supplier capabilities need to be built into both GP patient record systems and IT systems used by end
consumers, such as NHS 111, ambulance services, hospitals and care homes.

» Arange of case studies for GP Connect are available describing how GP Connect is helping organisations address
the challenges they face - GP_Connect case studies - NHS Digital. The latest to be added describes how Send
Latest Document has been used to support the provision of Extended Access.
update « Supplier progress to integrate GP Connect capabilities into their systems is available here.

(December « With the introduction of the Enhanced Access DES it has been noted that particularly where a PCN has a mixed

2022) economy of GP systems, for example a PCN that has both TPP and EMIS Systems, there may be some requirements
of the DES that the use of GP Connect can help deliver. The PIRM team are continuing to support PCNs with their
local configuration and processes to support this.

« A Direct Care APl PowerBI dashboard is available, allowing organisations to view and interrogate information relating
to the utilisation of Direct Care API capabilities.

Ensure ICBs and GP practices have enabled Direct Care APIs (DCAPI) as required by national guidance.
Contact DCAPI team to discuss the approach and support available for any other local use cases.

Action needed

Contact details for further queries: gpconnect@nhs.net

Further information: https://digital.nhs.uk/services/gp-connect
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Direct Care API Capabilities

I,

GP Connect: Access Record GP Connect: Send Document
103,507,020 patient records viewed to date (HTML) 116,670 messages sent to date
2,306,193 patient records viewed to date (structured

M&A)

Makes patient medical information available to Provides the capability for a patient's registered

ﬁ!:gﬁr?opgl?:)epg?tncljﬂzgtsF;Nart]izrr]m ta:adr;vhere i1y o practice to receive a documer_ﬂ capturi_ng the
details of a care encounter following a patient
Access Record: HTML being seen in another care setting
* Enables a read only view of a patients
record.

Access Record: Structured (Meds &
Allergies)
+ Enables systems to consume data in

machine readable format, so no need to
transcribe from one system to another.

Link to more information relating to GP Link to more information relating to GP
Connect: Access Record Connect: Send Document

GP Connect: Appointment Management

17,662,151 appointment slots searched to date
4,175,169 appointments booked to date

The majority of GP practices in England can
now use GP Connect: Appointment
Management so that organisations can share
and manage their appointments to support
joined-up patient care.

Link to more information relation to GP
Connect: Appointment Management
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GP Connect: Appointment Management
111 Slots Searched vs Appointments Booked (%), Sept — Nov 2022

111 slots searched vs appointments booked (%)
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GP Appointment Data

The programme is delivering a range of developments to improve the quality of general practice appointment
data (GPAD). This is to ensure that published general practice appointment data fairly represents the
appointment activity carried out across practices and general practice providers in England.

Programme
Summary

Stakeholders GP Practices, PCNs, ICB's/ICS, BMA

« Data on appointment categorisation, duration of consultations and more detail on the healthcare
professional leading appointments is now included in the GP Appointment Data Publication

« Practice GPAD dashboards are available to highlight key appointments data quality metrics and
appointments usage. Use of dashboards can help support improvements being made to the quality

Action needed data. PCN dashboards are now also in train.

(December + PIRM are engaging with all practices who have never utilised this service with the aim to

2022) improve data quality as a whole

« The PIRM Team continues to support local areas by providing direct focussed support to GP
Practices. This supports improvements being made to the quality of data in targeted improvement
areas, alongside feedback to the programme to help explain unexpected data seen, to better
understand data and the approach to future enhancements to the publication.

* Practice dashboard onboarding and supporting information is here

* Overarching NHSE/I and BMA appointment data guidance is published here.

* Information to help support improving appointments data quality in EMIS and TPP systems is here

* NHS England published Standard GP Appointment Categories Guidance is here. National GPAD
categorisation webinars were completed between May and July. A recording and associated resources can
be accessed via NHS Futures.

Further information: https://www.england.nhs.uk/gp/gpad/ Contact details for further queries: england.gpad@nhs.net




https://www.england.nhs.uk/gp/gpad/

https://digital.nhs.uk/dashboards/gp-appointments-data-dashboard

https://www.england.nhs.uk/wp-content/uploads/2020/08/gpad-guidance.pdf

https://digital.nhs.uk/data-and-information/data-tools-and-services/data-services/general-practice-data-hub/appointments-in-general-practice

https://www.england.nhs.uk/wp-content/uploads/2021/03/B0486-network-contract-des-standardised-gp-appointment-categories-21-22.pdf

https://future.nhs.uk/connect.ti/P_C_N/view?objectID=28491728

mailto:england.gpad@nhs.net

https://digital.nhs.uk/data-and-information/publications/statistical/appointments-in-general-practice



Buying Catalogue

The Buying Catalogue is a digital marketplace that enables buyers to browse, discover, compare, and create
orders for centrally assured clinical IT systems. It currently consists of two main components: marketing pages
and an order form.

Programme
Summary

Primary

: Primary Care Professionals responsible for procurement of IT solutions
Audience

Recently, the Buying Catalogue has delivered:
- Ability to generate contracts
- Ability to insert planned delivery dates per service recipient

Latest o
- Filtering enhancements

Update

(October The up-coming functionalities of the Buying Catalogue will be as follows:
2022) - Ability to amend submitted orders

- Service Recipients selection enhancements

- New solutions lined up to be on the Tech Innovation Framework

The team is looking for Primary Care Professionals to provide feedback and help shape the functionality

Action needed of the catalogue.
Please, contact us to get involved.

Contact details for further queries: ambra.dentellal@nhs.net

Further information: https://buyingcatalogue.digital.nhs.uk
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& IT — New Market Entrant Early Adopter Programme

Programme Modern, innovative, and user-centric solutions in the Primary Care IT market, that support practice staff and allow them
Summary to spend more time on their patients' needs.

Primary

: GP practices, Federations, PCNs, ICBs
Audience

- 8 suppliers have successfully bid and now been invited to join the new Tech Innovation Framework (TIF)
which is designed to increase innovation and choice in the primary care IT market. The TIF aims to
empower GPs, PCNs and commissioners by giving them access to a variety of distinct options
with regards to core clinical systems, allowing each organisation to make the optimum decision to support
their needs and enable them to reach their fullest potential in the delivery of care. The suppliers awarded

Latest on this framework will be delivering innovative core clinical GP systems, with the first being available to

update procure from the Buying catalogue this winter. In early 2023, we will be running a Supplier Expo and

(December seeking interest from potential Early Adopters. Early Adopters can apply for financial support and will be

2022) supported through their business change and implementation project as they switch to a new GP system.

- Research sessions continue with organisations who express an interest in early adoption.

- An NME Supplier Expo is being planned towards the end of February 2023, with further details to follow.

- Business Change and Implementation Support offering is being tested with the first potential Early Adopter

- NHS England will be supporting early adopters to contribute towards the additional costs associated with
the implementation of a new to market GP core clinical system.

We continue to interview primary care organisations who express interest in being an Early Adopters of New to Market
GP Clinical System solutions. If you are an interested organisation, please get in touch by emailing our User
Engagement Team (gpit.techinnovation@nhs.net).

Action

needed

Contact details for further queries: Arshad Takun, Product Manager, NME Team, GPIT Futures
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Record Migration: We want to speak to you

We are part of the Continuity of Patient Records programme which aims to improve patient record transfers
during registration and deduction, reduce risk to patients from delayed record delivery and reduce the
administration burden on practices.

Programme

Summary

Primary

: GP staff, Practice Manager or Admin who is familiar with patient deduction process.
Audience

Latest

update We are currently designing a digital solution on improving the manual process when transferring patient
(December record from one practice to another (i.e., printing). Have you got 30minutes to help us test the prototype?
2022)

Do you, or someone in your practice, have experience with the patient deduction process, including
sending paper records to Primary Care Support England? If so, we would like to learn about your

Action
experiences to help us develop a digital solution that works for you.

needed

If you’re interested, please complete this form (https://shorturl.at/mpx04)
Contact details for further queries:

Lily Law: lily.law3@nhs.net
Radhika lyer: radhika.iyerl@nhs.net



https://feedback.digital.nhs.uk/jfe/form/SV_4U8lKdrLDHvs6BU



'GP IT — Market Health Indicators — User Experience Survey

The GPITF Market Health Indicators are a group of metrics designed for reporting on various aspects of the health and state of
the GP IT Futures market, from supplier market shares to the onboarding progress of new market entrants, the experiences of
suppliers, commissioners and users, and more. It is a quarterly data collection.

Programme
Summary

Primary Findings are shared within the GPITF Developing the Market team and customised reports are shared with other managers,
Audience teams and workgroups. Recommendations are made where appropriate.

The Developing the Market team is launching the Q3 Market Health Indicators data collection.

An important part of this is the User Experience Survey, which aims to get the opinions of end users of GP IT
software systems in Primary Care settings such as GP surgeries. Whether you are a doctor, nurse, administrator
Latest or other member of staff, we are interested in your opinions about the software and systems you use in Primary
update Care settings on a regular basis. Your anonymised opinions will be reported to key managers and team leaders
(December within NHSD, so you have a chance to get your opinions heard and to help shape the future direction of GP IT.
2022

) An easy-to-use online survey is available at the link below. We have listened to previous feedback and
have improved the survey by not asking for respondent names, making the mandatory questions non-
mandatory, and adding a ‘back’ button for easy navigation through the survey.

The user experience survey is now open and will remain open until Friday 13" January 2023.

Please access the survey at the following link:

Action https://feedback.digital.nhs.uk/|fe/form/SV_aWZ3au6nGmAp59Y

needed Please also see the mini user guide which is attached to this pack.

Please also pass the link along to your colleagues or friends who work in the GP IT Primary Care space.

Contact details for further queries: Robert Locklan, Commercial Manager, DtM Team, GPIT Futures (robert.locklan2@nhs.net), or
Andrea Sellars, Senior User Researcher, DtM Team, GPIT Futures (andrea.sellars1@nhs.net).
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S_econdary Care

 Mortality Data Flow Review

 Medicines Interoperability

 NHS e-Referral Service (e-RS)

«  Child Protection — Information Sharing (CP-IS)

« Breast Screening Service

«  Bowel Screening Service

« eMed3 ISN (Electronic Fit-note in secondary Care)
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M—ortality Data Flow Review

There is currently a mismatch between the reporting of informal and formal death notifications across primary and
secondary care settings. This is partially due to the time scales within which these organisations report deaths
informally directly to Patient Demographic Service (PDS) via the Spine and lack of PDS compliance and access, which
resulted in the need for Mandating mortality updates onto the PDS Data Provision Notice (DPN) of which is now
approved and published.

Programme
Summary

Primary & Communications have been sent via GP Practice Managers’ Bulletin on the 13t October 2021,and the Digital Leaders’
Secondary Bulletin on 20th October 2021. Communications include links to the DPN and advice to contact PIRM regional Leads via
Care our general enquiries.

The DPN was published on the 12" October 2021, mandating the recording of informal deaths via the PDS within one
Latest working day (formerly within 24 hrs.) of natification of death, compliance of the DPN is by 10" January 2022. Original
Update survey/questionnaire completed in Nov/Dec 2020, provided key information in the timeliness of recording informal
(December deaths and usage/access to the PDS. Following the continued review of data, PIRM have escalated to both primary
2022) and secondary care to highlight where compliance is lacking and are currently working with those organisations that
need support

* PIRM engagement on this programme concluded on 31st December 2022

Action + Full data up to November 22 has been analysed and the internal dashboard updated accordingly

needed + Futures site has been created and communicated to Secondary and Primary Care leads Mortality Data Flow -
FutureNHS Collaboration Platform

Contact details for further queries: mortalitydataflows@nhs.net
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—— Medicines Interoperability

This is a change programme to enable the seamless flow of medication information across health and care settings,
Programme to support safer, joined up care, improve medicines related patient safety, reduce the burden on frontline clinicians
Summary and improve the patient experience. This will be achieved through the definition and adoption of interoperable
medicines standards and ensuring the availability of patient level secondary care medicines data to support research

Primary Secondary Care settings (Hospital and Hospital Pharmacy)s.
Audience Other health and Social care settings using electronic patient medication records

New!

« Data from the Interoperability Survey is now online for your consumption. Please go to: this link to
Latest view the Dashboards.

Update « If your Trust or Organisation is not yet on the Dashboard, please contact William.gallear@nhs.net to
(November arrange for a short session to go through the questions to add your data.

2022) « If your Organisation is using a live ePMA, please be sure to access the ePRASE portal to run a self
assessment tool on your ePMA configuration and safety.

Ensure dm+d is used as the primary means of identifying medicines within systems

Action ISN - This Information Standard Notice was published 1 October 2021. DAPB4013: Medicine and Allergy/Intolerance
needed Data Transfer - NHS Digital

Engage with PIRM to discuss plans for Interoperability and how these are progressing.

Professional
Record dictionary of
PRSB By axds medicines + devices SNOMED AHL7FHIR
. "




https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fapp.powerbi.com%2Fgroups%2F1bf2bb18-181e-4932-bd32-e8cb685f9eaf%2Freports%2F922dcdcb-85a5-4efc-94b7-9e1ceaa97e18%2FReportSection5f572f65ac88ea54214e&data=05%7C01%7Cwilliam.gallear%40nhs.net%7Cf70288633236490efa3208dacf0251be%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638049906118029551%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=M%2BOnCDefR6KomRzPFQzHmKscm5JIFWq0TefGE%2Frj%2Fi0%3D&reserved=0

mailto:William.gallear@nhs.net

https://eprase.nhs.uk/

https://digital.nhs.uk/data-and-information/information-standards/information-standards-and-data-collections-including-extractions/publications-and-notifications/standards-and-collections/dapb4013-medicine-and-allergy-intolerance-data-transfer

https://theprsb.org/projects-2/digitalmedicationinformation/

https://www.nhsbsa.nhs.uk/pharmacies-gp-practices-and-appliance-contractors/dictionary-medicines-and-devices-dmd

http://www.snomed.org/snomed-ct/other-snomed-products/global-patient-set

https://www.hl7.org/fhir/



—— NHS e-Referral Service

Programme
Summary

Audience
Referral
Optimisation

Latest
update

(December
2022)

The NHS e-Referral Service (e-RS) handles ¢70,000 referrals every day and has transformed the process of referring a patient for
onward specialist care. e-RS is a digital tool for providers to publish clinical services and appointments, allowing referrers to seek
Specialist Advice, make referrals and book appointments

Primary & Secondary Care and technology leaders involved in the planning and delivery of elective care. Regional and local elective
transformation leads.

There are 3 mains services available in e-RS via which a referrer may obtain clinical advice and/or refer a patient; specialist Advice &
Guidance, Referral Assessment (Clinical Triage) and Bookable Appointments

Ongoing e-RS Activities — Dec 2022

NHS Digital is developing a suite of e-RS dashboards to allow NHS organisations to utilise e-RS datasets in the planning and
management of elective pathways and referrals.

The new e-RS user need feedback process is now live. e-RS users can make a suggestion to improve e-RS online and also review, vote
and comment on suggestions made by others. These will be taken into account when future development work is considered.

The e-RS programme team is continuing to work with stakeholders to explore extending the use of e-RS into New Care Settings, such as
Optoms, dentist and pharmacists. Work continues with Mental Health providers to increase their use of e-RS for GP referrals.

Upcoming developments
* Changes to patient letters and communication — As a reminder, the automated e-RS letter sent to patients when their booked

hospital appointment is cancelled is being stopped in January 23. This is to minimise patient confusion where multiple letters may be
received. Other e-RS letters are being enhanced to support patients in managing their referral and appointments

e-RS & Patient Choice — Following recent discussions with NHS E & DHSC Choice policy leads, the e-RS programme will be
accelerating functional development to allow referral assessment services (RAS) to be included on a mixed-shortlist with bookable
services.

Increase File Size Capacity — Ongoing activities will continue into 23/24, including working with API partners, in readiness of the
planned increase to allowed attachment file size in the coming months.

e-RS Integration — NHS Digital continues to expand & develop new capabilities using FHIR-based APIs, including system-to-system
authentication & APIs accessible over the internet

Contact details for any e-RS enquiry: enquiries.ers@nhs.net Further information: https://digital.nhs.uk/services/e-referral-service/
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https://digital.nhs.uk/services/e-referral-service/



Breast Screening Service — (BS-Select & BSIS)

The Breast Screening Programme is changing the way its users access their systems (BS-Select and BSIS).
Staff are required to move to using the new security and access protocols of CIS2 (Credential Management)
Programme and, if not already using, the provision of Smartcards with specific roles.

Summary The decommissioning of NHAIS services including Open Exeter is expected to complete in 2023, this
provides extra imperative that the existing systems move to using CIS2 for authentication. The roll out of CIS2
and smart card logins for BS-Select started in March 2022. BSIS will subsequently start this roll out in early
2023.

Primary Staff involved in the Breast Screening Service (BS-Select & BSIS),
Audience IT and Registration Authority (RA) Leads — IT pre-requisites and smartcard requirements.

Latest Pre-migration activities need to be completed before BS-Select and BSIS can fully move to CIS2 authentication. The
Update Programme has extended its thanks to the majority of Breast Screening Services that are now live on CIS2 and have
(November the required roles for BS-Select. We are asking IT and RA Teams within those organisations that have not started these
2022) activities for BSIS to take the steps listed below to ensure technical readiness by January 2023.

1. Al BS-Select and BSIS users will need a smart card
2. Liaise with your trusts’ local Registration Authority (RA) to have a ‘Breast Screening’ position created locally that includes the
_ BS-Select activity code.
Action 3. Ask the local RA to allocate the newly created ‘Breast Screening’ position to the smart card accounts of all your BS-Select
needed USers.
4. Send the smartcard numbers of the BS-Select and BSIS users to the Exeter Help Desk. See Actions for BSO managers
5. Users can check if their laptop or PC has the latest CIS2 software installed by following the Care Identity Authentication

(spineservices.nhs.uk) instructions.

v Contact details for further queries: digitalscreeningpmo@nhs.net — Please use the subject heading ‘Breast Screening
Smartcards’ in your email. 63



https://digital.nhs.uk/services/screening-services/breast-screening-services/actions-for-breast-screening-officers-and-managers

https://am.nhsidentity.spineservices.nhs.uk/openam/XUI/themes/nhs-theme/templates/smartcard_diagnostic_page.html

mailto:digitalscreeningpmo@nhs.net



Bowel Cancer Screening Service (BCSS)

The Bowel Screening Programme is migrating its system onto Cloud hosting. As a result, the
change of platform requires staff to move to using the new security and access protocols of CIS2
(Credential Management) and, if not already using, the provision of Smartcards with specific
Programme roles.

Summary The system relies on the use of Open Exeter for user authentication onto the screening system.
The decommissioning of NHAIS services including Open Exeter is expected to complete in 2024.
This provides extra imperative that the existing system has been switched over to using CIS2
which is a prerequisite to moving to Cloud hosting.

Staff involved in Bowel Cancer Screening — Administrative hubs, labs, and colonoscopy services,
Detained Estates, Defence Medical Service and Isle of Man.
IT and RA Leads — IT pre-requisites and smartcard requirements.

Primary
Audience

Code to facilitate CIS2 authentication was deployed into the BCSS production system on Sunday 27t
Latest November.

update Following a successful pre-pilot test with NHSD development, helpdesk and bureau staff the pilot

(December commenced on the 5" December with 7 screening centre sites and 1 hub. All being well, the pilot will

2022) run until mid-January, and following receipt of approvals to proceed, wider programme rollout will
commence.

Action Credential Management to be deployed to the computers of staff involved in BCSS.

Users of those systems should have been issued a smartcard, if they don’t already have one; with the
relevant roles applied.

needed

Contact details for further queries: : digitalscreeningpmo@nhs.net — Please use the subject heading ‘Bowel Screening
Smartcards’ in your email.




mailto:digitalscreeningpmo@nhs.net



ﬁplementing eMED3 (fit note) in secondary care ISN

» The ISN requires in scope NHS funded secondary healthcare providers to enable functionality within IT systems to
allow the completion and issue of eMED3 fit notes

 Implementation should commence on 10" November 2022 and full conformance is required by 30" November 2023

* The PIRM team have been commissioned by the Department for Work and Pensions to support those implementing
the ISN with a range of materials, provide support to NHS Trust and supplier for agreed First of Type and publish
any learning and support Trusts who wish to pilot the implementation of the ISN into their local systems.

Primary e Trust CIOs/CCIOs
Audience » ICB CIOs/CCIOs

Programme
Summary

» The ISN was published on November 10" https://digital.nhs.uk/data-and-information/information-
standards/information-standards-and-data-collections-including-extractions/publications-and-notifications/standards-
and-collections/dapb4011-emed3-fit-notes-in-secondary-care

Latest
Update

(November _ _ . . :
2022) * The FutureNHS Site was set up to support stakeholders with further guidance and implementation

materials https://future.nhs.uk/DWPDigitalFitNoteSecondaryCare

* Read the ISN — see link above
 Join the FutureNHS Site for further guidance and implementation materials - see link above

 Tell us whether you intend to liaise with your EPR/PAS supplier directly or would you prefer national support to
Action coordinate this?

needed « Are you interested in being a pilot with your supplier?
» Can you provide dates on when you intend to implement the standard within your EPR/PAS software?

» For ICBs — would you like support with building the local case for change with our GP survey and baseline
benefit tool?

Further information: https://future.nhs.uk/DWPDigitalFitNoteSecondaryCare
Contact details for further queries on benefits or support: nhsdigital.emed3@nhs.net




https://future.nhs.uk/DWPDigitalFitNoteSecondaryCare

https://digital.nhs.uk/data-and-information/information-standards/information-standards-and-data-collections-including-extractions/publications-and-notifications/standards-and-collections/dapb4011-emed3-fit-notes-in-secondary-care

https://future.nhs.uk/DWPDigitalFitNoteSecondaryCare



Baseline benefits of implementing eMED3 in secondary care

* Improved patient experience as a result of the extension of certification, due to provision of more tailored, specialist advice from clinicians that
routinely have health and work conversations and undertake related assessments. The patient will have the opportunity to return to work with
appropriate workplace adjustments or suitable time for recovery

* Improved patient experience in secondary care as they no longer have to wait whilst nurses track down a doctor to certify the fit note.

+ Patient time saving - no longer having to make an appointment with their GP to get a fit note following a secondary care episode.

» GP time saving- no longer creating fit notes originating from secondary care and being able to share workload in primary care with
Registered Nurses, Physiotherapists, Occupational Therapists and Pharmacists

» Registered Nurse, Physiotherapist, Occupational Therapist and Pharmacist time saving though extension of certification - no longer

. have to arrange for a GP to produce a fit note if the patient requires one

GP practices * Practice admin staff time saving — no longer having to undertake supporting activities such as booking appointments and printing off fit
notes for those originating from a secondary care episode

» GPs will have an improved understanding of realistic time frames and support required by patient as a result of receiving fit notes
created in secondary care or by non- GP clinicians in primary care with specific work and health expertise.

» Doctor time saving - no longer having to ask someone to retrieve the fit note from a locked drugs cabinet and sharing workload with
Physiotherapists, Occupational Therapists, Registered Nurses and Pharmacists as a result of extension of certification
» Doctors working remotely using online or video consultations will be able to issue an eMED3 to patients

Secondary

care usi ng » Operational staff time saving - no longer having to order and arrange distribution of paper Med3 forms and managing queries from patient
paper fit or GP practice on lack of fit note

* Nurse time saving — no longer having to retrieve the fit note for doctors
» Occupational Therapists and Physiotherapist time saving when issuing health and work advice to the patient and undertaking assessments
as they no longer have to feed into the doctor's fit note process.

notes now

Professional » Physiotherapists, Occupational Therapists, Registered Nurses and Pharmacists working in both primary and secondary care settings will now be
empowered to demonstrate their expertise and value within the healthcare system as a result of the legislation passed in July 2022 allowing them to
groups certify fit notes where deemed professionally appropriate.

Further information: https://future.nhs.uk/DWPDigitalFitNoteSecondaryCare
Contact details for further queries on benefits or support: nhsdigital.emed3@nhs.net
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Integrated Urgent Care





Digital Urgent and Emergency Care Programme (NHS 111 Online)

NHS 111 can help patients who have an urgent medical problem and are not sure what to do.

The online service is available across England. People visit 111.nhs.uk, enter their age, sex, postcode and main
Product symptom and are then asked a series of questions about their health problem. They can find out how to get the right
healthcare in their area, including whether they need to see a GP or seek urgent care get advice on self-care get a call

Summar i : . :
y back from a nurse, doctor or other trained health professional if they need it.

Patients answer questions about your symptoms on the website, or by speaking to a fully trained adviser on the
phone.

Patients can ask for a translator if you need one. Depending on the situation patients will:

 find out what local service can help you

* be connected to a nurse, emergency dentist, pharmacist or GP

* get a face-to-face appointment if you need one

* be given an arrival time if you need to go to A&E — this might mean you spend less time in A&E

* be told how to get any medicine you need

» get self-care advice

Further information
* NHS 111(external link, opens in a new tab)Find out more about how and when people should use 111.

+ Empowering people(external link, opens in a new tab)Discover other digital services and initiatives that are
empowering people to take control of their health and care.

Further
information - Digital urgent and emergency care roadmap(external link, opens in a new tab)Find out more about the ways in which

we are developing digital urgent and emergency care.

Contact details for further queries: england.digitaluecpmo@nhs.net / Head of Urgent and Emergency Care Digital Services
Team NHS Digital debbie.floyd1@nhs.net

Further information: FutureNHS NHS1110nline




mailto:england.digitaluecpmo@nhs.net
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https://111.nhs.uk/

https://www.nhs.uk/using-the-nhs/nhs-services/urgent-and-emergency-care/nhs-111/
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https://indd.adobe.com/view/8e899548-982c-4401-ae9d-21f89f7d8f76

https://future.nhs.uk/DUEC/view?objectId=30493744

https://digital.nhs.uk/services/nhs-111-online#how-nhs-111-online-works



Digital Urgent and Emergency Care Programme (NHS Profile Manager )

Product
Summary

Further

information

NHS Profile Manager is where pharmacies go to update their service information, such as opening times and contact information.
Previously, a pharmacy would update two different NHS service information editors:

1. NHS website Profile Editor and

2. Directory of Services (DoS) Profile Updater.

Now we have moved to the new system making it quicker and easier to update information, removing duplication and freeing up time for our
colleagues in pharmacy to deliver crucial services to the public.

Pharmacy was prioritised as the first cohort to go live and is due to be followed by dental, general practice, and optometry.
Now the product is live and being used by pharmacies across England we are revitalising our roadmap with our users and stakeholders to
determine how we effectively move forward to achieve effective benefit and value as we develop more features and include new cohorts.

With two systems being updated by pharmacies, the information requested by both often overlap. NHS Profile Manager solves this
problem by collecting information from pharmacy teams in one system. NHS Profile Manager will meet the requirements of both
NHS.UK and Urgent and Emergency Care (UEC) DoS users and create a single place for pharmacies to update their information.
The NHS Profile manager product is also being offered to service providers in two ways, firstly through the website interface and
secondly through an API, although the API is more geared to larger pharmacies operating at scale.

Contractual Obligations

NHS England's Terms of Service requires pharmacies to update this information at least once each quarter of the financial year, and
unexpected changes to opening times as and when these occur.

Even if no changes have been made during the quarter, you should still verify the information using NHS Profile Manager as this
creates a record which will act as evidence to NHS England.

* Pharmacy contractors can now access and use the new NHS Profile Manager to check and update pharmacy information.

* Find out further information about NHS Profile Manager on the PSNC website.

* You can also access our ‘how to’ videos for support and guidance.

* If you need help with NHSmalil, please refer to the NHSmail guidance or Frequently Asked Questions. If required, you can email
pharmacyadmin@nhs.net.

Contact details for further queries: england.digitaluecpmo@nhs.net / Programme Implementation Lead NHSE/I:

oliver.lewis@nhs.net

Further information: NHS Profile Manager FutureNHS
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Digital Urgent and Emergency Care Programme (Streaming and redirection

tool )

Product
Summary

Further

information

Urgent care self-service tool/ Streaming and redirection tool
The urgent care self-service tool, also known as the streaming and redirection tool, is a kiosk-based service, provided as a
web application, for patients who arrive at Emergency Departments and urgent care settings with no pre-booked arrival

time.

Patients answer guestions about the symptoms they have arrived with, so that the service can direct them to the most
appropriate care. Depending on the answers they give, this could mean people are seen where they are, or
they're referred to other appropriate services in the area.

The service has been commissioned as part of the 111 First initiative, which encourages everyone with an urgent health
concern to visit 111.nhs.uk or call 111 to find out the best place to get help and to get booked in if appropriate. The tool is
designed to provide help and direction for patients who did not contact a 111 service beforehand and have arrived with
no pre-booked arrival time or appointment. In tumn, patients could be safely deflected and this could reduce pressure on ED’s
during Winter 2022 and beyond.

Commissioned services in your area will need to be listed on the Urgent and Emergency Care (UEC) Directory of Services in order to
enable the redirection of patients.

* NHS Digital ED Streaming promotional video
» About NHS Service Finder- Finding the Right Services Fast
» https://elht.nhs.uk/news-and-media/news/new-urgent-treatment-streaming-tool-will-help-patients-get-right-treatment-

right-time

Contact details for further queries: england.digitaluecpmo@nhs.net

Further information: FutureNHS Urgent care self-service tool
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Digital Urgent and Emergency Care Programme (NHS Service Finder )

NHS Service Finder gives health and care professionals a fast way to access accurate, real-time information to help signpost
patients to available services. This information includes non-public telephone numbers and instructions about who is eligible
for services and how to refer a patient. Maps and directions to the services are also available, and you can email service

Product ) S _
S information directly to your patient.
ummary You can access it from any device with an internet connection, using an up-to-date browser.

Benefits: *Quicker access to real-time service information *Demand distributed across the wider urgent and emergency care
system *More time available for patient care *Better awareness of the range of available services *Ability to shift to lower
acuity services where appropriate *Greater confidence in referrals *Improved patient experience

NHS Service Finder works by retrieving service information from the Urgent and Emergency Care Directory of Services
(UEC DoS) and the NHS website. This directory is maintained by regional teams across the country to make sure it's as
accurate and up to date as possible.

Services need additional information to make them searchable. This means the results that appear in your search depend
on how much of this information the regional teams have completed.

Regional teams across the country are working hard to ensure that services are profiled accurately.
If you cannot see a service that you think should be listed, then please report it using the form within NHS Service Finder.

+ Raising awareness of the NHS Service Finder: NHS Service Finder is a free to use national product for staff employed
by a health or social care provider. Download these resources and suggested copy to help your organisation promote this

Further service.

information * Introduction to NHS Service Finder: https://www.youtube.com/watch?v=0qTZWE7wWU8

* Our users talk about NHS Service Finder - a free NHS product for healthcare professionals:

https://www.youtube.com/watch?v=WHFEDJjiAI7E

Contact details for further queries: england.digitaluecpmo@nhs.net / Communications & Engagement Lead, NHS Digital:
peter.miller5@nhs.net

Further information: FutureNHS NHS Service Finder
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Digital Urgent and Emergency Care Programme (NHS Pathways )

Product
Summary

Further
information

NHS Pathways telephone triage system is a clinical decision support system (CDSS) used to support the triaging of patients
using the following settings: NHS 111, 999, Integrated Urgent Care Clinical Assessment Services and NHS 111 Online.

The system is owned by the Department for Health and Social Care, commissioned by the NHS and delivered by NHS Digital.

Services commissioned by NHS England and host system suppliers enter into licences with the Secretary of State for Health
and Social Care, allowing them to embed NHS Pathways within their products. The system is maintained by a group of
experienced staff most with an urgent and emergency care background. All of the clinical authoring team are registered,
licensed practitioners.

The system is an interlinked series of algorithms, or pathways, that link clinical questions and care advice, leading to
clinical endpoints. Non-clinical Health Advisors are presented with a series of questions. Based on the answers given, the
most appropriate clinical response with a specific level of care and the time frame, is reached.

Questions are asked in a clinical hierarchy, so life-threatening questions are asked early in the call, progressing through to
questions about less urgent symptoms.

The NHS Pathways system is broadly divided into three modules with the system taking a symptom-based approach,
rather than a diagnostic one. Read more

NHS Pathways service information: This contains links to the NHS Pathways monthly triage data, clinical release notes and
the clinical enquiry log summary for the latest period.

Introducing Pathways Clinical Consultation Support (PaCCS) — YouTube: Pathways Clinical Consultation Support (PaCCS) is
a product to support clinicians during a consultation, for use as an "aide memoire" — using existing NHS Pathways content in
a consultation format and supporting ambulance dispatch, DoS service searching and home care advice.

Contact details for further queries: england.digitaluecpmo@nhs.net / Programme Head, NHS Digital: laura.jones50@nhs.net

Further information: FutureNHS NHS Pathways
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B—ooking and Referral Standards (BaRS)

The BaRS Team are creating a new standard and API that will be available to suppliers to move patients and their referral
information around the system. This builds upon the Care Connect standard (Bookings), which is already available, and which
Programme will be upgraded to add the transmission of referral information. This will replace the old and unsupported CDA* document with
Summary something more modern, data driven and useable. When used, patients will benefit from knowing their information has gone
ahead of them and staff will be able to better plan for a patients arrival with the correct information that they need to support the
patient care.

Primary Suppliers and providers across urgent and emergency care. The BaRS is starting with support for the 111 to ED care setting
Audience but the use cases will be expanded to other care settings based on a prioritised NHSE driven care setting backlog.

« The technical approach for how the APl and Standard will work has been agreed.

* We have suppliers working with the Team to support the development of the standard and who will use the API to test
Latest the patient flow between 111 and an Emergency Department (ED).

Update « We have ED providers who have offered to support the first of type development. This means we have the capability
(December (once the standard is ready) to test the patient flow between 111 and into an ED via supplier systems.

2022) * We have the information model (referral content) that has been written in conjunction with the PRSB**.

* We are creating the details for suppliers in the latest version of FHIR***,

* The standard is in a final draft and can be used for development purposes.

ACILIL Emergency Departments need to be aware of the availability of the new standard.

needed

Contact details for further queries: Contact the Team by e-mail - bookingandreferrals@nhs.net

Further information: Further detail is available on the NHS Futures site (Digital - 111 to ED Booking - NHS 111 First/Further Faster
Project - FutureNHS Collaboration Platform)

* CDA - Clinical Document Architecture - Wikipedia
‘ *PRSB = The Professional Records Standards Body (theprsb.orq) 73
***EH|R — Fast Healthcare Interoperability Resources




mailto:bookingandreferrals@nhs.net

https://future.nhs.uk/NHS111/view?objectId=30616400

https://en.wikipedia.org/wiki/Clinical_Document_Architecture

https://theprsb.org/

https://digital.nhs.uk/services/fhir-apis



Directory of Services (DoS)

The Directory of Services (DoS) in England is a national database, maintained by teams at Clinical Commissioning Groups, Commissioning
Support Units and Ambulance Trusts. They work in teams within the seven distinct Regions aligned to the joint working between NHS
England.

Product

Summary It is a central directory that is integrated with NHS Pathways and is automatically accessed if the patient does not require an ambulance or
by any attending clinician in the urgent and emergency care services. The DOS supports clinicians, call handlers, commissioners and
patients by providing real time information about available services and clinicians across all care settings that are available to support a
patient as close to a patient's home as possible. The interoperability options of the system means a patients only need to describe their
symptoms once, enabling them to be directed to the correct available service for their symptoms without repeat triage.

Following on from the “Going further on our winter resilience plans” letter issued by Amanda Pritchard (NHS Chief Executive), Julian

Kelly (CFO,NHS England) and David Sloman (COO,NHS England) regarding expansion of key actions to improve winter operational

resilience. Here are a number of actions that have been suggested for DoS leads to undertake prior to the Christmas period:

Winter » Engage with local system to ensure any falls services are made available and profiled with appropriate SGSD/Dx codes and z-

readiness codes.

* Review alternatives to ED to ensure they are up to date, accurate and clinically robust to support with patient and system needs
over the coming months.

* Where alternatives to ED are not currently profiled on DoS local systems should ensure these are added.

» Engage with local systems to ensure that all age range mental health crisis services are available to access on DoS 24/7 by
telephony, online and service search tools.

* Find out more information on the Directory of Services webpage

The DoS Queries and Issues User Forum is now live.

Further : * This is an open forum for DoS leads to escalate issues, concerns and ask questions. We aim to answer queries within 3
information working days, of course we will prioritise any urgent matter. Please see
https://future.nhs.uk/UECDOS/view?0bjectld=1077466 Enquiries regarding an urgent same day response should continue
to be sent to england.dos@nhs.net

Contact details for further queries: england.dos@nhs.net

Further information: DoS Collaborative online Workspace
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Data services





D—ata Lialson Service

Service
Summary

Primary
Audience

Latest
update
(December
2022)

Action N
needed
Contact details for further queries:

lan Binns — Head of Data Collection and Improvement / Aaron Leathley, Paul Hopkinson and Ryan Davies — Senior Data Liaison Managers

The Data Liaison Service was established to engage with data providers (from GP practices to Trusts to
CCGs and ICS) to provide a range of support, including: First Submission Support (both for new collections
and version changes), registration for non-submitting providers, improving timeliness of data submissions,
improving completeness of data submissions, improving alignment with duplicate collections, providing
access to reports and analysis of data to support providers with making local improvements and changes to
their systems or working practices.

All providers of data to NHS Digital managed data collections.

Examples of our current provider support:
e Emergency Care Data Set (ECDS) — onboarding type 1 & 3 acute trusts to ECDS and subsequently
supporting them to improve the data quality and frequency of their submissions.

e Mental Health Services Data Set (MHSDS) — facilitating drop-in sessions allowing providers to highlight issues
and get advice from experts at NHSD; providing one-to-one provider support through calls/ teams meetings to help
resolve or escalate specific issues

e Community Services Data Set (CSDS) — supporting in-scope providers to register and onboard for CSDS
and subsequently assisting with any submission queries/ issues. Non-regional support for UCR, MSK, and
Large providers. Regional support for Weight Management Service providers.

e Electronic Prescribing and Medicines Administration (EPMA) — support has been delayed until after the NHSE/D/HEE
merger, to allow the Legal Direction language to be updated to accurately reflect the role of the New NHS England.

For information
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Data Liaison Service — Emergency Care Data Set (ECDS) Support

The Emergency Care Data Set (ECDS) collects information from all attendances to emergency departments in England. It
Data Set intends to be the single source of information about why they attended and what treatment they received and aims to replace
parallel aggregate collections (SitReps).

In order to become the single source, all providers must submit the ECDS (A) daily seven days a week, (B) for all departments
(coded correctly), (C) in the new version 3.0 and (D) with data quality criteria met.

Background

Retirement of the old ECDS v6.2.2 has been moved to 1 March 2023 to allow remaining Trusts more time to migrate to v3.0

Y% The ISN for ECDS v4.0 (introducing SDEC, virtual attendances and other changes) has been delayed and is now expected to be
Milestones published in January 2023 with a new implementation go-live date of 1 July 2023.

ECDS Programme are seeking early SDEC adopters ahead of 1st July 2023 (with support) - please contact ecds.england@nhs.net

DLS have been commissioned to provide intensive support to ECDS submitters on an ongoing basis since late 2020. An initial
focus has been on Type 1 (ED) departments which has been expanded to cover Urgent Treatment Centres (T3) from 2022/23.
Each region have a dedicated and named Data Liaison Manager to provide proactive and reactive support via regular engagement.
DLS have developed an enhanced breakdown report of invalid ECDS records to help work with sites to support data improvement
DLS also run a monthly ECDS User Group, details of which can be found via the ECDS Forum collaboration space.

Over 90% of all Type 1 Emergency Departments have now achieved Daily reporting to ECDS as of November 2022
Progress to 177 Type 1 ED’s (94%) have now migrated to ECDS v3 between April 2021 and September 2022 with remaining sites receiving

date ongoing support to transition
All sites successfully transitioned off ECDS v6.2.1 before the June retirement date, DLS now supporting the v6.2.2 retirement to

enable all submitters to be on the same XML Schema version ahead of v4 going live.

Action + ECDS submitters to ensure the flow of accurate and timely data, with support available from Data Liaison and the ECDS Programme
needed » Consider becoming an SDEC early adopter (with support) - please contact ecds.england@nhs.net

Contact details for further queries:
lan Binns — Head of Data Collection and Improvement / Aaron Leathley (Senior Data Liaison Manager — ECDS Support Lead)
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Energency Care Data Set

* The Emergency Care Data Set (ECDS) collects information from all attendances to emergency departments in England. It
intends to be the single source of information about why they attended and what treatment they received and aims to

Programme i i
S supersede parallel aggregate collections (SitReps).
ummary  In order to become the single source, all providers must submit the ECDS (A) daily, (B) for all departments (coded
correctly), (C) in the latest version 3.0 and (D) with data quality meeting published conformance criteria.
Primary : : : e
Audience * Providers and suppliers across urgent and emergency care with responsibility for ECDS data.

» Importance of ECDS reiterated in NHS England Next steps for urgent and emergency care letter 12 August 2022

» All providers need to have migrated off the previous v6.2.2 release of ECDS, which is being retired 1 March 2023

* The ISN for ECDS v4.0 (introducing SDEC, virtual attendances and other changes) has been delayed and is now

Latest expected to be published in January 2023 with a new implementation go-live date of 1 July 2023

update * V4 will enable ECDS to become the data set in which SDEC activity will be counted and coded consistently. The

(December Programme are working with ‘proof of concept’ sites to test a core set of SDEC standards and metrics.

2022) » Data Liaison Service have been commissioned to provide 1:1 support to help with ECDS data improvement. Each
region have a dedicated and named Data Liaison Manager (see Data Liaison Service section for more info).

* A monthly ECDS User Group and various regional focus sessions are scheduled, details of which can be found via the
ECDS Forum collaboration space.

Action + ECDS submitters to ensure the flow of accurate and timely data. Support is available from Data Liaison and ECDS Programme
needed » Consider becoming an SDEC early adopter (with support) - please contact ecds.england@nhs.net

Contact details for further queries: ECDS Programme / Aaron Leathley (ECDS Data Liaison Lead)

Further information: Further detail is available on the ECDS Forum and ECDS Webpage
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— Data Liaison Service — Mental Health Services Dataset (MHSDS)

Data Liaison Service have been commissioned to:

e Engage and support providers already submitting to the MHSDS to improve the quality of the data in their returns

Service

e Engage and support providers who are registered or have previously submitted to the MHSDS but are not currently able to
Summary submit

e Contacting in-scope providers not yet submitting to the MHSDS and supporting them through registration and onboarding,
starting to make their monthly submissions, and guiding them through any DQ or validation queries they might have.

Prlm_ary All providers of data to NHS Digital managed data collections.
Audience

e \We are facilitating an ongoing monthly provider user group as well as providing content and presenters for national
webinars
e Our regional Data Liaison Managers are engaging with existing submitters to discuss a range of data quality issues:
* Reviewing disparities between MHSDS and both OAPS and CYPED

How are_ e + Data items related to policy areas: Mental Health Act, Restrictive Interventions, Dementia, and Equalities/
supporting Protected Characteristics, CYP Access, and Mental Health Support Teams in Schools
these *  Supporting non-submitters to resolve issues allowing them to submit on a monthly basis
providers? * Engaging with providers (NHS Trusts and Large Providers in the first instance) to socialise the use of the
(December Primary Submission Window Model (PSWM).
2022) *  Supporting providers with data issues who are |mpactt_ed by the August 2022 cyber incident

e As well as emails and face-to-face meetings, our team are making use of surveys and other tools to make the best
use of providers time and ensure our engagement gives them appropriate, targeted support
e \We will be supporting in-scope providers to onboard to the MHSDS through regional (DL teams) and national
engagement (webinars/ drop-ins/ user group)

~elon For information
needed

Contact details for further queries:
lan Binns — Head of Data Collection and Improvement / Ryan Davies — Senior Data Liaison Manager (MHSDS Support Lead)

N 79




mailto:ianbinns@nhs.net

mailto:ryan.davies7@nhs.net



— Data Liaison Service — Community Services Dataset (CSDS)

Data Liaison Service have been commissioned to:

e Supporting new providers to onboard to the CSDS whilst assisting existing submitters with their data quality.

Service

Summary e Support weight management service providers in making the transition from the OHID Minimum Dataset to the
Community Services Dataset, guiding them through registration, onboarding, initial submissions, and managing
data quality.

an_ary All providers of data to NHS Digital managed data collections.
Audience

Some of the activities undertaken and in progress :

e We are supporting new and existing submitters to prepare for the rollout of CSDS v1.6 from Jan 2023
How are we e We are facilitating several webinars and two series of drop-in sessions to make MSK, UCR, and weight
management service providers aware of the requirements and the next steps they need to take to begin
submitting to CSDS

e With UCR onboarding now at 97%, we are now working to onboard MSK and large contract providers as
part of the next phases of general CSDS onboarding

(December e Our team are also engaging with existing submitters to discuss data quality issues across all providers
2022) but with a specific focus to help those submitting UCR and MSK data

e As well as emails and face-to-face meetings, our team are making use of surveys and other tools to
make the best use of providers time and ensure our engagement gives them appropriate, targeted support

~elon For information
needed

Contact details for further queries:
lan Binns — Head of Data Collection and Improvement / Ryan Davies — Senior Data Liaison Manager (CSDS Support Lead)

supporting

these
providers?
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Live Services
INnformation

Service Management key information
(including contact and escalation processes)
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NHS Digital Customer Service Function (CSF)

The CSF components are based on four core functions

o= Service Operations @
! = | Centre (SOC) % A\ NHS.UK Service Desk
—D

The NHS.UK Service Desk supports
NHS.UK website service. The primary
toolset is ServiceNow.

SOC is responsible for delivering the
National Service Desk (NSD), Exeter
Helpdesk (EHD) and the Information
Standards Helpdesk. Thisisa 24 x 7
function. The primary toolset is
ServiceNow.

@ Contact Centre
ah

The CSF Contact Centre delivers
support channels for general enquiries,
Data Access Requests (DARS),
Parliamentary Questions (PQs) and
Freedom of Information (FOI) requests.
The primary toolset is CRM (MS
Dynamics).

o Complaints function

Complaints Function manages
customer complaints across all
services. The primary toolset is CRM
(MS Dynamics).
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CSF Components Description —
Service Operations Centre

n National Service Desk

\. 03003035035
ssd.nationalservicedesk@nhs.net

https://www.support.digitalservices.nhs.uk/csm

2

AN

Exeter Helpdesk

Information Standards

\. 0300303 4034
exeter.helpdesk@nhs.net

\\ 03003034777

(2 information.standards@nhs.net

ort.digitalservices.nhs.uk/csm

https://www.support.digitalservices.nhs.uk/csm

support.digitalservices@nhs.net

This the new email address that we will contact you from across all helpdesks

The NHS Digital National Service Desk (NSD) supports
NHS Digital’s national services that are used across
the health and social care system. Customers vary
from users of the system, local IT Desks, external
suppliers and internal users. The NSD manages
incidents and service requests and is the customer’s
single point of contact. Tickets / issues that cannot be
resolved by the service desk will be assigned to
internal and external resolver groups. Key Services
include: National Back Office (NBO), Care Identity
Service (CIS) , SPINE Core, Electronic Referral
Service (ERS) and CareCERT (for NHS organisations
who are experiencing a Cyber-attack).

The Exeter Helpdesk supports the National Health
Application and Infrastructure Services (NHAIS) and
also a suite of NHS Digital services that primarily focus
on preventative health screening and organisation
data systems. The helpdesk also acts as a first line for
the Data Security Centre. Tickets / issues that cannot
be resolved by the service desk will be passed to
resolver groups and manage them through to
resolution. Key services include: Organisation Data
Services (ODS), Open Exeter (OE), Data Security
Protection Toolkit (DSPT), Bowel Screening and
Secure Boundary.
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CSF Components Description — Contact Centre,
NHS.UK and Complaints Function

\& 03003035678

enquiries@nhsdigital.nhs.uk

NHS Digital’s Contact Centre is the front door for
all non-incident specific enquiries pertaining to
NHS Digital’s services within the health and
social care system. The team also supports the
collection of the strategic health and social care
data. Stakeholders include members of the
public, MPs, DHSC, academic institutions and
health and social care system providers. The
Contact Centre also provides an outbound
events and mailing capability to support NHS
Digital campaigns. Key services also include
Data Access Requests, Parliamentary Questions
and Freedom of Information requests.

\\ 0300 303 5444 (Please click on the link below for contact

g ) : information)
nhswebsite.servicedesk@nhs.net

NHS.UK 'Contact Us' Form Feedback and complaints - NHS Digital
NHS.UK is a citizen facing enquiries desk. Its The complaints function manages complaints
main operational function is to provide support from the point of them being logged through to
for enquiries that relate to content contained on resolution. Complaints are responded to and
the NHS.UK website, Tickets / issues that where needed assigned into business teams
cannot be resolved by the service desk will be across NHS Digital.

passed to resolver groups and manage them
through to resolution.
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Service Bridge: High Severity Incident Management

NHS Digital Service Bridge

National Service Status

The NHS Digital Incident Support Model provides a 24x7
capability to identify and restore disruption caused by high
severity service incidents, enabling the system to continue
delivering patient care effectively. This capability is
provided by our Service Bridge.

The National Service Status Page provides information
about live HSSIs.

National Service Status

URL NHS Digital National Service Status (hscic.gov.uk)

High Severity Service

Incident Notifications

\\ Raising a High
D Severity Incident

You can control and manage your subscriptions to the
High Severity Incident Notifications here

High Severity Incidents can be raised through our
Service Bridge Function (24x7x365) by calling
0300 303 5035

URL Comms Subscriptions

You can download the iOS and Android Service Status
App here

# Download on the GET IT ON
& App Store P Google Play
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ServiceNow: new service management system

“ :; Programme Summary

All our NHS Digital helpdesks are migrating onto a new
platform — ServiceNow. ServiceNow will radically improve
the way we (NHS Digital) manage and support the
hundreds of services we provide the NHS and its many
Health and Social care providers, and suppliers. ServiceNow
brings everything under one roof, enabling systems to
collaborate intelligently, and resulting in a more aligned and
cohesive user experience.

Latest update (June 2022)

We’re pleased to confirm we have now moved all our
NHS Digital Helpdesks to ServiceNow, as of 20 May.

We’ve also launched our new front-end portal making it
easier for you to raise and review new tickets

Action needed

oY

Primary Audience

( \ » If you raise tickets via email or phone, we encourage
you to use the portal, as it is our preferred channel for

All users of NHS Digital Helpdesks (National Service Desk, w;‘i/rs?trlgigi\r,]\/glgtgrll\l dﬂ?};‘g;ﬁ:;;:ﬁ ;qigll(celgrgeg;ggea3|er

Information Standards and Exeter), internal NHS Digital forward

teams who manage or support services that are managed via .U this'link self-serve portal -

these helpdesks. hse ) =P . .

ttps://www.support.digitalservices.nhs.uk/csm to register

Contact details for further queries: ServiceNow Implementation for the new portal.

Customerservicefunction@nhs.net * Updates from ServiceNow will come from
support.digitalservices@nhs.net Please save this new

Further information: You can watch a demonstration of how to use the portal here: email address to prevent them dropping into your junk

ServiceNow self-serve portal demo recording folders
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IT Operations: service categorisation and support criteria

Service categorisation

Our services are categorised as platinum, gold, silver and bronze (PGSB) based on
the level of support, resilience and availability they require according to their
criticality.

Service support
We use support level guidelines to determine a service's PGSB rating, however these
are not prescriptive as each service is different and has its own needs.

The key factors in determining the support level relate to:

* Whether a service is 24x7x365 and requires support around the clock, for major
and/or standard incidents.

* The expected response and fix times should issues occur.

» The level of risk accepted in relation to a services resilience, availability and its
capability to recover in the event of a disaster.

These factors are based on the criticality of the service, determined by the impact if all
or part of its service offerings were unavailable. It is noted that for some services the
criticality varies over time. A reporting service that only carries out its functions at the
end of the month for example.

You can find an overview of current service levels for PGSB services on the next
slide.

Examples of service and their categorisation:

* Platinum — HSCN / CIS Authentication / Electronic Prescription Service

* Gold - Bowel Cancer Screening (BCSS) / e-Referral Service (eRS) / Directory of
Service

» Silver - DPS Core - Data Processing Service (DPS) / Cancer Waiting Times (CWT)
/ SDCS Classic - Strategic Data Collection Service

* Bronze - GPES - General Practice Extraction Service / TRE - Trusted Research
Environment/ Child Protection Information Sharing (CP-IS)

Platinum

Gold

Silver

Bronze

Service characteristic guidance

Typically Critical national services

Absence of system leads to complete failure of dependent systems and services
with a high possibility of clinical safety issues

Service interruption results in severe reputational damage

24x7x365 Support required

Service Availability — 99.9%

DR Recovery target 2 hours

Monthly reporting

requirement

Predominantly transactional services

Absence of system leads to operational difficulties that can be coped with for a
limited period,

Absence of system leads to increased risk to clinical care

8-6 Mon Sat Support required

Service Availability — 99.9%

DR Recovery Target 4 hours

Monthly reporting

requirement

Predominantly data capture, batch processing

Absence of system leads to operational difficulties, but these are manageable for
an extended period, i.e. 1 day

Absence of system may lead to a slight increase in clinical risk

Business Hours Support (8am-6pm) Mon-Fri (not BH)

Service Availability — 99.5%

DR Recovery optional - dependent on outcome of business impact analysis.
Monthly reporting

requirement

Business Hours Support (8am-6pm) Mon-Fri (not BH)

Service Availability — 98%

DR Recovery optional- dependent on outcome of business impact analysis.
Ad Hoc
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FOperations: service level agreements (SLAs) for PGSB services

This table outlines NHS Digital’s support service level agreements for its platinum, gold, silver and bronze services.

Operational hours (service hours)
Business support hours (service support hours)
Planned maintenance downtime

Availability (in business support hours)

Allowable unplanned downtime (mins per month)

Incident resolution time
(in business support hours)

Severity 1

Severity 2

Severity 3

Severity 4

Severity 5
Problems fix times
Severity 1

Severity 2

Severity 3

Severity 4

Severity 5

Service reporting
Service request (max time listed)
Disaster recovery

Recovery point objective (RPO)

8am to 6pm, Mon-Fri (exc BH)
8am to 6pm, Mon-Fri (exc BH)
Service specific

98%

234

8 hours
16 hours
40 hours
120 hours

240 hours

30 working days or an agreed release
60 working days or an agreed release
120 working days or an agreed release
240 working days or an agreed release
360 working days or an agreed release
Ad hoc

Max 3 months

Optional bolt-on

24 hours

Further information: please contact smo@nhs.net

24X7x365

8am to 6pm, Mon-Fri (exc BH)
Service specific

99.50%

58

4 hours*
8 hours*
20 hours
80 hours

200 hours

30 working days or an agreed release
60 working days or an agreed release
120 working days or an agreed release
240 working days or an agreed release
360 working days or an agreed release
Monthly

Max 3 months

Optional bolt-one

24 hours

24X7x365
24X7x365
Service specific
99.90%

43

4 hours*
8 hours*
10 hours (8am to 6pm Mon- Fri exc BH)
50 hours (8am to 6pm Mon- Fri exc BH)

140 hours (8am to 6pm Mon- Fri exc BH)

14 working days or an agreed release
28 working days or an agreed release
56 working days or an agreed release
112 working days or an agreed release
224 working days or an agreed release
Monthly

Max 2 months

4 hours

Zero

24X7x365
24X7x365
Service specific
99.90%

43

2 hours

4 hours

8 hours (8am to 6pm Mon- Fri exc BH)
30 hours (8am to 6pm Mon- Fri exc BH)

100 hours (8am to 6pm Mon- Fri exc BH)

14 working days or an agreed release
28 working days or an agreed release
56 working days or an agreed release
112 working days or an agreed release
224 working days or an agreed release
Monthly

Max 1 month

2 hours

Zero

*These services operate 24/7
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IT Operations and Service Management Community

Kettering General Hospital Foundation Trust and NHS Digital launched the IT Operations and Service
Management Community in June 2022. The community is hosted on MS Teams, with bi-monthly virtual
meetings. It's a place to come together to share expertise and ideas, support one another and collaborate
to drive improvements and efficiencies, and create a network across the NHS.

Primary Those responsible for running technology every day in an IT operations and service management roles
audience within the NHS.

The last bi-monthly meeting took place on Wednesday 7 September where the community discussed
incident business continuity processes within IT operations and service management teams, as well
as project sharing and alignment. We're always looking for agenda item suggestions, so if you or your
team has something they’d like to discuss, please share it in the discussion forum within the IT
Operations and Service Management Community MS Teams space.

Latest
Update

(October
2022)

Action

To join the community, complete the registration form here.
needed

Contact details for further queries: if you have a question about the community please contact the Service Management Office at:
smo@nhs.net

Further information: IT Operations and Service Management Community - NHS Digital




IT Operations and Service Management Community - NHS Digital

mailto:smo@nhs.net

https://digital.nhs.uk/services/it-operations-and-service-management-community



—_System CIO and Levelling Up

What Good Looks Like — Digital Maturity Assessments /
Framework Refresh

Blueprinting

Tech Funding & Planning

DDAT Graduate Scheme

Shared Care Record Programme

Digital ICS: Harnessing Digital to Deliver System Ambitions
Federated Data Platform

CIO Touchbase
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— What Good Looks Like — Digital Maturity Assessments

The national What Good Looks Like Digital Maturity Assessment (WGLL DMA) Programme will allow pre-selected
respondents within health and social care organisations of an ICS to self-assess their relative maturity levels against
the What Good Looks Like Framework digital capabilities

In addition to the WGLL DMA, there will be a supplementary set of questions aiming to reduce multiple survey requests
Programme to the primary audience. This will cover context, workforce and infrastructure/technology

Summary The programme offers an online assessment platform, a bespoke, interactive data and insight dashboard and a wrap
around support offer to every ICS in England

The data and insight from the assessment is key to providing an evidence-base for planning and investment to digital
transformation as part of the levelling up agenda and identifying opportunities to ensure resilience in existing digital
infrastructure

Year 1 scope (baseline): All ICSs/Trusts (Mental Health, Acute, Community, Ambulance) plus select group of CICs

Year 2 scope (enhanced): All CICs, Primary Care and Social Care alignment

Respondents will be pre-identified through engagement with regional and ICS digital transformation teams and data and
insights will be used to inform strategic planning at an ICS, Regional and National level

Primary Audience

McKinsey selected as DMA development partner (collaborative working since 24th Oct)

Latest Warm up engagement commenced

Update Frontline, regional and national SME input to Year 1 assessment content (240+ ICB/Provider CIOs through targeted
(December 2022) webinars, 20+ SMEs through design integrity group forum, 25+ tailored frontline/regional sessions)

Working to confirm launch date ensuring data and insight is available to align with system planning timeline

+ Respondent identification launch — to locally identify/nominate key respondents to the survey
* Expect Year 1 DMA baseline launch in early 2023
«  Draft tool (currently in development) for information only - https://web.esurveyservices.com/wix/23/p776282884952.aspx

Action

Needed

Contact details for further queries: england.dma@nhs.net




https://web.esurveyservices.com/wix/23/p776282884952.aspx

mailto:england.dma@nhs.net



Mat Good Looks Like — Framework Refresh

* Refreshing the What Good Looks Like (WGLL) framework since its launch in 2021 adding 15 new topics.

* The next iteration will launch WGLL for Social Care a sister framework that dovetails with WGLL.

«  WGLL draws on local learning and builds on established good practice to provide clear guidance for
health and social care leaders to digitise, connect and transform services safely and securely.

 WAGLL Digital Maturity Assessments (DMA) assess WGLL success measures.

Programme
Summary

Primary ICS Digital leaders, CIO's/ CNIO's/CTQO's/CCIO's/CISO's/ CDIO's/CSO’s, Heads of Technology / ICT, Chief
Audience Officers, Heads of Service, Care Provider Managers, Care Provider Associations.

Draft under review before being approved and published in approx. Feb 2023.
L atest WGLL for Social Care is _und_ergoing a review and Wi_II be publis_hed at thg same time as WGLL.
update Current-WGLL product_ plpellne_ (pe_:ndlng WGLL Design, Autho_rlty Integrity Group approval):
G o— o Mid 2023 — A guide for clinicians and the rest of the medical workforce
2022) o Sept/Oct 2023 — WGLL v3.0

o Late 2023 - Talks started around incorporating WGLL / DMA as a component of NHS Trust
CQC quality statements, primarily Governance, Management and Sustainability

We want each ICS to provide us with good uses of WGLL to allow us to share usable examples of where the
success measures have made a difference to patients, staff and your organisation or ICS.
Email us to create a short case study or Blueprint.

Action
needed

Contact details for further queries: england.wgll@nhs.net

Further information:
What Good Look Like Framework - What Good Looks Like Hub - Guidance for Nursing on What Good Looks Like




mailto:mailtoengland.wgll@nhs.net?subject=WGLL%20-%20Digital%20Partnering%20Engagement%20Pack%20Query

https://transform.england.nhs.uk/digitise-connect-transform/what-good-looks-like/what-good-looks-like-publication/

https://future.nhs.uk/WhatGoodLooksLikeKnowledge

https://future.nhs.uk/DigitalNursesNetwork/view?objectId=33482672



Blueprinting Programme

* Blueprinting (BP) aligns to the 2022/2023 priorities and operations planning guidance, setting out plans to “rapidly and consistently adopt new
models of care that exploit the full potential of digital technologies”. This aims to ensure health and care systems have a core level of

digitalisation by March 2025 in line with the NHS long term plan
Blueprints provide an organisation’s step-by-step journey in implementing a particular system or product. With approaching 200 published

Blueprints, including many one-page summaries, or Blueprints on a page, they cover many of the modules found in an EPR (order comms,
ePMA, eObservations, etc.), plus other products and Apps plus ‘process’ Blueprints, i.e. how an organisation went about managing clinical

safety, benefits, clinical engagement, etc.)

Programme
Summary .

Blueprints and Blueprints on a page are available on the Blueprinting platform on FutureNHS (registration required)
Primary « Blueprints on a page: Executive directors, CIOs, CCIOs, clinical leaders from all professions, IT and project management teams

Audience » Blueprints: Full Blueprints would appeal more to IT personnel, project managers and project teams implementing a digital solution. In
addition, the circa 3,000 artefacts may be beneficial to either adopt or adapt for an organisation's own programme of work

* Blueprint of the Month for November was Gateshead Health’s ‘Remote Monitoring to Support Smoking Cessation’ to support Stoptober
Latest Update * Working with national programmes to embed blueprinting in Memoranda of Understanding/Letters of Agreement for future funding awards
(Novem ber » Continue to work with National programmes - Unified Technology Funds, and Digital Aspirants - regarding the development of their Blueprints

2022) » Closure of the GDE/fast follower workstream, although a handful of Trust have a few outstanding Blueprints, and are committed to complete them

» Continue to support Frontline Digitisation in identifying levelling up EPR blueprints

All organisations, when embarking on a new digital project or programme of work, should explore the Blueprinting library for any Blueprints, Blueprints
on a page and/or artefacts that could be used to facilitate the faster implementation of solutions, saving time and resources

Action
e Organisations in receipt of significant central funds should liaise with their National programme leads as to expectations regarding developing new
needae Blueprints to share and disseminate their own experiences of their digital journey to ensure learning is captured to the betterment of the wider NHS

Blueprints are also welcome from organisations not in receipt of central funding. Development of Blueprints on a page only also welcome

Contact details for further queries: england.blueprinting@nhs.net

Further information: FutureNHS




mailto:england.blueprinting@nhs.net

https://future.nhs.uk/connect.ti/GDEcommunity/grouphome



T—ech Funding & Planning

To provide information to ICS and Provider Teams about costed digital and data plans, future funding and

Programme support that will be available.
Summary
Information will be released iteratively as it becomes available

iﬂg;:%e ICS Digital leaders, CIO's/ CNIO's/CTQO's/CCIO's/CISO's/ CDIO's/CSO’s and CFQO's

Materials to support digital teams engagement with ICB planning have been shared via FutureNHS
including a presentation providing context, project timelines and dependencies for planning and some
narrative support.

£150k revenue funding has been made available to ICB's to support ICS Tech Planning. Many ICB's
have received funds already but there are a few that have yet to complete the MS Form to draw down
the funds. For remaining organisations please ensure MS Forms are returned by the 14th of January
for February funding (Link to MS Form ICS Digital Planning Funding Form)

Latest
update
(December
2022)

Action
needed ICS and digital leads to view support materials and raise any questions via the email account below

Contact details for further queries: Email: england.icsdigital@nhs.net

Further information: FUTURES LINK - Digital Investment Plans Tech Funding Planning Pack
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E)AT Graduate Scheme

The NHSE Digital Workforce has commissioned the Health Innovation Network to run a Graduate Scheme
Programme for developing a pipeline of future DDaT (Digital, Data and Technology) leaders and professionals. The
Summary scheme has been designed for high potential graduates interested in a fast-track career in DDaT space and
to build long term capability and capacity in the NHS.

P””?ary ICS and Trusts

Audience

® Graduates are recruited in band 5 or 6, two years fixed term contract. Graduate development and
Latest support for the entire duration of the programme — technical and soft skills training, mentoring and
Update pastoral support

(December ¢ Opportunity for Trusts to place Graduates on Digital Transformation including EPR implementation
2022) projects with focus on building long term DDaT capability. Graduates can work along with the Trust's
Digital teams in various roles - business analysts, software engineers, assurance, cyber security.

Action
needed

For more information on the DDaT Graduate scheme, please contact or visit the website (details below).

Contact details for further queries: Lianne Onslow, Health Innovation Network, EHR / EPR Engagement Lead,
lianne.onslowl@nhs.net,
Gagan Mehta, Assistant Director of Programme, Digital Workforce Capacity & Capability — g.mehtal@nhs.net

Further information: Graduates into Health




mailto:lianne.onslow1@nhs.net

mailto:g.mehta1@nhs.net

https://www.graduatesintohealth.co.uk/



Shared Care Record Programme

A Shared Care Record is a source of an individual’s past records, and care plans (current and future), connected

Programme across multiple health and care organisations accessible in one place - it is based on the person receiving care, not

Summary the organisation providing the care. Only authorised individuals involved in that person’s care can access this
information.

Primary ClOs, CCIOs, CNIOs, Digital Leads, IG leads, Benefits and Evaluation leads, Finance leads, Comms and Engagement

Audience leads

Latest

Update Options for sharing patient records across the Shared Care Record boundaries are being explored nationally. The aim is

(November to support use cases for the record to follow the patient wherever they are in the country.

2022)

* Monthly highlight report for 21/22 funding programmes request to be competed and shared with NHSE

* Monthly metrics reports to be completed by ICS’s on the usage.

Action » Benefits reports to be done quarterly for funded programmes this request will go the leads at the ICS for
needed completion

Support — Monthly assurance open drop-in, e-mail England.shcr@nhs.net

for information.

Contact details for further queries:

General queries: England.shcr@nhs.net

Vikesh Tailor - (Midlands and East) - vikesh.tailor@nhs.net
Karen Grimaldi (London, South) - k.grimaldi@nhs.net
Kevin Harwood (North) - Kevin.harwood3@nhs.net
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D—igital ICS: Harnessing Digital to Deliver System Ambitions

A new 3 year programme for all 42 systems to support ICS leaders to seize the digital opportunity and
deliver their system ambitions. ICB leaders will be able to access a range of free resources, events and

Programme leadership development sessions focused exclusively on the role of the board in leading the digital
Summary agenda across ICSs.

Delivered by NHS Providers in partnership with the NHS Confederation and Public Digital, supported
by Health Education England and NHS England.

ICB executives and non executive directors

ICS digital leads

Other ICS leaders

Primary
Audience

Our free leadership sessions are now available to all ICBs and we are taking bookings for January 2022
Latest onwards. The sessions are tailored to the needs of an ICB. Sessions are available to the board itself,
update along with relevant subcommittees, programme boards, the integrated care partnership and other
(November leadership forums. We encourage ICBs to commit to a series of sessions in order to maximise impact.
2022) Presentations, case studies and facilitated discussions will build consensus across the ICB and equip
leaders with a clear understanding of next steps to take.

ﬁ‘gggg d If you are interested in a session please contact the Digital ICS team below.

Contact details for further queries: Digital.ICS@nhsproviders.org

Further information: https://nhsproviders.org/development-offer/digital-ics
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Federated Data Platform





The NHS data landscape

Situation

Complication

Question(s)

Each day the NHS generates a vast amount of data, however, this
information is stored separately in different systems that often
can't talk to each other.

This makes it hard for health and care organisations to work together to
understand patterns, solve problems, plan services for local populations
and ultimately to deliver better care for the people they serve.

Can we design a technical solution — using lessons learned from our
COVID-19 response — that brings information together is a secure
environment to support day to day operational decision making across the
NHS in England? And... can we do this in a way that reduces the burden
on local providers and frees up more clinical time to care?
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Resolution: a federated data platform

NHS

An ecosystem of connected

data platforms across the NHS in England
to deliver improved interoperability and
enable consistent standards.

The ambition is that every Trust and ICS
will have their own ‘federated’
platform which will work alongside their
existing systems to bring information into
one place so that staff are better able
to coordinate, plan and deliver high
qguality care.

ICSs will have the insights they need to
proactively plan services around people’s needs
and coordinate care across the services in their

geography.

Trust staff will be able to access the information
they need — in one secure place — freeing up time
spent on administrative tasks and enabling them
to deliver the most appropriate care for each
patient.

Patients will have more flexibility and choice
about how and where they access services and
receive care helping them stay healthy for longer.
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How will it work in practice?

Access to the platform is based

A on role requirement and
(247 AR governance.
Systems FDP National Platform DI
NHS | . Data Platfr.arm Services Analytics Solutions
National |l Inst:?\:ztéosn Anonymls#d Data
Systems il Pseu.dony.rr?lsed Data Platform Applications
M Non-identifiable Data r ) )
Privacy — = | Mul_tl-tenancy across different
e i i gl T 1" Access versions means that each NHS
Technology - Data Platform Services Analytics Solutions Control trust and ICS has their own
ICS Systems (PET) 1 { Integration Anonymised Data platform. Federation means that
1l FCL I G Platiorm Applications | ® we are not mandating use of
Identifiable Data .
nationally procured data
EDP Trust Platform PN platform software, and systems
LR Data Platiorm Services Analytcs Solutions can adapt tht_’-}lr instance to suit
Trust Il Integration Anonymised Data their needs.
Systems Services Pseudonymised Data ®
’ Identifiable Data Platform Applications

This will be done with the highest possible adherence to data privacy and ethics. Privacy
Enhancing Technology (PET) will be a standalone service that discovers, protects and supports the

audit and governance of data uses. PET will enable the sharing of data in alignment with the security
and privacy constructs defined by information governance requirements.
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It will be a critical operational tool

FDP National Platform
Data Platform Services Analytics Solutions
Integration Anonymised Data
Services Pseudonymised Data
Platform Applications
Non-identifiable Data o
FDP System Platform
Data Visualisation Data Driven Applications Tf
| De-duplication
Data Analysis
)
FDP Integration Services <
A
FDP Trust A FDP Trust B
FDP Integration FDP Integration +
Integration & write-back Integration & write-back @
Local Data Systems Local Data Systems

The Federated Data Platform will accelerate
the move from traditional data analytics, to the
development of dynamic, intelligent, data
driven systems

ICS's can develop powerful data driven
applications

Consistent, rapid, reliable data feeds

Real time decision making

Process automation

Consistent data structures developed in
collaboration with clinical staff are key to
creating simplified, repeatable, scalable
integrations

The program will develop a catalogue of
major two-way vendor integrations to
expedite data extraction and data write-back.
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The national team is focused on building solutions to

support five key NHS priorities

The platform will have a set of common
functionality that can be utilised by Trusts and
ICSs. This will compliment and work with existing
systems.

Trusts and ICSs can opt to use national tools but will
also have the ability to build bespoke solutions to
address their own operational challenges.

As the platform develops, we will add additional
national functionality that can be adapted to suit

A key aim of the programme is to enable the rapid
scaling and sharing of solutions that have been
developed at a local level in a secure way
supporting levelling up and reducing variation across
the NHS in England.

SMO|4 eleq Ja1se4
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NHS England have developed common tools that are providing tangible

benefits to the NHS that will be pulled over to the FDP

Population Health

» Health Inequalities Dashboard
« Strategic Planning Tool
» PaPI Dashboard

Vaccines and Immunisation

» Hourly and Validated Vaccination Events

* Vaccination Site Readiness

* Vaccination Equalities

» Workforce planning and Management Flu Dashboard

Elective Recovery
» Recovery of Critical Services

* A&E Forecasting and Early Warning System
* Trust Care Coordination Solution (e.g. IECCP)

Care Coordination
* ICS Summary Dashboard

* Recovery dashboards (Elective and Critical Services)
 Discharge pathways model (e.g. OPTICA)

* A&E Forecasting and Early Warning System

Supply chain
* Supply Chain 360

« Equipment Stock Take (PPE)
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Problem

North Tees and Harts
wanted a solution to
track patients through
their hospital journey
in real-time.

Chelsea and
Westminster Hospital

didn’t have a single
accurate view of their
elective waiting list.

Chelsea and
Westminster Hospital
didn’t have an
effective way to
coordinate theatre
scheduling.

FDP Solution

A discharge solution
(OPTICA) connects with
other health data
systemsinc. EPR, lab
results and local social
care data.

A waiting list solution
that brings together
information from siloed
systems and provides
an operationalised
waiting list.

A theatre scheduling
solution which brings
together information
from EPR, rostering,
annual leave and pre-op
in a single tool.

Benefit to our staff

Staff have a real time picture,
to quickly identify potential
blockages that could delay a
patient returning home and
work with local authority
colleagues to find a solution.

Clinicians are assured that
they are treating patients in the
right order and within the
appropriate waiting time.

Staff spend less time logging
into multiple systems, sending
emails and making calls.
Consultants can manage their
upcoming sessions and easily
reprioritise.

We're responding directly to problems we've heard from
the frontline

Benefit to patients






Further procurements will follow as we

scale up the platform

Procurement 1

|

|

|

|

: The Platform, out-of-the-box Marketplace that enables
| Privacy-enhancing technology application release and
|

|

|

management

Training, deployment support and

applications & ICS integration implementation

 |tis anticipated that Procurement 1 will be procured through an open competition.
« The intention of the procurement approach is to maximise competition, deliver flexibility and value for money.
» The estimated contract length is five years with a possible two-year extension.

* The estimated contract value for Procurement 1 is:
« est. £360m over five years

« Terms and conditions are likely to be a modified version of the Model Services Contract.
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Contact & Feedback @

Get in touch

Contact your Principal Regional Manager or send your query to pirm.office@nhs.net

Give us your feedback

If you have feedback about this Engagement Pack please provide it here
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