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Executive Summary 
 
The Northumberland Tyne and Wear Sustainability Transformation Plan (STP) 
footprint is a new collaboration covering a total population of 1.5 million residents. 
The organisations across the footprint have identified clear aims to address the 
gaps in care and the better use of data and technology is considered a key 
element in addressing the challenges faced by our local health economy.  
 
This Local Digital Roadmap (LDR) covers the two CCGs of North Tyneside and 
Northumberland and with a combined population of 535,000. Residents of both 
CCGs access care from the same main providers and therefore the CCGs have 
similar development needs to maximise the benefits offered I&MT.  
 
Both North Tyneside and Northumberland CCGs are in the process of developing 
Accountable Care Organisations responsible for delivering health and social care 
for the residents of their respective communities within a capitated budget. This is 
a major initiative which offers the opportunity to transform health and social care 
by creating a single origination with a single vision, budget and strategy. 
 
Regionally there is an agreed vision across the North East and Cumbria for the 
Great North Care Record where the whole population will be able to access the 
record from anywhere in the region enabling the safest place to receive care. 
 
As founding partners of The Great North Care Record development North 
Tyneside and Northumberland CCGs in collaboration our local partners and 
providers have created a diverse group of clinicians, managers and experts to 
accelerate change and exploit opportunities. 
 
In a short period since the group’s inception we have used the IG Gateway to 
create sharing agreements between GP practices and multiple providers which 
enabled the successful deployment of the MIG. This project has broken down 
previous organisational boundaries for the benefit of patient care. 
 
The Digital Maturity Assessment has provided a baseline of where the providers 
are in their journey to achieve the required objectives. We will consider the 
regional approach to drive change locally. In delivering the change required which 
will use a recognised change model with systems to manage risk and track 
progress.  
 
To take full advantage of the available funding and resources it is recognised the 
need to maximise the use of basic technology such as telephone and VOIP as well 
as exploiting advances in technology such as mobile working and near patient 
testing via Apps. 
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 Vision 1

 Three national challenges 1.1
 

The Northumberland Tyne and Wear Sustainability Transformation Plan (STP) 
footprint is a new collaboration covering a total population of 1.5 million residents 
across the three local health economies of: 
 

• Newcastle Gateshead 
• North Tyneside and Northumberland 
• South Tyneside and Sunderland 

 
The STP clearly states how the following national triple aims will be delivered:  
 

1. Better health,  
2. Transformed quality of care delivery 
3. Sustainable finances. 

 
Organisations delivering health and social care within the STP footprint are 
detailed on the map below: 
 
Figure 1: The STP footprint 
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As part of developing the STP, the organisations across the Northumberland, Tyne 
and Wear footprint have identified clear aims to address the three gaps in care. 
Better use of data and technology has a key part to play to address the challenges 
faced by our local health economy.  
 
Both North Tyneside and Northumberland CCGs are in the process of developing 
Accountable Care Organisations responsible for delivering health and social care 
for the residents of their respective communities within a capitated budget. This is 
a major initiative which offers the opportunity to transform health and social care 
by creating a single origination with a single vision, budget and strategy.     
 

Vision in the Sustainability and 
Transformation plan for Northumberland, 
Tyne and Wear 

How digital transformation will 
support delivery of this vision 

Improving the health of people in our area 
 
We will improve the physical and mental health 
of people across the life course and reduce 
inequity by prioritizing positive development from 
early childhood, embedding health improvement 
interventions in all contacts, and enabling 
healthier behaviors through individual support 
and engineering environments that positively 
promote health, wellbeing and independence.  
We will adopt asset-based and community 
centered approaches that give more control to 
the citizen.  These approaches will increase 
individual and community resilience, support the 
prevention of ill health through earlier diagnosis, 
intervention and improved self-management of 
illnesses.  

 

 Patients will have more control 
over their information. Technology 
will support self-care with patients 
being able to contribute to their 
records. Telehealth solutions will 
become increasingly used, 
focusing on supporting self-
management of illnesses.  

 Information from across the system 
will be connected and analysed to 
support population health 
management, planning and 
research 

Improving care and quality of services 
 
Working together as health and care systems will 
allow us to build upon transformation and 
sustainability plans underway in each Local 
Health Economy, to shape services based on 
need and opportunity and to reduce 
organisational silos and barriers to ensure we are 
well placed to deliver personalised and high 
quality care.   

 

 Care services will be underpinned 
by access to digital, real time, 
comprehensive patient information. 
This will provide care professionals 
with the information they need to 
deliver high quality services 

 Barriers will be broken down with 
organisations being able to share 
and collaborate with more 
connected information and 
infrastructure 

 

Improving productivity and closing the 
local financial gap 
 
Building upon existing analysis we will continue 
to: 

 Professionals will have access to 
the latest information about a 
patient in real time, reducing the 
need to repeat diagnostic tests, 
while enhancing patient 
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 Develop robust financial models 

 Develop ‘best practice’ that maximises 
efficiencies and productivity  

 Support prevention, early intervention 
and wellbeing to reduce hospital demand 

 

experience. 

 Across all parts of the system, 
technology will be used in ways 
which allow frontline staff to spend 
more time delivering care. For 
example through provision of 
mobile working, time catching up 
on paperwork will be reduced 

 Local organisations will be able to 
track their patients through the 
system. This will avoid situations 
where appointments are missed or 
time is wasted trying to locate a 
patient (a recent audit of 
community nurses in Gateshead 
highlighted that 3x hours of nursing 
time was wasted when patients 
were admitted to hospital when 
they weren’t aware) 
 

 

 Local vision 1.2
 

The Local Digital Roadmap (LDR) covers the two CCGs of North Tyneside and 
Northumberland and with a combined population of 535,000. Residents of both 
CCGs access care from two main providers and therefore the CCGs have similar 
development needs to maximise the benefits offered by exploiting I&MT.  
  

North Tyneside 

North Tyneside covers 32 square miles with a population of 210,000. The CCG 
covers four main towns of Wallsend, North Shields, Whitley Bay and Killingworth. 
There are a further seven district centres at Tynemouth, Battle Hill, Collingwood, 
Forest Hall, Longbenton, Monkseaton and Whitley Lodge.  

 
All 29 GP practices in North Tyneside are members of the clinical commissioning 
group. Recent structural changes to the NHS have placed CCGs at the centre of 
regional healthcare, so in addition to looking after the health of the local 
community, North Tyneside CCG has overall responsibility for the development 
and planning of regional healthcare services. To do this we ensure our healthcare 
professionals are up-to-date with clinical best practice and our care programmes 
are backed up by thorough research, for the benefit of all patients. 
 

Northumberland 
Northumberland is England’s most northerly county with 2,018 square miles and a 
population of 325,000 serviced by 44 GP practices. The county is made up of 
three distinct types of area based on demographic, geographic, cultural, and 
heritage differences, and varying influences of neighbouring communities.  
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The north of Northumberland is distinctly open and sparse, the west is distinctly 
rural, albeit split by major road and rail transport corridors running into Newcastle 
and Gateshead. The southeast corner of the county is coastal and houses urban 
conurbations with the county’s settlements of Ashington, Blyth and Cramlington 
bordering the northern fringe of North Tyneside. Many of the communities living in 
this area are characterised by high levels of multiple deprivation following the 
decline of coal mining industries. 

 

Our combined local vision across the region is to deliver the best seamless care 
by ensuring: 

 Secure real time access to agreed relevant health and social data is available 
to the practitioner wherever and whenever they are legitimately involved with 
the service user 

 Rapid, efficient and effective transfer of relevant information relating to 
service users across organisations in the health and social care economy 

 Easy electronic access to organisational support materials/resources for 
professionals (including resources to be able to signpost service users) 

 Patients, their families and / or their carers or advocates have access, 
where appropriate, to their records 

 
The digitally empowered patient will have: 

 Choice of real or virtual clinic 

 Choice of communication mode including email 

 Self-check in and assessment 

 Repeat Prescriptions 

 Peer Support 

 Access to self-treatment 

 Automated customer feedback 
 

The digitally enabled clinician will have: 

 A View of the Primary Care Record and Hospital outpatient department 
notes 

 Mobile Access to the EPR 

 Provide clinicians with appropriate technology to capture information e.g. 
Dictation, tablets, etc. 

 Access to on-line video consultations e.g. Skype 

 The continued development of smart phone, self-care and diagnostics apps 
 
The digitally enabled trust will have: 

 Less reliance on expensive real estate 

 More working from home 

 Less time and money lost to travelling 

 Reduced admin by clinicians 

 Sharing of physical health information with GPs to improve health and 
maintain targets 
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 Recruitment from out of area 

 Treat patients from out of area 

 Less reliance on postage 
 
This vision is to further build on the capability working towards: 

 Digital systems to enhance the ability for service users to self-care 

 Current and relevant information is available to the professional at the point 
of care in a safe and secure manner 

 Whole systems intelligence to support population health management and 
effective commissioning, clinical surveillance and research 

 
Working in conjunction with other providers across the region much of this can be 
achieved with economies of scale and probably the ongoing recurring costs paid 
for by the regions postal bill and reduced reliance on expensive estate making 
solutions sustainable.  

 

 Regional vision 1.3
  

Regionally there is an agreed vision across the north east and Cumbria for the 
Great North Care Record: 

 The population of the North East and Cumbria will be able to access the 
Great North Care Record from anywhere in the region. 

 Helping the North East and Cumbria to be the safest place to receive care 
and the best place to do research. 

 We have a common purpose to serve the 3.6 million people in the North 
East and North Cumbria by meeting their need for health care and social 
care. 

 Our common vision is that, by sharing information securely and effectively, 
we will make a lasting contribution to the health, well-being and opportunity 
of our population. 

 This vision is matched by a commitment: to keep working together until we 
have made it a reality. 
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We recognise that our Partnership will evolve. 
 
As founding Partners of The Great North Care Record we are already a diverse 
group. We include providers and commissioners, NHS and local government, 
social enterprises and statutory bodies. We expect the Partnership to become 
even more diverse as time passes. To realise our vision we may need to expand 
to include partners from the voluntary sector, commercial organisations, and other 
partners across our region and beyond. And our membership may change as 
Government policy and other factors change the structure of health and social 
care provision. 
 
Our vision for The Great North Care Record does not depend on one particular 
configuration of organisations. It is not a passing enthusiasm. It is a hopeful yet 
realistic description of the way we want to put information at the service of our 
populations now and in the future. 
 
We recognise that our technology strategy will evolve. 
 
This vision is not a rigid plan. As our organisational systems evolve and change, 
The Great North Care record will continue to provide the ‘glue’ that holds them all 
together. As new technology becomes available, we will exploit it. And as the 
previously impossible becomes everyday reality, so we will explore new 
opportunities and develop new solutions. 
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We recognise that our working cultures will evolve. 
 
As we seize the opportunities presented by technology, we will re-examine our 
working practices and our habits of thought. We will change the way we work as 
well as the tools we use. 
We recognise that the relationship between citizens and services will evolve. 
 
We have always understood that there is a ‘triangle of care’ between the patient or 
customer, their carers and family members, and the professional. These 
relationships are not static. Our vision is to strengthen them. In particular, we 
intend to support citizens to manage their own health and wellbeing, and to 
enhance the vital work of carers. What counts in the end are the life goals of 
patients and service users and the quality of the life they share with those close to 
them. 
 
Ultimately, The Great North Care Record belongs, not to us, but to the people we 
serve. 
 
As the Partnership grows and changes, the vision stays. It will develop. It will 
become clearer as more of it is realised. But it is here to stay. We, and our 
successors, will make sure of it. 
 
In the next three years, the Connected Health Cities Great North Care Record 
programme will make lasting changes to our experience of health and social 
care. 

 

Our population (the patients, customers and citizens we serve) will be safer, more 
in control, and more involved in decision-making. They will have a well-founded 
confidence that the professionals who are listening to their story have the whole 
picture, in so far as they have chosen to share it. Health outcomes and measures 
of wellbeing will improve. The Great North Care Record will accelerate the 
diffusion and implementation of solutions, particularly those which enable people 
to interact with their own records and manage their own care. 
 

Our staff (the health and social care practitioners we employ) will have more 
efficient and enjoyable working lives. They will be able to make decisions with 
more certainty and less risk. Because record keeping will be more productive, 
they will spend less time on administration and paper-work, and more time 
offering care. Job satisfaction will increase and frustration will decrease. Time will 
be better spent. The people who lead and organise services (managers) will see 
value for money improve and waste reduce. This will happen because process 
costs will fall, in the same way as they have in other industries. It will be easier to 
launch new services, because the information needed to operate safely will 
already be available. 
 

Commissioners (the people who plan and fund services) will be able to target 
services with more precision at the people who need them. Because information 
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moves safely and securely across organisational boundaries, transfers of care are 
safer and more seamless. Because interoperability is built in from the start, 
reconfiguration of services is quicker, cheaper and safer. Use of expensive, 
disruptive, stressful and risky unplanned care will decrease. Over time, 
commissioners will develop an increasingly rich understanding of the way in which 
their populations access and interact with services. And because The Great North 
Care Record offers a holistic picture of services, it is a tool for understanding how 
changes and interventions interact and combine to alter outcomes  

 

The Great North Care Record is able to achieve this because: 
 
 

1. We are embedding technology and changing the way we work 
together to plan and deliver care  

2. We are commissioning shared information and technology solutions  
3. We are creating The Great North Care Record  programme to help 

us co-ordinate the changes and measure what we are achieving  
4. We are working to agree how information is shared and kept safe so 

that it does more good and less harm  
 

 Baseline position 2
 

 Overview of digital maturity 2.1
 

 Primary care 2.2
Primary care across the LDR operates a mixed economy of clinical systems within 
GP practices. In Northumberland there is an offer of support to practices to move 
to a preferred clinical system of choice should it facilitate delivery of the new 
models of care under the Vanguard programme. In North Tyneside there is also a 
mixed economy of two GP systems with a fairly even split across the twenty nine 
practices. 
 

 Secondary care 2.3
Newcastle Hospitals: In 2009, the Trust implemented an Enterprise EPR solution 
with both patient administration and clinical coverage. Enhancement continues 
through a transition programme to implement paper light operation in clinical 
areas, supporting NHS England’s objectives. 

 
The Trust also has a number of digitally supported services across the region such 
as remote Foetal Diagnostics and remote Mammogram Screening delivered into 
Cumbria. The Trust delivers a range of Community and outreach services for both 
diagnostics and treatment. Recent enhancements include an Ophthalmology 
diagnostics service and the use of specialised Audiology booths for both adult and 
paediatrics. The Trust also uses Video Conferencing as a standard component of 
MDTs and is one of the largest national users of eReferrals. 
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The Trust has taken a leading role in standardising the Transfer of Care 
documentation to conform to the Royal College of Physicians document headings 
standards. This work was undertaken jointly with Primary Care. Recent 
developments have enabled the following document types to be digitally 
transmitted, with the introduction of the service now underway: 
 

 Serious diagnosis notification 

 Clinic letters 

 Discharge notification 

 Real time admission notifications to Primary Care 
 

The Trust also supports a number of regional systems and continues to work 
towards the appropriate sharing of patient information through the following 
development strands. 

 
Northumberland, Tyne & Wear Foundation Trust: The geography of NTW is a 
challenge in the development of the LDR documents as the organisation has to 
cover several CCGs and meetings. NTW spans several CCGs and there is a risk 
that each CCG may think that NTW is being double funded for work, or makes 
assumptions that projects are being funded elsewhere and not allocate required 
funding. NTW is seeking a fair allocation of funding from each CCG for key 
projects, but does not expect to gain from working across several CCGs. NTW is 
happy to work collaboratively, as it has done in previous informatics projects 
across CCGs, and to be transparent to the funding requested from each CCG. 

 
The Trust generally scored well in the Readiness theme, with above average 
scores for most sections. The only section scoring below average is resourcing 
and this reflects the level of funding for local health collaboration projects which is 
variable across different areas of the Trust, rather than internal resourcing. 
However, further funding is required to accelerate developments. 

 
In the Capabilities theme, the scoring was generally below average, but there were 
significant variations across sections. The Trust scored very highly in the Records, 
assessments and plans theme and significantly above the average reflecting the 
scale of the Trust’s electronic records implementation, and the general low levels 
of full implementation in other Trusts. However, this was offset by lower than 
average scores in other areas including decision support, medicines management 
and standards which are more typically Acute focussed areas, though the Trust is 
making progress on developments to support these areas. 

 
Finally, the Trust scored highly on the enabling infrastructure section, again 
reflecting the maturity, stability of the Trust’s underlying technical IT infrastructure 
but it is important to maintain investment in this area. 

 
Northumbria Healthcare Foundation Trust: The Trust has developed and 
embarked upon delivery of a Clinical Informatics Strategy that will address some of 
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the areas highlighted in the recent Digital Maturity Assessment completed by 
provider organisations and as such our trajectory demonstrates our aspirations.  
 
Specific Components of the programme, e.g. EPMA (Medchart) and WIMS/e-
observations (Nervecentre), Infrastructure Programme (Always On) will improve 
our maturity substantially over time. More recently we have delivered electronic 
discharge summaries for all in-patient episodes from our hospitals, which have 
greatly improved patient care, safety and timeliness of information. This will be 
further enhanced with the Regional work being scoped currently by HSCIC.   
 
We have worked closely and collaboratively with both Northumberland and North 
Tyneside CCGs supporting their New Models of Care and Vanguard work, 
In terms of primary information being presented to Secondary Care we resourced 
this both from a staff, engagement and funding basis to truly support the first step 
towards Integrated Care. Jointly with our CCG Colleagues and wider stakeholders 
we meet to agree the immediate priorities and longer term strategic goals both in 
the locality and regionally. 

 
North East Ambulance Service: The North East Ambulance Service is unique in 
the area that it covers all CCG’s within the North East region and therefore we 
believe should be used as a means of presenting a common ‘thread’ across all 
LDR plans.  

 
We are also a service that touches most other healthcare providers at some stage 
of a patient’s journey through the system.  
 

 For the most serious of patients, we are often the first point of call through 
the 999 system, which can result in the need for immediate emergency care 
and onwards transport to an Acute (or Urgent) care setting 

 For urgent or out of hours contact (in conjunction with our Primary Care 
Partners) we provide the 111 system and onwards transport to Urgent (or 
Primary care) settings 

 For routine patients we provide non-emergency care and transport into 
hospitals providing appropriate care 

 Across all the above we also work with our partner organisation in Mental 
Health and Social Services 

 Finally, when all other services are not available, we the ambulance 
service have to be, and are therefore seen by the public as a last point of 
call. 

 
Whilst we appreciate that provider services and systems are at different stages of 
development across the region we would also like to emphasise the complexities 
(and risk) that this presents to NEAS when integrating systems and flowing 
information across the region. We would therefore ask that where possible we, as a 
region attempt to collaborate more on common approaches and standards to 
integration across the health economy. 
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Social care services across Northumberland and North Tyneside benefit from 
integration between adult health and social care provided by Northumbria 
Healthcare FT. The systems currently used include: 

 

 SystmOne 

 PAS 

 Swift (Northumberland)/AIS (North Tyneside) 

 Rio 

 WHIMS 
 

With the Northumbria FT being the provider of adult social care, secondary care and 
community services there is already some limited interoperability between systems. 
Further work will be required to integrate other IT systems; however there is a real 
appetite for progress with the local FT being the provider of various services. 

 

 Key recent achievements  2.4
 

The health and social care partners across Northumberland and North Tyneside 
have a long history of joint working. Each organization has improved its internal 
systems and worked collaboratively to develop innovate and shared solutions 
across the local health and social care economy.  
 
We have used the IG Gateway to create sharing agreements between GP practices 
and multiple providers which enabled the successful deployment of the MIG. This 
project has broken down previous organisational boundaries for the benefit of 
patient care. 
 
A selection of some of the key initiatives are listed below: 

 

Initiatives Benefits Achieved 

E-referral deployment  Referrers can identify services with shortest waiting times 
through service selection 

Summary Care Record 
fully implemented in 
primary care 

 All practices sharing the summary record means trusts 
can use SCR as they can rely on records being available. 
In addition, the Medical Interoperability Gateway has 
recently been deployed across Northumberland and 
North Tyneside and is accessible by NTW, Northern 
Doctors and Northumbria (and expanding) to provide a 
detailed care record view for local residents. 

Improved hardware in 
primary care 

 More reliable primary care service 
 More efficient with lower maintenance costs  

GP2GP  Faster access to a patient’s health record, as opposed to 
awaiting delivery of paper records.  

Standardised Referral 
forms 

 Better information shared at the point of referral 
 More efficient 
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Information portals  All guidelines and relevant documents in one place to 
support delivery of clinical care 

Electronic handover 
information 

 Information available to primary care following an 
admission or attendance. Better quality information, 
improved safety and less risk in handovers of care 

Out of Hours access to 
records using MIG 

 Improved access to key information about patients 
attending the out of hours service in Northumberland and 
North Tyneside 

Mental Health trust 
access to records using 
MIG 

 Improved access to key information. 

RAIDR   Benefitting patient healthcare through increased patient 
knowledge and access to information 

Special Patient Notes  Key notes available to out of hours, 111 and ambulance 
service  

 

Mobile working for GP 
practices in Care Homes 

 

Establishment of 
stakeholder networks 

 The Clinical Informatics Integration Group has allowed 
discussion and agreement of a shared vision and created 
a forum to drive the digital transformation priorities 

Approved abbreviations  A standard agreed terminology for use in transfers of care 
documentation to support clearer communication and 
reduced risk of misinterpretation 

Community services 
web deployment  

 Community staff able to appropriately access and share 
with the primary care record 

MIG deployment  The successful deployment of the MIG to more than 500k 
patients across Northumberland and North Tyneside 

Deployment of EPS and 
Patient online in  

 Allowing patients to access their records, book 
appointments and order prescriptions. 

Completion of the 
implementation of an 
EPR 

 NTW has a full EPR which is one of the largest Mental 
Health EPR implementations in England using RiO. The 
system records over 5 million progress notes 
(contemporaneous note keeping) per annum or 9.5 notes 
every minute of the day 

Anywhere access for 
Liaison Teams (NTW) 

 To provide high quality care, the Trust’s liaison teams 
require access to RiO. This poses a challenge as these 
teams, by their very nature, work across Acute hospital 
services. NTW has used advanced mobile working 
facilities for some time, but these depend on mobile 
coverage. Inside large buildings, such as acute hospitals, 
connections can be poor. 

One click view of the GP 
record (NTW & 
Northumbria) 

 As the use of electronic records increases across all 
providers, NTW and NHCFT are leading the way on 
electronic sharing of information in the region. The first 
priority has been to allow the viewing of a summary of the 
GP record, directly from within RiO, the Trust’s clinical 
application. The solution uses the Medical Interoperability 
Gateway (MIG) to allow a real-time view of the patient’s 
record, via a one-click link in RiO. This means that 
clinicians can access information securely, quickly, and 
from anywhere without needing to access a separate 



 

 

17 
 

 

system, and without needing to search for the patient, as 
it launches “in context” and shows the record for the 
current patient. 

Multi-disciplinary Team 
meetings via Video 
Conference (NTW) 

 As part of service re-designs in Sunderland and South 
Tyneside, NTW have successfully piloted video 
collaboration for clinical teams and staff. MDT team 
rooms have video conference equipment, and 
consultants can connect to MDT meetings using their 
laptops reducing travel time freeing up more time to care. 

Self-help app  NTW has been publishing award winning self-help 
leaflets for a number of years. The Informatics 
Department has produced a web site holding electronic 
versions of these leaflets, and allow for patient feedback 
on the material. The website also contains leaflets in 
different accessible formats including non-English, large 
print and sign language versions. 

 North Tyneside CCG have developed a number of apps 
for self-care 

 
eTransfer of Care  (NuTH 
& NHCFT) 
 

 Discharge Summaries 
 o Clinic Letters 
 o Serious Diagnosis Notifications 
 o Real time admission notices 
 o 96% coverage of Primary Care Practices 

 
EPR upgrade and 
optimisation (NuTH)  
 

 
Completed 

 
Maternity EPR 
implementation (NuTH) 
 

Completed 

 
Chemo e-Prescribing 
delivered across 5 trusts 
in the North East region 
(NuTH) 
 

Completed 

 
Expansion of network to 
cover remote clinics 
(NuTH) 
 

Completed 

 
GP ordering and 
reporting for Laboratory 
and Radiology 
investigations (NuTH)  
 

Completed 

 
Digital sharing of 
Radiology images and 
reports to Acute Trusts 
in the region (NuTH) 
 

Completed 
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A major initiative which 
has recently started is to 
look at sharing alerts 
and hazards between 
the three key systems 
within Northumbria: 
 

 

 Swift (main social care client information system) 

 SystmOne (community based health system) 

 PAS (main patient information system used at 
hospital sites) 

 

 

 Key current initiatives 2.5
 

Across the health and social care system a number of projects are ongoing to 
support better and more cost effective care. The following is a summary of some 
of the key initiatives. Some of these are projects are active and some in the 
aspirational phase, and could be accelerated with further investment through the 
LDR process. 
 

 MIG records sharing 

 IG gateway 

 Wi-Fi in practices 

 Telehealth in care homes 

 TPP and EMIS GP and Community roll out programmes 

 Care Plus (New Models of Care) 

 NTW partner and visitor Wi-Fi 

 NTW e-Prescribing 

 NTW on-line patient consultations 

 NTW view of RiO to GP’s and secondary care 

 Northumbria e-prescribing 

 Northumbria patient flow and bed management 

 Northumbria e-observations 

 Northumbria VC/Remote Consultation programme of work 

 Northumbria VNA Project 

 Northumbria Clinical Portal 

 Northumbria Infrastructure Major Refresh 

 Northumbria Berwick Integrated Care 
 

NTW  
Completion of the implementation of an EPR: 
NTW has a full EPR which is one of the largest Mental Health EPR 
implementations in England using RiO. The system records over 5 million 
progress notes (contemporaneous note keeping) per annum or 9.5 notes every 
minute of the day. RiO is embedded in clinical practice and is providing significant 
internal benefit. However, if the Trust is to participate fully in true interoperable 
working across the Local Health Economy, additional functionality needs to be 
developed including e-communications, and by 2019/20 it is anticipated that much 
more sophisticated EPR will be required to streamline clinical working. 
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Anywhere access for Liaison Teams: 
To provide high quality care, the Trust’s liaison teams require access to RiO. This 
poses a challenge as these teams, by their very nature, work across acute hospital 
services. NTW has used advanced mobile working facilities for some time, but 
these depend on mobile coverage. Inside large buildings, such as acute hospitals, 
connections can be poor. 
 
The Trust is deploying a new system for remote access based on a Microsoft 
technology called Direct Access. This allows fast and secure connection to the 
NTW network over any Internet connection. NTW are now planning to roll this out 
to all remote workers. 
 
One click view of the GP record: 
As the use of electronic records increases across the wider health economy, the 
Trust is leading the way on electronic sharing of information in the region. The first 
priority has been to allow the viewing of a summary of the GP record, directly from 
within RiO, the Trust’s clinical application. The solution uses the Medical 
Interoperability Gateway (MIG) to allow a real-time view of the patient’s record, via 
a one-click link in RiO. This means that clinicians can access information securely, 
quickly, and from anywhere without needing to access a separate system, and 
without needing to search for the patient, as it launches “in context” and shows the 
record for the current patient. 
 
NTW has led the introduction of this solution in Gateshead, and worked 
collaboratively with other organisations to share learning as spread the solution. 
This solution is now being used to accelerate information sharing across 
numerous health partners in the NTW area. The system was introduced late in 
2015, and has now been rolled out to 3 Trust CCG areas (Gateshead, 
Northumberland and North Tyneside). Based on GP list sizes, currently 665,245 
patient records are potentially viewable via the one click view in RiO. It is planned 
to further enhance and develop the use of MIG including a reciprocal view of RiO 
data in the short-term, whilst participating in the development of the Great North 
Care Record as a longer-term solution. 
 
Multi-disciplinary Team meetings via Video Conference: 
As part of service re-designs in Sunderland and South Tyneside, a pilot has been 
deployed to equip clinical teams and staff with video conferencing facilities. MDT 
team rooms have video conference equipment, and consultants can connect to 
MDT meetings using their laptops. This means Consultants can participate in more 
daily MDT meetings with less travelling, and patients receive better care as all staff 
can participate in meetings as required. The Trust is now testing Skype for 
Business to improve the scalability of this solution and see significant benefits in 
rolling this out to all teams. 
 
Self-help app: 
NTW has been publishing award winning self-help leaflets for a number of years. 
The Informatics Department has produced a web site holding electronic versions 
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of these leaflets, and allow for patient feedback on the material. The website also 
contains leaflets in different accessible formats including non-English, large print 
and sign language versions. Informatics has also developed a self-help app for 
Android and Apple devices to again improve access to the material. The leaflets 
and apps can be found here http://www.ntw.nhs.uk/pic/selfhelp/. Recently, the 
Trust has produced a dedicated animated child friendly app called “Poo goes to 
Pooland” after the developers noticed that the leaflet was one of the most 
downloaded off the site. The app is available for Android and Apple devices. The 
app received a lot of positive press, including this article in a local pa 
 

 Rate limiting factors 2.6
 

Delivery of the roadmap will require investment of financial resources, without 
which there is a significant risk to being able to deliver. To mitigate this risk there 
will be continued re-evaluation of this roadmap and projects will be prioritized. 

 
Robust project planning and co-ordination with local partners where needed will 
avoid duplication and ensure that value for money is achieved. 

 
It is imperative that there is not an assumption that this LDR has the financial 
capability to carry out its intentions without significant investment from external 
funding.  
 

Delivery of projects affecting different organisations with conflicting priorities and 
independent strategies are always complex. However across Northumberland and 
North Tyneside with plans to develop both health economies into Accountable 
Care Organisations offers a unique opportunity to break down organisational walls 
to align goals and visions and support the regional STP.  
 
Demands on all of the LDR partners’ informatics departments means that there 
are always conflicting priorities and demands on limited resources. This needs to 
be addressed if work to improve Digital Maturity is to be accelerated. In particular, 
the departments have limited senior management resource and combined with the 
scale of the Trust, this makes attending external meetings and maintaining 
relationships with external partners difficult because of time constraints.  

 
The EPR, though fully underpinning clinical practice will eventually limit the rate at 
which the organisations can progress. Whilst it works well across individual Trusts 
and supports internal information sharing, its limitation will be significant when it 
comes to developing working across partners. Therefore, the system needs to be 
augmented with other products in the short to medium term, and replacement 
considered in the longer term.  

 
Information governance and infrastructure, though supporting projects, are an 
essential foundation to gaining the confidence and trust of staff and patients as we 
move to a fully digital future. Current IG practices will need to be fully reviewed 
and to a degree automated to provide continued assurance to the Trusts, partners 
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and patients. In addition, on-going investment is needed in Infrastructure to ensure 
reliability and availability of core systems. 
 
NuTH IM&T continue to service a high level of demand for system enhancements 
to support the clinical services provided. The work to move to a regional integrated 
model must be balanced against activity necessary to maintain and replace 
existing solutions and service clinical demand. This should be recognised in the 
funding model for the LDRs.  

 
The ability and willingness of system suppliers to move in unison to an integrated 
open API solution approach has not been clearly demonstrated. This together with 
requirements through central solution controls, e.g. GPSOC must be in alignment.  

 
There are a number of fundamental components required to support 
interoperability such as patient authentication, which logically should be central 
development, to reduce cost and ensure access is controlled and simple to use for 
any patient regardless of geographical boundary.  

 
Central solutions must have a defined roadmap, budget and schedule to ensure 
any LDR is developed in alignment with national system enhancements 

 
Every effort is made to ensure that the plans included in this roadmap are 
sufficiently robust and flexible to meet the ever changing health and care 
landscape. However we should accept that technology, strategies and 
organisations continually change and evolve. In light of this the plans will need to 
be regularly reviewed and may be subject to change. The risk to delivery will be 
mitigated by having an open dialogue and active involvement in local, regional and 
where appropriate national strategic groups.  

 
Central solutions must have a defined roadmap, budget and schedule to ensure 
any LDR is developed in alignment with national system enhancements. 
 
There are other rate limiting factors that can affect the delivery of the LDR 
including: 

 Competing internal priorities 

 The UKs withdrawal from the European Union re legislation and funding 

 Changing political and national priorities 

 Having sufficient staff with the skills and capabilities to deliver change 

 The potential for costly and time consuming procurement of new IT systems 

 Cost of new software and hardware 

 Providers attempting to retain competitive advantage and not offering 
integration between systems 

 Incompatible legacy systems which are required to deliver care with no 
commercial alternative 

 System suppliers unable to interoperate (for example SystmOne and 
EMIS direct interoperability) 
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 Readiness assessment 3
 

 Leadership, clinical engagement and governance 3.1
 

STP Governance: 
The STP footprint is a new construct which will enable us to plan and work 
together across organisational boundaries and a larger geography, in order to 
maximize opportunities.  Our approach and our plan will build upon positive 
partnership work within each LHE. 
 
 

 
 
The delivery of this roadmap will rely on the strong local networks and 
relationships with stakeholders. Crucial to delivery of the plans are: 
 

 GP practices and federations 

 Clinical Commissioning Group 

 Local Authorities (Gateshead and Newcastle) 

 Acute Trusts who deliver secondary care, mental health, ambulance and 
community services 
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 Community and Practice Pharmacists 

 North of England Commissioning Support (NECS) who are commissioned 
by the CCG to deliver IT and business information services 

 Voluntary sector and patient representatives 
 
The development of plans and delivery of priorities will be led by frontline clinicians 
to make best use of their expertise and ensure the focus is on improvements to 
patient care.  
 
Stakeholder networks were established to bring together frontline/clinical 
representatives and technology experts from local organisations. These networks 
have been instrumental to delivery of the initiatives outlined already. 
 
There is strong leadership within the informatics group with a range of directors, 
GPs, academics and senior managers who are accountable to their relevant 
boards for delivery of informatics. (See schematic below and list of members) The 
group are fully engaged in the use of benefits of informatics and appreciate the 
potential of new technology can offer and transform how the LDR will work. 
 
Local stakeholder networks: 

 Clinical Informatics Integration Group 

 Primary Care IT Governance Group 
 

Clinical representation and engagement: 

 The clinical informatics group has clinical representation from acute, 
primary, community and academic organisations 

 

 
 
 
 
 

name 

 
 
 
 

role 

 
 
 
 

Job title 

 
 
 
 

organisation 

Dr Mark Westwood Joint Chair  
GP & clinical 
Information 
Officer for IM&T 

North Tyneside 
CCG 

Dr Richard Glennie Joint Chair GP Clinical 
Information 
Officer 

Northumberland 
CCG 

Dr Lesley Young 
Murphy 

Deputy Chair Executive 
Director of 
Nursing and 
Transformation 

North Tyneside 
CCG 

Dr Nick Lawson Deputy Chair GP and Chief 
Clinical 
Information 
Officer 

Northumbria 
Health care 
Foundation Trust 

Mark Thomas Member Director of 
Health 

Northumbria 
Health care 
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Informatics Foundation Trust 

Paul Nicholson Member Assistant 
Director of IM&T 

North East 
Ambulance 
Service 

Darren McKenna Member Director of 
Informatics 

Northumberland, 
Tyne and Wear 
NHS Foundation 
Trust 

Graham King Member Chief 
Information 
Officer 

The Newcastle 
Upon Tyne 
Hospitals NHS 
FT 

Dr Joe Macdonald Member Chief Clinical 
Information 
Officer & 
Director at 
Connected 
Health Cities 

Northumberland, 
Tyne and Wear 
NHS Foundation 
Trust 
 

Wally Charlton Member Head of 
Improvement 
and 
Development 

North Tyneside 
CCG 

Brian Moulder Member Head of 
Commissioning 
(Planned Care) 

Northumberland 
CCG 

TBC Member  Northumberland 
County Council 

TBC Member  North Tyneside 
Council 

 
Northumberland and North Tyneside Digital Care Governance arrangements 
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 Change management processes 3.2
 

All organisations involved in delivery of this roadmap use change management 
processes which are consistent with the NHS Change Model 
These include: 
 

 PRINCE 2 project management methodology 

 Continuous Quality Improvement toolkit (CQI) 

  Agile methodologies 

 Managing successful programmes (MSP) 
 

We propose to use the NHS Change Model.  All organisations within the LDR 

employ both Prince II and Agile methodologies. This is through a comprehensive 
Solution Delivery Lifecycle that ensures all projects and programmes have 
operations and clinical representation. All change is managed in accordance with 
the NHS Change Model.   

 
Built on ‘the principles of strong governance and the use of PRINCE2 and other 
agile project methods. Each of the partner’s project management structures link 
into the organisation's overall integrated Governance model. On-going project plan 
management and issue and risk management ensure project delivery is well 
managed. All projects are subject to a post implementation review and any 
learning from the project is used to review and enhance the methodology for the 
next project. 

 
Clinical staff are key to the development of all clinical projects. The LDR partners 
would intend to use their well-established methodologies which put clinical staff at 
the centre of change and project delivery. All partners have built up a multi-
disciplinary Clinically Led team of clinical, project, training, development and 
technical staff that can work collaboratively both internally and externally. 

 Benefits management and measurement 3.3
 

Benefits of any initiatives undertaken within the digital roadmap are clearly and 
succinctly defined and aligned with programme/project objectives and the 
universal capabilities within the LDR universal capabilities. 
Following a robust methodology and utilising best practice which aligns to LDR 
requirements the organisations involved will identify, measure, track and report on 
benefits. 
 
The team will ensure that benefits and the lessons learned are shared on one 
platform to ensure that there is a clear understanding of the potential of digital 
solutions are understood.  
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A benefits realisation plan will be developed to identify who will be responsible for 
the delivery of those benefits, and to ensure benefits are realised and sustained 
after the end of the project. 
 
Having a sound benefits realisation plan will support the delivery of intended 
benefits from this project, ensure that any resources allocated to the project are 
being fully utilised, and will demonstrate how this project will contribute to the 
overall service improvement programme. 

 
The plan will ensure all the foundations for benefits realisation are in place. It will: 
 

 Identify and make a record of the desired benefits, discussing anticipated 
benefits with stakeholders 

 Identify the stakeholders that will be affected by each identified benefit 

 Identify the outcomes and enablers required for each benefit realisation 

 Determine success metrics for each benefit, base-lining performance and 
quality before the project starts, and using this as a benchmark to 
determine realisation of the anticipated benefit 

 Allocate responsibility for delivery of these benefits 

 Output responsibility charts, benefits maps, outcome maps to instil a 
common understanding of goals and roles 

 Sustain project momentum 

 Prioritise the benefits so that the most important always has the most focus. 
This ensures that the project makes the greatest impact 

 Identify and make a record of the desired benefits 

 In order to ensure the benefits are realised the change management 
associated with this realisation will be delegated to the relevant business 
managers and executives to ensure change happens 
 

The plan will be revisited at agreed review points during the project, to identify any 
deviations and also to capture any emergent benefits or dis-benefits resulting from 
the service improvements. These reviews will continue once the project has been 
completed to ensure the project is still delivering the original desired benefits. 

 Investment Opportunities 3.4
 

Known sources of investment to support the delivery of this roadmap include: 

 Primary Care IT funding, including GP IT Capital funding and GP Systems 
of Choice 

 Invest to save initiatives 

 One public estate 

 Vanguards 

 IT running costs budgets within each partner organisation 

 Estates and Technology Transformation Fund 

 Vanguard for Urgent and Emergency Care across the North East 
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 The Connected Cities project running across the North East and North 
Cumbria (which includes the Great North Care Record)  

 
LDR partners have access to internal budgets, but there are competing demands 
against these and it needs to be recognised that financial resources for any 
investment needs to be supported from external/national funding streams. 

 

3.5 Programme and project structure 

 

 Use of resources 3.5
 

It is already recognised that by working together as a Local Health Economy we 
can be more efficient. There have been some recent examples which have 
demonstrated this: 
 

 Northumberland Tyne and Wear NHS Foundation Trust were the first trust 
to implement the MIG. The learning from their work has been shared with 
the other trusts who are yet to implement which has avoided duplication of 
effort and will lead to more efficient rollouts to others. 
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 The IG gateway portal was originally implemented in Cumbria, who shared 
their success and lessons learned with local organisations who were then 
able to adopt the same solution. 

 

Organisations have a good track record of working together and using resources 
collaboratively. The MIG rollout project has been a recent example of this, where 
Northumbria Trust led on its implementation across Northumberland and North 
Tyneside jointly signing up partners and NTW reciprocating by leading across 
Newcastle and Gateshead. This speeds up implementation and reduces overall 
resource required so scarce informatics resources can be freed up more quickly to 
work on the next development. In summary, we would plan to share resource by: 
 

 Time and delivery of human resource 

 Shared project management system 

 Having an agreed shared vision/objective and goals 

 Accommodation 

 Pooling limited financial resource 

 Collaborative procurement 

 Shared legal costs 

 Shared information across organisations using a standardised format 

 NECS providing resource where applicable 

 A clear and agreed and signed of scope from all partners 
 

 Capability deployment 4

 Current maturity 4.1
 

An assessment of maturity against the seven paper free at point of care 
capabilities: 

 Records, assessments and plans 

 Transfers of care 

 Orders and results management 

 Medicines management and optimisation 

 Decision support 

 Remote care 

 Asset and resource optimisation 
 
 

 Capability deployment schedule  4.2
 

Who What Year Capability 
group 

Community 
Nurses  

Will have access to full primary care 
medical records 

16/17 Records, 
assessments 
and plans 

Community Will have access to summary of December Records, 
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pharmacists primary care record (SCR) 2016 assessments 
and plans 

NTW Patient Access to Records. Providing 
patients access to online records in 
Mental Health is challenging due to the 
volume of narrative information 
recorded. The introduction of an 
electronic Subject Access Request and 
Record Access solution will support 
the process of automating patient 
online access. 

16/17 Records 
assessments 
and plans 

NTW Liaison services redesign The Trust 
operates Psychiatry Liaison services 
across acute partner sites. These 
teams are a valuable resource in acute 
settings. This project will streamline 
joint working and information sharing 
across all partners. 

16/17 Records 
assessments 
and plans 

NTW EPR V2 Procurement and 
implementation of a next generation 
Mental Health EPR. 

18/19 Records 
assessments 
and plans 

NTW Patient Self-service Enable patient's to 
self register and complete assessment 
documents online. 

17/18 Records 
assessments 
and plans 

NTW Digital dictation Speed up note taking 
and improve quality through the use of 
digital dictation. 

17/18 Records 
assessments 
and plans 

NTW Improved communications using 
Skype Increase the use of Skype to 
allow staff to remotely attend MDTs 
and team meetings to speed up 
decision making. 

16/17 Records 
assessments 
and plans 

All MIG Project Rollout MIG version 1 to 
all areas.* 

16/17 Records 
assessments 
and plans 

All MIG V2.0 and Reciprocal View Deploy 
the next iteration of the MIG as a 
tactical project allowing the viewing of 
RiO records by GPs and others (eg 
HSCIE) 

17/18 Records 
assessments 
and plans 

All 20/20 Paperless Clinical Records 
Imitative Scan on demand legacy 
records and embed into the Trust EPR 
to improve patient safety and service 
quality. 

18/19 Records 
assessments 
and plans 

NuTH ERP and PAS system optimisation  Records 
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NEWS project, removal of paper based 
observations charts 
Maternity EPR 
Emergency Department Paper Light 
e-Nursing and Physician inpatient 
documentation 
Electronic patient communications 

assessments 
and plans 

NuTH Enhanced Transfer of Care document 
Digital Discharge Summaries 
Clinic Letters 
Digital Serious Diagnosis Notifications 
Digital Real time admission notices 
Tertiary E-referrals 

 
 
 
 

Transfer of 
Care 

All Electronic Communications Deliver 
secure email solutions. 

16/17 Transfer of 
Care 

NTW Electronic discharge summaries Send 
discharge summaries and other 
documentation electronically via 
MESH. 

17/18 Transfer of 
Care 

NuTH In patient ordering available in EPR 
Outpatient ordering 
Sharing of RIS/PACS images 
Digital sharing of Lab results with 
Primary Care and Acute partners 

 Orders and 
results 
management 

All EPMA E-prescribing and Medicines 
Administration 

16/17 Medicines 
management 
optimisation 

NTW Pathology Integration to 
RiOEmbedding pathology results 
directly into RiO to support clinical 
decision making. 

17/18 Medicines 
management 
optimisation 

All Voice recognition use with EPMA 
Speed up the recording and accuracy 
of medicines management through the 
use of voice recognition. 

16/17 Medicines 
management 
optimisation 

NTW Further Omnicell cabinet and savvy 
cart rollout. The Trust has rolled out 
automated drug dispensing cabinets to 
some wards, saving nursing time. This 
project will complete the rollout to all 
wards. 

17/18 Medicines 
management 
optimisation 

NuTH Electronic Medication management in 
Adults and Paediatrics 
Omnicell Pharmacy 
SCR 
Chemo e-Prescribing across the North 

 Medicines 
management 
optimisation 
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East region 

NTW At a Glance Boards Real-time 
electronic ward white board 
replacements. 

17/18 Decision 
Support 

All Child Protection Information Sharing 
Embed CPIS data view alongside 
current one-click MIG view on RiO 

16/17 Decision 
Support 

All Skype – On-line patient consultations 
Deliver on-line consultations with 
patients. 

17/18 Remote Care 

All Enhanced mobilising the workforce 
Improve mobile working equipment for 
staff. 

17/18 Remote Care 

All Unified Communications 
Mobility within Community 
Network Expansion to remote clinics 
Remote patient consultation 

18/19 Remote Care 

All Staffing Solutions Enhanced staff bank 
and rota management solutions* 

17/18 Asset 
Resource 
Optimisation 

All Streamlining processes Reducing 
clinical bureaucracy through the use of 
Customer Relationship Management 
systems 

18/19 Asset 
Resource 
Optimisation 

All Digital tracking of medical devices 
PAS solution 
Bed management solution 

18/19 Asset 
Resource 
Optimisation 

 
 

 Capability deployment trajectory (secondary care) 4.3
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 Universal capabilities delivery plan 5
 

Universal capability Capability group Gaps / what is left to do 
Professionals across care 
settings can access GP-
held information on GP-
prescribed medications, 
patient allergies and 
adverse reactions  

Records, assessments 
and plans 

The Summery Care 
Record was used 9901 
times last quarter. With 
1300 individual users 
each month of which 75% 
are pharmacy and 15% 
A&E. 
Medical Information 
Gateway planned for 
delivery by Q4 16/17 and 
this will further extend the 
access to primary care 
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information. 
Transfer of Care 
documentation and real 
time notification to be 
expanded to the wider 
care settings (NuHT) 
 
Confirm plans for 111 
accessing MIG 
 
MIG solution to be 
available to appropriate 
Northumbria Community 
Adult Services, with 
relevant information from 
Adult Services included. 

Clinicians in urgent and 
emergency care settings 
can access key GP-held 
information for those 
patients previously 
identified by GPs as most 
likely to present (in U&EC)  

Records, assessments 
and plans 

As above 
 
Health and social care 
information on special 
patient notes and care 
plans are available in a 
variety of systems. 
 
Northumbria Community 
Adult Services  to provide 
information to share but 
the recipient system (e.g. 
MIG) must be able 
manage the information 
and make is useable. 

Patients can access their 
GP record  

Records, assessments 
and plans 

GP record being 
completed 
One portal for patients to 
access their records 
 
Completion of Patient on 
line2 across practices 
 
 

GPs can refer 
electronically to secondary 
care  

Transfers of care Over 50% of GP referrals 
are via e-Referral. NuTH 
continues to be an 
advocate of this service. 
The specification of an 
any to any e-Referral 
mechanism is in progress 
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to service the tertiary 
nature of the organisation. 
Historically, Mental Health 
were not significant users 
of Choose and Book. The 
e-referral service provides 
a better solution for 
Mental Health. NTW 
require an upgrade to 
their current  system (RiO) 
and then to implement the 
e-referral integration. 
 
All referrals to be received 
automatically into the 
appropriate system 
 

GPs receive timely 
electronic discharge 
summaries from 
secondary care  

Transfers of care NUTH is currently able to 
deliver all acute transfer of 
care documentation 
electronically to GPs on 
ICE. 
As a Mental Health 
provider, NTW do not use 
ICE, but have identified a 
product to meet this 
requirement via MESH. 
Rollout work is required to 
achieve this. 
Discharge summaries are 
currently shared with 
social care. 
 
This process to be 
automated with a link to 
third party systems. 

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

Transfers of care NuTH is exploring 
opportunities provided by 
MESH and CDA to 
enhance the service not 
only to Primary Care but 
to facilitate Community 
and Social Care. 
 
In North Tyneside we are 
currently working on an 
intermediate care pathway 
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which will include an 
electronic assessment 
and discharge notification 
which will follow the 
patient from acute to 
primary and discharge.  
Plans are currently being 
worked up for this to go 
live in January 2017. 
 
 

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

Decision support NUTH are exploring the 
possibility of using the 
Mini Spine Service that 
alerts clinicians of patients 
with CPIS flag. 
NTW have identified a 
product to meet this 
requirement to access 
CPIS. Rollout work is 
required to achieve this. 
The LDR team will work 
with NHSE area team for 
some support to develop 
this capability. 

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

Decision support An EPACCS module is 
being considered for 
inclusion in the next 
version of the MIG, this 
will store end-of-life 
preference information. 
NTW would contribute to 
this requirement through 
the implementation of a 
reciprocal information 
view to GPs and 
secondary care providers. 

GPs and community 
pharmacists can utilise 
electronic prescriptions  

Medicines management 
and optimisation 

EPS rollout complete - 
Ongoing auditing to report 
on the benefits of EPS 
across practices 

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

Remote care Complete 
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 Information sharing 6
 

 Information sharing approach 6.1
   

It is recognised that this collaborative project is challenging but there is clear 
evidence across each trust of successful delivery of large scale Clinical Informatics 
solutions through established project and change management functions, they 
have improved efficiency and patient care. 
 
The greatest challenge to achieve greatest benefit for our population is to ensure 
that all partners are committed to taking this forward.  Our intention is to establish 
an-overarching programme management and support team that will support and 
embed across the entire economy and parties. 
 
Northumberland and North Tyneside areas have pioneered the use of the 

Information Sharing Gateway in the North East. The 
system is developed by Cumbria and Lancashire. This 
solution is now being used to accelerate information 
sharing across numerous health partners in the area.  
 
The system was introduced late in 2015 into Gateshead 
by NTW working with colleagues in Cumbria. This has 
now been rolled out to 3 Trust CCG areas (Gateshead, 
Northumberland and North Tyneside). Colleagues in 
Northumbria took the lead on the rollout in 
Northumberland and North Tyneside and worked 
collaboratively with NTW to ensure the agreements were 

signed off as collective agreements saving time and effort. Newcastle is in the 
process of going live and this is being led by NTW and again delivered as a 
collaborative project including other partners. 
 
Using a collaborative approach the rate of progress has been impressive as 
shown on the map. Each dot represents a live GP practice (as at June 2016). 
Future plans for 2016 include widening the number of staff groups that can access 
the system, providing a reciprocal view of key information to GPs and increasing 
the scale of information sharing in the region by working with the AHSN’s Great 
North Care Record project. 
 

 Plans for common sharing agreement 6.2
 

Why the Information Sharing Gateway is the right solution for North East: 

 The IS Gateway has been designed to be compliant with NHS IG Toolkit 
requirements, making this platform a far more efficient way for all of us to 
interact efficiently, safely and consistently in the sharing of information. 
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 It can be used to support any initiative involving information sharing by 
providing an information governance structure that is familiar to CCGs, 
GPs, Trusts and other participants. 

 It provides the necessary infrastructure to put many existing paper 
processes into electronic form, in one location that can be securely 
accessed and used by all GPs, Trusts etc. 

 The IS Gateway is not just another ‘tool’; it replaces existing paper-based 
processes and we believe it will reduce the administrative burden and 
increase efficiency in GP practices and secondary care environments. 

 The IS Gateway is a key enabler of information sharing, and will particularly 
support with regards to adoption regionally of the Medical Interoperability 
Gateway (MIG), as is already the case in Northumberland and North 
Tyneside. 

 The MIG provides a ‘window’ through which GP patient records and other 
information can be viewed by U&EC providers and other authorised NHS 
personnel. This process requires information governance compliance and 
formalised regional Data Sharing Agreements that are held electronically on 
the IS Gateway. 

 

 NHS Number  6.3
 

All NHS organisations use the NHS Number as the main identifier. 
 

NTW and NHCFT have in excess of 98% of patients with a NHS number. They 
have robust processes in place to routinely trace patients and also populate NHS 
numbers where these are missing. 
 

 

 Plans and milestones for adopting information sharing standards 6.4
 

Northumberland and North Tyneside LDR will adopt the NHS England Information 
sharing policy –personal information.  This will include information sharing 
agreements and will include the following: 

 The purpose, or purposes, of the sharing 

 The legal basis for sharing 

 The potential recipients or types of recipient and the circumstances in 
which they will have access 

 Who the data controller(s) is and any data processor(s) (see Appendix A) 

 The data to be shared 

 Data quality – accuracy, relevance, usability 

 Data security 

 Retention of shared data 

 Individuals’ rights – procedures for dealing with access requests, queries 
and complaints 

 Review of effectiveness/termination of the sharing agreement; and 
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 Any particular obligations on all parties to the agreement, giving an 
assurance around the standards expected 

 Sanctions for failure to comply with the agreement or breaches by 
individual staff. 
 

The successful implementation of the MIG within North Tyneside and 
Northumberland had a sharing agreement standard which was used for that 
project.  We intend to use this same process for the LDR with the inclusion of the 
NHSE sharing agreement policy.  

 

 Infrastructure 7
 

 Current status of mobile working infrastructure 7.1
 

Northumberland is England’s most northerly county and the most sparsely 
populated county in England.  The sparse population along with the geography of 
the county poses challenges for mobile working.  3G and 4G mobile signals 
generally cover main trunk roads and market towns, but are otherwise poor across 
large parts of the county.  Healthcare staff work and travel across the whole 
county serving the population and connectivity is poor or non-existent in many 
areas.  Though this picture is improving, there is still some way to go before full 
mobile coverage is available across Northumberland.  These challenges need to 
be considered in mobile working solutions deployed for staff in Northumberland 
and can increase solution costs. 
 
Each organisation across Northumberland and North Tyneside is responsible for 
its own infrastructure including mobile working, but this has not precluded joined 
up working.   
 

Northumberland, Tyne and Wear NHS Foundation Trust have deployed laptops 
with mobile equipment to the majority of its community staff and have over 2,000 
3g/4g laptops in use.  These laptops are being upgraded to support Microsoft 
Direct Access so that the laptops can securely connect to any standard Internet 
connection and can seamlessly and securely connect to NTW’s corporate network.    
This technology removes dependency on expensive NHS N3 links and makes 
mobile and remote working possible in areas where connectivity is poor. 
 

WIFI – NuTH have public Wi-Fi so allow VPN 
NTW have 3 streams, internal, external partners and patient 
GPs public Wi-Fi by end of 2016/17 – Completed Northumberland, aspirational 
North Tyneside 
Social Care has public Wi-Fi in main offices but not in all externally commissioned 
services 
 

North Tyneside Primary Care has an aspiration that GP practices will all have 
access to remote working equipment by October 2016. 
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Wireless connectivity is now deployed to all CCG buildings and some GP buildings 
in both Northumberland and North Tyneside.  Further expansion of this 
connectivity will occur during 2016/2017. It is the intention that this will breakdown 
boundaries across health care settings. Wireless connectivity is now available in 
many locations for multidisciplinary teams from Health and Social Care to provide 
improved care services to patients and citizens. 
 

 System wide mobile working initiatives 7.2
 

As noted above, there are many factors that influence mobile working solutions in 
Northumberland and North Tyneside, and because of these factors, and also the 
fact that organisations use different clinical and PAS systems, there is no formal 
system wide mobile working initiative.  However, this is not to say that 
organisations are not working together and the section below highlights 
collaborative working. 

 
Mobilising the workforce is seen as important in terms of digitally enabling 
clinicians and each organisation is committed to developing its mobile working 
strategy in accordance with the needs of staff. 

 
CoIN Enablement: Shared network infrastructure: 
The new CoIN network supports the government agenda for increased 
interoperability across the all public sector organisations through the use of a more 
standard common infrastructure. 

 
Providing a shared network is a key factor in meeting the public sector challenges 
of increasing volume and routing of confidential data, inevitable from the growing 
demands of the healthcare economy. 
It creates a cohesive healthcare network that provides a fast and highly efficient 
data flow between primary and secondary healthcare organisations. 

 
The adaptable design supports multi-occupied/multi-tenanted/multi-serviced 
networking i.e. multiple organisations working from the same building but sharing 
the infrastructure securely and cost effectively. 
 

 Collaboration 7.3
 

Modern collaboration technology is a key enabler and can help clinical staff work 
more efficiently.   

 
In the North East there is a mixed economy between NHSmail and local email 
services.  In addition, there are numerous third sector and voluntary partners that 
use non-NHS email services.  There is a need for an integrated and affordable 
mail and collaboration platform that will support NHSmail and non-NHSmail users. 
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Each organisation will have its own email and collaboration strategy based on 
local factors.  A summary of the main organisations, systems and future plans is 
shown below: 

 
NTW, currently has its own local nhs.uk mail service, and has IM/presence and 
on-line video conferencing through the use of Skype for Business.  NTW is 
planning to implement a secure connector to NHSmail and is also reviewing the 
use of Office 365 to provide enhanced functionality to staff requiring this. 

 
Northumbria Healthcare is currently implementing a Collaborative VC & Remote 
Consultation solution which is in the final stages of procurement. This will include a 
Regional Wide Directory similar to that used successfully by NHS Scotland. 

 

 Shared infrastructure 7.4
 

There is no formal shared infrastructure between organisations spanning 
Northumberland and North Tyneside.  The footprints of the main organisations 
covering these areas are large and wider than these two areas and developing a 
fully integrated and shared infrastructure is not a realistic option in the short to 
medium term. 

 
There has however, been extensive joint working and sharing of resource with a 
commitment from these organisation for shared infrastructure. 

 
The organisations use N3 to facilitate inter-Trust connectivity to share systems 
where this is required, e.g.  Mental Health clinicians in NTW can access ICE to 
access pathology results from Northumbria Acute Trust. 

 
The MIG (Medical Interoperability Gateway) is accessed via N3 giving secondary 
care clinicians secure access to the primary care record. 

 
Organisations in the Northumberland and North Tyneside are committed to 
providing free reciprocal Wi-Fi access for staff working on their sites from partner 
organisations.   This can reduce the need for expensive shared infrastructure and 
simplify the management and running of networks. 

 
Examples of this include Northumbria NHS FT providing Internet Wi-Fi access for 
NTW Mental Health Liaison teams working across acute sites.  By using Direct 
Access, NTW staff can connect anywhere s to access NTW electronic records at a 
patient’s bedside in the Acute Trust.   

 
Also, NTW staff have been able to access electronic records in Kyloe House, a 
secure unit in Northumberland via Northumberland County Council’s Northnet 
network and via internet connections in Court buildings. 
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The strategic development and use of reciprocal Wi-Fi and development of HSCN 
compliant COINS and inter-COIN links is expected to provide a flexible and cost-
efficient infrastructure across Northumberland and North Tyneside. 

 
NHS Mail is now fully deployed to CCGs and GPs in the North East. This footprint 
is now being extended to Local Authorities and Foundation Trust staff to support 
Vanguards, Digital Roadmaps and Collaboration. NHSmail 2 is due for delivery in 
June / July and NECS are involved with the testing and deployment.  
 
Opportunities to provide a secure interface between NHS mail and other NHS 
email addresses are being explored. 
 

 Minimising risks arising from technology 8
 

 Minimising risks 8.1
 

Organisations across Northumberland and North Tyneside are used to managing 
and minimising risk associated with the use of technology in healthcare. 

 
However, with the acceleration of the digitising of healthcare, and rising cyber 
security threats in general, additional work and investment will be required to 
ensure that healthcare data remains secure yet accessible to clinicians remotely at 
the point of care. 

 
As we accelerate the digitisation of healthcare, make information available across 
different settings and organisations and open up our infrastructure to support 
mobile working, we will need to review security systems and policies. 

 
There will be a need to make greater investment in the following underpinning 
areas as we digitally empower our patients: 

 Improved cyber security solutions (multi-factor authentication, intrusion 
detection etc.). 

 More detailed training for clinical and non-clinical staff in relation to 
information sharing and confidentiality. 

 Proactive systems to enforce legitimate access to data and to detect 
inappropriate access, 

 Improved systems and technologies to support better clinical information 
recording and coding to support the safe exchange of clinical data. 
 

Further detail on these essential underpinning developments can be found in 
section 4.2 Capabilities Deployment. 

 

 Data Security 8.2
 

The data stored in information systems used by the Health and Social Care 
organisations represents an extremely valuable asset. With the increasing reliance 
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on information technology for the delivery of care, it becomes necessary to ensure 
that these systems are developed, operated, used and maintained in a safe and 
secure fashion. 

 
The increasing needs to transmit information across networks of computers 
renders data more vulnerable to accidental or deliberate unauthorised modification 
or disclosure. The use of computers in clinical care activities offers advantages to 
patients if handled securely, but could present serious hazards if security is 
inadequate. 

 
All organisations need to proactively assess, monitor and manage the risks 
associated with their IT assets and information services. Users of all systems must 
comply with current legislation regarding the use and retention of Patient 
information and use of computer systems. These include, but are not limited to: 
 

 
a. The Data Protection Act, 1998. 
b. Access to Health Records Act, 1990. 
c. The Copyright, Designs and Patents Act, 1988. 
d. The Computer Misuse Act, 1990. 
e. The Human Rights Act 1998 
f.  Electronic Communications Act 2000 
g. Regulation of Investigatory Powers Act 2000 
h. Freedom of Information Act 2000 
i.  Health & Social Care Act 2001 
 

Maintaining Data security is embedded into all decisions around infrastructure and 
the technologies / platforms / software used for data exchange and internal 
security. 

 
All staff receive training appropriate to their information security needs, and are 
fully trained in the use of the systems that they are required to operate. Staff, 
contractors and other agencies are fully aware of the Trust’s security requirements 
and have sufficient resources necessary to meet their obligations to those 
requirements. 

 
All electronic systems will have an assessment carried out which covers: 

 The security requirements of the individual system 

 Asset security 

 User access controls 

 Use and sharing of personal data 

 Data Quality 
 

Where systems are being adopted across multiple organisations, a coherent 
approach will be adopted. 
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Anti-Virus and Security: 
Virus and malware protection software is in place, and configured to automatically 
update workstations and servers with virus definitions within one hour of being 
connected to the network. Daily checks are performed to check for compliance 
levels and that central updates are being received.  In the event that compliance 
levels fall below the threshold outlined within the Anti-Virus standard operating 
procedures, an incident is raised and monitored through to closure. 

 
Business continuity and disaster recovery: 
All organisations have detailed Business Continuity and Disaster Recovery plans 
which with Disaster Recovery roles and responsibilities outlined. These plans 
protect the organisations from any threats to its continued provision of healthcare 
services arising from the effects of major failures of IT systems or other disasters; 

 
Information Governance: 
All organisations that have access to patient data are compliant with the 
Information Governance toolkit. A network of information governance leads 
operates across the region and act as expert advisors to ensure this agenda is 
delivered in a way which complies with regulations.  

 
At a regional level, The Great North Care Record will develop our approach to 
information governance to strike the right balance between keeping people’s 
private information secure, and sharing information to promote wellbeing and 
protect from harm. Working at all times within the current legal frameworks, we 
work to harness the power of aggregated information which can help us make 
better decisions about how we organise care. We will develop information sharing 
protocols which allow aggregated information to be used for commissioning and 
research purposes.  

 
 
Data quality: 
As more and more information is shared the between organisations, the 
Northumberland and North Tyneside informatics group will agree initiatives to 
assess and improve quality of information. Feedback from frontline staff and 
clinicians will be shared with this group to identify priority areas to review, for 
example the summary reports from local incident reporting systems will provide 
intelligence about any issues arising in relation to data quality. 

 

 GS1 8.3
 

GS1 is a global not-for-profit organisation dedicated to the design and 
implementation of standards that improve organisational efficiency. GS1 is a 
global organisation, with 110 regional offices serving over one million member 
organisations across 150 countries. GS1 has been working with members for over 
forty years to define and deploy global standards across a range of sectors.  
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GS1 has defined standards and corresponding barcodes to enable clear 
identification of such things as patients, caregivers, locations, products, assets and 
records. Scanning of barcodes enables accurate management and tracking and 
tracing of medicines, medical devices and instruments throughout the supply chain 
through to the patient record. It also enables accurate location of equipment, 
assets and medical records within hospitals and other care settings.  
 
All local acute trusts have:  
 

 Undertaken a baseline assessment which has identified that progress has 
been made with recommendations for further implementation  

 Produced a trust Board-approved GS1 adoption plan 

 Nominated a GS1 lead, responsible for sponsoring a programme of change 
in their organisation to adopt the global GS1 standards in a number of use 
cases over the coming years.  

 Identified senior managers to take day-to-day responsibility for creation of 
the local adoption plan, and to coordinate implementation across all aspects 
of the trust. 

 Are currently exploring these options 
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Appendix 1: Digital roadmap 
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Appendix 2: Universal Capabilities delivery plans 
 

Universal 
Capability: 

Professionals across care settings can access GP-held information on 
GP-prescribed medications, patient allergies and adverse reactions 

Capability 
Group: 

Records, assessments and plans 

Defined aims:  Information accessed for every patient presenting in an A&E, ambulance 

or 111 setting where this information may inform clinical decisions 

(including for out-of-area patients) 

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

Baseline Across Northumberland and North Tyneside CCGs 100% of GP practices are 

enabled with SCR or the MIG 

Currently 225 thousand patients are on the MIG 

 
Information regarding access to GP information via SCR and non SCR solutions 
is available from HSCIC for NHS 111, ambulance and A&E at provider level.  
The usage dataset is also used in the 2016/17 CCG Improvement and 
Assessment Framework to contribute to a composite indicator on ‘digital 
interactions between primary and secondary care. 

Ambition 2016/17 100% of community pharmacies able to access GP records using 
the Summary Care Record. 

2017/18 Social care professionals able to access the GP held record 

Activities 16/17 Q1  

16/17 Q2 MIG deployment into NTW 

16/17 Q3 Data sharing agreement with Newcastle FT 

16/17 Q4 MIG deployment into Newcastle Hospitals NHS Foundation Trust 

17/18 Q1  

17/18 Q2  

17/18 Q3  

17/18 Q4  

National 
services / 
infrastructure / 
standards 

Plans for record sharing across the North East and Cumbria are to implement a 
solution called the Medical Interoperability Gateway (MIG) 

Evidencing 
progress 

Successful implementation of the MIG across North Tyneside and 
Northumberland primary care 
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Universal 
Capability: 

Clinicians in U&EC settings can access key GP-held information for 
those patients previously identified by GPs as most likely to present (in 
U&EC) 

Capability 
Group: 

Records, assessments and plans 

Defined aims:  Information available for all patients identified by GPs as most likely to 

present, subject to patient consent, encompassing reason for medication, 

significant medical history, anticipatory care information and 

immunisations  

 Information accessed for every applicable patient presenting in an A&E, 
ambulance or 111 setting (including for out-of-area patients) 

Baseline High risk patients with a care plan are coded by GP practices. This code is 

available within the MIG record viewer but this is only available in an urgent 

setting within Northumbria Healthcare Trust and NTW. 

Special Patient Notes are available to 111 and other relevant support services 
which identify key information accessible when patients present in urgent and 
emergency care settings 

Ambition 2016/17  

2017/18 Information available for all patients identified by GPs as most likely 

to present, subject to patient consent, encompassing reason for 

medication, significant medical history, anticipatory care 

information and immunisations 

 

Activities 16/17 Q1  

16/17 Q2 Stakeholder discussions to agree a clear plan and consider 

potential solutions 

MIG rollout to NTW - complete 

16/17 Q3 MIG rollout to NUTH 
 

16/17 Q4  

17/18 Q1  

17/18 Q2 Agree standardized process for identifying patients who are likely 
to present  

17/18 Q3  

17/18 Q4  

National 
services / 
infrastructure / 
standards 

 

Evidencing 
progress 

MIG Rollout complete 
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Universal 
Capability: 

Patients can access their GP record 

Capability 
Group: 

Records, assessments and plans 

Defined aims: Access to detailed coded GP records actively offered to patients who would 

benefit the most and where it supports their active management of a long term or 

complex condition 

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

Baseline Northumberland and North Tyneside CCG’s patient population are registered for 

online services1 

 

Ambition 2016/17 By the end of March 2017 Northumberland and North Tyneside 

CCGs will: 

 Build upon the current levels of patient registrations for 

online services and see 20% of the overall population 

enabled. 

 Promote the use and benefits of online services above 

alternative channels to GP practices and patients. 

 100% of North Tyneside GP practices enabled to allow 

patient access to GP coded record 

 

2017/18 By the end of March 2018 30% of the patient population will be 
enabled for online services. 

Activities 16/17 Q1  Establish a method of accurately capturing patient uptake 

and utilization data 

 Establish an approach plan that will maintain momentum 
with GP practices and build upon the baseline 

16/17 Q2  Refine and streamline data capture, analysis and reporting 

methods initiated within 16/17 Q1, including a breakdown of 

access to records compared with access to electronic 

prescriptions and appointment booking 

 Ratify approach plan and agree with GP practice managers 

 Identify patient communication channels that could be used 
to promote online services with the CCG population 

16/17 Q3  Monitor utilization data to identify GP practices that are 

underperforming and may require further training 

 Develop communications plan that will promote the benefits 

to GP practices and patients 

 Develop patient communication materials that will assist GP 
practices in promoting patient online services uptake 

16/17 Q4  Offer refresher training to GP practices that are 

underutilizing online services 

                                                 
1
 Based on data available from NHS Digital as of end of February 2016 
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 CCG locality engagement opportunities exploited (Time In 

Time Out sessions/CoPs etc.) to target GP practice 

education around increasing utilization and the capturing of 

patient registrations 

 Initiate rollout of communications plan 

17/18 Q1 – 
Q4 

 Review utilization data and action as appropriate with GP 

practice engagement / support 

 Agree further communications with patient engagement 
channels as necessary 

National 
services / 
infrastructure / 
standards 

n/a 

Evidencing 
progress 

Northumberland and North Tyneside CCGs will work with NECS to monitor 

progress which will be evidenced through the use of available national metrics 

and locally agreed reporting methods as identified in 16/17 Q1 including – to be 

agreed by the CCG: 

 Monthly CCG / GP practice utilization reports 

 Monthly patient activity reports 

 
Universal 
Capability: 

GPs can refer electronically to secondary care 

Capability 
Group: 

Transfers of care 

Defined aims:  Every referral created and transferred electronically 

 Patients can request information to support their choice of provider 

 Every initial outpatient appointment booked for a date and time of the 

patient’s choosing (subject to availability) 

 [By Sep 17 – 80% of elective referrals made electronically] 

Baseline NHS NORTH TYNESIDE CCG -  49.5% 

NHS NORTHUMBERLAND CCG - 56.7%    

Ambition 2016/17 By March 2017  

 70% of elective referrals made electronically (TBC) 

 

2017/18 By Sep 2017 

 80% of elective referrals made electronically 

 Increased number of outpatient services available on e-

referral  

By March 2018 

 All referral forms used on a regular basis by practices are 

updated to a standard format (with links to relevant 

guidance and documentation) 

 

Activities 16/17 Q1  Include use of e-referral system within the CCG’s practice 
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engagement project 

 Practice training on electronic referral (incorporating review 

of practice processes to ensure patients are offered choice) 

 Collate baseline information and share with practices and 
providers 

16/17 Q2  Begin implementation of practice level action plans, 

incorporating activities practices can undertake to increase 

utilization of electronic referral 

 Practice training on electronic referral (incorporating review 

of practice processes to ensure patients are offered choice) 

 Explore opportunities to utilization referral form processes 
and templates across the region 

16/17 Q3  Mapping of services where referrals are made by means 
other than e-referral (fax and email). Identify opportunities 
to move to electronic referral 

16/17 Q4  Review outcomes of practice level action plans 

 Develop e-referrals champions in practices and create 
network and possibly a regular user group  within practices 

17/18 Q1 

Review and monitoring of metrics, regular discussion at 
stakeholder groups 

17/18 Q2 

17/18 Q3 

17/18 Q4 

National 
services / 
infrastructure / 
standards 

n/a 

Evidencing 
progress 

Progress will be monitored and evidenced through regular review of available 
metrics, discussion with practices and providers. 
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Universal 
Capability: 

GPs receive timely electronic discharge summaries from secondary care 

Capability 
Group: 

Transfers of care 

Defined aims:  All discharge summaries sent electronically from all acute providers to the 

GP within 24 hours 

 All discharge summaries shared in the form of structured electronic 

documents 

 All discharge documentation aligned with Academy of Medical Royal 
Colleges headings 

Baseline 100% of practices able to receive discharge communications electronically 

Ambition 2016/17  

2017/18  

Activities 16/17 Q1 NUTH/NHCT to commence sending electronic discharge 

summaries from eye emergency department 

Outpatient clinic letters? 

16/17 Q2 NUTH/NHCT to commence sending electronic discharge 
summaries from main emergency department 

16/17 Q3   

16/17 Q4  NTW to send discharge summaries electronically 

17/18 Q1  

17/18 Q2  

17/18 Q3 Clinic letters? NTW to send other relevant correspondence 

17/18 Q4  

National 
services / 
infrastructure / 
standards 

 

Evidencing 
progress 

Progress will be monitored and evidenced through regular review of available 
metrics and discussion with providers and stakeholders 
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Universal 
Capability: 

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

Capability 
Group: 

Transfers of care  

Defined aims: All Care Act 2014 compliant Assessment, Discharge and associated Withdrawal 
Notices sent electronically from the acute provider to local authority social care 
within the timescales specified in the Act 

Baseline  

Ambition 2016/17 NuTH to explore opportunities provided by MESH to facilitate timely 
electronic messaging to Social Care. 

2017/18 By March 2018 all Care Act 2014 compliant Assessment, 
Discharge and associated Withdrawal Notices sent electronically 
from the acute provider 
 
By 2019 all notices will use an agreed federated messaging service 
across the North East & North Cumbria, appropriate for messaging, 
jointly procured across the NENC region. 

Activities 16/17 Q1 Agreement of plans and timescales for implementation 

16/17 Q2 Northumberland and North Tyneside Council to have fully scoped 
the implications and agreed the approach and timing with acute 
providers. 

16/17 Q3  

16/17 Q4 NuTH is exploring opportunities provided by MESH and CDA to 
enhance the service not only to Primary Care but to facilitate 
Community and Social Care 

17/18 Q1 Review of progress and ongoing stakeholder discussions 

17/18 Q2  

17/18 Q3 Agreement of processes and staff engagement 

17/18 Q4 Electronic system fully implemented 

National 
services / 
infrastructure / 
standards 

n/a 

Evidencing 
progress 

Progress will be monitored and evidenced through regular review of available 
metrics, discussion with practices and providers. 
 

http://www.legislation.gov.uk/ukpga/2014/23/schedule/3/enacted  

 

 
  

http://www.legislation.gov.uk/ukpga/2014/23/schedule/3/enacted
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Universal 
Capability: 

GPs and community pharmacists can utilize electronic prescriptions 

Capability 
Group: 

Medicines management and optimisation 

Defined aims:  All permitted prescriptions electronic 

 All prescriptions electronic for patients with and without nominations – for 

the latter, the majority of tokens electronic 

 Repeat dispensing done electronically for all appropriate patients 

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

Baseline  100% GP practices are enabled with EPSr2.   

 As of March 2016 59% of all permitted prescriptions transmitted 
electronically2 

 The roll out of EPSr2 to Community pharmacies is underway with 
awareness workshops taking place between May and July 2016. 

 Approximately 25% of the Northumberland/ North Tyneside population has 
a nominated pharmacy 

 
 

Ambition 2016/17 Northumberland and North Tyneside CCGs will work with NECS 

and by end of March 2017: 

 70% of permitted prescriptions transmitted electronically 

o 80% of repeat prescriptions to be transmitted 

electronically 

 80% of repeat dispensing completed electronically for  

 appropriate patients 

 50% of patient population to have nominations 

 

2017/18 Northumberland and North Tyneside CCGs will work with NECS 

and by the end of March 2018: 

 90% of permitted prescriptions transmitted electronically 

o 85% of repeat prescriptions to be transmitted 

electronically 

o 50% of acute prescriptions to be transmitted 

electronically 

 85% of repeat dispensing completed electronically for 

appropriate patients 

 60% of patient population to have nominations 

 

Activities 16/17 Q1 Work with NECS to establish a method of identifying accurate 

monitoring data, including:  

 system  utilization by GP practice 

 patient nomination data from NHS Digital 

                                                 
2
 NHS Digital figures March 2016 
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 local data around repeat dispensing  

 collating and utilization metrics for repeat prescriptions 

Identify gaps and liaise with NHS Digital to explore when data 
could be made available.  

16/17 Q2  Work with NECS to refine and streamline data capture, analysis 

and reporting methods initiated within 16/17 Q1 

 Work with NECS to identify and plan refresher training activities 

at individual GP practice level where low utilization / potential 

performance issues identified 

 CCG engagement opportunities exploited to target GP practice 

education around increasing utilization, the capturing of patient 

nominations and electronic repeat dispensing / prescriptions 

 Agree engagement and ongoing liaison route with Local 

Pharmaceutical Committee (LPC) – in line with expected local 

rollout dates 

Explore current CCG patient engagement routes / resources that 
could be utilization to promote patient nominations 

16/17 Q3  Establishing a method of identifying accurate system utilization 

by Community Pharmacy level to highlight performance issues / 

refresher training utilization 

 Work with NECS to continue with refresher training activities at 

individual practice level and focus on the wider localities to 

promote further use of repeat dispensing / prescriptions 

 Liaise with LPC to highlight early indications of utilization within 

Community Pharmacies / agree action plan 

 Work with NECS and link in with patient engagement groups 

and communication channels to plan the ‘how’ and ‘when’ in 

relation to increasing patient nomination numbers 

 Initiate patient engagement plan to increase nomination 
numbers 

16/17 Q4  Liaise with LPC to initiate utilization action plan and gain regular 

updates 

 Continue with refresher training activities at individual practice 

level (stronger focus on promoting enhanced use of repeat 

dispensing / prescriptions) 

 Continue with patient engagement plan 

17/18 Q1  Work with NECS to analyse individual GP practice engagement 

/ utilization successes to establish EPSr2 Super users 

o Establishing EPSr2 Super user network to drive: 

o utilization and support for underperforming GP 

practices 

o promote the use and benefits of repeat dispensing / 

prescribing 

 Investigate further EPSr2 communications methods to increase 
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GP practice utilization (e.g. dedicated e-newsletters, promote 

via CCG website, Time In Time Out sessions etc.) – further 

highlighting the features and benefits  

 Continue to work with LPC to increase usage within Community 

Pharmacies 

 Review current patient nomination data and activity – flag 

abnormal activity to LPC where necessary 

Use data to inform further patient engagement activities as 
necessary 

17/18 Q2  Review utilization data 

 action as appropriate with GP practice engagement / Super 

user network interaction / LPC 

 Review patient nomination data 

 agree further engagement with patient engagement 

channels as necessary 

 Review repeat dispensing utilization data 

 engage with GP practices and Super user network to drive 

utilization 

 Review repeat prescription utilization data 

 engage with GP practices and Super user network to drive 
utilization 

17/18 Q3 

17/18 Q4 

National 
services / 
infrastructure / 
standards 

n/a 

Evidencing 
progress 

Northumberland and North Tyneside CCGs will work with NECS to monitor 

progress which  will be evidenced through the use of utilization available national 

metrics and locally agreed reporting methods as identified in 16/17 Q1 and Q2 

including: 

 Monthly CCG / GP practice utilization reports 

 Monthly Community Pharmacy utilization reports 

 Monthly patient nomination reports 

 Monthly repeat dispensing / prescribing utilization reports 
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Universal 
Capability: 

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

Capability 
Group: 

Decision Support 

Defined aims:  Child protection information checked for every child or pregnant mother 

presenting in an unscheduled care setting with a potential indicator of the 

child being at risk (including for out-of-area children) 

 Indication of child protection plan, looked after child or unborn child 

protection plan (where they exist) flagged to clinician, along with social 

care contact details 

 The social worker of a child on a child protection plan, looked after or on 
an unborn child protection plan receives a notification when that child 
presents at an unscheduled care setting and the clinician accesses the 
child protection alert in their record 

Baseline Not currently available electronically 

Ambition 2016/17 Child Protection Information Sharing (CPIS) is fully populated by 
social care 

2017/18 By June 2017 Child Protection Information Sharing (CPIS) will be 
integrated information in all GP and provider electronic patient 
records either via MIG or via SCR fail-over, and by 2020 via unified 
messaging hub service. 
 
Technical capability for all providers to have automated flag for mini 
spine service  
 
100% All professionals will see this flag on accessing patients 
notes 

Activities 16/17 Q1 NEAS will integrate the CP-IS flagging system into the three key 
operational systems (111,999 and ePCR). 

16/17 Q2 Complete Request for Information document required by system 
supplier for configuration. Request, commission, install and 
configure necessary infrastructure. Address N3 requirements and 
test. 
 
NEAS will integrate the CP-IS flagging system into the 3 key 
operational systems (111,999 and ePCR) utilising a spine mini 
service broker, working with social care providers to develop a 
means of notifying the social worker when presented to the 
ambulance service. 

16/17 Q3  

16/17 Q4 NTW to access CPIS is a single click view in RiO via web service 
solutions 
Stakeholder engagement, communication and training to be rolled 
out 

17/18 Q1  

17/18 Q2 NUTH are exploring the possibility of using the Mini Spine Service 
that alerts clinicians of patients with CPIS flag. 
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17/18 Q3 Ongoing testing of processes, gather feedback from frontline staff 

17/18 Q4 Ongoing testing of processes, gather feedback from frontline staff 

National 
services / 
infrastructure / 
standards 

n/a 

Evidencing 
progress 

Progress will be monitored and evidenced through regular review of available 
metrics, discussion with practices and providers. 

 
 

Universal 
Capability: 

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

Capability 
Group: 

Decision Support 

Defined aims:  All patients at end-of-life able to express (and change) their preferences to 

their GP and know that this will be available to those involved in their care 

 All professionals from local providers involved in end-of-life care of 
patients (who are under the direct care of a GP) access recorded 
preference information where end-of-life status is flagged, known or 
suspected 

Baseline Limited information is currently available electronically, generally limited to a short 
special patient note accessible to the ambulance service and NDUC. Some 
practices have used the enhanced Summary Care Record to make that 
information available to secondary care providers. 
 
Care plans are created and maintained by primary care. 
 

Ambition 2016/17 SCR in place between North Tyneside GPs and Northumbria 
Healthcare Trust 
To have achieved full MIG roll out  
To have achieved full interoperability between primary care and 
community services 
 

2017/18 SCR in place between North Tyneside/ Northumberland GPs and 
all acute settings 
To have achieved full record sharing between primary care, 
community service and secondary care palliative services 
(secondary care taken to also include third sector in patient 
palliative services) 
To have agreed standards for co-operative and collaborative care 
plans 

Activities 16/17 Q1 Development of plans and stakeholder discussions 

16/17 Q2  

16/17 Q3 SCR in place between North Tyneside GPs and Northumbria 
Healthcare Trust 
 
Dependent on SystmOne/EMIS integration work, to commence 
data sharing agreements between Hospice providers and EMIS 



 

 

60 
 

 

Practices across North Tyneside and Northumberland 
 

16/17 Q4 Complete MIG roll out to secondary care providers 

17/18 Q1 Ongoing discussion with regional work and end of life leads 

17/18 Q2  

17/18 Q3 Review and feedback 

17/18 Q4 SCR in place between North Tyneside/ Northumberland GPs and 
all acute settings 
Review and feedback 

National 
services / 
infrastructure / 
standards 

n/a 

Evidencing 
progress 

Currently working with end of life lead in CCG to continue with development. Work 
is underway locally to scope short and long term solutions linking to both Clinical 
Networks  and the Great North Care Record 
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Universal 
Capability: 

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

Capability 
Group: 

Remote Care 

Defined aims:  [By end 16/17 – 10% of patients registered for one or more online services 

(repeat prescriptions, appointment booking or access to record)]  

 All patients registered for these online services use them above alternative 
channels 

Baseline Current data available from NHS Digital indicates as of end of February 2016 (this 

is the latest data capture sourced via NECS PSO Team) across Northumberland 

and North Tyneside CCG’s patient population 12% are registered for one or more 

online services. 

 

Current data available from NHS Digital does not include the levels of online 

activities for those patient registered to use online services against the total levels 

of GP practice interaction (this is the data that will inform metrics to indicate all 

patients registered use online services above alternative channels). 

Ambition 2016/17 By the end of March 2017 Northumberland and North Tyneside  

CCGs will: 

 Build upon the current levels of patient registrations for 

online services and see 20% of the overall population 

enabled. 

 Promote the use and benefits of online services above 

alternative channels to GP practices and patients. 

 

2017/18 By the end of March 2018 30% of the patient population will be 
enabled for online services. 
 

Activities 16/17 Q1  Establish a method of accurately capturing patient uptake 

and utilization data 

 Establish an approach plan that will maintain momentum 
with GP practices and build upon the baseline 

16/17 Q2  Refine and streamline data capture, analysis and reporting 

methods initiated within 16/17 Q1, including a breakdown of 

access to records compared with access to electronic 

prescriptions and appointment booking 

 Ratify approach plan and agree with GP practice managers 

Identify patient communication channels that could be used 

to promote online services with the CCG population 

16/17 Q3  Monitor utilization data to identify GP practices that are 

underperforming and may require further training 

 Develop communications plan that will promote the benefits 

to GP practices and patients 
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 Develop patient communication materials that will assist GP 
practices in promoting patient online services uptake 

16/17 Q4  Offer refresher training to GP practices that are utilizing 

online services 

 CCG locality engagement opportunities exploited (Time In 

Time Out sessions,  CoPs etc.) to target GP practice 

education around increasing utilization and the capturing of 

patient registrations 

 Initiate rollout of communications plan 

17/18 Q1  Review utilization data and action as appropriate with GP 

practice engagement / support 

 Agree further communications with patient engagement 
channels as necessary 

17/18 Q2 

17/18 Q3 

17/18 Q4 

National 
services / 
infrastructure / 
standards 

n/a 

Evidencing 
progress 

Northumberland and North Tyneside CCG will work with NECS to monitor 

progress which will be evidenced through the use of utilization available,  national 

metrics and locally agreed reporting methods as identified in 16/17 Q1 including: 

 Monthly CCG / GP practice utilization reports Monthly patient activity 

reports 
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Appendix 3: Glossary of terms and acronyms 
 

CCG Clinical Commissioning Group 

EPSr2 Electronic Prescription Service 

LDR Local Digital Roadmap 

MIG Medical Interoperability Gateway 

NECS North of England Commissioning Support 

NTW Northumberland Tyne and Wear (the footprint covered by the STP) 

SCR Summary Care Record 

STP Sustainability and Transformation Plans 

  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


