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O + NHS Trusts & 9 regions
across all 4 nations in UK
use openktH

NHS NHS NHS NHS

LONDON The Christie Wye Valley Dartford and University Hospitals
NHS Foundation Trust NHS Trust Gravesham Plymouth
NHS Trust NHS Trust
South Tees Hospitals Somerset Oxford Health South London
NHS Foundation Trust NHS Foundation Trust NHS Foundation Trust and Maudsley
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Vision for OneL.ondon

The vision for London is to be the 'healthiest city globally’. This is
only achieved by enabling information to flow across organisations
and services.

In support of this ambition, London has been progressing with a
connected city strategy for some time.

5 Integrated Care Systems
35 NHS Trusts

19 Hospices

1385 General Practices

8 Health Information Exchanges
3 Primary Care EPRs
24 different EPRs in use by NHS providers in London




Why a platform
approach?

Datais key (and it is everywhere!)

There is a mountain of information within health and care
system(s).

A lot of the data is ‘dirty’, inappropriately modelled and
captured, classified incorrectly, coded improperly and not fit
or safe for use.

Platform governance and a ‘data-first’ approach enables data
(and inputs) to be desighed so that it has the appropriate data
governance for the desired usage.

Data in the right place, in the right time, in the right
format and easy/safe to use.
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The approach

Level 1 - Sharing patient data in the best way possible - using
the Health Information Exchange (provide access to it).

Level 2 - Structured data, in place for the purposes of direct
care, service improvement, research and commercialisation -
The London Health Data Strategy.

Level 3 - Patient access to data, through the NHS-App or local
application services. Using the structured data from Level 2.
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Each of these levels promote an improvement in maturity and
digitally enabled outcomes for each ICS.
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Where first?

Multi-agency challenges with differing organisations requiring access to a
single source of truth.

Care plans are an integral factor to the transfer of care between agencies,
Improving the continuity of care.

We would like patients to own their own care - and joint ownership of care
plans supports this outcome.

Specific care plan examples;
® Eol care plans ensure that patients are more likely to pass away at the
location of preference and have their wishes respected at the end of

their life.

® Shared therapy plans provide patients with access to their prescribed
Interventions from any device.
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Care planning must support patients, carers, healthcare professionals and system leaders
* - LONDON

% [wantto
ensure my
_patient’s

wishes are vet

whew the time
arises

"

“I don'’t want to
have to repeat the
same information
over and over again

One London
Dynamic integrated
care planning
service

“ alon:’t have access
to the informatiown |
weed”

worries and fears

* 'm overwhelmed already, how is it going to help me and
my patients

* We don't need a new system

* Bringing the current patients across: they will call the
surgery or call me

* Need it all in one place this isw't just another system



Today, what problem does a platform approach solve at scale?

1) Changes to care plans or expansion
to other use cases may require
localized changes to:

1) Each Front-end EPR

applications
Mental health and GP 1stresponder Palliative care nurse
2) System Interfaces communitynurse
. . S
, |
. N
2) The Healthcare organization or ICS LS

\¢
A

will need to prioritise these changes

=)

=)

against other local demands

Mary,
86 has an end
of life care plan

3) This could require each organisation
to raise change requests to Vendors

-

— B

4) Not all interfaces will be capable of
instant read/write to ensure the
latest version of truth
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Mark,

5) The person or carer can’t directly Informal carer

share information Local application stored data for care planning will cause significant problems in
providing a single version of up to-date truth like the DNACPR and person’s wishes
at point of need.
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Mission Impossible?

Nov 20 Feb 21

: : Strate mEd User engagement pmmd Options appraisal
Strategic Review I for Specification endorsed

Oct 2018 Commissioning

April 21 July 2021
Procurement Immmd BUSINness case for Gamee
strategy procurement

Oct 2021

July 21 Procurement

Procurement

Outcome




An integrated platform to quickly
solve new challenges

Single sign on from existing systems

Patient and carer access via NHS App

Centralised deployment to all users L L l, J

Launch in context

Rapid co-production of new use cases P l ________ o __

Urgent Care Plan

[ Mental Health Crisis Plan J [ Use Case X ] [ Use Case Z ]

Interoperable data

InSta nt read/W”te dCCesS to data ____________ Application Canvas ____________

Secure and governed Shared content library Low code development

?OHL7 FHIR Longitudinal health & care record openEHR

Better Digital Health Platform
















How did we do it?

With an amazing team... all in it
together



Why It matters:

"Valuing people as active participants and experts in the planning and management of their own health and
well-being ensures that the outcomes and solutions developed have meaning to the person in the context of
their whole life, leading to improved chances of successfully supporting them." NHS England.
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Doing the RIGHT THINGS and doing

THINGS RIGHT.

3. Number of Deaths of Individuals with a UCP and % that Died in their P...

Preference Recorded @Yes @ No =75 Individuals where preferred PPD achieved

69, 7%
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Where to next with London?

RESPIRATORY

LEARNING
DEMENTIA
DISABILITIES % FRAILTY

& AUTISM

BABIES, ’ \

CHILDREN & MENTAL
YOUNG HEALTH

universal
care
planning

SICKLE
CELL

MATERNITY PERSONALISED
CARE & SUPPORT



Thank you
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