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Onwards and Upwards 
Reaching Base Camp 1, Where Next?
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Access to GP  patient information is available ‘in context’ from provider clinical system

11 “tabs” of 

information 

available:

1. Diagnosis

2. Events

3. Examinations

4. Investigations

5. Medications

6. Patient Details

7. Problems

8. Procedures 

9. Risks

10. Summary

11. Supportive 

Care Data
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Smart Foundations 



C-Day
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Almost  - West Midlands ShCR 
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Collaborative 
Care Record

Over 700 Organisations 
Connected + GP Connect



Herefordshire and Worcestershire ICS 

Alicia Dunsby, Associate Director – Digital & Technology



Herefordshire & Worcestershire ICS Overview

2 Counties
825,000 patients
2 Acute Trusts
1 Mental Health Trust
2 main Community providers
2 upper tier Local Authorities & 6 
District Councils
78 GP practices over 15 PCNs
122 Community Pharmacies
96 Dentists
64 Optometrists
4 Hospices
1 Police Service
1 Fire & Rescue service
1 Integrated Care Board
20,000 public sector Health and 
Care staff
Approx 20,000 home care/care 
home provider staff

Fun fact: 2.5 times  bigger than 
of Greater London 
geographically, 10% of the 
population



Herefordshire & Worcestershire ICS Overview



Herefordshire and Worcestershire ICS Shared Care Record 

Achieved to date

Dataset Provider Organisation Source system
Data 
Consumption 
enabled

Data 
Provision 
enabled 

NHS 
MVS

Data 
integratio
n

Status

Primary Care 78 practices, 15 PCNS, 2 Federations EMIS Web P P 1

GP 
Connect 
Unstructure
d/Structure

d

LIVE

Acute
Worcestershire Acute Hospitals Trust Altera Sunrise P P

1
API LIVE

Wye Valley NHS Trust IMS Maxims P P API LIVE

Mental Health
Herefordshire and Worcestershire Health &Care 
NHS Trust

Advanced Care Notes P P 1 API LIVE

Ambulance 
Service

West Midlands Ambulance Service Cleric P P 1 API LIVE

Social Care
Worcestershire County Council Liquid Logic P P

2
BATCH LIVE

Herefordshire Council Mosaic P P BATCH READY

Maternity
Worcestershire Acute Hospitals Trust

Badgernet
P P

1 API
LIVE

Wye Valley NHS Trust P P LIVE

Hospice 4 hospices (1 inpatient)
EMIS Hospice x 3, TPP x 
1

P O 2 LIVE

End of Life All Multiple P P 2
MULTI 

API
LIVE



Herefordshire and Worcestershire ICS Shared Care Record 

Roadmap

Dataset Provider Organisation Source system
Data 

Consumptio
n enabled

Data 
Provision 
enabled 

NHS 
MVS

Data 
integration

Status

Primary Care 78 practices, 15 PCNS, 2 Federations EMIS Web P P 2 Other 
Structured

DEV

Community 
health services

Herefordshire and Worcestershire Health & Care NHS Trust 
(Worcs)

EMIS Community P O

2
SCOPING

Wye Valley NHS Trust (Hfds) EMIS Community P O SCOPING

Cancer registry
Worcestershire Acute Hospitals Trust Somerset Cancer registry O O

2
DEV

Wye Valley NHS Trust Infoflex O O SCOPING

NHS111 DHU Healthcare Adastra O O 2
NOT 
STARTED

GP OOH
Malling Health Adastra O O

2
NOT 
STARTEDPatient First Group Adastra O O

Digital Social 
Care

H&W Care Homes - 256 Various O O 2
NOT 
STARTED



Herefordshire and Worcestershire ICS Shared Care Record 

Utilisation history
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Unique Records and Unique User access - all organisations

Total records accessed Total unique users Average access per user

Records 

Users increase > 50% in 
12 months

Average no records 
accessed per user = 17 

p/m, up from 7 p/m Jan 
23

This is less 
than 20% 

of our 
combined 
workforce 

Equivale
nt to 
760k 

records 
p.a.



Herefordshire and Worcestershire ICS Shared Care Record 

Key Developments

Digitising End of Life

1. HealthShare: End of Life 
EPaCCS dataset 

2. Care Community: Digital 
ReSPECT Form

3. HealthShare: 2-way data 
integration with EMIS and 
Mindwave Patient Portal in 
development

4. Mindwave Patient Portal: 
Patient held Advance 
Statement with integration 
to HealthShare

Patient Portal integration

1. FHIR API for Appointments 
(NHS Wayfinder)

2. Two-way integration for 
Advanced Care Plans

3. Future Care Plans: Care 
Plan development & 
integration – Long term 
conditions



happyhealthylives.uk

Coventry and Warwick
Integrated Care Record -
a user centric approach

Diane Baynham

Director of Digital Care Pathways
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A care episode might transcend care settings

Entry point 
could be 
Primary, 
Acute, 
Screening 
for example

Discharge 
may involve 
many 
organisations 
outside of 
the acute



happyhealthylives.uk

How do you know what information is needed? 
What clinical data is required for care?
What gaps you have in information access?
What problems having access to information would 
fix? 
How information about the patient might change a 
patient pathway?



happyhealthylives.uk

Over 3900 unique users 
averaging 8 patient record 
views per month.   

What about those not 
accessing ICR? 

How do we drive and 
increase utilisation? 



happyhealthylives.uk

Design with and not for.  One person 
cannot know how every bit of a 
complex system works, what 
difficulties people encounter, what 
problems need to be solved and how 
technology can help.  Together we are 
better.

Watch our language.  As digital 
leaders we can often talk a baffling 
language of product cycles and agile 
backlogs.

Ensure buy in and ownership, if its not 
clinically informed then how do we 
know its right?



happyhealthylives.uk

The challenge is beyond one of scale, nor whether 
a product is effective or provides return on 
investment when the NHS is head down and in 
tactical mode, transformation & innovation feels 
harder to achieve, that will not change but the role 
of innovation has obvious importance but it is 
critical that health care leaders learn about their 
consumers (the patients they serve) and not allow 
tech to drive the change but for user need to 
deeply inform how we transform the service. 

Adapted from Imperial College London (2024)
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Share what you want
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Utilisation

Please pay attention at the back 

Acute Ambulance Community GP Hospice Mental Health Prison Social Care

March Combined 58867 3505 21426 38350 3456 16149 153 5384

March Unique 4092 2549 959 2364 149 908 19 478
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Comms 
campaign
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Medicines Management

• All prescribers
• Discharge Meds
• TTO’s

• safer treatment – clinicians will see 
medicines, allergies and pre-existing 
conditions across all organisations

Mental Health 
UHB



Pharmacists 500+

Live in July 2024

 
 

 

 

Kevin Noble MRPharms 
 

Director of Professional Services 

 

0345 4506279 
 

emishealth.com 

   

 

 
 

PODAC

Optometrists (2024/25)

NCRS? 

Dentists Live in June 2024



Pharmacy



Dental - REGO



West 
Midlands
Air Ambulance





Care Homes

• Nourish
• Patient centred

NRL

25% target in the next 
18 months



What is InterSystems focusing on?

• Charles King

• Account Manager



Focus

Eco-system

Cost of Care

Greater efficiencies



Eco-system

• One supplier cannot meet all requirements of customers

• Change too difficult so leverage sunk investment

• Work with suppliers on joint solutions, bring solutions

– Digital print mailing solutions

– Patient appointment reminders and call ups

– ED Scheduling

– Pain management



Cost of Care

• Home versus Acute Care

– Avoiding Hospital Admission

• Greater co-ordination

• Making the patient part of their care – managing long term conditions

– MyPath Cancercare

– https://mypath-cancercare.eu/

– Facilitating discharge

• Simple, timely, easy communication, handover and care planning

– Preventing re-admission

 Identification of risk, prevention and follow on care 



Researchers

Physician

Hospital

Post-acute

Pharmacy

Home Care

Ambulance

Child Protective Services

Prison

Military

Government

Rehab

MedTech

Family

Social Services

Laboratory

Payer/Administrator

Schools

Patient

Mental Health

Huge amount of data – how do we derive value









Sample Rejection Rate Reduction 

Highlights

• Analyzes historical data on rejected 

laboratory specimens

• Alerts personnel on the possibility that a 

collected sample cannot be used (at the 

collection site)

• Feedback on the risk of rejection, 

integrated into the laboratory information 

system user interface
Goal

Reduction in the number 

of discarded laboratory 

samples



Surgery Duration Prediction

Goal

Predicting the duration of a 

surgical procedure in a 

specialized ophthalmology 

hospital

Highlights

• Optimization of the use of operating room 

resources (space, equipment and 

personnel)

• At the time of booking, the data of the 

surgery, the patient and the provider are 

analyzed to allow prediction of the surgery 

time

• After implementation and transition to 

live operation, the solution can be rolled 

out to other hospitals



Hospital Staff Allocation Optimisation
Highlights

• Reduce the need for overtime or "last minute" 

call-in of employees

• Avoid unexpected spikes in staffing needs and 

improve operational efficiency and effectiveness

• Based on the patterns identified, analytics are 

used to measure staffing levels and predict 

staffing needs

• The model is being developed on behalf of a 

French hospital and is currently in the design 

phase

• Introduction in other facilities is planned, as the 

IP rights will be held by InterSystems

Goal

Improving the deployment of 

staff in the various departments 

of a hospital with the help of a 

forecasting model



Clinic No-Show Reduction

Highlights

• Implemented and already in live operation in KSA

• Predict the probability that an appointment will not be 

kept, directly in the appointment booking process

• Currently 18% of appointments are not kept

• Integration of the "no-show" risk score into the user 

interface of the appointment information system

• No third-party involvement, InterSystems is the sole 

owner of the rights to the solution. It can therefore be 

easily applied to additional use cases

• Alternative use cases: reduce no-shows in surgical 

procedures, radiology sessions, chemotherapy sessions, 

etc.

Goal

Improve quality of care and 

optimize allocation of time, 

clinical and financial 

resources



Readmission Rate Reduction
Highlights

• Problem description
Determine the likelihood that patients with a diagnosis 
related to the original admission will be readmitted to 
the hospital

• Deployment

✓ Data from previous patients are used to train the 
model

✓ Only inpatient cases are considered

✓ The threshold for readmission is 30 days

✓ Result: probability of readmission

• Solution
At discharge, an alarm informs the physician of the 
likelihood that the patient will be readmitted within 30 
days

Goal

Reduce readmission rates to 

improve patient recovery 

outcomes and lower 

costs/revenue



Readmission Rate Reduction: Testing 
the model

Clinicians make daily decisions whether to discharge patients based 

on a series of observations and standards. It often happens that the 

patient suffers a complication and is readmitted.

Calculating the probability of readmission allows clinicians to identify 

patients at high risk for readmission and either extend their stay for 

further testing and monitoring or schedule more frequent and closer 

follow-up visits.









Work in partnership
Increase adoption and usage 
through focussing on key 
issues and structural issues 

Leverage the platform
Work on transformative 
solutions to support new 
care models



Virtual Wards - DOCOBO

Virtual wards provide effective hospital at home monitoring

Remote monitoring at home: helping the frontline

Add value to the residential care home offering



Virtual Wards - DOCOBO



Integrated Community Teams



Case Management



Case Management









End of Life Care



NHS Login complete – 
NHS App in flow

















ConCR- NRL (Record Locators)

National PDS – e.g. Name, DoB, NHS Number, address(es), 

NDOO, Reasonable Adjustment flags, preferred contact 

details / consents ?

Regional ShCR – key elements (summaries) of a person’s records 

and plans from across local systems - e.g. care plans, 

“What matters to me”, imaging networks

Local Individual provider systems – details of care provided -

e.g. theatre notes, images, diagnostics, treatments. 

Manifested through EPRs, GP systems etc.

Personal Person generated data from wearable devices etc.



e

EMPI Enterprise Master Patient Index

The EMPI works by linking all the records for an individual patient held across several 
information systems to a single “gold standard” patient identity record. 



WM Cancer Network

The West Midlands Cancer Alliance 

fosters productive partnerships with 

and between its six Integrated Care 

Boards (ICBs), commissioners 

(including specialised 

commissioners), specialised service 

networks (for example radiotherapy 

networks), service providers 

(including GPs, other primary and 

social care providers and NHS 

Trusts) and patient groups and has 

established robust governance to 

bind these partnerships together.



WM Image Network

Ability to assimilate
other disciplines when
they are ready & funded

Ability to connectWMIN’s digital objectives involving radiology data

Pathology

Cardiology

Endoscopy

Clinical Photography

Ophthalmology

Other -ologies

Image & Related 
Data Sharing

Business 
Intelligence

Cross-site 
Reporting

Research
& Training

Cross-site 
Scheduling

WMIN
Imaging
Digital

Platform

Regional Trusted Research 

Environment

Shared Healthcare 

Record/Patient Portals

Artificial Intelligence

Other Imaging Networks



WM SDE / TRE



Laboratory Information management system



Any Questions?
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