Person Centred Data Sharing

A Catalyst for Service Transformation
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Simulation

DHI = change

change Knowledge
change ldeas
change Data

change Impact
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Lessons Learned so Far

Recognise that:
* There are condition specific products — e.g. a diabetes app.

Digital Digital . : o
: : * There are use case specific products — e.g. screening, monitoring
innovation products or . . :
_ , , * Both condition and use-case specific products are transient
projects services live

* Instead focus on resilience / flexibility through reusable platforms
 Many products masquerade as platforms.

Do Not:
Seven * Push, procure or import a product to fix a service
Years e Focus on technical solutions to specific use cases

* Expect eHealth to support a range of these products
* Build a centralised product offering one user experience

Do:
 Focus on generic platforms to support many suppliers / services
350 + design, research and * Integrate these enabling common platforms once for eHealth
market research reports e Use this approach to enable service redesign with front line

e Allow products to satisfy redesign needs and connect to APIs
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New Demands, New Capabilities

Determinants
of Health

-+
Y 41 3500+ 1000

Co-Design | Health & W Care
. Citizens . )
Projects | Care Orgs Providers

As a To tell my story once 0 -
citizen co- Meaningful dialogue with professionals
managing | To access and understand my data & guidance Z"l
care, | To do things on my own terms I individual behaviour Personal Data

. = Physical environment
want: To unlock or unblock the care i need

Social and economic environment
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Person Centred Data Sharing - Architecture

Health & Care Co-Management Market Consumer Services Wellbeing Services
= Lo Personal Integration infrastructure
s B < | =8B "% @ || % 0 oot trons
(3 — e can bridge between a citizens
Medical Apps /  Personal Health Independent Mobile fﬂ.pps Enwronmerfmf Digital e.g. e.g. . .
Devices Records Living &Devices  Apps &Devices  Wallets Counselling Pharmacy broader life and their health and
I | care services, it:
Personal Integration (Untethered)
@ @ %ﬁ %ﬁ Supports person centred,
Pnl 1 H;T::;f: D::::;:ins Shared Ledgers _‘ Por 24 integ ratEd se rViCES
I | |
Health & Care Systems Other Public Systems Su ppO rts innovation
E K
s o oed | O & | |
Clinical Data  Clinical Integration Clinical Systems Care Systems of  Knowledge Safe Havens e.g. Social e.g. ReqUIres new klnds Of effo rt
Repositories Platforms of Record Record Platforms Security Housing
1 (X) )
o/
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Simulation Methods

Agree Target Wireframe
Future State Prototyping &
for Simulation Feedback

Feature Demo &
Development

Prioritisation Feedback
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Health Data Exchange
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Dermatology : Asynchronous Appointment

Professionals

Co-management

Citizens

West of Scotland <=

Innovation Hub

Preferred: single system

__ shows photos side-by-side

with other patient
information e.g. diagnosis
_ Appointment /

Assessment Referral Vetting
— Referral . e
Primary Care P information CHECK o EleCtronic =~
rmes i, 4 patient record T,
Other 3 consentand :
‘ metadata B : Interface gives clinician ™,
it o ; s : workflow options to
5 Is there another Photo can be ’ : ' : enhance readiness T
% referral route? Photo attached instead if  / : Automated o
e SR DICOMstandard __." Gateway attachment chec!< Lo i
i i If need more

through standard
pass-through

Acquire photo,
consent and
metadata

Primary Care use pass-

metadata and file
transfer limits
allow for high-res

or link to stored photo

=

Metadata in DICOM
format: e.g. consent,
ethnicity, DOB,
source

Permutation or
choice of
three options:

through app on BYOD

A facility for high quality
photos (uses same
submission route as pass-

Standards are
particularly pertinent
to any future Al
training needs

Pass through app
supplier database

< LlEUR- I —. . .

Photo Storage

readiness better photo

Local Health Board
servers. Should be
general imagery
database.

National Clinical Data
Store (within NDP).
Should be a general

imagery database.

through app) =3

Can send invitation link to
citizen to take own photo - .
photo comes back to
requester $

Patient attempts to y
submit photo through
non-standard channel e.g.
e-mail. Any non standard

Is there scope to decide when to
share/use this link? e.g. When
--- need a better photo in secondary
care? Before appointment when
patient concerned?

This could also be an invitation to
See asynchronous dialogue if
requested by secondary care

Invitation to standardised,
trained, high quality image
capture in community
facility

Invitation to submit own photo

ibl in d di
(possibly again depending on &l

attempt to submit a photo
can be responded to with
an invitation to use the
appropriate channel e.g.
as invitation link below.

This is an invitation from

how previous photo was
- submitted)

secondary care but should use the -

same pass-through app
submission route as primary

care

- Advice
5

Appointment can be F2F,
video or Asynchronous

Could be Trak
with change or
something that
launches from it

No changes
to pathway
discussed
beyond vetting

Some options available to the
citizen - do not, by default,
refer back to primary care for
a better photo needed by
secondary care
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Dermatology : Asynchronous Appointment

Dennis Clark DO 00 e

Appointment ET==] S S 2 Featu res

ki | g | SN e Digital, asynchronous appointments

Tall 5 ol your cirrenl shin comdition Bciuding any chengs §F it was &
shin growth, can you bssl anyiling shene i was tresbed )
The tontion carinss & s oty and md witho signm of improveg

* Images and PROs shared

In goer i bertier, weore or the aames o bedom T m

(=

E——— s * Two way messaging

Altis Hi Dennis your condition does not seem

to be getting any worse. | am going to
Plaase nobs dowm your curmest daiy rssiment regimes [crenms, olions shcl

Kemond md s g aprkcaten o son onon In e s mres recommend that you are discharged from

our care but advise you to arange a * Integrations — TrakCare, Docman

follow up appointment with your GP in six

Are yoas enchear shevt my of W et

e

months time.
Wil sngreat of your shin coniltion could do with hethar help?

i s ot Results from first 668 appointments:

Action

i thrirrg drrythise dlsw v want (0 ada? Discharge with optional follow up
hie methuneg Bsesnd that. | Frénk & might b terss 5oy ancthes kotion? :
appointment at GP.

e Shorter consultations (10 vs 13 minutes)

e . | * 85% of patients neutral, satisfied or very

Tell us about your current skin condition

including any change (If it was a skin SatiSfied With SerVice

growth, can you feel anything where it was
treated?)

The condition continues to be itchy and
red without signs of improving

West of Scotland
est of Scotland <—> dhi-scotland.com
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9" March 28% April
Notification problem identified NNS handover to NSS
STT
l s1days L

Covid

NNS

National Notification Service (NNS)

Simple Tracing Tools (STT)

Online Contact Tracing Form (Co3)

CMS

Case Management System (CMS)

Methods 2 warch
workshop
18t April 28% May
Contact tracing tools problem identified STT handover to NSS
i 41days L
. 8 June
Final version of STT delivered
17" November
12" March Online Contact Tracing Form (Co3)
Online Contact Tracing Form (Co3) problem identified handover to NSS
| S N 2sodays J
\\v/’
Prototype
development
Codsg Il
13th May 22" June
CMS design begins CMS goes live
L
Design and development
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National Notification Service

E\HA_S/ Lothian dashboard

SCOTLAND
LOTHIAN Patients

Dashboard

6,302
Total patients
Patients
Test results

7,516

Total test results

Notifications

7,516

Awaiting first notification

0

> Patient info required >

H
< Back ——

List my contact with others

Paul
your latest COVID-19 result is

Help the NHS prevent the spread of COVID-19 by logging your contacts and your place
of work. It is essential that we have accurate information to help us limit infections.

“You should log anyone you have been in contact with since 48 hours before you started
showing symptoms, to approximately 7 days afterwards. A contact can be:

- Someone in your household
- Someol ou work closely with
Ol ou have been in close contact with (within 2 metres for more than 15

minutes)
= A group or work setting you have been in

View all test results >
Daily symptom checker >

Infectious timeline >
Contact tracing >

Why is this important?
Location > hy is this importan >
Manane mv accaiin t >

Features

Single national feed of results

Sends out unique links to patients

Patients see result and self trace
Organisation sees receipts and tracing data

Roll Out (11/08/21)

Used by 11 health boards

7 million test results processed

150,000 contacts & settings shared

64% channel shift of contact tracing effort
to digital channel

75% of patients who self serve do so within
45 minutes of receiving positive result
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Personal Data Store
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Integrated Care

TOOLS FOR CARERS OF
MULTIPLE PEOPLE/
PROFESSIONALS

POPULATION LEVEL SENSE-
MAKING and orchestration

could be read, or read and write

SENSE-MAKING - orchestration -
change something at a system level

could be read, or read and write

CIRCLE OF CARE

TRANSACTIONAL LAYER
(tools one off interactions)

assessments, referrals, applications,
appointment booking

PERSONAL DATA PLUMBING/DATA
STORE infrastructure
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SETTING UP THE CARED FOR PERSON

Reuse the story to
Reuse of the story to setup Power of Attorney update GP / Key
(BRC) Information Summary
(BRC)

Initial conversation for
both 'cared for' and
carer needs (BRC)

As part of the What Matter: The BRC Advisor helped Frances’ mum to set up Power of Attorney so that Frances The application generate
assessment, the BR can look after her finances and care. Information is pulled in from the PDS and new summary of relevant info
linked personal data sto information required to complete ded into the PDS. The ent proving from the outcomes of th
nd her mum. All the P ed by the council and a token is added to her PDS which is shared with nent with Frances' mum's
n gathered during the GP. The GP practice staff flag
assessment and referra L actions from the update for the GP,
who adds details about the new
Power of Attorney and Frances"
contact as main carer to her mum’s
KIS.

TOOLS FOR SUMMARY -->
CARERS OF ASSESSMENT DATA APPLICATION DOCMAN (GP) -->

MULTIPLE PEOPLE/ --> BRC CMS DATA --> BRC CMS
PROFESSIONALS KIS

POWER OF CLICKING NODE
ATTORNEY | LAUNCHES
PROMPT BASED BENEFIT
ON PDS DATA APPLICATION

NODE UPDATES
WITH EXPECTED
WAIT / APPROVAL

CIRCLE OF CARE

BRC COMPLETE PARTS OF POA
ASSESSMENT FOR FORM AUTO-
JOAN POPULATED

INTERFACES FOR
ASSESSMENTS /
APPLICATIONS

CONFIRMED
SUBMISSION

APPLICATION DATA
& RECEIPT --> PDS

ASSESSMENT
UPDATES -->
JOAN'S PDS

PERSONAL DATA
STORE

Agree data

sharing Linking stories for cared

for person and carer
(BRC)

KEY

[ —

permissions
HARDEST ‘ . EASIEST (BRC)

......................... >




Joan Frances

BRC Advisor

J

—
Joan Frances
— b a
oe— Ul
of:(t,t‘:?':ley

00

@ Brian (BRC) - Joan’s Circle of Care

Day Centre

Blue Badge
Power
of Attorney
McSense
Companionship VOCAL
Service

Brian helps Frances and her mum




The Offer

Persanal

Data Storage Health
Recards

Data
Exchange

—{B)— =
& ! E

Werified

Registration Attributes

: E EEEEEN EEEEEN
‘ Fersonal
Mot M OpenEHR
otifications ESSAIng P:DR —

e Sandboxes are available with dummy data for experimentation
* Live infrastructure hosted by NHS GG&C on behalf of DHI
* Live deployment is dependent on your local health board signing up to joint working agreement

https://www.dhi-scotland.com/dhi-exchange/
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https://www.dhi-scotland.com/dhi-exchange/

Digital Health & Care
Innovation Centre

Join our Network:
www.dhi-scotland.com/join-our-network
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