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Foreword

Since the Information Strategy,
‘The Power of Information’, was
launched in 2012 there has been
a great deal of discussion about
the opportunities, as well as the
challenges, it offers to clinicians.

The conversation must now translate into action.

| am eager for the clinicians in the 12 allied health
professions to take a leading role locally to make
sure we optimise the full potential of informatics
to improve the services we delivery. There is no one
else who will make this happen.

To this end, a workshop hosted by the National
Allied Health Professions Informatics Strategic
Taskforce (NAHPIST), was organised to share

ideas between representatives of the professional
bodies, the Council of Deans, the Health and Care
Professions Council and frontline clinicians.

Everyone agreed at the workshop that information
would alter our core practice in every aspect of
service delivery. With ever-increasing demand, we
will need to work through new ways of enabling
patients and their families to manage their own
healthcare, have sufficient information to make
their own choices and have appropriate access

to their records. Clinicians need to maximise the
innovation that information and technology allows

NHS

to improve the services we offer. Commissioners
need to understand more about the services

they are commissioning, be able to explore
unacceptable variation and measure performance.

As the participants understood how far-reaching
the impact would be, they recognised the need
to ensure the present and future workforce is
sufficiently educated in the value and use of
informatics and technology. There will need to be
quite a significant shift in culture too.

The following is an implementation guide, which
pulls together the key aspects of the strategy with
the outputs of the workshop. The latter provides
you with ideas to assist you in taking this work
forward in your sphere of practice and where
you can look to others for further assistance. It is
not, however, a top-down list of must-do’s — the
context in which we work is very different now
and it is for you to exert your influence locally to
make the conversations about the strategy into
something that is meaningful and which will
improve the quality of services we deliver.

Karen Middleton CBE
Chair of the National Allied Health Professions
Informatics Strategic Taskforce
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1.0 The Information Strateqgy

“The power of information: Putting all of us in control of the health and care information we need” is a 10 year
collective strategy rather than a centrally driven programme. The following elements are the key aspects with relevance for Allied
Health Professions reproduced directly from the published strategy document.

1.1 The ambition will take time. Investment in information technology and systems is central to success, proving cost effective
over the medium term. To achieve real benefits a fresh approach to direct and flexible use of information and Information
Technology (IT) is required.

1.2 This strategy deliberately avoids prescription in all but a few essential areas.

1.3 Some actions will need to be led nationally, e.g. setting common standards so information can flow effectively around the
system. Detailed implementation will be led by organisations including the NHS England, the Health and Social Care
Information Centre, and Public Health England.

1.4 Central Government, or other organisations working at the national level, can take a range of actions, from: -

e Doing what can only be done centrally - being transparent with all data and providing the infrastructure and national
standards;

e  (Catalysing action where needed - through working with suppliers and professionals, removing barriers and building
the case for change;

e  Providing space where it makes sense - for local and market-based innovative solutions.

1.5 From 2016, when nationally held contracts wind down, the balance of funding and responsibility for IT will increasingly
become local.

1.6  For Trusts without secure patient administration systems capital funds will be available in the usual way for investment in IT
from the Department of Health.

1.7 There is a continuing role for a national IT infrastructure - ensuring effective and secure information flows across the health
and social care system so the Department of Health and NHS England will continue to deliver national infrastructure (such
as the ‘spine’).

1.8 Local decisions, local leadership, local drive and implementation, will respond to local priorities and needs across health,
social care and public health.
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NHS

2.0 What does the strategy mean for Allied Health Professionals

In common with all other staff groups allied health professionals will find that the strategy requires;

e Changes in attitudes and
behaviour

¢ New and enhanced skills

e Ability to interpret and
communicate information

e Ability to act as information
brokers for patients and carers

e Mature open approaches to
sharing information across
professional and organisational
boundaries

e Partnership working

e Strong visible and positive
leadership

However there is very little as yet published that gives detail around how this is to be
enacted in practice.

This creates an ideal opportunity for Allied Health Professionals who, working at the
interfaces of care and across boundaries, are in direct interaction with service users.
They are ideally placed to understand the opportunities improved use of technology
can offer to really make use of the increased freedoms now available to influence and
accelerate how it is innovated.

To assist application of the strategy each of the following sections, which are taken
directly from the strategy itself, has a summary reminder of the key ambitions followed
by a section suggesting to us what the chapter may mean for ‘me’ whether | am a
service user, a carer, a health and care professional, a commissioner of care services, a
service provider, an information or IT specialist, or a system supplier. It is essential to
consider all these aspects to gain understanding ‘in the round’ of the expectations and
requirements of others.

These aspects lifted directly from the strategy document, are followed by a series of
suggested questions that allied health professionals may find relevant in their own
areas of practice to challenge the extent to which there is work to be done, that could
also be used to prompt debate locally.

Finally each section has a table of key issues and actions suggested by senior
representatives nominated by the professions, the Allied Health Professions
Federation (AHPF) and the National Allied Health Professions Informatics
Strategic Taskforce (NAHPIST) compiled to assist in the implementation.

These are summarised as an integrated implementation guide for Allied Health
Professional clinical and service leaders in Appendix 1.
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Making it happen - The Power of Information

3.0 Information about me and my care

This chapter covers the information held within our own individual care records

Key ambition

* A change in culture and mindset,
so that our health and care
professionals, organisations
and systems recognise that the
information in each of our own
care records is fundamentally about
us - and so that it becomes routine
for us to be able to access our own
records online.

The accelerating pace of technological change offers unprecedented opportunities
to interact with health and care services in ways that are convenient, cost-effective
and reliable. In taking advantage of this transformation — as many of us have already
done in so many other areas of our lives — we should be confident that personal
support is available when needed. The primary use of information is to support high
quality care. The most important source of information is the information held in our
own health and care records. The information in our records can help make sure our
health and care services join up efficiently and effectively, with us at their centre.

Being able to access, add to and share our health and care records electronically can
help us take part in decisions about our own care. This chapter sets out the steps to
make this a reality, beginning with electronic access to our GP record. These changes
will support us as individuals to take more control of our own health and care and to
work with professionals to ensure that there really is ‘no decision about me without

1

me-.

345678910 1112 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45



Making it happen - The Power of Information m

3.0 Information about me and my care

Contents Page

What ‘information about me and my care’ means for me: -

e  as a patient or service user - | look forward to being able to book appointments and order repeat prescriptions online,
communicate electronically with my health and care professionals and use IT and online services to improve my health and
better care for myself, where appropriate.

Foreword
' | look forward to being able, by 2015, to access my general practice record, including my test results, online, as well as
1.0 The InformationSaEuEsy some of my other health and care records as more care providers make these available to me. It will be important that |
2.0 What does the SHCHERIIEan can share my information with others who care for me, poth professionally and informally. | will knon how the information
for Allied Health Professionals from my health and care records, together with information about my own needs and preferences, will be shared securely
between the professionals providing my care, so that my care can be more joined up, safer and better, and so that | won't
3.0 Information about me and my care need to repeat important information to different staff.
4.0 ConnectedlitroiErENEor e asacarer - | will be able to access services and health and care records online, according to the access authorised by the
integrated care person/people for whom | care, helping me carry out my responsibilities safely, conveniently and effectively.

e as a health and care professional - Greater and better use of IT will help me improve the efficiency and quality of my

practice of care, and | will be able to prioritise more of my time for those who need face-to-face care. | recognise that it
6.0 A quality - driven information system is my duty to ensure people can access their records online if they wish and have the support they need to understand
e information in their records.

. e as a commissioner of care services - | will ensure all patients and service users have the opportunity and support to benefit
Strategy Annexes from online access to their own health and care records, and from a growing range of other beneficial online services. | will
outline a clear and agreed timetable for providers to deliver this.

e as a service provider - My organisation will outline a plan and timetable for all of our patients and service users to have

online access to their care records and to other beneficial services. Also, we will provide appropriate support to enable
everyone to understand and take proper advantage of all these services.
Annex C Organisational rol . . - . i, : - :
a:gfzsponrgzﬂiffe;ona o= e as an information or IT specialist - | will treat the provision of online access to records and other beneficial services for
patients and service users as of equal importance as professional access to electronic records, and promote both equally.

e as asystem supplier — | will ensure over time that patients, service users and professionals can have convenient and safe
access to their health and care records stored in the systems which | supply to providers of state-funded health and care
services, whichever system they use to access these records.

5.0 Better access to better information

7.0 Supporting information to the Strategy
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3.0 Information about me and my care

Contents Page

3.1 Information about me and my care prompts & questions: -

e Are Allied Health Professionals (AHPs) ready for service users to access their records?
e What needs to change for AHPs to confidently share records with service users?

Foreword * Do AHPs recognise they have a professional responsibility to enable service users understanding of the records they keep?
Is there a training need for AHPs in understanding the governance considerations around the safe and appropriate sharing

1.0 The Information Strategy of information?

2.0 What does the strategy mean eGP records are to be accessible on line by 2015. When is a reasonable target for AHPs?
for Allied Health Professionals

e What needs to happen for AHP records to be electronically accessible?
3.0 Information about me and my care e Do we have information available already that we could make available on line?

4.0 Connected NI or *  What assistance is needed to make sure AHP records are written in such a way that they can be understood when they are
integrated care shared?

, , e  Should AHPs seek to enable access to their electronic records prospectively only?
5.0 Better access to better information

6.0 A quality - driven information system

7.0 Supporting information to the Strategy 3-2 Key issues and aCtiOnS:-

Strategy Annexes

Key Issues Key Actions Suggested Lead

A Information about me and my care

Agree Standards of record keeping;

Annex C Organisational roles uni-professional and across professions. Allied Health Professions Feqleration .

and responsi?ilities A1 Differing Standards of clinical records; Link externally with Joint Working (AHPF) and the AHP Professional bodies.

structure and content. Group on Clinical Record Standards and | National Allied Health Professions
interim body hosted by Royal College of | Informatics Taskforce (NAHPIST)
Physicians
AHPF

A2 Poor use of single User Identifier Promote use of the NHS Number in both NAHPIST

Health and Social care _ o
Provider organisations
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3.0 Information about me and my care

Key Issues

Key Actions

Suggested Lead

A Information about me and my care
SNOMED CT (Systematic nomenclature
A3 Rgtrlgvable information is inadequate of Medicine Clinical Termlnology) Professional bodies.
within records subsets to be developed at national
profession and / or specialty level.
- it ho the * 4 bel AHP engagement with Dame Caldicott AHPF
A4 tcc:or clarity on who the ‘record’ belongs | ¢ .o NAHPIST
’ Copying letters to patients Provider organisations
A5 Limited understanding of Commissioner | AHPF active engagement to be shared AHPF
requirements with regard to records. Clarify as part of local discussion Provider organisations
AHP engagement with Dame Caldicott AHPE
i Review
A6 Requirement to ensure safe access to ' NAHPIST
record content. Information Governance o _
. AHP Clinical & Service Leaders
knowledge and training
Reglstrant knowledg.e of ‘good prac.t|ce’ Review Currlhcglum to ensure under- Higher Education providers.
A7 in data, documentation, record sharing graduate training is preparing graduates Professional Bodi
otc. adequately. rofessional Bodies
‘ - . Ensurde .registran‘is under;’;allnd ‘[P(;aththeIOI Provider organisations
A8 Recqrds not written for the patient / record is currently accessible and shou AHP Clinical & Service Leaders
service user to understand content in the future be written for the user to . _
access and use. Professional bodies
. . AHPF
Information systems disconnected and Fromote.safe practice in trahsfe.”'”,g Provider organisations
A9 . information between organisations; , _ ,
various. . Higher Education providers
nhsmail
AHP Clinical & Service Leaders
. - Movg to forrlnalls-e around sfcandardlsed Professional bodies.
A10 Inconsistent use of abbreviations terminology in alignment with A1 work NAHPIST
stream above.
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NHS

4.0 Connected information for integrated care

Summary: This chapter outlines how professionals can use connected information to support safer, more integrated care for us,
for example, through online access to GP records in hospitals, electronic prescribing and barcode-scanning in care homes and
hospitals to reduce medication errors, and electronic access to results, X-rays and scans.

Key ambitions

¢ Information used to drive
integrated care - within and
between organisations, and across
the health, care and support sector
as a whole;

e Our electronic care records
progressively become the source
for core information used to
improve our care, improve
services and to inform research,
etc. - reducing bureaucratic data
collections and enabling us to
measure quality;

e Information recorded once, at
first contact, and shared securely
between those providing our care
- supported by consistent use of
information standards that enable
data to flow whilst keeping our
confidential information safe and
secure.

Many benefits and efficiencies can flow from information being recorded once,

at first contact with health and care services, and shared securely between those
providing our care. National standards will allow information to move freely through
the health and care system, and will inspire trust in that information. Nationally
adopted open information standards will be the ‘building blocks’ for the information
infrastructure. This means that systems will be able to connect and join up, rather
than every organisation using the same technology - and that innovation can
flourish.

Our NHS number will be used to connect our records across the whole system

as we move between services. This, as well as professionals being able to access
relevant records online, simply, securely and all in one place (for example via ‘clinical
portals’), will enable more joined-up care. By 2014, pilots for the use of integrated
barcode medication administration systems in care homes will inform future plans for
implementation across England.

Information will be taken from our records, combined and made anonymous. This
will become a key source for all health and care service information, used in many
ways: to assess clinical and professional performance, to plan and target services,
research new treatments, improve the quality and safety of services and ensure
value for money for taxpayers. This information will also be a vital resource for local
councils and Public Health England to support their new leadership roles in health.
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4.0 Connected information for integrated care

Contents Page

What ‘connected information for integrated care’ means for me:-

e  as a patient or service user - Wherever | go for my care services, such as my GP, pharmacist, care home or local A&E,
professionals will be able to access the information they need about me to provide safe and coordinated services that
work round my needs and wishes. They will have access to important information to make safe decisions — such as any
allergies | have, or about the support | need. They will have access to my own care plan, my support needs or my expressed
The Information Strategy preferences at a glance. The results of important tests will be available rapidly and electronically, to provide faster diagnoses
and treatment and reduce the anxiety of having to wait. If | know my own NHS number, | can help ensure that my care,
and information about my care, can be better joined up and more efficiently and effectively coordinated.

e as a carer - Good information for professionals will ease the burden on me as a carer, making it easier and quicker for me to

Foreword

2.0 What does the strategy mean
for Allied Health Professionals

3.0 InformatiotiSEEuERY cars explain to professionals what is going on and what other services are being provided.
4.0 Connected information for e as acitizen and member of the community - | will increasingly have useful information available on which services are
integrated care available and how well they work. This will help me make the right choices. Information from my care records will be used

(with my confidential information properly protected) to improve everyone’s health, to improve care services, to support
research leading to more effective treatments, and to ensure money is being well spent on health and care.

6.0 A quality - driven information system e  as a health and care professional - | will understand better the needs of the people | work with and understand more

T about the impact my care is having on them. This will rely, in turn, on my recording data directly into their care records and
sharing it. | will record accurate information, as close to the point of contact as possible, in line with national information
standards, and linked by the person’s NHS number. | will share it with other professionals along care pathways and with
the Health and Social Care Information Centre, where it can be held and linked securely to support broader health and care
improvements. IT will support safer handling of medicines in care homes

e as a commissioner of care services - | will have powerful data about the local population | serve, about how money is
spent, and about the performance of providers. This will support good planning and good management of services.

Antere Ofg_gr;iiétiona' e e  as a service provider - | will have detailed information about my organisation and the people within it to support
and responsipllities . . .
P continuous improvements in care.

e as a system supplier - National information standards, used consistently across health and care, will give clarity and
will provide new opportunities for me to develop technology to support 21st century care. Government and central
organisations will work closely in partnership with me to support and coordinate systems, but give me freedom to innovate
and improve.

5.0 Better access to better information

7.0 Supporting information to the Strategy

Strategy Annexes
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4.0 Connected information for integrated care

4.1 Connected information for integrated care prompts & questions: -

e Do Allied Health Professionals (AHPs) provide information about their services to their users on line in accessible formats?
e Do AHPs provide means for routine feedback?
Foreword * |s service user feedback about AHP services used as a performance measure?

e Are AHPs aware of the ‘quality of care’ benchmarking sources such as NHS Choices Patient Opinion that service users
currently use to inform choice?

Do AHPs know the NHS number is mandated for use on all records and do they use it?

e Are processes and systems joined up across care providers to enable access to integrated information? If not what action can
be taken to address this?

e Are AHPs engaging with IT system suppliers to shape function and standards that support and enable practice e.g. mobile or
remote working, inter-organisational information sharing.

e Do AHPs use electronic means to transfer correspondence rather than paper?

1.0 The Information Strategy

2.0 What does the strategy mean °
for Allied Health Professionals

3.0 Information about me and my care

4.0 Connected information for
integrated care

5.0 Better access to better information

6.0 A quality - driven information system

4.2 Key issues and actions:-

7.0 Supporting information to the Strategy

Key Issues Key Actions Suggested Lead

Strategy Annexes

B Connected information for integrated care

AHP Clinical & Service Leaders
Provider organisations

Promote use in all care records and

B1 Inconsistent use of NHS Number .
transactions.

Annex C Organisational roles

AHP Clinical & Service Leaders

and responsibilities

Information systems developed without

Engage AHPs with design and

patchy

Choices

B2 clinical involvement development of care record systems. Prowdelr orgamsalltlons
Professional bodies
B3 Poor availability of information to service | Promote use of public facing websites Provider organisations
users e.g. NHS Choices or equivalent AHP Clinical & Service Leaders
Means for routine service users feedback | "romote use of benchmarked "quality of | piger organisations
B4 care’ sources e.g. patient opinion / NHS

AHP Clinical & Service Leaders
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4.0 Connected information for integrated care

Key Issues Key Actions Suggested Lead
B Connected information for integrated care
Scope of Summary Care Record Advocate vy|den|ng of content to AHPF
B5 constrains usabilit include social care and rehabilitative fessional bod
Y. aspects of care Professional bodies
AHPF
Disconnection across provider Promote System and Record standards. Professional Bodies
B6 organisations information and care i , L
gt Use safe systems e.g. nhsma|l .for _ Provider organisations
systems transfer of information in the interim . _
AHP Clinical & Service Leaders
ve of alread Lol Hhol ke of | 1ol Professional Bodies
B7 Uptake of already available technology Promote uptake of currently available Provider organisations
patchy and poor systems e.g. Choose and Book o _
AHP Clinical & Service Leaders
Create roles or responsibilities for AHPs
Limited inf . . d to lead in Informatics. Provider organisations
imited information system an . - .

B8 informatics skills amongst clinicians Develop engagement, integrated AHP Clinical &.Serwce.Leaders
working, capacity and confidence to use | Higher Education Providers
and influence systems development.

i joini AHPF

B9 Inefficient systems and processes. Promote QIPP benefits of joining up , L
data and systems Provider organisations
Promote use of SNOMED CT terms to AHPE

B10 Multiple recording prevails in care underpin data sets and enable re;ordmg Professional bodies
record / transfer summary and data sets | once and use repeatedly for multiple o _
purposes. AHP Clinical & Service Leaders
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5.0 Better access to better information

Contents Page

Summary:This chapter outlines how we will access information, including a new, single, website ‘portal’ provided by the
Government from 2013, and one ‘routine’ number. It sets out moves towards a new culture of transparency, where we will be
encouraged to provide instant feedback about services, and where information about the quality and performance of health and
care services is easily accessible.

Foreword

Key ambitions

1.0 The Information Strategy

* A culture of transparency, where Access to good quality information, and being supported to use it effectively, is an
2.0 What does the strategy mean access to high-quality, evidence- important health and care service in its own right. Useful, accurate information that
for Allied Health Professionals base information held by is based on evidence is essential for us to make choices about our care and hold
Government and health and care services to account. This chapter focuses on the range of information available to
services about services and about us. It sets out a radical simplification of the way we will be able to access trusted
4.0 Connected information for the quality of care is openly and information - about other people’s experiences of care, hospital and care-home
integrated care easily available; performance, symptoms, treatments and information that can help us make healthier
5.0 Better access to better information e Information regarded as a health llfeStyle choices.
and care service in its own right for
6.0 A quality - driven information system us all - with support for those who

need it to access and use available
information, so that information
Strategy Annexes helps reduce inequalities and

benefits everyone.
Annex A Summary of system wide actions

Annex C Organisational roles
and responsibilities

Appendix 2
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5.0 Better access to better information

What ‘better access to better information’ means for me:

as a patient or service user - I'll be able to find the information | need through a single trusted place. I'll be able to use

the national information portal on the internet to understand my symptoms and what | can do to manage them, and also to
identify services that | may want to approach. I'll be able to access information relating to different services or clinical teams to
make an informed choice about my care. I'll be confident that the information available through the national portal is of high
quality, whether this comes from the NHS, local authorities, national bodies or from trusted third parties, including patient
organisations.

If | need it, | will be able to access support, provided by the NHS or my local authority, which helps me to locate and make
best use of the available information.

I'll be able to leave feedback about my health & care experiences whenever | use services, in a way which is convenient & feels
more like my experience elsewhere on the internet. I'll feel confident that my feedback & complaints will be used to improve
services.

as a carer - | will have access to the information | need through a single portal to help the person | care for, reducing the
complexity and confusion of navigating the system. | will be informed about the options available to the person | care for. |
will know what support is available to me, such as for breaks and financial assistance.

as a citizen and member of the community - | will be able to use the information portal on the internet to understand

my symptoms and identify services available to me. | will know about local support groups and networks. | will be able to see
clearly which organisations and professionals are performing better than others. | will expect health and care services to make
information freely available to support accountability.

as a health and care professional - My patients & service users will be increasingly well informed about their conditions,
needs & the services available to them, what good quality care looks like, and the experience of others like them. I'll be able
to recommend information resources available via the national portal to the people in my care, being confident in their quality.

as a commissioner of care services - Through having far more detailed experience and equalities data available to me, |
will be able to make better informed commissioning decisions about the services that people in my area want and need. |
will ensure all patients and service users have the support to benefit from online access to their own health and care records,
and from a growing range of other online services. As a Council Cabinet Member for Health, | will be able to download

an integrated analysis about my community, a short list of cost-effective ways to address local problems and ways to share
experiences online with councils with similar challenges.
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Making it happen - The Power of Information

5.0 Better access to better information

What ‘better access to better information’ means for me:

as a service provider - With transparency as the default position, there will be more information about parts of my
organisation in the public domain, including better quality user experience data, which | can use to improve my services. | will
be able to hear the views of people who use my services, including comments and ratings, and use these to identify areas for
service improvement.

as an information ‘intermediary’ - The services | offer will be increasingly recognised as contributing to people’s health,
extending reach and utility of information through innovation. National information standards will give me clarity and if |
meet the requirements of the new national portal, this can provide a potential 'shop window’ to my services. | will have an
increasing range of open data and content made available for me to re-use and add value. My business will be expected to
be self-funding, but | will know ‘the rules’ by which the system will operate, the role of the centre, and where there may be
opportunities to innovate.
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Making it happen - The Power of Information m

5.0 Better access to better information

Contents Page

5.1 Better access to better information prompts & questions: -

e Do Allied health Professionals (AHPs) offer information to service users that enable choices to be made e.g. information about
user experiences; the performance and quality of services?

Foreword e Do AHP services make information available to potential service users about; treatment and services on offer; expected

B waiting times?

e Will AHPs be able to publish all available information on their outcomes or success rates by 2015?

2.0 What does the strategy mean ...and will they be able to explain a plan for when information not available at that time will become available?
for Allied HeluuuuRals e Are AHPs aware of Patient Decision Aids (PDAs) which were produced by NHS Direct and are to be rolled out as part of the

“Right Care Shared Decision Making Programme”?

e Would AHPs know which PDAs are clinically relevant to are clinically relevant to their areas of practice?

e Do AHPs understand the Information Prescription Service (IPS)? Are they engaged in assuring the information that is being
made available e.g. through NHS Choices?

>:0 Better access to better information  Are AHPs planning to ensure multiple access routes through to their services including via;

6.0 A quality - driven information system b 111 for health and care advice and services?

e A comprehensive online portal; NHS Choices/NHS Direct online/NHS 111 online

e Do AHPs have a plan to influence the way their data for national audits (e.g. the Stroke national audit; the Major Trauma

Strategy Annexes national audit) is collected and reported in the future?

(i.e. to make sure it is from data recorded in a retrievable format at the point of care in the clinical record, rather than as now;

recorded twice or retrospectively extracted.)

e Are AHPs ready to exploit mobile technologies e.g. apps / telehealth — influencing innovative applications through imaginative

: developers?
Annex C Organisational roles
and responsibilities

1.0 The Information Strategy

4.0 Connected information for
integrated care

Annex A Summary of system wide actions

Appendix 2
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5.0 Better access to better information

5.2 Key issues and actions:-

Key Issues

Key Actions

Suggested Lead

C Better access to better information
Action through Choose and Book o _
c1 Need to publish waiting times for for GP referred services; through the AHP Clinical & Service Leaders
services Community Information data Set (CIDS) Provider organisations
for community contract.
, AHPs to take ownership and AHP Clinical & Service Leaders
c2 Concern for data quality. responsibility for the quality of the data g o
produced by and about their services Provider organisations
Aim to use those that are validated / AHP Clinical & Service Leaders
c Range of PROMS and PREMS recommended as part of DH project or Provider organisations
by professional body Professional Bodies
National Allied Health Professions
ca Poor understanding of how to utilise / Develop understanding and liaise with Informatics Strategic Taskforce
influence 111 pathways Professional bodies (NAHPIST)
AHP Clinical & Service Leaders
Share learning, integration and Professional bodies
Opportunity to develop technology e.g. coordinated aspects to optimize
c5 NAHPIST
Apps as part of telehealth and care development and access to resources. o
Develop the market. DH 3 million lives
Own, verify and optimise that o .
6 Limited information available about AHP | information which is already available AHP Clinical & Service Leaders
Services e.g. through contracts, on user feedback |  Provider organisations
websites
AHPs have a low level of awareness Access to further information and AHP Clinical & Service Leaders
. o . education about the opportunities to . . _
Cc7 of the Information Prescription Service L . . . Higher Education Providers
. - . provide information to their service _ o
(IPS)/Patient Decision Aids (PDAS) Users. Provider organisations
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Making it happen - The Power of Information

5.0 Better access to better information

Key Issues

Key Actions

Suggested Lead

professions

groups

C Better access to better information
Variable untake of Choose and Book as List service offered for GP referral, utilize
c8 a means og advising GPs and patients of information about patient choice, wait AHP
AHP services times, demand and unmet need to Provider organisations
inform commissioning decisions
Constrained 1o ‘old’ technoloay and Promote move to use more telehealth AHPF
9 historic contracts 9y and mobile solutions with enabling AHP Clinical & Service Leaders
national tariff Professional Bodies
Practice variable across sectors and Share good practice, developing AHP Informatics Network
c10 technologies, across professional NAHPIST

Professional Bodies
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6.0 A quality - driven information system

Summary: This chapter covers the elements needed to underpin the information strategy.

Key ambitions

e An information-led culture where
all health and care professionals
- & local bodies whose policies
influence our health, such as
local councils - take responsibility
for recording, sharing & using
information to improve our care.

The widespread use of modern
technology to make health and
care services more convenient,
accessible and efficient;

¢ An information system built on
innovative and integrated solutions
and local decision-making, within
a framework of national standards
that will ensure that better quality
information can move freely and
safely around the system.

Information must be seen as being core to the business of health and care. Sustained
investment in information systems is a core part of delivering high quality, cost-
effective health and care services. The Government will not expect every organisation
to use the same system, but it will expect different systems to connect. The NHS
England, Public Health England and the Department of Health will work with
partners to ensure standards promote safe data sharing.

Every organisation should identify a clinician or care professional responsible for
organising information in support of better care. Investment in equipment cannot
be effective without a corresponding investment in staff training, development and
support — both for informatics professionals and for everyone working in health and
care. Health and care services need to use and share appropriately the information
collected about each of us — for our care, to understand and improve quality of
services and outcomes, for research and to improve health at a population level.

At present, too much of the data collected is about activity and too little is on the
care quality and outcomes that really helps professionals — and us — to make good
decisions. Chapter 3 outlined the vision of our electronic care records becoming

a core source of all professional information. These records are a rich source of
information on quality and outcomes. When combined and made available in

an anonymised form, this will support a shift to measure and reward quality and
clinically meaningful outcomes for care and health.

The Health and Social Care Information Centre will become the focal point for
nationally collected NHS, public health and social care information in England; a
multitude of organisations and systems will be able to use this data in a variety of
different ways to improve experiences of care, choice and outcomes.
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6.0 A quality - driven information system

What “the information system’ means for me:

as a patient or service user, as a carer, as a citizen and member of the community - | will be increasingly confident
that, through transparency, increasing amounts of high-quality data on health and care are becoming available. This will
include information built from data recorded once in my care records and shared securely. | will be able to see this leading to
improvements in both my own and everybody else’s health and care, and that care services are becoming more efficient, more
effective and contributing to better outcomes and helping to reduce inequalities.

as a health and care professional, as a commissioner of care services, as a service provider - | will have an increasing
appreciation of how recording high quality data in care records not only benefits the individuals concerned, but also
contributes to improvements in the care | provide or commission, to population-level health and to research. | will increasingly
be drawing on data held and made available by the Health and Social Care Information Centre to benchmark the care |
provide or commission against others and to improve that care. | will also be able to see how that information is driving more
efficient care and reducing burdens across the health and care system. | will be able to compare my practice against Quality
Standards that define key elements of a high quality service.

I will know who my local board level information champion is, and will have an appreciation of the contribution my local
information and IT specialists play in helping to improve care.

as an information or IT specialist - | will feel increasingly valued for the contribution | can make, and | will be recognised for
my expertise and professionalism and | will see its impact in an improving health and care system.

as a system supplier, as an information provider - | will be able to make an increasing contribution to improving care, and
to how my services and innovations can be taken up by the sector, with fewer barriers to take-up for ideas and services that
patients, service users and care professionals think can help them.

as a researcher or academic - | will have access to a greater wealth of linked data — through the Clinical Practice Research
Data link service and supported by the Health and Social Care Information Centre — to help inform my work, e.g. research to
develop new understanding of health and care issues, to improve the efficiency or effectiveness of services, to develop new
treatments, etc.
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6.0 A quality - driven information system

Contents Page

6.1 A quality - driven information system prompts & questions

e Do Allied Health Professionals (AHPs) have and take responsibility for the activity data they need for management and
commissioning purposes?

* The strategy has a vision that electronic patient records will become a key resource for all professional information. Have

Foreword AHPs got the skills, knowledge and attitudes that will enable them to develop integrated electronic patient records for these
purposes?
..1‘,49,‘,.T...e.!‘rj,‘,“fr?at'on - e Returning activity data to the NHS Information Centre will be as an extract from the commissioning data set in agreed
2.0 What does the strategy mean standardised clinical coding from 2014. Are AHPs aware of the impact for them?
_for Allied Hegluuals e Are AHPs aware of the recommendations from the independent review of information sharing led by Dame Fiona Caldicott
3.0 Information about me and my care 20127
N _ e Will AHPs be ready to act on the recommendations in the context of the protection of confidential and identifiable
4.0 Connected information for information vis-a-vis the sharing to improve quality and safety?
integrated care . . i ) o ) ) )
P—— e Are AHPs engaged in developing / adopting national standards for clinical terminology and systems — to enable iterative and
5.0 Better access to better information future sharing of information?

e How do AHPs learn the skills and responsibilities around data and information? Is there a greater need for these to be
embedded into education? Do AHPs have these core skills made explicit in their job descriptions and person specifications?

ETEEER LR EIEURERER RIS/ o Are AHPs aware of their responsibilities to promote the linking up of information systems to use information efficiently and
exploit opportunities for research and health gain?

6.2 Key issues and actions:-

6.0 A quality - driven information system

Strategy Annexes

Key Issues Key Actions Suggested Lead
Annex C Organisational roles D A quality - driven information System
d ibiliti ini i
e e AHP Clinical & Service Leaders
D1 Limited understanding of Health and Ensure understanding from Caldicott Professmnal' Bodies _
Care interface review are translated into practice National Allied Health Professions
Informatics Strategic Taskforce
(NAHPIST)
. o o AHP Clinical & Service Leaders
: o . Influence inclusion in job descriptions, . .
Skills and competency in informatics o Service Providers
D2 variable annual training plans, development . .
programmes as part of expected CPD z-lHeéaIF:cgand Care Professions Council
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6.0 A quality - driven information system

Key Issues Key Actions Suggested Lead
D A quality - driven information system
Develop and shape opportunities for AHP Clinical & Service Leaders
AHPs not engaged in design of IT increasing engagement and influence . -
D3 . S2 . y Provider organisations
processes or systems including in support of the Chief Clinical _ . .
Information Officers roles Higher Education Providers
. L To be developed and used as a learning | AHP Clinical & Service Leaders
Feedback from Service users is in its . . , L
D4 infancy tool ensuring systems fit for purpose Provider organisations
and integrated Health & Wellbeing Boards
_ _ Influence moves towards patient The Allied Health Professions Federation
D5 Real-time patient data base could opt out rather than opt in approach (AHPF)
enable audit and research where possible to enable large scale fessional bodi
knowledge. Protessional bodies
Access to integrated hardware and Promote inclusion of requirements AHP Clinical & Service Leaders
D6 mobile technoloay limited into business cases for productivity g o
9y ’ efficiencies and delivery of the strategy Provider organisations
Summary Care Record (SCR) is key to Promote use of a core SCR with added | AHP Clinical & Service Leaders
D7 Y L y data that can enable first point of Professional bodies
developing a safe ‘core
contact and accelerated pathways AHPF
. . . Interface with other organisations e.g. . .
D8 !Edgca’uon opportunities for clinical staff Health Informatics UK CHIP to create Pr.ofe55|ona| b9d|es .
in informatics are limited . . Higher Education Providers
learning and development capacity.
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Making it happen - The Power of Information

6.0 A quality - driven information system

Key Issues Key Actions Suggested Lead
D A quality - driven information system
Ensure at a local level AHPs understand | AHP Clinical & Service Leaders
Localisation may impede safe sharing of | "€ need for standards at a clinical Professional bodies
D9 Stient pathwav level information and system level and use published
b P y information e.g. Clinical Content AHPF
Repository. NAHPIST
g . : AHP Clinical & Service Leaders
Familiarise with recommendations from
Awareness of governance around Caldicott review. Provider organisations
D10 encryption and cross boundary sharing . . . .
is patchy. Update Information Governance Higher Education providers
learning and to practice situations . ,
Professional bodies
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Making it happen - The Power of Information

7.0 Supporting information to the strateqgy

In addition to the drivers within the Information Strategy are the 2013 challenges laid down by Jeremy Hunt the Secretary of
State who said:

“The NHS cannot be the last man standing as the rest of the economy embraces the technology revolution.

“It is crazy that paramedics cannot access a full medical history of someone they are picking up in an emergency -
and that GPs and hospitals still struggle to share digital records.”

“Previous attempts to crack this became a top down project akin to building an aircraft carrier. We need to learn
those lessons — and in particular avoid the pitfalls of a hugely complex, centrally specified approach.”

“Only with world class information systems will the NHS deliver world class care.”
On the way towards the 2018 goal, the Health Secretary wants to see:
e By March 2015 — everyone who wishes will be able to get online access to their own health records held by their GP.

e Adoption of paperless referrals — instead of sending a letter to the hospital when referring a patient to hospital, the GP can
send an e-mail instead.

e (Clear plans in place to enable secure linking of these electronic health and care records wherever they are held, so there is as
complete a record as possible of the care someone receives.

e (lear plans in place for those records to be able to follow individuals, with their consent, to any part of the NHS or social care
system.

e By April 2018 - digital information to be fully available across NHS and social care services, barring any individual opt outs.

This is set out in http://www.commissioningboard.nhs.uk/everyonecounts/ the NHS England’s recent publication ‘Everyone
Counts: planning for patients in 2013/14.’
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Making it happen - The Power of Information m

7.0 Supporting information to the strateqgy

Contents Page

7.1 To achieve this collective vision across a complex health and care system will involve many different kinds of action, taken
by many different organisations. The Annexes within the strategy summarising this approach have been referenced and
copied below directly from the Strategy document reduced to focus on aspects of relevance to Allied Health Professions.

e o 7.2 Ensure reference to the full strategy document for complete texts http:/informationstrategy.dh.gov.uk/

7.3 Annexes

1.0 The Information Strategy

2.0 What does the S ERGan Annex A Summary of system wide actions

for Allied Health Professionals
Annex B Transparency and open data

Annex C Organisational roles and responsibilities
7.4 Appendix 1 Implementation guide for Allied Health Professionals.
Summarises the key issues and actions with suggested leads for each of the sections for the Information Strategy:
A Information about me and my care
B Connected information for integrated care
Strategy Annexes C Better access to better information
Annex A Summary of system wide actions D A quality-driven information system

7.5 Appendix 2 Contributors and attendees of the workshop ‘Developing an AHP plan for the delivery of The Power of
: Information’ (held July 2012).

Annex C Organisational roles
and responsibilities

Appendix 1

Appendix 2
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Making it happen - The Power of Information

Annex A: Summary of system wide actions

Action in the strategy

Commitment

All NHS Patients will have secure online access, where they wish it, to their personal GP records by 2015 (by the end of this
Parliament)

All Patient data (in publicly funded health and social care) should be identified by the NHS number as the primary identifier at
the point of care by 2015.

Central action

The Government has asked the Royal College of General Practitioners, working in partnership with patient groups and
other professional organisations, to lead procedures to support patient access & engagement with their GP records.

The Department of Health, NHS England and Public Health England will work with national stakeholders to lead and
coordinate plans to facilitate and enable establishment of the infrastructure for patients and service users to have secure
online access to all their health and care records.

Intellect has agreed to work with the Department of Health, NHS England and Public Health England to develop the
evidence case for a ‘portal’ approach to patient and professional secure viewing of appropriate health and care records and
information online.

The NHS England will consider publishing commissioning guidance for support to assist patients to make the best use of the
information provided.

The Department of Health, NHS England and Public Health England will work with national stakeholders, in particular
including Monitor, Care Quality Commission and Royal Colleges, to publish a roadmap setting out a programme of work and
ensuring implementation of standards for national and local networking of systems and to enable effective sharing of direct
care information including:

e unique identifier - NHS number;

e professional record keeping (for instance the Academy of Medical Royal Colleges records standards and social care
assessment);

e terminology (including diagnostic imaging, medicines and devices, and clinical coding language); and

e best-practice information governance and management.
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Annex A: Summary of system wide actions

All Providers of NHS-funded care (including social enterprises and AQPs), will be given access to a limited number of
NHSmail accounts to facilitate secure email communication where this is cost effective as part of commissioning contracts.

The Department of Health will sponsor the provision of a comprehensive online ‘portal’ - to bring together the best of the
relevant information on health, public health and care and support

The Department of Health and the NHS England will bring together representatives from the voluntary sector, health and
care professions and industry, to consider how to increase health literacy and support information producers to communicate
in ways that are meaningful to citizens, patients and service users.

Action in the strategy

The Department of Health, NHS England and Public Health England will work with national stakeholders in line with
the roadmap for the health and care sector, to make all data open, and to continue to improve the information available to
better support transparency and patient choice.

The NHS England will lead and coordinate work on developing commissioning data sets (the main data collection from
secondary care) to allow returns in SNOMED CT from April 2014.

The Department of Health and the Health and Social Care Information Centre will work with stakeholders to investigate
reducing the administrative burden of gathering social care information for national use.

Necessary Local Action

A senior Clinician or Care Professional responsible for taking the lead in ensuring that information is organised and utilised
effectively in support of better patient care should be identified in every organisation.

Providers should ensure they assess the capability and meet the training needs of their clinical and care professionals in the
best-practice use of information as part of their routine development planning.

NHS organisations should actively seek out, respond positively and improve services in line with patient feedback. Includes
acting on complaints, users’ comments, local and national surveys and results from ‘real-time’ data techniques.

Providers and Commissioners are encouraged to implement personal and professional access to view records across
specialties and settings through ‘portals’ or other solutions.

345678910 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45



http://www.england.nhs.uk/
http://www.england.nhs.uk/
http://www.england.nhs.uk/

Contents Page

Foreword
1.0 The Information Strategy

2.0 What does the strategy mean
for Allied Health Professionals

4.0 Connected information for
integrated care

5.0 Better access to better information

6.0 A quality - driven information system

7.0 Supporting information to the Strategy

Annex C Organisational roles
and responsibilities

Making it happen - The Power of Information

Annex A: Summary of system wide actions

Encouraged Local Action

Patients and Service Users are encouraged to help their services by knowing and sharing their NHS number with
professionals.

GP practices that can already provide their patients with online access to their records are encouraged to do so as soon as
possible.

Providers are encouraged to e nsure test results, X-rays and scans are exchanged safely between all settings by building on
national information standards (such as the National Laboratory Medicines Catalogue), and ensure test orders and results are
communicated in a standard, interoperable, electronic format.

Providers are encouraged to ensure safer, quicker, more efficient care by transferring electronically all correspondence about
patients and service users, between professionals and services. These data transfers should be coded and structured as far as
possible, in particular in respect of discharge diagnoses.

Providers are encouraged to use secure electronic links to transfer information from providers to service users.

Providers are encouraged to make wider use of innovative alternatives to face-to-face in health and care consultations where
this improves value for money and patient experience.

Providers are encouraged to increase the use of mobile technologies for professional viewing and recording of information.

Action in the strategy

Providers are encouraged to be innovative in using technology to allow patients and service users to participate in their
health and care.

Providers are encouraged to make existing shared and patient-held records, electronic and accessible to patients online.

All Local authorities are encouraged to provide clients the choice of accessing their assessment and care plan information
online as soon as IT systems allow.
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Annex B: Transparency and open data - our open data strateqgy

Making it happen - The Power of Information

Department of Health open Data strategy 2012-14

The starting point is that Government will make the data it holds routinely available unless it would not be appropriate to do so,
for example because it would not be possible to ensure patient confidentiality if the data were released.

Big Data

To support public accountability and patient and service user choice, will put all clinical outcomes data in the public domain by
April 2015, and develop better and easier to understand measures & indicators across the health and social care system.

The Health and Social Care Act 2012 includes provisions marking a step-change in the health and care sector’s approach

to transparency, growth and open data. It requires the Health and Social Care Information Centre to publish (in safe, ‘de-
identifiable’ format) virtually all of the data it is required to collect across the health and care sector. The Information Centre has
already started routinely releasing the data that underpins their statistical publications.

The Act requires the Information Centre to maintain and publish a register (‘catalogue’) of the data it has collected. In addition
the Department will ask the Information Centre to undertake work to develop an inventory of the data collected by other parts
of the health and social care system.

Most of the data collected nationally for Social Care is also made available from the Information Centre. The Department is
currently undertaking a zero based review (ZBR) of adult social care data collections which aims to ensure that the information
collected from local authorities is outcome-focused, and based on the results councils achieve for local people, rather than
counting activities and processes. Subject to the outcome of a consultation, the Department will continue to work with the
Information Centre and local government to deliver changes to collections from 2013-14 onwards.

Data is collected and held by a number of different parts of the health and social care system and the principle of data
transparency is well established in a number of areas. In public health, the Health Protection Agency (HPA) already makes
available most of the data it collects at an appropriately aggregated level through its health protection profiles and regular
disease specific topic reports. This information is fully accessible through the HPA website. Public Health Observatories (PHOs)
produce information, data and intelligence on people’s health and health care, for practitioners, commissioners, policy makers
and the wider community. Much of this information is also already published. The PHOs will become part of Public Health
England (PHE) and as part of the transition process they are undertaking a review of how they manage and use data.

In health there are major benefits from linking data: to industry, to research, to providers and commissioners of care services as
well as to patients, service users and the broader public — so that we understand more about the whole patient journey.
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My Data

The most important source of data is the information held within our own health and care records It can support improved
outcomes and informed patient choice. Being able to access, add to and share our own health and care records electronically can
help us share decision-making in partnership with the professionals supporting us.

Satisfaction and experience Data

Feedback and complaints data is a valuable way to influence the development and improvement of services and supports public
accountability and service user choice. The Department will encourage the collection of more feedback, in real-time wherever
possible — making each experience count. The NHS Future Forum Working Group on the NHS Constitution is also currently
exploring how the NHS Constitution could be strengthened to ensure all of us are provided with opportunities to leave feedback
or make complaints about our experiences of health and care services. This will include how to help ensure that organisations act
on, and make known how they have acted on, that feedback.

Creation of dynamic Information markets

The Department has established a partnership with Intellect Health - an industry body representing 280 information service
and technology firms of all sizes - to provide crucial insights into the requirements for industry to play a full part in supporting
widespread innovation and development to help achieve the Department’s information strategy. This includes work to develop
the evidence base for simple patient and professional ‘portals’.

There is an expectation that the act of making data more readily available will in itself help to encourage the development of
an information market in health and care data. In addition specific proposals in ‘the Power of Information” will support the
development of a more vibrant and diverse market in information providers.

This includes the Information Centre’s data linkage service and the open publication of specific datasets & the development of a
catalogue/ inventory of health & social care data.

In the longer term (by 2018) the Department expects to establish minimum information standards across the health and social
care system to enable data to be shared safely and in a consistent way that will also allow the market to develop further.

345678910 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45



Contents Page

Foreword
The Information Strategy

2.0 What does the strategy mean
for Allied Health Professionals

3.0 Information about me and my care

4.0 Connected information for
integrated care

5.0 Better access to better information
6.0 A quality - driven information system
7.0 Supporting information to the Strategy

Strategy Annexes

Annex C Organisational roles
and responsibilities

NHS

Annex B: Transparency and open data - our open data strateqgy
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Continuously improving the quality of data

Connected information can support safer, more integrated care for us and for the professionals providing our care. Many
benefits and efficiencies can be achieved through information being recorded once, at first contact, and shared securely between
those providing our care — supported by consistent use of information standards that enable data to flow whilst keeping our
confidential information safe and secure. This can support improved outcomes, informed choice and greater productivity.

‘The Power of Information’ sets out how the Department will support and encourage better integration and improved quality.
This includes setting information standards, using the NHS number as the default patient identifier and encouraging local action
to make greater use of technological solutions to improve care and facilitate information sharing, both between professionals
and with the people they provide care for. Rules around information governance will support the appropriate use and sharing of
data.

Protecting your confidentiality

The Department recognises that for data held in the health and care sector there are also risks in releasing data. It needs to
balance the significant benefits from being able to link up data across health and care services with the need to ensure that it
protects patient confidentiality. So while it is right and proper that Government should assume that it will make data available to
support public accountability it must have in place a systematic approach to ensuring that it has considered any risks to individual
confidentiality, and taken appropriate measures to address these. The Health and Social Care Transparency panel will have a key
role in supporting and advising the Department on these issues.

For every release of data we will consider:

e the purpose and benefits of the data;

e data protection and related issues, consulting with the Information Commissioner where necessary;
e confidentiality and the potential for ‘jigsaw’ identification from data;

e the format and specific level of data that should be released;

e the costs of collecting, releasing or linking the data and who should pay;

e any commercial implications or impacts on current information providers; and

e the impact on the broader transparency agenda, for example will the data promote a marketplace of intermediaries to present
the data for specific audience?

Wherever possible we will make data available under the Open Government Licence http://www.nationalarchives.gov.uk/doc/
open-government-licence/ and at no cost to the user.
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Information principles

‘The Power of Information’ is underpinned by the seven key principles set out in the recent Government publication ‘Information
Principles’ (December 2011).
Foreword
e 7) Citizens and
businesses can
access information
about themselves

6) Public
information is
published

1.0 The Information Strategy

2.0 What does the strategy mean
for Allied Health Professionals

3.0 Information about me and my care

4.0 Connected information for

integrated care 5) Information is re-used

5.0 Better access to better information

3) Information is | 4) Information is standardised
fit for purpose | and linkable

6.0 A quality - driven information system

7.0 Supporting information to the Strategy

Strategy Annexes

2) Information is managed

Annex A Summary of system wide actions

Annex B Transparency and open data

Annex C Organisational roles
and responsibilities

1) Information is a valued asset

Appendix 1

Appef‘qix 2 The Department expects that local health and social care organisations will ensure they have appropriate systems in place that
take account of these so that their use and management of information is underpinned by a common set of key principles
and best practice. In doing so organisations will want to make use of the Information Governance toolkit developed by the
Department to support NHS and partner organisations in assessing themselves against its information governance policies and
standards.

The NHS Information Governance toolkit can be found at https://nww.igt.connectingforhealth.nhs.uk/
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Table 1. ‘Big Data’ (reduced summary version)

Open
e Dataset or Information released Description Date of release Government
Licence?
0 The Information Strategy ) .
Service available to all users of
2.0 What does the strategy mean . . health and care information to drive
for Allied Health Professionals Health and Social Ca(e Informatpn Centre (IC) to improvements in care, enterprise Service available from
set up a secure data linkage service as part of its . . . . n/a
. . . and innovation. Self-financing September2012
core delivery service to health and social care.
where users pay the costs of the
4.0 Connected information for linking process.
integrated care
5.0 Better acCu IR . . on Choose and 'Book usage at GP practice level, as part As above Data 7 December2011 yes
N of comparative data tool
6.0 A quality - driven information system
oIS : . First reqular annual release of final
7.0 Supporting information to the Strate .
it 4 New Patient Reported Outcomes Measures PROMS data at patient record level August 2012 yes
(PROMS)
Strategy Annexes (for 2010/11)
A AS f syst ide acti . . . . . .
i e Complaints data by NHS hospital so that patients Data available nationally in report
Annex B Transparency and open data can see what issues have affected others and take form at NHS Trust level. By PCT and | August 2011 yes
S — better decisions FT now available on IC website.
Annex C Organisational roles
and responsibilities
TN . Data on staff satisfaction and engagement by NHS Organisation level data is published Underpinning 2010 no
Appendix 1 provider annually in a report.. data December 2011
Appendix 2
All patients in the NHS will have online access — See Chapter 2 of ‘The Power
where they wish it — to their personal GP records by | of Information — Putting all of 2015 n/a
the end of this Parliament. NHS Choices will publish | us in control of our health care
an interactive map at the earliest opportunity. information.’
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Annex C: Organisational roles and responsibilities

setting strategic vision and direction, and ongoing oversight for the agenda across health, public health and social
care
b f setting the forthcoming care and support White Paper, with more detailed implementation plans to achieve this
H:glat':me"t o vision for social care
setting information standards and commissioning the Health and Social Care Information Centre to collect
information for social care
taking forward legislation and also commissioning some of the central systems required to underpin this strategy
setting more detailed implementation plans, including informatics planning, to achieve this vision across the NHS
NHS England setting information standards and commissioning the Health and Social Care Information Centre to collect
information for NHS care
setting more detailed implementation plans to achieve this vision across public health
Public Health setting information standards and commissioning the Health and Social Care Information Centre to collect
England information for public health, working with registries and public health observatories
overseeing and implementing an approach to surveillance of new and changing threats to health
the focal point for information across the health and care sector
Health and collecting, holding securely, linking and making readily available the data it holds in safe, de-identified formats
Social Care publishing a register of the information that is collected by the HSCIC and that is held by other organisations
Information managing safeguards to protect confidential data
Centre providing assurance of the quality of the data received
helping reduce the burden of data collection across the sector
National
Information lead on information governance issues until 2013
Governance
Board
gg:rgil;:iltl)t: commissioning the Health and Social Care Information Centre to collect information and with specific supporting
NICE & Monitor existing regulatory and other roles
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Annex C: Organisational roles and responsibilities

Royal Colleges
and professional
regulators

providing professional leadership in use of information

Royal College of General Practitioners, working in partnership with other professional organisations and patient
groups, to develop proposals to support the roll-out of access to patient records by 2015

Health Research
Agency

leadership for use of information to support research

MHRA a specific data linking service to support the research and life sciences community

Health

Education ensuring that the education, training and workforce development support is in place to deliver this vision
England

clinical driving local delivery of this strategy, with local information champions

commissioning
groups

commissioning specific support for those who need it to understand and use information as an integral part of
care

local authorities

setting more detailed implementation plans, including informatics planning, to achieve this vision across the NHS

commissioning specific support for those who need it to understand and use information as an integral part of
care

health and social
care provider
organisations

driving local delivery of this strategy, with local information champions

health and
wellbeing
boards

understanding the health and wellbeing needs of local communities through the Joint Strategic Needs Assessment
(JSNAs), agreeing shared priorities and setting the joint health and wellbeing strategy to address these as the
foundation for NHS and Local Government commissioning

influencing how information, and support for people using services to understand and access information, can
help reduce the burden on local services.
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local and
national Health e advising health and wellbeing boards on information needs
Watch
Foreword
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2.0 What does the strategy mean Federation
for Allied Health Professionals (AHPF)
» National AHP e Provides specialist strategic advice, guidance and recommendations to the Allied Health Professions, the AHPF, and
4.0 Connected information for Informatics the NHS England Special Health Authority
'ntegrated 5 Forum e Takes account of the informatics impact and needs of clinical practice, research, education and management in
5.0 Better s RS . 3 (NAHPIST) the delivery of efficient and effective services.

6.0 A quality - driven information system
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Annex C Organisational roles
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Appendix 1: Implementation guide for the Allied Health Professionals

Key Issues Key Actions Suggested Lead
A Information about me and my care
Agree Standards of record keeping;
uni-professional and across professions. | Allied Health Professions Federation
A1 Differing Standards of clinical record Link externally with Joint Working (AHPF) and the AHP Professional bodies.
keeping; Group on Clinical Record Standards and | National Allied Health Professions
interim body hosted by Royal College of | Informatics Taskforce (NAHPIST)
Physicians
AHPF
A2 Poor use of single User Identifier FIOMIDHS U2 of_the NHS Number in both NAHPIST
Health and Social care
Provider organisations
. . S SNOMED CT subsets to be developed
Retrievable information inadequate . . . . .
A3 " at national profession and / or specialty Professional bodies.
within records
level.
. ’ , AHP engagement with Dame Caldicott | AHPF
Ad E(())or clarity on who the ‘record’ belongs | Review. NAHPIST
Copying letters to patients Provider organisations
A Limited understanding of Commissioner | AHPF active engagement to be shared AHPF
requirements with regard to records. Clarify as part of local discussion Provider organisations
AHP engagement with Dame Caldicott
A6 Requirement to ensure safe access to Review AHPF NAHPIST
record content. Information Governance knowledge and | AHP Clinical & Service Leaders
training
Registrant knowledge of ‘good practice’ | Review Curriculum to ensure under- Higher Education providers.
A7 in data, documentation, record sharing graduate training is preparing graduates _ _
etc. adequately. Professional Bodies
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Appendix 1: Implementation guide for the Allied Health Professionals

Key Issues

Key Actions

Suggested Lead

Key Issues

A Information about me and my care
Ensure registrants understand that the . .
A8 Records not written for the patient / record is currently accessible and should | AHPF and the AHP Professional bodies.
service user to understand content in the future be written for the user to (NAHPIST)
access and use.
AHPF
Information systems disconnected and Fromote safe practiceiin trapsfgrrlng Provider organisations
A9 . information between organisations; _ . .
various. I Higher Education providers
AHP Clinical & Service Leaders
Move to formalise around standardised Professional bodies
A10 Inconsistent use of abbreviations terminology in alignment with A1 work '

stream above.

Key Actions

NAHPIST

Suggested Lead

patchy

B Connected information for integrated care
i AHP Clinical & Service Leaders
B1 Inconsistent use of NHS Number Promotg use in all care records and . o
transactions. Provider organisations
' . Engage AHPs with design and AHP Clinical & Service Leaders
Information systems developed without : L
B2 o development and development of Provider organisations
clinical involvement
SNOMED CT subsets. : ,
Professional bodies
B3 Poor availability of information to Promote use of public facing websites Provider organisations
service users e.g. NHS Choices or equivalent AHP Clinical & Service Leaders
Means for routine service users feedback Prorr,10te Uz benchmarkeq .quallty of | Provider organisations
B4 care’ sources e.g. patient opinion / NHS

Choices

AHP Clinical & Service Leaders
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Appendix 1: Implementation guide for the Allied Health Professionals

Suggested Lead

B Connected information for integrated care
Scope of Summary Care Record Advocate vylden|ng of content to AHPF
B5 constrains usabilit include social care and rehabilitative Professional bodi
y. aspects of care rofessional bodies
i - i Promote System and Record standards ARPF
B6 | organisatons iformation and cae y | Professional Bodies
isations i i ' . o
systems e o e | S SR
AHP Clinical & Service Leaders
e of alread Lol Hhol - e of | Lol Professional Bodies
B7 Uptake of already available technology romote uptake of currently available Provider organisations
patchy and poor systems e.g. Choose and Book o .
AHP Clinical & Service Leaders
Limited skills in information system Develop engagement, integrated Provider organisations
B8 design and development amongst working, capacity and confidence to use | AHP Clinical & Service Leaders
healthcare professionals.’ and influence safe development. Higher Education Providers
i joini AHPF
B9 Inefficient systems and processes. Zromote QIPP benefits of joining up . N
ata and systems Provider organisations
Multiple recording prevails in care record HrRmeESNOIISD CIf RISV SIE e AHPE
B10 b gp to underpin data sets to enable record Professional bodies
/ transfer summary and data sets . - _
once at point of care AHP Clinical & Service Leaders
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Appendix 1: Implementation guide for the Allied Health Professionals

Key Issues

Key Actions

Suggested Lead

the IPS / PDAs

C Better access to better information
Action through Choose and Book o .
Need to publish waiting times for for GP referred services; through the AHP Clinical & Service Leaders
c . . . . -
services Community Information Data Set (CIDS) | Provider organisations
for community contract.
AHPs to take ownership and . -
_ o : AHP Clinical & Service Leaders
c2 Concern for data quality. responsibility for the quality of the data " L
produced by and about their services Provider organisations
Range of PROMS (Patient reported Aims to use those that are validated / AHP Clinical & Service Leaders
c3 Outcome Measures) and PREMS recommended as part of DH project or Provider organisations
(Patient Reported Experience Measures) | by professional body Professional Bodies
ca Poor understanding of how to utilize / Develop understanding and liaise with NAHPIST
influence 111 pathways Professional bodies AHP Clinical & Service Leaders
Opportunity to develop technoloay e Learning, integration and coordinated Professional bodies
c5 PP y P gy eg. aspects to optimize development and NAHPIST
Apps as part of telehealth and care o
access to resources. Develop the market. | pH 3 million lives
Own, verify and optimise that o .
6 Limited information available about AHP | information which is already available AHP Clinical & Service Leaders
Services e.g. through contracts, on user feedback |  Provider organisations
websites
Access to further information and AHP Clinical & Service Leaders
c7 AHPs have a low level of awareness of education about the opportunities to Higher Education Providers

provide information to their service
users.

Provider organisations
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Appendix 1: Implementation guide for the Allied Health Professionals

Key Issues

Key Actions

Suggested Lead

C Better access to better information
Variable untake of Choose and Book as List service offered for GP referral, utilise
c8 a means oﬁz advising GPs and patients of information about patient choice, wait AHP
AHP services times, demand and unmet need to Provider organisations
inform commissioning decisions
Constrained to ‘old’ technoloay and Promote move to use more telehealth AHPF
c9 historic contracts 9y and mobile solutions with enabling AHP Clinical & Service Leaders
national tariff Professional Bodies
. . Share good practice, developing AHP Informatics Network
Practice variable across sectors and . ! .
c10 professions technologies, across professional NAHPIST
groups Professional Bodies

Key Issues

Key Actions

Suggested Lead

processes or systems

D A quality - driven information system
o . . . AHP Clinical & Service Leaders
Limited understanding of Health and Ensure understanding from Caldicott . .
D1 . . . . Professional Bodies
Care interface review are translated into practice
NAHPIST
. S o AHP Clinical & Service Leaders
. . . Influence inclusion in job descriptions, . .
Skills and competency in informatics L Service Providers
D2 variable annual training plans, development . .
programmes as part of expected CPD Health and Care Professions Council
(HCPC)
Develop and shape opportunities for AHPICIinicaI &ISer.vice Leaders
D3 AHPs not engaged in design of IT increasing engagement and influence Provider organisations

including in support of the Chief Clinical
Information Officers roles

Higher Education Providers
Professional Bodies
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Appendix 1: Implementation guide for the Allied Health Professionals

Key Issues

Key Actions

Suggested Lead

D A quality - driven information system
. AHP Clinical & Service Leaders
Use of feedback from Service users is in 1o be developed and used as a learning
D4 o tool ensuring systems fit for purpose Provider organisations
its infancy . 93y
and integrated Health & Wellbeing Boards
Influence moves towards patient
Real-time patient data base could opt out rather than opt in approach AHPF
D5 . .
enable audit and research where possible to enable large scale i i
Professional bodies
knowledge.
Access to integrated hardware and Promote inclusion of requirements AHP Clinical & Service Leaders
D6 mobile technoloav limited into business cases for productivity . o
9y ' efficiencies and delivery of the strategy Provider organisations
SuriiE €1 Rerere e S ey @ Promote use of a core SCR with added AEIP el & Sesiee Leaieters
D7 develo i?/w 3 safe ‘core’ y data that can enable first point of Professional bodies
ping contact and accelerated pathways
AHPF
Educati tunities for clinical staff Interface with other organisations e.g. Professional bodies
D8 . ycfa on oppor ulr.“ |gsdor clinicatsta Health Informatics UK CHIP to create . . .
I informatics are fimite learning and development capacity. Higher Education Providers
Ensure at a local level AHPs upqlerstand AHP Clinical & Service Leaders
o . . the need for standards at a clinical . .
Localisation may impede safe sharing of . Professional bodies
D9 tient path level inf i and system level and use published AHPF
patient pathway level information information e.g. Clinical Content
. a NAHPIST
Repository.
- . . AHP Clinical & Service Leaders
f d Familiarise with recommendations from . o
Awaren.ess of governance around Caldicott review Provider organisations
D10 encryption and cross boundary sharing Update Informa’éion Governance , . .
is patchy. pda Jovernan Higher Education providers
learning and to practice situations . .
Professional bodies
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Appendix 2: Contributors and attendees of the workshop
‘Developing an AHP plan for the delivery of The Power of
Information’ (held July 2012).

NAME ORGANISATION NAME ORGANISATION

David Davis

National Clinical Lead for Allied Health
Professionals

John Martin

College of Paramedics

John Cossar

Council of Deans AHP representative

Bruce Howard
Bayley

British Association of Drama therapists

Chris Austin

College of Occupational Therapists

Joseph Dent

College of Paramedics

Sharon Gray

Society of Chiropodists and Podiatrists

Paolo Zanoni

Society of College of Radiographers

Andy Carr

NHS Connecting for Health, Summary
Care Record

Joanne Brown

The Society of Chiropodists and
Podiatrists
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Making it happen - The Power of Information m

Appendix 2: Contributors and attendees of the workshop
‘Developing an AHP plan for the delivery of The Power of
Information’ (held July 2012).

NAME ORGANISATION NAME ORGANISATION

Strategic Health Authority AHP Strategic Health Authority AHP

Contents Page

Foreword

1.0 The Information Strategy

Bryony Simpson Helen Marriott

representative representative
2.0 What does the strategy mean
for Allied Health Professions Julia Skelton College of Occupational Therapists Lorraine De Souza Council of Deans AHP representative
Christopher Jones College of Paramedics Martin Samuel Royal College of Speech and Language
Therapy
Gareth Johnston British and Irish Orthoptic Society Helen Lycett College of Occupational Therapists
Natalie . _ ;
: Chartered Society of Physiotherapy Panagiota .
Beswetherick Nikopoulou-Smith College of Deans AHP representative
: Royal College of Speech and Language
Maria Luscombe Tthapy J P Juag Martin Berry College of Paramedics
Jackie Shears NHS Connecting for Health, Pathways Rachel Harris Society and College of Radiographers
Strategy Annexes
David Rarity Society of Chiropodists and Podiatrists Yvonne Pettigrew National Clinical Lead for AHPs

Annex A Summary of system wide actions

Annex C Organisational roles
and responsibilities

Appendix 1

Appendix 2
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