
Health and Care Working Together in 

South Yorkshire and Bassetlaw 

Developing An Accountable Care System 

Challenge and Change 
“It’s all about life …
and not about Tech!”

Nicola Haywood-Alexander November 2017

SHSC CIO, SYB Digital Lead 



Urgent and Emergency Care
The demands on our urgent and emergency care 
services have been growing significantly over the 

past decade. In the last few years alone, 
attendances at all types of urgent and emergency 

care facilities across the country have risen by more 
than one million. NHS organisations and staff are 

continuing to work very hard but it is clear that the 
service is at its limit



R e s p e c t   F a i r n e s s   A m b i t i o n   C o m p a s s i o n   A c c o u n t a b i l i t y   P a r t n e r s h i p

Helping people manage their own health

The way that people use services has changed. The NHS will make deliver 
more services online whilst remembering that healthcare is about people 
and that many patients want and need a real person to talk to face to face. 

Digitising hospitals

The NHS leads the world in the use of IT in primary care, but its adoption in 
the acute, community and mental health sectors lags behind.

Technology to support the NHS priorities

Urgent and Emergency Care, Elective access and unwarranted variation and 
Digital contribution to research

Innovation for future care improvement

The UK has a world-leading life sciences industry which is a magnet for 
investment and an engine for economic growth, enhancing productivity, 
driving healthcare innovation and creating employment.

Harnessing Technology and 
Digital Innovation 













R e s p e c t   F a i r n e s s   A m b i t i o n   C o m p a s s i o n   A c c o u n t a b i l i t y   P a r t n e r s h i p

Building on Watcher review, it will simplify patient access to care, 
in the most appropriate location, while supporting people in 
managing their own health. Solutions to be delivered will:

• Make it easier for patients to access urgent care on line. 

• Enable 111 to resolve more problems for patients without 
telling them to go to A&E or their GP. 

• Simplify and improve the online appointment booking process 
for hospitals. 

• Make patients’ medical information available to the right 
clinicians wherever they are. 

• Increase the use of apps to help people manage their own 
health. 

NHS Technology Plan 2018-20



A citizen in South Yorkshire 
and Bassetlaw will be able 

to access and use digital 
technology and 

information to improve or 
maintain their own health 
and wellbeing and expect 

any person or organisation 
involved in their care to do 

the same

Enabling 
People and 

Patient 
Empowerment

Supporting  
Clinical and 

Strategic 
Decisions

Delivering 
System 

Integration and 
Operational 

Efficiency

South Yorkshire and Bassetlaw
Digital Vision and Aims



Benefits

Co-production with 
people with lived 
experience of services, 
their families and 
carers

FIVE YEAR 
FORWARD 
VIEW FOR MH

Key

Working in partnership with 
local public, private and 
voluntary sector 
organisations, recognising the 
contributions of each to 
improving mental health and 
wellbeing;

Identifying needs and 
intervening at the earliest 
appropriate opportunity to 
reduce the likelihood of 
escalation and distress and 
support recovery;

Designing and delivering 
person-centred care, 
underpinned by evidence, 
which supports people to 
lead fuller, happier lives;

Underpinning the 
commitments through 
outcome-focused, 
intelligent and data-driven 
commissioning

“… There will be the 
greatest reduction in cost 
are for those for which 
depression or anxiety co-
morbidity leads to a 50-
100% increase in physical 
healthcare costs.”

“In addition, expansion can 
further be supported by 
improvements in 
productivity of services 
(which varies significantly) 
including appropriate use 
of digitally-enabled 
therapy.

FIVE YEAR 
FORWARD 
VIEW

“An expanding set of NHS accredited 
health apps that Service Users will be 
able to use to organise and manage 
their own health and care; and the 
development of partnerships with 
the voluntary sector and industry 
support digital inclusion.”

“Bringing together hospital, GP, 
administrative and audit data to 
support the quality improvement, 
research, and the identification of 
Service Users who most need health 
and social care support. Individuals 
will be able to opt out of their data 
being used in this way”

Information used to 
drive integrated care 
across the entire 
health and social care 
sector, both within 
and between 
organisations;

NIB – Power of 
Information

Information recorded once, 
at our first contact with 
professional staff, and 
shared securely between 
those providing our care –
supported by consistent use 
of information standards 
that enable data to flow 
(interoperability) between 
systems
whilst keeping our 
confidential information 
safe and secure;

“Nationally we will focus on the 
key systems that provide the 
‘electronic glue’ which enables 
different parts of the health 
service to work together. Other 
systems will be for the local NHS 
to decide upon and procure, 
provided they meet nationally 
specified interoperability 
standards.”



SYB Digital 
Programme 
Framework



Interoperability Vision



Care Co-ordination Vision



System Co-ordination Vision



Business Intelligence Vision



Patient Centric Vision



UEC Transformation

Better, easily accessible information about self-treatment 
• Sign-posting to patient and specialist groups
• Digital NHS111
• Well-being and recovery relationship management 

Right first time advice or treatment
• Better patient information for call responders
• Comprehensive directory of services
• Greater levels of clinical input (mental health, dental heath, 

paramedic, pharmacist, GP) using virtual capabilities 
• Booking systems for GPs, into UCCs, dentists, pharmacy
• AI to learn patient pathways, generate clinical alerts and 

personalised dashboard 
• Create population health intelligence to provide insight



Over 90% of 

A&E patients 

treated, 

admitted or 

transferred 

within 4 

hours 

Trusts meet 

the 95% 4 

hour wait 

standard

UEC Drivers
Outcome Objectives Digital Enablers 

Reduce Demand by X%, or XXX admissions

Every hospital must have front door clinical streaming by October 2017

Increased number of NHS111 callers receiving clinical assessment –

30%+ by March 2018

NHS111 able to book people into urgent face to face appointments by 

2019

Development of NHS111 online – starting during 2017

Roll out evening and weekend GP appointments – available to 50% of 

public by March 2018 and 100% by March 2019

Roll out Urgent Treatment Centres, open 12 hours a day, 7 days a week

Strengthen support to care homes – direct access to clinical advice

Improve Patient Flow

Improved patient flow (better hand offs from A&E to acute physicians / 

discharge to assess / trusted assessors / streamlined CHC processes / 7 

day discharge)

Improve hospital discharges & DTOCs by X days

2000 – 3000 acute beds freed up (Additional investment in adult social 

care is used in part to reduce DTOCs)

Implement High Impact Change Model for reducing DTOCs

85% of assessments for CHC funding take place out of hospital by March 

2018

Improve Mental Health integration

Core 24 Liaison Mental Health Services in A&E

Reduce Ambulance waiting times by X minutes

Implement recommendations of the Ambulance Response Programme by 

October 2017



D2. Self Help Connect

D7. Well-being and

Recovery

 Patent Portals

 D2. Self-Heath Connect  e-Bookings 

 D2. Self-Heath Connect  e-Consultation 

 D2. Self-Heath Connect  e-Prescribing

 D4. Patient Records  Shared Care  Record

 D3. Tech Interoperability  Virtual MDT meetings

 D4. Patient Records  Shared Care  Record

 D6. Healthcare Co-ordination  SPA



D4. Sharing Patient Records

D5. Healthcare Intelligence

D6. Healthcare Co-ordination

D7. Well-being and

Recovery

 Shared Care  Record

 D4. Sharing Patient Records  Clinical Portal

 D4. Sharing Patient Records 
Shared Care Record

Systems Integration Bus





IAPT AI Vision













Patient Perception of Urgent Need

Ask the patient to do no more than TWO things:

1. Phone before they move, “talk before you 
walk”

2. Dial 999 if they think its life threatening or 
111 if not



Patient Perception of Urgent Need

Ask the patient to do no more than TWO things:

1. Phone before they move, “talk before you 
walk”

2. Dial 999 if they think its life threatening or 
111 if not

If a patient has belly ache they don’t know if its 
indigestion, appendicitis, blocked bowel or 
intussusception 

– and why should they?








