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1. PURPOSE OF THE REPORT: 
 

To discuss and agree North Lincolnshire Clinical Commissioning Group’s IMT Strategy & Approach. 

 

2. STRATEGIC OBJECTIVES SUPPORTED BY THIS REPORT: 
 

 

Continue to improve the quality of services 
 

X 

Reduce unwarranted variations in services X 

Deliver the best outcomes for every patient X 

Improve patient experience X 

Reduce the inequalities gap in North Lincolnshire X 

 

3. IMPACT ON RISK ASSURANCE FRAMEWORK: 

Yes  No X 
 

 

4. IMPACT ON THE ENVIRONMENT – SUSTAINABILITY: 

Yes  No X 
 

 
 
 



5. LEGAL IMPLICATIONS: 

Yes  No X 
 

 
 
 

6. RESOURCE IMPLICATIONS: 

Yes X No  
 

The strategy will use part of the financial and staffing resources identified in both the CCG and CCG GP service 
level agreements with the CSU IMT Department 
 
 
 

7. EQUALITY IMPACT ASSESSMENT: 

Yes  No X 
 

 
 
 

8. PROPOSED PUBLIC & PATIENT INVOLVEMENT AND COMMUNICATIONS: 

Yes X No  
 

The IMT department will work with the Healthy Lives Health Futures group and sub groups of the integrated 
working partnership to develop appropriate public & patient communications in delivering the strategy. 
 

9. RECOMMENDATIONS: 
 

The  Governing Body is asked to:  
 
Approve the IMT Strategy/Approach 
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North Lincolnshire Clinical Commissioning Group IMT Strategy & Approach 

 
Final 

 

Introduction 
 
North Lincolnshire CCG is committed to fully embrace information technology to support corporate 
and commissioning innovation as well as enabling the business to operate in the most efficient, 
effective and agile ways. 
 

Approach 
North Lincolnshire CCG will commission from the NY&HCSU a full range of IMT Services necessary to 
achieve this.  These include secure high availability IT infrastructure, responsive IT service 
management, IMT strategy and programme management, training and application support and 
system configuration.  Development services for data warehouse and web enabled tools and 
systems, NHS mail, Information Governance and IT security.  We will require an IT infrastructure for 
both the CCG and our primary care contractors supporting access, independent of physical estate, 
and can give assurance on security, performance and resilience requirements.   
 
The CSU will also support the CCG to discharge their commitments under the new GP IT and child 
health information systems operating models and Public Health IT. 
 
The IMT strategy will be aligned to the CCG plan “Right Care, Right Place” which will support the 
delivery of NHS England’s Commissioning plan; Everyone Counts, and the 5 Domains of the NHS 
outcomes framework.  An overall key driver of this strategy is to support a reduction in demand 
across the whole health and social care system and utilise innovative technologies to develop 
alternative care delivery models to achieve this. 
 
There are a number of key outcomes set out in NL CCG commissioning plan, Right Care, Right Place 
which can be directly supported through effective IMT application and delivery – these are: 

• Increase the number of people who are managed within their own home 
• Improve people’s ability to manage their own condition 
• Improvement in patient and carer experience for people at end of life 
• Delivery of care within community based settings 

 
NL CCG commissioning plan, Healthy Lives, Health Futures, also describes a review of health and 
social care services across Northern Lincolnshire.  The key principles agreed for the review have 
definite IMT dependencies: 
 

• Increased prevention and enabling people to self-care 
• More services provided in the community, closer to the patient 
• Provide 24/7 access to the right level of care of advice 
• Deliver a more integrated service across providers 

 
In addition, there are a number of national requirements set down by the Government in their 
Mandate to NHS England. 
 
Activities to deliver all of these requirements will be defined in IMT delivery plans: 
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By March 2015: 

 Hospitals ready to accept e-referrals (an element of this is in place in NL via Choose & Book) 

 Online access to patient’s own health records held by their GP 

 Plans in place to link electronic health and care records, to ensure as complete a record as 
possible of the care received. 

 Plans for records to be able to follow individuals, to any part of the NHS or Social Care System 

 Ability to book GP appointments and order repeat prescriptions online 

 Secure electronic communication with the GP Practice, with the option of e-consultations 
becoming more widely available 

 Routine access to information and advice of the support available, including respite care, for 
carers of people with long term conditions. 

 
Significant progress to be made by 2017 for people with long term conditions to benefit from 
telehealth and telecare – supporting people to manage and monitor their condition at home, and 
reducing the need for avoidable visits. 
 

Strategic Principles 
This strategy has been developed on the following principles: 

 
 Secure electronic records are the primary form of care record held and used to support care for 

all services 

 Individual clinical information is acquired once and recorded once in real-time or near real-time, 
wherever possible and this is only held in one instance (system) 

 Care record information is readily accessible by the appropriate person, at the location and time 
of care delivery and decision making 

 Patients will have online access, where they wish it, to their personal care records 

 Information is of the highest quality and appropriately presented for the purpose of clinical 
decision making, patient access and understanding, and allows commissioning and provider 
organisations to make quality business decisions on service provision. 

 Information is accessed and shared subject to the requirements of the NHS Patient Care Record 
Guarantee, the NHS Constitution and Information Governance. 

 
This is a medium term IMT strategy and is intended to provide direction over the next 18 months, 
providing space for the form and requirements of the CCG, GP Practices and CSU to develop.  The 
approach and strategy will be reviewed and enhanced and further developed into a longer term 
strategy during this period. 
 
 
The CCG, as the main health commissioners will provide leadership and direction for strategy 
development, and have commissioned the CSU to manage the programmes of work to deliver this.     
 
However, there is critical dependence on other key stakeholders supporting this delivery 
programme, primarily GP and Practices within the North Lincolnshire Locality, and the full 
endorsement and support of the Health and Wellbeing Board.  The Strategy will also require the 
support of the Local Area Team and Provider Organisations.  
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The Strategy is focussed on 5 key themes 
 
Each theme will be delivered as a programme of projects, although there is significant overlap 
between the project outcomes and benefits, which will be managed at the project planning stage. 
 

1) Primary Care Systems 
 

Plans are in progress to migrate North Lincolnshire GP community on to hosted GP Systems by 
the end of March 2014; the end vision is that all GP Practices will migrate to one of two hosted 
systems; EMIS Web or SystmOne.  This will provide a firm foundation on which to build 
strategies for system integration, continued system development and information sharing, and 
enable clinicians to take full advantage of tools and opportunities such as Summary Care Record.  
The ability to view EMIS Records from SystmOne and vice versa, and receipt of electronic 
communications directly into clinical records from Provider systems, such as discharge and 
outpatient summaries. 

 
North Lincolnshire continues to successfully deliver on national priorities and will continue to 
deploy Summary Care Record (SCR) and Electronic Prescribing (EPS2).  Optimisation will follow to 
enrich the patient’s core Summary Care Record data, increasing the clinical data available to 
clinicians.  
 
We are also about to embark on a project to electronically transfer records between practices 
when patients transfer (GP2GP). 
 
North Lincolnshire has the advantage that it already has integrated health records, through use 
of SystmOne in a wide range of services, the focus over the next 18 months will be to optimise 
use of functionality available in order to deliver on other priorities outlined further in this 
strategy, such as the development of standard care pathway templates, the continued rollout of 
map of medicine and integrated care pathways across primary, acute and community care, ie,. 
End of Life. 
 
 

2) Patient and Public Access to Information 
 

Technical capability to provide direct access to GP records for patients electronically already 
exists within EMIS Web and TPP SystmOne.  However, there is a programme of work to be 
defined to activate this and promote it to patients so that it is properly utilised, public 
engagement will be key to success.  Alongside this is the need to encourage all GP Practices to 
fully utilise functionality to book GP appointments and order repeat prescriptions on line and 
enable electronic communication directly with the Practice, to support services such as online 
triage. 
 
Due to the critical mass of SystmOne deployment across local health services, North Lincolnshire 
is well placed to extend patient access to electronic records well beyond the GP record. 
 
Wider access to records out with primary care will be supported by the implementation and  
Integration of electronic patient records managed within an IMT locality programme. 
 
The Digitisation Agenda provides huge opportunities to reduce demand and provide care in 
more convenient setting, by providing alternatives to face to face consultations and access to 
self-care support tools; such as remote follow-up, access to investigation results, pre and post-
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operative information and screening, self-diagnosis and treatment information for common 
complaints and symptoms.  There are potentially huge advantages to be gained for providers, 
commissioners and particularly for the local population, in developing a central patient portal.  
Whatever approach is taken, it needs to consider future integration with the new “customer 
service platform” functionality being built by NHS England, to enable the public to engage with 
the NHS to provide feedback about care experiences and book appointments. 
 
In partnership with NL Council, there has been investment in telehealth equipment for use in 
patient home’s, there is the potential, in collaboration with the Integrated Working Partnership, 
to expand this investment should evidence demonstrate benefits to patient outcomes.  
 
 

3) Clinical/Corporate Access and Use of Information 
 

Mobile access continues to be problematic due to connectivity issues.  Within the CSU’s 
supported estate wireless networking continues to be deployed.  This is a significant advantage 
to the CCG, enabling a move to an agile workforce model. 
 
EMIS Web has developed a mobile solution which enables a clinician to work offline for 
scheduling and patient contacts if connectivity is lost.  TPP have also developed a similar mobile 
functionality for all SystmOne modules, which is being trialled within a GP Practice. This will 
provide clinicians with the flexibility to work from any location and access and update the 
patient record at the point of care, which is critical in supporting patients on End of Life 
pathways as an example.  
 
There are a range of supported devices available to take full advantage of mobile and agile 
working.  Facilities for externally managed devices or “Bring your own device” (BOYD) devices 
accessing internet services via our wireless is also provided. 
 
The CSU is working collaboratively with the North East CSU on designing a Data Management 
Integration Centre, the extent to which this impacts on the need for NYCHCSU data warehousing 
has yet to be identified.  The Business Intelligence Function within the CSU will work closely with 
the CCG to ensure reporting requirements are communicated and delivered.   
 
IMT will work collaboratively with the Business Intelligence Team, to develop a strategy for 
future Data Warehouse developments to support the CCG and GP’s in their data reporting 
responsibilities, particularly around Care Dashboards and Risk Profiling.   
 
Development of an Information Strategy 
NY&H CSU will work collaboratively to develop an Information Strategy that supports this IMT 
Strategy and ultimately supports NL CCG’s achievement of their strategic objectives. 
 
This work will fall into three phases: 

1. Assessment of customer requirements 
2. Documentation of As-Is position 
3. Future state design 

 
The future state position will define information needs, business intelligence capabilities and 
technologies.  
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4) Information Sharing and Integration 
 

There is a need to share information between multiple systems and service providers to 
facilitate and enable new and improve patient pathways.  In addition, the need to work more 
efficiently is driving healthcare providers to maximise opportunities to improve process, and 
reduce the administrative “paper chase”. 
 
As an example, North Lincolnshire CCG have adopted a service model of 5 locality based 
integrated health and social care teams, information sharing is key for these teams to deliver 
seamless care and make the appropriate health care decisions. 
 
The Summary Care Record (SCR) is now available for large number of consenting patients.  The 
focus now needs to be on provision of access to the SCR to improve patient experience and care 
in the relevant settings.  There is the potential and desire within NL and beyond to exploit this as 
a vehicle to share information to support End of Life Care. 
 
Due to the significant deployment of SystmOne, information sharing is already supporting 
clinical care across a wide range of services.  There is a need to extend this to share information 
across EMIS Web and Acute and Provider Services.  Development is underway to enable access 
from an EMIS patient record directly into the SystmOne record and vice versa.   
 
We also need to fully utilise technology currently available to us, for instance NHS mail to 
support the transfer of clinical documents between clinicians and organisations. 
 
The local Acute Trust has implemented the SystmOne clinical viewer, which provides access to 
the primary care record in the acute setting.  However, to deliver against the government’s 
Mandate “to ensure plans are in place to ensure all patients have an integrated record of their 
care that can follow them to any part of the NHS or social care system by 2015”, it is crucial that 
we develop a deeper collaborative approach to informatics delivery with our LHC providers and 
other partners and work together to define a common set of requirements, and plans for 
delivery. This delivery plan will be developed in conjunction with the Integrated Working 
Partnership 

 
 

5) IT Infrastructure 
 

The CCG commission IT Infrastructure services from the NY&HCSU 
 

Data Storage 
Considerable reconfiguration and redesign work is on-going to ensure existing infrastructure has 
the capacity to support data storage.  Server virtualisation technologies will continue to be used 
to optimise performance, resilience, VFM and support green IT.  Key challenges moving forward 
into 2013 will be; capacity for data growth and rationalisation of data centres into two locations.  
There will be option appraisals on outsourcing, co-location and collaborative projects. 
 
Access & Networking 
A networking model will be based on both the national N3 provision and the enhancement of 
the three existing locally procured networks.  Wireless networking will continue to be deployed 
in our supported estate. 
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Access from outside the estate (mobile, home etc.) will be provided securely over internet 
connections.  IMT will work with partner organisations to enable staff to access their systems 
from our respective infrastructures. 
 
Whilst plans around a move to N4 are being finalised, the short term priority will be to ensure 
existing networking infrastructure is performing to its optimum. 

 
Desktop Strategy 
To ensure best VFM and optimal performance, resilience and security a warranted environment 
approach is used for desktop infrastructure (PC’s, laptops etc.).  This defines a specification and 
range of devices which can be supported and a standard image for operating system, office 
software and configuration.  Devices on this managed estate will be locked down to achieve this.  
The warranted environment will be reviewed annually. 

 
IT infrastructure and software inventory will be maintained in real time, i.e., as equipment 
changes are made.  Facilities for externally managed (e.g., partners, suppliers or “bring your own 
device”) devices accessing internet services via wireless from our estate is provided. 
 
Rationalisation of user names and passwords will be taken forward through a single sign on 
approach. 

 
Corporate Systems 
Information communication will be based on NHS Mail. 
 
Flat file storage will be managed on a shared drive with appropriate security supplemented with 
a web based document sharing and management tool. 
 
The in-house development of an intranet framework solution will include embedded 
productivity and communications tools, e.g., document management and instant messaging, as 
well as integration with social media platforms.  This development is based on leading open 
source development tools. 
 
Support Services 
A responsive and effective IT Support Service Management model will be based on NHS 
Informatics Accreditation Standards.  The service desk will have Connecting for Health (CfH), or 
equivalent, accreditation.  The service will operate towards ITIL standards. 

 
 
 
 

Jackie France 
IMT Programme & Business Manager (Humber Locality) 

North Yorkshire & Humber Commissioning Support Unit (NY&HCSU) 

 
 
 

 


