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Glossary 
Term Abbreviation Definition 

Business 
Intelligence 

BI A technology-driven process for analysing data and 
presenting actionable information to help 
executives, managers and other corporate end-
users make informed business decisions. 

Clinical 
Commissioning 
Group 

CCG Clinically-led statutory NHS bodies responsible for 
the planning and commissioning of health care 
services for their local area. 

Connect Healthcare 
Rotherham 

 A federation of GP practices in Rotherham. 

Electronic Patient 
Record 

EPR The systematised collection of patient and 
population electronically-stored health information 
in a digital format. 

General Data 
Protection 
Regulations (2018)  

GDPR A regulation in EU law on data protection and 
privacy for all individual citizens of the European 
Union and the European Economic Area. 

Government 
Roaming 

GovRoam WiFi roaming service for public services and 
government administrations. 

GP Systems of 
Choice 

GPSoC A contractual framework to supply IT systems and 
services to GP practices and associated 
organisations in England. 

Health and Social 
Care Network  

HSCN A new data network for health and care 
organisations which replaced N3. 

Information 
Governance 

IG The management of information at an organization. 

Integrated Care 
Partnership 

ICP Alliance of NHS providers that work together to 
deliver care by agreeing to collaborate rather than 
compete. 

Integrated Care 
Partnership Digital 
Group 

ICP Digital 
Group 

The area of the ICP focussed on digital. 
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Integrated Care 
System 

ICS A way of working, collaboratively, between a range 
of health and social care organisations, to help 
improve people's health. 

Local Digital 
Roadmap 

LDR Each local health and care system in the UK must 
produce one to outline their plan to make patient 
records digital and interoperable by 2020. 

Local Health Care 
Record Exemplar 

LHCRE Nationally funded programme aimed at providing a 
longitudinal care record covering primary, 
secondary, social care and third sector providers. 

NHS Digital Data 
Security & 
Protection Toolkit 

DSPT All organisations that have access to NHS patient 
data and systems must use this toolkit to provide 
assurance that they are practising good data 
security and that personal information is handled 
correctly. 

NHS England Digital 
Maturity 
Assessment 

DMA Measures how well secondary care providers in 
England are making use of digital technology to 
achieve a health and care system that is paper-free 
at the point of care. 

Population Health 
Management  

PHM A concentrated holistic approach to improving the 
patient health outcomes of a group of individuals. 

Primary Care 
Network 

PCN A key part of the NHS Long Term Plan, these 
networks bring GPs together to work at scale. 

Rotherham Clinical 
Commissioning 
Group 

Rotherham 
CCG 

Clinically-led statutory NHS bodies responsible for 
the planning and commissioning of healthcare 
services in Rotherham. 

Rotherham Health 
and Wellbeing 
Strategy 

 The joint health and wellbeing strategy sets out the 
priorities that the local health and wellbeing board 
will deliver to improve the health of people in 
Rotherham. 

Rotherham Health 
App 

 App that enables people in Rotherham to manage 
their healthcare 24/7. 

Rotherham Health 
Record 

RHR An electronic system for sharing patient health and 
care information in a secure way with health and 
care staff. 
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Rotherham 
Integrated Care 
Partnership 

Rotherham 
ICP 

An alliance of NHS providers in Rotherham that 
work together to deliver care by agreeing to 
collaborate rather than compete. 

Rotherham’s 
Integrated Health 
and Social Care 
Place Plan 

 Describes our achievements to date, future 
strategic intent and how the relationships between 
the health and social care community have 
successfully matured to move us forward at pace 
within the Rotherham place 

Rotherham 
Metropolitan 
Borough Council 

RBMC The local authority of the Metropolitan Borough of 
Rotherham in South Yorkshire. 

Rotherham, 
Doncaster and 
South Humber NHS 
Foundation Trust  

RDaSH An NHS Trust providing children’s, learning 
disabilities and mental health services to 
Rotherham people. 

South Yorkshire and 
Bassetlaw Integrated 
Care System 

The ICS/ 
South 
Yorkshire 
and 
Bassetlaw 
ICS 

A way of working, collaboratively, between a range 
of health and social care organisations, to help 
improve people's health in South Yorkshire and 
Bassetlaw. 

The Rotherham NHS 
Foundation Trust 

TRFT An NHS Trust providing a wide range of community 
and hospital-based services to Rotherham people. 

Voluntary Action 
Rotherham 

VAR The lead body for supporting, developing and 
promoting the voluntary and community sector in 
the Rotherham borough. 

Yorkshire and 
Humber Local Health 
Care Record 
Exemplar 

Yorkshire 
and Humber 
LHCRE 

The Yorkshire and Humber LHCRE is one of a 
small number of LHCREs in the UK. 

Yorkshire and 
Humber Shared Care 
Record 

 A digital care record which enables clinical and 
care staff to access real-time health and care 
information across health and social care providers 
and between different systems. 
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Executive Summary 
Our Rotherham Integrated Care Partnership Digital Strategy is focussed on supporting the 
vision of the Rotherham Integrated Health and Social Care Plan for 2018-20:   

 

Our digital strategy has been developed in collaboration with stakeholders from the Rotherham 
Integrated Care Partnership member organisations and has been informed by a wide range 
of national and local drivers. It sets out how we will harness digital tools and information to 
enable the very best health and care for our people and their families. 

We will use digital as an enabler for the achievement of the requirements expected of us in 
the implementation of national health and care strategies and for our regional and local 
ambitions in particular: 

 Reducing health inequalities and increasing focused population care delivery and 
support through assessment of our population by risk of unwarranted health outcomes 
and targeting support where it is most needed; 

 Integrated and collaborative care delivery across public services supporting health 
and care professionals in joint working by using digital to ensure the seamless flow of 
information across organisation boundaries at both Place-level and across South 
Yorkshire and Bassetlaw; 

 Continuous service transformation and innovation supporting care needs. Our 
service transformation and innovation priorities will support continuous improvement for 
Rotherham transformation workstreams for Children and Young People, Mental Health 
and Learning Disability and Urgent and Community; 

 Digital Primary Care and improved digital care experience, capability and 
awareness through coproduction and new technologies providing new digital 
wellbeing channels, capabilities and support for all. 

 

Our Digital Vision  

 

Supporting people and families to live 
independently in the community, with 

prevention and self-management at the 
heart of our delivery 

...A digital-first culture that improves experiences for all 
Rotherham people… 
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Figure 1 – Objectives and Principles 
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Infrastructure 

Our aspiration is to provide a flexible and scalable infrastructure to support the delivery of 
high-quality integrated care and to allow a growing number of professionals to work 
seamlessly together in an agile manner. We also want to make sure we are connecting our 
local core systems to enable the faster flow of information between services and organisational 
boundaries.  

We are making good progress towards this with each of our partner organisations 
implementing secure WiFi services through the GovRoam programme and the implementation 
of regular infrastructure refresh programmes. Similarly, each of our partner organisations have 
a good level of digital maturity and a stable systems landscape. 

Whilst what we have now is good, we do feel it could be better. We will prioritise investment 
in our infrastructure to support the delivery of our digital plan. 

Our programmes of work in this area are: 

 

 

Sharing Care Records 

The seamless flow of information across organisation boundaries with patients able to access 
and contribute to their own care record is essential for the delivery of high-quality, joined-up 
health and social care to the people of Rotherham. To achieve this, we will use existing digital 
solutions and services to support better, faster, safer sharing of patient records across care 
settings and to ensure we keep improving the flow of information. 

We already have the Rotherham Health Record, a web-based solution developed by The 
Rotherham NHS Foundation Trust (TRFT) to display acute, community, GP, Social Care 
Pathology and Ambulance records. We have also procured the Rotherham Health App which 
is offered to all Rotherham patients and supports online consultation, access to patient online 
services, booking into extended access services and lifestyle management support. 

The Rotherham Health Record and Rotherham Health App will be our primary digital tools for 
sharing information. 

● An infrastructure optimisation programme to ensure all staff can work in an 
agile manner across our joint estate; 

● Joining up and enhancing our data networks across the Place, ensuring 
greater coverage for our health and care services; 

● Ongoing maintenance and refresh including networks, desktop, storage and 
cyber security; 

● An IT Service Review to identify areas for further collaborative working; 

● Further skills and resource sharing, particularly in relation to technical skills 
and procurement. 
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In addition to these tools we are also participating in the Yorkshire and Humber Local Health 
Care Record Exemplar (LHCRE) Programme to provide a shared record across the Yorkshire 
and Humber region. This will support record sharing for patients who travel out of Rotherham 
Place for part of their care. 

Our Programme of work in this area includes: 

 

 

Patient Access and Engagement 

Our vision in the Rotherham Health and Social Care Place Plan puts local people at the heart 
of services, helping people to stay well and independent in their own homes and communities 
and avoid being admitted to hospital. Our aspiration is to use digital services to make it simpler 
and easier for individuals to access our services and engage with health and care 
professionals. Our digital strategy in this area has three strands: 

 

 

Intelligence and Analytics 

● Development, adoption and expansion of the Rotherham Health Record, 
including the capability to support shared care plans; 

● Development and roll out of the Rotherham Health App; 

● Development of digital solutions for Maternity Records and the ‘Red Book’ 
children’s record to meet national targets in these areas; 

● Implementation of a specialist portal for recording and sharing the Education, 
Health and Care Plan for a child or young person with Special Educational 
Needs and Disability (SEND) to support the development of one of our 
Children’s & Young People priorities. 

1. We will seek to use consistent solutions such as video consultation tools 
across provider organisations to help empower Rotherham people and 
transform their experience of health and care. We will prioritise the 
development of the Rotherham Health App to be the digital “front door” to 
health and care services in Rotherham; 

2. We will also launch a Place-wide digital inclusion programme, working with 
Rotherham Metropolitan Borough Council (RMBC) and partners to agree a 
strategy for digital inclusion for the entire town;  

3. We will use the existing ICP workstreams, specifically the Digital and 
Communications Group forums to align our individual organisation digital 
programmes and to identify opportunities where we can deliver the aims of 
this strategy jointly.  
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Population Health Management, and the Business Intelligence to support this, is a key enabler 
for delivery of the Rotherham Health and Wellbeing Strategy and Place Health and Social 
Care Plan. Population Health Management recognises that health and wellbeing is more than 
just being ‘without disease’. It moves away from managing disease in silos to an approach 
based on ‘populations’ that may be defined geographically or by common health and care 
needs. This requires a shift in thinking from planning-based services to a citizen focus and a 
significant development of our analytics capability. 

We aim to be in a position where the focus on health and care service planning is focused on 
the citizen and everyone involved in planning, designing and delivery of care in Rotherham 
has the necessary data to support evidence-based decision-making.  

We will develop our intelligence and analytics capability by continuing to work closely with 
regional partners across South Yorkshire and Bassetlaw ICS to share knowledge and learning. 
Providing the best understanding of Rotherham citizen’s needs and service usage. 

We will explore the best use of new technologies across the Place, to improve how data is 
analysed, reported and visualised. Using these technologies as appropriate to present and 
visualise citizen data, generating insight beyond traditional service based reporting. 

We will focus on: 

 

 

 

 

 

 

 

● Aggregating citizen-level data (including health, social care, economic and 
environmental data) and ongoing development of these linked data sets; 

● Development of a population segmentation model against which we will 
analyse this data based on common characteristics rather than by disease;  

● Identification of cohorts of citizens with similar health and care needs; 

● Identifying appropriate interventions for those needs; 

● Once this capability is developed, maximising the use and positive effects of 
the evidence-based decision-making, it will enable will require development 
of the interpretive skills of our clinical and commissioning decision-makers; 

● Development of a joint SEND and Preparing for Adult (Transitions) 
performance dashboard to support two of our Children’s & Young People 
priorities. 
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Capabilities for Delivery 

Our strategy also considers the capabilities we will need for delivery including: 

Figure 2 – Capabilities for Delivery 

 

Our Roadmap for Delivery 

Our 3-year roadmap for development is as follows: 
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Figure 3 – Roadmap 
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1 Introduction 
Rotherham Health and Social Care organisations have been working in collaboration for many 
years to transform the way we care for and achieve a positive change for the local population. 
The Rotherham Integrated Health and Social Care Plan for 2018-20 aims to support the 
Rotherham Health and Wellbeing Strategy and sets out our shared vision of: 

 

 

This digital strategy succeeds the Local Digital Roadmap published in 2016 and is a key 
enabler for the achievement of this vision, it will shape how: 

 We harness digital tools and information to enable the very best health and care for our 
people and their families; 

 We use digital technology to support integrated care delivery and deliver our service 
transformation ambitions; 

 We share information about the care we deliver; 

 We leverage our collective data to continually improve our collective service delivery and 
health and wellbeing in Rotherham; 

 The population of Rotherham access Health and Social Care services, how we 
communicate with them and them with us; 

 Staff in all our partner organisations coordinate and communicate effectively and 
efficiently. 

 

The Rotherham Health and Social Care Partners 

The development of our digital strategy has been undertaken collaboratively, involving the 
organisations that constitute the Rotherham Integrated Care Partnership (ICP). Our strategy 
is closely aligned with the Rotherham providers’ individual digital strategies. The organisations 
are: 

 Rotherham Metropolitan Borough Council (RMBC); 

 Rotherham Clinical Commissioning Group (Rotherham CCG); 

Supporting people and families to live 
independently in the community, with 

prevention and self-management at the 
heart of our delivery. 
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 The Rotherham NHS Foundation Trust (TRFT); 

 Rotherham, Doncaster and South Humber NHS Foundation Trust (RDaSH); 

 Connect Healthcare Rotherham; 

 Voluntary Action Rotherham. 

We, as the Rotherham ICP, are committed to working together to achieve our shared vision 
and the digital strategy set out in this document.  

This document was developed in conjunction with these stakeholders by Channel 3 
Consulting, our independent digital health advisors. 

The remainder of this document is structured as follows: 

 Section 2 sets out the national and regional strategies and policies to which we must 
respond; 

 Section 3 summarises our local health and care strategies; 

 Section 4 sets out our vision and objectives for digital as an enabler for our local 
strategies; 

 Sections 5 through to 12 set out our digital strategy. 
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2 National & Regional Strategy  
Our digital strategy is shaped by a range of national, regional and local drivers. This includes 
the NHS Long Term Plan, the expected Social Care Green Paper, the South Yorkshire and 
Bassetlaw Integrated Care System (ICS) and our own Health and Social Care Place Plan. 

 

Figure 4 – Strategic Drivers 

National Strategy 

The NHS Long Term Plan 

Published in January 2019 The NHS Long Term Plan sets out a 10-year blueprint that has 
informed the development of our digital strategy. The five key aims of the Long Term Plan are 
to: 

1. Boost ‘out-of-hospital’ care and dissolve the historic divide between primary and 
community health services; 

2. Reduce pressure on emergency hospital services;  

3. Give people more control over their own health and more personalised care when 
they need it; 

4. Digitally enable primary and outpatient care;  

5. Increase the focus on population health and local partnerships with local authority-
funded services, through Integrated Care Systems. 

Delivery of the Long Term Plan requires our digital strategy to consider: 
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 Digital as an Enabler: Using digital channels to improve support for face-to-face 
appointments for GP practices and outpatient consultations; 

 Reducing Health Inequalities: Re-focussing efforts on reducing health inequalities and 
on prevention through an evidence-based programme of initiatives. As a condition for long-
term funding, we will be required to set out specific measurable goals to narrow health 
inequalities across Rotherham. From 2020/21 PCNs will be required to assess their 
population by risk of unwarranted health outcomes and to target support where it is most 
needed. At Place-level this will require development of intelligence to support Population 
Health Management; 

 Digitally Enabled Integrated Care: A nationally-led, wide-ranging and funded 
programme to upgrade and digitally-enable care across integrated care settings including: 

o Providing clinicians with access to integrated care records and plans wherever they 
are; 

o Using Artificial Intelligence to support a wider range of predictive and risk 
assessment capabilities; 

o Developing a more sophisticated and secure data management capability to 
support Integrated Care Systems in planning and optimising care and  
in sharing data for research. 

 Digital Primary Care: In recent years, GP practices have made significant strides towards 
paper-light processes and have led the way in the health and social care economy in terms 
of using predominantly digital processes. Digital Primary Care is a developing ambition 
nationally and has been championed in the Long Term Plan to ensure that “by 2023/24 
every patient in England will be able to access a digital first primary care offer”. Emerging 
initiatives and programmes have been established to enhance the use of digital services 
and solutions in the primary care setting. Programmes include: 

o A focus on improved technical standards and better interoperability of existing 
systems to improve information flow between care providers and beyond 
organisational boundaries – which will be enabled by the transition from the current 
GP Systems of Choice (GPSoC) commercial framework to the GP IT Futures 
framework; 

o Primary Care services providing more convenient ways for patients to access 
information, advice and care through programmes such as the Online 
Consultations and recent launch of the NHS App – which has been described as a 
“digital front door” to primary care services; 

o Giving patients access to virtual services. 

 Digital Infrastructure and Clinical Provision: All NHS providers, across acute, 
community and mental health settings, will be expected to advance to a core level of 
digitisation by 2024. This will cover clinical and operational processes across all settings, 
locations and departments and be based on robust, modern IT infrastructure services for 
hosting, storage, networks and cyber security.  

 Digitising Records: In addition to shared records NHS providers must also ensure the 
digitisation of: 

o The Maternity Care Record – by 2023/24, all women will be able to access their 
maternity notes and information through their smart phones or other devices; 

o The ‘Red Book’ to enable parents to record and use information about their child, 
including immunisation records and growth; 
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o Patients’ Personal Health Records including a care plan that incorporates information 
added by the patient themselves, or their authorised carer. 

 Other Digital Developments: The NHS Long Term Plan also sets out the ambition to: 

o Support for people with long-term conditions through the interoperability of data, mobile 
monitoring devices and the use of connected home technologies; 

o Work with the wider NHS, the voluntary sector, developers and individuals in creating 
a range of apps to support particular conditions. 

 Primary Care Networks: Supporting the development of the six Primary care networks in 
Rotherham. These Primary Care Networks will build on the core of current primary care 
services and will enable greater provision of proactive, personalised, coordinated and 
more integrated health and social care to serve local populations of 30,000 – 50,000. The 
digital element of this support will include communications infrastructure and tools and GP 
clinical systems to support federated working; 

 Outcome Based Commissioning: Services and resources across health and care will 
be directed towards improving care quality and outcomes; this builds upon the NHS 
Outcomes Framework and the CCG Indicators and drives a requirement to invest in 
building our Business Intelligence and Population Health Management capabilities; 

 Workforce: An Interim People Plan was published in June 2019 and details plans to 
promote and enable wider changes to ways of working that will enable clinical teams to 
work more efficiently, improve quality and improve working lives. The Plan describes how 
health and social care organisations need to work towards “delivering 21st century care.” 
It emphasises a more flexible approach to working and to supporting Primary Care 
Networks with an increased reliance on IT infrastructure and digital collaboration tools to 
enable staff and volunteers to work effectively together.  

Social Care Green Paper 

A Green Paper on Social Care is scheduled to be published in 2019; it will provide the policy 
and funding framework to ensure that care and support in England is sustainable in the long-
term. Topics that are said to be included in the Paper are the integration of social care with 
health and other services, carers, workforce, and technological developments. Whilst we can 
only anticipate the content of this paper the expected theme of integrated care delivery is 
consistent with NHS plans and our digital strategy must seek to address this. 

The Future of Healthcare – Our vision for 
digital, data and technology in health 
and care   

This was published in October 2018 and 
focusses on providing a robust digital 
architecture for the delivery of health and 
care, recognising that the potential of cutting-
edge technologies to support preventative, 
predictive and personalised care is huge, 
setting the ambition that the best possible 
technologies should be sought.  

However, the strategy also recognises that 
the provision of online services, basic IT and 
clinical tools in health and care is far behind 

Figure 5 – Principles & Priorities 
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and getting the basics right is the first step, setting out four guiding principles for the 
development of technologies. 

Other National Strategic Drivers 

NHSX was established in March 2019 to place strategic responsibility for NHS digital, data 
and technology with a single organisation. NHSX brings together teams from the Department 
of Health and Social Care, NHS England and NHS Improvement. The NHSX aim is to drive 
digital transformation, lead on policy, implementation and change management in support of 
achievement of the NHS Long Term Plan. 

The principles and standards set out in The Future of Healthcare are further detailed in several 
national policy documents. These provide additional and complementary context to inform the 
implementation of our Rotherham Integrated Care Partnership Digital Strategy. These are 
summarised in the diagram below and detailed in Appendix 1. 

 

Figure 6 – Other National Strategic Drivers 
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Regional Context  

The Integrated Care System (ICS):  

Along with health and care 
organisations in Sheffield, Doncaster, 
Bassetlaw and Barnsley, Rotherham 
ICP forms part of the South Yorkshire 
and Bassetlaw Integrated Care 
System (ICS). The ICS has eight 
priority areas of focus, illustrated right. 

The ICS has completed a review of 
hospital services to consider how best 
to provide some specialty services 
across the ICS. For Rotherham 
patients this means that they may 
receive hospital care for some services 
from elsewhere in the ICS, but local 
community and primary care will be 
provided at Place-level.   

 

The ICS has established a digital 
workstream with nine sub workstreams 
covering the following subject matter. 
Further details are provided in 
Appendix 3. 

The ICS is working closely with other 
regional partners to develop a 
Yorkshire and Humber Shared Care 
Record, this scheme is funded under 
the NHS Digital Local Health Care 
Records Exemplar Programme 
(LHCRE) and aims to provide a 
longitudinal care record covering 
primary, secondary, social care and 
third sector providers across Yorkshire 
and Humber. This programme is further 
detailed in section 6 of this document. 

 

Our Rotherham Integrated Care Partnership Digital Strategy must take into consideration: 

 ICS-wide patient pathways and the information flows outside of and into Rotherham; 

 The need to consider wider technical interoperability and ICS-wide working in the 
development of our technical infrastructure; 

 How we align our Place care records strategy with the LHCRE developments; 

Figure 7 – ICS Priorities 

 

Figure 8 – ICS Digital Workstreams 

Digital Workstreams

Digital Inclusion

Empower the Patient & Self Management

Technical Interoperability

Shared Patient Records

Clinical Intelligence and Analytics

Healthcare Co-ordination (for resource and demand management)

Mental Health wellbeing and pathway management

Information Governance

1

2

3

4

5

6

7

8

Digital Innovation9
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 How we share our local work at ICS-level and get the best possible use from ICS 
developments at Place-level. 

Our digital strategy must include the local implementation of the following national digital 
programmes: 

 

2019/20 2020/21 2021/22 2022/23 2023/24 

2019/20  

Controls to ensure new systems purchased by the NHS comply with agreed Digital 
Standards and Principles, as detailed in The Future of Healthcare. These are user 
need, privacy and security, interoperability and openness and inclusion. 

2020/21 

● Primary Care Networks will be required to assess their populations by risk of 
unwarranted health outcomes and to target support where it is most needed; 

● 100% compliance with mandated Cyber Security Standards. 

2021/22 

● Systems that support Population Health Management in every ICS. 

2023/24                 

● Digital first primary care for every patient in England;  
● Care Plan part of every individual’s Local Healthcare Record; 
● Fully digitised acute, community and mental health care clinical and operational 

processes across all settings and locations; 
● Data captured, stored and transmitted electronically; 
● Robust IT infrastructure and cyber security. 
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3 Our Plan for Rotherham 
Our local strategic context responds to the national context and provides more detailed 
direction for our Rotherham Integrated Care Partnership Digital Strategy.  

Rotherham Place 

Rotherham borough covers 110 square miles with a population of 264,681 mostly living in 
urban areas, and encompasses many towns, villages and suburbs, which form a wide range 
of geographic communities.  

Health and social care services are provided by a wide range of organisations: 

 

Figure 9 – Rotherham Place Services 

 

The Rotherham Health and Wellbeing Board is responsible for producing a Joint Strategic 
Needs Assessment providing a summary of information from a wide range of sources relevant 
to health and wellbeing in Rotherham. Rotherham has several significant successes and 
challenges summarised below: 
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Figure 10 – Successes & Challenges 
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Local Strategy 

The Rotherham Health and Wellbeing Strategy sets out plans to reduce these health 
inequalities and the aims of this strategy are reflected in our Rotherham Integrated Health and 
Social Care Place Plan for 2018-20: 

 

Figure 11 – Rotherham Health and Wellbeing Strategy Aims 

Our Health and Social Care plan is focussed on supporting the achievement of Aims 1-3 in 
the Health and Wellbeing Strategy by acting as a catalyst to deliver sustainable, effective and 
efficient health and care support. It is underpinned by collaborative working through the 
development of the Rotherham ICP, robust governance arrangements and the Rotherham 
Agreement which is endorsed by all Partners and sets out how we will work together. We have 
grouped actions into three transformation workstreams: 

 Children and Young People; 

 Mental Health and Learning Disability; 

 Urgent and Community. 



 

 

24 

 

Figure 12 – Rotherham ICP Transformation Workstream Priorities 

Our vision puts local people at the heart of services, helping people to stay well and 
independent in their own homes and avoid being admitted to hospital. Our Intermediate Health 
and Social Care Place Plan sets out our objectives for achievement of the vision.   

The digital challenges corresponding to these objectives are as follows: 

Place Objective Digital Challenges 

Improve the health and wellbeing of 
local people 

Achieving data-driven, evidence-based 
decision-making in care delivery, care 
planning, commissioning and performance 
management. 

Deliver high-quality, joined-up health 
and social care  

 

Seamless flow of information across 
organisation boundaries with patients able 
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to access and contribute to their own care 
record. 

Offer access to the right care and 
support in the right place, at the right 
time  

Using new and existing digital channels to 
enable patients to access services and to 
support self-care. 

Ensure staff are able to continue to 
deliver the caring ethos of the NHS and 
social care 

Ensuring digital developments reduce the 
overall burden for staff and do not add to it. 

Better meet people’s needs within 
existing funding  

 

Ensuring the consistent use of digital 
solutions and the optimisation of these to 
gain the maximum benefit. Ensuring the 
best possible value is gained from every 
pound spent on digital services and 
solutions in Rotherham. 

Build health and care services that are 
sustainable for years to come 

Make digital a positive experience for all 
users, endeavour to choose the right 
solutions based on user requirements and 
utilise innovative technologies where this 
supports our aims. 

Table 1 – Place Objectives & Challenges 

 

These digital challenges are expanded upon 
in the next section of this document and 
inform our digital vision statement and 
objectives, taking into account our principles 
for Place-based working. 

 

Figure 13 – Place-Based Principles 
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4 How Digital Will Help Us 

 

Digital Integrated Care 

Connecting digital services across Rotherham is vital for delivering high-quality care and 
seamless working for the emerging health and care landscape. Digital Primary Care and 
Digital Integrated care are national ambitions and our strategy seeks to develop these across 
Rotherham. This will rely on partners working together to deliver a modern infrastructure and 
by getting more out of our existing core solutions. We recognise the challenges we need to 
overcome in order to drive the adoption of established and innovative technologies to support 
high-quality integrated care.  

We need to ensure we include digital wherever it makes sense in response to the evolving 
needs of our population and to underpin integration across care pathways in Rotherham and 
South Yorkshire and Bassetlaw. In the previous section we set out the main aims of the Health 
and Wellbeing Strategy and listed some of the key digital challenges we are facing across 
Rotherham.  

In this section we articulate our digital vision for Rotherham and the objectives and aims which 
will help us to achieve the requirements set in national health and care strategies, and more 
significantly, our regional and local ambitions. 

 

Our Digital Vision  

 

 

 

 

Our vision is to put local people at the 
heart of services, helping people to stay 
well and independent in their own homes 

and communities and avoid being 
admitted to hospital. 

...A digital-first culture that improves 
experiences for all Rotherham people… 
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Digital Objectives 

Achievement of our vision for digital will be supported by the following objectives: 

 

 

How We Will Meet Our Digital Objectives:  

 

We will seek to integrate and maximise the use of our existing core solutions to ensure faster 
and more consistent flow of information across health and social care in Rotherham, ensuring 
key information is available to the right people to support seamless care delivery.  

As more integrated health and care pathways are developed the requirement for key 
information to flow between our different organisations in Rotherham and beyond, into the 
wider South Yorkshire and Bassetlaw ICS, is becoming even more important. In fact, this 
seamless flow of information is imperative to ensure we deliver high-quality care. It is essential 
that information is shared and received in a meaningful way. We also want to move towards 
seamless messaging between our core systems.  

We will continue to develop a connected digital infrastructure so that professionals can work 
seamlessly together and interact with the population more easily. This will require robust, 
modern IT infrastructure services for hosting, storage, networks and cyber security across the 
Place to support the emerging digital methods that people will use to interact and correspond 
with our health and care services. 

● Making sure “digital” is always a core part of our commissioning and delivery 
strategies;  

● Delivering seamless information flow to support integrated care; 

● Giving our population informed and faster access to the right solution for their 
needs;  

● Leveraging the power of our collective data to design and commission 
services to meet the needs of the population;  

● Empowering the population in their own care through better access and 
interaction across all services; 

● Identifying and prioritising innovations and tools that can support our 
redesigned services. 

We will use existing digital solutions and services to support better, faster, safer 
sharing of patient records across care settings and boundaries, supporting 
integrated care delivery. 
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We want to ensure that the technology and services we choose will enable fuller integration 
with our partners. We will use the latest national standards to help prioritise purchasing of 
compliant solutions that will enable integration now and support wider options in the future. 

 

Our individual digital strategies are focussed on optimising our existing core systems. As 
optimisation opportunities are identified and delivered, we want to develop a digital-first culture 
across our workforce, ensuring data capture is standardised and recorded and displayed in a 
meaningful way so that we can make the best use of the rich data available to drive better 
decision-making for planning, commissioning and care delivery. 

We will engage with operational staff and health and care professionals to ensure our future 
digital programmes of work fit with and support the operational ambitions for integrated care.  

We will work to the principle that digital should reduce burden for our colleagues and will 
always seek to introduce digital solutions and processes that have been tried and tested 
against our local requirements. 

 

We have ambitions for data-driven services and will work together at Place-level to ensure we 
get the best use of existing data by providing actionable intelligence to generate insights and 
support the delivery of health and care services in Rotherham. 

 

We are committed to providing the people of Rotherham with more digital opportunities to be 
in greater control of their own health and shared care and will encourage people to contribute 
to better outcomes for their own health and wellbeing.  

With more integrated services across health and care in Rotherham that have been designed 
to prevent and reduce avoidable hospital admissions, we need to be better at using digital 
solutions to offer care navigation to support people at the right place and at the right time.  

We will try to limit the number of applications we promote to the population to ensure the digital 
solutions can be configured to support our integrated health services and improve access.  

We will prioritise the use of nationally recognised technical standards. 

We will optimise our existing systems and will look to adopt digital over manual 
processes across Rotherham. 

We will strive to deliver evidence based, data-driven integrated care. 

We will work with local partners to ensure we deliver better and faster digital 
access to information and care. 
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We will welcome the use of digitally-enabled devices within homes and wearables to help 
Rotherham people to stay healthy in their own homes for longer and avoid unnecessary 
interventions. 

We will work with services and Rotherham people to determine which technologies can be 
used to help achieve this aim, without introducing extra burden on health and care 
professionals. Remote monitoring technologies could help to contribute to the patient record 
and also provide the individual and their carer or family member with knowledge to help them 
look after themselves. 

We will support the use of digital tools to encourage and enable Self-Care and Prevention and 
will look to see how we can do this within existing solutions like The Rotherham Health App 
and Rotherham Health Record. 

 

We will use the ICP Digital Group as a forum to align our individual organisation digital 
programmes, wherever possible, and to identify opportunities where joint initiatives can be 
started to deliver the aims of this strategy. To ensure that we deliver the best possible value 
for every pound spent on advancing the Rotherham digital agenda, we will always look to use 
existing resources and expertise for the delivery of informatics managed services. 

We are committed to choosing the right solutions for Rotherham and are committed to working 
together to deliver a positive digital experience for the Rotherham population we serve.  

We will make best use of innovative technologies to push the boundaries of digital care for 
better, faster outcomes, but only where we think it makes sense to introduce new digital 
offerings.  

 

How We Will Deliver Our Strategy 

The remainder of this document details how we will deliver our digital strategy and is structured 
in six sections covering the following subject matter: 

Section 5 Infrastructure sets out the Place-wide principles and programmes needed to 
ensure we have an infrastructure that enables high quality integrated care. 

Section 6 Sharing Care Records details how the we will collaborate to support programmes 
of work ensuring information is shared between organisations for care delivery. How we plan 
to meet our obligations to provide tools and applications to support integrated care delivery. 

Section 7 Patient Access & Engagement sets out how we will ensure patient access and 
engagement is central to decision making to help deliver better health and care outcomes. 

Section 8 Intelligence & Analytics summarises how we plan to use intelligence and analytics 
to support delivery of the Rotherham Health and Wellbeing strategy. 

We will use joint initiatives to get the most out of the Rotherham pound. 
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Section 9 Capabilities for Delivery sets out the capabilities needed to make our strategy a 
success. 

Section 10 Our Roadmap sets out our plan for delivery. 

Section 11 Our Digital Programmes sets out the programmes and lead organisations. 

Section 12 Challenges and Objectives sets out how our programmes of work will meet the 
digital challenges associated with meeting our Place objectives. 
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5 Infrastructure 
The national infrastructure programmes that we must implement are as follows: 

 

Our ambition to deliver fully 
digitised services across 
Rotherham needs to begin with a 
connected digital infrastructure. 
We will prioritise investment in our 
infrastructure to support the 
delivery of our digital plan. 

Where We Want to Be 

At Place-level, our aspiration is to 
provide the best possible 
infrastructure to support the 
delivery of high-quality integrated 
care and to allow professionals to 
work seamlessly together and 
interact with the population more 
easily. We want to build a flexible 
and scalable infrastructure across 
Rotherham to cope with the 
growing numbers of users 
needing to work across multiple 
locations in an agile manner.  

We also want to make sure we 
are connecting our local core 
systems together to enable the 
faster flow of information between 
services and organisation 
boundaries. This includes the 
capability to share and receive 
structured data, seamless 
messaging between systems and 

2019/20 2020/21 2021/22 2022/23 2023/24 

2019/20  

● Controls to ensure new systems purchased by the NHS comply with agreed Digital 
Standards and Principles, as detailed in The Future of Healthcare. These are user 
need, privacy and security, interoperability and openness and inclusion. 

2020/21 

● 100% compliance with mandated Cyber Security Standards. 

2023/24                 

● Data captured, stored and transmitted electronically; 
● Robust IT infrastructure and cyber security. 

 

Figure 14 – Rotherham Place Connected Infrastructure 
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offering the best digital tools for Rotherham people to use to interact and communicate with 
our health and care services.  

 

 

Where We Are Now 

Hardware, Network & Connectivity 

One of the ambitions in our Local Digital Roadmap published in 2016, was to deliver: 

  

We are making good progress towards this ambition through the ongoing rollout and refresh 
of new kit across our organisations including: 

 A refresh of all GP laptops across Rotherham; 

 A PC and Printer Hardware Replacement programme; 

 Rolling-out the replacement of the soon to be end-of-life operating system Windows 7 
with Windows 10; 

 Implementing Microsoft 365 at RMBC, RDaSH and TRFT; 

 Nationally mandated connectivity programmes have made huge improvements to co-
located working. 

Completion of the major programme to deliver WiFi across RDaSH, TRFT and Rotherham 
CCG sites via GovRoam has helped to support and improve our agile working capability for 
staff working in co-located buildings across Rotherham. RMBC have recently completed their 
own delivery of this programme across council buildings. 

● We want to deliver a modern, safe and secure infrastructure to support care 
delivery across Rotherham and will aim to join up and enhance our data 
networks across the Place, ensuring greater coverage for our health and social 
care services; 

● We aim to deliver a scalable Place-wide infrastructure that supports faster and 
more consistent flow of information across health and social care in 
Rotherham, ensuring key information is available to the right people to support 
seamless care delivery.  

● We want to deliver the best possible value for every pound spent on advancing 
the Rotherham digital agenda by using existing resource and expertise for the 
delivery of informatics managed services. 

Up-to-date hardware and wireless networks so that access 
to data is fast and easy for our citizens, patients, carers, 

staff or wider health and care communities. 
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We have also successfully completed the national initiative to roll out NHS WiFi across the 
Primary Care estate, giving staff and patients access to WiFi in all Rotherham NHS settings. 
We are passionate about not excluding the Rotherham population from digital services, and 
this programme is seen as an important step towards making digital services more accessible 
to more people. 

Whilst some positive steps have been made, feedback from our operational staff demonstrates 
that we have not yet reached our goal for seamless connectivity across the Place and there is 
still room for improvement to meet the needs of our health and care services to ensure staff 
can access the internet and the local systems they require from any location to deliver “21st 
century care”.  

Systems 

 

Our health and care services require systems to be 
available 24/7 and to be accessible from any 
location. We have got a stable systems landscape 
across Rotherham which enables 24/7 access, but 
there is still work required to ensure staff are using 
fully digital processes across all health and care 
settings and can work paper free from any location. 
A summary of these systems and the overall level 
of digitisation supported is summarised on the right: 

With two well-established national GP systems in 
use, our primary care services are predominantly 
using digital processes and have started to offer 
digital solutions for patients to interact with services. 
This includes clinical system online services and 
additional digital services through the recently 
launched Rotherham Health App which is described 
in more detail in section 6 of this document. 

There is still a reliance on paper processes across 
our community, acute and mental health services and this has been recognised in the provider 
organisations’ individual strategies with the initiation of system optimisation programmes.   

Both RDaSH and RMBC have recently replaced aging systems. RDaSH have successfully 
implemented a single EPR for their community and mental health services and RMBC have 
implemented Liquid Logic for their adult and children’s social care services. Both EPR 
programmes have had a significant and positive impact on service delivery and will enable 
further improvements to be made such as more consistent and higher standards of data 
capture, and better sharing and information flow across services. 

The Rotherham Health Record (RHR) was initially developed by TRFT to pull together 
information from the two EPR systems at TRFT and is now being further developed to support 
ward and community-based staff and for use as a Place-wide shared record. This is further 
detailed in section 6. 

What we have now is good, but it can be 
even better… 

 

Table 2 – Provider Services & 
Systems 

Provider 

Organisation 

& Services

Core 

System

24/7 

Access 

Digital 

Processes

Primary Care 

Services

SystmOne 

/ EMIS 

Web

RMBC –

Children’s & 

Adults Social 

Care

Liquid 

Logic

RDaSH –

Community & 

Mental Health 

Services

SystmOne

TRFT 

Community

SystmOne

TRFT Acute Meditech
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With most systems in Rotherham well established, we are data rich and have started to give 
extra focus to how we can use this data to improve the lives of Rotherham people as set out 
in section 8. 

Security 

Partner organisations are individually 
responsible for cyber security standards and 
have their own well-established internal 
policies and processes for minimising risks 
associated with data security, clinical safety, 
data quality, data protection, privacy, 
business continuity and disaster recovery. 
Each organisation treats security of systems 
and data with paramount importance.  

The immediacy of some Partners’ recent 
changes to their infrastructure have been 
driven by the expiration of existing contracts 
and end-of-life operating systems and 
servers that exposed potential security 
threats during internal reviews. 

There are some existing shared services 
and resources in place which could be 
expanded as we look to find ways to 
maximise value for money and use existing 
resource and expertise. IT Services, 
including IT Security, are provided to 
Rotherham CCG and GPs by TRFT. 

 

How We Will Get There  

During delivery of this strategy we will prioritise investment in our infrastructure and will work 
closely with our ICP workforce group to ensure that our infrastructure, IT systems and 
solutions are fit for purpose, and are enabling professionals to work seamlessly together in an 
agile manner, enabling the delivery of high-quality integrated care.  

We will use the ICP Digital Group forum to align and monitor progress of individual 
organisation digital programmes, and to identify the opportunities where joint initiatives can be 
started to deliver the aims of this strategy. A review of IT Shared Services led by TRFT will 
help the Partners to identify and consider the short and long-term opportunities for delivering 
IT services more jointly, this is likely to begin with shared infrastructure and resource. 

The Rotherham Partners will follow these three agreed principles to help support our 
collaborative goal to provide a connected digital infrastructure across Rotherham: 

Enabling Infrastructure Digital Maturity 

The NHS England Digital Maturity 
Assessments have been designed to help 
acute, mental health, community and 
ambulance organisations to evaluate their 
own digital strengths and weaknesses.  

The 2017 TRFT and RDaSH Digital 
Maturity self-assessment scores are both 
higher than the national average score of 
68 with improvements made since the first 
assessments were completed in 2015/6:  

RDASH SCORE: 76  

TRFT SCORE: 77 

The “Enabling Infrastructure” element of 
the Digital Maturity self-assessment is 
specifically designed to help organisations 
evaluate their underlying infrastructure and 
identify where improvements can be made 
to support the delivery of digital 
technologies to better support the delivery 
of care.  
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Hardware, Network & Connectivity  

Provider organisations will continue to work on existing programmes to ensure more staff are 
given access to their core and business systems from any location: 

 TRFT are looking at giving acute staff mobile access to Meditech data via the Rotherham 
Health Record; 

 As part of their optimisation of SystmOne, RDaSH are introducing agile working 
capabilities for community and mental health staff.  

The ICP Digital Group will initiate a Place-wide Infrastructure Optimisation programme to seek 
to identify and resolve the different connection issues our health and care professionals are 
experiencing trying to work from any location. This will need to be supported by the provider 
organisations, to ensure the required actions are prioritised at the end of the investigation.  

Completion of the following mandatory programmes will further improve existing networks and 
connectivity: 

Health and Social Care Network (HSCN) 

Rotherham Partners are individually responsible for supporting the mandatory upgrade 
migration from N3 network connections to the Health and Social Care Network (HSCN). This 
programme is expected to be ongoing until mid-2020. Progress on the HSCN roll out will 
continue to be reported to the ICP Digital Group.  

GovRoam 

RMBC have recently completed the implementation of GovRoam to its primary buildings and 
will complete the implementation to outlying locations in 2020, which will mean shared WiFi 
will be fully available across all Rotherham health and social care organisations.  

Systems & Technical Standards 

Optimisation programmes are central to our individual Partner’s digital strategies and are key 
to ensuring that high-quality data will be recorded in a consistent manner to supply the Place-
wide information flow via the Rotherham Health Record and also ensure data recorded on our 
core systems can be shared and exchanged on a wider ICS basis. As we push to work more 
collaboratively and increase the use of shared infrastructure and systems, it is imperative that 
our source data is made available in a meaningful way to our health and care professionals 
and to the larger Rotherham population.  

We support the introduction of the latest national standards to transform existing technologies 
to enable appropriate access to real-time data. Our involvement in shared record and 

● We will prioritise the use of nationally recognised technical standards to enable 
integration of core systems; 

● We will optimise our existing systems and will look to adopt digital over manual 
processes across Rotherham;  

● We will use joint initiatives to get the most out of the Rotherham pound and we 
will undertake an IT services to inform this. 
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interoperability programmes at Place and ICS-level demands compliance with the minimum 
technical standards for digital services and IT systems that have been introduced for the NHS. 
The recently stated aim to “move to open, modern, standards-based and cloud-native 
architectures...” is a welcome development as the interoperability of our core clinical systems 
is one of the challenges we have been tackling with the development of the Rotherham Health 
Record. We are extremely proud of the progress we have made so far and are committed to 
expanding the RHR to support the delivery of integrated care. 

Security 

Building on our collaborative working to date will require us all to use elements of shared 
infrastructure and systems. We must all have confidence in the digital security regime of each 
of the ICP partners. Therefore, improving our security is a high priority and due to the 
constantly evolving cyber threats, we view this as being a constant undertaking across each 
organisation and not a one-off endeavour; to ensure we are individually and collectively well 
protected and prepared.  

Collectively our aim is to focus on how we can collaborate, and support joined up working at 

any location, whilst simultaneously ensuring and strengthening our cyber security. As each 
individual organisation works to improve cyber security, we will look for opportunities to share 
resources and expertise and will take advantage of national resources and funding provided 
to support this work. Each ICP partner organisation will work towards 100% compliance with 
mandated Cyber Security Standards, and this will be demonstrated through the successful 
completion of the NHS Digital Data Security & Protection Toolkit (DSPT). Further information 
on the Standards is detailed in Appendix 4. 
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6 Sharing Care Records  
The national care records related programmes and standards that we must implement are as 
follows: 

 

The seamless flow of information across organisational boundaries, with patients able to 
access and contribute to their own care record, is essential for the delivery of high-quality, 
joined-up health and social care to the people of Rotherham.  

Emerging national policies and associated targets heavily influence the areas we must focus 
on and there is still a strong emphasis on the delivery of shared record programmes both at 
local and national level. 

In this section we set out our commitments for shared record programmes and how we will 
collaborate to deliver these programmes at Place-level and beyond. 

Where We Want to Be 

 

Where We Are Now 

With a primary focus on delivering a shared record solution at Place-level, we have developed 
the Rotherham Health Record, which is currently being utilised by TRFT, some health and 
care professionals at Rotherham Hospice, RDaSH and within primary care. The Rotherham 
Health App is our chosen digital tool to interact with the Rotherham population. 

2019/20 2020/21 2021/22 2022/23 2023/24 

2019/20  

● Controls to ensure new systems purchased by the NHS comply with agreed Digital 
Standards and Principles, as detailed in The Future of Healthcare. These are user 
need, privacy and security, interoperability and openness and inclusion. 

2023/24                 

● Digital first primary care for every patient in England; 
● Care Plan part of every individual’s Local Healthcare Record. 
● Fully digitised acute, community and mental health care clinical and operational 

processes across all settings and locations; 
● Data captured, stored and transmitted electronically. 

● Using existing digital solutions and services to support better, faster, safer 
sharing of patient records across care settings and boundaries; 

● We must ensure we keep improving the flow of information in Rotherham, 
and ensure the right information is made available to the right people across 
services and systems; 

● The Rotherham Health Record and Rotherham Health App will be our 
primary digital tools for sharing information. 
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We are also supporting the early stages of wider programmes for shared patient records at 
ICS and LCHRE level and are pleased that we are well positioned to both influence and 
contribute to these programmes. 

Rotherham Health Record (RHR) 

In the last three years, the Rotherham Health Record (RHR) has been developed by TRFT to 
enable more effective information sharing for health and care professionals in Rotherham. 
Initially the purpose of this programme was to pull together information from the two EPR 
systems at TRFT, combining acute and community information. As the integrated care 
partnership has strengthened, and national targets for Place-based shared records have been 
introduced, we have further developed the Rotherham Health Record so that it can be used 
as a shared patient record solution to support integrated health and care delivery across 
Rotherham. 

Despite the various technical and practical challenges associated with sharing information 
between systems and organisations, we have made excellent progress with the RHR. 
Supported by signed information sharing agreements established across the Place, we have 
been able to expand data feeds to enhance the solution.  

The RHR is a web-based solution pulling information from core health and care systems in 
Rotherham including: 

 Acute information shared from the Meditech system; 

 Community data from SystmOne; 

 GP data shared via the Medical Interoperability Gateway; 

 Pathology results via the Anglia ICE system; 

 Ambulance information from the Yorkshire Ambulance Service system;  

 Adult social care data from the Liquid Logic system. 

The information held on RHR can be presented in views that have been designed to be most 
relevant to the role of the person accessing it. 

The RHR solution has been very well received by those using it and is a key enabler of 
information sharing across health and care providers in Rotherham. Presently, the RHR is in 
use across a limited number of care settings, largely within TRFT, but we would like to 
capitalise on this and expand the development of the solution to enable further information 
sharing for more health and care services and roll it out to more users. 

Rotherham Health App 

We are in the early implementation stages of the Rotherham Health App. The app is offered 
to all Rotherham patients and supports online consultation, access to patient online services, 
booking into extended access services and lifestyle management support. 

The Rotherham Health App was initially purchased to meet the requirements of the national 
online consultations programme and during the procurement process we saw an opportunity 
to use the App to enhance patient access to services and to support self-care. 
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So far, all GP practices, except one, have signed up to use the app, therefore the majority of 
our population will have access to this solution. 

NHS App 

Launched in 2019 by NHS Digital, the NHS App has been designed to provide patients with 
access to their primary care record, the ability to request repeat prescriptions and GP 
appointment booking functions. Patients will also be able to record their organ donation 
preferences and opt in or out of research programmes. It will also provide access to 111 online 
services and the NHS symptoms checker.  

Having launched the Rotherham Health App earlier this year, we have agreed with NHS Digital 
that we will implement the NHS App. However, our communications and engagement will be 
focused on our Rotherham Health App as we are able to develop and use this application to 
serve our specific Place-level requirements.  

ICS and LHCRE 

Patient Records is one of the nine digital workstreams of the South Yorkshire and Bassetlaw 
ICS. The current ICS ambition is for shared patient record services to be first delivered at 
Place-level and for each of these Place-based shared records to have the capability to 
integrate with the Yorkshire and Humber Care Record to enable sharing across the ICS and 
the wider Yorkshire and Humber region for the primary purpose of supporting direct patient 
care.   

At a relatively early stage of development, the Yorkshire and Humber Care Record is one of 
a number of nationally funded Local Health Care Record Exemplar (LHCRE) programmes. It 
is aimed at providing a longitudinal care record covering primary, secondary, social care and 
third sector providers. This programme is driven by the senior leadership teams from West 
Yorkshire and Harrogate ICS, South Yorkshire and Bassetlaw ICS and Humber, Coast and 
Vale Sustainability and Transformation Programme.  

The LCHRE programme will deploy a “Systems of Systems” architecture to connect systems 
in the region. In total 74 organisations (this number excludes GPs) and a population of 5.4 
million people are represented. 

With the RHR, we are well positioned to support and contribute to the programme. Members 
of our team are also closely involved in the in the ICS and the LCHRE programme, ensuring 
we have a voice in regional developments and can reflect wider plans back into our local 
programmes.  

How We Will Get There  

As detailed in the Infrastructure section, optimisation programmes for our core systems are in 
flight and we believe this will position us well to integrate across a wider footprint and enable 
information flow across boundaries where ICS pathways require information to flow beyond 
Rotherham.  
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Rotherham Health Record 

There is strong support for further Place-wide roll out of the RHR to allow more of our 
workforce to benefit from this. TRFT have a delivery roadmap for the RHR, with developments 
that have been championed by existing users and approved by the RHR Steering Group.  

Developments include investigating interfacing the RHR with apps to allow district nurses to 
use RHR on their smartphones. There are also plans to create more tailored views of 
information for specific pathways which could be hugely beneficial to the transformation 
workstreams where specific data sets will need to be shared across integrated services.  

We will prioritise the development and wider adoption of the Rotherham Health 
Record (RHR) to support integrated care delivery, focusing on how it can help to 
support the priorities against the three workstreams identified in our Place Plan. 

We will look to see how the RHR can support the delivery of national initiatives 
such as the digital Maternity Record and digital ‘Red Book’.  

We will further develop the RHR to support shared care plans for use across the 
health and care community.   

We will implement a specialist portal for recording and sharing the Education, 
Health and Care Plan for a child or young person with SEND to support the 
achievement of one of our Children’s & Young People priorities. 

We will develop and publicise the use of the Rotherham Health App to meet the 
national targets for giving people access to their care plan and communications 
from their care professionals. 

We will continue to work with our ICS Partners to deliver the South Yorkshire 
and Bassetlaw ambitions for shared records, and for the wider Yorkshire and 
Humber programme. We have key individuals involved in the South Yorkshire 
and Bassetlaw and Yorkshire and Humber LCHRE programmes, which ensures 
we have a voice at the meetings and can reflect the wider plans back into our 
local priority programmes.  

We will be actively involved in the pilot phases for testing the systems of systems 
approach for sharing information for the cancer pathway for the LCHRE 
Programme. 
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Rotherham Health App 

We plan to build upon the existing functionality to provide patients with additional functionality 
in line with the national requirements for digitally enabled care as detailed in the Long Term 
Plan.  

 

 

 

We will prioritise an RHR adoption and expansion programme. In doing this we 
will work with the Place transformation workstreams to determine how best to 
facilitate adoption of the solution to support their business processes and to 
identify priority developments to support transformation. 

We will establish a proactive communications programme to ensure that 
patients and the public are aware of RHR, how it is used for their care and the 
information governance policies in place to ensure the security of their data. 

We are keen to learn from successful programmes elsewhere and we will re-
use proven standards if they can help us to achieve of our local aims. With so 
many similar programmes happening across the country we will keep sight of 
these programmes and will use the RHR Steering Group and the ICP Digital 
Group to discuss possibilities for RHR. 

We will work with the supplier to ensure the Rotherham Health App is a useful 
tool and will support our digital objectives for empowering the population in their 
own care through better access and interaction across all services. We will 
investigate and as appropriate pursue: 

● Integration of the App with RHR to allow patient access to health and care 
records; 

● Linking the app with self-testing devices to allow patients to input data directly 
into the GP record; 

● Using video consultation to support services and locality development to 
reduce the need for face to face meetings. 
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 Figure 15 – Shared Record Solutions  
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integrated pathways; 
⚫ Services will be re-aligned 

to work as a single team 
to provide the three 
pathways; 

⚫ Increase in community 
capacity to meet the 
demand to support people 
at home (urgent response 
or rehabilitation / 
reablement) 

⚫ Reduction in community 
bed-based care; 

⚫ Integrating processes for 
triage and coordination to 
ensure people get the 
right support; 

⚫ Reduction in duplication of 
activities. 
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7 Patient Access & Engagement 
Our strategy must support the following national patient access and engagement initiatives: 

 

 

 

 

 

 

 

Where We Want to Be 

Our vision in the Rotherham Health and Social Care Place Plan puts local people at the heart 
of services, helping people to stay well and independent in their own homes and communities 
and avoid being admitted to hospital. Our aspiration is to use digital services, where 
appropriate, to fully involve and support Rotherham people of all ages in their own and family 
members’ caregiving and to establish active contributions from the public to better health 
outcomes in Rotherham.  

We want to prioritise easy and simplified digital access to information which has been tailored 
to the individual. We also believe the introduction of useful digital tools and services that can 
be used by all Rotherham people is a crucial part of our ambition for Digital Integrated Care.  

We want to find the right digital tools to help empower Rotherham people and transform their 
experience of health and care, starting with the Rotherham Health App. We want people to be 
able to access the right information and services for their needs as well as manage and 
contribute to their own records and care planning. We recognise that we have a diverse 
population with differing needs and variable access to technology. We will prioritise making 
our services digitally available to everyone. We do not want to leave anyone out, from people 
with complex, long-term conditions to finding ways to keep people healthy and well from birth. 

2019/20 2020/21 2021/22 2022/23 2023/24 

2023/24                 

● Digital first primary care for every patient in England.  

We want everyone who works or lives in Rotherham – 
patients, people, families – to work together for a better 

Rotherham, to establish an individual and collective 
widespread aspiration for improved health and social care 

– Long Term Plan, Chapter 3 ‘Supporting Clinical Care’ 

“Patients, clinicians and the carers working with them will have technology designed to help 
them. They will have a digital service for managing their interactions with the NHS, a view of 
their record, care plan, expectations, appointments and medications, to enable care to be 
designed and delivered in the Place that is most appropriate for them.” 
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Where We Are Now 

Currently across the Place, access to services and patient engagement is managed by 
individual partner organisations. There are multiple digital offerings for the population to use, 
but these are not particularly well publicised nor simple or obvious to access. Historically, 
digital tools and solutions have been purchased and managed by specific services or IT 
Departments, without wider consultation within our own organisations or across the Place. We 
also have digital solutions that are not being used to their full potential. 

We are in the early implementation stages of the Rotherham Health App which is being offered 
to Rotherham patients and includes the capability to book primary care and extended access 
appointments across and support healthy lifestyle choices. We will champion this as the 
principal digital tool for Rotherham people to engage with their own care. 

 

How We Will Get There 

To fully involve and support Rotherham people of all ages in their own, and family members’, 
caregiving we must make it simpler and easier for individuals to access our services and 
engage with health and care professionals across the Place.  
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As we increase digital processes and offerings across Rotherham, we want to make sure that 
our decisions and actions do not exclude any Rotherham people. We are keen to reflect the 
digital needs/requirements of Rotherham people in our decisions.  

 

 

 

 

 

 

 

We will seek to use consistent solutions such as video consultation tools across 
provider organisations and will prioritise the development of the Rotherham 
Health App to be the digital “front door” to health and care services in Rotherham. 
We will link the app with Gismo, the Rotherham directory of organisations to help 
people living and working in Rotherham find the right groups and services for 
their needs. Whilst the initial phase for the Rotherham Health App is based on 
primary care services, we plan to expand the functionality and Place-wide usage.  

There are already plans to develop the app to allow patients to book outpatient 
appointments at Rotherham General Hospital, and to incorporate the Cancer 
Holistic Needs Assessment for patients to complete via the app. We will develop 
a roadmap with the app supplier to ensure we comply with the latest digital 
milestones for primary care and will prioritise further developments, including 
supporting patients manage their long-term conditions, for the Place via the ICP 
Digital Group, to ensure we provide the best digital experience in to our health 

We will launch a Place-wide digital inclusion programme, overseen by RMBC, to 
agree a strategy for digital inclusion for the entire town. We will look for a 
community partner to support this work and will endeavour to find the best 
resources to act locally to make digital access fair and appropriate to all. 

We will use the existing ICP workstreams, specifically the Digital and 
Communications Group forums to align our individual organisation digital 
programmes, wherever possible, and to identify opportunities where we can 
deliver the aims of this strategy jointly. We see the development of Place branding 
and a Place-wide website as a crucial step in helping Rotherham people to 
understand and feel part of our wider community.  

This will also help us to make significant improvements to the way we currently 
share information, navigate care and promote access to services for high quality 
integrated care. This strategy has highlighted the need for a revised Place 
Communications and Engagement Strategy to be developed. 
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Initiative to 
deliver 

How Rotherham Health App supports delivery 

E-consultation ● Patients can initiate online consultations; 

● Patients can access a symptom checker. 

Extended access ● Patients can book into extended hour appointments across 
multiple sites in Rotherham. 

Patient on-line 
services 

● Patients can view their full coded medical record including 
problems/conditions, immunisations, and allergies; 

● Patients can manage and request their own medication; 

● Patients will have the ability to book a range of clinical and 
virtual appointments and receive appointment reminders; 

● Friends and family feedback; 

● The Rotherham Health App can be enabled for carer 
access. 

Lifestyle 
management 

● Patients can manage and monitor their key lifestyle risk 
factors and receive active sign-posting to regional services; 

● Patients can view tailored self-care guides and content 
based on the content of their records. 

Long-term 
conditions 
management 

● Patients will be able to monitor their long-term conditions 
such as Diabetes/COPD/Hypertension/Asthma by viewing 
self-readings alongside their GP medical record to enable a 
more holistic view. 

Rotherham CCG 
campaigns 

● Rotherham CCG will be able to utilise bulk SMS and Email 
services support Place-wide campaigns, such as promoting 
flu vaccinations.  

Table 3 – Rotherham Health App 
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8 Intelligence and Analytics 
Our strategy must support the following national intelligence and analytics initiatives: 

 

 

Where We Want to Be 

 

Population Health Management (PHM) and the Business Intelligence to support this is a key 
enabler for delivery of the Rotherham Health and Wellbeing Strategy and Place Health and 
Social Care Plan. Population Health Management recognises that health and wellbeing is 
more than just being ‘without disease’. It moves away from managing disease in silos to an 
approach based on ‘populations’ that may be defined geographically or by common health 
and care needs. This requires a shift in thinking from planning based on services to a citizen 
focus.  

 

By 2021 Primary Care Networks will be required to assess their populations by risk of 
unwarranted health outcomes and to target support where it is most needed, and 
commissioners are seeking to move towards outcome-based commissioning of integrated 
care services.   

 

Achieving this requires a significant development of our analytics capability.  

2019/20 2020/21 2021/22 2022/23 2023/24 

2020/21 

● Primary Care Networks will be required to assess their populations by risk of 
unwarranted health outcomes and to target support where it is most needed. 

2021/22 

● Systems support Population Health Management in every ICS. 

We will leverage the power of our collective data to design and commission 
services to meet the needs of the population. 

We aim to support the Rotherham PCNs and strategic commissioning by providing 
citizen-level data identifying cohorts or subgroups of our local population to better 
understand their needs and to be able to plan and provide services to meet these 
needs.  

We aim to be in a position where the focus on health and care service planning is 
focused on the citizen and everyone involved in planning, designing and delivery 
of care in Rotherham has the necessary data to support evidence-based decision 
making. 
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Where We Are Now 

We are taking a phased approach to the development of our analytics capability to support 
Population Health Management and are working with local teams and with the LHCRE 
programme to leverage the benefits of regional developments in this area. 

Phase 1 of our analytics development programme is now complete and has focussed on the 
development of an economic modelling tool based on local needs.  This development will 
enable targeted interventions for priority population cohorts and assessment to support 
transformation programme planning.  

This provides an economic focus rather than a Population Health Management one and 
therefore, Phase 2 of our work in this area will focus on development of a citizen-level analysis 
tool a set out below. 

 

How We Will Get There 

 

Figure 16 – Analytics Phases 

 

 

 

We will develop our intelligence and analytics capability by: 

● Aggregating citizen-level data and ongoing development of linked data sets; 

● Development of a population segmentation model against which we will 
analyse this data;  

● Identification of cohorts of citizens with similar health and care needs; 

● Identifying appropriate interventions for those needs; 

● Development of the interpretive skills of our clinical and commissioning 
decision makers to support the move to evidence-based decision-making; 

● Developing a joint SEND and Preparing for Adult (Transitions) performance 
dashboard to support two of our Children’s & Young People priorities. 
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Citizen-Level Data 

The Rotherham Health Record provides a view only acute and community health record 
alongside primary care and adult social care data. This provides a sound footing for 
development of citizen-level data for Population Health Management and for the future 
addition of further socio-economic and environmental data sets.  

Compliance with Data Protection legislation and local policy is a central consideration in our 
work to create citizen level data. Information Sharing agreements are a pre-requisite for 
proceeding with our work in this area. Our plans in relation to this are set out in section 9 of 
this document. 

Population Segmentation and Cohort Design 

In conjunction with the development of citizen-level data we are defining our population health 
segmentation model, informed by national and regional work in this area. Our approach to this 
will focus on people rather than services and considers demographics, behaviours, attitudes 
and health status to identify cohorts of the population with similar needs. We plan to use a 3-
dimensional segmentation model considering: 

 Disease-burden including mostly healthy, some-disease-burden and high-disease-
burden groups. This approach moves away from disease-based ‘silos’; 

 Levels of deprivation; 

 Motivation and capacity to change health related behaviours. 

A well-established ICP wide task and finish group are continuing to define priority use cases 
and reporting requirements for the first release of the Rotherham Population Segmentation 
Tool. 

By understanding citizens at this level, we will provide actional insight and be able to better 
understand the needs of the Rotherham population thereby enabling the planning and delivery 
of care that is of higher quality and provides improved value for money.   

These developments will also support Primary Care Networks in managing the health of their 
local populations as required for the implementation of the NHS Long Term Plan. 

Regional PHM Developments 

We are working closely with regional colleagues in the development of our approach to 
Population Health Management and will undertake our work in a manner that makes it 
extensible across the South Yorkshire and Bassetlaw ICS. 

We are also maintaining a close working relationship with LHCRE programme colleagues who 
are procuring integration architecture, business intelligence tooling and hosting solutions and 
services to provide and initial analytics capability by April 2020. We will align our local work 
with this regional work to maintain progress and avoid duplication of effort, resource and 
expenditure. 

Developing Interpretive Skills 

Across the Rotherham Place we will work to develop shared analytics capacity and capability, 
to provide the necessary data to support evidence-based decisions. Rotherham’s population 
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sits within a wider context of South Yorkshire and Bassetlaw, which must be considered when 
designing and delivering care. We will therefore also continue to work closely with regional 
partners across South Yorkshire and Bassetlaw ICS to share knowledge and learning. 
Providing the best understanding of Rotherham citizen’s needs and service usage. 

We will explore the best use of new technologies across the Place, to improve how data is 
analysed, reported and visualised. Using these technologies as appropriate to present and 
visualise citizen data, generating insight beyond traditional service-based reporting. 

In order to ensure our analytics capability is effective in supporting evidence-based decision-
making we will develop and deliver a programme to support staff in developing their 
interpretive skills. Developing these skills will in turn support us in creating a learning culture 
where our analytics capability creates value for Rotherham citizens, patients, health and care 
professionals, provider organisations and commissioners. 
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9 Capabilities for Delivery 
Leadership and Governance 

Strong leadership and governance are essential for the successful execution of any strategy 
and we will continue to ensure that we provide this through our existing Place governance 
structures.   

Governance Arrangements 

Digital is already established as an enabling workstream to support the three transformation 
workstreams (Urgent Care and Community, Children and Young People, Mental Health and 
Learning Disabilities). All transformation and enabling workstreams report to the ICP Delivery 
team and upwards to the Rotherham Place Board and Health and Wellbeing Board. 

These governance arrangements ensure all our activities focus on achieving the ambitions of 
the Health and Wellbeing Strategy. 

Leadership 

We already have strong Digital Leadership across Rotherham and we will continue to take 
advantage of the strength and breadth of this. 

We will develop all our digital team members to ensure we maintain and develop an up-to-
date leadership knowledge covering our areas of digital responsibility including: Infrastructure, 
Cyber Security, Information Governance, Data Quality, Applications, Intelligence and 
Analytics, Programme and Project Management and Service Management.  We will achieve 
this by: 

 Working as a system to share knowledge and learning; 

 Taking advantage of national schemes for digital leadership development as appropriate; 

 Utilising personal development processes. 

Information Governance 

As we deliver more digital programmes to support the delivery of the Place Plan, the scope of 
data we will collect, and re-use will broaden, and we will need to regularly review our 
arrangements and policy in this area. We currently use the ICP Digital Group to sign off sharing 
agreements between partners.  

Partner organisations are individually responsible for Information Governance, collectively our 
aim is to focus and make sure that we will always use legal and secure methods to collect the 
data we use and share about Rotherham people. Working with our commissioning and service 
delivery partners across, we will ensure that individuals and service users understand the 
reasons, purposes and value of their data and how it is used. 

Ensuring that data that is recorded, collected, managed, maintained and accessed 
transparently, legally and securely under General Data Protection Regulations (2018) is a high 
priority and key responsibility for all health and care service providers in Rotherham. We will 



 

 

53 

continue to ensure we meet all legal and statutory requirements in this area and apply best 
practice.  

We will seek to introduce a Place-wide IG Lead to oversee this important enabling work. 

Digital Workforce 

As detailed in the Place Plan, we are fully committed to meeting the ambitions of the Interim 
NHS People Plan of “delivering 21st century care” and will train and educate our collaborative 
workforce to be able to use and get the best out of our digital solutions. Led by the Workforce 
enabling workstream, with the support of Digital and Comms colleagues, we will ensure that 
appropriate training on new and developing digital systems is available to all staff, enabling IT 
transformation to be utilised to its full capacity. We are passionate that this digital strategy will 
support continued professional development and will work to the principle that digital should 
reduce burden for our colleagues. 

We recognise an opportunity to maximise our existing digital solutions and believe we can 
contribute to better and safer information sharing by championing a digital first culture across 
Rotherham, with digital processes eventually fully replacing manual, paper-based processes.  

Our health and care services are already starting to work more closely together to deliver 
integrated care and we should use this as an opportunity to update existing processes for data 
capture and sharing. Our primary care services are predominantly using digital processes, 
and our ambition is for this to be consistent across the Place, which means we need to invest 
time and money in to our workforce to ensure they have the support and skills required to be 
predominantly digital in their ways of working. 

Partner organisations will engage with operational staff and health and care professionals to 
ensure our future digital programmes of work fit with and support the operational ambitions for 
integrated care, starting with a modern and robust infrastructure.  

We will always seek to introduce digital solutions and processes that have been tried and 
tested against our local requirements so that they are more likely to be embedded and 
succeed. 

Digital Inclusion 

We recognise that we have a diverse population with differing needs and variable access to 
technology. We will prioritise making our services digitally available to everyone. We do not 
want to leave anyone out, from people with complex, long term conditions to finding ways to 
keep people healthy and well from birth. Rotherham is committed to delivering information and 
services digitally wherever possible and will try to ensure we address the needs of the people 
in Rotherham who are most likely to be digitally excluded.   

We will be launching a Place-wide digital inclusion programme, working with Rotherham 
Metropolitan Borough Council and others to agree a strategy for digital inclusion across the 
borough and reduce digital exclusion for our population. The partners will fully support the 
council-led programme and will be actively involved to ensure we make services fully available 
to all ages and ensure that the digital services we deliver are as inclusive as possible.  

Several schemes are being considered to help educate and promote digital skills in the 
community. We will look to establish partnerships beyond our partner organisations, to make 
as much progress as we can in improving digital inclusion Moving forward with these schemes 
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will aid us in achieving our objectives and in increasing the take up of digital services for people 
in Rotherham. 

Innovation 

Health and care services face unprecedented pressures to deliver high-quality, low failure rate 
services to a highly varied population – all whilst being under the strict demands to deliver 
efficiencies in the face of lower funding. Innovation is one of the key responses to these 
demands.  

A key principle to this digital strategy is to prioritise the optimisation and use of existing 
solutions and services where they can be used to deliver high-quality integrated care. In the 
case where existing systems will not meet our Place-wide aims we are keen to utilise 
innovative technologies that have been tried and tested and shown success elsewhere. We 
recognise that applications, devices and other innovations have the potential to deliver real 
value in a health and care context, however we must ensure we avoid introducing more 
solutions without wider consultation as we believe this has the potential to confuse our 
population rather than deliver any benefit. 

We will continue to track global, national and local trends and initiatives to identify 
opportunities that could benefit our population. We will develop and define an approach to 
introducing innovative technologies. We are keen to learn from innovations that have worked 
elsewhere, but we will avoid purchasing technologies based simply on good news stories and 
will seek to ensure they meet the needs of Rotherham services and people. We must ensure 
they are ethical, safe and beneficial to our workforce and population.  

Funding 

We will ensure the best possible value is gained from every pound spent on digital services 
and solutions in Rotherham. Recommendations for funding will need to be made by the 
Rotherham Place Plan Board to the relevant statutory bodies, through individuals where 
responsibility has been delegated. 

We recognise that all our partner organisations operate in a financially constrained 
environment and that securing funding for the implementation of our strategy will be 
challenging. Through collaborative working and aligned organisation and Place strategies we 
will try to ensure that: 

 Organisation-level spending on digital solutions and services furthers both organisational 
and Place-level agendas; 

 That we continue to leverage the maximum value from regional digital schemes; 

 That we take advantage of funds made available from national sources to further the 
digital agenda – for example in Primary Care IT; 

 That we can move quickly to take advantage of new sources of funding as they are 
announced. This includes having defined schemes of work and clear statements of the 
benefits expected from investment. 
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10 Our Roadmap 
3-Year Roadmap 

 

Figure 17 – Roadmap 
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11  Digital Programmes  
The table below lists the key digital programmes by strategic digital area, and where 
appropriate lists the lead Partner organisation who will be responsible for the delivery of the 
programme: 

Programme 
Lead 
Organisation 

Reporting 

Infrastructure 

Infrastructure Optimisation 
 

Rotherham CCG ICP Digital 
Group 

IT Services Review 
 

TRFT ICP Digital 
Group 

Skills and resource collaborations including 
technical skills and procurement 

Responsibility of all 
Partners 

 

Ongoing maintenance and refresh – Networks, 
Desktop, Storage & Cyber Security 

Responsibility of all 
Partners 

 

Sharing Care Records 

Development and maintenance of the 
Rotherham Health Record 

TRFT RHR Steering 
Group 
ICP Digital 
Group 

Adoption and expansion of the Rotherham 
Health Record 

Rotherham CCG ICP Digital 
Group 

Implementation of a specialist portal for 
recording and sharing the Education, Health 
and Care Plan for a child or young person with 
SEND information 

RMBC ICP Digital 
Group 

Digital ‘Red Book’ and Maternity Records 
 

South Yorkshire & 
Bassetlaw ICS  

 

 
Yorkshire & Humber LCHRE 

 
Yorkshire & 
Humber 

Yorkshire Digital 
Board 
LCHRE Board 

ICP Digital 
Group 

Patient Access & Engagement 

Rotherham App Development & Rollout 
 

Rotherham CCG ICP Digital 
Group 

Place-wide Communications & Engagement 
Strategy  

Rotherham CCG ICP Comms & 
Engagement 
Group 

Ongoing maintenance of the Gismo directory 
of organisations 

Voluntary Action 
Rotherham 

ICP Digital 
Group 
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Development and ongoing maintenance of a 
Place-wide website  

Rotherham CCG ICP Comms & 
Engagement 
Group 

Intelligence & Analytics 

Population segmentation, provision of data for 
actionable insight 

TRFT ICP Digital 
Group 

Alignment with LHCRE development 
 

TRFT ICP Digital 
Group 

Developing interpretive skills programme 
 

TRFT ICP Digital 
Group 

Development of a joint SEND and Preparing 
for Adult (Transitions) performance 
dashboard 
 

 
RMBC 

 
ICP Digital 
Group 

Capabilities for Delivery 

Data quality & standards Responsibility of all 
Partners 

 

Information sharing and governance Responsibility of all 
Partners 

 

Digital workforce education and skills 
 

Responsibility of all 
Partners 

 

Digital Inclusion RMBC ICP Digital 
Group 
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12   Challenges and Objectives 
In section 3 we set out the digital challenges associated with meeting our Place objectives, 
the table below sets out how our programme of work will meet these challenges: 

Place Objective Digital Challenges Meeting the Challenge 

Improve the health 
and wellbeing of 
local people 

Achieving data-driven, 
evidence-based decision-
making in care delivery, care 
planning, commissioning and 
performance management. 

 Intelligence and Analytics 
work; 

 Solution optimisation and 
application of data 
standards; 

 Information Governance 
and data sharing 
agreements. 

Deliver high-quality, 
joined-up health and 
social care 

 

Seamless flow of information 
across organisation 
boundaries with patients able 
to access and contribute to 
their own care record. 

 Shared records 
programmes including the 
RHR, LHCRE and the 
Rotherham App; 

 Infrastructure optimisation 
and ongoing refresh; 

 Information Governance 
and data sharing 
agreements. 

Offer access to the 
right care and 
support in the right 
place, at the right 
time  

 

Using new and existing digital 
channels to enable patients to 
access services and to 
support self-care. 

 The RHR  

 The Rotherham Health 
App; 

 Digital Inclusion; 

 Place-wide information 
provision. 

Ensure staff are able 
to continue to deliver 
the caring ethos of 
the NHS and social 
care 

Ensuring digital developments 
reduce the overall burden for 
staff and do not add to it. 

 Infrastructure optimisation 
and ongoing refresh; 

 Record sharing 
programmes; 

 Targeted digital innovation; 
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Place Objective Digital Challenges Meeting the Challenge 

 Workforce education and 
skills. 

Better meet people’s 
needs within existing 
funding 

 

Ensuring the consistent use of 
digital solutions and the 
optimisation of these to gain 
the maximum benefit. 
Ensuring the best possible 
value is gained from every 
pound spent on digital 
services and solutions in 
Rotherham. 

 Solution and infrastructure 
optimisation; 

 Digital Inclusion 
Programme; 

 Intelligence and analytics 
programme; 

 Digital skills and resource 
collaboration. 

Build health and care 
services that are 
sustainable for years 
to come 

Make digital a positive 
experience for all users, 
endeavour to choose the right 
solutions based on user 
requirements and utilise 
innovative technologies where 
this supports our aims. 

 Digital inclusion; 

 Targeted digital innovation; 

 Solution and infrastructure 
optimisation. 

 

 

What We Will Do 

Throughout this document we have set out actions for delivering our strategy, these are 
collated by subject matter below: 

Infrastructure 

● We will aim to join up and enhance our data networks across Place, ensuring greater 
coverage for our health and social care services; 

● We will prioritise the use of nationally recognised technical standards to enable 
integration of core systems; 

● We will optimise our existing systems and will look to adopt digital over manual 
processes across Rotherham;  

● We will use joint initiatives to get the most out of the Rotherham pound and we will 
undertake an IT services to inform this. 

Sharing Care Records – The Rotherham Health Record 
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● We will prioritise the development and wider adoption of the Rotherham Health 
Record (RHR) to support integrated care delivery, focusing on how it can help to 
support the priorities against the three workstreams identified in our Place Plan;   

● Implementation of a specialist portal for recording and sharing the Education, Health 
and Care Plan for a child or young person with SEND information; 

● We will also look to see how the RHR can support the delivery of national initiatives 
such as the digital maternity record and digital Red Book; 

● We will further develop the RHR to support shared care plans for use across the 
health and care community.   

● We will prioritise an RHR adoption and expansion programme. In doing this we will 
work with the Place the transformation workstreams to determine how best to 
facilitate adoption of the solution to support their business processes and to identify 
priority developments to support transformation; 

● We will establish a proactive communications programme to ensure that patients and 
the public are aware of RHR, how it is used for their care and the information 
governance policies in place to ensure the security of their data; 

● We are keen to learn from successful programmes elsewhere and we will re-use 
proven standards if they can help us to achieve of our local aims. With so many 
similar programmes happening across the country we will keep sight of these 
programmes and will use the RHR Steering Group and the ICP Digital Group to 
discuss possibilities for RHR. 

Sharing Care Records – The Rotherham Health App 

● We will develop and publicise the use of the Rotherham Health App to meet the 
national targets for giving people access to their care plan and communications from 
their care professionals; 

● We will work with the supplier to ensure the Rotherham Health App is a useful tool 
and will support our digital objectives for empowering the population by involving 
them in their own care through better access and interaction across all services. We 
will investigate and as appropriate pursue: 

o Integration of the App with RHR to allow patient access to health and care 
records; 

o Linking the app with self-testing devices to allow patients to input data directly 
into the GP record; 

o Using video consultation to support services and locality development to 
reduce the need for face to face meetings. 

Sharing Care Records – LHCRE 

● We will continue to work with our ICS Partners to deliver the South Yorkshire and 
Bassetlaw ambitions for shared records, and for the wider Yorkshire and Humber 



 

 

61 

programme. We have key individuals involved in the South Yorkshire and Bassetlaw 
and Yorkshire and Humber LCHRE programmes, which ensures we have a voice at 
the meetings and can reflect the wider plans back into our local priority programmes.  

● We will be actively involved in the pilot phases for testing the systems of systems 
approach for sharing information for the cancer pathway for the LCHRE Programme. 

Patient Access and Engagement 

● We will link the Rotherham Health app with Gismo, the Rotherham directory of 
organisations to help people living and working in Rotherham; 

● We will seek to use consistent solutions across provider organisations and will 
prioritise the development of the Rotherham Health App to be the digital “front door” 
to health and care services in Rotherham. Whilst the initial phase for the Rotherham 
Health App is based on primary care services, we plan to expand the functionality 
and Place-wide usage. There are already plans to develop the app to allow patients 
to book outpatient appointments at Rotherham General Hospital, and to incorporate 
the Cancer Holistic Needs Assessment for patients to complete via the app. We will 
develop a roadmap with the app supplier to ensure we comply with the latest digital 
milestones for primary care and will prioritise further developments for the Place via 
the ICP Digital Group, to ensure we provide the best digital experience to our health 
and care services. 

● We will launch a Place-wide digital inclusion programme, working with Rotherham 
Metropolitan Borough Council and partners, to agree a strategy for digital inclusion 
for the entire town. We will look for a community partner to support this work and will 
endeavour to find the best resources to act locally to make digital access fair and 
appropriate to all; 

● We will use the existing ICP workstreams, specifically the Digital and 
Communications Group forums to align our individual organisation digital 
programmes, wherever possible, and to identify opportunities where we can deliver 
the aims of this strategy jointly. We see the development of Place branding and a 
Place-wide website as a crucial step in helping Rotherham people to understand and 
feel part of our wider community. This will also help us to make significant 
improvements to the way we currently share information, navigate care and promote 
access to services for high quality integrated care. This strategy has highlighted the 
need for a revised Place Communications and Engagement Strategy to be 
developed. 

Intelligence and Analytics 

We will develop our intelligence and analytics capability by continuing to work closely with 
regional partners across South Yorkshire and Bassetlaw ICS to share knowledge and 
learning. Providing the best understanding of Rotherham citizen’s needs and service usage. 

We will explore the best use of new technologies across the Place, to improve how data is 
analysed, reported and visualised. Using these technologies as appropriate to present and 
visualise citizen data, generating insight beyond traditional service based reporting. 



 

 

62 

We will focus on: 

● Aggregating citizen-level data and ongoing development of linked data sets; 

● Development of a population segmentation model against which we will analyse this 
data;  

● Identification of cohorts of citizens with similar health and care needs; 

● Identifying appropriate interventions for those needs; 

● Development of the interpretive skills of our clinical and commissioning decision 
makers to support the move to evidence-based decision-making; 

● Development of a joint SEND and Preparing for Adult (Transitions) performance 
dashboard to support two of our Children’s & Young People priorities. 



 

 

63 

Appendix 1: National Strategic 
Drivers 

Subject National Position Local Impact 

Information and Data Standards  

Outcomes Indicators NHS 
Digital Outcomes 
Framework  

A new CCG Outcomes 
Indicator Set including 
additional indicators that 
will to reduce health 
inequalities and improve 
services.  

Requirement to build on our 
Business Intelligence 
capability. 

Interoperability and Data 
Architecture: NHS Digital 
National Programmes  

The Digital Integration and 
Interoperability, National 
Data Architecture and the 
Data Services Platform 
providing guidance and 
mandatory Information 
Standards.  

Building information 
standards into our systems 
on an emergent basis. In 
particular, the development 
of an ‘event-driven’ data 
model for health and care 
signalling the need to move 
towards a far more granular 
data capability. 

Information Standards 
Published by the NHS 
Digital Data Co-ordination 
Board 

The adoption of SNOMED-
CT as the single 
information standard across 
all domains of health and 
care.  
The adoption of HL7 FHIR 
Messaging Standards to 
replace the HL7 CDA 
standard. 

Application of the standards 
in all our local systems and 
digital developments. 

Data Security 
The General Data 
Protection Regulations 
(GDPR) 2018 

Re-emphasis on the 
requirements for data 
security and for ensuring a 
clear legal basis for 
retaining and managing 
peoples’ data. 

Each partner organisations 
have clear responsibility for 
ensuring a legal basis and 
robust security is in place 
for the control and 
processing of data 
throughout the data 
lifecycle. 

Health Technology 
Standards:   
The National Institute of 
Clinical Excellence (NICE) 
2018 

Standard requirements to 
be met by different types of 
health technology including 
evidence standards for both 
the clinical and economic 
impact of new digital health 
technologies as well as the 
evidence for 

Provide commissioners and 
providers with a framework 
of the type of information 
that should be asked of 
technology providers to 
enable identification of 
effective and valuable 
technologies.  
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implementation of them in 
the NHS.  

  

Digital Service and Solution Delivery Programmes 

National Infrastructure 
Services 

Health and Care Services 
Network to replace N3 and 
adoption of NHS Mail. 

Replacement of existing 
services with the new 
nationally provided services. 

Integrated Health and Care 
Records 
NHS England 

The development and 
adoption of integrated health 
and care records and care 
plans funded through the 
Local Integrated Health and 
Care Record (LHCRE) 
programme. 

Working with regional 
partners to the delivery of 
the Yorkshire and Humber 
Care Record. 

Primary Care Systems 
NHS Digital 

Consultation on the 
replacement and transition 
from the current GP 
Systems of Choice (GPSoC) 
commercial framework to 
the GP IT Futures 
framework.   

Assessment by the CCG of 
the most appropriate way 
forward and transition to the 
new framework commencing 
in 2019. 
  

The NHS App 
NHS Digital 

Launched in 2019 a patient 
app to facilitate access to 
record and GP appointment 
booking. 

Assess implementation 
requirements across 
Rotherham in the context of 
local applications. 
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Appendix 2: NHS Long Term 
Plan Implementation 
Implementation Framework Action How Our Strategy Addresses the 

National Requirement 

Reach a defined minimum level of digital 
maturity. 

Through our digital programmes set out in 
section 5. 

Adopting Global Digital Exemplar (GDE) 
Blueprints where possible. 

We have identified this as one of our 
approaches to gaining maximum value for 
the Rotherham pound. 

Adhering to controls and using approved 
commercial vehicles to ensure technology 
vendors and platforms comply with national 
standards for the capture, storage and 
sharing of data. 

Our infrastructure digital programmes 
utilise national framework contracts. 

Provide health and care professionals with 
access to integrated care records and plans 
wherever they are. 

Through our plans for sharing care 
records set out in section 6. 

Use Artificial Intelligence to support a wider 
range of predictive and risk assessment 
capabilities. 

Through enablement of the intelligence 
and analytics agenda as set out in 
section 8. 

Develop more sophisticated and secure data 
management capability to support planning 
and care optimisation. 

Through enablement of the intelligence 
and analytics agenda as set out in 
section 8. 

Primary Care services providing more 
convenient ways for patients to access 
information, advice and care through virtual 
services, providing a “digital front door” to 
primary care services. 

Through the implementation of the 
Rotherham Health app as set out in 
section 7. 

A focus on improved technical standards and 
better interoperability of existing systems to 
improve information flow between care 
providers and beyond organisational 
boundaries – which will be enabled by the 
transition from the current GP Systems of 
Choice (GPSoC) commercial framework to 
the GP IT Futures framework; 

Through migration to the GP IT Futures 
contract and through the adoption of 
interoperability standards as set out in 
section 5. 
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Implementation Framework Action How Our Strategy Addresses the 
National Requirement 

Delivery of an online consultation offer in 
each practice by April 2020 and a video 
consultation offer to all patients by April 2021.  

Through implementation of the Rotherham 
Health app as set out in section 7. 

Patient Access – by 2020, every patient with 
a long-term condition will have access to their 
care plan via the NHS App, enabled by the 
Summary Care Record (SCR). 

Through further development and roll-out 
of the Rotherham Health App as set out in 
section 7. 

The Maternity Care Record – by 2023/24, all 
women will be able to access their maternity 
notes and information through their smart 
phones or other devices. 

Through the ICS programme as set out in 
section 6. 

The ‘Red Book’ to enable parents to record 
and use information about their child, 
including immunisation records and growth. 

Through the ICS programme as set out in 
section 6. 

Patients’ Personal Health Records including a 
care plan that incorporates information added 
by the patient themselves, or their authorised 
carer. 

Through development of the Rotherham 
Health Record and the Rotherham Health 
app as set out in sections 6 and 7. 

Support for people with long-term conditions 
through the interoperability of data, mobile 
monitoring devices and the use of connected 
home technologies. 

Through the implementation of 
interoperability standards as set out in 
section 5 and targeted innovative 
technologies to support long term 
conditions in section 7. 

Work with the wider NHS, the voluntary 
sector, developers and individuals in creating 
a range of apps to support particular 
conditions. 

Through the development of the 
Rotherham Health App as set out in 
section 7. 
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Appendix 3: South Yorkshire & 
Bassetlaw ICS Digital 
Workstreams 
D1 – Digital 
Inclusion 

Work in partnership with existing digital inclusion initiatives and 
groups to avoid further widening of the health inequality gap by 
ensuring digital literacy is a priority within the South Yorkshire and 
Bassetlaw Place-based plans.  

D2 – Self Health 
Connect 

Co-ordinated use of a mix of technologies aimed at supporting 
patients in managing their own conditions. This will include, for 
example; assistive devices, online support and guidance, e-
consultations and access to a range of social prescribing services.  

D3 – Technical 
Interoperability 

Develop and implement a strategy to provide the technical 
interoperability required to achieve the shared record, clinical 
intelligence and healthcare co-ordination ambitions of the shadow 
ICS. Develop regional-wide technical services where the 
associated economies of scale support Place-based ICT strategies. 

D4 – Patient 
Records and 
Sharing Clinical 
Information 

Delivery of a single Shared Care Summary Record across all 
localities. The record will be based on internationally recognised 
open interoperability standards and will include as a minimum; care 
encounters, GP diagnoses, blood and radiology results, current 
medication, allergies, clinic letters, discharge information, and 
some social care information. 

D5 – Clinical 
Intelligence and 
Analytics 

Implementation of a clinical intelligence and early intervention 
centre using pseudo-anonymised data from various citizen 
supporting services, agencies, partners, citizens, devices and 
national data sets. This will enable a predictive analytic capability 
to provide shared service trends, behaviours, forecasts and case 
profiles, assisting early identification of high-risk factors and 
triggering events for rising citizen concern and re-admission 
monitoring. 

This will also become the future platform for service design and 
commissioning. 

D6 – Healthcare Co-
ordination 

NHS and local authority organisations working in partnership with 
clear collective responsibility for the effective use of resources to 
provide better joined-up care supporting population health needs. 
Using better information combined with culture change to empower 
co-located cross-functional decision makers to manage patent flow 
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across the region resulting in significant improvement in operational 
performance.    

D7 – Wellbeing and 
Recovery 
Relationship 
Management 

Deliver a shadow ICS-wide patient-centred pathway management 
system for all users of mental health and specialist services. This 
will augment the mental health EPR to manage complex referral to 
discharge pathways, electronic medical and social prescribing, and 
facilitate service users through well-being, treatment and recovery 
support pathways. It will incorporate a web-based interactive 
platform for rapidly developed self-help tools. 

D8 – Governance 
and Use of 
Information and 
Data 

Facilitate the implementation of shadow ICS-wide information 
sharing and consent models to ensure that the sharing of data and 
information for both primary and secondary uses across multiple 
public sector organisations is underpinned by best practice and 
adheres to all statutory and regulatory standards. 

D9 – Digital Health 
Innovation 

Provide an environment and opportunity for clinicians to work with 
highly-skilled analysts and developers to rapidly produce prototype 
applications and devices and to test them in real-time. This also 
aims to stimulate re-thinking models of care and the effectiveness 
of the processes the technology is emulating and facilitating. 

The Digital Health Innovation workstream also aims to create a 
network of partners across the region to support digital initiatives 
(for example academic institutions). 
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Appendix 4: Cyber Security 
Standards 
All organisations will need to demonstrate 100% compliance with mandated Cyber Security 
Standards by 2020/21. Completion of the DSPT will demonstrate compliance. 

DSPT - Start guide 

(all users).pdf

17-18_statement_of

_requirements_Branded_template_final_22_11_18-1.pdf
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Appendix 5: Digital Maturity 
The NHS England Digital Maturity Assessments have been designed to help acute, mental 
health, community and ambulance organisations to evaluate their own digital strengths and 
weaknesses.  

 

NHS England Digital Maturity Self-Assessment: Data Model/Structure 
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Appendix 6: Digital Exclusion 
Heat Map 
As the 2017 Heat Map below illustrates, Rotherham has a high likelihood of overall digital 
exclusion. 

(The Tech Partnership 
http://heatmap.thetechpartnership.com/?area=Rotherham&metric=total) 

The latest ONS survey (2018) shows 85.1% using the internet in the last 3 months in Barnsley, 
Doncaster and Rotherham (as one region) compared with 89.8% in the UK. 
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