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1. Introduction 

The Rotherham Local Digital Roadmap (LDR) has been developed by the 

Rotherham Interoperability Group.  This group has been established to support the 

development and delivery of the LDR and includes clinical and informatics 

representatives from all organisations identified in the Rotherham LDR footprint 

submission of October 2015.  These organisations, which have all made a significant 

contribution to the development of the roadmap, are: 

 Rotherham Clinical Commissioning Group (RCCG) 

 Rotherham Hospice 

 Rotherham Metropolitan Borough Council (RMBC) 

 Rotherham Doncaster and South Humber NHS Foundation Trust (RDaSH) 

 The Rotherham NHS Foundation Trust (TRFT) 

Lead individuals from all these organisations have met to understand the Digital 

Maturity Index and baseline position across Rotherham.  A small multi-agency group 

has then collaboratively developed the plan for the next 5 years and shared the 

development of the LDR within their own organisation for comments and feedback.  

The LDR has been shared across the system in organisational meetings and also in 

system wide meetings to ensure that there is a broad understanding of the direction 

of travel, approval of the LDR content and ambition, and commitment at a very 

senior level to support the implementation of the LDR. 

There are strong links between the development of the Rotherham LDR and the 

South Yorkshire and Bassetlaw (SY&B) Sustainability and Transformation Plan 

(STP).  Rotherham CCG’s Chief Clinical Information Officer (CCIO), who Chairs 

Rotherham’s IT Strategy Group and is a member of the Interoperability Group, is the 

clinical lead for the STP Digital work stream.  Other members of the Interoperability 

Group have participated in stakeholder engagement exercises supporting the 

development of the Digital Chapter.    The Rotherham CCG lead for the LDR 

participates in the SY&B LDR leads group, which includes both of the Accountable 

Officer Leads for the Digital Health work stream of the STP.  Through all of the 

above engagement there has been the opportunity for input into the STP Digital 

Health work stream and this has supported the alignment of the Rotherham LDR 

with the STP, which is reflected in the shared vision presented later in this document. 

During development the LDR has been discussed in a number of forums for 

comment including the:  

 Rotherham Health and Wellbeing Board 

 Rotherham CCG Engagement and Communications Sub-Committee 

 Rotherham CCG Governing Body 

 Rotherham CCG Operational Executive 

 Rotherham IT Strategy Group 
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 Rotherham Interoperability Group 

 South Yorkshire and Bassetlaw LDR Development Group 

 TRFT Corporate Informatics Committee 

 TRFT Clinical Informatics Development Group 

 TRFT Trust Board 

 TRFT Trust Management Committee 

 RDaSH Health Informatics sub-committee 

 RDaSH Finance, Performance and Informatics Committee 

 RDaSH Unity (EPR) Programme Board 

 Rotherham Hospice Board of Trustees 

 RMBC Digital Council Board 

The Rotherham Local Digital Roadmap (LDR) has been endorsed by the multi-

agency IT Strategy Group and Rotherham CCG’s Operational Executive.  Following 

submission at the end of June it will be further endorsed as follows 

Organisation Endorsed by Date 

Rotherham Rotherham Health and Wellbeing 

Board 

13th July 2016 

NHS Rotherham CCG Governing Body 6th July 2016 

Rotherham Hospice Board of Trustees 22nd August 2016 

The Rotherham NHS 

Foundation Trust 

Trust Board 25th August 2016 

Rotherham Doncaster and 

South Humber NHS Trust 

Finance, Performance and 

Informatics Committee 

21st July 2016 

Rotherham Metropolitan 

Borough Council 

Digital Council Board 26th July 2016 
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2. Our Vision 

 

 

 

 

 

Rotherham’s digital vision has been developed in the on-going context of the change 

in financial outlook for the NHS and the need for enabling programmes, including 

information technology, to drive the delivery of increased Quality, Innovation, 

Productivity and Prevention. 

In Rotherham, we know from a range of engagement activity over the last few years 

that patients are frustrated when communication between services and between 

services and patients fail – this also leads to waste in the system and poor 

experiences. Simultaneously, as growing numbers people have increasingly positive 

experiences of digital technology in everyday life, the disparity between commercial 

services and the health sector is becoming more and more apparent. 

We are also starting to see examples of patients choosing to be digital innovators, 

and where this is right, safe and beneficial for the patient it can work extremely 

positively.  We actively acknowledge that there is some hesitancy and concern within 

the community, especially older people; and that patients need to be assured that 

their data will be safe,  

In addition, we have started to discuss these issues with a variety of stakeholders 

and a sample of their comments is shown below: 

Our vision supports Rotherham’s ambition to deliver care closer to home and out 

of hospital where possible.  To enable the delivery of this ambition our roadmap 

will empower patients so that they can better self-manage their own health and 

care through digital services and support the transformation of our health and care 

services so that they can increasingly be delivered out in the community. 
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The Vision for Rotherham Health and Care Services (Place Based Plan) 

Rotherham is a fully co-terminus health and social care community with a population 

of 260,000, which makes a perfect test bed for new innovations. We have developed 

very strong, credible, robust joint working across our local Health and Care system, 

supported by cross stakeholder sign up to our place based plan. We are all 

committed to whole system partnership working and passionate about providing the 

best possible services and outcomes for our population and maximising the best 

value for of the Rotherham pound. 

We have already made significant progress on delivery of the key enablers within of 

our place based plan. As a Health and Care Community with the additional support 

of transformational funding at a local place base level, we know that we can move 

further and faster to deliver the required transformation to support system 

sustainability. On our journey we are already delivering in the following areas: 

 An Accountable Care Organisation jointly providing Acute, Community and 

Emergency Primary Care Services.  

 

 A fully integrated Multi-specialty Community Provider model (MCP) for 

community based services, which maps resources to deprivation and is 

underpinned by comprehensive risk stratification. It encompasses the following 

services on a locality basis. This innovation is in its third year of development 

 

1. All GP practices  

2. Voluntary sector (Including the National Award Winning Rotherham Social 

Prescribing Service). 

3. Secondary Care Physicians 

4. Social Care 

5. Community Nursing 

6. Community Therapists 

7. Community Mental Health Services 

8. Hospice in the community 

9. Re-ablement services (including intermediate care). 

10. Fire Service 

11. Police 

A video demonstrating Rotherham’s vision for the future of community-based 

healthcare can be accessed from the link below: 

https://www.youtube.com/watch?v=e2HlhcNI1jU 

 A new integrated Emergency Centre due to open in spring 2017, delivering 

ground-breaking ‘next available clinician’ delivery model with innovative staffing 

solutions, hitting many of the requirements of the Keogh Review for Urgent Care.  

 

https://www.youtube.com/watch?v=e2HlhcNI1jU
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 A 24\7 Care Coordination centre and associated rapid response teams 

which manages system capacity and advises on the most appropriate level of 

care for patients to avoid hospital admission wherever possible. 

 

 One Public Estate approach  for Rotherham  

 

 Integrated IT across health, social care and care homes. Linking up Health and 

Care records is a must do and we have already made good progress. Our model 

of one provider for Health IT has facilitated a coordinated approach. 

 

 Further Development of our social prescribing service to cover mental 

health clients and facilitate earlier hospital discharge. We already target the 

top 5% of patients at risk of hospitalisation using risk stratification and GP 

judgement. We have identified non-medical interventions for over 5000 patients 

with amazing success, saving money and improving outcomes for patients. We 

are further developing this approach and wish to move further and faster to 

develop more interventions for mental health clients and services to support early 

hospital discharge. 

The overarching vision for our health and care services is for people to live 

independently in the community, with prevention and self-care at the heart of our 

delivery.  Our Local Place Based Plan (CCG Commissioning Plan) supported by 

existing initiatives within our locally agreed Better Care Fund provides a real 

opportunity to improve the lives of the Rotherham population and some of the most 

vulnerable people in our society, giving them control, placing them at the centre of 

their own care and support, and in doing so, providing them with a better service and 

better quality of life.   

We will work together to achieve the following objectives. These are aligned with the 

outcomes set out in Rotherham’s Health and Well Being Plan.   

1. An integrated health and social care delivery system which promotes joint 

working  

2. An integrated commissioning framework with joint outcomes and service 

specifications 

3. More care and support provided in people’s homes  

4. Integrated care planning that addresses physical and psychological wellbeing 

5. Individuals and families taking more control of their health and care 

6. Accurate identification and active case management of people at high risk of 

admission 

7. Broader use of new technology to support care at home  

8. A financially sustainable model that targets resources where there is greatest 

impact 

9. Prevention, self-care and empowering citizens, communities and frontline staff 

will be at the heart of everything we do. 
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The Rotherham Local Digital Roadmap Vision 

We have five major existing assets that can be utilized in the delivery of our digital 

roadmap: 

 The local energy and enthusiasm of the people of Rotherham  

 Established track record of working together and strong working relationships 

across the roadmap partners. 

 There are already a large number of joint initiatives in progress. 

 The availability of a wide range of health apps and device technology that already 

exist 

 The variety of organisations that can help achieve the vision 

Our objectives are that we will:  

 Engage patients, staff and communities from the start, developing priorities 

through the eyes of those who use and pay for the NHS  

 Develop services that reflect the needs of patients and improve outcomes by 

2020/21 and, in doing so, help close the three gaps across the health and care 

system that were highlighted in the  NHS 5 Year Forward View  

 Mobilise local energy and enthusiasm around place-based systems of health and 

care, and develop the partnerships, governance and capacity to deliver 

 Provide a better way of spreading and connecting successful local initiatives 

Realisation of our digital roadmap vision will include: 

 Access to shared records (by health professionals, carers and people 

themselves); 

 Access to a directory of services 

 Access to digital services (e.g. virtual clinics);  

 Enabling digital transactions (e.g. booking of appointments);  

 Access to virtual assistants  

 Utilisation of personal device technology to manage wellbeing (exercise and 

fitness, medication compliance, managing mental illness, etc.)  

In so doing we will create a community where the majority of health and wellbeing 

transactions are digital and these services will enable people and carers to care and 

be cared for in their homes.  

A model of how digital care might be accessed is shown in the diagram below. It 

shows digital health supplementing face to face intervention and complementing the 

range of interventions available. In this model services will be accessed more easily 

and the process of making appointments in primary, secondary and community care 

will be facilitated and will be underpinned by access to a unified clinical record to 

which people can add information.  
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Rotherham is a leader in the delivery of social prescribing and we anticipate a range 

of social prescriptions being developed which will encourage the adoption of digital 

means of transaction, access to records and the acquisition data. 

Supplementary to the above model we expect that we will increasingly utilise the 

developments in genetics, data analytics, population health management and 

personalised medicine to enable a sharper focus on more effective treatments for the 

citizens of Rotherham.  

The key building block that underpins progress is the existence of an integrated 

record, between the multiple agencies involved in care and in safeguarding, a 

particular emphasis in Rotherham, so that all involved can be party to the 

transactions of others and so that patterns of abuse and exploitation can be detected 

and dealt with earlier in the cycle.  An objective is to improve the perception of 

Rotherham to that of a locality that is proactively dealing with issues such as 

safeguarding and protection in an effective way. 

Good progress has already been made towards an integrated digital care record 

across health, social care, care homes and citizens/patients. There has been 

development of the Rotherham Clinical Portal (RCP) connecting information from 

disparate health systems and the population of Social Care systems with NHS 

Numbers in preparation for further connectivity. Our portal is a central and key 

element in moving forward and achieving our vision. 
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Our plan is to further integrate systems by engaging suppliers to use national 

technical standards across Health and Social care and using the RCP as a secure 

“window” into organisational systems, and to support self-care patients will be able to 

view and add their own data and interact with Health and Social care professionals 

using modern technology. Finally, we are also planning to ensure we share and 

exchange information with other providers outside of Rotherham. 

There exists in our geography resourceful and significant organisations that can 

contribute to this challenge - they include local colleges (for example Hallam 

University is one of the largest training organisations for nurse training) and 

educational establishments, small and medium size businesses. There are a 

significant number of technical start-up companies in the locality. Engaging these 

organisations in developing applications will enable access to an agile capacity that 

can respond to the market demand faster than the NHS. 

All of this will still require provider organisations to digitize applications such as e-

prescribing, which will clearly save lives and staff rostering systems so that 

resources are well managed. It will also require providers to ensure that transactions 

between the different care settings and agencies are digitized so that they can 

become part of the integrated record that is already being built and used. 

It will require providers to develop virtual ward applications in which beds in people’s 

homes are part of the virtual ward so as to extend care and clinical responsibility. 

There is a need to create the visibility of records and care pathways in the context of 

which will exist the data collected by people. There are already examples of these 

applications in the USA and of initiatives such as care navigators and care co-

ordination that are focused on the individual not on the facility. These are initiatives 

are also being utilized in the NHS Vanguard sites for new care models. 

The proposed change and shift of emphasis from the most expensive intervention to 

the most appropriate and cheaper intervention is evidenced in the new Emergency 

Care Centre project at Rotherham.  This same shift is mirrored in the proposed 

changes to community care in Rotherham so that more is done in people’s homes, 

but key to that is their engagement, involvement and sense of control over what is 

being done to them by whom, why and in what context.  

Through implementation of our digital roadmap we expect that the delivery of new 

models of care in Rotherham will be significantly enhanced by the development of 

the digital services envisaged, so that care becomes more based upon: 

 Self-care 

 Proactive care interventions 

 More appropriate care interventions 
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The digital priorities for Rotherham fall within the wider vision set out in the South 

Yorkshire and Bassetlaw Sustainability and Transformation Plan Digital Work Stream 

which is below. 

South Yorkshire and Bassetlaw Sustainability and Transformation Plan Digital 

Vision 

Our digital health strategy has three essential elements. 

 Citizen and Patient Empowerment 

 System integration and operational efficiency 

 Strategic decision support 

 

Our future technology enabled communities will therefore be characterised by: 

 Enabling health and care providers’ access to all patient clinical electronic data 

across traditional boundaries, agnostic of staff employer or organisation.  Having 

a Shared Care Record in place, accessible to clinical staff or those who need it 

wherever they are, is the single most important change we need to make.  As we 

develop our plans for clinical services across the wider SYB footprint, we will 

inevitably see more patients moving between organisations to receive care.  

Therefore it makes sense that our ambition for shared care records extends 

across this larger footprint.  Access to Shared Care Records is particularly 

important for urgent and emergency care, but such a system would have 

significant benefits for clinical care.  This ambition: 
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o will require 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; 

o will require us to develop clear rules within which we operate to ensure 

appropriate governance and security for patient data as well as 

interoperability of systems and technologies now and into the future.  

Consequently data, data management and systems will be subject to 

agreed national and local standards supporting on-going interoperability; 

o will incorporate data from multiple sources (including NHS and social care 

as well as other public and voluntary or charitable organisations) and 

include citizen generated data from citizen controlled devices and 

innovations (e.g. Apps); 

o will means citizens and patients take greater ownership for their health and 

wellbeing.  They will be supported to do this through technology which 

promotes risk prediction, prevention as well as self-care and management. 

 

 Innovation and learning will be part of our DNA, translated into rapid deployment 

of technology (e.g. related to access, devices, apps etc.) and signposting where 

helpful to achieve improved health and wellbeing outcomes.  This will need us to 

also concentrate on improving digital literacy so that interventions help to bridge, 

not exacerbate, the digital health divide and health inequalities across our broad 

socio-economic communities.  Personal health and wellbeing digital data needs 

to be as ‘consumable’ for health and care professionals as for citizens and 

patients in order to maximise potential. 

 

 Robust population based analytics, supporting risk stratification and system alerts 

which result in rapid response and appropriate interventions tailored to the 

individual’s needs. 

Within the next five years our system will therefore deliver a new way of supporting 

and working in partnership with our communities to achieve improvement in health 

and wellbeing outcomes and address current health and care challenges. 

Gap How we will address the Gap 

Care and quality  Shared records offering increased access to relevant, real time, 

information about a patient by health and care providers as well 

as patient authorised viewers 

 

 Improved interoperability to enable more effective and efficient 

transfer of care across providers (e.g. through e-referral and 

discharge processes) supporting reduced waiting times and 

access to appropriate support 
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 Promote mobile working of practitioners through Wi-Fi 

accessibility and roll-out of remote working solutions for 

practitioners 

 Use population data to help identify and provide evidence for best 

practice and quantitatively assess quality outcomes 

 

 Ensure better informed clinical decisions enabling more 

appropriate cost effective and safe care (e.g. avoiding drug 

contra-indications) as well as support for safeguarding 

 

 Improved patient experience through not having to repeatedly 

provide clinical details and not having to undergo unnecessarily 

repeat clinical tests 

Health and 

wellbeing 

 Patients will have significantly more control over their care, and 

experience better outcomes through improved treatment and 

medication adherence as well signposting to appropriate services 

within their community 

 

 Increased citizen, patient and carer awareness of, and 

involvement in, health and care support and delivery will result in 

better knowledge about condition management, better self-care 

and achievement of patient determined outcomes 

 

 Increased interoperability and strategic system intelligence will 

support proactive care.  This will reduce the frequency of 

exacerbation, and support co-ordination of care to address health 

and care needs holistically - including mental health 

 

 Promotion of remote monitoring, new forms of consultation (e.g. 

video, phone) and mobile health (mHealth) will also support care 

based in the citizen's own home, reducing the burden of routine 

care on patients, their carers and families, and health 

professionals 

Finance and 

sustainability 

 We will develop combinatorial innovations (including technologies 

as well as service changes) to promote increased efficiency in the 

on-going care and management of patients 

 

 Greater integration of care will mean increased opportunity for 

admission avoidance 

 

 Increased reliance on validated risk stratification and population 
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analytics will enable more efficient case finding and targeted 

intervention 

 

 Remote monitoring and surveillance will mean earlier intervention 

to avoid unnecessary use of secondary care resources and 

effective use of community based resources 

 

 Better tracking and scheduling of staff resources will enhance 

operational efficiencies 

 

 Reduced DNAs through easy access to GP booking systems, 

reminders, patient self-reporting/recording and active self-

management 

 

 Clinicians able to use their time more effectively through the use 

of technology. 
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3. Baseline Position 

In preparation for development of the Local Digital Roadmap the two secondary care 

providers in the Rotherham footprint carried out a Digital Maturity Assessment 

between in November 2015 – January 2016.  A summary of the results from this 

initial assessment of the two providers is shown in the table below: 

Section Type RDaSH TRFT 
National 
Average 

Strategic Alignment Readiness 85 81 76 

Leadership Readiness 95 85 77 

Resourcing Readiness 80 85 66 

Governance Readiness 70 70 74 

Information Governance Readiness 75 75 73 
Records, Assessments & 
Plans Capabilities 68 41 44 

Transfers Of Care Capabilities 13 58 49 
Orders & Results 
Management Capabilities 15 79 52 
Medicines Management 
& Optimisation Capabilities 11 14 29 

Decision Support Capabilities 68 48 36 

Remote & Assistive Care Capabilities 25 33 33 
Asset & Resource 
Optimisation Capabilities 40 10 42 

Standards Capabilities 60 50 41 

Enabling Infrastructure 
Enabling 
Infrastructure 73 57 68 

Readiness Average Readiness 81 79 73 

Capabilities Average Capabilities 37 41 40 
Enabling Infrastructure 
Average 

Enabling 
Infrastructure 73 57 68 

 

As can be seen from the table above the assessment scores for the Rotherham 

footprint identify that our current level of development is consistent with the national 

position.  A key insight is that organisational readiness is strong but capabilities still 

need to be developed.  Nationally the capability areas where it has been identified 

that there is particular room for growth are medicines management, decision support 

and remote care.  Our scores indicate that these with the exception of decision 

support are also key development areas for Rotherham along with transfers of care, 

orders and results management and asset and resource optimisation. 

In addition to the above exercise Rotherham CCG has submitted a Digital Maturity 

Assessment for primary care and Rotherham Metopolitan Borough Council has 
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completed a Digital Maturity Assessment via the Local Government Association.  

Analyses of the results for these assessments will be included in future 

developments of the LDR.  

The health and care providers in Rotherham currently have multiple record systems 

and multiple departmental systems. The illustration below shows the overall position. 

 

An overview of the current digital maturity of the primary, secondary and social care 

providers within the Rotherham LDR footprint along with a summary of their recent 

achievements and current initiatives is given below: 

Primary Care 

All of the general practices in Rotherham have implemented the latest version of 

their chosen GP clinical system and use either TPP SystmOne (68% practice) or 

EMIS Web (32% practices). 

Key recent achievements within primary care include: 

 e-discharge has been provided to all practices from secondary care 

 NHS 111 ITK has been rolled out to 70% of practices 
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 Mobile devices (laptops with 4G and software to support connectivity over Wi-Fi) 

have been deployed to all GPs and registrars and appropriate practice nursing 

staff. 

 100% Practices have been switched on for patient online services 

 65% Practices are ETP enabled 

 SystmOne Care Home module deployed in one care home 

 

The key initiatives currently on-going in primary care are: 

 

 Development of an improved and extended Wide Area Network that will connect 

all Rotherham practices to a set of IT systems and services 

 The rollout of Wi-Fi networks into all practice premises is nearing completion 

 A programme of work is underway that will help practices meet quality data 

quality standards for recording and sharing information and improve the utilisation 

of GP clinical systems and utilisation of universal and local capabilities. 

 

The Rotherham NHS Foundation Trust (TRFT) 

TRFT includes both acute hospital and community services. TRFT took a decision 

eight years ago to procure and implement an EPR system - Meditech. There is 

currently an initiative to optimize the utilization of the Meditech product and to 

rationalise applications onto the platform. For example the A&E department is being 

migrated from Symphony onto a Meditech module this summer. Community records 

are held on SystmOne The Rotherham Clinical Portal provides an overarching 

capability to view record across the Trust.  

Significantly the development of the Rotherham Clinical Portal (RCP) has been a 

precursor to any single system and has demonstrated the benefits of having an 

integrated view across multiple systems. The system is being extended as GP 

practices make their data available in the portal view and as the number of systems 

whose data is capable of being viewed is increased.  The portal will be a key part of 

enabling doctors in the new Emergency Centre (which opens in 2017) to view data 

from Out of Hours, Walk-in, NHS111, Ambulance, hospital and community systems. 

The Trust has completed a Digital Maturity Assessment which shows a high 

readiness, good capability but requires some improvement in the enabling 

infrastructure. 

Key recent achievements at TRFT include: 

 Integration of RCP and MT/S1 with rich clinical data 

 Outpatients SNOMED compliant 

 Small number of clinical specialties eNoting in Outpatients Clinics within EPR 

 Small number surgical specialities documenting Operation notes within EPR 
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 Full Radiology Results & Reporting from within EPR 

 RCP used as real-time patient flow 

 MediTech & RCP Integration 

 RCP and MIG Interoperability 

 Heart Failure using Telehealth  

 Regional Wide (7 Acute Providers) Results & Reporting integration using ICE 

 Community services fully mobile 

 

The key initiatives currently on-going at TRFT are: 

Project/Initiatives 

Project 

Status (In 

Progress, 

Approved, 

Planning) 

Who for What (Capability) 
Capability 

Group 

Rotherham 

Clinical Portal 
In Progress 

Hospital & 

Community 

& GPs & 

Social 

Services 

Provide integrated view of 

clinical information across 

Rotherham Health and 

Social Care 

All 

South Yorkshire 

HIE 
Planning 

Hospital & 

Community 

Share detailed clinical 

information across all South 

Yorkshire health and social 

care 

All 

RCP (SEPIA) - 

Rotherham Health 

and Social Care 

capacity display 

Planning 

Hospital & 

Community 

& GPs & 

Social 

Services 

Rotherham wide view of all 

Healthcare & social care 

beds/occupancy/patient 

Asset and 

resource 

optimisation 

eRostering In Progress Hospital 
digital management of 

hospital nursing rotas 

Asset and 

resource 

optimisation 

SystmOne Mobile Planning Community 

community nursing teams to 

have ability to interact with 

community EPR whilst 

"offline" 

All 

RCP (SEPIA)  

Patient flow 
In Progress 

Hospital & 

Community 

Clinical teams from any 

location on any device can 

manage and update patient 

flow across and outside of 

the hospital, supported by 

real-time patient notification 

Asset and 

resource 

optimisation 
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NHSMail2 

migration 
Planning 

Hospital & 

Community 

Secure email and 

messaging platform 

Asset and 

resource 

optimisation 

Business 

Intelligence and 

Intranet 

In Progress 
Hospital & 

Community 

Accurate and easily 

accessible hospital clinical 

and management 

information to support 

decision making and 

performance monitoring 

Asset and 

resource 

optimisation 

EPR Storage and 

Servers  
In Progress Hospital 

Refresh 7+ year old EPR 

server and storage 

infrastructure 

Asset and 

resource 

optimisation 

Corporate 

Hardware Storage 

and Servers 

Planning 
Hospital & 

Community 

Ensure servers and storage 

systems are fit for purpose 

Asset and 

resource 

optimisation 

  

Rotherham and South Humber NHS Foundation Trust (RDaSH) 

RDaSH’s current level of digital maturity for capabilities is consistent with the 

national average across secondary care providers.  Their self-assessment indicates 

that growth is required in their capabilities for transfers of care, orders and results 

management, medicines management and optimisation and remote and assistive 

care. 

 

RDaSH are addressing these growth areas through their 5 year strategy published in 

April 2016 “Information Communication and Technology Strategy – Towards a 

Digitally Integrated Healthcare Environment”.  This ambitious strategy which will see 

all Trust services transferred onto a unified EPR system has the four key strategic 

aims identified below: 

 Improving patient experience 

 Supporting agile working 

 Enabling paper-free care delivery 

 Reducing administrative overheads 

 

Key recent achievements at RDaSH include: 

 

 Procurement for the new EPR is underway using the SBS framework and is 

therefore due to complete end of Q2 2016 

 Implementation of  the  EPR is scheduled  for  completion Sept-Dec 2017 

 Large remote sites have been moved on to the Yorkshire and Humber Public 

Sector Network 
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 An upgrade of the Trust’s core IT infrastructure upgrade was carried out during 

2014-2016 

 

The key initiatives currently on-going at RDaSH are: 

 

 Procurement, configuration  and  implementation  of  a new  EPR 

 Development of an Agile working strategy 

 A review of IT security and governance procedures 

 A review of the Trust email services 

 Investment in data warehouse capability 

 

 

RMBC 

 

RMBC are currently implementing a replacement social care system (Liquidlogic) 

across their adults and children’s services.  It is anticipated that the system will be 

fully live by the end of 2016. It is expected that that data sharing will become much 

easier between health and social care services when the new system is in place. 

 

Key recent achievements at RMBC include: 

 

 All social workers have the ability to access systems and data when mobile. 

 NHS number matching processes is in place and over 90% of open cases have 

the NHS number recorded (children’s and adults) 

 New social care system procured and is being deployed, which will bring 

enhanced functionality. 

 

The key initiatives currently on-going at RMBC are: 

 

Project/Initiatives 

Project 

Status (In 

Progress, 

Approved, 

Planning) 

Who for 
What 

(Capability) 

Capability 

Group 

Replacement Social Care System 
In 

Progress 

Social 

Care Staff 

Improvements 

to current 

social care 

system to 

underpin 

delivery of 

future  

integration with 

Records, 

assessment 

and plans 
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Health 

Rotherham Clinical/Care Record Portal  Planning 
All 

partners 

A single 

secure website 

which will hold 

all appropriate 

health and 

social care 

data 

All 

e-Discharge Planning 
Social 

Care Staff 

Social care 

receive timely 

electronic 

Assessment, 

Discharge and 

Withdrawal 

Notices from 

acute care 

Transfers of 

care 

Child Protection - Information Sharing Approved 

Social 

Care and  

emergency 

care  

Clinicians in 

unscheduled 

care settings 

can access 

child protection 

information 

with social 

care 

professionals 

notified 

accordingly 

Decision 

Support 

Shared HSC Wi-Fi  
In 

Progress 

Social 

Care Staff 

Giving NHS 

staff the ability 

to work from 

RMBC 

buildings (e.g. 

Care Homes) 

and vice versa 

Asset and 

resource 

optimisation 

Mobile Working  
In 

Progress 

Social 

Care Staff 

Continuing to 

improve (e.g.) 

social worker 

access to 

systems and 

data from 

(e.g.) client 

Asset and 

resource 

optimisation 
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homes  

NHS Number Matching and Use  
In 

Progress 

All 

partners 

Underpins 

many other 

projects – the 

adoption of the 

NHS number 

as the unique 

ID for all 

clients. 

All 

Overarching Information Sharing  
In 

Progress 

All 

partners 

To ensure all 

data exchange 

is legal and 

that clients are 

clear as to how 

their data is 

being used 

(includes the 

facility to opt 

out) 

All 

Fax Elimination 
Planning 

 

All 

partners 

 

Digitising  

communication  

between 

organisations  

 

Records, 

assessment 

and plans 

 

 

Rotherham Hospice 

 

Rotherham Hospice currently uses SystmOne as its main clinical system.  For 

viewing of wider records it uses EMIS Web viewer, SWIFT (RMBC), The Rotherham 

Clinical Portal and ICE for results reporting. 

 

Key recent achievements at Rotherham Hospice include: 

 

 Implementation of the Rotherham Clinical Portal  

 Provision of mobile devices for CNS/Community rapid response team and medics 

 Implementation of the EMIS Web viewer. 

 

The key initiatives currently on-going at Rotherham Hospice are: 

 

 Preparation for migration of the TPP contract 
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 A review of IT Strategy and capabilities as a business 

 

 

Out of Hours (OOH) Services 

The OOH service is currently provided in Rotherham by Care UK and the system 

that they use is Adastra. Care UK will be moving to SystmOne during 2016/17. The 

data from OOH service will be integrated into the RCP as part of the development of 

the Emergency Centre Solution in 2017.  Full integration will be sought when they 

have migrated to SystmOne. 

 

Population Baseline 

 

Our roadmap aspires to provide enhanced and increased digital services for the 

people of Rotherham.  The information in this section provides the most recent 

information on the use of Internet services by the Rotherham population. 

 

There are three main forms of access to digital services – the PC, Smartphone and 

Smart TV.  In terms of local access to digital services, there is evidence of a local 

digital divide. 

 

A recent statistical bulletin from ONS shows that the usage of the Internet in 

Barnsley, Doncaster and Rotherham is at one of the lowest rates in the country. 

 

 

Used in the last 3 months Used over 3 months ago/Never used 

2011 2012 2013 2014 2015 2016 2011 2012 2013 2014 2015 2016 

80.4 74.4 79.2 82.2 81.9 78.3 19.3 25.5 20.3 17.8 17.9 21.7 

 

However statistics for phone ownership in the first quarter of 2014 and 2015 show 

that mobile phone ownership as a proportion of the population is high in the UK 

although smart phone ownership is lower. 

 

Proportion of adults who personally own/use a 

mobile phone in the UK 

93% (Q1 2014) 93% (Q1 2015) 

 

Proportion of UK adults with a smartphone 61% (Q1 2014) 66% (Q1 2015) 
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The third means of access is smart TV and another OFCOM publication shows that 

over half of adults had a connected TV at the end of 2014 and evidence is that this 

will have increased. 

 

Additionally access to Wi-Fi is an important enabler for smart phone access - a 

recent study shows that the UK had a Wi-Fi hotspot for every 11 people who were 

third behind the France and the US. The study predicted rapid growth in Wi-Fi 

hotspots between 2014 and 2018. 

 

Access will be a key local issue that we will have to monitor so that the take up of 

digital services is not impeded.  We will work closely with the Rotherham Digital 

Inclusion Network (RDIN) to encourage our citizens to get online and use digital 

services. 

 

Rate Limiting Factors 

There are a number of rate limiting factors in progressing paper free at point of care 

delivery across the Rotherham footprint.  The key factors have been identified as: 

 Unable to have coded data  due to Clinical systems APIs not being available 

 Feedback on capital funding bids delays ability to move forward with IT 

improvements and efficiencies 

 Limited capacity to deliver in certain key areas (Project management, benefits 

management, Systems Architecture) 

 Significant cuts in capital development 

 In hospital Infrastructure near end of life 

 MediTech currently does not support a "mobile interface 

 Lack of single clinical system across the Trust. Resulting in reduced functionality 

including the ability to share data.  

 Lack of interoperability within the health and social care community 

 Hospice still awaiting transfer onto their own ODS number, which may delay 

migration and risk access to SystmOne post 7th July 
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4. Readiness Assessment 

As identified in section 1 we have established a new group, the Rotherham 

Interoperability Group, to support development and manage the delivery of our LDR.  

The group is chaired by the CCG Head of Health Informatics and has clinical and 

informatics representatives from all organisations.  Clinical representation includes 

the CCG’s and TRFT’s Chief Clinical Information Officers.  The seniority of the group 

membership helps to provide strong leadership and links back to LDR partner 

organisations. 

The Interoperability group is accountable to the multi agency Rotherham IT Strategy 

Group, which is chaired by the CCG’s Deputy Chair and reports to the CCG 

Governing Body.  The Interoperability Group also reports updates and progress to 

partner Informatics Boards, including TRFT’s Corporate Informatics Committee and 

RMBC’s Digital Council Board.  This link helps to ensure that all partner 

organisations are clearly sighted and supportive of the roadmap objectives. 

Progress on the delivery of the LDR will be reported to Interoperability Group and to 

existing provider informatics groups as per existing governance arrangements.  

The current governance and programme structure for the Rotherham LDR is shown 

in the diagram below: 
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As can be seen from the diagram above Rotherham doesn’t currently have a shared 

Programme Management Office or project resources.  Therefore initially delivery of 

the LDR will be managed using the project resources of the partner organisations, 

working together to ensure that changes are managed and communicated 

effectively.  Monitoring and reporting on the LDR delivery will be carried out by 

Rotherham CCG as part of their responsibility for the Rotherham Interoperability 

Group.  Over the course of the LDR programme we will review and assess the 

structure and resources required to support effective delivery through the 

Interoperability group and make changes as required.  We will also continue to 

participate in the development of potential programme/project resources at the SYB 

STP level, to identify where resources supporting the LDR could be best shared 

across the wider area. 

There already exists across the Rotherham locality a significant informatics resource 

and capability with experience of delivering large informatics programmes including 

acute and community EPRs. 

We are currently exploring the potential opportunity to engage an experienced 

programme lead, who works for the HSCIC, to work on our LDR programme during 

the remainder of 2016 to help establish our formal programme approach. 

Within our LDR footprint at present there isn’t a common change model or benefits 

management approach.  Discussions at the Interoperability Group have identified 

that currently the approach to managing technology enabled change and benefits 

management at an organisational level does not follow a standard methodology.  

Our discussion on benefits management in particular has raised awareness that 

partner organisations may not currently have the required skills or resources to 

provide a formal benefits management programme.  We are clear that to achieve 

benefits requires addressing three elements: people, process and technology. It also 

requires significant documentation of the baseline position so that variances from the 

baseline can be observed and accounted for.  We will therefore identify appropriate 

change and benefits management’s models and implement them within our LDR 

community. These requirements have also been discussed at the South Yorkshire 

and Bassetlaw LDR Leads group and they were noted as a common requirement 

across several of the constituent LDR footprints.  We will therefore seek to assess if 

these skills and resources could be provided and shared on a wider footprint. 

The existing budgets for IT Capital and Revenue are already over committed 

throughout Rotherham.  It is therefore expected that to drive digital maturity further 

and faster we will need access to additional funding.  We have identified the 

following potential sources for this: 

 The Driving Digital Maturity Investment Fund 

 The Estates and Technology Transformation Fund 

 Sustainability and Transformation Plan Funding 

 Prime Minister’s Access Fund 
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 Additional funding opportunities e.g. through Local Government and charities 
 
Working together in partnership to deliver the LDR for Rotherham will enable and 

require much greater engagement, and co-working between the informatics 

departments across the footprint than before.  It is expected that through this closer 

working we will be able to identify opportunities to share and rationalise systems, 

services, skills and resources for the benefit of the whole community. 
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5. Capability Deployment 

Operating Paper-free at the Point of Care is about ensuring health and care 

professionals have access to digital information that is more comprehensive, more 

timely and better quality, both within and across care settings. Its scope is defined by 

the following seven groups of capabilities:  

 Records, assessments and plans  

 Transfers of care  

 Orders and results management  

 Medicines management and optimisation  

 Decision support  

 Remote care  

 Asset and resource optimisation  

The current level of maturity of Rotherham’s secondary care providers for the above 

groups of capabilities, as assessed by the digital maturity assessment, is detailed 

below: 

Group of Capabilities The Rotherham NHS 
Foundation Trust 

Rotherham and South 
Humber NHS Foundation 

Trust 

Records assessments and 
plans 
 

41 68 

Transfers of care 
 
 

58 13 

Orders and results 
management 
 

79 15 

Medicines management 
and optimisation 
 

14 11 

Decision support 
 
 

48 68 

Remote Care 
 
 

33 25 

Asset and resource 
optimisation 
 

10 40 

 

The above identifies that the level of maturity across our two providers for these 

capability groups is variable with some low levels of maturity for both providers in 

certain groupings.  The assessment indicates that there is further work to be done 
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across all capability groupings to enable Rotherham to realise the ambition of 

operating paper free at the point of care. 

As described in our vision the partners in the Rotherham LDR footprint are 

committed to the further delivery of digitised and shared care records across 

Rotherham as these will be essential to the delivery of many of our strategic 

ambitions.  We are also committed to working with our partners across the wider 

South Yorkshire and Bassetlaw STP footprint to deliver shared care records across 

the whole STP footprint.  

To address the growth areas above we have identified a range of projects across the 

Rotherham LDR footprint that will support development of the necessary capability.  

The outputs from these projects have been captured in the Capability Deployment 

Schedule shown in Appendix 1.  The deliverables for 2016/17 are based on in-flight 

projects that will delivered this year.  Deliverables for future years are aspirational 

and will be dependent on approved business cases and funding.  To deliver on our 

roadmap we will require finance and support and will make bids against the available 

technology funds for this.  

Over the course of the next three years, as we deliver on the ambitions set out in this 

roadmap, our capabilities for the delivery of paper free care will be significantly 

increased.  The estimated trajectories for the overall increase in the capabilities of 

our secondary care providers in shown in the Capability Trajectory  score and 

diagram below (and in appendix 2): 

 
Average scores across providers 

Capability group 

Baseline 
score 

(Feb 16) 

Target  
(end 

16/17) 

Target 
(end 

17/18) 

Target 
(end 

18/19) 

Records, assessments and plans 54.5 60.0 80.0 85.0 

Transfers of care 35.5 36.5 57.5 90.0 

Orders and results management 47.0 47.5 77.5 85.0 

Medicines management and optimisation 12.5 15.5 40.0 80.0 

Decision support 58.0 60.0 75.0 85.0 

Remote care 29.0 31.5 67.5 87.5 

Asset and resource optimisation 25.0 45.0 47.5 80.0 

 



30 
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6. Universal Capabilities Delivery Plan  

The Rotherham health and care system will make progress on the 10 universal 

capabilities, listed below,  

 Professionals across care settings can access GP-held information on GP-

prescribed medications, patient allergies and adverse reactions  

 Clinicians in urgent and emergency care settings can access key GP-held 

information for those patients previously identified by GPs as most likely to 

present (in U&EC)  

 Patients can access their GP record  

 GPs can refer electronically to secondary care  

 GPs receive timely electronic discharge summaries from secondary care  

 Social care receive timely electronic Assessment, Discharge and Withdrawal 

Notices from acute care  

 Clinicians in unscheduled care settings can access child protection information 

with social care professionals notified accordingly  

 Professionals across care settings made aware of end-of-life preference 

information  

 GPs and community pharmacists can utilise electronic prescriptions  

 Patients can book appointments and order repeat prescriptions from their GP 

practice  

Our approach for addressing each of these capabilities is detailed in the Universal 

Capability Delivery Plan in appendix 3.  The delivery plan details the baseline, 

ambition, key activities and approach to evidencing progress for each of the 

capabilities. 
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7. Information Sharing 

A diagram showing how new information sharing capabilities will be deployed in 
Rotherham over the next 5 years and the corresponding solutions that will enable 
this information sharing are shown below (and in appendix 4): 

 

The diagram above shows how we will optimize information from the variety of 

existing source systems via use of the Rotherham Clinical Portal to enable patients, 

GPs, providers and carers to get an integrated view of a patient record across 

multiple systems. The RCP is important in also enabling the capture and 

dissemination of end of life preferences and indeed will be linked up to the 

Rotherham Hospice early in the plan. The actions detailed in the Capability 

Deployment Plan (appendix 3) in 2016/7 and 2017/8 will underpin progress to 

achieving this vision. 

Health and Care organisations in Rotherham are in the process of signing up to an 

existing Inter-Agency Information Sharing Protocol which has over 60 signatories 

from a variety of organisations across the Yorkshire and Humber region, including 

NHS Foundation Trusts, Clinical Commissioning Groups, Mental Health Trusts, 

Local Authorities, Ambulance Service, Voluntary Sector Organisations, Police and 

Fire Services. The protocol covers the sharing of person-identifiable confidential data 

where a legal basis exists to allow information sharing (where this is not the explicit 
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consent of the individual, another legal or statutory basis for the sharing must be 

identified). 

In Rotherham, Information Sharing Agreements have been developed to enable the 

sharing of records using the Rotherham Clinical Portal.  The RCP allows health and 

care organisations who are providing direct care to individuals a view of the clinical 

records of patients held across a number of care settings, where the patient has 

explicitly consented to this view at the point of care. It is anticipated that sharing 

agreements will be in place between The Rotherham NHS Foundation Trust, 

Rotherham, Doncaster and South Humber NHS Foundation Trust, GP Practices 

under Rotherham CCG, Rotherham Hospice, Yorkshire Ambulance Service and 

Rotherham Metropolitan Borough Council.    

This will be supported by communications to the public across Rotherham, co-

ordinated by Rotherham CCG, to ensure that patients are made aware of the RCP, 

how information will be shared and used and will allow patients the opportunity to 

object to their record being made available to view within the RCP. The viewing of 

the records within the Portal will be on explicit consent of the patient only. Access to 

the Portal will only be available to Health and Social Care Professionals who have a 

direct care relationship with the patient.  In future the portal will also be made 

available to patients and their carers. 

Information Governance Leads from health and care organisations across 

Rotherham (Acute, CCG, Mental Health and Local Authority) meet on a monthly 

basis as an Information Governance Group to facilitate partnership working.  This 

group reports to the Rotherham Interoperability Group This approach ensures 

consistency with regards to information sharing between the organisations and 

allows for any concerns regarding the lawful basis for proposed information sharing 

to be discussed and satisfied before sharing takes place. 

The Information Governance Group will consider proposals for new projects which 

require the sharing of information between the member organisations and will advise 

on the appropriate requirements including the completion of privacy impact 

assessments to ensure that information sharing is lawful and that due consideration 

is taken regarding appropriate safeguards that should be in place to protect patient 

information. 

As part of our work within the wider SYB footprint we recognise the need to have a 

shared approach to information sharing (through both an information governance 

framework and technical solutions).  Our intention is to engage in a wider joint 

approach across all SYB (or wider) health and care organisations and we will be 

seeking to take this work forward within the SYB STP governance arrangements. We 

also recognise that we will need to develop an approach to appropriate information 

sharing with other organisations including emergency services and the voluntary 

sector.  
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The current level of adoption of the NHS Number across health and care providers in 

Rotherham is shown in the table below: 

Provider % records in key systems with NHS 
number 

Action Plan 

TRFT Meditech (Acute EPR) - 99.8% 
SystmOne (Community) EPR – 99.9% 
Symphony (A&E) – 86.6% 

The A&E department will 
migrate from the Symphony 
system to Meditech during 
2016/17.  This will facilitate 
improved NHS Number 
completion in A&E 

RDaSH 99.9% None required 

Rotherham 
Hospice 

A spine compliant system is used for 
Hospice records.  Therefore very high 
NHS number completion is reported. 

None required 

RMBC 96.0% for open cases RMBC has established a 
relationship with colleagues in 
TRFT Informatics and the 
CCG Business Intelligence 
Teams. RMBC now have an 
agreement with the 
Informatics Team whereby 
they will match records and 
assign NHS numbers. NHS 
Informatics uses their own 
routines to analyse the data 
and send back matched 
records. RMBC also receive 
analysis as to why any 
unmatched records have 
failed to achieve a match. 
 
Business as usual NHS 
number assignment will 
become considerably easier 
after the new social care 
system goes live later in 2016. 
The new system includes the 
facility to integrate with the 
NHS ‘Patient Demographic 
Service’ (PDS) – which will 
deliver the ability to quickly 
look up NHS numbers on the 
NHS spine. 
 
Whilst RMBC are waiting for 
that facility to go live they will 
add new NHS numbers 
manually and also continue to 
use the local Informatics’ team 
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matching bureau for batch 
processing. 
 

 

In order to extract the most value from the sharing of information, the SNOMED-CT 

and Dictionary of Medicines and Devices (dm+d) information coding standards will 

have to be rolled out across the local health and care system. Our plans and 

milestones for the adoption of these standards are summarised in the table below: 

 

Provider Action Plan 

Primary Care SNOMED is already implemented in 
EMIS Web.  The CCG will seek 
confirmation from the GPSoC 
programme of when it will be available 
in SystmOne. 
 
dm+d is already available in EMIS 
Web and SystmOne. 

TRFT SNOMED is within the acute EPR 
system. 
TRFT will continue to review when this 
functionality will be available for 
community SystmOne. 
 
dm+d is available within the EPR 
system 

RDaSH The implementation of SNOMED will 
be facilitated by the introduction of the 
new EPR system. 

Rotherham Hospice The hospice will continue to review 
when this will be available for 
SystmOne Hospice. 
 
dm+d is already available in 
SystmOne. 

 
 

 

.  
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8. Infrastructure 

The development of network connectivity between sites and mobile infrastructure 

has been progressed significantly in Rotherham over recent years.  We have been 

working to rationalise and deploy network connections from the Yorkshire and 

Humber Public Sector Network (PSN) across primary care, secondary care and local 

authority sites for several years.  These network connections are now fully deployed 

in RDaSH and RMBC and continue to be rolled out into TRFT and primary care, 

giving us increased capability to share information and services across providers.  

Rotherham has supported the development of the NHS Roam Wi-Fi solution, 

developed under the Working Together Partnership, and this has been implemented 

in sites at TRFT and RDaSH allowing staff to move and work across sites.  In the 

future we aim to further develop this capability to allow seamless mobile working for 

health and care practitioners across all health and care sites in Rotherham. 

A summary of the current mobile working capability in Rotherham and plans to 

develop this further is shown below: 

Primary Care All GPs and Registrars within Rotherham practices have been 

allocated a laptop with mobile provision.  The mobile connection is 

delivered by a solution that provides access over 4G and Wi-Fi 

networks helping to maintain a secure and reliable connection to 

system. To support mobile connectivity in GP practices we have 

invested in a GP practice Wi-Fi solution for all sites and this was 

deployed during 2015/16.   

Wi-Fi connectivity is also available for GP connection at some 

care/nursing homes and this will be further rolled out to more sites 

over 2016/17. 

TRFT The majority of community teams have mobile devices. In the 

hospital site laptops on wheels are used. Wi-Fi is available across all 

key buildings and locations. The RCP is already accessible from any 

mobile device. 

TRFT will deploy SystmOne mobile in 2016/17 to relevant teams and 

explore the suitability of alternative devices. In hospital, TRFT are 

exploring with their EPR supplier the ability to use handheld devices 

to interact with the patient record and add clinical data. The 

"Opening" of back office systems is also planned to enable access 

from any mobile device. 

RDaSH Infrastructure to facilitate mobile working (3G/4G plus VPN) is 

available. Staff have the ability to access this infrastructure 

depending on need. Wi-Fi is deployed to areas across the Trust. 
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A Mobile/Agile programme is now in place to support the Trust wide 

Transformation Programme.  This will include extending Wi-Fi 

coverage across the whole Trust. 

Rotherham 
Hospice 

All community nurses and medics have ability for mobile working. 

Rotherham Hospice is planning to develop their in-house IT service 

capability and capacity. 

RMBC All RMBC staff has access to their systems and information from any 

location where an internet connection can be established. 

It is planned that more care home Wi-Fi will be enabled and Social 

workers are to be issued with tablet devices. 

 

As detailed above the providers in Rotherham have implemented connectivity to a 

common wide area network infrastructure (PSN) and have discussed how this could 

be used to support collaboration and shared infrastructure in the future.  There are 

currently discussions underway in the footprint regarding a shared data centre 

between TRFT and RMBC, an initiative to join-up active directories and the potential 

for BI tools and dashboards to be cloud hosted.  We haven’t yet considered the 

implementation of tools to support collaboration across the Rotherham footprint but 

adoption of the NHSmail2 service is currently under consideration for primary care, 

TRFT, RDaSH and the CCG and we are keen to see how this development could 

support a future collaboration platform.   

In Rotherham we have some areas of shared infrastructure in place across our 

organisations.  TRFT provide an IT service that covers themselves, all General 

Practices and the CCG.  This service has significant areas of shared infrastructure 

and this continues to develop as the IT services grow and are rationalised across our 

organisations.   

As our LDR programme develops and the partner organisations develop their digital 

maturity we will use the opportunities provided by working in partnership to identify 

where infrastructure, systems and IT services could be shared across the 

Rotherham footprint or possibly wider across the STP or Working Together areas. 
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9. Minimising Risks Arising from Technology 

All partners within the Rotherham LDR footprint have their own well established 

Information Governance functions and will remain responsible for minimising risks 

associated with data security, clinical safety, data quality, data protection, privacy, 

business continuity and disaster recovery. 

The routine reporting of risks and issues has been established at the Rotherham 

Interoperability Group and we will use this process to ensure that key risks to LDR 

delivery and operation are communicated across the footprint and mitigated as 

appropriate.  Within the Rotherham locality over the next three years there will be 

changes to core systems of several providers and we will monitor and review issues 

and risks associated with these developments through the Interoperability Group. 

In addition we have established a footprint wide Information Governance operating 

as sub-group to the Interoperability Group.  We have also recognised that there is 

the opportunity for working more collaboratively on the wider STP footprint to support 

this agenda and we will continue to engage with partners across this wider area. 

TRFT and RDASH are both developing plans for the GS1 standards.  All TRFT 

systems procurements include reference to GS1 standard and they have completed 

a review of key patient ID systems and confirmed that they are GS1 compliant (track 

and trace, Patient ID). 
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Glossary 

A&E (Accident 
and Emergency) 

A medical treatment facility specialising in acute care of patients 

who present without prior appointment. 

CCG (Clinical 
Commissioning 
Group) 

Clinical commissioning groups will cover the whole of England 

and will be responsible for commissioning the majority of 

healthcare for their local population. They will work with partners 

including NHS England and local authorities, who have 

responsibility for commissioning areas such as specialised 

services, primary care and public health, to commission 

integrated care for patients. 

DMA (Digital 
Maturity 
Assessment) 

The Digital Maturity Assessment measures the extent to which 

healthcare services in England are supported by the effective 

use of digital technology. It will help identify key strengths and 

gaps in healthcare providers’ provision of digital services at the 

point of care and offer an initial view of the current ‘baseline’ 

position across the country. 

EPS (Electronic 
Prescription 
Services) 

The Electronic Prescription Service is an NHS service that allows 

a GP to send prescriptions directly to a patient’s chosen 

pharmacy. This means that patients can choose to have a paper-

free prescription. 

GP (General 
Practice) 

General practice (GP) General practitioners (GPs) treat all 

common medical conditions and refer patients to hospitals and 

other medical services for urgent and specialist treatment. They 

focus on the health of the whole person combining physical, 

psychological and social aspects of care.  

GPSoC (GP 

Systems of 

Choice) 

GP Systems of Choice is a programme through which the NHS 

funds the provision of GP clinical IT systems in England. 

Local Digital 
Roadmap (LDR) 

Local health economies are required to produce Local Digital 

Roadmaps detailing the actions they will take to deliver the 

ambition of being paper-free at the point of care by 2020. Local 

Digital Roadmaps will generate momentum and drive 

transformation across local health economies, inform local 

investment priorities and support local benefit realisation 

strategies. 

NHS Digital 

(HSCIC) 

The national provider of information, data and IT systems for 

commissioners, analysts and clinicians in health and social care.  

NHS Digital (HSCIC) is an executive non-departmental public 

body, sponsored by the Department of Health. 

NHS e-RS (NHS NHS e-Referral Service replaced Choose and Book in 2015. This 
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e-Referral 

Service) 

service is used to manage all appointments referred to 

secondary care from primary care 

PF@POC (Paper 
Free at the Point 
of Care) 

Paper free at the point of care means that all authorised care 

givers can access a patient’s relevant digital records when and 

where they need them. 

PSN (Public 

Services 

Network) 

The Public Services Network (PSN) is the UK government's high-

performance network, which helps public sector organisations 

work together, reduce duplication and share resources. 

SCR (Summary 
Care Record) 

The Summary Care Record is an electronic record used to 

support patient care. The SCR is a copy of key information from 

a patient’s GP record, such as medication, allergies and adverse 

reactions. It provides authorised healthcare staff with faster, 

more secure access to essential patient information 

Social Care Social care in England is defined as the provision of social work, 

personal care, protection or social support services to children or 

adults in need or at risk, or adults with needs arising from illness, 

disability, old age or poverty. 

SNOWMED SNOMED CT (Systematized Nomenclature of Medicine -- 

Clinical Terms) is a standardized, multilingual vocabulary of 

clinical terminology that is used by physicians and other health 

care providers for the electronic exchange of clinical health 

information. 

Sustainability 
and 
Transformation 
Plan (STP) 

Local health and care blueprints for accelerating implementation 

of the Forward View. 

Working 
Together 
Programme 
(WTP) 

Working Together is a partnership involving seven hospital 

Trusts in South Yorkshire, Mid Yorkshire and North Derbyshire. 

Collaborating on a number of common issues will allow the 

Trusts to deliver benefits that they would not achieve by working 

on their own. 

 

 

 

 

 


