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The following report provides an update to the IT Strategy 2016-20, the strategy included several short to medium term initiatives and since the 

strategy was written further priorities have been identified.  The first section provides an update on the initiatives identified at the time the 

Strategy was written.  The second section provides an update on the additional priorities that have been identified and are included in the CCGs 

IT work programme for 2018-19. 

Each initiative has been given a RAG status to show whether it has been completed, or closed if unable to take forward.  Is progressing and is on 

track for delivery or is in progress but has had some delay to delivery and those with significant issues which are preventing them to be 

progressed.  The key below provides the RAG status for these: 

RAG Status Key: 

Complete/Closed:  

In Progress on 
Track: 

 

In Progress off 
Track: 

 

Significant issues:  

 

Following the last quarterly progress report the following table provides a list of all strategy initiatives that were reported as completed and have 

been removed from the main body of the progress report. 

 

Strategy Ref Strategy Initiative Reported Closure 
Date 

5.2 Emergency Care Centre Solution Aug 18 

5.4 Community Pharmacy patient summary access Aug 18 

5.5 GP Trainee Assessment Aug 18 

5.6 Linking Nursing Home patients with practice IT systems Aug 18 

5.7.1 Connect GP Practice to the CCG network Aug 18 

5.9.4 GP Training Aug 18 

5.9.5 Medicine Screening Tool Jan 19 

5.10.4 GP2GP transfer of electronic medical records Aug 18 

2018-19.7 NHS Mail Migration Jan 19 



Strategy Ref Strategy Initiative Reported Closure 
Date 

2018-19.15 Connect Healthcare Rotherham IT support Jan 19 

5.9.3 Digitisation of referral forms Apr 19 

5.10.1 National e-Referral service (Advice and Guidance) Apr 19 

2018-19.13 GP Wi-fi Apr 19 

2018-19.16 Extended Access Apr 19 
2018-19.5 Electronic Data Sharing Model (eDSM) Jul 19 

 

The following table provides the updates to the IT Strategy work stream: 

Strategy 
Ref No. 

Strategic 
Initiatives 

Summary of Progress Key issues and Risks RAG 
Status 

5.1 Electronic Clinical 
Letters and 
discharge 
summaries 

RDaSH completed their transfer to SystmOne in June 2018 and are 
now sending electronic Discharge Summaries to practices. 
 
The pilot to support Clinical Document Architecture (CDA) 
messaging with EMIS, SystmOne and TRFT was initially put on hold 
due to NHS Digital reviewing messaging standards and formats 
between organisations/systems.   
 
The clinic letters delivered via MESH into SystmOne has been 
recently tested in a TPP practice.  
 
Unfortunately, all correspondence is appearing in tasks as “hospital 
correspondence.  The practice is unable to identify what type of 
corresponded it is e.g. Discharge summary or clinic letter.  This 
means practices are unable to prioritise the management of the 
clinical correspondence. In a busy practice this could result in 
something important not being actioned in a timely manner.   
 
We have tested to see if we can configure a SystmOne unit to 
receive the new format under a different heading, but this was not 
possible. 
 
We tested to see if the correspondences can have different 
identifying number attached at TRFT and if TPP can be configured 

Technical Issue: 
It is not possible to configure IT 
systems to differentiate the 
letter type all letter types will 
come into the system titled 
hospital correspondence. So 
the only solution is for practices 
to view the clinical letters 
through the Rotherham Health 
Record so it relies on the 
practices being set up and 
using the Rotherham Health 
Record.  
 
 

 



Strategy 
Ref No. 

Strategic 
Initiatives 

Summary of Progress Key issues and Risks RAG 
Status 

to identify and display the correspondence under different numbers, 
but this was not possible.    
 
Tests were also completed with Emis and Synanetics to see if it was 
possible to configure the system to enable it to differentiate the 
different types of correspondence, unfortunately it was not possible.    
 
Due to this delay the CCG and TRFT reviewed an interim solution to 
support the role out of clinical letters to practices by using the 
Rotherham Health Record. The pilot with Broom Lane Medical 
Centre and Wickersley Health Centre commenced in July. Due to 
the lack of alternative options was decided that this method would be 
rolled out to all practices.  
20 practices have received training and support. The remaining 
practices will be visited by the 20th November.  
 
 

5.3 Business 
Intelligence 
Systems 

BI tools, including the risk stratification tool are currently provided by 
eMBED. eMBED will not be providing services after March 2020. 
The provision of BI tools is therefore currently being reviewed to 
ensure the continuation of any required provision. This includes on-
going discussions about future provision of risk stratification. 
   

eMBED provision of BI tools to 
cease in March 2020 

 

5.8.1 EMIS & TPP 
Interoperability 

GP Connect (national programme) 
 
Phase 1 of the GP Connect Programme, led by NHS Digital, aims to 
give care professionals working in general practice the capability to 
view GP records and view, book and cancel GP appointments 
across practice systems.  
 
NHS England published further guidance in July for third party 
suppliers to engage in this programme 
  
Direct EMIS/SystmOne Integration (supplier led) 
 

  



Strategy 
Ref No. 

Strategic 
Initiatives 

Summary of Progress Key issues and Risks RAG 
Status 

The direct integration between EMIS and SystmOne aims to give an 
extended level of integration between the 2 systems, including the 
capability for EMIS users to view records held in SystmOne 
Community Units. 
 
The EMIS-TPP direct interoperability – also known as the Supplier 
Led Interoperability Project (SLIP) has now been made available for 
customers to request activation.  This will allow HTML views of 
EMIS/SystmOne patient records across any care setting.  
 
Activation has been requested and we are currently awaiting the 
notification of a start date. Training documentation and training video 
has been developed in readiness and will be sent out to practices 
prior to go live.  
 
 

5.8.2 Clinical Portal 
(Rotherham Health 
Record) 

The CCG continue to support TRFT to develop and deploy a clinical 
portal to support primary care and the wider health system.  
 
The Rotherham Health Record is a read only portal that currently 
presents patient data from the following clinical systems: 

 Meditech  

 SystmOne community  

 GP systems (EMIS and SystmOne) via the Medical 
Interoperability Gateway (MIG) platform 

 Liquid logic (adult social care data) 

 SystmOne  (Rotherham Hospice) 
 
The 2019/20 roadmap for development of the Rotherham Health 
Record system was agreed through the Rotherham ICP Digital 
Steering Group.   
 
The plan to display childrens social care data and potentially some 
education data in the system is still on-going.   
 

 
Engagement Issue: 
RDaSH and RMBC are not 
prioritising implementation of 
the system.  This is impacting 
on the addition of new data sets 
to the system and the 
introduction of new users. 
 
 

 



Strategy 
Ref No. 

Strategic 
Initiatives 

Summary of Progress Key issues and Risks RAG 
Status 

Work with RDaSH to display mental health data from SystmOne via 
the portal was not completed in June as expected, due to further 
work being required on the definition and mapping of the mental 
health dataset.  During October 2019 RDaSH have queried whether 
they have signed-up to the data sharing agreement and this is 
currently being investigated.  
 
Sign-up to the information sharing agreement is now at 27 practices.  
An approach has been agreed between the IT Team and Primary 
Care Team to engage with the outstanding practices and identify 
and barriers to joining the system. 
 
The programme of work to identify new system users who work in 
mental health and social care teams commenced in September 
2019.  Meetings have been arranged with senior stakeholders and 
team managers in RDaSH and RMBC to progress this and we are 
working closely with the Intermediate Care and Reablement 
programme. 
 

5.9.1 Paper-light Status With the advent of the new GMS contract and GP IT Futures services 
which have put technology and data quality at the forefront of primary 
care there is a need for practices to refocus efforts to ensure they are 
working towards and maintaining appropriate paper light working 
standards.  
 

The Data Quality Team have updated the current Paperlight 
standards and started to rollout the new Paperlight standards to GP 
practices during quarter 1 of 2019/20.  Our aim is that all practices 
will achieve Paperlight approval by 1st April 2020.  
 
80% of practices have currently achieved Paperlight Status. The 
remaining 20% have been contacted and offered advice and 
support.   

The Paperlight  approval  
process is a self-assessment 
procedure.  We do not have the 
resource within the data quality 
team to check every practice 
document to ensure the validity 
of the practices submission. We 
would only have the capacity to 
spot check a small number of 
practice submissions, so there 
is a risk of an inconsistency in 
the quality of paperlight 
protocols across Rotherham.   
We will be sharing best practice 
with the GP practices to try and 
mitigate this risk.  

 



Strategy 
Ref No. 

Strategic 
Initiatives 

Summary of Progress Key issues and Risks RAG 
Status 

 

5.9.2 Data Improvement 
and system 
optimisation 
programme 

A piece of work was started in 2016 to support practices in the 
improvement of their data and utilisation of the clinical system. This 
programme of work was called ‘Data Improvement & System 
Optimisation Programme’. The purpose was to work with the GP 
practices to establish individual practice one year IT plan and three 
year IT plan. The aim was to ensure that the IT plans and 
expectations of the GP Practice were aligned with the Rotherham IT 
Strategy. Each practice would have a regular practice visit to ensure 
the practice one year plan was on track and provide support and 
training where needed. Due to added work pressures and limited 
resources the Data Quality were able to establish IT plans in 50% of 
practices and the programme of work ceased in 2017.   
Practice visits have been reinstated in 2019/20. Each practice will be 
offered two visits per year. The content of these visits are in line with 
the new GMS contract and GP IT Futures and local IT and data 
quality priorities. 26 first visits have been completed,  3 visits have 
been booked, 1 practice has refused. 27 2nd practice visits have 
been booked.  
 

In previous years other areas of 
work have taken priority over 
practices visits. If we are unable 
to protect the time of the data 
quality team and ensure that 
these visits are carried out 
there is a risk that the quality of 
data across Rotherham 
becomes more inconsistent and 
the relationships with GP 
practices and the CCG suffer.    

 

5.9.6 e-Consultations 2.8 %of the population (7513 patients), have signed up to the APP, , 
against a target of 15% by March 2020. Financial support will be 
given to practices who support delivery of this target.  
 
All practices are technically enabled with the Rotherham Health 
APP. 
 
The Extended Access hubs and Physio First Service are available 
for registered patients to book into. 
A number of new functions have been developed based on practice 
feedback, e.g. linked accounts for adults and a change of the 
grouping mechanism for repeat medications 
 
A workshop has been undertaken to ensure the Target product is 
built in line with Rotherham GP Practice requirements. The product 

Practices remain reluctant in 
releasing appointments to 
digital applications, which may 
prevent the product from 
functioning as planned, and 
reduce population take up. 
 
Due to indemnity reasons, the 
app cannot be tailored to 
Rotherham’s care navigation at 
present; however mitigating 
actions are in place to ensure 
that the app remains to support. 
 
Outpatient functionality has 
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Ref No. 

Strategic 
Initiatives 

Summary of Progress Key issues and Risks RAG 
Status 

has been tested in both systm0ne and EMIS and rolled out to 5 
practices.  
 
On track for Cancer Holistic Assessment  
 
The contract has been extended for a further 2 years and work is on-
going to agree key devlopments for this year. 
 
 

slipped by a few weeks due to 
technical implications 
 
 

5.9.7 Video 
Consultations 

There was no appetite for the Egton Vidyo Consultation across 
Rotherham CCG.  
 
The roll out was badly managed by EGTON and the training was 
extremely poor.  Initial feedback from practices was that the system 
was clunky and not fit for purpose and not relevant within GP 
practices in Rotherham. The system was upgraded, but even with 
the upgrade it is still not compatible with the Rotherham Health App, 
and is still web based when using within SystmOne. It was decided 
that the Egton product is not the appropriate product for Vidyo 
consultation in Rotherham GP practices.  
 
Egton have agreed to provide a credit note for the licences that were 
not used. We are currently awaiting Egton to provide details around 
this, so we can make a decision on what this credit will be used for. 
   
We looked into the feasibility of using Vidyo consult with the UECC 
and the Rotherham GP Federation, but it was decided that the 
product was not suitable.  
 
 
Going forwards the Rotherham Health App provided by Substrakt 
will be able to provide the functionality to support Video 
Consultations, so this initiative has been retired.   
 

  

5.9.8 Patient Electronic Connect have recruited an HCA to work with a project lead from Financial Risk:  
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Strategic 
Initiatives 

Summary of Progress Key issues and Risks RAG 
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Health Monitoring Connect.  Work has commenced to actively recruit Care Homes and 
GP Practices, a number of homes have shown interest with the aim 
of starting to use Whzan over the next couple of months.     
 

Ongoing costs to continue to 
support this will need to be 
reviewed. 

5.9.9 GP Clinical System 
User Groups 

GP clinical user groups have been established. They are held every 
quarter. System and data quality hints, tips and training are shared. 
 
ARDENS and Qmaster will be providing training and support (when 
required) for practices at these groups going forward.  
 
The following subjects were covered in last quarters user group: 

 News and updates from TPP & EMIS (including SNOMED) 

 Patient online, Axe the Fax and data quality update 

 Data Quality Practice Support Visit format 

 Rotherham Health App 

 Q&A Session 
 
The team are actively promoting the User Groups at the practice 
visits, the latest quarter has seen a slight increase in attendance, but 
the number of practices in  attendance is still low at the TPP 
systmOne User Groups.  
TPP User Group was attended by 9 practices, 21 people.   
Emis User Group was attended by 5 practices,5 people.   
 
 
 

Financial Issue: 
The effectiveness of these user 
groups is dependent on the 
attendance of the System 
Suppliers. There would be a 
potential risk to the quality of 
the user groups if we were 
unable to fund the attendance 
of the System Supplier.  
 

 

5.10.2 Patient Online 
Access 

100% practice have enabled the ability to book or cancel 
appointments online, order prescriptions online and view the detailed 
coded record 
 
Six practices have under 20% patients registered for an online 
service, one of which has recently changed clinical system (and 
within three month grace period). 
 
Nine practices have achieved 30% or above of patients registered 

Risk: 
The majority of Rotherham 
practices do not enable 
sufficient appointments online 
for this to be seen as a useful 
service to patients.  Practices 
need encouragement to 
improve this. 
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for an online service. 
 
The remaining 15 practices are between 20% and 30%. 
 
The new GP contract states:  
From April 2019 all new patient registrations should have full access 
to prospective data. 
From July at least 25% of practice appointments should be bookable 
on line   
 
 
Support for the above has been offered and provided in terms of 
training, attending practice meetings, PPG events.    
 
Current online figures, hints and tips are shared with practices at 
practice visits.  
 
At the moment we are unable to perform any reports to validate 
whether practices are meeting the 25% of practices appointments 
are bookable online.  It is expected that the Apex Tool may assist 
with this once it has been deployed. 
 
Support is continued to be given at practice visits, and at the clinical 
system user groups. 
 

5.10.3 Electronic 
Prescription 
Service 

Kiveton Park Primary Care Centre was the last practice to go live 
with EPS in September 2019. Unfortunately the practice has ceased 
using the service as they were having general speed issue with their 
clinical system. The EPS is not thought to be causing the speed 
issues but the practice wanted to eliminate this.  
 
The speed issues are being investigated once resolved EPS will 
then be reinstated.  
  
Rotherham September Utilisation Figures (estimated)70.2%  
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NHS Digital are currently working with Magna Group practice and 
have engaged in discussions with EMIS practices in Rotherham to 
test Phase 4 EPS which offers a 'token' to present at a pharmacy to 
obtain their medication. This token will contain a unique barcode 
which can be scanned at any pharmacy to retrieve the medication 
details. 

It's expected that Phase 4 will increase the proportion of 
prescriptions sent electronically to around 90%. Some prescriptions 
may remain unsuitable for transmission by EPS, such as when there 
are constraints regarding the prescribed drug. 

The latest update from NHS Digital is that there has been no further 
progression with the project as they are awaiting a go ahead from 
the Ministerial Decision for national deployment.  
 

 

The following table provides an update to the new initiatives that have been added to the current IT Work Programme for 2018-19: 

Ref No. Strategic Initiatives Summary of Progress Key issues and Risks RAG 
Status 

2018-19.1 Practice Migrations 
and Merges 

Woodstock Bower Migration to SystmOne commenced  
on 16 April 2019. The practice had various issues which 
resulted in two weeks extra support from the Data Quality 
Team and Primary Care providing locum cover for a short 
period of time. Issues include duplicated GP2GP patient 
records and the practice not receiving clinical 
correspondence since the go live date.  
These issues were escalated to TPP and TRFT and all 
issues resolve the issues have now been resolved.  
 

Patient safety issue.  
This is an issue regarding the length 
of time that the letters have not been 
seen and actioned. These could have 
been urgent actions that have not 
been completed in a timely manner.   

 

2018-19.2 Ardens templates Although the Ardens and Qmaster templates have been 
well received by GPs across Rotherham, we have had 

General Issue:  
The local elements have not been 

 



Ref No. Strategic Initiatives Summary of Progress Key issues and Risks RAG 
Status 

various issues. There are three types of contacts 
available for Arden, Starter (national templates), Plus 
(national and some local templates), and Pro (further 
CCG localised templates).The contact that we currently 
hold is for Ardens is Pro. This contract has not proven to 
be cost effective for the CCG.  The local elements have 
not been produced correctly or in a timely manner. This 
has caused added burden to the Data Quality Team and 
in most cases it has resulted in The Data Quality 
producing the templates.  
 
The funding from the CCG for Ardens and Qmaster ends 
on the 1st April 2020. The GP Federation have agreed to 
provide funding from April 2020 onwards. 
 
A meeting was held to discuss the contract with Ardens 
and the GP Federation it was agreed that post the 
federation would continue with Ardens post 1st April 2020 
and they would reduce the current contract from the PRO 
to the Plus which will provide some localisation but not 
full localisation.  
 
 

produced correctly or in a timely 
manner. It has caused added burden 
to the Data Quality Team and in most 
cases it has resulted in The Data 
Quality producing the templates.  
 

2018-19.3 Care Navigation Care Navigation is about getting the right care, by the 
right person, first time for patients in Rotherham.  The 
programme started in August 2017 and as at Sept 2019, 
30 of our GP Practices were offering their patients 
external and internal alternatives to having a GP 
appointment, if it is suitable for them. Services that 
patients may be navigated to are self-care via the 
pharmacy, IAPT, Sexual Health, Get Healthy Rotherham 
(covering Weight Management, Smoking Cessation, NHS 
Health Check 40-74 year olds eligibility criteria apply, 
Alcohol Screening and digital and remote behavior 
change support), Midwifery, Audiology and Ear Care, 

General Issue: 
 

 



Ref No. Strategic Initiatives Summary of Progress Key issues and Risks RAG 
Status 

Minor illness, Physio First, and Be Cancer Safe. The roll 
out of other services will follow.  
 

2018-19.6 SNOMED CT Much of the work to support the transition from Read v2 and 
CTV3 to SNOMED CT is now complete.  
TPP have made SNOMED CT available in their system, 
DocMan 10 is a SNOMED CT system and EMIS are in the final 
stages.  
 

Information will continue to be shared with practices via 
the clinical system user groups and data quality practice 
visits.  
 

 
 

Resource  Risk: 
Practices have been advised to do 
housekeeping to archive/delete old 
searches. There may be an impact on 
the practice work load if this has not 
been carried out.  
 
 
 
 

 

2018-19.8 Laptop Refresh The refresh of laptops is completed across Rotherham 
practices. 
 
 

None to report  

2018-18.9 PC & Printer Hardware 
Refresh 

The CCG supports an annual PC and Printer hardware 
replacement programme through the NHS England 
capital funding scheme.  Bids are written to support the 
number of devices which are near end of life after the 
warranty for the equipment is up; this ensures that 
equipment is replaced on a rolling five year period. 
 
The replacement programme is being rolled out across 
Rotherham. 
 

Financial Risk: 
This scheme is dependent on 
successful bids to the NHS England 
for the replacement equipment. 
 
 

 

2018-
19.10 

Windows 10 Anti-Threat Protection has been successfully rolled out 
1,452 devices across the CCG and GP. 
 
Windows 10 testing within CCG and GP Practice is now 
complete and to date 29 x Windows 10 devices have 
been deployed within GP Practice.  
 

NHS England have confirmed that 
there will not be any central funding 
to support rollout this year, so this will 
have to be sought from local budgets 
creating a cost pressure. 
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Status 

A paper was presented at October Practice Managers 
meeting detailing the assumptions and process for 
upgrading Desktops and Laptops to Windows 10 which 
was accepted. 
 
CCG and TRFT have agreed funding to support the 
rollout of Windows 10 and TRFT have raised appropriate 
invoices and orders to ensure the project can commence 
in November 2019 with an expected completion timescale 
of six months. 
 

2018-
19.11 

Cyber Security Cyber threats are constantly evolving and always 
present, and increasingly digital health and care 
organisations must remain prepared and ready to 
respond. 
 
To ensure the CCG and practices are mitigated from 
cyber threats, a review of the IT systems supported by 
TRFT was completed in 2017.  An action plan which 
looks at the National Guardians 10 data security standard 
has been developed and is monitored by the CCG via the 
IT SLA meetings and the Information Governance Group 
meetings to ensure vulnerabilities are being addressed.   
 
NHS Digital provide cyber security threat notifications to 
health and care organisations, ranging from weekly threat 
bulletins to immediate high-severity alerts to ensure  that 
any vulnerabilities that have  been identified can  be 
reviewed locally to see whether this needs to be 
addressed. 
 
The Trust has compiled an Action plan for the CCG 
following the report from Dionarch.  This has been 
reviewed by the CCG in terms of the priority items to be 
addressed and timescales to complete. 

Nothing to Report  
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2018-
19.12 

Health and Social 
Care Network (HSCN) 

The N3 arrangements ceased in 2017 and currently the 
national network infrastructure requires all organisations 
to transition over to the new Health and Social Care 
Network (HSCN). 
 
Funding for the national networks has been devolved 
back to individual organisations.  The funding available is 
being reduced each year as it is expected that the HSCN 
network will bring reduction in costs. 
 
The CCG have completed the ordering process for the 
implementation of the HSCN network with Redcentric.  
Redcentric are commencing with the site surveys of all 
practices and communications regarding the deployment 
of the replacement network will be going out shortly to 
inform practices of the process.  The draft plan from 
Redcentric is aiming to replace the majority of N3 
connection by the end of January 2020.  This plan may 
alter following the final site surveys if further work is 
necessary before the implementation. 
 

Financial Risk: 
There is significant financial risk to 
the CCG if they are unable to migrate 
onto the HSCN network with reduced 
funding which may not cover the 
costs of the network.  

 

2018-
19.14 

Estates and 
Technology 
Transformation Fund 
(ETTF) 

2017/18 
 
Four bids were approved by NHS England to take 
forward in 2017/18. These were: 
 

 Provision of Ardens for all SystmOne practices 

 Video Consultations 

 integrated hubs 

 Cyber Security 
 
2018/19 
 
Four bids have been approved by NHS England for ETTF 

No issue to report. 
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funding this year.  These are: 
 

 Support for Extended Access via the GP App  

 Integration of the Rotherham Health Record to the GP 
App 

 Development of Locality Hubs 

 Provision of Ardens/Qmaster for all SystmOne and 
EMIS General Practices 

 
2019/20 
 

 As at July 2019 no bids have been made for ETTF 
funds in the current financial year. 
 

2018-
19.17 

Apex The introduction of the Apex Workforce Tool requires 
additional support from IT and IG to provide support in 
the implementation. 
 
Following the ‘project pause’ instigated by NHS England, 
the rollout of APEX has slowed due to a reduction in 
practice engagement.  The Primary Care Team are 
providing support to APEX by chasing practices that are 
slow to respond. 
 
The project report received 01.10.19 indicates the 
following progress: 

 
Total Number of Deployments 32 

Deployments By Stage of Completion  Number % Total 

Pending  0 0% 

E1 - CCG and Initial Practice Engagement Complete 32 100% 

P1 - Induction Email Issued to Practice 29 91% 

P2 - Apex Software Installed at Practice 9 28% 

P3 - Apex Configured to Practice Data  5 16% 

P4 - Insight Configured to Practice Requirements 7 22% 

P5a - Insight Workforce Planning Session 5 16% 

P5b - Workload Training Session (Optional) 1 3% 

P6 - Deployment & Training actions completed 0 0% 

Project Timescale Issue: 
The delivery of the Apex Workforce 
Toolkit continues to be delayed due 
to issues with data configuration in 
SystmOne practices.   
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The project is progressing much slower than planned, but 
this is beyond the control of the CCG. 
  

2018-19-
18 

NHS Mail for Care 
Homes 

NHS England has set an aspirational target to introduce 
NHS Mail to all Care Homes to support secure 
messaging for patients following a successful pilot with 
the Vanguards. 
 
Work is ongoing with engagement and DSPT progression 
with Care-homes across Rotherham.  
 
The aim is; 
Elderly providers to complete DSPT and have NHSmail 
accounts  (currently at 15 unknown, 1 commenced and 
18 published) 
 

       LD, PD, supported and Dom Care to also complete 
DSPT and have NHSmail (79 in total - unknown status) 
 

Issue – Time Constraints  

2018-19-
19 

Axe the Fax The CGC is continuing to work with Practices and 
providers across Rotherham. 
 
A steering group has been established to oversee the 
progress and monitor/escalate issues as required – first 
meeting is August 2019, this will operate as a subgroup 
of the Interoperability Group 
 
The monthly Steering group cancelled in October as new 
PM in post 
 
Practices - all practices have been contacted and format 
of Shared mail accounts confirmed - 29 practices, 21 
confirmed - Non confirmed have been contacted 
RDASH - regular meetings are taking place, looking at 

Issue – Time Constraints  
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volumes and services, sending/receiving. 
 
 

 

 

 

 

The following sections have been added to the report in October 2019 to reflect additional initiatives and requirements. 

Ref No. Strategic Initiatives Summary of Progress Key issues and Risks RAG 
Status 

2019-20.1 CCG and Primary 
Care IT Strategy 

The refresh of the IT Strategy is underway and will align 
the national and local publications and support the 
development of primary care network digital strategies. 
 
A survey will be sent out to practices to review the 
initiatives presented in the strategy and to request 
feedback into any other digital initiatives practices would 
like to include to improve digital / IT services.  

  

2019-20.2 NHS 111 appointment 
booking 

The CCG are working with the Yorkshire Ambulance 
Service to introduce the ability to directly book 
appointments via GP Connect.  
 
GP Connect will allow clinicians at Yorkshire Ambulance 
Service (YAS), as the NHS 111 provider, to view patient’s 
GP record (read only) and make more informed decisions 
about patient care, which in turn may reduce the number 
of patients who need to be booked into appointments 
offered to NHS 111 by GP surgeries.  
 
The configuration of GP connect supports the 
requirements of the new GP Contract to provide directly 
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bookable appointments to NHS 111 providers.  
The implementation is being completed across South 
Yorkshire and Bassetlaw and will allow the following 
functionality: 
 
1. View a patient’s GP practice record with Access 

Record: HTML – allows clinicians to view the patient’s 
GP medical record, but no attachments. 

2. Manage GP appointments with Appointment 
Management – replaces the current direct booking 
technology and process.  

3.  
Practices have been contacted to request the completion 
of a data sharing agreement to allow the sharing of 
information between the practice and the Yorkshire 
Ambulance Service.  Once completed the CCG will 
submit this to NHS Digital so that GP connect can be 
configured.   
 
It is expected the rollout will commence in November, 
YAS have released a number of slots a week across 
South Yorkshire and Bassetlaw to schedule the 
deployment of this functionality, for Rotherham this 
equates to around 3 practices per week.   
 

2019-20.3 GP IT Futures A new GP IT Futures framework, the first framework from 
the new Digital Care Services model, will replace the 
contractual framework GP System of Choice (GPSoC), to 
supply IT systems and services to GP practices and 
associated organisations in England. 
 
This will commence from the 1st January 2020.  Practices 
will migrate from their existing contract to new GP IT 
framework, NHS Digital along with NHS England are 
providing further guidance around this change. 

Financial Risk  

https://digital.nhs.uk/services/gp-systems-of-choice
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Practices will be required to sign a revised CCG / 
Practice Agreement which will outline the changes in 
responsibilities and reflect the latest GP IT operating 
model requirements.  The CCG are waiting for dates for 
the release of the latest CCG / Practice Agreement and 
confirmation of when these need to be returned. 
 
Any future clinical system changes will need to be 
procured using the new framework from the 1st January 
2020. 
 

2019-20.4 Office 2010 
replacement 
programme 

Office 2010 licences were procured centrally for all CCG 
and practice staff through an Enterprise Wide Agreement 
(EWA). NHS England are negotiating a reduce cost for 
Office 365 services.  The EWA contract is due to end in 
October 2020, CCGs will then be responsible for funding 
the licences from this date.   
 
The CCG will work with the IT provider and practices to 
determine the licencing requirements across Rotherham 
and versions required.  This will require a review of 
current hardware and where possible to reduce the 
number of desktops where a laptop is available to reduce 
the number of licences needed and to continue to support 
agile working for clinicians 

Financial Risk.  

 

 

 


