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1. Better Care Together

1.1. The Better Care Together (BCT) strategy for Morecambe Bay has made a powerful case for 
change highlighting health inequalities, the main causes of premature mortality, the opportunity to 
work with our communities on population health and the need to work in partnership across the 
Integrated Care Partnership to tackle the wider determinants of poor health.

1.2. Furthermore it is understood that we are spending more money than we receive from 
Government, many of our services cost significantly more than in other similar areas, that there 
are gaps in our workforce and we are not always maximising the use of digital.

1.3. The BCT strategy intends to address these issues by focussing efforts on the care priorities 
highlighted in the diagram below:

2. Strategic Digital Context

2.1. In October 2018, the government set out its new vision for digital, data and technology in health 
and social care. This document called for action in four specific areas:

 Putting the right infrastructure in place to ensure we can provide joined-up care;
 Ensuring that our digital services meet the needs of people;
 Enabling innovation and adoption of cutting-edge technologies;
 Developing the right skills and capabilities across our workforce.

2.2. These four priorities build on a ‘digital placemat’ published by NHS England in September 2017.  
This brought together a wide-ranging set of initiatives into five broad themes mirrored in the 
Lancashire & South Cumbria (L&SC) Integrated Care System (ICS) Digital Strategy:



 ‘Empower the person’ – the more I know about myself, my body and the consequences of 
the choices I make and any treatment I receive, the more confident I will be in managing my 
health and wellbeing.

 ‘Support the frontline’ – I want to be ready, able and supported to improve the person’s 
experience and free up my time to use my skills for the good of the people I am caring for.

 ‘Integrate services’ – every time we offer care, we learn more about the person and their 
needs. By sharing our knowledge and experience we can make better, quicker decisions for 
people with similar needs and the wider communities we serve.

 ‘Manage the system more effectively’ – by working together we have an opportunity to better 
use resources to improve health outcomes for people in our region.

 ‘Create the future’ – we will work collaboratively, constantly seeking out new technologies to 
improve health and care outcomes and make better use of our resources.

As co-creators of the L&SC ICS Digital Strategy Bay Health & Care Partners (BH&CP) identify 
with and support these themes, which we agree help to provide a consistent thread between 
national, regional and local thinking, ensuring that we avoid unnecessary digital variation and 
duplication of effort.

2.3. In January 2019, NHS England published the NHS Long Term Plan which outlined a set of 
national priorities:



3. BH&CP Digital Offer

3.1. The Digital Offer is a set of digital capabilities that transcend the care system that together 
provide a framework to support delivery of the BCT strategy and wider national and regional 
strategic digital priorities. This is illustrated in the following diagram:



 Integration & Record Sharing – relevant and comprehensive information contained within 
health and care records made available in real-time to members of the heath and care team 
enabling them to deliver safe, effective and efficient care.

 Decision Support & Navigation – a unified clinical knowledge management tool facilitating 
decision support, e-Navigation and e-Referrals in-line with defined referral criteria (across all 
care types e.g. acute, scheduled, discharge etc.) and commissioned services.

 Citizen App & Telecare – a digital App for citizens that provides access to an increasing 
range of digital health services and capabilities enabling citizens to have greater insight, 
access and control of their care services empowering people to better care for themselves 
and their dependents.

 Population Health & Business Intelligence – a population based data repository 
providing a single version of the truth, taking real-time or near real-time data feeds from all 
health and care providers and aggregating around the NHS number as a common identifier. 
Providing insight through data science and a data analytics and reporting tool displaying 
actionable information within bespoke dashboards and monitoring tools.

 Electronic Patient Records – organisation centric systems supporting workflow, scheduling 
and record keeping. 

4. Update on Progress

4.1. Integration & Record Sharing

4.1.1. Health and care system integration is enabled by the Strata Pathways system which 
supports care navigation, enables referrals, care provider decision support and oversight 
of care assets. Further rollout of Strata across the care system will continue throughout 
2019/20 and 2020/21.

4.1.2. There are a range of tools including the Medical Interoperability Gateway (MIG), Strata 
Health, the Lancashire Person Record Exchange (LPRES), the Ensemble Integration 
Engine and the national Summary Care Record (SCR) that are facilitating, to a greater or 
lesser extent, access to, and the sharing of, clinical records across the health and care 
system. This is further supplemented by EMIS to EMIS record sharing between 
Community, Hospice and General Practice services. Despite the current range of record 
sharing there are gaps and opportunities to further extend the completeness and 
availability of integrated care record sharing, specifically in relation to social care, mental 
health, tertiary, ambulance and care homes. More details are available in Appendix 1.

4.2. Decision Support & Navigation

4.2.1. Cross system working is increasingly supported by the Strata Health system which is 
facilitating care navigation, the effective management of non-eRS referrals (electronic 
referral service for first Consultant outpatient appointments) across the system and better 
awareness of the care assets available in Morecambe Bay. Work is ongoing to implement 
Strata into General Practice and Community services providing decision support tools that 
form part of the process to digitally refer patients to appropriate care services. There are 
further opportunities to extend the use and scope of Strata Health across BH&CP. More 
details are available in Appendix 2.



4.2.2. The locally developed Advice and Guidance system is utilised by General Practices 
across Morecambe Bay helping to facilitate better informed decision making reducing the 
likelihood of a patient being inappropriately referred to hospital.

4.3. Citizen App & Telecare

4.3.1. The iPlato MyGP App has been implemented within 35 of 37 GP Practices covering 99% 
of the population of Morecambe Bay. Uptake of the App across the population of circa 
350,000 was 51,099 at the end of October and in recent months has grown at a rate of 
between 2,500 and 3,500 new users per month. This has resulted 20% of the population 
of some practices having downloaded the App. The App has a broad and growing range 
of functionality that will increasingly support individuals with their interactions and 
communications with health and in the future other care services. More details are 
available in Appendix 3.

4.3.2. Morecambe Bay was involved in the L&SC Testbed that successfully trialled the use of 
Telecare systems for frail patients.

4.4. Population Health & Business Intelligence

4.4.1. These services are provided by the Business Intelligence teams within the Acute Trust, 
Midlands and Lancashire Commissioning Support Unit (MLCSU) and the Primary Care 
Information Service (PRIMIS). The demand for these services continues to grow in 
support of Integrated Care Communities, Population Health Management and 
pathway/service redesign and monitoring. The Community Data Warehouse used in 
conjunction with the Qlik analytics platform, operated and developed by the Acute Trust 
Business Intelligence team, as well as the MLCSU Aristotle system are important and 
valuable assets that underpin the work of these teams. Additionally individual provider 
organisations have access to a range of organisation specific business intelligence tools 
that support clinical interactions and performance reporting.

4.4.2. The Trust has developed a new Analytical Command Centre that is helping staff to 
improve patient management, care and experience. The command centre has been 
designed to work in a similar way to air traffic control and displays live information about 
patients throughout their hospital stay, from incoming patients travelling via ambulance to 
patients waiting for discharge home. The Analytic Command Centre is helping teams to 
better analyse the emergency care setting and patient flow in and out of the hospital and 
is expected to be further developed to provide the same capability across the wider care 
system.

4.4.3. There is a growing collaboration between the health community and Lancaster University 
to better exploit opportunities using Data Science. 

4.5. Electronic Patient Record Systems

4.5.1. Primary, Community and Hospice services utilise the EMIS Web system, which is 
considered to be a quite modern, reliable, and fit for purpose digital system that facilitates 
the effective capture of clinical records, supports organisational workflow and facilitates 
record sharing between partner organisations using the system. Within General Practice 
and Hospices each organisation has its own uniquely configured and managed instance 
of EMIS Web. The level to which the full extent of the product is used varies between 
organisations but with generally high levels of digital maturity. Community services have 
now consolidated on a single EMIS Web instance and have a programme of optimisation 
planned over the next 9 to 12 months.



4.5.2. Acute services rely on the Lorenzo Electronic Patient Record system and a range of 
departmental and service specific systems in Radiology, Pathology, Endoscopy, Cancer, 
etc. as well as the in-house developed Lorenzo Extensions. The Trust Lorenzo instance is 
recognised by its supplier DXC as the most digitally mature anywhere in the country. The 
complex array of systems in use within the Trust has been heavily integrated and 
developed over many years and is critical to the effective running of the Trust. Maintaining 
and developing the Trust digital landscape is a demanding, but not uncommon, challenge 
in all Trusts large and small.

4.5.3. Mental Health services are in the process of transitioning onto the newly implemented RiO 
EPR system.

4.5.4. Care Services in both Cumbria County Council and Lancashire County Council have in 
recent years implement ted the Liquidlogic system into both adult and children’s services.
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Appendix 1 – Current Health & Care Record Sharing



Appendix 2 – Current Decision Support & Navigation Capabilities



Appendix 3 – Current Citizen App & Telecare

 


