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Executive 
Summary 

The current digital strategy has been in place for two years, applies to 
our Place Based Partnership and deliberately aligns to the same five 
key themes of our regional digital strategy. 
 
This paper describes the governance in place to support the digital 
strategy and describes some of the progress made in each area. 
 
 

 



 

 

UNIVERSITY HOSPITALS OF MORECAMBE BAY NHS FOUNDATION TRUST 

 

Digital Strategy Update 

Background 

1. The current digital strategy for University Hospitals of Morecambe Bay NHS Foundation Trust 

was published in October 2020 and was the first digital strategy for the Place Based Partnership 

of Morecambe Bay. A Place Based Partnership is a collaboration of planners and providers across 

health, local authority, and the wider community, who take collective responsibility for 

improving the health and wellbeing of residents within a place. The Place Based Partnership of 

Morecambe Bay is the Bay Health & Care Partners.  Previous digital strategies had been for 

individual organisations, this strategy was written for all employees of the Bay Health & Care 

Partners. The digital strategy has been embedded as an attachment to this paper. 
 

2. When the strategy was published the Bay Health & Care Partners included thirty-two GP 

Practices providing Primary Care and supported by the GP Federation, the Morecambe Bay 

Clinical Commissioning Group, the University Hospitals of Morecambe Bay NHS Foundation 

Trust providing Acute and Community Care and the Lancashire and South Cumbria NHS 

Foundation Trust providing Mental Health services with Cumbria and Lancashire County 

Councils providing social care, with support from Lancaster City, Barrow Borough and South 

Lakeland District Councils,  eight Integrated Care Communities and eight Primary Care 

Networks linking health and Care in small localities and also the 3rd sector (charities). 
 

3. The strategy intentionally aligned to the five themes of the South Cumbria & Lancashire 

Integrated Care System digital strategy, which itself aligned to the same five themes of the 

national digital strategy, with “empowering the person” the focus of all. 

 

 

Figure 1 - Digital Strategy Themes 

 

4. The strategy was written to be accessible and included short narrations to help emphasise the 

many potential digital opportunities. In that respect the digital strategy has been a success, with 

many suggestions from staff coming forward. 

 



 

 

Bay Health & Care Partners Digital Strategy Board 

5. To support the new digital strategy a Bay Health & Care Partners Digital Strategy Board was 

established in August 2021. The Board is chaired by Dr William Lumb, with Glenys Marriott a lay 

person as deputy chair. The group is always well attended and has evolved through a show-and-

tell information sharing phase to recently agreeing a high-level delivery programme including 

a. Electronic Sharing - review and improvement action plan 

b. Cross Organisational Care Planning – anticipatory care plans, power of attorney proof of 

concept 

c. Pathways of care – proof of concepts with hypertension and dementia 

d. Access to Digital – catalogue of digital services, dashboard of usage with respect to 

digital inclusion 

 

Progress 

6. Empowering the Citizen. There has been significant delivery in this central theme, with the in-

house development of a patient engagement portal to deliver letters electronically to those 

patients who are happy to receive an electronic letter and patient self-service for booking 

outpatient appointments.  Currently, circa 53% of patients receive letters electronically and 

almost 20% of outpatient appointments are booked by patients, having the flexibility choose and 

appointment which suits them. The portal has been expanded to include self-checkin and 

features for patients to record their own preferences and personal demographics such as 

ethnicity as well as complete electronic questionnaires. The Trust have a programme to pilot the 

South Cumbria and Lancashire patient portal, “WellPRES”, with Pain Management which is yet to 

be made live due to issues with the software. There are however, approximately 5000 cancer 

patients across the wider area using WellPRES to support their care. There is currently a piece of 

work to consider a Patient Portal options appraisal to set a way forward. Following this review, a 

patient portal will be deployed at pace to support the digital transformation of outpatient 

services. A new Maternity system across the four hospital providers of South Cumbria and 

Lancashire is fully live and includes a patient portal which allows expectant mothers to view their 

care plan, maternity records, conversations with care providers, growth charts and leaflets. The 

maternity patient portal also allows the expectant mother to share her records, in an 

emergency, with any care provider in the world providing they have access to a computer. 
 

7. Similar progress is being made in primary care with a ‘Digital Front Door’ which has been 

nationally mandated with the general aim of increasing access to primary care. The principles 

behind the online consultation element of the digital front door is to enable patients to request 

and receive support at a time and place that is convenient for them. The idea behind this is so 

patients can be directed to relevant services or signposted to self-help advice. The Digital Front 

Door is also designed to support clinical scenarios including clinical consultations, direct care 

advice, reporting of symptoms and the ability to review a known problem/condition. In addition 

to the clinical scenarios, it is also designed to enable access to administrative services such as fit 

notes and test results. The South Cumbria and Lancashire region recently procured a framework 

contract for practices to choose one of three suppliers, each with varying degrees of 

functionality. 
 



 

8. The ‘NHS App’ is another ‘Digital Front Door’, which is relatively easy to use and has a very 

secure process to register citizens. We will use the NHS App where possible as the ‘Front Door’ 

to our digital services, to take advantage of the popularity of the App and inherent security. 

Figure 2 shows the increased usage of the NHS App within Morecambe Bay since 2018, in 

response to the Covid-19 Pandemic. Citizens can use the NHS App to view results, make repeat 

prescriptions and from November 20th 2022 to view the details of GP consultations.  

 
Figure 2 - Percentage of Morecambe Bay Patients Registered for the NHS App. 

 

9. Supporting the Frontline. More than nine thousand different staff logged on to the Hospital 

Electronic Record system last year. In fast flowing wards, providing sufficient equipment for all 

staff to access the record when they need to, is a challenge. We have had great success with a 

technology called ‘virtual desktops’ which allows staff to move from computer to computer 

whilst taking their computer systems with them. Imagine logging on to a computer, opening two 

or three systems and selecting patient records and digital images. This takes time. With a ‘virtual 

desktop’ as the member staff moves between computers, they don’t need to re-open the 

systems or re-select records because they move with the member of staff, who just needs to 

securely log in and off each computer, which takes only two or three seconds. We have 

extended the use of ‘virtual desktops’ which have been used for a long time in our Emergency 

Departments, to Theatres, Intensive Care and Maternity. We have also recently deployed an 

electronic task management system to our junior doctors, which allows nurses and other staff to 

create electronic tasks for doctors with all the relevant information included and an indication of 

priority. This helps for tasks to be correctly prioritised and efficiently processed. A team of digital 

staff have been working with clinical colleagues on a rolling programme to improve the 

recording of clinical information, explaining why we need to collect certain clinical information 

and working with clinicians to optimise how we collect that information in the Electronic Patient 

Record. Last year we implemented a new system for the 24x7 Service Desk who process all 

requests for digital support in Morecambe Bay. Until recently all requests for support were 

made as a telephone call or via email. The new system allows for staff to log their own calls, 

which is an improvement on email because the user is prompted to enter all of the relevant 

information which they may not have done in an email. This should mean less staff need to 

make a telephone call to the Service Desk, which should reduce queue times for those who need 

more urgent support.  
 



 

10. We have implemented ‘robotic software processes’ to automate some mundane tasks, which 

frees up valuable staff time. We have also extended the system used to store and manage digital 

x-rays, outside of the radiology department to allow other clinical departments to have the 

benefits of securely storing digital images and presenting them through the Electronic Patient 

Record. Plans are in place to manage Cardiology and Ophthalmology images this way and nurses 

are capturing and storing approximately two hundred digital photographs a week of patient 

wounds and pressure sores – which is an enhancement to the electronic record and helpful for 

clinicians to track progress even after the patient has been discharged to community services. 

We have recently piloted an electronic process for a patient to give consent for a procedure, this 

means the consent form is easily accessed and that patients can consider the information and 

give their consent from home. 
 

11. Integrate Services. Because all our primary care and community services have standardised on 

the EMIS Electronic Patient Record we have been able to develop multiple different views of 

patient information which can be shared appropriately between clinicians. A clinician in the 

Emergency Department for example can easily view a patient’s medication or allergies that have 

been recorded in primary care. Under the guidance of the Digital Strategy Board, a programme 

of work will maximise this opportunity. The Advice & Guidance system which was developed by 

Morecambe Bay to allow a GP to ask a question of a hospital specialist to guide a possible 

referral has been deployed across the whole of South Cumbria and Lancashire. North Cumbria 

also use this system. This report has previously mentioned plans to integrate digital images from 

Ophthalmology and Cardiology with further planned to integrate ultrasound devices. In 2020 a 

joint idea between a surgeon and GP to create a system that allowed patients waiting for 

surgery to receive health coaching to help them be as ready as possible for their planned 

procedure was developed into a digital system called ‘Set for Surgery’. The system combines 

information from primary care and the hospital waiting list, to provide a view of patients waiting 

for procedures alongside risk factors (Body Mass Index, Smoking Status etc) and the Index of 

Multiple Deprivation which a Patient Optimisation Officer uses to offer health coaching advice 

(https://setforsurgery.co.uk/). Funding was provided by the NHS England Elective Recovery 

Programme to extend this system across Lancashire, which is currently underway.  
 

12. Manage the System More Effectively. As previously mentioned in this paper our digital strategy 

aligns with the South Cumbria and Lancashire digital strategy to consolidate and converge 

clinical systems. The clinical systems architecture is shown below. 
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13. As 

mentioned 

already in this paper we have implemented the same maternity system across the four hospital 

providers of South Cumbria and Lancashire. A single Ophthalmology system has been procured 

and is currently being implemented and it is anticipated that soon all four hospitals will use the 

same system for managing and reporting digital x-rays and scans. A large procurement will 

launch in January for a single Hospital Electronic Patient Record to be shared across the four 

hospital providers in this region. This will allow the digital support teams to work more closely 

together and potentially merge into a single digital department. 

 

14. A programme to deploy a single digital system to transfer quality assured referrals across the 

health and care system with real-time reporting is in play using a platform called Strata and is 

currently being used to support:  

a. Integration with national eRS (electronic referral system) 

b. Medical Examiner Reporting from Community 

c. Refer to GP roll out 

d. Cancer 2 Week Wait 

e. Structured data transfer into primary care systems  

f. Connect NHS111 to Hospital Emergency Department and Urgent Treatment Centres. 

g. Barrow Primary Care Network referrals 

h. Virtual Wards (https://www.england.nhs.uk/virtual-wards/) 

i. Enhancements to existing Strata implementation, supporting 20,000 structured referrals 

per month. 
 

15. Create the Future. The fifth and final theme of the digital strategy is very important. When 

resource is scarce and the digital programme is very busy, it is easy not to pay to pay attention 

to emerging technologies and consider how they might be applied to improve existing and 

future services. This theme is a commitment to do just that and there are four areas where we 

have made good progress; 

a. Robotic Process Automation. A technology to automate repetitive digital processes e.g. 

data entry into a electronic booking system. UHMB have seven ‘robots’ or ‘virtual 

workers’ and a range of automated processes (in the hospital and primary care) included 

in Appendix Two (ToDo). The robotic process to automate the booking and distribution 

of covid-19 testing saved thousands of hours during the pandemic and created a very 

efficient service.  

b. Data science. Modelling data to predict possible outcomes and scenarios. We use this 

technology in the Hospital Command Centre to predict admissions into hospital. We also 

have a model that predicts when patients might not attend appointments.  

c. ChatBot. This is a service developed by Worcestershire Acute Hospitals and piloted at 

University Hospitals of Morecambe Bay and Lancashire Teaching Hospital. The ChatBot is 

an automated voice service that telephones patients on waiting lists asking a script of 

questions provided by a clinician. The aim of the process is to establish whether the 

Figure 3 – Future South Cumbria and Lancashire Clinical Systems Architecture 

https://www.england.nhs.uk/virtual-wards/


 

patient has received treatment elsewhere (which sometimes happens) or whether they 

wish to be removed from the waiting list for another purpose. If the patient answers, 

‘Yes’ to either scenario they are passed to a team of human operators who validate this 

position through further questions to the patient. The pilot for outpatients saw a 12% 

reduction in the waiting list. 

d. HoloLens. This is an ‘augmented reality’ headset used to connect a clinician to a remote 

patient, that was successfully piloted in Kendal during the pandemic. 

(https://www.healthierlsc.co.uk/morecambe-bay/news/new-technology-helping-keep-

residents-safe-kendal-care-home-during-coronavirus-pandemic). A bid from the Bay 

Health & Care Partners Digital Strategy Board to the NHS Technology Fund secured 

monies to further explore this technology to support patients and provide enhanced 

training opportunities. 

 

Next Steps 

16. The Bay Health & Care Partners Digital Strategy Board is an important forum to connect the 

digital agenda across our place and every effort will be made to ensure the group continues to 

thrive whilst it delivers the programme of work described in this paper and simultaneously 

adapts in terms of membership as the new Westmorland & Furness Council moves towards 

Vesting Day and in response to a review of Place Based Partnership boundaries within the South 

Cumbria and Lancashire Integrated Care Board which has concluded that Place based 

Partnership boundaries will align with the two upper tier and two unitary local authorities. 
 

17. The potential for digital to transform healthcare services is significant. However, health 

resources are understandably scarce and must be prioritised accordingly. It is, therefore, 

important that the Digital Strategy Board continues to be well supported by the partner 

organisations to seek economies of scale and benefits through collaboration.  
 

18. A key duty of the Digital Strategy Board is to ensure that the Digital Programme Portfolio has 

appropriate plans to support and promote digital inclusion and equitable access to digital 

services. Digital Inclusion is high on the agenda for all Bay Health & Care Partners and is a clear 

area that will benefit from pooling of ideas and resources. The Digital Strategy Board is exploring 

how we might support the Warm Hubs across Cumbria with access to digital training in a warm, 

friendly environment. 

 

 

Attachments for Further Reading 

Bay Health & Care Partners Digital Strategy 

BHCP Digital 

Strategy 2020 V1 (APPROVED).pdf
 

Digital Strategy Board Terms of Reference 

BHCP Digital 

Strategy Board TOR v1-0 (APPROVED).pdf
 

https://www.healthierlsc.co.uk/morecambe-bay/news/new-technology-helping-keep-residents-safe-kendal-care-home-during-coronavirus-pandemic
https://www.healthierlsc.co.uk/morecambe-bay/news/new-technology-helping-keep-residents-safe-kendal-care-home-during-coronavirus-pandemic


 

Appendix One – Current Scope of Hospital Electronic Patient Records. 

 



 

Explanatory notes below. 
 
Inpatients (85% Paperlite) 
Inpatient care Is primarily captured via the Lorenzo Electronic Patient Record (EPR), with clinical 
observation, tasks, and handover documentation (nursing and some medical/surgical) being 
captured in Fraxinus (a complimentary system). Tests are requested, resulted and viewed 
electronically via Lorenzo, with the ability to digitally acknowledge a result once it has been 
viewed/actioned. Ward round documentation, clerking, and clinical notes as well as all nursing 
documentation of care planning, evaluations, ward notes and referral forms  are completed in 
Lorenzo. 
 
Outpatients 90% Paperlite 
With more than 10years of data now available within the Lorenzo EPR, there is very little need for 
historic paper notes, barring exceptional cases. The majority of outpatient encounters are 
documented electronically in the EPR via letters to the GP/ patient, with electronic appointment 
outcomes documenting the patient encounter and automatically populating the appropriate waiting 
list. 
 
Maternity 90% Paperlite  
The full clinical pregnancy journey is captured in BadgerNet Maternity, including Observations, 
Labour and Birth details, Birth registration (inc, national identifier allocation) electronic 
cardiotocography storage, customised Growth charts. Lorenzo is utilised for appointment booking, 
scheduling, admissions, discharges and transfers, Requests & Results and Electronic Prescribing and 
Medicines Administration functionality. Along with clinical notes for other areas of care, e.g., 
Neonatal Intensive Care Unit as above.  Some Anaesthetic elements remain on paper, along with 
Fluid balance charts, up until Obstetric theatre Observations are onboarded to Badgernet 
Maternity.  Paper cardiotocography printing continues due to the heavy reliance on these for 
evidence/incident support.  
  
Theatres 85% Paperlite 
Theatre scheduling, intra-operative documentation and operation notes are all created within 
Lorenzo. Pathology samples are still sent with paper request forms from the theatre environment. 
Elements of electronic prescribing happen within the theatre environment, as so elements of 
electronic observations in the recovery area, though due to some minor issues some of these 
elements continue to be paper-based and are scanned to the EPR. 
 
Diagnostics 50+ integrated tests 
These tests range from electrocardiography and echocardiograms through to multiparametric 
Magnetic Resonance Imagining (MRI) scanning and urodynamics testing. With the significant 
majority being requested directly through the EPR, and a minority being requested via the Fraxinus 
addition, but ensuring all results where possible are made available via the EPR. 
 
Emergency Department 95% Paperlite 
Emergency Department assessments, plans and test requests/ results are created electronically from 
the moment of triage through to transfer or discharge from the department, with the Emergency 
Department producing electronic discharge summaries which automatically transfer to primary care. 
All tests barring blood transfusion with the Emergency Department are requested electronically. 

 

 

 



 

Appendix Two – List of Robot Automated Processes. 

 

Primary Care EMIS System: 

• File Negative Covid Results 

• Online Prescriptions Tasks 

• Set Usual GPs 

 

National Electronic Staff Record: 

• Information extract 

 

Hospital Electronic Patient Record: 

• Link Messaged Appointments to Access Plans 

• Process the outcome of the ‘ChatBot’ programme 

• Close Historical Referrals 

• Update Patient Demographics 

 

National Electronic Referral System: 

• Process “Two Week” referral* 

• Process slot reports* 

• Process list of daily referrals* 

 

*All include referral creation on Hospital Electronic Patient Record including document 

upload 

 

National Immunisation and Vaccination System: 

• Flu Vaccination entry 

• Covid-19 Vaccination entry 

 

Newcastle Maternal Serum Screening: 

• Extract results for Maternal Serum screening 

 

Jabber (System for home workers making external telephone calls): 

• User Account creation 

 

Newborn Infant Physical Examination Screening: 

• Document extraction 

 

TQuest (Request Ordering System for Pathology and Radiology requests): 

• Covid-19 Antibody Request (part of self-service booking process) 

 



 

Summary of Time and Cost Savings from Robotic Process Automation. 

 


