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23 May 2019 
 
Dear Lewis, 
 
Technology and Innovation in Health and Social Care 
 
Thank you for your letter of 24 October 2018 seeking a further update on your previous 
correspondence with Shona Robison, the then Cabinet Secretary for Health and Sport.  I 
apologise for the delay in issuing a response to you. 
 
I have provided an update against the two areas requested below. 
 

 Leadership and Innovation.  The Committee were previously informed of ongoing 
work with COSLA, NHS Education for Scotland, SSSC and Local Government Digital 
Office to develop an approach to ensure the necessary leadership to drive change is 
in place.  This work is broader than leadership, with leadership being one of a number 
of interlinked strands designed to progress ‘Domain D’ within the Digital Health & 
Care Strategy.  The work to date has identified four priority “stacks” of work relating to 
different workforce cohorts. 
 

Leadership – Relates both to the development of insights and creativity 
amongst those leaders / leadership teams needing to take bold strategic 
decisions about the adoption of digital, and competence for all leaders, 
supported by a focus on leading by doing, who will need to understand and get 
involved in digital programmes. 
 
Digital Specialists – Those whose roles are core to the development and 
delivery of digital services, and whose experience will be central to developing 
others and future approaches. This includes the use of common methodologies 
at scale, and the development of both broad and deep technical expertise in 
digital and information, and how these are applied in practice. 
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General Workforce – This will include both up-skilling a proportion of the 
workforce whose core purpose will remain the same (e.g. health and care 
professionals) but who will increasingly need to use digital technologies, and 
re-skilling a proportion who need to be working on different things (e.g. digital 
project management, user experience and engagement). 
 
Future Workforce – In addition to re-skilling where possible, it will be important 
to establish approaches to identifying, developing and recruiting future 
capabilities, and talent pipelines for in-demand skills. As well as workforce 
modelling this will require work with the Digital Health & Care Institute (DHI), 
and higher and further education institutions in the creation of education 
pathways, agile curricula and learning standards, and routes for academic and 
work-based learning that support the attraction and retention of future talent. 

 
Each was scoped with reference to the following key questions: 
 

o What needs to be done now? What are the future trends affecting this cohort? 
How can we best prepare for the future? Who is the lead organisation for this 
stack? Who else needs to be involved? 
 

The data gathered has been used to develop a possible framework for delivery 
showing how the four fit together, the key components in each, and the related 
activities and infrastructure needed at system level for competence and capability in 
each cohort to be sufficiently strengthened.  In addition to the four areas of ‘talent 
development’ outlined above, this has identified a need to focus on: 
 

Foundations: Describes elements of infrastructure - e.g. a common digital 
learning platform and resources, communities of practice / networks, and 
agreed educational, professional and other standards - that if used across the 
health and care system could make the provision of workforce development for 
digital more efficient and effective. 
 
Methodologies and approaches: Relates to the adoption of common core 
approaches across health and care to developing cases for change, service 
design, project and programme methodology, change management, and 
governance / assurance that maximise the reach of capability development, 
and improve the transferability of skills. 
 
Workforce modelling – For all these stacks to be effective, particularly future 
workforce requirements, systematic modelling is required that combines new 
national approaches to workforce planning with horizon scanning insights from 
experts on future technology trends relative to key service areas, with ongoing 
reference to publications such as Skills 4.0 and The NHS in 2030. This could 
offer a means of capitalising on the investments made in participation of 
current senior digital leaders in the NHS Digital Academy programme.  

 
Whilst there is felt to be potential benefit from a joined up approach in respect of all four 
stacks, the greatest potential synergies from sharing existing content and developing 
new resources and learning opportunities was identified in respect of: leadership 
development for both digital specialists and non-specialists; upskilling the specialist 
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workforce; supporting digital literacy and the reduction of barriers to inclusion for lower 
graded staff; and improving visibility of digital careers in health and care. 
 
This approach, and the four focus areas, has been agreed by the Digital Health & Care 
Strategic Portfolio Board, and a steering group has been established to oversee the 
work.  NHS National Education for Scotland have been identified as the lead partner. 
 

 Read and write access to records and Single Platform.  As outlined in Shona 
Robison’s letter of 08 June 2018, we are taking this work forward through the 
development of a ‘National Digital Platform’ (NDP).  The Scottish Government have 
commissioned NHS National Education for Scotland to lead on this development, who 
in turn have created the ‘NES Digital Service’ (NDS – see https://nds.nes.digital/). 
  
The initial focus of NDS since their establishment in July 2018 has been on building 
their internal capacity and capabilities, identifying the core underlying technology 
required to host/run the platform and addressing information governance, cyber 
security, design and privacy requirements.   
  
Work has also been undertaken by NHS National Services Scotland in support of the 
process to procure replacement systems for the Community Health Index and GP IT, 
and to take forward implementation of Office 365. 
  
The core building blocks of the NDP are a Clinical Data Repository holding data using 
OpenEHR archetypes; authentication services (this is the staff index through which 
role-based access is delivered, provided through Office 365 programme of work); and 
master patient index (this is CHI, the patient index).  Initial solutions have been 
identified for each of these components and work has begun.  The NDP will be 
deployed in the cloud – NDS are currently tendering for cloud services – and will 
operate as Software as a Service. 
  
The platform is currently in the initial ‘alpha’ stage with NDS about to move into live 
testing it in a number of use cases with NHS Greater Glasgow & Clyde and NHS 
Forth Valley: 
  

o the ReSPECT (Anticipatory Care Planning) process (this holds information 
about how a person would want to be treated if they were in crisis and not able 
to communicate); this work will be extended into work on ECS, KIS, with 
extensions from secondary care into primary care and SAS services; (NDS is 
doing this work directly); this is being developed by the NDS team and is fully 
read write 

o work to support people with COPD in the community to reduce the likelihood of 
deterioration and crisis, and ultimately avoidable hospital admissions; this is an 
InnovateUK supported project, developed by StormID; (this will be hosted on 
the NDP); the development thinking is to extend the technology to cover other 
chronic conditions in the community; 

o asynchronous dermatology appointments (citizens upload images which are 
reviewed to determine the need for an intervention to reduce outpatient 
appointments); another InnovateUK project, again developed by StormID; 

o a trauma workflow app being developed by DaySix in conjunction with 
clinicians in Glasgow (with some exploratory discussions about additional 
support for pre-hospital triage). 
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o Work with the Medical Physics and Clinical Engineering Group at NHS Greater 
Glasgow and Clyde to suupport diabetes monitoring in the community, 
including the transfer of data end-to-end direct from patients. 

  
In each case the product will connect to the same underlying core digital infrastructure 
(the NDP) but will be accessible by clinicians and others through existing systems 
such as Trakcare or Orion Portals (this will allow for read access only) to minimise the 
disruption to existing workflows (in addition to NDP clinician web which gives full read 
write functionality).  NDS will work through connections to GPs, the Scottish 
Ambulance Service and, subject to overall progress, initiate an exploration of what is 
required for citizen access during this year. 
  
At the point in time when the necessary connections are in place, and have been 
tested, with NHS Forth Valley for the ReSPECT work, NDS will be able to deploy with 
real patients and data and the NDP can be said to be ‘live’.  NDS have an outline 
target of reaching this stage in the second quarter of this financial year – recognising 
that this is still just an early-stage test in a defined area.  
  
When the NDP is sufficiently tested, the capability to add further products and data 
sets incrementally will exist, with the functionality and power of the platform increasing 
as that happens (in practice it becomes easier to add functionality as time goes on, as 
opposed to the current arrangements which have the effect that each additional 
product brings with it additional complexity due to the need to be connected to 
multiple historical systems; the challenge will increasingly be to ensure the potential 
functionality works with sensible and safe clinical workflows). 
  
Those products deployed on the NDP can then be extended on the same basis to 
other NHS Boards and Local Authorities (as required) as connections are made with 
their systems, using the same methodologies as will have been worked through with 
NHS GG&C and Forth Valley.  This means that over time, products developed or 
tested in one place will be able to be deployed across the system in a more 
straightforward manner. 
  
I would recommend a site visit by the Committee to NDS in their offices in the Bayes 
Centre in Edinburgh for a more detailed overview of the work. 

 
I trust this provides the Committee with the additional information you were looking for.  I 
would be happy to continue providing updates as required. 

 
 
 

JEANE FREEMAN 
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