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[f: What is Digital Health

Refers to the use of information and
communication technologies (ICT) in health
products, services and processes, combined
with organisational change in healthcare
systems and new skills to improve health,
efficiency and productivity in healthcare delivery

People

E

DATA
DRIVEN

It is about the digitalisation of health services
and processes so that the RIGHT DATA about
the right patient is in the right place and at the
right time to ensure SAFE and efficient provision
of care services.




WHY HEALTHCARE DATA IS DIFFICULT
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' . where is your data? m Risiites
D OR ) - e data complexity

structured vs non-structured e S o GOOd data and InfOI’ma'[IOI’]

governance is fundamental for
the right data to be in the right
place at the right time for the

right person
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Patient journey can be complex
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IPPOSI citizens jury (2021):

Our patients want us to have good data and information

We need a connected, quality, digital health information system

We need citizens to be the owners of their own information

We need to be supported to grow trust and confidence in the State

We need to partner with citizens to design our health information future

We need to treat data as a national resource

We have to make consent the cornerstone of everything we do

IPPOSI

VERDICT FROM A CITIZENS' JURY ON
ACCESS T0 HEALTH INFORMATION

This verdict has been prepared by an independent rapporteur and the 25

members of the public who served as jurors during the IPPOSI Citizens' Jury on

Access to Health Information in April 2021.



Data and information at the core of healthcare delivery

10 systems to get to here

Patient journey ‘ @ \
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and referral
sought

Integrated Care




E Data Maturity of the Organisation

DCAM score

227 DCAM score Survey
from survey . after workshops

LRIt RGN = Most services have no DM initiatives in place or in
the early ‘conceptual’ stages of establishing a
limited set of capabilities.

2. Data Management Programme g & 8. Analytics - There are some services where efforts are in the
‘developmental’ stage for some key data
management areas.

Strategy and gusiness Case

and Funding Model Management

Al = Most of the survey comments indicate critical data
A~ 239 management gaps and its impacts and risks for the
12~ ¥ e\ HSE.
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ata Architecture \ / nvironment
% | B L) | 5? Consensus Workshops
\ 179 x /
Z-Ef S 249 = Workshop participants agree that there is no DM
T3\ efforts centrally and this is a significant gap.
= The scores observed as part of the survey has
been consistently seen as higher, when
6 6 - - - - -
Dt S Tacbnology S conS|d.<—?r_|ng organisation level maturity for
Architecture Governance Capab“]ﬂes_
: = There is a need for joined up thinking and efforts to

initiate DM across the organisation.

5. Data Quality
Management




Rialtas na hEireann
Government of Ireland
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Slaintecare.

Right Care. Right Place. Right Time.

(B | Raltas na htireann

L | Governmentof Ireland
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Digital for Care — A Digital Health
Framework for Ireland

2024-2030 NOW (2024-2025)

NEXT (2026-2027)

FUTURE (2028 Onwards)

Establishment of Regional
Health Areas

1. Patient as
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Digital Health Strategic

Empowered
Partner

2. Digitally Enabled
‘Workforce &
Workplace

Public Facing Engagement & DignalLiteracy Progrmmes:

Implementation Roadmap
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Improve Employes Experince
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Care Record Medical
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Service & Capacity
Management
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What is the
European
Health Data
Space

eMyHealth@EU

estandardised and
interoperable Electronic
Health Records within the

EU.

eHealthData@EU

Two new infrastructures will support access to electronic

health information

PRIMARY

use of health data

BETTER HEALTHCARE

SECONDARY

use of health data

BETTER POLICY-MAKING

BETTER RESEARCH & INNOVATION

Through MyHealth@EU — each person will have access to their
personal health records for medical treatment (in Ireland and EU).

Through HealthData@EU — access to health dataset for public

interest uses.

An Roinn Sldinte
Department of Health




’f’ MyHealth@IE Programme

i M:":::Pmmdaahboud )
The MyHealth@IE Programme will deliver three important things: o i 2 - -
o o owars  meowe oy ®
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O National Shared Care Record — A new system to bring together health information o - R
from lots of different Health Service IT systems, GPs, Hospitals, Community e B T e
Services, Primary Care Reimbursement Service (Medical Cards), Pharmacies. _— T

O  HSE App — Giving patients access to their health information and making it easier

to manage your health care through a secure mobile app

O Open NCP/MyHealth@EU — Making the shared care record and HSE App work
with other health service systems across Europe. Good for patients when you

travel and good for people when they visit Ireland.




Currently CAMHS

InterSystems*

Creative data technology




—~ Overview of CYPMHS Pathways of Care

-~ Documentation under review for Data Standardisation to realise Integrated Care
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Y P M H S P at h Way PATHWAYS TITLE ! PATHWAY STEPS ELEMENT(S)
Approved Centre (I| AC Feferral Demographics | Consult Request
Approved Centre [AC] | AC Referral Screening Mursing ingf Eody Map
n Approved Centre [AC] [ AC Consent Consent Initial As3 Consent Medicat| Consent liaise witl Consent to reled Consent to resg Mobile phone agreem| Assisted Admissid Consent to Admissid General Consent Forl Consent to lisig DEXA consent | WG Feeding Cof Consent to recd Consent tof Search Form [Form 35]
Approved Centre [AC] [ AC Assessment Murzing £Admisziol Mutritional Sereer| Froforma Physei] Devslopmental History Schedule K-SADS WFIRS SCQ [ETale] Sleep Diary  [CSHO STax-2 Geneogram | Mursing Ad| GAF Scale P arent infant Relationship Global Scale
D o c u m e n tat I o n Approved Centre [AC] | AC Care ! Clinical Pathway  Eating Disorder| ED Risk Assessm{ ARFID Interventid ARFID Risk Dom{ PARDI-AR-GQ [ Short ARFID S4 Whthd ARFID ANSDCT ENSOCG EDGOL EDE Mormal Eating § Eating Attituded YEDE G5.2 Food Fluid| Meal Order ED 4 Progress chart for restoring health while on th i leawe
Approved Centre [AC] | AC Care ! Clinical P athway Dual Diagnosis | Clinical Opiate Withdiawl Scale |
Approved Centre [AC] [ AC Care f Clinical Pathway Meurodevelopm| Meurodewelopmer] hild Attention-Def] SHAP-IY 26-Item| SKAMP scale A ADHD Screenil ADHD Fiesponse to ol D-DTODS Dundee| Cardiac Sereening | Baeline Side Effects] Sleep Rating CPzychiatric ADHO| SLT Screening [A005 | Social Respons| DCD Qud School Fiepart
Approved Centre [AC] [ AC Care ! Clinical P athway Behaviour ABC Vineland II CECL FTF [5-15]
Approved Centre [AC] | AC Care ! Clinical P athway Anziety Screen for Child &) Spence Children 4 Child &nziety Like| Child Adolescen| Child Automatid Personal i Freschool Anziety| School Anziety Scale| Beck Y'outh Inventor
- - Approved Centre [AC) [ AC Care # Clinical Pathway Anziety OCO [CYBOCS oco YEOC
Approved Centre [AC] | AC Care ! Clinical Pathway Ties GTE QoL YETES Observation of night time TICS
Approved Centre [AC] [ AC Care ! Clinical P athway Dizal BFI-S WHO - DAS SLOOM CORC [
Approved Centre [AC) [ AC Care  Clinical Pathway Psychosis CAARMS Pressure of Speech Observation chart
Approved Centre [AC] | AC Care ¢ Clinical P athway Depression { Mg Mood and Felings| DERE RCADS Mood monitarin Maod monitaring chart YP record
Approved Centre [AC] | AC Care f Clinical Fathway GIDS Gender Oysphoria| GIO Fack Matal BIG
Approved Centre [AC) [ A Care f Clinical Pathway W& Daily input cutput I Enteral feeding B ME Chart Sticker | RIG position and| MG sticker 4 per page
Approved Centre [AC] | Intervention ! Treatment Fieterral
Approved Centre [AC] | Individual Care Planning Fecovery Support| Mursing Care Plar| Goal Setting LDIH Safety Plan ICF Parent Goal setting st MOT Galway ICF Form 18 ICF review b Form 12ICP | Care plan OKIC] | like and admirg relationship mal what mattel working # not wof my outcd one page what mat| coping s good day perfect wl emerging |
Approved Centre [AC] ICF cont'd decizion making pf eo ication pf planning muy futurd presence to con| About me Form 24 Enhanced Erl Form 25 Enhanced Form 27 General Obs Might Checklist and Environmental
Approved Centre [AC] [ R0
Approved Centre [AC] | MHA ¢ MHT Clinical Practice F| Fegister for Secul Clinical Practice f| Debriefing docur MDT review of restraint episode ¥4 | Restraint Care Bur] Festrictive Interventid Seclusion Care Plan { Seclusion Care | Seclusion Care| Seclusion Care| Seclusion Care| Seclustion Care Plan First 4 hours
Approved Centre [AC] | Clinic Ry Progrecs Mate | Cutcome: Frick. ICF ettt
Approved Centre [AC] [ Summary Intake Psychiatric Summary
Approved Centre [AC] [Report Court Report
Approved Centre [AC] | Search Search Farm
Approved Centre [AC] | Parent Guardian Report
Approved Centre [AC] [ Dutcome HolDSCA YP-CORE Werona Service S{CGAS CORE-10 CYEM GEOs WP CORE YESCMO
Approved Centre [AC) | Risk Rk FACE CARAS |Frescription forif Search Form witl Elank Safety FI|FACE A&F or Gen Hd FACE CRAY 03 |FACE CASHW2 FEDS w2 LOWAS v2 ScRAPVZ  |SHARTWZ  |FACERisk PrdWAS W3 |Face ward assed Face ward secure
Approved Centre [AC] [ Physical Health Blood pressure m{ Height monitoring W eight monitorind Family History O Diaily Input outpd Blank w#H chart ¥4.2] Croga Daily Food Fl Record of bload sugd Urinalysis label sticke{ Mutritional Scre] Profoima Physical Esam ¥2.2
Approved Centre [AC] | Misc Correzpondan: Fieport Meal Order Diay checklist and Environmentsl| Day night report C ication sH Enhanced Murse led H Group timetable Safety Pause update
Approved Centre [AC] [ Medication Side effects rating| Ward requiition ol GASS Antipsychd Insulin prescriprif Insultin sliding 5| Leave medication stic] Pharmacy weekly d Past O ine Injection
Approved Centre [AC] [Lifestyle Sleep Chart
Approved Centre [AC] |Leave ‘wWeekend leave feg Th i leawe] AwOL Form AWOL checklist] Approved Leave Form 7
Approved Centre [AC] | Discharge Dicharge Fsychat Froperty Fiecord | Discharge Checkl Clat| Mursing Dizchal Discharge A4 Discharqe Sakety A Transfer Form Yoz | PPR template
For review | ool Inpatiznt CARHS
Fr review Triage Form
Foo review Care Flans |
For review 2l Flans |
Fr review Falling Fisk
Fo review Phusical Dbseruations [¢.q. arowth, blood pressure, n effects)
For review eurodevelopmental Dbservations
For review Handover Do i
Fo review [Mdatific ation to MHC
For review tification to HEE
For review Email to Assisted Admission Team
Fo review [Flatific ation to HSE CYRHD
For review | P aticnal Referral Tracker Form
For review | Section 25 Application Form
Fo review Court Order
For review  aitlist Record
CAMHS [Day. Outpatient]
Rieferral Commurity Refer] Triage Form - Cof Childrens Service| CAMHE Parent| Referral Tusla | Referral Adult Service| Referral Disability 4 Referal primary eare  Rieferral ather service] Referral form C| Referral form in] Referral form H Reterral form Ef Referral fo) CAMHS interna| Child Ps| Jigsaw rel CARMHE[ Reterral d Triage M| Signpast] W aiting lis
Additional Informa Initial &ppointment Letter ]
Cansent Consent Farm | Conzent for telen] Medication consq Telehealth Congf Consent form 1 Conzsent farme: Servicd Initial Contact and | MHID Cansent for pzychistric orm ]
Assessment Initial Initial | ADHD assessme Autism Assessr Codnitive 2ssed Mental Health Assesd Adaptive Funetion| SLT assessment toa] OT assessment tocld Psycholoqy asd Mursing assess| Soeial work asd Social care ass| Psychiztn | Assessment sul OT initial| Eating Oi] Y oung P School 1 Respite f Initial
Intake AHDO, Butizm, SLT, 0T, Sovial Wark, Peychologu, Social Care, Wursing, Mot spegified, Pzychiaty, Medical, Azsessment Re
Care Planning Individual Care Pl Risk Sel Safety Flan Doc| MHIO C.are Pla A0HD Pathway summ) Equal woice netwod Goals workshest  |ICP Pra forma pack] Adolescent Ca) Prescription of | Phase 1 activie] Phase 2 acl Phase 3 activin levels |
Physical Health Growrth Charts Phuysical Health -] OBS and Medicial B Template | Physical He alth| Medical History Form| Dundee Male Bloo Girls 2-12 years growt] ew OBS Sheet CAN Boys 2-18 years| Boys childhood Girls childhood [ Rutrition sereening tool and refeeding synfrome pathway 2022 I
Care ! Clinical Pathwaus Becks Youth Inver SRS and SCO [ Al BECKS Combinal School Screenif E-REED Form [| SMAP [V Parent SMAP ¥ Teacher | ocoupational formuls Beck Depression lnvd ESG 911 year oll ESG 1218 year d MSLSS 812 yed PSLSS 12-18 yf RCADs CHRCADS parent  Mew ADH SCASEN SCARED Spence A Spence Ansiety from Parent
Misc PADT MotesiFievid Local Family Infor] Local Reqistratiof File Feview | Froqress note | Team eeting Minute{ Clinical Miotes | Continuation Skeer, MOT Maotes, review apf] Feview appoint] Group Therapy | ORS letter pointment af GF letter | appointment sed appointm] Young pd Disqnosi] Medical | Other aqd Correspd Parent for
[ Appointment A0H Other letter Emailreceived | Telephone note | Lo Mot Accepted - referrd Correspondnee-referral - declined letver | COR, ORG a1, ORA 3 Closure letter tg F Fieceipt Letter |Review appoint| Support Lel A0OHD Letter to parents re forms
MOT MOT Case Discug MOT Caze Dizeussion| Child i
Medication Due log I
Farent Guardian Fieport Farents Feedback]F ian report form |
Outcome Service-user expel] CEAS Scores tal HOMOSCA Conners4 [CHAFAS DCE-2 FCADS[CORC) [Outcome rating scale Goal Based Outcomg EDE-G [CORCY SRS-2 CYBOCS EDQ Conners M DAWES Ointerac| G Globall ABAS - 3 WPS YEOCS
MHA ! RHC permizzion for lea) Second opinion Forms for detained patients on medications in escess of 3 months® |
Discharge CAMHS Dizcharq| Discharge aqainst Transter out iorm] discharge sumrm| Transition Plan| Discharge Checklist | Discharge Plan | Discharge M Service evalustion form |




F Overview of CYPMHS Pathways of Care

A closer look at one document:
CYPMHS Approved Centre Referral

= Standardised fields

= No Standardisation:

requires review against clinical
requirements, governance and standards
data requirements, governance and
standards etc.
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If‘—' What our clinicians tell us.......

1. Integrated Healthcare Prioritises the Patient:

To put patients at the centre, healthcare systems need standardised and integrated data to effectively
use digital solutions. Data and processes must be aligned to ensure continuity, providing one care plan
for each patient, avoiding siloed care experiences.

2. Safe and Effective Care is Clinician-Led and Technology-Supported:

Safe and effective care is driven by clinicians, not by introducing ICT solutions or software. Clinicians
need to work in safe environments, have the right skills, and follow well-supported standardised
workflows. Electronic Health Records (EHRS) should then enhance workflows and allow for greater
efficiencies, greater clinical understanding and fundamentally better outcomes. Digital clinical
infrastructure must be clinically sponsored, driven, and overseen to provide the necessary assurance to
healthcare professionals who rely on them for patient care. In this context, EHRs act as tools to
support—not replace—clinicians in delivering high-quality, patient-centred care.

3. National Standardisation is Urgently Needed:

Digital solutions should be built upon standard clinical workflows that apply across healthcare
institutions. This requires national effort and ownership of leading standardisation, involving regulators
and health service bodies, to ensure consistency in care delivery across the system.




Ii‘—' Learning from others

The National Programme for IT in the NHS — A Case Study

The 1992 NHS Information Management and Technology (IM&T) strategy was the first truly
nationwide NHS I'T strategy, and identified five main principles for the use of information in
the health service (Brennan, 2005):

Information should be person-based;
IT systems should be integrated;

Information should be derived from existing operational systems;

2o

Information should be secure and confidential; and

@

Information should be shared across the NHS.

The 1992 IM&T strategy saw the introduction of a number of key pieces of infrastructure
which still exist today, such as the NHS Number, shared NHS administrative registers
(NHSARSs) and the NHS-wide information network NHSnet.

Programmes initiated under the 1992 strategy included the EPR Programme, which ran from
1994-97 in Queen’s Hospital, Burton, and Arrowe Park Hospital, Wirral. This six-level EPR
system was a great success in the two hospitals covered, and enjoyed overwhelming ‘buy-in’
from stakeholders at both sites. However, the programme’s full evaluation report was never
made public, which may have led to later opposition to similar EPR systems elsewhere
(Brennan, 2005).

Consequences of not standardising

Aim of this case history

This case history of NPfIT investigates what went wrong with the programme, identifying
three main themes:

« Haste. In their rush to reap the rewards of the programme, politicians and programme
managers rushed headlong into policy-making, procurement and implementation
processes that allowed little time for consultation with key stakeholders and failed to deal
with confidentiality concerns;

« Design. In an effort to reduce costs and ensure swift uptake at the local levels, the
government pursued an overambitious and unwieldy centralised model, without giving
consideration to how this would impact user satisfaction and confidentiality issues; and

» Culture and skills. NP1IT lacked clear direction, project management and an exit strategy,
meaning that the inevitable setbacks of pursuing such an ambitious programme quickly
turned into system-wide failures. Furthermore, the culture within the Department of
Health and government in general was not conducive to swift identification and
rectification of strategic or technical errors.

Impact successful implementation of our national health
policies - Integrated care requires integrated information

Patient safety - clinical documentation and the data it is based
on are foundational for successful clinical interactions and
outcomes

Professional risk to clinicians

Overwhelm —too much data in too many different places
Different ways of representing what we do
Documentation burden

Decreased efficiency and accuracy

Poor reporting, analytical and visualisation capability

Poor research capability, quality measurement and
performance benchmarking

Interoperability problems
Higher operational costs resulting in financial loss




Stand up a clinically
led clinical data and
clinical
F documentation
| standardisation
programme
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