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1. Executive summary 
 
Digital Transformation is a key enabler for wider system transformation within the Cornwall 
IoS Integrated Care System. Having developed organisational digital strategies in RCHT in 
2019 and CFT in 2020. Plans to follow up with a system wide digital strategy aligned well 
with the publication of the NHS What Good Looks Like Framework (WGLL)1 in October 
2021 which includes a requirement for ICS’s to:  
 
 “own an ICS-wide digital and data strategy that drives ‘levelling up’ across the ICS and is 
underpinned by a sustainable financial plan” 
 
The ICS-wide digital and data strategy was originally a requirement for statutory 
commencement of the Integrated Care Board but following the delayed start date of 1 July 
2022 was dropped as a mandatory requirement and is now expected to form part of the FY 
2023/2024 planning round. Digital strategy is also in part covered by the Data and 
information sharing subsection of Department of Health and Social Care: Guidance on the 
preparation of integrated care strategies.2  
 
As funding was committed to developing the strategy at the end of FY 2021/2022, it was 
decided to complete the work which helped to inform the ICB True North event at the end of 
June 2022. A high level costed plan was also developed which informed Cornwall IOS ICS 
bids for regional digital investment plans in FY 2022/2023. The plan is also expected to 
form the baseline for digital investment in the FY 2023/2024 planning round. 
 

 
1 https://transform.england.nhs.uk/digitise-connect-transform/what-good-looks-like/what-good-looks-like-
publication/#what-is-the-wgll-framework 
2 https://www.gov.uk/government/publications/guidance-on-the-preparation-of-integrated-care-
strategies/guidance-on-the-preparation-of-integrated-care-strategies 
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As outlined at the True North event, the strategy is structured around the WGLL framework 
but also links to the Cornwall IoS ICS Vision. To ensure an appropriate balance of 
delivering national ambitions, whilst being relevant to the local needs of residents and 
visitors to Cornwall IoS. 
 
The strategy was developed in partnership with KPMG and draws on references, interviews 
and workshops with stakeholders from across the Cornwall IoS health and care system. 
Feedback has also been sought e.g., ICB True North event, CQC State of Care 2020/22 
and a series of Digital Transformation board workshops as part of the national Integrated 
Care System Place Development programme. Consistent themes in the feedback have 
reinforced the importance of improving information sharing across the health and care 
system, digital inclusion and shifting control of care delivery to the people who use our 
services. 
 
 

2. Recommendations 
 

1. Note that the ICS Digital Strategy and costed portfolio meet the requirements of the 
What Good Looks framework and form a baseline for digital investment in the FY 
2023/2024 planning round 

2. Note that the ICS Digital Strategy is an enabler for other ICB and provider strategies 
and will evolve as the other strategies develop 

3. Note SEG members endorsed the ICS digital strategy is recommended to the ICB 
board for approval. 

4. Agree the progression of the ICS digital strategy to review and approval by the 
Cornwall IoS Integrated Care Board  
 

 

3. Confirmation of governance route 
 

☒ Discussed by the System Executive Group (SEG) 

☐ Discussed by the Transforming Care for Cornwall (TC4C) group 

☐ Discussed by the Integrated Care Partnership (ICP) 

☐ Discussed by the System Quality Group 

☐ Discussed by the Joint Health and wellbeing Board (JHWB) 

☒ Discussed by an ICB committee 

 
Key points to note from discussions 
In addition to the System Executive Group, the ICS Digital Strategy has also been 
discussed at the ICB’s finance, performance and commissioning committee. 
 
SEG members agreed to endorse and recommend the approval of the ICS Digital Strategy 
to the ICB board at its December meeting. 
 
 

For use with private and confidential agenda items only 
 
FOI consideration or exemption*: None - item may be published 
 
Qualified or absolute? None, item may be published 
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Our digital strategy on a page

We improved patient access during COVID-19 
by offering video appointments for all services

We will lead our digital transformation by 
creating ICS-wide roles and working groups

We will launch our shared care record to 
begin the integration of care across the region

We will improve clinical safety by procuring a 
new EPR for acute care in RCHT

We established digital leadership by 
appointing a joint CIO and Trust CCIOs

We empowered citizens to self-serve by 
launching a Patient Hub for outpatients

We reduced staff administration with eNotes
paperless records

2023

2022

2020 2021

2024

2025

2026

We will begin to simplify our systems by 
reviewing older systems for decomissioning

We will support public health by improving access 
to primary care data for system-wide analytics

We will create a trusted and safe system by 
establishing an ICS Cybersecurity Ops Centre

We will support our workforce by creating an 
ICS digital learning  platform

We will improve care at home by piloting Virtual 
Wards across key pathwaysWe will improve social care integration by 

implementing a digital social care record.

We will enable citizens to self serve and book 
appointments through the Patient Hub

We will improve workforce flexibility by 
integrating our HR and recruitment functions

We will improve home care by upgrading our 
Virtual Wards to support the shared care record

We will support national goals by linking to 
wider care record and EPR programmes

We will improve sustainability by creating a 
cloud-based integrated back office

Community & 
Social Care

Service Managers Commissioners 
and Finance

NHS & Council 
Leaders

Citizens Clinicians 

What will we do and when?What are the benefits?

Who are the beneficiaries?

Improved citizen 
experience

Greater visibility of 
population health 
data

Earlier diagnosis 
through targeted 
screening

Reduction in medical 
errors and avoidable 
mortality

Improved digital 
access in excluded 
groups

Improved staff 
experience and 
retention

Reduced admin  
burden and more 
time with patients

Improved per capita 
spend

We will support population health by 
increasing our PHM analytics capacity
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EXECUTIVE SUMMARY INTRODUCTION STRATEGIC CONTEXT BENEFITS & OUTCOMES ACTION PLAN

Executive Summary 25% of Cornwall’s population 
are over the age of 65 –
what England will look 
like in 2040
(2020 Office of National 
Staistics data)

41% of Cornwall’s population are 
less than a 30 minute drive 
to a hospital (national 
average 83%)
(2019 GOV.UK data)

12.7% of people in Cornwall live 
in the 20% most deprived 
communities in England
(Cornwall Council)

14.5 Cornwall’s suicide rate per 
100,000 is significantly 
higher than the national 
average of 9.6
(KCCG Mental Health Strategy)

13% of Cornwall’s population 
had never used the internet 
by 2018
(2018 Office of National 
Staistics data)

About this strategy
This strategy has been developed to support the new 
Cornwall and Isles of Scilly Integrated Care System 
(CIOS ICS) in using digital, data and technology to 
achieve its wider objectives and vision.

It has been developed in line with national NHS 
guidance and alongside existing digital strategies 
from Royal Cornwall Hospitals NHS Trust (RCHT), 
Cornwall Partnership NHS Foundation Trust (CFT) 
and Cornwall Council. As such, it focuses on the 
digital capabilities and changes we need to make 
across the system to create a digitally enabled, 
integrated care system that supports its workforce 
and provides seamless care to citizens.

This strategy has been developed in consultation 
with representatives from different organisations 
within the ICS including RCHT, CFT, Kernow Clinical 
Commissioning Group (CCG), Primary Care Networks, 
South West Ambulance Foundation Trust (SWAST), 
Cornwall Council, Kernow Health Community 
Interest Company (CIC), and South West regional 
teams.

Cornwall and the Isles of Scilly have made great progress in offering digitally 
enabled care to our population – our citizens can access appointments 
remotely, we are providing diagnostics in the community, and we are moving 
to a shared care record to provide our citizens with a safer, more seamless 
experience of care.

We have much further to go, however. Cornwall and the Isles of Scilly face 
challenges in an ageing population, high levels of digital exclusion and a 
geography that makes it difficult to access care. We will use this strategy to 
help address these challenges and support our Integrated Care System (ICS) 
vision of a healthy population who can help themselves and each other in their 
community, and care services that everyone can be proud of.
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Digital principles

Breaks down barriers
Allows systems and users to work together, and allows staff to 

build collaborative partnerships

Single version of the truth
Replaces multiple duplicated systems with a single access 

system and record for both patient and provider

Best practice in care
Identifies strengths in existing systems and collaborates to 

ensure implementation of best practice locally

Prevention First
Drives an ICS-wide culture of prevention before cure, 

empowering citizens to take control of their own health

Service user-centric
The user is at the centre of care pathways and processes to 

give a seamless patient and provider experience

Accessible for all
Designed to address inequality and increase access for our 

population. Targeted at our population profile

Reduces administrative burdens
Uses process automation and single-tech approaches to 

increase the amount of time staff get to provide care

Information and support
Staff and citizens receive info and training dependent on their 

need from ICS-wide resources

Value for money
Uses robust system-wide governance and investment to see 

where systems and services can do more with less

Goals-based investment
Appropriate levels of investment, in line with best practice 

procurement and support our ESG goals

Standards-based
Systems which meet regulatory guidelines and are designed 

around clinical safety

Trustworthy
Cyber-secure, transparent use of patient data that is resilient 

to outages and cyber attacks

We will provide services that 
everyone can be proud of 
and that reduce the cost 
overall

We will support people to 
help themselves and each 
other so they stay 
independent and well in 
their community

We will work together to 
ensure the population stay 
as healthy as possible for as 
long as possible

Our ICS Vision

How does the digital strategy support the Cornwall and Isles of Scilly ICS vision? These design principles have been developed based on the region’s 
population needs, the NHS Digital Service Design Principles and the NHSx What Good Looks Like framework.
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Digital maturity

Current maturity level 1 2 3 4 5

Well Led

Ensure Smart 
Foundations

Safe Practice

Support People

Empower Citizens

Improve Care

Healthy Populations

Based on the NHS What Good Looks Like (WGLL) framework, we have assessed our different capabilities from 1-5, where 1 is 
the least and 5 is the most mature. Detailed maturity assessment for each different element are held in the full strategy.

Current maturity state

Target – where our strategy will 
get us by 2026
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Our plan for the future
This section gives a summary of the steps we will take to deliver digitally-
enabled care. They are structured around the WGLL headings, and cover both 
technical implementation, governance, working practices and cultural 
changes that we will make between now and 2026. A roadmap shows how 
these actions will take place over time.

This section shows only headline items for each section - a more detailed list 
of actions is available in the full strategy.

Methodology
These actions were developed by assessing our current maturity against 
national guidelines (including WGLL, the ICS Design Framework and other 
frameworks provided by NHS England and the NHS Transformation 
Directorate).

To create a truly user-centric system, we then looked at the needs of citizens, 
staff, and system leaders. We modelled their future experience of the system 
against WGLL to design a future model that would meet and exceed national 
standards. 

The actions taken to reach this future state were developed by consulting with 
clinical, technical and system staff. These actions are also baselined against 
our Design Principles to ensure they support the wider ICS vision. Lastly, these 
actions have been discussed with focus groups to ensure they are appropriate 
for citizens and staff across the region. NHSx What Good Looks Like framework
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Well Led
In order for the ICS digital strategy to succeed, the appropriate leadership 
model must be in place. One of the greatest challenges currently facing the ICS 
is the transformation of strategic thinking from organisational level to system-
wide alignment. This will mean building on the progress that individual 
organisations have made and gaining a view across the system, so that the right 
governance functions and digital investment plans can be put in place.

We will:
• Ensure governance functions have representation from the full range of 

ICS organisations.
• Develop an investment plan to support the digital strategy from FY22 to 

FY26.
• Ensure that sure that any new investments are sustainable, align with the 

ICS strategy and are not creating issues around clinical safety or data 
protection.

• Put in place quality assurance processes around data governance and 
clinical safety to check and evaluate new and existing digital programmes.

• Link contracting and procurement information to financial and 
performance data to link procurement to organisational outcomes and 
goals. Ensure governance functions have representation from the full 
range of ICS organisations.

• Use future capacity modelling to inform workforce strategic planning.

Ensure Smart Foundations
Digital implementation stands the best chance of being successful if it is built on 
strong foundations, such as data sharing, simple system-wide services, and a basic 
standard of infrastructure across providers. Upcoming initiatives such as the Shared 
Care Record, and Electronic Patient Record (EPR) in secondary care are some of 
these foundations which will provide the platform for access to the right patient 
information, better clinical safety, smoother transitions of care, and an improved 
experience for citizens and staff alike.

We will:

• Ensure the Shared Care Record goes live in Summer 2022.

• Review and understand our wider infrastructure and system architecture across 
all ICS organisations

• Adopt a cloud first approach

• Create data sharing agreements between organisations to facilitate effective 
collaboration

• Move towards a simpler digital architecture by converging existing systems and 
decommissioning legacy systems

• Link the Shared Care Record to Population Health Management (PHM) initiatives 
and Personalised Care & Support Plans

• Implement an anchor ICS data centre to support information sharing and BI.
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Safe Practice
Citizens and staff need to know that new digital changes are clinically safe, and 
can be trusted with their data. Our care system must therefore make sure data 
is handled correctly and responsibly in line with wider regulations. We will 
ensure new initiatives such as the Devon & Cornwall Care Record comply with 
national standards including General Data Protection Regulations (GDPR) and 
Digital Technology Assessment Criteria  (DTAC) and appoint governance roles 
to provide ICS-wide oversight, as well as providing staff with data protection 
and governance training to mitigate cyber security risks.

We will:

• Comply with national digital safety standards.

• Appoint system level Senior Information Responsible Officers (SIROs) to 
provide oversight of digital security.

• Implement an ICS-wide Cyber Security Operations Centre (SOC).

• Create a Clinical Safety Working Group.

• Upskill our workforce through data protection and governance training.

• Appoint an ICS lead for information governance heading up a working 
group of ICS organisations. 

Support People
New digital systems will mean change, and so to support our people we will upskill 
our wider workforce so they are not left behind through digital transformation and 
specialist skills will be identified through a digital workforce needs assessment. With 
new digital technology being implemented, and the existing either being removed or 
updated, system-wide support will be a crucial to ensure digital and data tools and 
systems are fit for purpose and support staff to do their jobs well.

We will:

• Conduct a digital workforce needs assessment to see what skills, recruitment 
and training are needed.

• Integrate our HR and recruitment processes to make working across ICS 
member organisations more flexible.

• Implement workflow analytics to understand where we can improve efficiencies 
and reduce pressure on staff.

• Create a digital literacy programme and learning portal to give people the skills 
they need.

• Provide on-site digital training for primary and community care.

• Build upon our ICS-wide support functions, including BI, cybersecurity and IT 
support across our NHS providers.
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Empower Citizens
Creating digital healthcare options risks excluding digitally disempowered 
citizens, therefore empowering citizens to access their own care will be a core 
part of our strategy. We will collaborate locally, and use a multi-channel 
approach to improve digital inclusion, as well as building on the Patient Hub 
initiative to further promote self service.

We will:

• Upskill and empower digital ambassadors and super users in the 
community.

• Create a digital inclusion lead for the ICS.

• Adopt a multi-channel approach to enable citizens to access information in 
the way that best suits them.

• Use digital enablers to create a consistent care offering across the region.

• Create a digital Personalised Care and Support Plan system linked to the 
shared care record.

• Implement a smart triage tool to help direct citizens to the most 
appropriate care.

• Improve wider access and accessibility to General Practitioner (GP) 
websites across the county.

Improve Care
Providing safe, quality, timely and compassionate care is a core function of the ICS 
and digital initiatives need to keep this at heart. We will build our digital community 
services, continuing to provide care closer to home as well as laying the foundations 
for Virtual Wards which improve experience and reduce burden on hospitals. 

We will:
• Provide digital and in person options for citizens to access primary care based 

on their individual preferences.
• Target our digital approaches to those who risk being excluded from care 

without them.
• Provide citizens with different methods of accessing mental health care – where 

digital is just one choice.
• Provide care closer to home through community diagnostics.
• Develop digital GP appointment booking and prescription services.
• Expand Electronic Prescribing and Medicines Administration (EPMA) systems 

such as barcoding to primary care.
• Implement automatic escalation alerts for remote monitoring systems, and link 

them to the patient care record.
• Use digital social prescribing services to help people access the services and 

information they need.
• Plan and pilot virtual ward initiatives.
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Healthy Populations
Digital is a key enabler in creating a Population Health Management  
preventative approach that tackles health inequalities and shifting care 
out of the hospital and into the community. We will continue to use a data 
driven approach to PHM, but the future we aim for is a near real-time data 
and analytics that shows cause and effect in healthcare. Improving access 
to data will also help longer term research, the findings of which, We can 
use to test and evaluate health interventions for delivery at scale.

We will:

• Ensure PHM is represented within digital and ICS governance 
functions.

• Improve access to primary care, social care and voluntary sector data.
• Increase our analytics capacity and further develop the links between 

data teams and front-line staff to ensure analytics products are 
aligned to organisational needs.

• Build partnerships with research organisations to help design and test 
public health interventions around our PHM data.
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What will our care system look like?
How our citizens will experience care across the ICS by 2026.

Claire lives in Cornwall and uses NHS services 
regularly for ongoing physical and mental health 

conditions. 
1

Claire becomes unwell, and wants to see 
a local clinician. She can book, check 
and amend her appointments on the 
Patient Portal, and get reminders via 

digital notifications.

3

7 Claire experiences a medical emergency. She calls 111, is 
referred to 999 and taken to A&E by ambulance. The 

ambulance crew can access her care plans and advance 
care planning to help their decisions around her 

treatment.

Upon arrival, the AI triage system is used enabling her 
to be prioritised, which reduces her waiting time.

Claire’s local primary care team orders diagnostic tests which 
she gets at her local Community Diagnostic Centre. Her GP 

knows her preferences for communication and can either 
chat over the phone or update Claire via her Patient Portal.

4

Claire is linked to peer support groups which she is able to attend 
in person or virtually. She is also able to access online and face-

to-face mental health treatment and resources while she 
manages her condition.

5

Claire is treated on a ward in RCHT. She is able to see 
her EPR through the Patient Portal, which also shows 

her upcoming tests and inpatient appointments.

Her smart bed and voice recognition help her care 
team keep efficient, paperless records and frees them 

up to spend more time with her and other patients.

8

9
After she is discharged, Claire’s community team can see her 

acute care record as her EPR is fully integrated between 
providers.

She works with her community team to design her rehab and care 
plan, and remote monitoring symptoms warn of any heightened 

risk of readmission so she can take steps to avoid it.

. 

Whenever Claire needs information she can access 
relevant, clinically safe advice through her 

Patient Portal, GP website, or in person at her local 
clinic. She can also update her Devon & Cornwall 

Care Record on her physical and mental wellbeing. 

2

If her condition deteriorates she can access urgent medical advice 
through NHS 111 either online or over the phone. is able to receive 

acute treatment at home through the Virtual Ward.

6
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Who are the beneficiaries?

Citizens

Community & 
Social Care

Service Managers

Commissioners and 
Finance Teams

NHS & Council 
Leaders

Clinicians 

SWAST

I can give life saving care by 
understanding the patients health 
situation. I can provide satisfactory 

pain relief knowing that I am not 
risking the patients life. I don’t get 

stuck in one place to put my 
patient on a bed, but instead am 

diverted to a different clinic based 
on a waiting list and patient need.

Having less systems to manage 
lets me spend less time on admin
and more with patients, and I can 

see their whole care record.

The AI triage system prioritises  
the most urgent patients, and I 

have the necessary tools to make 
better clinical decisions.

At the point of care, I get the 
information I need to accomplish my 
work safely and efficiently. This also 

allows me to complete screening 
visits faster. As my patients can have 

complex needs, it is helpful to be 
aware of other treatment they are 

receiving. 

I don’t have to travel for treatment as 
much as I used to – I can speak to my 

clinicians by video call, and when I have 
an acute episode I can be treated at 

home instead of in the hospital.

The different organisations that treat 
me all know my medical record and I 

don’t have to repeat tests 
unnecessarily. I can also contribute to 
my own care plan and get information 

easily. I can book, view, and reschedule 
appointments either by phone or 

through the Patient Hub.

We empower organisations across the 
ICS so they can be part of the change.  

We work to remove the quality 
variation and set a best practice 

standard across the ICS. 

We have access to data which lets us 
see capacity and workflow across the 

system, allowing us to plan and 
manage more effectively.

Access to data lets us see the outcomes 
and benefits of different initiatives, We 

can see what’s being invested in, what’s 
working and what isn’t. 

Having a joined up view helps us run a 
sustainable and clinically safe system.

I’m more efficient because I’m using 
fewer systems. I can use these systems 

effectively as my team and I receive 
great training through the Learning 

System.

We feel a lot safer with the digital 
transformation as the cyber team are 

ready to respond to threats.
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Introduction
Digital Strategy
Digital innovation has played a vital 
role in the NHS’ response to the 
pandemic, and has shown how 
technological change can be at the 
heart of the move to place-based 
integrated care. This change is not just 
a matter of digitising old analogue 
systems, but in transforming the ways 
in which service providers work 
together across the system. By 
establishing clear accountability, 
standards and processes, and a 
roadmap to the desired future state, 
our ICS can capitalise on the successes 
of recent years and prepare itself for 
the changes to come.

Purpose
This plan should also recognise the 
existing burdens the NHS is under. An 
effective digital strategy will need to 
look at how to address issues such as 
accessing care records, workforce 
onboarding and process 
improvements while simultaneously 
planning for the longer term changes 

towards system-wide population 
health management systems and 
infrastructure investment plans. This 
strategy cannot just be a snapshot 
view of today, therefore, but must take 
both the current crisis and the future 
trends into account.

Lastly, the ICS is primarily a place-
based system, and so must reflect the 
unique requirements of the 
population it serves. This strategy will 
take the national guidelines and 
frameworks and look at how they will 
be prioritised and implemented to 
meet the needs of the Cornwall and 
Isles of Scilly population.

Consultation Process
This strategy has been developed by 
gathering the views and 
recommendations of different 
stakeholders across the region, 
including hospital, primary care, 
community and local government 
figures.
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How this strategy was developed

Context
To understand the context for this 
digital strategy we have used national 
frameworks such as the NHS Long 
Term Plan and undertaken research 
into the  population and healthcare 
needs of Cornwall and the Isles of 
Scilly. This has ensured the strategy 
meets both national and local 
requirements for an effective digital 
system.

This strategy was developed by 
assessing our current digital maturity 
across the ICS against national 
guidelines including WGLL, the ICS 
Design Framework and other national 
guidelines.

Maturity and current practice were 
assessed through desktop research 
and focused interviews with 
stakeholders from across the region.

Current State

Future State

To create a truly user-centric system, 
we have looked at the different types 
of user – citizens, staff, and system 
leaders. We created personas of 
service users who represent the 
Cornish population and the care 
system and modelled their future 
experience of the system to meet and 
exceed national standards.

Action Plan

The actions needed to reach this future 
state were developed by consulting 
with clinical, technical and system staff 
to ensure they are appropriate for 
citizens and staff across the region. 
These actions have been prioritised as 
either foundation, transformation or 
innovation, and mapped out over time 
on a digital roadmap.

Stakeholder engagement

stakeholders

121
interviews

59
workshops

14

across 13 organisations:
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National context
Digital innovation has played a vital role in the pandemic response. While 
technological change has long been a driver in improving care for individual 
patients, the digital shift we see now creates innovation at the system level: 
data can show trends and needs across whole populations, and the advent of 
telehealth means that services once assumed to be part of hospital care can be 
delivered in the wider community, such as the virtual wards delivered during 
the COVID-19 pandemic. These changes were already afoot, but the pandemic 
created a level of digital disruption that might have otherwise have taken years. 

These changes are also reflected in the expectations and experiences of citizens 
and staff. Citizen-centricity is a focus of many other sectors, but healthcare has 
been slow to catch up. Putting the patient at the centre both improves their 
experience of the service and can address inequalities in access, particularly for 
those with complex needs.

The national move towards the service model of Integrated Care Systems is an 
important way of reaching these outcomes. The Department of Health and 
Social Care’s Feb 2021 white paper set out the plans to put ICSs onto a statutory 
footing in 2022, with subsequent guidance setting out a number of key 
requirements including the development of a digital transformation plan. 

This strategy takes stock of and builds upon national and regional guidance on 
creating Integrated Care Systems in England. The central document which 
outlines the goals and quality standards that ICS must reach is What Good 
Looks Like (WGLL), which sets out seven success measures for digital 
transformation. This strategy is based around these success measures to show 
current progress and what we will do as a system to meet these standards.

NHS Long Term Plan

NHS England: Designing ICS in England

DHSC: Working together to improve health 
and social care

NHS: Integrated Care Systems Design 
Framework

NHSX: What Good Looks Like

Joint: ICP engagement in ICS 
implementation

NHSX: Who Pays For What

DHSC: Data saves lives for health and social 
care

NHS: Virtual Ward including Hospital at 
Home

NHS England: Next steps to building strong 
and effective ICS across England

The Future of Healthcare

20
19

20
20

20
21

NHSX: Digital Transformation Delivery Plan

20
22

Joining up care for people, places and 
populations

Digital Health and Care Plan (upcoming)

20
18

https://www.longtermplan.nhs.uk/wp-content/uploads/2019/08/nhs-long-term-plan-version-1.2.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/06/designing-integrated-care-systems-in-england.pdf
https://www.gov.uk/government/publications/working-together-to-improve-health-and-social-care-for-all
https://www.england.nhs.uk/wp-content/uploads/2021/06/B0642-ics-design-framework-june-2021.pdf
https://www.nhsx.nhs.uk/digitise-connect-transform/what-good-looks-like/what-good-looks-like-publication/
https://www.gov.uk/government/publications/integrated-care-partnership-icp-engagement-document/integrated-care-partnership-icp-engagement-document-integrated-care-system-ics-implementation
https://www.nhsx.nhs.uk/digitise-connect-transform/who-pays-for-what/
https://www.gov.uk/government/publications/data-saves-lives-reshaping-health-and-social-care-with-data-draft/data-saves-lives-reshaping-health-and-social-care-with-data-draft
https://www.england.nhs.uk/wp-content/uploads/2021/12/B1478-supporting-guidance-virtual-ward-including-hospital-at-home-march-2022-update.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/01/integrating-care-next-steps-to-building-strong-and-effective-integrated-care-systems.pdf
https://www.gov.uk/government/publications/the-future-of-healthcare-our-vision-for-digital-data-and-technology-in-health-and-care/the-future-of-healthcare-our-vision-for-digital-data-and-technology-in-health-and-care
https://www.nhsx.nhs.uk/digitise-connect-transform/nhsx-delivery-plan/#contents
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1055687/joining-up-care-for-people-places-and-populations-web-accessible.pdf
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Map source: Data Mapping Cornwall (2018)

Cornwall and the Isles of Scilly have a unique geography and population, and 
so any transformation in healthcare must take this into account. These are 
some of the factors which will affect this digital and data strategy:

• Ageing Population – Cornwall’s age demographic in 2020 is what the 
rest of England will look like in 2040 (25% aged over 65) – it is a test case 
for how to care for an ageing population.

• Rurality - ~47% of population live in settlements of 3,000 or smaller, 
with population density being one of the lowest in England. This results 
in challenges across accessibility to care and equal provision of services, 
as well as potential isolation for some from their wider community.

• Seasonality – tourism leads to an estimated peak summer population 
growth of 225-300,000 people. Such changes place added strain on the 
health care system, causing challenges across resourcing, waitlist 
management and efficient provision of care.

• Tech adoption – 13% of residents have never used the internet, 
therefore, training pathways and digital champions will need to be in 
place to empower adoption of digital health tools in order to drive a 
technologically enabled health care system.

• Isolation - 15% of all households are a citizen over the age of 65 living 
alone10, with 17.3% of households without access to a car11

• Adult Health – 10% of residents say their day to day activities are 
‘limited a lot’ due to a long term health problem or being disabled11, and 
69.9% of adults are overweight compared to the national average of 
64.6%9

Nationally 
(England)

Population 
Breakdown

CIOS

23.5%1 0 – 19 yrs 21%6

58%1 20 – 64 yrs 54%6

18.5%1 65+ yrs 25%6

3.85 Pop Density
/Hectare

1.45

14%8 BAME 
Population

2%8

18%4 Limiting Long-
Term Illness

21%4

96%2 Household 
Internet Access 

83%3

Cornwall & the Isles  of Scilly
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CIOS health and care system
Stakeholders within the Cornwall system are already making digital changes 
and investing in the future. These current and planned activities will be taken 
into account when developing the future digital strategy.

ICS Objectives

• Improve health and wellbeing and reduce inequalities by working in 
partnership and creating opportunities for our citizens

• Make Cornwall and the Isles of Scilly a great place to work in health and 
social care

• Provide safe, high quality, timely and compassionate care and support in 
local communities where possible, and informed by the experience of 
people who use services

• Working efficiently so health and care funding give maximum benefits

• Create the underpinning infrastructure and capabilities that are critical 
to delivering high quality care and support

Work together to 
ensure the 
population stay as 
healthy as possible 
for as long as 
possible

Support people to 
help themselves 
and each other so 
they stay 
independent and 
well in their 
community

Provide services 
that everyone can 
be proud of and 
that reduce the 
cost overall

ICS Vision

Local Councils

Kernow Health CIC

NHS Trusts
RCHT

CFT

Integrated Care 
Board

NHS SW Regional 
Team

South West 
Ambulance 

Foundation Trust

Primary Care

Cornwall & the 
Isles of Scilly

ICS
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Who are the beneficiaries?

Needs:
— A single point of access 

for healthcare services
— To access the 

information and self-
manage our care to 
prevent future illness

— Confidence that the 
quality of care we 
receive will be 
consistent across 
organisations

Citizens Clinicians Service Managers Commissioners and 
Finance Teams

NHS & Council 
Leaders

Needs:
— Solutions that can 

interpret data and help 
us make better clinical 
decisions

— To be able to link in with 
other providers to give a 
consistent patient 
experience

— Smarter ways of gaining 
information about the 
patients and populations 
we serve

Needs:
— Access to real-time data 

so that we have a clear 
view of what's is 
happening in our 
organisations

— To know where we need 
to level up the digital 
capability of our 
workforce and remove 
legacy systems

— To have a consistent 
platform for shared 
data with other 
organisations

Needs:
— A joined up service for 

providers to build on
— Support in assessing the 

feasibility of project 
requests

— To support healthcare 
initiatives that are 
preventative and 
targeted at the 
populations we serve

Needs:
— To empower all ICS 

organisations and 
colleagues to buy in and 
align to our strategy

— To eliminate quality 
variation seen across 
the ICS and set a best 
practice standard

— To empower patients to 
do more for themselves 
so we can free up time 
for clinicians

Community & 
Social Care

Needs:
— The information we need 

to do our jobs safely and 
efficiently at the point of 
care

— A support service to help
us through digital 
transformation

— More time to focus on 
patient care, and less on 
admin processes

NEIGHBOURHOOD PLACE SYSTEM

Citizens are just one of the groups who can benefit from a digitally-enabled health and care system. Our changes will produce 
benefits for the following groups:
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What are the benefits?
Digital is an enabler for the aims and priorities of the ICS. These are some of the metrics we can use to evaluate our digital initiatives and iteratively improve them, aligned to 
the 4 key aims (+ workforce) and 7 priorities of CIOS ICS.

Improving population health 
and healthcare

Tackling unequal outcomes 
and access

Enhancing productivity and 
value for money

Helping the ICS to support 
broader social and economic 
developmentReduced regional outcome 

variation for deprived areas

Targeted care planning to 
those who need it most

Improved citizen experience

Improved per capita spend

Balance of spending shift 
towards primary and 
preventative care
Reduction in avoidable and 
repeat admissions from 
those with long term health 
conditions

Greater visibility of Cornwall 
population health data

Earlier diagnosis through 
targeted screening

Reduction in medical errors 
and avoidable mortality

Improved basic digital skills 
and internet access, 
reducing digital access 
disparities
Burden of care reduction on 
family/carers through digital 
provision of care

Collaboration with voluntary 
and government, leading to 
stronger civil society

Improved access to 
community services for 
socially isolated groups

Reduction in inpatient LOS

Reduction in unnecessary 
repeat diagnostics and 
procedures

Improved access to digital 
care for digitally 
disempowered groups 
across the peninsula

Supporting the workforce to 
provide sustainable care

Improved staff experience 
and retention

Flexible working and ability 
to work across organisations
Reduced administration 
burden and more time with 
patients

Shorter wait times through 
improved capacity 
management

Increased digital skill level of 
workforce, particularly on 
the front line

Reduction in consumption of 
harmful substances

Improved financial 
sustainability through future 
model of workforce

Public health & 
inequalities

Dementia Urgent care Intermediate Care Mental health WorkforcePatient Flow

PRIORITIES

AIMS
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A

B

C

D

To understand the benefits of digital transformation it is crucial to consider 
the experience of those interacting with the health and care system. A 
citizen-centric approach puts meeting the needs and expectations of people 
at the forefront of design. Through creating personae and mapping the user 
experience we can:

Ensure we understand what matters most to users and how digital 
transformation can enhance their experience

Ensure we understand the diverse range of needs and expectations 
across the end to end journey 

Co-design our future state digital ambition, ensuring it is fit for 
purpose and addresses user needs

Drive engagement with users, ensuring they feel brought along in the 
journey

Understanding our service users
A persona is an imagined service user, built to represent a subset of users defined by 
common characteristics, attributes or needs. This helps in:

• Representing the local population
• Understanding the individual
• Bringing to life the user journey

Creating a citizen-centric 
system
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Phil

Male

70

Callington

Retired

English

Profile:

Exec Sum
m

ary
Intro

Context
Benefits

Action Plan
Appendices

Background

Phil has long struggled with his weight, has 
mobility issues and is classed as obese. This 
has contributed to putting pressure on his 
back and knees which are in a lot of pain. In 
addition he has several underlying health 
conditions such as diabetes and angina. As a 
result he has had to give up his plumbing job 
and lives off his state pension.

Phil lives on his own and doesn’t have 
friends and family to rely on for help outside 
of care locations. In addition to this Phil has 
only recently gained access to the internet 
and is struggling to utilise digital services.

A personalised care plan co-created with his 
discharging consultant has been handed 
over to his GP so he can receive care more 
locally.

Why Phil?

• Phil represents the aging population in Cornwall with 
25% of the population being aged 65+

• Phil has ‘limiting’ health conditions and 21% of all 
adults in Cornwall are living with a ‘limiting’ condition

• Cornwall has a higher percentage of overweight 
adults when compared to the national average

• Phil’s social isolation represents the 15% of Cornish 
households which are occupied by a single person 
aged 65+

Goals:

• Be as independent as possible in 
the comfort of his own home

• To build trust in local care services

Challenges:

• Nervous about engaging with the health and 
social care system digitally

• Set in his ways and in denial about the extent of 
his conditions. Anxious about money which might 
prevent him accessing services

• Worried about being put in a care home and is 
reluctant to take support from his neighbors

Key attributes:
Digital aptitude

Willingness to engage with digital channels

15%

15%

What Phil needs from his healthcare system:

Proactive 
communication and 

upskilling support 
for  the available 

digital tools

Support to keep 
track of care plan, 
appointments and 

medication

A holistic approach 
to care which 

considers his wider 
determinants

Empathetic 
communication that 

considers his 
personal 

circumstances

Local and accessible 
support within his 

community or home 
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Lucy

Female

15

Redruth

Student

English

Profile:

Exec Sum
m

ary
Intro

Context
Benefits

Action Plan
Appendices

Background

Lucy has been brought up in one of the most 
deprived parts of Cornwall. She was 
diagnosed with multiple sclerosis at 13 and 
needs regular medical care. Lucy lives in a 
remote village and because of poor 
accessible transport options, and a small 
representation of young people, she feels 
socially isolated and experiences mental 
health issues.

Lucy is an avid smartphone user and keeps
track of health data on various apps. She is 
frustrated with not having any control of her 
care and wants more autonomy.

Why Lucy?

• Lucy comes from one of the 17 Cornish 
neighbourhoods in the 10% most deprived 
neighbourhoods in England 

• 16.5% of children in Cornwall live in poverty

• Lucy lives in a rural village which is representative of the 
47% of Cornish citizens that live in settlements of 
3000 people or less

• Lucy has a life-long health condition which is 
representative of the 21% of Cornish residents who live 
with a long term ‘limiting’ health condition

Goals:

• Prove she is ready for more 
independence

• Remote care to reduce need for in-
person appointments and travel

• Take control of her medical needs 
through booking her own 
appointments and reviewing her 
health record

Challenges:

• Reduced independence and difficulty during her 
periodic relapses.

• Physically not being able to join in with some 
activities with friends

• Relies a lot on her family for help with her day-to-
day life

Key attributes:
Digital aptitude

Willingness to engage with digital channels

95%

80%

What Lucy needs from her healthcare system:

Shared Care Record 
to give a clearer 

picture of her wider 
care record

Video Consultations 
to reduce her travel 

time

Utilise technology 
and data to 
address any 
challenges

Local and accessible 
support within her 

area or home 

Mental health support 
throughout her care 

pathway
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Understanding the citizen journey

Admission 
avoidance

Onset of 
symptoms

Diagnosis

Managing 
condition

Rehabilitation

Deterioration 
of condition

Self help

Acute 
community

care

Emergency 
Care

Inpatient 
care

Discharge

Day services

Community Mental Health

H
om

e Treatm
ent

Inpatient M
ental H

ealth

MED CENTRE

The ICS needs to look at citizens’ healthcare journeys in their 
entirety – from NHS to local government, voluntary organisations 
and wider care. 

This journey looks at how different stakeholders, such as citizens, 
public health workers, clinicians and ICS leaders experience the 
journey.

We look at the following sectors:

Community Primary Emergency

Inpatient Mental Health
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Community Care

Phil, 70

Public Health 
Director

Community 
Nurse

Lucy, 15

I’m prioritised for programmes due to 
my health risks and my District Nurse 

coaches me on the digital tools 
available to support me.

I’m linked to peer support groups who 
share my experience and help me use 

digital tools.

I can access all my health data, and 
my health apps update my care 
record so my specialist team are 
always in the loop. 

I'm not a computer expert and I'm 
unaware of what tools are available to 
me as I don't have a personal network 
to support me. 

I get all the patient information I 
need, and the PHM system helps flag 
who my high risk patients are

Collated patient data gives me a near 
real-time view of the health situation 
across the region. I can plan public 
health measures based on local 
population need

When I visit patients I don’t have up 
to date information on their 
background, meaning screening visits 
take longer and making it difficult to 
know who to prioritise

Disjointed data prevents me from 
seeing an accurate view of the 
populations health, making it difficult 
to implement the most effective 
courses of action 

I want to be in control of my medical 
needs and be able to access the 
information I require on the go. 

Current state Future state

Data Analytics

Better enablement of self-care and 
targeted interventions

Reduction in avoidable admissions

Shared Care 
Record Improved patient & staff experience

Helps stratify risk 
patients, and provides 

population-wide data to 
what factors are affecting 

health outcomes
Care staff in the 

community have access 
to relevant data. Patients 
can access own records.

Capability: Enabling: Resulting in: 

Digital Capabilities

2

3

1 Patient Portal

Improved customer & staff 
experienceProvides patient alerts, 

appointment booking and 
access to care resources

More self-management of 
ongoing conditions

Managing 
condition

Deterioration of 
condition Emergency 

care

Inpatient
care

Discharge
RehabilitationAdmission 

avoidance

Self help

Onset of 
symptoms

Diagnosis

Acute 
community 

care

Community Mental Health

Day Services

H
om

e Treatm
ent

Inpatient M
ental H

ealth
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Primary Care

Phil, 70

Lucy, 15

I have been coached in using the Patient 
Portal so I can check my appointments 
and get reminders by email and text.
My GP calls me by video to save me 

travelling.

Whenever I have an appointment they 
already know my background, so we 
can concentrate on current issues.

I have to travel a long way to see my 
GP and get confused trying to keep 
track of different appointments as I 
don't know how to use the digital 
services.
I’m worried about how my data is 
being used across the system

I have a single login to check my 
patient’s full record, and the EPR 
system automatically updates it.

I get to spend more time talking to 
the patient.

We have less systems to use, and get 
great online training in how to use 
them.

The Cyber team help check our 
system security and respond to 
threats on our behalf.

I want to spend more time with each 
patient, but admin takes up too much 
time logging into different systems to 
record data.

It’s hard to keep track of all the 
different IT systems and how to use 
them.

I’m worried about a cyber attack 
shutting down systems.

I get asked about my pre-existing 
condition at appointments that aren’t 
related to it.

Current state Future state

Capability: Enabling: Resulting in: 

Digital Capabilities

2

3

1

General 
Practitioner

Practice 
Manager

Patient portal

Shared Care 
Record

Workforce 
learning system

Cyber SOC4

Provides patient alerts 
and appointment 

booking

Gives GP access to 
wider care record

Training on new and 
existing systems to 

keep staff competent

ICS-wide specialist 
support to protect and 

respond to cyber threats

Improved healthcare access for 
disadvantaged groups

Improved customer & staff 
experience

More secure systems

Trained and confident workforce

Managing 
condition

Deterioration of 
condition Emergency 

care

Inpatient
care

Discharge
RehabilitationAdmission 

avoidance

Self help

Onset of 
symptoms

Diagnosis

Acute 
community 

care

Community Mental Health

Day Services

H
om

e Treatm
ent

Inpatient M
ental H

ealth
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Emergency Care

Phil, 70

Lucy, 15

The ambulance team can see my care 
plan and personal preferences 

automatically.

The A&E team has the info on my pre-
existing condition and mental health 
needs, and prioritises me for care.

I get muddled about my current 
prescriptions when the ambulance 
team asks.

I’m able to give pain relief and treat 
knowing I’m not risking patient safety.

I’m warned of extra demand at the 
hospital and can plan accordingly.

New patients are added to the triage 
system, which constantly re-
prioritises the most urgent patients.

It also helps warn ambulances when 
we don’t have capacity.

I’m delayed in giving life saving care 
through not understanding the 
patients health situation.

I’m stuck waiting outside A&E as they 
don’t have any beds free for my 
patient.

We’ve got a long waiting list, and 
ambulances queued up outside.

Patients are triaged on a spreadsheet 
which is updated manually

I have to keep detailing my past 
medical record and it's a lot of 
pressure to ensure I remember 
everything correctly.

Current state Future state

Capability: Enabling: Resulting in: 

Digital Capabilities

A&E staff

Ambulance 
team

Data Analytics

Shared Care 
Record

1

2

Provides AI waitlist and 
call stack analytics to 

help prioritise and advise 
locations for ambulance 

teams

Creates safer care 
transitions by providing 
emergency teams with 

patient records even when 
they are not responsive

Alignment & integration of 
healthcare services

Reduction in medical errors & 
avoidable mortality

Improved customer experience

Improved waitlist and workforce 
pressure

Managing 
condition

Deterioration of 
condition Emergency 

care

Inpatient
care

Discharge
Rehabilitation

Admission 
avoidance

Self help

Onset of 
symptoms

Diagnosis

Acute 
community 

care

Community Mental Health

Day Services

H
om

e Treatm
ent

Inpatient M
ental H

ealth
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Inpatient Care

Phil, 70

Lucy, 15

I’m able to see my care plan and my care 
team talks me through how I’ll be 

treated and how long it’s likely to be 
before I go home.

I get treated more quickly as my 
doctors know my situation.

I’m stuck in hospital and want to be 
home. I don’t know how long I’ll be 
here and everyone is too busy to talk 
to me.

Imaging and diagnostics are all 
accessible in one place, so I can give a 
more accurate diagnosis with all the 
information to hand.

I can see where the pinch points and 
delays are across the system and can 
rebalance accordingly.

My different diagnostics systems 
don’t talk to each other, and I’ve not 
got a complete patient picture.

I’d like to make changes to improve 
workflows and efficiency, but it’s hard 
to know where to start.

I have to go through lots of different 
tests and scans, and get asked the 
same questions every time.

Current state Future state

Capability: Enabling: Resulting in: 

Digital Capabilities

CCIO

Diagnostics 
Consultant

Data Analytics

Personal Care 
Plan

EPR2

3

1
Greater visibility and 

participation for citizens in 
their own care

Diagnostics and 
specialist functions all 

feed into the same 
central record system

Locations, waitlists and 
delays all fed to a single 

dashboard 

Reduced duplication of pathology 
tests & x-rays

Digital maturity/access to digital 
healthcare options

Improved patient experience

Improved hospital and staff 
workflow

Managing 
condition

Deterioration of 
condition Emergency 

care

Inpatient
care

Discharge
Rehabilitation

Admission 
avoidance

Self help

Onset of 
symptoms

Diagnosis

Acute 
community 

care

Community Mental Health

Day Services

H
om

e Treatm
ent

Inpatient M
ental H

ealth
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Mental Health Care

Phil, 70

Lucy, 15

My District Nurse arranged a joint face 
to face chat with the mental health team 
– I felt more comfortable with them this 

way.

Mental health is part of my wider care 
plan, and my team actively reaches 
out to me. I have access to mental 
health apps and resources through 
Orcha.

I’ve been offered video mental health 
appointments but I’m not comfortable 
sharing with someone I don’t know 
over the internet.

There are more check points in place 
to highlight mental health needs, and I 
can highlight help and resources to 
people easily.

Our analytics systems help identify 
risk groups and show how well 
programmes are working across the 
system. 

I often don’t know if someone is 
experiencing mental health difficulties 
as it’s not always picked up in other 
checks.

I know mental health is a priority for 
the system, but there’s not much data 
around it to plan and evaluate 
programmes.

I get mental health support, but it’s 
separate from my wider treatment 
and doesn’t take into account my 
ongoing health issues.

Current state Future state

Capability: Enabling: Resulting in: 

Digital Capabilities

CCIO

Diagnostics 
Consultant

Data Analytics

Multi-channel 
strategy

Digital mental 
health resources

Citizens accessing care in 
the way they feel most 

comfortable/able 

Self-care and digital 
access to peer support 

networks
Reduction in preventable admissions

Increased equality and access to 
care

Improved patient experience

Improved hospital and staff 
workflow

Mental health data 
linked to wider health 

and social determinants

2

3

1

Managing 
condition

Deterioration of 
condition Emergency 

care

Inpatient
care

Discharge
Rehabilitation

Admission 
avoidance

Self help

Onset of 
symptoms

Diagnosis

Acute 
community 

care

Community Mental Health

Day Services

H
om

e Treatm
ent

Inpatient M
ental H

ealth
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One example of a digital initiative that can 
transform care pathways is the Patient Portal – an 
‘ICS in your pocket’ system that will allow users to 
book and manage appointments, communicate 
with their care staff, and provide health and 
wellbeing information.

The first stages of this are already in place. The 
Patient Hub, launched in Sept 2021, is a citizen 
engagement tool which empowers Cornwall’s 
citizens to keep track of all their acute outpatient 
appointment information in one place, accessible 
by smartphone, tablet or computer.

The Patient Hub is a strong start point – but has 
potential to become a single digital access Portal 
for our citizens to interact with the health and 
care system. 

Creating a Patient Portal which empowers 
citizens to manage their own care (both in and 
out of hospital) has the potential to vastly 
improve citizen experience as well as supporting 
the ICS vision of supporting people to help 
themselves and each other. 

Patient Portal

Accessibility Citizen empowerment End-to-end pathway 
support

Supporting wider ICS 
initiatives

Embedded in NHS app

Video calls through 
Attend Anywhere

Accessibility options 
(e.g. text to speech)

Link to other channels 
(e.g. request phone 

call)

Chat & messaging Online appointment 
booking

Access to test results 
and imaging from 

different organisations

Citizen feedback

Access to wider 
resources (e.g. Orcha, 

Silvercloud)

Self-triage through 
NHS 111

Primary & Community 
Care appointment 

management

Full prescription 
information

Mental health & 
wellbeing checks

Link to Devon & 
Cornwall Care Record

Data collection in 
support of PHM

Supports BI and 
performance 
management

What will our Patient Portal need to do?



Digital Strategy 2022-2026 31

EXECUTIVE SUMMARY INTRODUCTION STRATEGIC CONTEXT BENEFITS & OUTCOMES ACTION PLAN

How it could look – John’s journey

21
John can book a follow-up 
appointment through his NHS app 
by choosing an available slot in his 
physician’s diary. This is booked 
and confirmation sent to his email.  

3
John is living in Truro and has 
complex health needs. He was 

recently diagnosed with thyroid 
cancer and needs a follow up 

appointment. 

John receives a lot of information 
during the appointment, and struggles 
to remember it all. Luckily, the doctor 
can update his record and 
prescription which John can access 
through his Patient Portal app. 

4

On a future appointment, John 
can’t make it into the hospital in 
person. He is able to use the 
Attend Anywhere function, 
which is linked to the portal..

When John needs some advice but 
doesn’t want to book an 
appointment, a text messaging 
service is available which links John 
into an advice service. This can be 
escalated to his care team if 
needed.

John’s wearable 
monitors can be synced 
to his Portal app, which 
updates his care record. 
If his symptoms 
deteriorate this will 
alert his care team, who 
can proactively book an 
appointment for John to 
get a check up. 

The Patient Portal is also linked to wider 
wellbeing resources such as SilverCloud, so 
John can access mental health support and 
advice from clinically approved sources. 

56

7

8

John is sent a reminder the day before, 
and one hour before his appointment. 
When he arrives, he can check in on 
the app and is given directions to the 
right place within the hospital. 

Digital Inclusion

Digital transformation which does not plan 
around inclusion risks increasing inequality 
of access, as digital exclusion aligns closely 
with social exclusion and wider 
determinants of health. 

Developing tools like the Patient Portal can 
help improve health and care accessibility 
across Cornwall & the Isles of Scilly, but 
must not exclude those who can’t use it:

• Ensure other options are available for 
those who cannot use it, and make sure 
other channels (such as phone, face to 
face) are available and resourced.

• Provide training and support in how to 
use digital solutions. This can be linked 
to the Council’s inclusion initiatives.

• Accessible by design – include 
accessibility features such as large text, 
captions and text-to-speech. 
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Process & Channels

PRIMARY TO 
SECONDARY 
CARE JOURNEY

Acute Episode Investigation & 
Diagnosis

Outpatient 
Care

Inpatient 
Care

Discharge Monitoring & 
management Recovery Ongoing 

management
Onset of 

symptoms

TRIGGER EVENT THYROID CANCER

ROUTINE VISIT

PRELIMINARY 
TREATMENT

PRESCRIPTION MEDICATION & 
REGULAR CHECKUPS

AFTERCARE

RELAPSE

\

DIGITAL CHANNELS

Email

SMS

Phone/Video

Social Media

Digital Signage

Live Chat

Face to Face

Wearables

Assistance and emergency 
services

Assistance and emergency 
services

Wayfinding, staff business and 
availability, demand management

Vital statistics, monitoring

Triage, doctor consultation

Health data forensics, specialist 
monitors & sensors

Triage, doctor consultation

Diagnostics booking, updates

Treatment updates, consent & 
discharge forms

Treatment updates, consent 
forms

Updates for the patient and 
carer

Feedback & survey

Feedback & survey

Clinic reviews, feedback & survey

Formal discharge letter

Sync doctor-patient calendar, 
request modifications/cancellations

Dr consultation/follow-ups, booking 
management, reminders, EPR

Office hours & availability

Office hours & availability

Doctor consultation & follow-up 
sessions, information request

Doctor consultation & follow-up 
sessions GP consultation

Feedback & survey

Clinic reviews, feedback & 
survey

Public health & awareness 
campaigns

Public health & awareness 
campaigns

Symptom monitoring

Websites Access to healthcare 
information

Staff creates patient profile, 
diagnostics & records

Discharge forms, medication 
prescription & follow-up schedule

Follow-up session booking, 
management & reminders, EPR

Patient records, diagnostic 
history, care pathway

Check-up booking, 
management & reminders, EPR

Patient Portal Link to NHS 111, patient record, 
Manage outpatient 
appointments, access results

Follow-up session booking, 
management & reminders, EPR

Patient records, diagnostic 
history

Check-up booking, 
management & reminders, EPR

Triage, doctor consultation

Triage, doctor consultation
Triage, doctor consultation

Staff updates patient record, 
details of ongoing treatment Update records

Feedback & survey

Symptom reporting

Symptom reporting, health & 
data tracking

GP consultation

Treatment updates, consent 
forms, request modifications

Discharge forms, medication 
prescription & follow-up schedule

Treatment updates, consent 
forms

Health data forensics, 
specialist monitors/sensors

Wayfinding

Manage outpatient 
appointments

Services linked to Patient Portal

Separate services

Discharge notes and patient 
record

Personal care plan & wellbeing 
updates

The Patient Portal has the potential to link to other digital services, such as health websites, Attend 
Anywhere, and the Shared Care Record, to provide a single point of access. Where patients prefer, existing 
channels such as phone or face to face can still be used.
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Action plan and roadmap
This strategy assesses our current digital maturity and the various actions that need 
to be taken to reach our desired future state. 

Our Action Plan is structured around the NHSx What Good Looks Like requirements 
and maps our current maturity against a detailed maturity matrix.

This section of the strategy includes three elements:

Delivery Roadmap – a visual 
representation of the key digital initiatives 
which will take place between 2022 and 
2026. 

Technology Framework – the different 
technical programmes taking place and 
how they will link together.

Detailed Action Plan – maturity 
assessments and actions, split into 
different subject areas under the WGLL 
headings.

Current maturity 
level

1 2 3 4 5

Well Led

Ensure Smart Foundations

Safe Practice

Support People

Empower Citizens

Improve Care

Healthy Populations

Current maturity 
state

Target – where 
our strategy will 
get us by 2026
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Digital delivery roadmap

Foundation Transformation Innovation

This diagram shows when we plan to 
deliver key digital initiatives, 
governance structures and processes 
between 2022 and 2026, and when we 
anticipate achieving WGLL maturity 
levels. It does not include all upgrades 
and infrastructure refresh 
programmes.

The underpinning 
capabilities and ways of 
working that we must 
have to deliver successful 
transformation

The steps we should
take to transform our 
care system and reach 
What Good Looks Like

The capabilities and 
steps we can take to 
become a nationally 
leading ICS

WGLL maturity level

Key
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Technology framework
Our ICS digital programmes do not exist in isolation – they form a wider portfolio of interlinked initiatives. These 
programmes need to be supported by appropriate infrastructure, connectivity, and data integration.

This framework diagram shows the different programmes that we will put in place and how data integration processes will 
need to link them.

ICS Control 
Tower

Cyber SOC

IAM

Digital 
physical 
security

Support People

Learning 
Platform

Process 
automation

Digital 
workplace 

(e.g. Teams)

Integrated 
back office

Paperless 
records

Voice 
recognition

Empower Citizens

Patient Portal

Personal Care 
Plan

Virtual 
assistant

Health App 
Store

Accessibility 
ToolsGP websites

Citizen 
Feedback 

System

Smart self-
triage

Healthy Populations

PHM AnalyticsPHM Data 
Exchange

Improve Care

Virtual wardSmart beds

Barcoding

Workflow/ 
capacity 
analytics

Decision 
support

Digital twin

Attend 
Anywhere

Panomic
analysis

eDischargeWearables & 
monitoring

Primary Care 
EPMA

Digital 
location 
tracking

eObs

PAS

eReferrals

Mental health 
therapeutics

Device 
Management 

System

Connectivity 
infrastructure

Building 
information 
modelling 

EPR

Cloud 
tenancy

Shared Care 
Record

Data Centre

Mobile 
devices

Ensure Smart Foundations

Digital 
diagnostics

Key

The underpinning capabilities 
and ways of working that we 
must have to deliver 
successful transformation

The steps we should
take to transform our 
care system and reach 
What Good Looks Like

The capabilities and steps 
we can take to become a 
nationally leading ICS

In-flight 
programmes

Data links 

Fo
un

da
tio

n
Tr

an
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or
m

at
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n
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va

tio
n

Safe Practice

Well Led
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Action Plan
The detailed action plan is structured around the seven areas of What Good Looks Like, and our plans around the following areas:

Well Led Ensure Smart 
Foundations

Safe Practice Support People Empower Citizens Improve Care Healthy 
Populations

Strategic 
alignment

Shared Care 
Record

Cyber security Staff flexibility Digital inclusion Virtual wards PHM data & 
analytics

Governance model Electronic Patient 
Record

Data protection & 
governance

Digital-first 
approach

Citizen self-service Remote 
monitoring

Business 
intelligence

Cloud 
implementation

Digital clinical 
safety

Learning system Digital 
communication

Community 
diagnostics

Contracting & 
procurement

Consolidation of 
systems

System-wide 
support

Social Care

Investment in 
infrastructure

Primary Care

Smart hospitals Mental health
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Well Led
Current maturity level 1 2 3 4 5

Well Led

Strategic Alignment

Governance Model

Business Intelligence

Procurement & contracting

Current
maturity 
state

Target –
where our 
strategy will 
get us by 
2026

In order for the ICS digital strategy to succeed, the appropriate leadership model 
must be in place. One of the greatest challenges currently facing the ICS is the 
transformation of strategic thinking from organisational level to system-wide 
alignment. This will mean building on the progress that individual organisations 
have made and gaining a view across the system: its infrastructure, its systems, its 
people and processes. The right governance roles and functions will need to be in 
place for areas such as clinical safety, IT support, and data integration.

Digital ambitions also need to be matched by appropriate investment, and the 
right processes in place to ensure we are all working together. This strategy must 
also be aligned to the changing needs of the ICS, and so will undergo annual 
feedback and review cycles to ensure digital transformation enables our core 
system outcomes. 

By aligning existing governance structures, such as the Integrated Care Board and 
the Quality Assurance Group, with digital ICS governance structures such as a 
Clinical Safety Group and a  collaborative PMO supported by ICS organisations we 
can make sure that we maintain a streamlined, agile governance system. 

The ICS will also move to a system of goals-based investment, linked to measurable 
outcomes and aligned to the central ICS strategy. 

We will:
• Ensure governance functions have representation from the full range of ICS 

organisations.
• Work with the Integrated Care Board and clinical leads to ensure digital 

transformation is supporting clinical and business needs.
• Develop an investment plan to support the digital strategy from FY22 to FY26.
• Ensure that sure that any new investments are sustainable, align with the ICS 

strategy and are not creating issues around clinical safety or data protection.
• Conduct annual reviews to measure the operational impact of Digital Strategy 

implementations and identify areas for improvement.
• Use future capacity modelling to inform workforce strategic planning.
• Put in place quality assurance processes around data governance and clinical 

safety to check and evaluate new and existing digital programmes.
• Link contracting and procurement information to financial and performance 

data to link procurement to organisational outcomes and goals.
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Strategic alignment
As the ICS is formed, one of the greatest challenges will be moving away from 
individual organisational thinking and aligning planning at system level. In 
Cornwall, individual care organisations within the ICS have developed digital 
strategies, but there is a need for wider oversight and integration in order to 
have a clear idea of where and how digital capabilities will work in the future 
across the region. 

This strategy document addresses key areas of the digital plan, but will need 
to be supported by a sustainable investment plan as well as further strategy 
development in specific areas such as cyber security, digital inclusion, and 
cloud implementation.

Expected Outcomes
Greater alignment of strategies across the ICS and with local government to 
inform decision makers and the wider public as to the direction of travel.

Over time the strategies of individual organisations will align with the ICS 
agenda leading to a more cohesive digital environment across the ICS. This 
cohesiveness will hopefully enable more cooperation, rationalisation and 
interoperability between organisations.

Action Points

Foundation
• Assess projects against a Project Prioritisation and Scoring Framework which enables 

the delivery of the digital strategy for the development of Information Technology over 
the medium to long term. This prioritisation framework should assist the ICS by having a 
balanced scorecard that assesses each project requests alignment with the overall ICS 
strategy.

• Align digital planning with national and regional strategic planning on digital initiatives.
• Develop an investment plan to support the digital strategy from FY22 to FY26.
• Develop a detailed data integration plan to support digital strategy initiatives.
Transformation
• Conduct annual reviews of the digital strategy as well as the operational impact of digital 

strategy implementations and identify areas for improvement.



Digital Strategy 2022-2026 39

EXECUTIVE SUMMARY INTRODUCTION STRATEGIC CONTEXT BENEFITS & OUTCOMES ACTION PLAN

Digital governance model
Cornwall & the Isles of Scilly ICS is still in formation, and many of the wider 
governance processes for the system are not fully established. This creates an 
opportunity for our digital programmes to ensure that new and adapted digital 
governance is designed to support the vision and objectives of the ICS.

Governance needs to be representative of the different organisations forming the 
ICS, and provide clear guidelines on how decisions are made. Effective control 
points also need to be in place for these decisions – to ensure programmes are 
clinically safe, have robust data protection in place, and are aligned to the wider 
digital architecture and portfolio.

Balancing organisational and system level governance will be a challenge, and so 
functions must be resourced sufficiently to meet the increased demands of the 
system. 

Expected Outcomes
Governance roles will have responsibility and accountability between 
organisations rather than within organisations. The clarification of governance 
processes and accountability should ensure solutions can be adopted ICS-
wide in an efficient manner.

Action Points
Foundation
• Ensure governance functions have representation from the full range of ICS 

organisations.
• Agree the formal governance and accountability arrangements for each role 

and responsibilities within the ICS, including appointed SROs and how 
responsibilities are allocated between ICS and organisation level. 

• Formalise ICS data protection and governance roles and authorisation levels 
across the system. 

• Work with the Integrated Care Board and clinical leads to ensure digital 
transformation is supporting business and service delivery needs.

• Allocate SROs for digital initiatives with clear responsibility and accountability 
guidelines.

• Ensure digital transformation is aligned to support wider ICS change.
• Produce a plan which shows how CIOS is going to align to the Sustainable ICT 

and Digital Services Strategy (2020 to 2025). 
Transformation
• Put in place quality assurance processes around data governance and clinical 

safety to check and evaluate new and existing digital programmes.
• Support transition of digital risk and governance functions from Kernow CCG 

to the Integrated Care Board.
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Digital governance model

PMO

Ch
an

ge

Design

Assurance

Learning Team

Human Resources

Culture and Change 
Management

Digital Clinical Safety 
Group

Data Governance 
Authority 

Responsible for data 
governance, sharing and 

protection across the ICS. 

Ensures clinical safety and oversight of 
different systems – contributes towards 

and evaluates pilot initiatives. Led by CIRO.

PMO

IT Support

Cyber Security

Business Intelligence

Capacity & Demand

Financial/Workforce Modelling

Performance Monitoring

Support functions able to 
provide services at both 

system and organisational 
level

ICS Design AuthorityDigital Transformation 
Board

Formed of clinical and business leads 
from different ICS orgs, including 

digital inclusion lead. Understands 
the clinical/business need and works 

closely with Support and Change 
functions to ensure vision is carried 

out and benefits are realised

Integrated Care Board

Teams within individual 
organisations, consulted around 

change management, resourcing and 
establishing learning requirements of 

digital change.

PHM Analytics

How our governance will work:

• Informed by clinical and business need – digital transformation 
supports health system outcomes and is designed around clinical 
need. A clinical design authority works alongside the Digital 
Transformation Board (DTB) in ensuring the digital programme 
aligns to the clinical strategy.

• Local and system support – support functions like project 
management and BI work at both system and organisation level. 
Well-resourced local teams collaborate on system programmes.

• Transformation, not tech delivery - digital change alongside cultural 
change – which takes into account resource, infrastructure and 
learning requirements. Learning and change management work 
alongside implementation teams to deliver digital change. 

• Safety and quality assurance – digital transformation is clinically 
safe, cyber secure and treats data responsibly. Governance 
functions around clinical safety and data provide control points for 
any new plans, project designs and pilot initiatives before wider 
implementation. 

• Representative – governance groups are representative of different 
ICS organisations and include members from across the system.
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Business intelligence Action Points

Foundation
• Use the upcoming national Intelligence Function Toolkit to align to national best practice in 

the use of data and anlaytics.
• Develop a single data warehouse across NHS providers to provide a solid platform for BI, and 

explore options for the development of a single ICS data warehouse. 
• Publish the ICS BI strategy as part of the formation of the ICB.
• Conduct pathway specific reviews to understand data integration needs.
• Enhance collaborative working between BI teams and frontline staff.
• Ensure BI representation in ICS, Integrated Care Area (ICA), and Primary Care Network (PCN) 

governance systems.
• Ensure our BI teams have the most up to date software to leverage for analytics.
Transformation
• Improve our capacity and demand analysis by improving access to data from CFT and social 

care providers alongside existing acute data from RCHT.
• Increase our analytics capacity through investment in new roles and development of the 

skills of our existing workforce.
• Improve efficiency by identifying ways to reduce citizen and staffs’ travel burden.
Innovation
• Further enhance the use of analytics to assess future demand and capacity 
• Redesign pathways using data on capacity, travel time, and citizen needs to optimise the use 

of staff and resources. 
• Bring together our data about capacity and demand to model current and future capacity 

and demand across our health and care services.
• Use future capacity modelling to inform workforce strategic planning.
• Increase the availability of real time intelligence across the system, building on the live 

intelligence already available across some providers.
• Explore the potential of AI and machine learning to support BI.
• Build links with local research organisations to ensure our methods are up to date.

Business Intelligence (BI) provides insight into performance, capacity, and 
healthcare data to help systems learn, improve, and plan for the future. It can 
help build short and long term interventions to alleviate pressures on the 
system and create sustainable models for the future. 

This includes data collection and integration, analysis, and robust data 
governance. BI must be aligned closely to business and service delivery needs to 
ensure it is delivering the analysis needed to support decision makers and 
evaluate programmes.

A draft BI strategy for the ICS has been developed and BI teams across different 
organisations already work together as part of a system joint intelligence group 
on areas including population health management. To create an effective 
system-wide support function, however, we will need to increase capacity in our 
workforce through both investment in new roles and development of existing 
team members, as well as reviewing where gaps exist in our current data set. 

We will also need to take account of national developments such as the 
Intelligence Function Toolkit, and work with partners such as other local ICS BI 
teams, NHS England & Improvement, PenARC, and the South West Academic 
Health Sciences Network.

Expected Outcomes
Greater visibility of capacity and demand across the system to inform system 
leaders.

Greater measurement of performance and benefit realisation of new services, 
and less pressure on staff and improved healthcare outcomes for citizens.
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Procurement & contracting
Digital transformation has the potential to create more transparent, efficient 
procurement for the ICS. By linking procurement to the goals, vision and 
service delivery needs of the system, we can ensure that we are investing in 
digital transformation sustainably.

To do this we will need to better align our procurement and contracting data 
to give greater visibility of finances and performance, which will give decision-
makers the tools they need to prioritise business cases and upcoming 
initiatives. We will also work between providers to ensure that procurement 
chains are followed, and that organisations have the support they need to 
contract effectively.

Expected Outcomes
Improved visibility of end-to-end procurement, greater financial sustainability 
and better prioritisation. Improved quality assurance processes.

Action Points

Foundation
• Provide BI support to procurement to create dashboards and data views of 

procurement across the ICS, including single views of provider data.
• Integrate vendor information into the case management system to allow more 

effective oversight of vendors. 

Transformation

• Implement a single platform for contracting to allow end-to-end contracting 
across the ICS.

• Put in place systems to alert contracting and procurement teams when 
commissioners begin or amend projects so that timely and appropriate 
assurances can be made. 

• Link contracting and procurement information to financial and performance data 
to link procurement to organisational outcomes and goals.

• Work with regional and national procurement bodies to create better 
transparency in the wider procurement chain.

• Offer contracting training and support to primary care and social care providers.
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Ensure Smart Foundations

Current
maturity 
state

Target –
where our 
strategy will 
get us by 
2026

Digital implementation stands the best chance of being successful if it is built on 
strong foundations, such as data sharing, simple system-wide services, and a basic 
standard of infrastructure across providers. 

The level of digital infrastructure varies widely across the system, and investment in 
this is key as well as understanding where capacity gaps exist. We will be upgrading 
infrastructure across the system as well as investing in larger projects such as the 
new Women and Children’s hospital at RCHT. 

Creating a Shared Care Record across the Devon & Cornwall region is one of these 
foundations. The first phase of the Devon and Cornwall Care Record

(DCCR) is due to go live in Summer 2022 and will provide access to primary and 
secondary care providers in part of the region. This will then be rolled out to other 
providers including Adult Social Care. In the longer term, we will review how this 
shared citizen data can be used to support initiatives such as Population Health 
Management, and how remote monitoring and home treatments can be aligned to 
automatically update the record.

As well as  to the DCCR, secondary care providers are adopting an anchor EPR to 
simplify the complex network of current record-keeping software. We have had our 
Outline Business Case (OBC) approved for implementation and will be moving 
forward to implement this in late 2022.

To meet our aim of sharing data between providers we will adopt a Cloud-first 
approach to allow remote, safe storage of data through an anchor ICS data store. 
Using a simpler set of systems will reduce the administrative burden on staff and 
create more complete patient records. Existing systems will be reviewed for 
decommissioning to ensure there is no duplication of effort for staff.

We will:

• Ensure the DCCR goes live in Summer 2022.

• Review and understand our wider infrastructure and system architecture across 
all ICS organisations

• Adopt a cloud first approach

• Create data sharing agreements between organisations to facilitate effective 
collaboration

• Move towards a simpler digital architecture by converging existing systems and 
decommissioning legacy systems

• Link the DCCR to PHM initiatives and Personalised Care & Support Plans

• Implement an anchor ICS data centre to support information sharing and BI.

Current maturity level 1 2 3 4 5

Ensure Smart Foundations

Shared Care Record

Electronic Patient Record

Cloud Implementation

Consolidation of Systems

Investment in Infrastructure

Smart Hospitals
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Shared care record
Action Points

Foundation
• Continue communication, engagement, support and onboarding of 

organisations with a focus on Adult Social Care in the early adopter phases
• Ensure ongoing business case/s to maintain technology investment and 

funding for DCCR project teams 
• Embed the benefits realisation strategy into operational activities
• Ensure delivery conforms to national standards including GDPR, the 

Information Governance Framework guidance and NHS Digital Terminology 
Server from the NHS Transformation Directorate.

• Align the data structure of the Shared Care Record to the Personalised Care 
and Support Plan requirements ISN by June 2023.

Transformation
• Review ICS population health initiatives and options for 

pseudonymisation/geospatial aggregation of data for use in PHM analytics.
• Conduct pathway-specific reviews of the DCCR to ensure it contains the 

relevant data to support clinical outcomes.
Innovation
• Review options for linking the DCCR to remote monitoring programmes to 

contribute to the Virtual Ward initiative.
• Develop data set to align with potential national care record.

The implementation of a Shared Care Record is a key strategic digital priority 
for Devon and Cornwall and in 2020 a joint implementation approach was 
agreed. A multidisciplinary programme team is managing the delivery of the 
Devon and Cornwall Care Record with the programme board having 
representation across stakeholder organisations. It is jointly chaired by a 
Senior Responsible Owner (SRO) from both Devon and Cornwall ICS.

With ~760 care settings across Devon and Cornwall, some foundations of a 
Shared Care Record are already in place although digital maturity varies 
widely across the region. The first technical go-live to ensure stability is 
scheduled for Spring/Summer 2022 with early adopters onboarding soon 
after.

Expected Outcomes
Delivering across two ICSs will provide combined benefits to patients / service 
users and health and social care professionals, particularly in where 
individuals are receiving care across geographies, and for regional 
organisations such as SWAST.

The DCCR will enable the provision of information without previous barriers 
caused by siloed systems thereby improving patient, and staff experience and 
ultimately patient outcomes.

This data will lead to best care outcomes for citizens by facilitating a 
collaborative approach from all organisations involved in a care pathway. It 
will also reduce duplication of processes across the system. 

https://www.nhsx.nhs.uk/information-governance/guidance/summary-of-information-governance-framework-shared-care-records/
https://digital.nhs.uk/services/terminology-servers
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Electronic patient records
Action Points
Foundation
• Put in place a dedicated acute EPR project team to support integration and change 

management.
• Develop an EPR strategy which shows integration between acute, community and 

primary care between 2022 and 2026. 
• Work with partners across Devon and Cornwall to ensure EPR planning is aligned 

regionally.
Transformation
• Use the EPR integration plan to review systems for integration or decommissioning.
• Ensure EPR input processes are aligned to face-to-face conversations and safeguarding 

needs so citizens receive information appropriately.
• Put in place a programme director to provide clinical input to the EPR programme.
• Implement a central EPR for RCHT with plans to integrate it with other county patient 

records.
• Ensure EPR and any supporting systems can import and export appropriate data to 

other relevant clinical systems such as mental health and children’s care records.
• Include Identify Access Management (IAM) measures to allow different access levels for 

different roles and access through different devices.
Innovation
• Review options for automation within patient-record keeping to reduce staff 

administrative burden.
• Develop automated letters and responses for missed/changed appointments.
• Use machine learning to identify trends around missed appointments to see how they 

can be reduced in future.

Maintaining an anchor EPR for acute care in the region is important in 
ensuring clinical information is captured accurately, minimising duplication of 
effort in record-keeping and being able to share data effectively with other 
systems such as Shared Care Records, primary care and digital social care 
records.

Currently in Cornwall and the Isles of Scilly, different providers and teams 
across the ICS currently use a variety of different systems to keep clinical 
records. These range from smaller bespoke systems for a particular clinical 
speciality to wider EPRs such as Maxims. This portfolio of systems has grown 
organically across different departments and procurement streams, and only a 
few individuals across the ICS have a picture of the wider portfolio.

An outline business case has been approved for EPR in April 2022, with 
implementation expected to begin in late 2022.

Expected Outcomes
Developing an anchor EPR across the ICS will improve clinical safety by 
ensuring key clinical information is not missed from a patient’s record. 

A more joined up strategy and understanding of different systems will also 
enable sustainable procurement and cost savings through avoiding 
duplication or investing in solutions which are likely to become redundant.
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Cloud implementation Action Points

Foundation
• Build Cloud capability across the ICS by producing a formal cloud adoption plan which 

gives a holistic view across the ICS, matched by provisional funding for cloud-based 
initiatives such as decision-making platforms making use of real-time cloud data.

• Put in place Azure authentication and multi role-based access control.
• Implement an Azure landing zone to deliver a scaleable cloud architecture for the ICS.
• Align Azure adoption models across individual organisations across the ICS.
• Develop an ICS target architecture that integrates a Cloud-first methodology.
• Produce a business case for a data lake implementation project, ensuring that any 

implementation would be widely accessible and is linked to the wider digital strategy.
Transformation
• Map out how an ICS data centre could be used to support data analytics for clinical trials, 

academic research and other partnerships.
Innovation
• Converge towards a cloud-based system-wide back office function.

Moving to a cloud-based approach will allow system-wide, secure data storage 
and access and is therefore a foundation for many other digital capabilities. It 
will support role-based access to healthcare records, data storage for analytics 
and BI, and support integrated working practices between different ICS 
organisations.

The CIOS ICS ambition move to a Cloud First methodology is challenged by 
legacy infrastructure and servers. This will mean a phased approach to cloud 
implementation, with new systems being cloud-enabled while legacy systems 
are part of a longer term programme of disinvestment and upgrade. This 
should include movement towards a single data repository for PHM, with 
potential to use existing architecture from either the Council or CCG.

A Digital Workplace Manager has recently been appointed within Cornwall IT 
Services (CITS), who will establish a Cloud strategy, and an Azure landing zone 
project is in progress for RCHT. 

Expected Outcomes
The implementations of cloud systems should lead to a more streamlined 
process of data acquisition, and a single cloud tenant for across the ICS would 
allow the ICB to centralise processes. Less duplication across the ICS with a 
single view of the Cloud based infrastructure of all organisations. It will also be 
able to monitor and optimise cloud based IT spend. 

The ICS could take advantage of innovative systems in the Cloud, like artificial 
intelligence, machine learning and the Internet of Things services, to deliver 
the best care possible. 
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Consolidation of systems
Running fewer systems that can be used by a wider range of staff and 
functions both reduces the administrative burden of technology, and creates a 
clinically safer, simpler tech architecture.

At present, there are several hundred digital clinical systems in use across the 
ICS. These are often developed or procured by individual organisations, often 
by departments within organisations. 

Converging these will mean difficult decisions around disinvestment and 
which systems are prioritised. An approach which mixes integration and 
convergence will therefore be needed so that data integration can be achieved 
in the short term, with a longer term goal of investment/disinvestment 
towards a reduced number of clinical systems.

Expected Outcomes
Converging systems will allow the ICS to use its collective bargaining power and stop roles 
being replicated across the ICS. 

Patients will experience cohesive joined up care as consolidated systems will provide for 
more collaborative care. 

Consolidating systems into fewer instances will mean that more rigorous clinical safety 
checks can be applied to each system, especially when patients cross between ICS 
organisations. It will similarly make compliance with Data Protection regulations more easy 
to monitor. 

Action Points

Foundation
• Create a set of criteria to judge when systems should be consolidated. 

Transformation
• Procurement Controls- ensure that systems new systems are checked to see if they are 

able to integrate with other existing ICS systems. 
• Create a disinvestment plan that sets out how and when systems should be disinvested 

in. 

Innovation
• Converge systems common to organisations, particularly back office systems. into one 

ICS led system.
• Implement an ICS digital command centre using real-time staff and patient data to 

allow innovation in workflow management.
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Investment in infrastructure
Infrastructure investment is necessary to ensure that new digital systems are 
supported and that staff and citizens can access what they need to without 
being restrained by legacy equipment.

To invest sustainably and create a basic level of access across the system, 
leaders will need to develop a clear, ICS-wide view of infrastructure to enable 
greater, cross-organisation visibility and governance. This will help identify 
gaps and priority areas for investment.

A more joined up, goals-based approach to investment will also be more 
sustainable. New investment should be aligned to the wider system 
architecture and digital strategy to ensure money is not spent on 
infrastructure that will be outdated before its time.

Expected Outcomes
Replacement of legacy infrastructure will be support new digital initiatives and 
enable a transition to cloud.

Sustainable procurement and investment plans will increase long-term 
financial performance across the system.

Effective infrastructure and systems will make it easier to recruit and retain 
technology staff.

Action Points

Foundation
• Conduct an infrastructure audit across ICS organisations to create an 

understanding of what legacy systems will need to be retired and when. This 
can in turn inform the procurement and investment plan. 

• Develop a prioritised infrastructure improvement programme across ICS 
organisations to ensure new digital initiatives are accessible and inclusive 
outside the Trusts 

• Produce a plan which shows how CIOS is going to align to the Sustainable 
ICT and Digital Services Strategy (2020 to 2025). 

• Invest in an ICS-wide tech support function to provide quick 
repair/recovery/replacement of non-functioning services. 

Transformation
• Invest in ICS-wide cloud-based asset and infrastructure tracking to inform 

supply chain and understand what tech is where. 
• Use the above infrastructure plans to drive levelling up across the ICS 

enduring even digital maturity. 
• Procure a modern, fit for purpose Patient Administration System (PAS) as 

part of the acute EPR implementation.
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Smart hospitals
Action Points

Foundation
• Bring hospital telephony and cabling standards up to a common standard, 

including the new Women and Children’s Hospital.
• Develop a device strategy to support wider access to the new EPR.
Transformation
• Align with our cloud strategy and implementation to support data sharing across 

hospital departments and functions.
• Implement self-service tools for citizens, including self check-in and route 

finding.
• Develop a device management system to ensure security of devices and 

integration with the new EPR.
• Ensure interoperability with children’s social care records for EPR in the new 

Women and Children’s Hospital at RCHT.
• Digitise supply chains to manage and forecast stock requirements.
• Track utilities usage and optimise to reduce operational expenditure.
• Identify digital assets that require regular maintenance through connected 

sensors and 
• Invest in Smart Beds for hospitals to monitor patients to provide better care and 

reduce pressure on hospital staff.
Innovation
• Introduce a location management system to track patients and staff through 

mobile devices and check ins.
• Implement a hospital ‘control tower’ using data around citizens and staff to 

inform workflow and decision making

Our hospitals have experienced a marked rise in demands on ICT resources in 
provisioning remote access at scale, video consultations, and additional 
reporting requirements around COVID-19. Supporting this increase in demand 
will require improved and sustainable hospital infrastructure, connectivity and 
device management.

RCHT was assessed at HIMSS INFRAM* level 2 in 2021, and aspires to move to 
level 6. This will mean not only upgrading the deployment of an automated data 
centre but implementation of identity-based security systems, appropriate Bring 
Your Own Device (BYOD) systems. 

The completion of the new Women and Children’s Hospital at RCHT provides an 
opportunity to upgrade and refresh some of this infrastructure, with an expected 
opening date in 2024.

Expected Outcomes
Smart hospitals offer improved clinical safety and enhanced security through 
device management, data protection and monitoring of patients. Citizens’ 
experience is also improved through better access to their care data, easier 
navigation around the building and more time with care staff.

Tracking data around utilities usage and workflow can create more sustainable 
systems with reduced operational expenditure.

*HIMSS INFRAM levels

https://www.himss.org/what-we-do-solutions/digital-health-transformation/maturity-models/infrastructure-adoption-model-infram
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Safe Practice

Current
maturity 
state

Target –
where our 
strategy will 
get us by 
2026

Current maturity level 1 2 3 4 5

Safe Practice

Cyber Security

Data Protection & 
Governance

Clinical Safety

Safeguarding

Increased data storage and sharing will create additional vulnerability to cyber attacks 
and loss of citizen data. Although we have a robust cyber security team in place in our 
Trusts, we will need to extend services to include other providers in the form of an ICS-
wide Cyber Security Operations Centre (SOC) which provides services such as response, 
penetration testing and guidance around security issues.

Our digital environment also needs to provide clinical safety – which can be risked when 
there is insufficient oversight over what systems are in place, transitions of care fail to 
include complete records, and results are not shared in a timely manner to the people 
who need them. We will address this by putting in place a Clinical Safety Working Group 
comprised of Chief Clinical Information Officers (CCIOs) and Chief Nursing Information 
Officers (CNIOs) across the system to maintain oversight over systems and ensure they 
meet clinical needs without putting safety at risk.

Organisations across the ICS maintain standards for safe care, as set out by the 
Digital Technology Assessment Criteria for health and social care (DTAC). They 
routinely review security, sustainability and resilience.

Citizens and staff need to know that new digital changes are clinically safe, and 
can be trusted with their data. Our care system must therefore make sure data 
is handled correctly and responsibly in line with wider regulations. 

To address these challenges we will ensure new initiatives such as the Devon & 
Cornwall Care Record comply with national standards including GDPR, DTAC 
and PRSB. We will appoint governance roles including a Senior Information 
Responsible Officer (SIRO) and Chief Information Security Officer (CISO) to 
provide ICS-wide oversight. Staff will also be provided with data protection 
and governance training appropriate to their role and the systems they will be 
using.

We will:
• Comply with national safety standards.
• Appoint a SIRO and CISO to provide oversight of digital security.
• Implement an ICS-wide Cyber Security Operations Centre.
• Create a Clinical Safety Working Group.
• Upskill our staff through data protection and governance training.
• Appoint an ICS lead for information governance heading up a working group of 

ICS organisations. 
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Cybersecurity
The healthcare sector has experienced high profile cyber attacks in the past, 
such as the 2017 WannaCry ransomware, but tends to fall behind the private 
sector in cyber security investment and practice. The variety of organisations
forming the ICS and myriad systems in use across Cornwall and the Isles of 
Scilly increase this vulnerability further.

Individual organisations within the ICS have strong governance in place for 
cyber security along with planning and implementation groups. There is also 
broad adherence to the Cyber Security Essentials Framework. In future, these 
will need to be backed up by formal ICS-level cyber security processes and 
governance for managing cyber security and compliance, and ensuring cyber 
security is built into other processes such as procurement and tech 
implementation.

Wider ICS-level cyber security initiatives will also need to be backed up by 
appropriate investment, prioritising a system-wide cyber security function and 
security operations centre.

Expected Outcomes
A clear ICS-wide cyber security strategy to provide coverage prevention, 
response and recovery. This strategy will react to expanded digital systems in 
the coming years.

Implementing Cyber-security infrastructure will reduce the risks associated 
with the planned expansion of digital infrastructure, particularly for smaller 
and less digitally mature organisations.

Action Points

Foundation
• Produce an investment plan to support the cybersecurity goals of the system that 

accounts for how requirements will change in the coming years, particularly with the 
broader expansion of digital services.

• Conduct a full audit of all partner IT systems to show their cyber security practices and 
assess their readiness for any new digital initiatives.

• Formally appoint a CISO and formalise governance processes to include cyber security 
input on procurement or decision-making around new digital initiatives.

• Link critical infrastructure registers to cyber security planning to create immediate 
understanding of what systems are compromised in the event of an attack

Transformation
• Establish an ICS-wide cyber security operations center (SOC) to provide coverage for 

prevention, response and recovery.
• Conduct penetration and stress testing of new and existing digital initiatives such as the 

Shared Care Record.
Innovation
• Learn from national best practice and programmes such as the NHS Digital Cyber 

Innovation Factory.
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Data protection & governance
Data storage and sharing are the foundation of many of the digital changes to 
come in the ICS, and so healthcare workers and citizens need to know that 
data is being used safely and responsibly. In Cornwall, ICS-wide data 
governance is needed to ensure that initiatives are implemented effectively 
and that users can have confidence that they are not leaving themselves liable 
in using data sharing systems.

While RCHT and larger organisations have information risk owners and 
Caldicott Guardians in place, these will need to be appointed at the ICS level to 
ensure data sharing at the neighbourhood, system and region level can take 
place safely. Support will also be needed to ensure that organisations across 
the ICS can confidently navigate data sharing agreements and risk processes.

Expected Outcomes
Sufficient data-handling strategies in place and clear guidelines on data sharing and reduced 
barriers ICS wide to support digital initiatives, e.g., a data cleansing strategy, a data migration 
strategies.

Clear data handling strategies will facilitate cooperation between different providers. 
Improved data protection and confidence in new systems.

Action Points

Foundation
• Ensure adherence to DTAC processes, use the Data Security and Protection Toolkit and 

monitor adherence to the Cyber Essentials Framework. Designate board level 
responsibility for these at an ICS level.

• Ensure shared care record implementation meets national information governance 
framework standards.

• Appoint a SIRO and Caldicott Guardian to safeguard information security and data 
protection across the ICS.

• Monitor data protection training across ICS organisations and provide additional 
support where required.

Transformation
• Implement a zero-trust model of IAM for mobile devices with time-based two factor 

authentication.
• Create an ICS-level data governance support function to guide and support 

organisations through data sharing agreements. This will consist of:
• Appointing an ICS data governance lead 
• Invest in additional data governance support to primary care providers.
• Working group of ICS organisation data governance leads linked to technical 

implementation teams and organisation SIROs.
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Clinical safety
Digital clinical safety is about making sure the technologies used in health and 
care are safe, and then using those technologies to improve patient safety*. The 
interplay between human behaviour and systems drives patient safety, 
meaning that robust clinical safety measures are essential to achieving the 
CIOS ICS objectives of providing safe, high quality, timely and compassionate 
care.

The breadth of digital systems in place across Cornwall creates a clinical safety 
risk in itself as it is difficult to maintain assurance compliance that the use of 
systems or technologies do not contribute to harm or adverse effects.

Digital clinical safety is established in statute under section 250 of the Health 
and Social Care Act (2012). CIOS ICS can play a leading role and take 
accountability by developing a robust clinical risk management system 
including governance and investment in resources to ensure current, future 
and innovative technologies add rather detract from citizen safety and 
outcomes. 

Expected Outcomes
Clear, accessible and relevant guidance for all stakeholders, including 
professionals and citizens.
Alignment of clinical safety standards and practice with all aspects of patient 
safety.

*NHS Digital Clinical Safety Strategy, 2021

Action Points

Foundation
• Ensure DTAC compliance is incorporated into the assessment of digital 

products at the point of procurement.
• Review any new digital initiatives within the wider clinical context to see if it 

is the most appropriate solution, and if it fits in with the wider clinical safety 
architecture and roadmaps.

• Incident reporting systems must capture digital clinical safety information 
in incidents to promote proactive learning and prevention.

• Build on current good practices to embed a digital clinical safety-first 
approach as standard practice throughout the technology lifecycle.

Transformation
• Recruit an ICS CNIO to support the digital clinical safety agenda, wider 

digital strategic and operational objectives.
• Use the new Learn From Patient Safety Events (LFPSE) service to track, 

record, and learn from safety events.
• Ensure new initiatives comply with DCB0129 and 0160 standards.
• Invest in and build an ICS-wide clinical safety function, centralized source of 

information, best practice, training, and support to ensure that effective 
clinical risk management is carried out across all organisations and where 
needed provide clinical safety as a service. 

Innovation
• Create a centre of excellence in Cornwall/the South West region and raise 

the profile of digital clinical safety across the health system nationally.

https://www.nhsx.nhs.uk/key-tools-and-info/digital-clinical-safety-strategy/
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Safeguarding
As digital record keeping and systems become more prevalent across the ICS, 
we will need to address how these systems can support people at risk of 
abuse, neglect, exploitation and violence within our care system.

Safeguarding measures already exist across the ICS for reviewing risks, and 
digital innovation can support these by ensuring relevant information can be 
accessed by responsible individuals. Moving learning and  management of 
safeguarding reviews onto a single system will also help ensure that all lessons 
are captured.

Patient records and personalised care & support plans will also offer new 
opportunities in how  information is managed for people when they need 
support form safeguarding services.  This includes additional information to 
personal records and the shared care record around the needs and 
preferences of people who need safeguarding.

There will need to be interface  with the child protection information system 
(CPIS). We will also need to address the need to limit access where appropriate 
to ensure that sharing data does not cause harm.

Expected Outcomes

Improved safety, wellbeing and outcomes for people who need safeguarding, 
and better identification of  and response to lessons and risks 
from incidents.

Action Points

Foundation
• Put in place data sharing agreements, role-based access and appropriate 

systems to enable safeguarding practitioners to access relevant case 
information across organisations.

Transformation
• Implement a safeguarding learning system to track safeguarding risks, issues 

and actions in one place. 
• Implement coding systems on electronic records to code where record data 

may cause a safeguarding issue and limit access accordingly.
• Include patient personal plans on medical records so that appropriate action 

can be taken in a safeguarding situation, e.g. named contacts to call.
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Support People

Current
maturity 
state

Target –
where our 
strategy will 
get us by 
2026

Our people have learned to work flexibly during the pandemic, and many have learned to 
balance working from home with face-to-face time. This provides us with a great opportunity for 
the future, and so we will recruit roles emphasising which need to be in person, and which can be 
done from home. Greater integration between our different organisations will also be needed, 
and so we will look to converge our HR and recruitment processes to make moving between 
organisations easier for people.

With all the new digital technology being implemented, and the existing either being removed or 
updated, system-wide support will be a crucial element in the ICS to troubleshoot problems. 
CITS currently provide the IT support and it should be expected that it will need to extend and 
align support to encompass primary care.

Lastly, we will look to address our workforce pressures by implementing workflow analytics to 
understand where efficiency improvements can be made, where processes can be automated, 
and what else can be done to reduce pressure and give our people more time to care for citizens.

New digital systems will mean change, and so to support our people we will be 
providing a digital literacy programme, linked to national learning systems, to 
give people the skills they need. On site training will also be made available to 
primary and community sites. The work that Cornwall IT Services (CITS) do 
provides excellent support – and when forming the ICS we will look at how 
best to provide this support across all organisations. 

As well as upskilling our wider workforce, specialist skills will also be needed. 
We will conduct a digital workforce needs assessment to see what skills we 
need both for the present and the future, and increase capacity in our 
specialist support functions such as BI and project management. These teams 
will work closely with clinical leads to ensure that digital enables the health 
outcomes we want to create in the region.

Current maturity level 1 2 3 4 5

Support People

Digital Workplace

Digital-first approach

Skills & learning

System-wide Support

We will:
• Conduct a digital workforce needs assessment to see what skills, recruitment 

and training are needed.
• Converge our HR and recruitment processes to make working across ICS 

member organisations more flexible.
• Implement workflow analytics to understand where we can improve 

efficiencies and reduce pressure on staff.
• Create a digital literacy programme and learning portal to give people the 

skills they need.
• Provide on-site digital training for primary and community care.

• Build upon our ICS-wide support functions, including BI, cybersecurity and IT 
support across our NHS providers.
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Digital workplace
Covid-19 has accelerated use of digital workplace systems across the ICS, and 
allowed flexible working for a significant portion of the workforce. MS Teams, 
for example, is now a standard tool across the system. Implementation of 
electronic HR services is planned for some organisations in 2023-26.

In some cases has allowed integration and collaboration between different 
functions, such as the Digital Transformation Board. This approach has not 
always been rolled out to all functions and to front-line teams, however.

This also applies to the devices and technical support that people receive – out 
of area support such as GPs must be able to safely and quickly access local 
systems without waiting for levels of bureaucratic approval or to be sent CITS 
devices.

Expected Outcomes
Creating a truly flexible working environment will both improve staff 
experience and allow different organisations and disciplines to collaborate 
more closely. 

Digital enablers can bring multidisciplinary teams together across social care, 
community services and the healthcare system to review complex patients 
who are seen by multiple providers.

Aligning HR and recruitment processes can also create clarity around what 
digital skills are needed across the wider workforce, and what specialist skills 
can be shared or even recruited from beyond the CIOS region. 

Action Points
Foundation
• Extend the use of digital workplace capabilities such as MS Teams to enable 

remote working and create collaboration spaces for multidisciplinary teams.
• Conduct an ICS-wide review of digital staff roles across the organisation to 

identify shortfalls and areas for combined working.
• Build a single ICS document store with provider organisation areas to allow 

quick and easy access to information.
Transformation
• Factor remote/hybrid working into recruitment and job specifications to ensure 

that staff can create a more flexible work/life balance and recruit specialists 
from beyond the region.

• Benchmark digital roles across organisations to ensure competencies and job 
specifications are standardised. 

• Align overtime/hours tracking processes across the ICS to create a fair and 
accurate compensation/working environment.

• Implement a VPN system to allow access for out of area staff.
• Integrate back office applications into our intranet portal to create a one-stop 

access system for our workforce.
Innovation
• Move to a single HR/recruitment function across the system to create a 

transparent and innovative employment experience.
• Implement mobile HR apps for timesheets and attendance management.
• Review options for incorporating clinical systems into our digital workplace.
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Digital-first approach
There is a risk in implementing new digital systems that they increase the 
administrative burden on staff rather than reducing it. Digital-first options 
should therefore be assessed on the clinical/system issue they address, the 
impact on the workforce and whether they can automate or negate existing 
administrative needs.

This approach will need cultural change. Digital initiatives must have direct 
input from front-line clinical staff, as decisions made without them will not 
take these impacts into account. 

Individual organisations within CIOS ICS are adopting a digital-first culture, 
but there are still examples of recruitment and investment going forward 
without assessing digital options, and digital initiatives not being as widely 
adopted as hoped. 

Steps forward need to look at both the digital implementation, and the 
cultural changes needed – the support in using new systems, the input from 
front-line staff, and sharing existing best practice across the system.

Expected Outcomes
Improve citizen experience through choice of channels to access healthcare 
services. This is also expected to be increase the level of effective 
communication and information sharing for citizens. 

Action Points
Foundation
• Conduct evaluations of recent and ongoing digital initiatives to learn what went 

well and what can be done to ensure people are supported to use them.
• Use process automation to reduce administrative burdens and staff pressure.
• Ensure frontline staff can view longitudinal patient data through an ICS-wide 

Shared Care Record with appropriate role-based access controls, and can 
digitally capture information at the point of care as a minimum.

• Encourage employees closest to the citizen to contribute their ideas on how 
digital services should be designed .

Transformation
• Implement workflow analytics to find efficiencies and understand where/why 

digital tools are not being used, and by whom.
• Review digital options and alternatives as part of the business case for hiring 

additional workforce.
• Introduce schemes such as ‘hackathons’ and ideas sharing sessions for 

identifying digital innovation and best practice in organisations for trial and 
wider use across the system.

An effective digital-first approach could also 
transform workforce experience by taking innovative 
approaches to tackling current workforce 
shortages and pressures.
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Skills and learning
Digital transformation cannot be fully successful if the changes are not 
embraced by a competent and confident workforce. It is taking time for 
clinicians to adopt new ways of working around digital innovations. The 
impacts of new digital initiatives, therefore, need to include the learning and 
development needed to use them.

There is a wide range of digital competency among the CIOS ICS workforce, 
with There has been no skills assessment undertaken for advanced systems. 
There has been a training needs assessment on digital literacy developed but 
not rolled out to users. 

There are some examples of good learning practice: CITS run and maintain 
online training packages for widely-used systems through a self-service portal, 
and Kernow Health CIC have introduced learning systems such as Articulate 
360 and BlueStream.  

Expected Outcomes
Expanding the current learning options to create an ICS-wide learning portal 
with a mixture of local resources and access to national NHS training would 
help develop critical digital skills for staff.

Creating a network of Digital Champions/Ambassadors would also be 
instrumental in driving cultural change, combining better education about 
digital systems with increased adoption of them. 

There will be a recognition that Digital systems, and the concept of digital-first 
more broadly, is often a learned attitude that the ICS is interested in devoting 
time and resources to help flourish. 

Action Points

Foundation
• Create a digital literacy programme for staff across all organisations to discover 

and develop critical digital skills.
• Ensure staff attendance/completion of NHS Digital Academy.
• Create an ICS learning portal which provides a mix of local resources and links to 

national NHS/wider training. This could be an expansion of existing CITS systems 
to increase focus on primary/social care.

• Create an ICS-wide professional development framework which enables front-line 
skills development, peer support mechanisms and training opportunities for 
delivering on ‘Skill for the Information Age’.

Transformation
• Create a "champions" network with representatives in each location to help drive 

awareness adoption of digital systems.
• Explicitly link existing learning functions in the ICS to digital transformation.
• Create a centre of excellence, sharing evidence and insight across and beyond the 

ICS, crossing organisational and professional boundaries.
• Provide on-site digital training for primary and community care.
Innovation
• Implement digital passports which show individual user’s training needs and 

current competency.
• Offer regular digital literacy and system refresher courses for staff to ensure that 

all employees feel supported in operating clinical systems effectively.
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System-wide support
While all staff across the ICS will need digital competence based on their role, 
many future services will require specialist support. Cyber security, data 
integration and IT support will all be needed for both NHS organisations, and 
to support the wider integration with local government and the voluntary 
sector.

Currently, individual providers run support services with some practice of 
system-wide integration. CITS provides IT support during office hours to all 
NHS staff in the region, as well as a 24/7 self-service portal and call out service. 
They also provide some digital application training and self-service guides. 
Kernow CCG have had success in providing digital support to primary care 
providers through a network of ‘troubleshooters’, and RCHT and CFT have also 
invested in a county-wide Cyber Security Group to provide security incident 
and event monitoring.

A successful model is needed which balances organisations needs with that of 
the system. This will mean well-resourced organistional teams collaborating 
with each other on ICS programmes such as IT support and project 
management while still providing services to meet the local need. 

Expected Outcomes
As well as the ability for the wider workforce to access IT support, holding 
specialist support functions at the system level will mean a more cohesive 
approach to data integration. 

Action Points

Foundation
• Conduct a system-wide review of current specialist capabilities such as Application 

Programming Interface (API), BI, data integration & cyber security.
• Build upon our ICS-wide support functions, including BI, cybersecurity and IT 

support across our NHS providers.
• Build collaboration between organisation-level PMO functions to support change 

management and implementation of new and existing initiatives.
Transformation
• Invest in and expand the remit of existing digital support services to include the 

voluntary sector and social care.
Innovation
• Review options for pooled support services within the South West region.

Local Councils
(on ICS initiatives)

Kernow Health 
CIC

NHS Trusts
RCHT

CFT

Integrated Care 
Board

NHS SW Regional 
Team

South West Ambulance 
Foundation Trust

Primary Care

CITS 
coverage
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Empower Citizens

Current
maturity 
state

Target –
where our 
strategy will 
get us by 
2026

Self-service will be a key feature of our future care system, which will both empower 
citizens to take control of their own care and allow our staff to focus on providing care to 
those who need it most. We already have the foundations of this in place – our outpatient 
Patient Hub system has been well accepted, and we plan to increase its functionality in 
future by linking it to primary care and outpatient appointment booking systems.

This will lead to our development of a Personalised Care and Support Plan, developed to 
national standards, which will link to the Devon and Cornwall Care Record and allow 
citizens to access and update their care plan.

Further down the line we will review options for AI-assisted smart triage systems which 
can help direct citizens to the most appropriate care. This will both give citizens 
immediate, accurate information and reduce pressures on staff.

Creating digital healthcare options risks excluding those people who aren’t as 
comfortable using new technologies, and so training and empowering people 
to access their care will be a core part of our strategy. 

To address this we will create a Digital Inclusion Lead for the ICS, whose role 
will be to link in with local government initiatives around digital 
empowerment as well as reviewing how new digital initiatives can best reach 
their audience. By adopting a multi-channel approach, we will also ensure that 
people can access their care system in the way that suits them – whether by 
video consultation, mail, phone or in person. We can also help upskill and 
empower our citizens through a network of digital ambassadors and ‘super 
users’ who can help provide training and influence their local area.

We will:
• Upskill our workforce through data protection and governance training
• Upskill and empower digital ambassadors and super users in the community.
• Create a digital inclusion lead for the ICS.
• Adopt a multi-channel approach to enable citizens to access information in the 

way that best suits them.
• Use digital enablers to create a consistent care offering across the region.
• Create a digital Personalised Care and Support Plan system linked to the 

shared care record.
• Implement a smart triage tool to help direct citizens to the most appropriate 

care.
• Improve wider access and accessibility to GP websites across the county.

Current maturity level 1 2 3 4 5

Empower Citizens

Digital inclusion

Citizen self-serve

Digital information

Consistent Offering
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Digital inclusion
Digital transformation which does not plan around inclusion risks increasing 
inequality of access, as digital exclusion aligns closely with social exclusion 
and wider determinants of health. Significant portions of the CIOS population 
do not have or do not regularly use digital tools, and so a focus will be needed 
on literacy, accessibility, affordability, trust and confidence.

Cornwall Council’s recent Digital Inclusion strategy provides a strong 
framework for inclusion, and so a strategy for the ICS should be developed to 
support and add to the county strategy.

The voluntary sector will be a key player in this area, and so greater 
connection between voluntary organisations and healthcare services will be 
needed. 

Expected Outcomes
• A ICS Digital Inclusion Strategy that improves access for less digitally 

empowered citizens and empowers digitally literate citizens to not only 
make full use of digital tools but also promote them to those who are less 
digitally literate.

• A defined measure of “digital inclusion” and an understanding of 
population segments that fall short of this definition.

• Citizen engagement and citizen-facing digital services that have been led 
by and co-designed with citizens.

• Increased involvement in the ICS from groups of people who suffer from 
health inequalities so those health inequalities can be addressed.

Action Points

Foundation
• Develop an ICS digital inclusion strategy, aligned with the existing Council 

strategy, that increases accessibility for digitally disempowered citizens 
whilst recognising limitations of digital options. 

• Create a Digital Inclusion lead for the ICS to consult and help design new 
initiatives to be citizen-centric. 

• Work with community engagement and primary care teams to develop 
citizen consultation groups representative of pathway users when designing 
or procuring new digital pathways and services.

• Account for all citizens in the ICS when involving citizens in ICS decision 
making. Inequality gaps must not be widened through which citizens engage 
with the ICS and which do not. 

• Transformation
• Collate data on where the most citizen interactions happen, and where the 

greatest need for digital inclusion reform lies.
• Use NHSD’s metrics of access, skills, confidence and motivation as key 

factors when considering digital inclusion. 
• Ensure partner organisations appoint a CCIO, CNIO or Digital Social Care Lead 

with formally documented responsibilities around digital inclusion.
Innovation
• Link inclusion strategies to PHM and other population analytics to 

understand where access is limited, why, and how to design a localized 
approach to digital inclusion.
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Citizen self-serve
Cornwall’s demography means that there is a sizable portion of the population
who are digitally or geographically isolated. As a result, how a citizen is
empowered to take control of their own healthcare is crucial for Cornwall.

Action Points
Foundation
• Create a single ICS Digital Channels Strategy for embedding patient facing digital 

services into the various providers that make up the ICS, where patients can 
contribute to their own health and care data.

• Include scheduling and patient input to care records as part of future shared care 
record planning.

• Develop the current outpatient patient portal to enable patients to manage their 
appointments and records. It must be accessible for all, available on different 
devices and align with existing NHS services where possible.

• Update services/apps outside of this portal to have a single sign on capability which 
aligns with the portal. 

Transformation
• Implement Kiosks and mobile technologies to replace registration desks in key 

services such as A&E. Consider registration functions as an alternative on the smart 
phone version of the patient portal.

• Develop a Personalised Care and Support Plan system linked to the DCCR.
Innovation
• Implement a Smart Triage Tool into the patient portal which uses EPR data, AI 

algorithms and patient’s input to triage them to appropriate care.

Expected Outcomes
• An ICS-wide approach to access to care plans, test results, medications, history, 

correspondence, appointment management, screening alerts and tools.
• Citizens are enabled to manage their own appointments and update records in a single 

portal and there is secured funding for patient portal initiatives. Self-service pathways 
such as self triage, referral, condition management, advice and guidance will be 
enabled.

Empowering members of the population with minor conditions to use
digital tools to self serve could greatly relieve pressure of healthcare

staff so they can focus their efforts on those who need it most.

A patient portal for outpatient care has been
implemented, but there is scope to add functionality

to this through appointment booking and
rescheduling, extending provision to

primary care, and implementing smart
triage options to direct citizens to the

most appropriate care.
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Digital information

Accessing information online as a first option is becoming a norm for when 
citizens have a problem with their health. It is therefore crucial that this 
information is easy to access, accurate, safe, and aligned to the needs of the 
local population.

This will mean providing information through a number of different channels 
so that citizens can find it in the way that best suits them. There is also a risk 
that moving to digital information provision will exclude less digitally 
confident citizens, and so a combination of training, competency 
development and a ‘digital by choice’ approach that meets individual citizens’ 
needs will be necessary.

Expected Outcomes
• Citizens can take control of their own health using readily accessible and 

simple online information for minor illnesses or common risks in the CIOS 
area.

• A system-wide approach to the use of digital information and 
communication tools that is tailored to the population that it serves.

• Digital healthcare information access for hard to reach groups through 
Digital Ambassadors and “super users”.

Action Points

Foundation
• Digital information on common risks in the population should be easily accessible 

and understandable to all citizens, and should consider those with disabilities or 
who are digitally illiterate. 

• Adopt a multi-channel approach which recognises where digital access to 
information will not work for the citizen, and allows them options in how to access 
information important to them.

• Create a Digital Champions scheme to champion Digital Healthcare and information. 
Front-line employees and “super users” must feel empowered to share their 
knowledge of digital information with those digitally excluded.

• Empower citizens to book appointments, order prescriptions and view their health 
records online.

Transformation
• Share information with patients around specific research programmes & clinical 

trials that are relevant to their pathway.
Innovation
• Empower “super users” in the area to promote the use of digital information to those 

who may be digitally excluded.
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Consistent offering
Inconsistencies in quality of digital healthcare is one of the biggest barriers to 
digital healthcare in Cornwall. If a citizen attempts to use a digital service and 
is dissatisfied this can lead to mistrust in all digital services across healthcare. 

This is particularly important in Cornwall where digital literacy and trust in 
digital is especially low so it is vital that their first digital experiences are 
consistent in quality.

In addition, technology can provide the tools for consistency for in person 
care. The Shared Care Record is a step in the right direction to ensure that 
whenever a citizen interacts with the system, all members of staff have access 
to consistent information about the patient.

Expected Outcomes

• A citizen will feel like they are interacting with one system as opposed to 
many different organisations regardless of which care pathway they use, 
achieved through consistent recognition and quality.

• All employees in the ICS act with the citizen’s best interest at the forefront 
of their mind, bringing a level of consistency.

• ICS organisations are accountable by ensuring and monitoring that there is 
a consistent citizen offer.

• Consistent, ICS-wide use of national tools and services that are 
supplemented by complementary local digital services.

Action Points
Foundation
• Decrease variability in care provision by adopting an ICS-wide procurement and 

implementation view of digital care provision.
• Ensure that there is a base Shared Care Record standard that all clinical systems 

can work with, meaning that citizens are recognised no matter which healthcare 
service they access.

• Define minimum digital capabilities across care pathways so the citizen receives a 
uniform experience across different providers.

• Embed a citizen centric culture into all care pathways (digital and none digital) so 
all providers are acting in the best interest of the citizen, bringing a benchmark of 
consistency.

• Clarify governance processes and accountability to ensure solutions can be 
adopted ICS wide and introduce a ‘citizen satisfaction’ quality standard across the 
ICS to hold providers accountable to.

Transformation
• Review and send data from patients service users at home supporting the 

creation of virtual wards and hospital-at-home services that are a consistent level 
of quality to what a patient would experience in person.

Innovation
• Work with community engagement, including the third sector, and primary care 

teams to develop citizen consultation groups representative of pathway users 
when designing new digital pathways and services.
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Improve Care

Current
maturity 
state

Target –
where our 
strategy will 
get us by 
2026

We will also expand our remote monitoring systems and community services to continue 
providing care closer to home. Our upcoming Bodmin Community Diagnostics Centre will 
provide diagnostics and scans without needing travel to larger hospitals, and we will explore 
how to use automatic alerts for care staff and automatically update care records.

Remote monitoring, digital consultations and care record integration will all be needed to 
implement acute virtual wards across Cornwall. Virtual wards can help people be treated in their 
own homes, improving their experience and reducing burden on hospitals. We will build the 
foundation capabilities needed to deliver virtual wards before trialling them in pilot pathways 
across the county.

Forming the ICS will also mean greater integration between secondary care, community services 
and social care. We will use digital enablers to address the transitions of care between these 
services, as well as sing social prescribing and triage to provide the most appropriate care to our 
citizens.

The ultimate goal of the digital strategy has to be to improve care outcomes for 
citizens across the ICS. Providing safe, quality, timely and compassionate care 
is a core function of the ICS and digital initiatives need to keep this at heart. 

Digital access to primary care is a core element of the planned national system, 
and Cornwall has made great strides in introducing virtual appointments to 
break down some of the barriers to care. There is a risk, however, that digital 
access excludes others and creates new barriers. To counter this we will be 
providing a adaptable approach which takes the preferences of the individual 
citizen in mind, and linking primary care with other digital initiatives such as 
the Devon & Cornwall Care Record and EPMA. 

We will:
• Provide digital and in person options for citizens to access primary care based on their 

individual preferences.
• Target our digital approaches to those who risk being excluded from care without them.
• Provide citizens with different methods of accessing mental health care – where digital 

is just one choice.
• Provide care closer to home through community diagnostics and virtual consultations.
• Develop digital GP appointment booking and prescription services.
• Expand EPMA systems such as barcoding to primary care.
• Implement automatic escalation alerts for remote monitoring systems, and link them to 

the patient care record.
• Use digital social prescribing services to help people access the services and 

information they need.
• Plan and pilot virtual ward initiatives.

Current maturity level 1 2 3 4 5

Improve Care

Virtual Wards

Remote Monitoring

Community Diagnostics

Social Care

Primary Care

Mental Health
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Virtual wards
Virtual wards offer ‘wrap-around’ support to people in their homes ensuring 
they can receive care that meets their needs in a timely fashion with the aim of 
reducing the need for avoidable hospital admission. In Cornwall, virtual wards 
have potential to benefit vulnerable populations and increase access to care 
while reducing the travel burden to and from hospitals. Virtual wards have 
been trialled in Cornwall for COVID-19, and there is potential to deliver them 
for other pathways. This will require several foundational capabilities to be 
developed. 

Tech-enabled remote services will be needed to provide real-time patient data 
to a clinician located elsewhere, and alerting systems to escalate and warn 
users about any deterioration in the patient’s condition. Video-conferencing 
and appointment booking software will be needed to manage the frequent 
interactions between care providers and patients. Virtual wards will also 
require robust governance around patient responsibility, criteria for patients’ 
suitability, and data sharing plans to review how the patient’s care record and 
plan are updated.

Expected Outcomes
• As virtual wards are introduced, it is expected that more patients will be 

seen and the length of their care decreased, as well as relieving pressure 
from care staff.

• Hospital re-admissions will reduce as citizens can receive out-patient care 
virtually.

• With comprehensive systems which can identify the capacity and 
specificity of beds across all clients, elective recovery can be made easier.

Action Points

Foundation
• Learn from ‘best practice’ from COVID-19 Virtual Wards and other examples 

delivered elsewhere in the country. 
• Complete virtual assessments using video technology for frailty assessments and 

reviews.
• Establish data sharing across the care teams who make up the Virtual Ward.
• Align with the ‘Virtual Wards and Hospitals at Home: Supporting Guidance’ set out 

by NHS England.
• Complete an equality assessment to ensure the virtual ward is inclusive and 

confirms alternative arrangements to those who are not able to access the 
technology needed.

Transformation
• Develop entry and exit criteria and governance guidelines for patient 

responsibility in virtual wards.
• Introduce integrated bedside terminals to support patient independence and 

autonomy and improve nursing workflows.
• Develop systems to flag which patients are on the Virtual Ward so that their 

information can be shared across the care pathway and the caseload can be 
managed.

Innovation
• Automate processes for highlighting which patients are suitable virtual wards by 

using a citizens wider record to see who has access to suitable accommodation, 
care provision and digital capability e.g. internet access.
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Remote patient monitoring
Remote patient monitoring reduces the likelihood of re-admissions through 
providing early warning of conditions deteriorating. This is particularly 
relevant for Cornwall where many of the population have long-term 
conditions which could be managed remotely and therefore reduce the 
burden on in-person healthcare pathways.

The ICS must come together to design a unified remote monitoring digital 
pathway which is fed into by real time patient data, but should also consider 
those who are unable to interact with the healthcare system remotely.

CFT already has a well established digital health service which provides 
remote health monitoring by nurses to patients with respiratory and cardiac 
conditions. The ICS should build on this ‘best practice’ to expand remote 
patient monitoring across the ICS and the population it serves.

Expected Outcomes
• Patients will be monitored from home allowing improved quality of care as 

patients can receive care in their preferred environment.
• Engagement with the patient through remote monitoring will open up 

possibilities to educate patients on prevention of health risks whilst 
providing remote care.

• Cornwall’s ageing population will be able to spend longer living in their 
homes rather than in care settings, improving elderly citizens quality of 
life.

• The most vulnerable across Cornwall will be identified and their condition 
can be monitored remotely instead of in hospital. 

Action Points

Foundation
• Put in place automated escalation alerts for deteriorating conditions linked to 

Early Warning Scores, where unactioned alerts are flagged by the system.
Transformation
• Develop a programme of Remote Monitoring (Telehealth) implementation, linked 

to the Shared Care Record, which involves using technology and data to enable 
healthcare professionals to remotely monitor data on certain aspects of a 
patient’s health. This should be linked to the Virtual Wards programme.

• Review methods for citizens to provide their NHS clinical team with agreed data 
on symptoms such as temperature and blood pressure.

Innovation
• Link real time data from wearables to a patients health record which continuously 

monitors and reports vital signs.
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Community diagnostics
Community diagnostic centres (CDCs) allow patients to access planned 
diagnostic care nearer to their home without having to attend acute hospital 
sites. These services are separate to urgent diagnostic scan facilities, which 
means shorter waiting times and a reduced risk of cancellation which can 
happen for citizens when more urgent cases take priority. 

In Cornwall, where reducing health inequalities is a must, CDCs have the 
potential to ensure that everyone has the same access to care and health 
outcomes as well as supporting joined-up care across primary, community 
and acute care.

A CDC is under development in Bodmin which is due to open in Summer 2022 
and will provide earlier diagnostics and reduced need for hospital visits.

Expected Outcomes
• The ability to do diagnostic tests/imaging for a citizen in Cornwall that can be seen by 

partners countywide.
• Improved population health outcomes as health conditions are diagnosed earlier, 

faster and more accurately.
• Improved productivity and efficiency through streamlined acute and elective 

diagnostic services where it makes sense to do so.
• A better diagnostic service and a more personalised experience through providing a 

single point of access to a range of services in a community.

Action Points

Foundation
• Perform an in-depth system integration analysis & plan across the CIS IT state in 

order to obtain a view of the current level of integration across partners’ systems as 
well as identifying any potential pain points.

• Use the CDC Learning Resource provided by eLearning for Healthcare to understand 
how CDC’s can be best implemented in Cornwall.

Transformation
• Review which services do not currently provide an optional digital engagement 

element to feed into prioritisation planning.
• Integrate diagnostic results from the CDCs to the patient portal so citizens can view 

their test results online.
Innovation
• Ensure new initiatives can export data in formats appropriate for integration into 

other systems, registers and data sets, including for the use of operational 
effectiveness and population health management.

https://www.e-lfh.org.uk/programmes/community-diagnostics-centre-learning-resource/
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Social Care
Digital initiatives in social care can enables individuals to regain independence 
following treatment, and for those with longer term conditions to be able to 
access services more easily. Digital implementation will also be transformative 
in integrating social care with mental health care and other co-existing 
conditions. 

One barrier to digital transformation in adult social care is the wide range of 
providers – Cornwall currently has over 180 care home providers, and around 
70 domiciliary care providers. Establishing a baseline of infrastructure and 
digital training across these will be necessary in ensuring equality of access 
and care. 

Technology such as fall sensors, video appointments and other access tools 
can all be used to reduce staff pressure and provide more freedom for citizens. 
These can be both bespoke, and make use of existing systems such as 
individuals own devices and commercially available products. 

Expected Outcomes
• A population enabled to live independent and fulfilled lives.
• Support and information provided to social care workers to empower 

them to improve the quality of the care they provide and therefore the 
citizens quality of life.

• Seamless data sharing between social care and the rest of the ICS so health 
risks to the population can be identified and digital initiatives prioritised.

• Those socially excluded from current healthcare pathways will consistent 
quality of care and health inequalities will reduce.

Action Points

Foundation
• Make use of social prescribing services to provide digital information to 

citizens who are vulnerable to the social risks that Cornwall’s population 
faces, e.g. youth substance abuse.

• Conduct wider assessments of digital maturity across providers.
Transformation
• Implement a digital social care record by 2024 with data interoperability with 

the Devon & Cornwall Care Record.
• Provide at risk citizens with personal alarms/home security systems which are 

linked to their healthcare profile, so citizens can always alert their healthcare 
provider in the case of an emergency.

• Introduce alerting systems such as acoustic/fall sensors to increase safety in 
social care environments. 

• Ensure a level of interoperability between the criteria different organisations 
use to measure their success. This will facilitate cooperation to achieve the 
same goal.

• Include employees from social care pathways in the decision making 
surrounding digital services.

Innovation
• Develop an analytics system which highlights which citizens could be suitable 

for social care as opposed to core NHS services.
• Integrate with existing home technology such as smart speakers to provide 

assistive care.
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Primary Care
Digital primary care is a key tenet of the NHS Long Term Plan, with all practices 
required to offer patients access to online GP services since April 2015. It holds 
the potential to offer a reduced administrative burden, improve citizens’ 
experience of services, and reduce the significant travel barriers to care across 
the system.

Waiting list numbers are increasing at a rate which traditional workforce 
solutions cannot solve and therefore digital primary care must help to work 
the caseload. In order for digital primary care to become the norm for citizens, 
it must be shown to offer the same quality of health care as in-person care and 
be used to provide wider access and target underserved populations.

Moving to digital access for primary care poses a risk however, of excluding 
those at most in need of care and exchanging one set of barriers (travel, time) 
for another (digital access). We must therefore adopt a flexible approach to 
primary care that meets the patient where they are and to choose their 
preferred method of engaging with the care system.

Expected Outcomes
• Increased in patient satisfaction with primary care services as digital 

infrastructure is improved. 
• Increase in operational effectiveness with data integration and reduced 

quality variation as clinical errors are reduced.
• Increased levels of innovation and collaboration across healthcare 

providers in both the public and private sector to ensure the best quality 
digital services. 

Action Points

Foundation
• Provide digital access to care while recognising that it is not suitable to all of 

our citizens and provide appropriate alternative channels.
• Improve standardisation and accessibility of GP websites.
• Mobilise an ICS wide information governance support team to provide hands-

on support surrounding information governance to providers.
• Ensure that all providers have the technology infrastructure needed to adopt 

new digital initiatives e.g. hardware and IP addresses.
• Ensure that providers are aware of the technology that is available to them 

through a centralised catalogue of what is best practice.
• Provide data impact assessments to give assurances to providers that data 

protection standards are being adhered to.
Transformation
• Develop long term partnerships with tech providers, charities and academia 

to develop innovative primary digital healthcare practices.
• Deliver training and support to primary care practices through an ICS-wide 

digital learning service.
• Develop a ‘patient option triage’ system to target and allocate digital options 

towards population groups who may struggle to access care in person.
• Provide e-consultations through asynchronous messaging.
• Provide automatic secondary care discharge notifications to GPs.
Innovation
• Expand current hospital EPMA systems such as patient bar coding systems to 

Primary Care to reduce medication errors, testing and patient ID.
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Mental Health Care
Mental health is a key priority for the ICS due to its correlation with social 
exclusion, other clinical pathways and wider determinants of health. 
Integrating medical health care is therefore vital to achieving the ICS 
objectives on citizen health and wellbeing.

Data integration is vital in this – currently, a lack of integration between RiO
and other EPR means that mental health clinicians cannot always access wider 
care data, and where they can there is duplication of effort in logging into 
multiple systems. While the upcoming Shared Care Record will address some 
of these issues, greater integration is also needed between hospital and GP 
EPRs. 

Mental health issues could also be better captured through digital initiatives 
like eConsult or any process where the citizen has to input health data. Adding 
mental health checks to citizen data input processes will help highlight where 
attention is needed. 

There are also opportunities to empower citizens to manage their own care 
through upcoming systems such as SilverCloud and Orcha. These can be 
aligned with the Patient Portal to create a single point of access for citizens.

Expected Outcomes
• Staff in mental health care will be able to easily input, access and modify 

the info they need, at the point of need.
• Everyone receiving mental health care will be given opportunity to access 

care digitally.
• Mental health services provided with data analytics for population 

segmentation and risk stratification, to prevent mental health crisis.

Action Points

Foundation
• Create funded Digital Mental Health lead role to co-ordinate clinical digital 

transformation.
• Co-design new digital initiatives with citizens and clinical staff.
• Create a cross-system working group to fill gaps in strategic documentation 

regarding topics such as integrated working with SilverCloud and Orcha.
• Review digital investment made across system specifically for mental health.
• Provide citizens with different methods of accessing mental health care –

where digital is just one choice.
• Include mental health provision in the upcoming ICS digital inclusion strategy.
Transformation
• Improve integration between RiO and other EPR to improve clinician access to 

records and reduce administrative input time.
• Include mental health check points such as GAD-2 on all patient 

questionnaires to ensure mental health issues are flagged.
• Provide access to digital self-help resources and apps through Orcha.
Innovation
• Link mental health services provided with data analytics and BI for citizen risk 

stratification.
• Incorporate patient-reported outcome measures and patient reported 

experience measures into new existing patient engagement measures such as 
the Patient Hub and the Personalised Care and Support Plan.

• Make use of AI to support assessment and diagnosis of mental health 
conditions.

https://www.hiv.uw.edu/page/mental-health-screening/gad-2
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Healthy Populations

Current
maturity 
state

Target –
where our 
strategy will 
get us by 2026

Population health needs are changing and traditional models of care are 
struggling to keep up. The ICS vision is built around taking a Population Health 
Management preventative approach that tackles health inequalities and enabling 
people to take responsibility for their health, as well as providing support for self-
care.

Digital transformation is a key enabler for PHM – from governance, to data 
collection and creating analytics functions to make population health easier to 
understand, model, and predict.

Improving access to data will also help longer term research. As well as building 
our own data and analytics capacity, we will build long term relationships with 
research partners to create a closed loop between our population, research 
findings, and the population health measures that come from it. We can then use 
these findings to test and evaluate health interventions for delivery at scale.

Current maturity level 1 2 3 4 5

Healthy Populations

PHM Data & Analytics

Whole system impact 
assessment to measure net 
impact on population groups 
(utilisation, cost, outcomes, 
and experience)

Design and implementation of 
multidisciplinary, cross-
organisational interventions 
that are targeted at appropriate 
population segments through 
bio-psycho-social approach.

Actuarial modelling of 
unmitigated and 
mitigated system 
financial risk using 
patient level costing 
data and mitigated 
scenarios.

Risk stratification and 
impactability models to 
identify high and 
emerging risk groups 
most amenable to 
interventions.

Population segmentation to 
understand the specific needs of 
the population, the impact of 
wider determinants and to 
explore the gaps in care and 
unwarranted variation.

Active 
monitoring and 

rapid 
improvement

Understanding 
population 

health and care 
needs

Opportunity 
analysis and 

targeting

Predictive 
system 

modelling

Design and 
begin to 

implement 
interventions

1

2

34

5

Comms & 
engagement 

(population & staff)

Quality 
improvement 

& project 
Management

Change management (staff) Behavioural 
change 

(population)
Team 

development
Adoption ‘Scale 

and spread’

PHM Support Functions

We will:
• Ensure PHM is represented within digital and ICS governance functions.
• Develop automated sharing and integration of primary care, social care and 

voluntary sector data.
• Increase our analytics capacity and further develop the links between data teams 

and front-line staff to ensure analytics products are aligned to organisational needs.
• Build partnerships with research organisations to help design and test public health 

interventions around our PHM data.
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PHM data & analytics
Population health is an underpinning priority in the ICS operational plan, and 
so creating an effective PHM data programme will therefore be vital in 
providing timely, local, and accurate data which gives a clear picture of the 
complex needs of the population.

This means that PHM data and analytics should be aligned closely with ICS 
digital governance, and represented at three levels: the Integrated Care Board, 
Integrated Care Areas, and Primary Care Network level. Aligning digital 
governance with the Population Health & Inequality Steering Group will help 
achieve this. Greater links with clinical staff at the ground level will also ensure 
data analytics creates valuable products, and allow qualitative input into 
quantitative data collection.

Progress has already been made in collating the data necessary for this:  the 
ICS uses a data warehouse with data flowing in from RCHT, mental health, 
adult social care, and community providers. There is some access to GP data, 
and the introduction of the shared care record will improve the frequency of 
data availability.

Expected Outcomes
Effective analytics systems will help highlight risk patients and population 
segments for targeted public health measures or personalised and 
anticipatory care interventions, thereby reducing admissions and 
readmissions into the system.

Residents would be better enabled to actively participate in the management 
of their own health and healthier lifestyles.  

Predictive PHM analytics will improve demand and capacity management and 
enable a more proactive and strategic approach to development and 
deployment of resources. 

Action Points

Foundation 
• Apply PHM approach to the national Core20PLUS5 local programme.
• Ensure PHM group representation at system-level governance.
• Ensure that citizen data can be pseudonymised and shared with partner 

organisations for research and analytics.
• Deepen  existing links between analytics teams and service delivery staff to create 

data products that meet their needs, and gain insight into existing datasets. 
Transformation
• Deepen our modelling and analytics capability through development of local 

workforce and outsourcing to a suitable provider.
• Provide system users with role-based access to PHM data on a regular basis.
• Use qualitative research approaches to improve understanding and contextualise 

PHM intelligence and data in the development of interventions and services.
• Widen the existing dataset to include wider determinants of health and help 

identify vulnerable cohorts/citizens.
• Develop automated sharing and integration of primary care, social care and 

voluntary sector data.
Innovation
• Develop long term partnerships with research organisations to embed more 

robust research and evaluation methods in the system to drive innovation.
• Combine existing ICS assets with geospatial/PHM analytics to forecast trends and 

demands, and in turn identify supply gaps in existing healthcare infrastructure.

https://www.england.nhs.uk/about/equality/equality-hub/core20plus5/
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WGLL maturity matrix

Well Led

Ensure 
Smart 

Foundations

Safe 
Practice

Support 
People

Empower 
Citizens

Improve 
Care

Healthy 
Populations

Limited governance or ICS oversight beyond 
operations output; no CCIO/CNIO; strategies 

non-existent or outdated

Governance roles appointed but not linked in 
processes; individual orgs have strategies but 

not aligned; CCIO/CNIO planned but not formal 
standalone roles

ICS strategies in place with some collaboration 
from ICS partners. Some engagement with 

wider ICS to gather new solutions. CCIO and 
CNIO in place.

Strategies aligned across organisations with 
input from clinical reps; CCIO and CNIO in 

place;  leadership owns and drives the digital 
transformation journey based on performance 

insights

Joint strategic planning at executive level, with 
participatory design from wider ICS; business 

value is tracked and managed; business/service 
strategies are aligned

Non-integrated legacy technologies; very low 
adoption; No plans in place to implement or 

evaluate cloud based/ emerging technology or 
Shared Care Record 

Partially integrated systems; reluctant to 
change unless absolutely needed; cloud 

based/emerging and Shared Care Record 
solutions being studied

Digital, data and infrastructure operating 
environments implemented.

Cloud based /emerging and Shared Care Record 
solutions adopted in parts of organization

Digital, data and infrastructure operating 
environments are reliable, modern, secure, 

sustainable and resilient; comprehensive 
cloud-based solution covering multiple areas

Fully deployed/ mature digital, data and 
infrastructure operating environments that is 

optimized to meet business needs and is 
ingrained in organisation culture

No formal ICS-level processes for managing 
cyber security and compliance; no formal 

oversight beyond operations output

Limited formal processes for managing cyber 
security and compliance; Periodic 

quality/control reviews; some analysis; limited 
proactive oversight

Formal processes for managing cyber security 
and clinical safety compliance are implemented 

and moving towards centralised capabilities

Centralised cyber security function with named 
roles, routine system reviews to ensure safe, 
sustainable and resilient platform linked to 

national capabilities

Multidisciplinary approach to security and 
privacy risk management with system wide SOC 

and testing function. All new systems and 
strategies developed with safety first approach

Workforce have little or low digital literacy. 
Preference for manual and paper based 

process. Undefined professional development

Pockets of digital literacy but digital and data 
tools often not fit for purpose. Structure to 

manage training and development exists but is 
rarely utilised

Workforce are digitally literate and work well 
with digital and data tools. Learning resource 

available, and some sharing of expertise across 
ICS.

Workforce are digitally literate and work 
optimally with fit-for-purpose digital and data 

tools. Professional development and ideas 
encouraged through flexible movement across 

ICS.

ICS attracts and recruits the right type of 
people; it builds and instils a customer/ 

patient-centric culture; and it inspires people 
to deliver on the customer/patient  promise

No coherent ICS-wide strategy for citizen 
engagement and citizen-facing digital services.

Limited ICS-wide strategy for citizen 
engagement and citizen-facing digital services. 

Not inclusive.

Formal ICS-wide strategy for citizen 
engagement and citizen-facing digital services. 

Inclusive design but limited reach into low 
digital/remote areas

System-wide citizen engagement linked to 
national systems. Measures in place to improve 

citizen digital literacy and uptake of digital 
systems

System-wide engagement and active measures 
to include disempowered groups. Citizens part 

of participatory design of the care system 
through regular engagement with ICS 

leadership

No coherent ICS wide strategy to embed digital 
and data to improve health and wellbeing and 
transform care pathways. Individual orgs have 

fragmented & outdated approach

Individual orgs looking at ways to embed 
digital and data to improve health and 

wellbeing and transform care pathways. 
Inconsistent, siloed approach

Formal ICS wide strategy to embed digital and 
data to improve health and wellbeing and 

transform care pathways. Combined digital 
approaches tested between service providers. 

Health and care practitioners use digital and 
data to improve health and wellbeing, 
transform care pathways and deliver 

innovative and sustainable care models.

Digital and data Centre of excellence including 
clinical, technical and management SMEs. 
Innovation encouraged and benchmarked 

against global standards.

Outdated or missing strategies on use of data 
to design and deliver improvements to 

population health and wellbeing. 

Individual data intelligence platforms are 
planned, but not system-wide. Limited data 
sharing. Data is shared with research but in 

slow time.

ICS-wide population health data system in 
place, but incomplete data and provides 

limited analysis. Not linked to care pathway 
redesign.

ICS wide intelligence platform used to design 
and deliver improvements to population 

health and wellbeing. Insights from data are 
used to improve outcomes and address health 

inequalities.

ICS wide intelligence platform used to design 
and deliver evidence-based, innovative 

services that respond to the needs of the 
population, improve outcomes and address 

health inequalities.

1. Initial
Processed are uncoordinated, with no defined plan for 
the delivery. Some pockets of good practice.

2. Managed
Digital initiatives are being developed in individual 
organisations. Early strategies in place with some 
governance.

3. Defined
Planning conducted at ICS level and governance roles 
in place. Processes not yet fully aligned to ICS 
strategy.

4. Measured
ICS-level programmes and processes are in place and are 
starting to achieve system-level outcomes.

5. Optimised
Programmes in place and being improved through 
regular evaluation. Innovating to become national 
exemplar.
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Acronyms
AI Artificial Intelligence

BI Business Intelligence

BYOD Bring Your Own Device

CCG Clinical Commissioning Groups

CCIO/CNIO Chief Clinical Information Officer/Chief Nursing 
Informatics Officer

CDC Community Diagnostic Centres

CFT Cornwall Partnership NHS Foundation Trust

CIC Community Interest Company

CIO Chief Information Officer

CIOS Cornwall and Isles of Scilly

CISO Chief Information Security Officer

CITS Cornwall IT Services

DCCR Devon and Cornwall Care Record

DPO Data Protection Officer

DTAC Digital Technology Assessment Criteria

DTB Digital Transformation Board

EPMA Electronic Prescribing and Medicines 
Administration

EPR Electronic Patient Record

ESG Environmental, Social, and Governance

GDPR General Data Protection Regulations

GP General Practitioner

ICA Integrated Care Area

ICB Integrated Care Boards

ICS Integrated Care System

LFPSE Learning From Patient Safeguarding Events

OBC Outline Business Case

PAS Patient Administration System

PCN Primary Care Network

PHM Population Health Management

PMO Project Management Office

PRSB Professional Records Standard Body

RCHT Royal Cornwall Hospitals Trust

SIRO Senior Information Responsible Owner

SOC Security Operations Centre

SRO Senior Responsible Owner

SWAST South West Ambulance Service Trust

VCSE Voluntary, Community and Social Enterprise

WGLL What Good Looks Like
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