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Sharing is learning

* Share experience of effective and successful IT
development

* Two nations, different approaches: Same outcomes

* Role of team and members: Clinical leader and
informatician

* Is there a magic formula??



Welsh Information System for Diabetes Management ( WISDM)

* Drivers and Policies: Not new, long existed
* Requirements and project management

* Strategy: once for Wales

* Approach: Clinical Leader and Champion
* Baseline: Requirements



Absolute building blocks

Medication Care
Lifestyle Planning

* Requirements
* Use cases

Longitudinal
record

Allergies

Clinical

Social
History

Analytics
and
reporting

assessment
tools

4



— L] P P
Do any Signs, Symptoms or Previous Medical History suggest there
may be Peripheral Arterial Disease

Select...

Presenting Signs and
Symptoms suggestive of

Vascular disease. (record any symptems, abnermal colour or temperature gradient or skin changes
at mignt suggest V3! ;

Left

Dorsalis Pedis/Anterior Tibial

Palpable

Posterior Tibial

Doppler Asse of Foot Perfusion

Which doppler assessments oppler AUSCUNaton Ankle Systolic only

(] Arterial PPG Waveforms (] ABPI

(] Arterial PVR Waveforms (] TBPI

Let Right
T | o T | op

Arterial Doppler Sounds
(Qualitative) Select...
[Monaphasic or Polyphasic)

Palpable

Sumama

| L e

‘GENERAL FOOT CARE Circle correct answar
Feat claan Yeos No
Skin Irvtagrby intoct Moist By
NtGICGITR araas Mo Mocergtad vy
COrnrsS
Thick TR (1]
YYo= Mo
Yo (o1e]
Yeos Mo
Right Left |
Thic ket Yas MG Yas No |
GOt
Fungal infeclion Yems Mo Yaos No
_Commants
INCIown Yeus Mo Yeas No ‘
o asribe

ASSESSMENT OF NEUROLOGIC AL STATUS

| Pain Yos Mo You
Burning. Numbness, Yot No Yo
Bins Sk Noeodias
i ASSESS SELF CARE CAPABILITY
i
Imrisriand o sfack: of dabets: an | Va M
C 2nlify appwopriate fool core | Yos MNo
P
uicataly oosred foer Wos MNo
| lereai ) No
I Acle 1o reach 1eat kor sofe il coe No

| Previous Foot Assessmaont- Date

Diabetes Education in last 12 months: ves |

FAFFIE BATNINT (AIEL)

Left Fight

Left Right

it déformilies such as callus,

edness, hammeer / claw (oes, heel crac

ASSESSMENT OF VASCULAR STATUS

I

| Vosculer Disaase

Dosal Pedls popobla

Postasdos fibisl poipakia

gt Cald 1o 1ouch

af Paripharal

Laft

| B whom

> . N|lY N
Armputation ¥ ™ N
Infarmittant Claudication | M g
} sl Py

¥ N N
Praalor on alawaton v N e
Yas [_| By Whom = No |

Nol 1



r AUl below one F-T.

k- Blood prestae -
. Sike ] F-Tr.r{u-x

_ + Respiralory Rake - ke Tpe
i ’ . Gyt Surdg * forber [ 7t ]
« Percutsizy mor- Pl ~ siding
[ o Cheg &fkvlmﬂ- : ;f:n:h?_
o | *, aﬁm ETTTE ook
s ud] '
| Abdominal Gyt .: ”m i
— « Matldre voed |
. Jau}rlr'c-:r‘ YN .
e |
. [Rirerg ]
| © Ovgemomagaty ¥k Tvccord Dete
TR :
___._? 1 mg'nrn & Prescat D
il
. i’m}f Abrormal meogre, 2) Pul se g ‘J:JL{E? ‘
Paspated YN '
: B,
o ] | R
Qrmek b &
ey = t-T
) TV P
£ ?’f_.;s,}’s'fc«rr} Valugy o ey,

« Wouat Aoty

Abrtrm,

IeT]

[ tuge orthaplots wert ZU Heont Loung, |

+ Pin Hefe -
1 op obeve .

fempletes |
'ﬁm:'o.ﬁ:op;,r
Fr | |

| - Craniat Newer |

=T

B

gy

b

Vialuwesy <
|

ﬂ mfﬁhwr

7 Dher {_Cmmmhqhq

Vlar bna t

A brravon '

=

————

£

o
Frurtne-Murve-s fyr Ay
Limby ) &R
1D.6f lowa LimbyL _

'l rfmq,ﬁhn_ i
fl e Bu(K .

Foot Assamet: |||
_—-—'_.-_-_._._”_- Al |.

« Tane.
|| . .rh’wfﬂt 5 |
8 f’fvpfrbcaphav,l "‘mm;
R ,v

« Reflexer .~ _.:|___
— Anlie .

— FAantax

35 KHLE.

.:J-jupfmﬂ'

Liy
Y fo acce, /upan_& _—

.Zy VM”*-!WL 'q;ffm‘:-m..e- 7,\

4a. Pulse
@ P ore of the

ollu taing

@/op
) < preagas .

@ I&’PI'&“’! * Divninerhed |
(_a Frmayd . Absent -
= Mut *

Ca thet Ferted,

45, {apf f!'d..rtf

Sre- r?.'f_—_]

Wit omaveal
UQ!!«'{: __r,..-g; ‘?’ﬂHg(.na g

Ny s e
1 4o be mandaery

; 7 fpbe
ce - ; :
) Gemexal A ppearen _ . -
,;(‘L +EKE - ] I 2)  (arrewt Medyestion L1k T
v 0 schtyr, (0leto, )
I:‘::::h 2 a;; e mpfuhm", il ? et 1§ turyent
seavs, wound fulr® bandspe - | ? RP?R‘& .
! q frevioug |

2) Penphoal, Howiw wyefem
- {lﬁv?ycg & ik jerance; i

Lo i&g mnua'u'hmeﬂﬁ

(@ L 2 E_ .'foaé
oAliey — 1) Mavwa

ﬂ dp?ﬁf ﬁedb'm{_ ﬁ:'; fry S

2> Ab vawmal . v
Dimpmirhe o S TR«
3 whed i e
i g A
| S}E’a&m.’r’a‘f/? . ?ﬁf-ﬂvtffnamw.

173/ 5™ parp
WIET o be obke o scket
b e f“’“" abave,

I} -\ .
) Db lomplicnin

o gf commenty | Fi7.-

2b Vi bra g < %’ C_J me'!’r Hfloyy
|SF Tor- M’E < i T b
@ \ankie. P’f::w W ‘ _ fff':!
e | [

CSmking D ] €
Vi

-+ £ ommendy F. T | |
ELECS i
il

i' ‘ « Pledhal. _' P"{H J'J' }'ﬁ
E! ! ,&rﬁw‘ﬂj F }’{ H i fe
+ wf

‘ e MM o Y i e

-

7t 5ho)'r-,ql_




=1 3560-13318-1-5M (3).pdf - Adobe Acrobat Reader DC

Home

Tools

B HEQ| @ 2

3560-13319-1-5M.. %

LIRVICRC)

CONFERENCE ABSTRACT

Integration through Practitioner Owners|

17th International Conference on Integra

Raman Behl, Mike Ogonovsky

NHS Wales Informatics Service, United Kingdom

Background: Development and provision of health
Prudent healthcarel, centred around individual’s
Government (WG). Amongst the multitude of chall
of ‘High-need, High-cost'1,2 population with ¢
healthcare economy the greatest. Provision of c
care-providers in more coordinated and integrated
demonstration of outcomes.

Objective: Inrecognition of the policy direction on
of joint Health and Social care a Welsh Commut
currently underway. Development and re-desigr
recording, which are consistent across and within
addressing the aforementioned challenges and rea

Highlights: Senior sponsorship and endorsement
clinical record and process across Wales, from the
Advisory Committee (WTAC) and clinical informat
Service (NWIS) has enabled National consensus on:

a) Standardised therapy core data items: dat:
information

b) Standardised and clinically assured set of Uni |
templates, clinical reference data and in progress

¢} Specification for current and future informatio
d) Model for effective communication between an

This is a significant clinical and behavioural
consequence in form of increased trust in professic
Inter-professional integration in defining and spi
utilised in developing national standards for variou
clinical record for Diabetic patients by the
Diabetologists.

LISTEN TO

ical leadership and ownership of the above
ng to development of first in class ‘Clinical
In complement the model has the potential to
boundaries, through utilisation and sharing of
pliant with clinical, professional, information

NHS Wales are portable, these should be of
d care boundaries of UK. Provision of evidence

pmmon challenges affecting the developed world
pument.

at hand to collaborate with NWIS in scaling and
alternative bottom up approach empowering
atalyse whole system wide transformation. In
ning formula® interest from colleagues in New
edical Colleges etc is being progressed.

eroperability; empowerement; leadership
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NHS Digital INTEROpen: FHIR
Curation
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What is FHIR curation/How do we doy do we need curation?

°* What:
* Mapping use cases to FHIR resources (with SNOMED CT bindings).

* Why:
— The curation process develops FHIR profiles: fit for purpose both clinical
and technical input.

— Has helped those who will be implementing the headings understand the
rationale and detailed content. It also challenged the clinical requirements
where they were insufficiently detailed, resulting in a more robust definition

— Consistency in the use of FHIR profiles (leading to better
interoperability),Better profiles with consistent value sets.

— Create a single working group of clinicians, clinical informaticians, technical

modellers , terminologists, clinical safety and vendors working together .
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Starting point is different
but not necessary

How?

\_ J
PHASE 1 mapping W HL7° FHIR®
proposal PHASE 3 approved
CLINICAL(PRSB INTEROPen webex call

FHIR TECHNICAL
CLINICAL or workshop
MODELLING TERMINOLOGY CareConnect
CLINICAL SAFETY FHIR Profile

e.g. Notifying GP
following Flu
vaccination @
community Pharmacy PHASE 2

INTEROPen community First of Type

Feedback(e.g. Vendors) Implementation Sites
GDEs TRUSTS + ACUTE EPRS

. + GP Vendors
Maintenance



Summary and Next steps

* Collaborative and constructive consultation process
with wide & enthusiastic Participation.

* Transition to Business as Usual/Service with revised
process and review tooling.

* Essential. No one organisation could do it with any
hope of a workable outcome.
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Outcomes: developed profiles

* 4 Transfer of Care Use cases: Discharge Summaries
(OP, MH, ED, IP)

* Flagging needs for patients with needs for
Reasonable Adjustments

* Pharmacy: Vaccination Notification and Emergency
Supply of medication

* Digital Child Health and others....
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NHS
Digital

www.digital.nhs.uk

W @nhsdigital
enquiries@nhsdigital.nhs.uk
0300 303 5678

Information and technology
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