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Ofcom: facts (2015)

Average time spent per month browsing 

online on PCs or laptops

31 hours 19 mins

Proportion of adults with broadband in 

the UK (fixed & mobile)

80%

Proportion of UK adults with a 

smartphone

66%

Proportion of people who use their mobile 

handset to access the internet

61%

Proportion of online adults who use social 

networking sites

72%

http://media.ofcom.org.uk/facts/



“Every system is perfectly 

designed to achieve exactly 

the results it gets”

Don Berwick



#Empowerlution

• Not the same as online banking

• Not just having a link on a website

• Not just putting passwords into a website 

• Not just downloading an app

• Not just viewing records

• Not just being asked if others can view the record

• Not just being available to support the patient

• Not just for emergencies or urgent care

• Not just identify who you are or other IG issues

• Not just having the option to do the above

• Not just for patients (or carers)



#Empowerlution

• Consent is a KEY active process

• Active process on informing, engaging, enabling, 
supporting, delivering, activating and following 
up

• Active safety-netting

• 24/7 wrap around service 365 days a year

• For patients, carers, staff and organisations

• Part of commissioning, procurement, provision

• Done with individuals, the team, the community 
and the wider system



Partnership of Trust



www.htmc.co.uk





http://www.htmc.co.uk/GetAccessNow/





Type of patient How many have signed up %
Asthma 837/1777 47%

COPD 137/362 37%

Diabetes 393/827 47%

Cancer 128/292 43%

Depression / Anxiety 1055/1496 70%

Rheumatoid Arthritis 46/78 58%

Heart disease 184/459 40%

Low back pain 1383/2731 50%

URTI 2799/6377 43%

Admitted during December 2014 11/25 44%

Learning disability 11/49 22%

Bengali patients 604/1489 40%

Medications ordered online 1002/11791 8%

Total patients 4826/11791 40%
For latest data: see http://www.htmc.co.uk/pages/pv.asp?p=htmc0328





What is needed

• Listening

• Experience matters

• Workflow and how surgery works

• Passion and Leadership

• Funding – recycle old money

• Deliver results – build the system to deliver it safely!

• #LivedExperience co-producing the solution together with 
professional people

• Boards to reflect needs of staff and patients / carers

• Values driven leadership

• #Empowerlution



Dr Anne Talbot, 
Assoc. Medical Director Primary Care Transformation, NHS 
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Greater Manchester Health 

& Social Care Devolution



• To ensure the greatest and fastest improvement 
to the health and well-being of the 2.8 million 
citizens of Manchester, achieved by :

• A more integrated approach to the use of existing 
health and care resources – around £6 billion in 
2015/16

• And transformational changes in the way services 
are delivered across Greater Manchester

Purpose



• To improve the health and wellbeing of all the residents of GM

• To close the inequalities gap within GM and between GM and the rest of the UK

• To deliver effective integrated health and social care across GM

• To redress the balance of care to move it closer to home where possible

• Strengthen the focus on wellbeing, with greater focus on prevention and public 

health

• To contribute to growth and connect people to growth eg supporting employment 

and early years

• To forge a partnership with universities and science & knowledge industries for the 

benefit of the population

Objectives
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Every part of Greater Manchester will establish integrated provision and align incentives to 

maximise health gain through integrated commissioning. 

These models will reflect some local assets and approaches and will be tested through our 

participation in the national Vanguard Programme.  Each will be built to incorporate:

• Population level data to understand need across populations and track health outcomes;

• Population based budgets to align financial incentives with health gain;

• Community involvement in managing their own health and closer working with individuals to 

understand the outcomes and services that matter to them as well as enabling them to manage their 

own health.

• Population segmentation and risk stratification to track the management of risk across the 

population and effectively target support;

• Integrated health records; and

• Scaled up primary care systems providing access to a wide range of services and co-ordinating with 

other services.

From Integrated Care to a Population 
Health & Wellness System



GM objectives: radical upgrade in prevention and public health

21GM CSR Submission - September 2015. v.1

• We are working with PHE to apply 

the UK’s most developed evidence 

portfolio detailing, utilising the 

economics of prevention and early 

intervention

• Our transformation will target the 

‘missing thousands’ of people at 

risk of serious illness not currently 

identified or supported 

• In collaboration with the regional 

genetics service, using FARSITE to 

profile our population, we can 

begin to make a major difference to 

outcomes. By addressing the 

prevalence gap, the treatment to 

target gap, using the power of "big 

data" to profile our population 

together with a new "contract" 

with the public detailing the 

changes in behaviour needed to 

bring GM to having the best 

outcomes



GM objectives: transforming integrated community based care 

and support

Joint working across primary care, community services, social 

care and public health, supporting people with long term 

condition to self manage and live healthily

To drive proactive care for 600,000 patients most at risk of 

illness and admission, based on rigorous risk stratification and 

population segmentation

Work with communities to create new opportunities and 

connections to retain independence and well being 

Integrated 

Neighbourhood

Health & Social 

Care Teams

Larger scale integrated community provision serving 

populations of between 30k & 75K

Potential to provide enhanced and specialist primary, 

community & social care, Intermediate Care, community 

mental health provision 

Deployment of new technology at scale underpinning advice 

and information and signposting/connecting services and 

linked to district level 

Community Hubs

Consistent implementation of GM home from hospital 

standards with enhanced  rapid access reablement

Enhanced complex need and extra care housing provision,

restructure of the existing residential home market and 

reformed care services for working age adults maximising

shared lives and community connections

Reformed home care services with cost of inc living wage 

working assumuptions

Social Care 

Transformation

By end of this year everyone living in Greater Manchester 

who needs medical help will have same-day access to 

primary care services, supported by diagnostic tests, seven 

days a week

Commitments around access underpinned by GM work on 

primary care standards

Wider public service integration to connect GPs to support 

addressing the social determinants of health 

Primary Care 

Transformation 

Better identification, treatment and early deflection of 

delirium, depression and dementia; self care, self 

management adopted at scale as a first line intervention

Standardise RAID across GM & In reach RAID into nursing and 

residential homes to prevent ambulance calls and A&E 

presentations

Build psychological packages of care into long term condition 

management alongside a standardised physical health check 

Mental Health 

Transformation 

Alignment of whole public resource blending, health, 

housing, debt advice, skills and employment support.

Roll out of GM Early Years New Delivery Model 

Action to help 50,000 GM residents into work reducing drug 

& alcohol dependency 

Integration across Blue Light Responses  to help drive further 

reductions in risk to our most vulnerable communities

Public Service 

Reform



Delivery approach underpinning our strategy

Our delivery approach is built out of binding, collective 

governance, the emerging 10 locality place-based plans, 

the move to integrating health and social care at the 

locality level and from a set of GM level transformation 

initiatives.

INTEGRATED CARE COORDINATION AND 

COMMISSIONING

• The development of  a whole system “care co-

ordination” approach to track and co-ordinate patient 

care in a locality or cluster of localities, utilising real 

time demand data to support more proactive care 

planning and reducing the variability in patient or 

cohort costs by limiting / avoiding high cost episodes. 

GM INNOVATION

Academic  Health Science System (Health Innovation 

Manchester) / NICE

• The AHSS will enable GM to accelerate the pace of 

innovation, and the ability to ensure reliable 

implementation of evidence based practice into the 

daily care of patients. Eg PINCER .

GM TRANSFORMATION INITIATIVES

Standardisation at scale

• The tolerance of variation in our NHS prevents us 

from assuring reliable service standards and 

improved productivity.  NHS providers must be more 

adept at standardisation and reliable implementation 

of best practice.  We will test and roll out new 

approaches to standardising care pathways to assure 

better care at lower cost

Aligning incentives

• This initiative will require partners across, primary, 

secondary, social care and other partner 

organisations to develop new payment / incentive 

mechanisms to establish proactive, anticipatory care 

models at the population level.

Place-based approach to estate

• This initiative will drive a place-based approach to the 

health and social care estate at locality, cluster or GM 

level. 
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• A web-delivered application that can be accessed by GP practice 
staff from any desktop. 

• Collates the previous day’s activity data from A&E, hospital 
admissions, discharges, out of hours and walk-in centres and brings 
it together in one place through the dashboard. The dashboard may 
also include disease or other registers.

• Graphical, user-friendly interface helps practices to manage and 
coordinate patients’ healthcare proactively, especially for vulnerable 
patients and those with long-term conditions.  

• Clinicians can click on the displays to drill down to a more detailed 
patient level view, e.g. showing presenting symptoms and 
outcomes.

Whole System Care Co-ordination approach:     The 
dashboard concept



A&E Attendances
Patient Attendance Date

PatientA 01/02/2009

PatientF 01/02/2009

PatientJ 02/02/2009

PatientM 03/02/2009

PatientJ              04/02/2009

PatientK             03/02/2009

Admissions
Patient Admission Date
PatientA 01/02/2009

PatientH 04/02/2009
PatientK             08/02/2009

Discharges
Patient Discharge Date
PatientA 08/02/2009
PatientK             08/02/2009

Walk in Centre
Patient Attendance Date

PatientM 01/02/2009

PatientF 01/02/2009

PatientJ 02/02/2009

PatientM 03/02/2009

PatientJ                  04/02/2009

PatientK             08/02/2009

PatientK                 03/02/2009

Out Of Hours
Patient Contact Date

PatientT 01/02/2009

PatientY 01/02/2009

PatientJ 02/02/2009

PatientM 03/02/2009

PatientJ              04/02/2009

PatientK             02/02/2009

Practice Disease Register
Patient Register

PatientT Diabetes

PatientS CHD
PatientK             COPD

Before the Dashboard

Information From Acute Trust

Information From Practice

Information received 
separately from multiple 
sources within different 
time frames – making 

identifying patterns 
difficult

Integrating sources of information



Patient Attendance Date

PatientA 01/02/2009

PatientF 01/02/2009

PatientJ 02/02/2009

PatientM 03/02/2009

PatientJ              04/02/2009

Patient Admission Date
PatientA 01/02/2009

PatientH 04/02/2009

Patient Discharge Date
PatientA 08/02/2009

Patient Attendance Date

PatientM 01/02/2009

PatientF 01/02/2009

PatientJ 02/02/2009

PatientM 03/02/2009

PatientJ              04/02/2009

Patient Contact Date

PatientT 01/02/2009

PatientY 01/02/2009

PatientJ 02/02/2009

PatientM 03/02/2009

PatientJ              04/02/2009

Practice Disease Register
Patient Register

PatientT Diabetes

PatientS CHD
PatientK

Dashboard:

Patient Drilldown - PatientK

Service Attendance Date Register?

PatientK                 

PatientK                
PatientK

PatientK

PatientK

PatientK

08/02/2009

03/02/2009

02/02/2009

08/02/2009

08/02/2009

03/02/2009

WiC

OOH

Discharge

Admission

A&EA&E

Admission

A&E

Discharge

OOH

WiC

COPD

COPD

COPD

COPD

COPD

COPD

COPD

Information From Acute Trust

Information From Practice

Integrating sources of information



The original Bolton dashboard



Dashboard drill-down – Bolton 
CCG

GPs, nurses and care coordinators are able to access individual patient 

information including the care setting the patient presented at, frequency of 

contact and whether the patient is on a disease register.



How Bolton CCG uses the dashboard

• Clinician at individual patient level

• Practice operational level – identifies issues of primary care 

access

• CCG operational level – identifies poor patient pathways, 

areas of training need across professional groups

• CCG strategic level – tool linked to strategic aims, objectives 

and plans

• Developed to incorporate performance data over time and 

expanded  use to include data for referral demand 

management and prescribing at practice level

• Potential to incorporate predictive risk modelling



• System wide recognition of the promotion of health & 
well being and prevention of ill health to create a 
sustainable future health and wellness system

• Innovative approaches to commissioning &delivering 
new models of integrated health and social care which 
reflect the needs of local populations, are incentivised 
on population outcomes & digitally integrated

• Seismic shift in the use of digital technology and data 
as knowledge

Transforming future health and care provision to 

deliver a sustainable future health and wellness 

system



Thank you. 



Health North:

Connected Health Cities
Powering UK Health and 
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Life expectancy at birth, UK, 1980-82 to 2008-

2010

from period life tables

Source: ONS



“The next government will inherit an NHS that 

faces growing pressures on all fronts. It will 

need to act quickly to ensure that there is 

sufficient funding to sustain as well as 

transform services in the next parliament. The 

NHS is working at or very close to its limits and 

patient care will suffer unless more resources 

are found.”



http://www.who.int/features/2013/amr_conserving_medicines/en/



1. Valderas JM, et al. Defining comorbidity: implications for understanding health 

and health services. Annals of family medicine; 7(4):357–63. 

2. Fortin M, et al. Randomized controlled trials: do they have external validity for 

patients with multiple comorbidities? Annals of family medicine 2006 Jan 





Sci Transl Med. 2010 Nov 10;2(57): 



Connected Health

• Computing power

• Large display

• Usable

• Short range 

connectivity

• Always on

• Always connected

• Always with you

• Familiar







Healthcare Evidence History

Evidence

Practice

Debate

Evidence

Practice

Translation

Evidence

Practice

System

Scientific basis of medicine �

Evidence based care�

Learning health systems �



Three Assumptions

• Research evidence continues in perpetuity

• Evidence cannot be combined

• Assuming one size fits all



• Researchers use 

personal, sensitive 

health data about 

individuals and 

populations to make 

new knowledge 

discoveries.

• Everyone has the right 

of privacy and 

confidentiality to their 

personal, sensitive 

health data.

Consider…





http://www.bbc.co.uk/news/health-26259101





Vision

The world’s first civic partnerships exploiting 

data:

• drive public sector reform for better health 

and care by providing actionable information

• fuel region-wide health science that citizens 

trust

• accelerate business growth for the digital 

health revolution
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Learning Health 
System Cycle 

Initiate Collect Data 

Assemble Data 

Analyse Data 

Interpret Results 

Deliver 

Tailored 

Message 

Take Ac on 

To Change 

Prac ce 

A health system organised to optimise the 

delivery of care based on the evidence produced 

through delivering care.



Data Action Latency

Time

Data Production

Analysis

Data Production
Data Action Latency

Redesign



Outcomes

• Civic partnerships
– Effective model for patient and public involvement

• Four pilot CHCs
– Blueprints  and plans

• Test learning health system methodology
– Understand data needs

• Workforce
– Increase capacity

• Innovation

• Model for driving economic growth

• Response to the needs of industry



R
e

co
rd

s

E
v

id
e

n
ce

In
te

llig
e

n
ce

In
n

o
va

tio
n

Informatics

Public Empowerment & 

Trust



Thank you all for coming.

Join us in the Conference 

Room to continue the 

conversation.

@Man_Inf #policyweek


