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Welcome and Introductions



Workshop Objectives

1. What is the GPIT Re-provisioning project?
e The driving principles
e What “we” are aiming to achieve

2. What could be better in relation to your primary care
environment?

* Current problems and future fears? (in general)
*  What IT requirements are essential?
 What IT requirements are desirable/ nice-to-have?




GPIT Re-provisioning Objectives

A simple and efficient re-provisioning exercise to establish a flexible
contractual arrangement that is fit for purpose now and can be easily
added to as future requirements evolve.

This vehicle should:

Take GP IT 5 + years into the future

Increase levels of contractual influence and control over the
system vendors

Encompass an increased, pre-defined and controlled breadth of
functionality

Consider evolving Scottish Government Strategies (GMS, OOHs,
Health & Social Care)

Support evolving models of care




Overview of the contractual process..... NHS
h~

Step 1 WHAT to buy? SCOTLAND

Software — GP, Community, Other S/W

Interoperability — with respect to SEF
MTS — Hosting, DR, Support
Development

DRIVING PRINCIPLES

Business Needs
Strategic Fit

Contractual Rigour
Viability
Affordability

Step2  HOW to buy it?

=  Product vs Service (VAT Recovery)
= National vs Local Contract
= Re-Provisioning Options
Use Existing Frameworks
o Solution Sourcing
Use English/Welsh/N.Ireland frameworks eg. G Cloud, GPSoCR etc
OJEU
Combination of the above
=  Risk Assessment of Options

Deliverable

Outline Business Case




Timescales and Approach ...... Ny o/
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NHS

Our understanding...... N o/

SCOTLAND

The Health & Social Care landscape is continually
evolving

Business requirements should drive the IT, NOT the
other way around

We need to identify the business problems first. Then
create clear requirements to deliver IT solutions that
will truly assist in addressing the problems

It cannot all be fixed over night we must
prioritise




Considerations........

2020 Vision

* eHealth Strategy

* GMS contract

* Primary Care priorities
* Qut of Hours Review

Evolving Models of Care

Online Services
Eg.Repeat Prescriptions

£

%
Patient Access Data to Support

Eg.Patient Portal \‘ Decision Making

r{ﬂ]_’ Eg.SPIRE

Information e Medicines

Provision Reconciliation

Eg. Through a range ‘ a D Eg. ECS & Closing
of media » ’4 & the Loop
& |

Information N
Sharing

Mobile Working

Eg.Community
Health Services

Eg. GP2GP, KIS ~ .

L-. S
Home Monitoring
Eg. Telehealth



Interactive Workshop

What could be better in relation to your primary care
environment?

* Current problems and future fears in general? Yellow
* What IT requirements are essential? Pink
 What IT requirements are desirable/ nice-to-have? Green

Focus the discussion into the following 5 board areas;
Clinical Support Process

)
0‘0

)
0‘0

Prescribing and Medication management

)
0‘0

Interface between GP and Secondary Care

)
0‘0

Interface between GP and Community Care

)
0‘0

Administration functions
30 minute discussion within your group
5 minutes to write your top 3 priorities per question




Contact details \—

Contact through usual groups.........
Dr Neil Kelly
Dr Bruce Thompson
Karen Triner
Sarah Riches
Rachel Hoyland

NSS.GPITRe-provisioning-Scotland@nhs.net
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