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SCOTLAND The Scottish
Government

Visit to Scotland by Satoko TSURU, Associate Professor, School of Engineering,
University of Tokyo and Shin NARITA, Professor, Jichi Medical University

Date: Thursday 10th and Friday 11th January 2008
Venues:
Day One - 10th Jannary 2008 — Conference Room 7, Scottish Government,
Victoria Quay, Leith, Edinburgh EH6 6QQ
Day Two - 11th January 2008 — Conference Room B, Scottish Government,
St Andrews House, Regent Road, Edinburgh EH1 3DG.
NB. Venue one is 15 minute from centre of Edinburgh, Venue two is in the centre of Edinburgh.

Objectives of visit:

To provide an overview of:

BThe NHS Scotlands National eHealth Programme and current state of electronic patient
record systems

BData standards and terminology for use in electronic patient record system
WDevelopment of Integrated Care Pathways for mental health and integration into the
electronic patient record.

B Current legislation in Scotland regarding Non Medical Prescribing

BCurrent educational preparation and support systems for nurse prescribers.
BExperience of nurse prescribing for sexual health

Day One. | Topic Speaker(s)
10.00 Welcome and Introductions
10.30 Better Health, Better Care — An Action plan | Heather Strachan
for the NHS in Scotland
11.00 The National eHealth Programme in Scotland | Heather Strachan
12.00 Discussion
12.30 Lunch
13.00 The National Clinical Dataset Development | Liz Mitchell, AHP Advisor
Programme
13.30 Standardization of Clinical Nursing Satoko Tsuru, Associate Professor,
Terminology for EHR in Japan University of Tokyo
14.00 Electronic Health Record in Acute Setting Janette Owens, Lead Nurse NHS
Fife
14.30 Electronic Health Record for Community Lesley Robertson, Project Nurse,
NHS Dumfries and Galloway
15.15 Integrated Care Pathways in Mental Health | Mark Flemming, NHS Quality
Improvement Scotland
16.00 Discussion
16:30 Close
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Day Two
900 Welcome and Introductions
9.20 Current legislation in relation to Non Jane Walker and Sandra Grawford,
Medical Prescribing{NMP) Scottish Government
12.15 Lunch
12.30 Education Systems/ Assess and Jane Harris, Dundee University,
Diagnosis Gompetencies Prescribing Network (To be confirmed)
14.00 Support Systems Jane Gamp, Prescribing Lead — NHS
Greater Glasgow and Clyde
14.45 Prescribing Practitioners Patricia Mcintosh
NHS Lothian
(Clinical Nurse Manager)
15:15 Sexual Health / Contraception Lora Green, Lead Nurse (Nurse
Prescriber)
16.00 Discussion
16:30 Minor Ailments Service Gommunity Alison Strath, Scottish Government
Pharmacy Service
17.15 Discussion and Close
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IMIA-SIG NI Board member 2004-2006

Chairman : Heather Strachan (Heather.Strachan@scotland.gsi.gov.uk )

MR Heather Strachan |G

The NMAHP contribution to
realising benefits of the
National eHealth Programme
Heather Strachan

NMAHP eHealth Lead

eHealth Directorate

X1 The Scottish Government
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Sustainable Healthcare

Shortage of Human Resources — Need to value
staff resource

Increasing demand — informal care moves to
formal care

Increasing inequality gaps
Rising healthcare cost

Responding to uncertainty — mobility means
rapid disease transmission

Recognising purpose — keeping healthy not just
treating iliness

1 The Scottish Government

Healthcare trends

Removing the barriers to care from
multiple sites

Moving from intervening to emphasis on
prevention and prediction

Personalised medicine i.e. genomics

Patient will managed their own care and
increase emphasis on self care

1 The Scottish Government
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Better Health, Better Care

Patient experience of care

Best Value and sustainable healthcare
Patients taking responsbility

Tackling health inequality

Anticipatory care and longterm conditions
Give children the best possible start
Continuous Improvement on Services

=4 The Scottish Government

eHealth as a solution

Improving access to health care and
interconnect clinicians with Telehealth

Equip the workforce to improve knowledge
management and improve performance

Inform clinical practice and improve public
health through better knowledge
management

Improve health information for public to
support health improvement and self care

=4 The Scottish Government

-184-



eHealth Successes or otherwise

« Automation

« Connectivity

» Decision Making
* Intelligence

=41 The Scottish Government

Need to address 8 ubiquitous
Healthcare Problems

Errors and mistakes

Poor quality health

Waste

Unknowing variations in policy and practice
Poor patient experience

Adoption of low value interventions

Failure to get new evidence into practice
Failure to manage uncertainty

1 The Scottish Government
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eHealth impact and benefits for
NMAHPs

IMPACT
Communication - Decision Support
- Knowledge Management -
Supports the Patients Journey -
New Roles - Governance

BENEFIT
Patient Experience - Safety -
Efficiency - Equity -
Effectiveness - Timeliness

»=1 The Scottish Government

Software Applications and the
Electronic Patient Record

Local
Summary Local _
4 Electronic
Multi- Health
eCare The
agency | | | Record Patient
atients
W Electronic
: Health
Patient | | Generic | | Prﬁ;ny Record
Tanagement | Clinical | ], . l
Community
System System 1
Care

Detailed patient mforgggtion t1 S
w4 Fhe scottish Government
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EVIDENCE BASED  Infrastructure

Patient
Information Encounte
Health Need

Clinical
Knowledge

Assessments
Investigations
Evidence

Demographics Health Problem
Social circumstances [ Referral Protocols

Lifestyle Health information|  Care Pathways
Personal Preference Outcomes Guidelines
Consent Drug dictionary

elearning
Communication
Record standards

IMPROVE
PATIENT
EXPERIENCE

Confidentiality INTEGRATED

HEALTHCARE

Messaging Systems
Security

Hardware

WAN, LAN and Wireless
Software Applications

Technology _

=1 The Scottish Government

How will this be Delivered?

« Stakeholder engagement

» Change strategy — Communication,
Benefits, Service redesign,

» Developing eHealth workforce

» Local and national roadmap with agreed
timescales

 Good Governance
» Ensuring Best Value

=1 The Scottish Government
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Clear Commitments and
recognition of need for eHealth

"o &Ver n
W eiBbling health

“iightal health®

@ ozordinated,
\iegrated and

=1 The Scottish Government

Challenges

Reflecting dynamic nature of clinical
knowledge, roles and delivery models

Balancing standardisation with individual
care

Sharing information without compromising
confidentiality and maintaining meaning

Cost effective data collection
Interagency working support
Enabling patient access to eHealth

2 The Scottish Government
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