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A National Framework For Implementing Electronic SAP 

Stage 1 – Information Systems Architecture - Summary of Recommendations

This paper provides a summary of the recommendations made in the first stage of the NHS Connecting for Health e-SAP project.  A Powerpoint presentation of the recommendations is also available.     

Introduction

The e-SAP project was initiated by NHS Connecting for Health in response to recommendations made by the National SAP Action Team
 to the National Programme Board.  

The project is in two stages, the first being to recommend an information systems architecture and the second to develop an implementation plan and business case for e-SAP.  The report of the first stage was received positively by the National Programme Board, which gave the go ahead to start the second stage.  

Although the project scope was focused around SAP, the recommendations made should be broadly applicable to integrated health and social care work in other areas, such as mental health and long-term conditions.  It is recommended that they are used as a starting point for work in other areas. 

Project Process

The project consulted widely on a set of requirements for e-SAP, the scope and priorities for implementation, the implementation model and actions required to implement. 

The consultation included an on-line questionnaire, which was completed by a total of 166 respondents, from the NHS, social care and systems suppliers, with 140 people also participating in workshops around the country.  The total responses are higher than this as some were compiled jointly for groups of organisations, such as the London ADSS IMG. 

The project also carried out a survey of current e-SAP implementation.  Responses were obtained from a total of 27 SAP communities who are using electronic systems.

Requirements, Principles & Benefits

There was general consensus on the requirements and principles for an e-SAP solution.  The key elements are summarised below:

· A person centred assessment, care planning and review process.

· The Single Assessment Process integrated within electronic care records.

· Seamless access to SAP assessments and care plans, wherever they have been carried out.

· Support for workflow and communications across organisational and Cluster boundaries.

· Information sharing subject to consent and in line with the NHS Care Records Guarantee.

Whilst a business case will need to be produced for e-SAP, an indication of potential benefits, identified through the e-SAP survey are summarised below: 

· reducing length of stay and delayed transfers of care through earlier and more holistic assessment and care planning prior to discharge;

· reducing unscheduled admissions through improved co-ordination of community care and by hospitals having information available on the care being provided in the community;

· improved management of care for people with long-term conditions and complex care needs by ensuring all staff involved have up to date assessment and care plan information.

· improved quality of care for the individual through a more holistic view of needs leading to delivery of more appropriate services, and through people not being asked the same questions repeatedly;

· resource savings for professional staff through reductions in re-assessment of service users and time spent on associated administration (copying, faxing, phoning)

· improving the referral process through reducing inappropriate referrals and increasing reliability and efficiency

· improving public health information on the health and care needs of older people through the availability of aggregate analyses.

Current Situation

An analysis of the e-SAP survey responses identified a substantial gap between these requirements and current e-SAP implementations. In particular:

· Lack of integration between SAP and other LSP systems resulting in dis-jointed processes and records and dual entry.

· Lack of integration between NHS and social services systems and consequent dual entry.  Few SAP communities have been able to interface systems and those that have done so have generally only achieved links with one or two systems.  

· Lack of standards around functionality and information sets, meaning different solutions being developed for individual communities. 

· Relatively small scale adoption of mobile devices, resulting in dual entry.

Hence if local communities are left to continue in this way the outcome will be disparate solutions or variable coverage of systems.  

Information Sharing Model

To meet the above requirements an e-SAP information sharing model was defined, including the following functional components. Once again in the consultation, there was general consensus on the model:

	Functionality
	Description

	e-SAP application
	Assessment, care planning and review functionality, including associated management reporting provided as an integral part of electronic care records so that they are seamless to the user.

	Index
	Index of service users or patients, used to identify individuals uniquely.

	Services directory
	Index of care professionals and the organisations by which they are employed (which can be used for authentication and communications).

	Security broker
	Services used to authenticate users and control their access to information, taking account of individual consent, user role and their relationship with the individual.   

	Messaging
	Services to support the exchange of information between systems.

	Publish
	Services to enable assessments, care plans and other updates to an individual’s electronic record to be published to a central store where they can be accessed by other care professionals involved in their care.

	Subscribe/notify
	Services to identify users who are working with an individual and have a legitimate interest in updates to their record. 

Services to notify these users of changes to an individual’s record.

	Citizen access
	Services to enable individuals (and agreed carers or family members) to access their electronic SAP records directly, including carrying out self assessments.


Information governance and exchange standards were investigated. The following recommendations are made:

· Level 3 e-GIF standards are recommended for confidentiality and integrity of information, with further work to define the way in which the standard is implemented.   It is recommended that the ESCR Board confirm this recommendation for social services systems and take a lead on the implementation of this standard in social services.

· HL7 v3 Provision of Care messages used for information exchange, with specific messages being defined for SAP.

· Consideration is given to a compliance regime and accreditation of systems meeting the above standards.  

Deployment

Deployment options were assessed, including a purely national approach (national standards, application and integration), a purely local approach (no standards, local applications and integration) and a hybrid approach, combining the two.   

The recommended approach to deployment is a hybrid one, comprising:

· National information governance standards and national standards for information exchange.  

· National services made available to help communities with information sharing, both on a cross-community basis and inter-organisational, if required, including:

	Functionality
	Service 

	Personal demographics index
	NHS CRS Personal Demographics Service 

	Services directory
	NHS Spine Directory Service

	Security broker
	NHS Spine Security Broker

	Messaging
	NHS Transaction Messaging Service

	Publish
	NHS Personal Care Information Service

	Subscribe/notify
	Secure email (NHS & CJIT email)

	Citizen access
	Consider Healthspace as an option, but it would need to be configured to support SAP. Also investigate Gov Connect Citizen Account.


· Local e-SAP implementations, agreed by local ‘care communities’ (generally PCT/LA), underpinned by local business cases.  

Discussions were held with Government Connect, the Children’s Index and e-CAF.  Although they are working to implement similar services in similar timescales, the working hypothesis is to make use of NHS Care Records Services as they are currently available, whilst those of Government Connect are not. However, this needs further exploration to ensure that synergies are exploited wherever possible. 
Work Programme & Business Case

To implement an e-SAP solution (as described above), a national work programme would be needed, incorporating both national and local actions, with joint overall national governance arrangements spanning the NHS and social services.  It is recommended that this work programme builds on the wealth of existing work and that it involves service users, carers and care practitioners fully in the process.

Before such a work programme can be taken forward a case for it needs to be developed.  It is recommended that the plan and case are developed as the next stage of this project.  

It is also recommended that initial work is carried out this year (2006/07) on the information governance and information exchange standards.  They will be required to support e-SAP whatever solutions are implemented and will ensure that communities are not held back in progressing local solutions.  

�   The Care Records Development Board (CRDB) established the Action Team to review implementation of electronic SAP across the country. 
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