
TITLE Connected Care 
  
FOR CONSIDERATION BY Health and Wellbeing Board on 10th November 2015 
  
WARD None Specific 
  
DIRECTOR NHS Wokingham Clinical Commissioning Group 
 

OUTCOME / BENEFITS TO THE COMMUNITY 

 
RECOMMENDATION 

To procure and implement a solution that will enable information and data sharing 
across health and social care organisational boundaries. 

SUMMARY OF REPORT 

The Berkshire West Connected Care project is a key enabler in developing 
commissioning and transforming care services across the geography. By making data 
(currently stored in separate systems and unavailable to those outside each 
organisation) available to health and social care professionals it supports a number of 
strategic themes: 

 Joined up, person centered care; 

 Prevention and enablement of self-care; 

 Streamlined urgent care pathways; 

 Enhanced primary care both in and out of hours; 

 Acute hospital admission avoidance, care closer to home. 

 

FinancialStaff

Citizen Operational

 

• Timely delivery of care 

• Choices adhered to 

• Improved self 
management 

• More care at home 

• Timely & Complete 
Information 

• Improvements in 
safeguarding 

• Increased coordination 
and collaboration 

• Increased efficiency 
• Comply with national 

directives 
• Enablement for service 

redesign 

• Time efficiency 
savings 

• Reduction in waste 
• Cash releasing 
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To support these themes, the two objectives that Berkshire collectively now needs to 
achieve are: 

 Interoperability and information exchange between health and social care 

organisations to allow the flow of real time data to be sent between two or more 

organisations for the benefit of coordinating current and future service provision 

across care pathways, improving care and data analysis. 

 Having a person held health and social care record for the citizens of Berkshire 

that contains accurate real time data from commissioners and health and social 

care providers, enabling the individual to hold and manage their care and give 

consent to providers of care to view their record based on an agreed data set.  

Berkshire West has been developing and implementing an interoperability strategy for 
the past 18 months. This was designed to provide quick wins (limited information 
sharing) as well as educating the partner organisations as to what would be required to 
achieve the overall goals. The overall project was split into three phases: 

 Phase 1: Sharing primary care information with Out Of Hours. 

 Phase 2: Procurement (preparation & supplier selection) / pilot portal. 

 Phase 3: Full portal implementation. 

In October 2014, Berkshire West went live with phase 1 of the interoperability project 
enabling 53 of the 54 GP practices to share a sub-set of their information with three Out 
of Hours services. 

In November 2015, Berkshire West went live with a pilot portal. This extended the 
information being shared and the number of care providers that could access the 
information.  

In the same month four responses to the Invitation To Tender (distributed to the market 
in October) were received. Organisations across Berkshire are now in the process of 
marking the supplier responses. 

The procurement process is on target to select a vendor and have contracts in place this 
financial year (ending March 2016). 
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Background 
 
Please see above. 
 
Analysis of Issues 
All risks and issues are being tracked, actively managed and have mitigating actions 
assigned. The following table highlights to top 5 only. 
 

# Description Implication 

1 
Post contract signature, the year on 
year funding is not forthcoming. 

Committed budgets must be 
maintained meaning there will be an 
impact on other organisational 
projects. 
Inability to meet national 2018 and 
2020 initiatives. 

2 

Contract signature does not happen 
in FY15-16, i.e. by 31 March 2016. 
FY15-16 budgets relating to health 
organisations cannot be carried 
through to the following year. 

Project becomes unaffordable. 
Potential delay to project start due to 
funding restrictions. 

3 

Benefits (financial - cost reduction, 
transformation – efficiency/service 
transformation) cannot be realised or 
measured accurately. 

Unable to set targets and measure 
performance against stated goals. 
Lack of focus as to where the key 
benefits can be realised (quick wins) 
leading to reduced momentum. 
Inability to transform services based 
on data driven intelligence.  

4 

Limited Berkshire partnering 
organisation capability and capacity 
to assist the vendor during the 
implementation (configuration and 
integration) phase. 

Lack of partner organisation 
involvement during the design stage 
will lead to sub-optimal configuration 
and poor take-up. 
Lack of integration involvement will 
lead to late availability of information 
which will affect take-up. 
Excessive partner organisation 
resource commitment will reduce 
participation. 

5 

The Local Authorities in Berkshire 
may not be ready to implement a 
portal solution, e.g.  due to high entry 
costs (N3 connectivity), IG 
compliance, etc. 

LA’s delay their involvement. 
Key benefits not achieved. 
 

 
 
 
 
 
 
 
 
  

115



FINANCIAL IMPLICATIONS OF THE RECOMMENDATION 
The Council faces severe financial challenges over the coming years as a result 
of the austerity measures implemented by the Government and subsequent 
reductions to public sector funding.  It is estimated that Wokingham Borough 
Council will be required to make budget reductions in excess of £20m over the 
next three years and all Executive decisions should be made in this context. 
 

 How much will it 
Cost/ (Save) 

Is there sufficient 
funding – if not 
quantify the Shortfall  

Revenue or 
Capital? 

Current Financial 
Year (Year 1) 

N/A N/A N/A 

Next Financial Year 
(Year 2) 

N/A N/A N/A 

Following Financial 
Year (Year 3) 

N/A N/A N/A 

 

Other financial information relevant to the Recommendation/Decision 

Funding is being managed via the Berkshire West Finance Sub Group. 

 

Cross-Council Implications  

N/A 

 

Reasons for considering the report in Part 2 

N/A 

 

List of Background Papers 

N/A 
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