openEHR and Care planning:
a UK perspective

lan McNicoll
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openEHR UK deployments

*Plymouth FT, Wye Valley FT - EPMA
Dartford and Gravesham FT - EPMA + strategic open platform

0 OpenEyes™

open&utcomes

*South London and Maudsley mental health Trust - EPMA + strategic open platform
*Oxford Mental Health Trust, South Tees hospital FT - EPMA

Somerset FT - EPMA, Shared medication records, hospital assessments

Salford FT - Bi-modal, Allscripts + open platform strategy

OPUSVL

*West Midlands Cancer Alliance - Shared Cancer MDT records
*North Thames and West Midlands NHS genomics medicine centres
* Cancer and Rare disease phenotypic
*Christie Hospital, Manchester
*Full Cancer EPR

*Digital Health and Care, Wales
*NHS Scotland National Digital platform - ReSPECT

*OCEANIC N. Ireland Genomics platform - Clinical genetics

*English ICS projects
e SNEE ROSI - End of Life / anticipatory care /ReSPECT/ Diabetes

* One London Care planning solution - CMC migration

« Lancashire Shared Medication/ Prescribing records / Referrals Clinical Informatics



NHS Scotland: National Digital Platform

." National Digital Platform

Technology for health and social care

Home About Service catalogue Assurance Blog Data

The open technology platform
for Scotland

National Digital Platform (NDP) will make it simpler to deliver technology
that improves the care and wellbeing of people in Scotland.

194. Itis no longer acceptable in this age that our health service is still using multi
incompatible systems and various platforms. In all our work we have heard

It is no longer acceptable in this age that our health
service is still using multiple incompatible systems...

167. We agree the best way forward for data sharing is through a single platform, or
spine, for data that other systems connect into and we note witnesses and the
Scottish Government are in agreement. Can the Scottish Government advise
whether it has had discussions with other countries regarding the use of a single
platform?

...the best way forward for data sharing is through a
single platform...

Glasgow ACP Oncology MDT

Asthma ACP

Ex

Schedules

Labs

Endocrine Clinic

Ophthalmology

ROSPECT

Recommended Summary Plan for
Emergency Care and Treatment
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https://wardle.org/strategy/2019/09/22/health-technology.html

NHS Wales: Clinical data engine

and Care Wales
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* Shared medications e [

De-identified
FHIRstores

 Allergies, alerts

ndrFHIRstore ’

FHIR o
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Platform As A Service

Welsh Care Data Repository (WCDR)

Live streaming

National Data Lakehouse

FHIR Datasets
De-id Datasets

ederate datato J

JJRead L

Local CDR //A

\
Board [

Data DHCW Datasets
Health Board Data Sets
Warehouse Curated datasets

\ Raw Datasets

Private Datasets Anonymised Datasets
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https://wardle.org/strategy/2019/09/22/health-technology.html

SNEE - ROSI End of Lite Care Plan

VO Lds L upudied
2 © What matters to patient NAME (fram: Ahout me')
* End of life Care plannin
p g B s What | most value A [0.*] to [0..1] NAME (from: Topic']
T Narrative
=1 s What | most fearf wish to avoid 4 [0.%] to [0.7] NAME (from: ‘Topic')

T Narrative

e coProduced PHR RS

I @ Mental capacity assessment
= ) Advanca intervantion decisions

* Cohesion patient app

|-§Cﬁnical focus NAME [from: ‘Intent of care!] A Types set changed | 0.0 Bn
T Recisions dascription

* full access + limited write back via

#H [E Additional details

E I R ﬁ PI J, Patient awareness 4 Values changed

O O e n X, Family awareness NAME (from: ‘Carer awareness’) 4 Yalues changed
T Additicna information NAME (fron "Overall comment')

« SNOMED-CT enabled

W
l. ‘l

* Care planning platform
* Diabetes care journey

A Blueprint for a Co-Produced
Personal Health Record

* Social care journey (COPHR) Ecosystem

| g ""\@0 s
* Regional datastore™?? Sl
ol

| |
e O p the Care Information
' :““":"'--. \",!’.. 2 you would like to view

4

What matters to me in docisicrs about my troatment and care inan
emergency

WAt | vt ~alue

Wha | L 4 r d
M ©
Prcritas extrerding ble Ralares ectending li with Pricetiue ceerfert
earefan
CFR Resuscitation Decision
process
DO NOT ATTINPT
CPR Resuscitation Decision CARDICPJUMONARY FESLSCITATION [DNACFR.
LK Docsscn rstery
Dute ! MY wrner
© Grft wtermpts HCT owwWw™Z () 10:%

CPR antempts sconeendad

8:'0"50' 200Ul CFR rol axgropaa e Mihs

Advance Care - g of Ute Cave Pan & i
Information y

the section of your Care Information you
would like to view or tap to "View All"




One- London Urgent Care plan

8 QCPR A[0.1) 1o [1.7) NAME (from: Advance intervention decisions') Free text © Cxtemal Coded
=~ dsta
. C P ‘ '-'S Clinical facus NAME (from: ‘ntent of care'] A Types sef changed | Dot m Query LOGM ESTRS
U rg e q-t O re O n T Further details NAME [from: 'Ratlonale’) Terminology
T Clinician positiecnn NAME (fram: 'Decisions desenption’) CMC-LevelOfTrtmnt

=% CPR decision A& [C.7] to [1..71] A Types set changed

* Multiple integrations inc. GP, Hospital, OOH

CPR

E @ CMC Mental capacity NAME (from: ‘Mental capacily assessment’)
° ° B a Capacity for involvement MAME [from: ‘Menlal capaclly assessment’) FULLACTIVHOSPFull sctive treatment including
. . . ~ . in acute hospital satting, but
* 50,000 live records to be migrated e e
b [F € Lasting Power of Attorney for Health and Welfare NAME (from: ‘Lagal suthority) _
. OTHER Other
B T CPRreviewer A (0.7]to[0.*] NAME (from: 'Sarvice] A RM Attributes

. » SYMPTRTONLY Symatamatic treatmeant anly:
=) = jsm_transiticn

 Sophisticated legacy app to be replicated/
improvead

FMERGENCY CARF AND TREATMENT PLAN

ZUBIK, SarahOtis €@ ?Feb 2007 - 25y 2m © -NHSMNo: 286 5157112 £\ Noknownazllergies /) :

Cinizal recommendatior *

* Care planning platform

O Ful active treatment ncluding in acute hospital setting, but not SRR

® ¢ 1 1 4 O Treatment of any reversible condrticns (including acute hospital setting If needad) but not for
nTormation 1or Hre pattern oy e o o

© Treatment of any reversible conditions but enly in the home/hospice setting: keop
comfortable

e ? Sickle-cell disease 0 Sympromans etmentony. ocp comfora
L

O Other

* ? Frailty / dementia / care homes s o et s ,.
* ? Longitudinal paediatrics record

CPR Recommendation
Do yoarecommend CPI7 +

Yes O Na Decigion Not Yet Made

Date of CPR recommencetion *
01/02/2022 M




KEREVA, DUNCAN phone 02041 526396

NHS No 966 097 9622 Gender Male Born 28/02/1979 (43y) Close

PATIENT CARE PLAN X SUMMARY X

Urgent Care Plan

DK Last update: less than a minute ago Update now
Last update: 24 Nov 2022, 12:38 - DAN BROWN .
' KEREVA,Duncan © 28 Feb 197943y 10m & - NHS No: 966 097 9622 A Known allergies A) DNACPR
A
KEREVA, Duncan (Mr) .
JRGENT CA LANS RY
NHS No: 966 097 9622 VIEWS URGENT CARE PLAN SUMMARY

A Known allergies Summary
CPR Status: CPR not recommended

il

4n Plan management

CPR decision No
[ Print DNACPR ]
VIEWS # CONTENT Clinical Recommendation Treatment of any reversible conditions but only in the home/hospice setting: keep
Care plans and registries comfortable
. @ Personal information (Demographic
Patient alerts details)
Last update: 28 Oct 2022, 15:54 - . )
LGTEASTS*2.16.840.1.113883.3.7053.1 Main diagnoses
@ Personal information (Performance and * Main diagnosis - 1
Social) n :
Last update: 5 Oct 2022, 10:29 - WGROSIS Catogory Cancer - Primary site
RALFLORESJCP*2.16.840.1.113883.3.6105
Main diagnosis Bladder
@ Personal information (Contacts) On end of life register
Last update: 24 Nov 2022, 12:20 -
d.brown*2.16.840.1.113883.4.654
@ Advance decisions and statements Symptom management

Last update: 3 Aug 2022, 10:02 -
LGTEASTS*2.16.840.1.113883.3,7053.1

Version info

@ Medications and allergies v




Single sign on from existing systems
Patient and carer access via NHS App
Centralised deployment to all users
Rapid co-production of new use cases
Interoperable data

Instant read/write access to data

Secure and governed

An integrated platform to quickly

solve new challenges

2 0

Mental health & A&F nurse Palliative
commun t')’ nurse responder nurse

Cerner HIE Better Portal

EMIS/SystmQOne Adastra

Launch in context

Urgent Care Plan

[ Mental Health Crisis Plan ] [ Use Case X ] [ Use Case Z ]

G — — — — — —

———————————— ApplicationCanvas - —-—-—- === - - -

Shared content library Low code development

ZHL7 FHIR Longitudinal health & care record openEHR

Better Digital Health Platform

NHS App &
NHS Login

PDS

NEMS

NRLS

IM1

National
Services



Governance impact ot an openkEHR
Platform

* New or updated models can be applied by
‘no-code’ configuration - simple uploaad

* No further engineering is required

 The CDR vendor has no control over this
orocess, so ‘locus of control’ changes

e SNEE-ROSI| and One London ‘own’ the
Mmodels and design process
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Patient-centric, Coherent ‘Primary’ record ?

Integrated  MH
Care Plan

-~ CoreCa '.
} |
|
P'an } Care Planning
\| ' B Data Repository ¢
— "‘

Tissue

Donor

Status

\
’\
.
Y oa
AL
s
s
.-0---7-‘

‘-----

. ~
8 2,

EAST
ACCORD
Community nurse

"

\'_- =

Connecting Care Systems,

. Services and People
Neil Robinson IHE—UWn project




CGEM Framework

. . . Global Background
e Patient-centric Semantic (longitudinal persistence)

framework

® CO ntex 't U O | Informal Demographics
¢ G | O b O | Preferred contact detzils
* Events

FPhone number
° d ; email
Managea processes pv—
reforred namo(s)
Relationship status
atus e el
Ethnicity
Religicn

Cammunicat on

L ving arrangements
Address

Accomocdation status

Hrnicahnlrd amranmamantc

freshEHR

Clinical Informatics

Contextual Situation
(episodic persistence)

Gonoric

Jrgent Care plan
Contextual problams

Frimary dagnosis / Prinary social care
reason

Awareness
Other preblems

Goals / Preforences
’

Preferred place of Care Preferred place of
daath

Fregnesis

Escalation plan

Just-in-case medication

LIFCR Mara Faarm

Event assessments
(event persistence)

=|eparts
WHO FCOG scale

Clnical frailty sccre



Global: Living arrangements

openEHR

Pplayground One London - playground | 3 OL - Living arrangements X [JEES OL - Medication summary X % OL - Legal status information X

OL - Living arrangements (openEHR-EHR-COMPOSITION.anticipatory_care_information.v0)

fR O History

Definition Description Analytics

Q@ ress >items > Accommodation > data > Housing record >Housingri @ & @ ¢ £D E = ’ — refresh ’ Q

—_— e g e -

B - content
B &L Address A [0..7] to [0..¥] NAME (from: ‘Ad hoc heading’)
B - items
& © Accommodation NAME (from: 'Housing summary’)
B - data
& [E Housing record
& *s Housingrecord A [0.*] to [0..1]
B [ Address details
ts Address
B [ Additional details
& ts Care home details A [0..*] to [0..1] NAME (from: 'Organisation’)
T Care home name NAME (from: 'Organisation name’)
ID CQC ldentifier NAME (from: ‘Identifier’)
& *s Dwelling A [0.*] to [0..1]
[J, Dwelling type NAME (from: 'Type') A Values changed |0..0
T Residence notes NAME (from: '‘Comment’)

T Kev cafa dataile NAME (from-: '"Coomment’)

Constraints Details

atCode
Occurrences
Type

Free text

Query Local terms

Terminology

CMC-DwellingType

Value set

1

2
3
4
5

~

O Latest c«

Annotations Rm Attributes

at0002.1

0.1

CODED TEXT

External Coc

Detached House Or Bungalow

Semi-Detached House or Bunga
Terraced House Or Bungalow (In
Flat, Maisonette Or Apartment (f
Flat, Maisonette, Apartment (Col

~i . a A Aol andhn B A o ovnhvonn oo A4



ontextual: End of life Care plan openEHR

Pmain One London - main | OL - Urgent Care plan %

OL - Urgent Care plan (openEHR-EHR-COMPOSITION.care_plan.v0)

B © History

Definition Form Description Analytics

Urgent care plan & °B Urgent care Problem list NAME (from: 'Problem list’)
E — context

— other_context

s CMC attributes A [0..*] to [0..1] NAME (from: 'Care plan extension’)

s XDS Metadata A [0..*] to [0..1]
= - content

B © Main diagnosis A [0..7] to [0..*] NAME (from: 'Problem/Diagnosis’)

& - content

& € Prognosis details NAME (from: 'Ad hoc heading’)

B - items - data
8 O Prognosis S5 = protocol
- data 0 Other significant diagnosis 4 [0..7] to [0..*] NAME (from: 'Problem/Diagnosis’)
B - protocol O Other significant history NAME (from: 'Clinical synopsis’)
b Date prognosis made NAME (from: 'Date last updated’) )] @® Awareness NAME (from: 'Story/History')
£ Extension B - data
© O Surprise question B " Any event A [0.*] to [0..1]
B - data B - data
B B Surprise question o _ S B [E Structured detail
4. Would you be surprised if the patient were to die within the next 12 months O [t Awareness of diagnosis 4 [0.%] o [0.7] OO
E O Preferred place of care NAME (from: 'Preferred priorities of care’)
+ data 4. Patient aware of diagnoses NAME (from: 'Patient awareness') A Values changed
© - protocol T Patient awareness of diagnoses - additional details NAME (from: 'Patient awareness comment’)
@ Date last updated 4. Family/carer(s) aware of diagnoses NAME (from: 'Family awareness') A Values changed
© £ End of life admin T Family/carer awareness of diagnoses - additional details NAME (from: 'Family awareness comment’)
B - data & - protocol

&, End of life register status A Values changed




One London:
from ‘Urgent Care Plan’ to ‘Universal Care plan’

* in Nnext 6 months e then
» Sickle Cell disease (national) |
* Care Contingency plans
* Dementio
* Frailty * Epilepsy
» Learning disability e Renal
* Autism
* Diabetes

 Children - Asthma, Diabetes

* Respiratory disease

» Personal Care and Support Plan

freshEHR
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UCP Dementia @

Address

-telephone and mobile

-GP contact

‘Primary NOK name and number
-Secondary NOK name and number

‘Dementia Floating Topic

-Diagnosis

-ICD code
-Consultant
-Cognitive test score - previous
-Cognitive test score - new

Patients and carers understanding of
diagnosis

-General

-GP action requested

-Consent care plan creation

-Changes noticed over previous 6 months
-Recommendations for me
-recommendations for GP

-actions by dementia Dr

‘management plan

Global

AZout me

What matters to me

| like to ke called

what | enjoy doing

what | want to leam from today
previous occupa.ior

previous hobbes
cullure/religion

favourize places lived and v sitec
imoortant -outines

tings | like to do for myself
trings | might want help with
tnings that might worry or vupset me

what makes me feel cetter If worned or voset

Applying C-GEM to Dementia dataset

Contextual (Dementia)

® Consent care plan creation

@® Diagnosis

ICD code
Consultznt

Patients and carers undarstzandirg ot
diagnosis

@ Othrer issues

® anyunmetneads
@ nmain current issues
@ Socizl history

@ Long standing health corditions
® Cognitive -est seore - nrevious

® Cognitive -est score - new

® rmanagement plan

fresh

- H
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NHS-E Personal Care and Support Plan

" What's included?

Care and

About me support plan

A\

A record of the A record of

things a person decisions made
feels is important. by the individual

E.g. preferred ways and professionals

to communicate about their goals
during a crisis. and progress.

freshEHR

Clinical Informatics

Formulation

14

An account of

the meaning
and origins of a

person’s mental

health
difficulties.

Procedures
and therapies

A record of
interventions such
as psychological
therapies, smoking
cessation or
medications.

Contingency
plans

&~

What to do and
who to contact
if a person’s
health or

circumstances
gets worse.

Additional

supporting plans

¥

An embedded

record of any
additional care

plans which the
individual or care
providers need.




What is a Personal Care and Support Plan?

* A high-level holistic view of issues, Comprehensive Model for Personalised Care NHS
Streﬂgtf]s d ”']d gOC]lS frOm O pO-“en-t All age, whole population approach to Personalised Care England

p e rS p e C't i V e ? N—— TARGET POPULATIONS

OUTCOMES

Specialist

( ) Integrated Personal Commissionng, including ]
r proactive case findng. and personalised care and Empowering people,

support planning through mulidiscpinary tears. integrating care and

personal hedth budgets and reducing unplanned
iMegrated persona budgets service use.

Plus Universal and Targeled imterventions

A ‘Master care plan’ - summary / e : ’ S

build knowledge, skills

Sup welf marage byinoessi K,
! 141 satient ach mich B o hsslhcnatina , and confidence and to live
overview OoT Key 10Ng -term condaitions People with long welwiththei halt
B, ¥ TR T ‘{'.:_ L T \.4.:‘-,.;. N

.‘ ( — E term physical conditions.
,p v e and mental health
pathways: conditons
. 30%
Universal Supporting people to stay well and
Shared Decision Making building community resilience,
choi in maemity, elective enabling people to make informed
and end of e cre A ; ~ - ,
Social prescribing and ink workes roles Whole population “9“9'0";fgl(['h‘-gmﬂxhen"19"
O r Community-based support 1000/0 - 5

* A single all-encompassing care plan for @
conditions/ care journeys?

freshEHR

Clinical Informatics



s a single, holistic care plan manageable?

Need 2 Last
Improve updated:
strength and Day 10
mobility
Review
date:
Day 40
Goal 2.1 Importance: | Outcome: | Status
Improve 10/10 - In progress
state of
wound
Action 2.1.1 | Who, Strategies: | Status: | Confidence: | Last
Maintain When: - In 10/10 updated:
weekly Community progress Day 10
dressing nurse,
changes weekly Review
date:
Day 40
Action 2.1.2 | Who, Strategies: | Status: | Confidence: | Last
Clean wound, When: Use a In 10/10 updated:
and maintain Community normal progress Day 10
healthy skinto | nurse, at saline
lower limb weekly solution Review
dressing (salt \:\:jater) date:
or mi
changes coapy Day 40
water. Soak
the gauze
or clothin
the saline

solution or

fresh
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One care planning platform to rule them all?

The Catalan
Information Systems
Master Plan

 Catalunya e
- lor Catalonia together L

RFP Structure

* Full regional/national
commitment 1o open

Platform / open EFHR I https://discourse.openehr.org/t/
catalan-health-system-
approd ch launches-tender-for-openehr-

clinical-data-repository-service-
. . closes-21-dec-2022/3223
» Other Spanish regions

exploring
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Multiple regional platforms?

m TYOPAPENT 0.C.2028

* A single national platform is technically DATASTA VOIMAA

SOTE-JARJESTELMAAN

possible but culturally challenging in most ST

hoitos ja kustannussaastcja

countries (definitely England!) S

SOte-Cata sishitAl sceiaali- ja terveydanhuollossa syNnTyvas tietos,
wuten |13akitystiedat ja hottotoimenpiteet. Data Likkuy muun

MULEEs sOta-palveluta tuottavissa Oorganisaatiossa (o kangallisises
tetojanestelmapalvel uissa. Suomella on merkttivia vahvuuksia ja
kehitystd on tehty palion, mutta dljelld olevat lLikkuvuuden pullonkaulat
/& Jarjestal mien kiytettivyysongelmat estivit sote-datan parhaan
mahdollisen hySdyntimisen

° °
Sote-datan Inkkuvuutta (a saatavuutta parantamalia voidaan supuvoittaa
. hotoammat tilaisten tyotd kehittaa palveluita, vapauttaa tydvoimaa
° tuottavampiin 1Sihin sekh sanvuttas mokittivid kustannusshistSyh

Eurcoppalainen Lains3adiintd on luomassa ELn (aajuista
tarveystietoaluatta, joka edellyttas tarvaeystietojen sirtymsta suuvast
yU MASr&oien |4 potiastietojdrjestelmian valllh Suomen On tirkesd

[ ]
valmistautua t3han kehityksaen
Estotyt suositukset auttavat uudstomaan sote -sektoria date

80ella. LsAksi Nng vanvisStival myds terveystekndlogiciden
vientimahdollisuuksia

* perhaps with some parts of the ‘global data’
increasingly in a national datastore
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http://sitra.fi

s this all too hard or a real opportunity?

» Complexity and quantity of potential dato
collection can seem overwhelming

* But is is happening right now...

* esp. Nursing staff, social care

* Can we reduce that huge burden anad
actually improve care?
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https://www.telegraph.co.uk/news/
2023/01/21/pictured-doctor-shows-army-
pointless-forms-burying-nhs-hospitals/






Viewing Care Plans

ap the Care Information
you would like to view

€ Advirce Cave Mmigmmation g ofLie Cove M

(t;‘l el)

Advance Care
nformaton

N

‘ap the section of your Care Information you
would like to view or tap to "View All"

- "y
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