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“It is no longer acceptable in this age that our health service is 
still using multiple incompatible systems and various platforms. In 
all our work we have heard repeated concerns around data 
sharing and interoperability. Nurses, pharmacists, allied health 
professionals, social care services, primary care services, 
prison health services and more all highlighting the fact they 
do not have timely access to relevant health records.”

Scottish Parliament Health and Sport Committee, 1 February 2018



“Our engagement highlighted the need for easy access to 
information at the point of care in a timely fashion. The Expert 
Panel highlighted the importance of being able to access and 
use information at the point of care, and went further in 
emphasising the need for this also to help drive and develop 
learning and knowledge.” 

Scottish Government, 25 April 2018



1.  Clinical data at the point of 
care

2.  Common architecture to 
allow for innovation

3.  Data at scale for 
research and quality



Budgets agreed with Scottish Government (2018/19 and 2019/20)

Digital Sub-Committee chaired by Professor Andrew Morris

Established as a Directorate within NES, 1 June 2018

Recruitment arrangements and plan in place 

Communications arrangements and plan

Service Level Agreement between NES and Scottish Government

Security – work with NCSC, Scottish Government and others

Compliance – Information Governance, Safety, Digital First, etc.

Risk Register and Risk Management in place

Partnerships – academic; NHS; etc. – developing 



Delivery



Platform



Indexing through 
CHI analogues

Clinical Data 
Repository

Authentication 
through AAD

Cloud Hosting

OpenEHR

Future CHI
‘Single Version of Truth’

Read/Write Access



openEHR is an open standard specification in 
health informatics that describes the 
management and storage, retrieval and 
exchange of health data in electronic health 
records (EHRs). 

In openEHR, all health data for a person is 
stored in a "one lifetime", vendor-independent, 
person-centred EHR. 



https://wolandscat.net/2016/04/10/openehr-technical-basics-for-hl7-and-fhir-users/
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PLATFORM
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PLATFORM DEVELOPMENT

Extend 
Integrations

Citizen 
Authentication

Partner 
Authentication



Products and Services 

















Emergency Care Summary
Key Information Summary
Cancer/Care Summaries 

Citizens
General Practice Staff
Social Care Staff
Voluntary and 
Independent Sector Staff

Always safe, secure, role 
based access!

More health boards



ReSPECT (Anticipatory Care Planning) process (holds information
about how a person would want to be treated if they were in crisis 
and not able to communicate) 

Innovation Projects – COPD; dermatology; trauma; glucose 
monitoring in the community

Candidate projects – appointment systems; endocrinology; 
ophthalmology; prison healthcare; cancer…



PRODUCT DEVELOPMENT

Extend 
Integrations

Citizen 
Authentication

Partner 
Authentication

‘Need to 
know’ services

Appointments
/scheduling

Precision 
Public Health

Build on ACP

First use 
cases

First use 
cases



Platform + Products and Services
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NES Digital Service Roadmap



Current Status – Platform and Products

The NES Digital Service has delivered:

• Clinical Data Repository (EtherCIS), in a secure environment in the Azure 
Cloud

• Integration with NHS GG&C systems to allow the secure exchange of 
information (with IG, security, etc. in place)

• ReSPECT application, based on OpenEHR archetypes

The  NES Digital Service is able to use or access:

• Azure Active Directories for authentication (in those areas with which we are 
currently directly collaborating including NHS GG&C and NHS FV);

• CHI or CHI analogues as required;
• NHS NSS Integration Hub for integrations where currently required



Platform Development



Platform Development: Citizen Authentication

During the next 12 months NDS would intend to:

• Use authentication methodologies currently available with products that are 
operational on the platform, to engage citizens in the design and development 
of citizen facing products; 

• Work with the Scottish Government, Local Government Digital Office and 
others to identify the likely authentication solutions and how those will be 
integrated with the platform.

Within 36 months citizen access to products and services on the platform would 
be routine.



Platform Development: Non-NHS Staff Authentication

During the next 12 months NDS would intend to:

• Support the development of an agreed policy position on access, taking 
account of issues in relation to information governance, safety and security;

• Identify the technology that is required to support access, working with NES 
Digital, NHS GG&C and the Local Government Digital Office;

• Subject to progress on the above, deploy alpha solutions in relation to NDS 
products in one or two settings.

Within 36 months there should be settled policy in place and substantial 
coverage of key organisations.



Platform Development: Integration with Board Systems

During the next 12 months NDS would intend to:

• Connect at least two further boards, targeting opportunities to develop 
products as part of that extension; 

• Establish – in consultation with eHealth leads – the future approach to 
integration for NHS Scotland

By the 36 month point all Boards and major systems should be connected to the 
platform and NDS should be managing integration across the system.



Platform Development: Cloud Environment

Complete procurement by end of 2019.

Re-platform if required within next 12 months.



Product Development



Product Development: ‘Need to know services’

During the next 12 months NDS will make the ReSPECT product available to 
each Board that is connected to the platform and develop further functionality.  

Within 36 months ReSPECT and other ‘need to know’ products will be available 
across all Boards and these services will be accessible by an appropriate range 
of NHS and non-NHS staff as well as citizens.



Product Development: Precision Public Health + 
Appointments Scheduling, Waiting Times, etc.

Work with the Transition Group and others to agree how NDS and 
Boards collaborate to deliver new products and services which can 
then be deployed across the system.

Outline product development roadmap, setting out NDS and Board 
activity.



Working with the Ecosystem



Working with the Ecosystem: NDS/Board Plans

Agree a common work plan with each Board to cover:

• Connecting the particular Board to the platform;
• Making ReSPECT and other ‘Need to know’ products available within 

the Board; 
• Identifying work that can be taken forward within the Board that adds 

to the functionality of the platform and be deployed across Scotland on 
a ‘once for Scotland’ basis.



Systems and Processes



Systems and Processes

Clinical safety/MDR: within 12 months, initial documentation and 
processes in place and agreed by DSC; by 36 months mature versions of 
processes in place.

Clinical Modelling: within 12 months greater capability within team and 
Boards; by 36 months, significant general and specific capability across 
NHS Scotland.



Key Deliverables within 12 months?

• Progress on citizen and non-NHS staff authentication; 
• More Boards connected to the platform and ReSPECT being rolled out;
• Platform is on a secure long-term cloud environment; 
• ‘Need to know’ functionality extended;
• Road map of high value products agreed with Boards and work in train 

to deliver;
• Systems and processes developed and in place.



Matching Resources to the Workplan

12 month objectives have been framed against the agreed resources and 
how the team will grow over the period;

Significant unmet demand for progress (Cabinet Secretary priorities; 
clinical priorities; etc.) much of it in high value areas; 

Boards need to play a greater role in meeting this demand, but if we 
respond to it will also put pressure on NDS, requiring reprioritization, or 
additional resources; 

Beyond resources, barriers to faster action include pace of recruitment 
and a number of unresolved policy and governance issues.



Thank you.
@geoffhuggins
@ndsscotland
https://nds.nes.digital/
https://scottishdigitalhealthblog.nes.digital/


