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1.0 Executive summary

1.1 Background

The NHS Five Year Forward View set out that the traditional divide between

hospitals, GP practices, community-based care and social care was

increasingly a barrier to providing personalised and joined-up services to

people. The Birmingham and Solihull Integrated Care System is a partnership

that brings together all these services. It will build on the work of the

Sustainability and Transformation Partnership (STP)toi mpr ove peopl eds
and reduce inequalities through integrating and co-ordinating care, supported by
digitisation. The ICS sees digital innovation as one ofitskey6 enabl i ng 6
strategies to support its vision.

1.2 Introduction

The Birmingham and Solihull Shared Care Record (ShCR) programme was
initiated to enable sharing of information between local health and social care
services.

Working towards the ambitions of the NHS Five Year Forward View, the
Birmingham and Solihull ShCR has been under development for several years.
Partner organisations within health and social care (see Appendix 1) have been
working collaboratively towards a single instance solution in which health and
social care staff directly involved with the treatment of a patient or person who
uses care services are able to access a single care record, with all instances of
care provided by these staff available to view through the ShCR.

The impact of COVID-19 and the need for greater digital development and data
sharing across health and social care has brought forward the delivery
schedule. It is now anticipated that the roll out of the ShCR will be spring 2021.

The roll out of the ShCR is essential to the delivery of the Birmingham and
Solihull Integrated Care System (ICS) vision and strategy.

To support the rollout of the BSol ShCR, an eight-week engagement campaign
was carried out. The ambition of the campaign was to:
1 raise awareness of the ShCR with the general population of Birmingham
and Solihull
1 offer the public the opportunity to be more involved with the ShCR and
provide feedback on their initial aspirations and concerns
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1 inform key stakeholders about the ShCR and give them the opportunity
to speak to the specialist team.

The outcomes of the campaign can be found within this evaluation report.

1.3 The process

The BSol ShCR programme team commissioned a strategic communications

lead and communications manager to centrally manage the campaign with

support from the partner organisations 6 communi cati ons and eng
teams. The campaign strategy and plan were developed and taken to the

Shared Care Record Board. Materials for the campaign were designed centrally

and then distributed through the existing partner networks. The process

included:

1 Acentralised web pageonthe STPOEi ve Heal Hhwepsid i

An online survey that received 189 responses

1 An MP briefing sent to the 12 elected members in Birmingham and
Solihull

1 A stakeholder briefing sent directly to 193 contacts and shared with the
partner organisations to distribute to their stakeholder contacts

1 The above briefings shared with the public by recipients through MP and
council leader newsletters

91 A briefing to 28 community and faith groups, to be shared with their
members through website, newsletter and social media coverage

1 GP communications distributed through the CCG& newsletters

1 Several staff communications, which partner organisations shared
through staff briefings and on their organisation® intranet

1 A news release to mainstream and technical news media, and for partner
organisation use on their websites

1 A virtual online meeting, arranged through BSol CCG with members of its
patient forum

1 A social media campaign across Twitter, Facebook and LinkedIn,
directing the public to the website and survey

=

1.4 Response to the engagement campaign

As highlighted in section 1.3 the number of respondents to the survey was 189.
All responses received were online. There were no requests received for the
survey in a different format or for a hard copy of the survey to be made
available.
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Within the survey there was the opportunity for respondents to request to be
further involved with the ShCR programme. A total of 48 respondents asked to
be involved further.

The full response to the survey can be found in section 5 of this report and
Appendices 4-8.

Due to the current COVID situation it was not possible to offer face-to-face
meetings with the central programme team. However, stakeholders and the
public were offered the chance to be part of virtual meetings, and MPs were
given the opportunity of virtual briefing sessions. Just one such meeting was
requested. This came from the Birmingham and Solihull CCG on behalf of its
patient forum. This event was held on 2 December, 2020.

15 Points for consideration and recommendations
When looking at the detail of this report it is important to consider:

1 Of the total respondents, 92.59% (175) said they understood what the
Birmingham and Solihull Shared Care Record was.

1 Of the total respondents, 84.13% (159) said they thought the Birmingham
and Solihull Shared Care Record was a good idea.

1 Of the 166 respondents to the age question, 81.32% (135) were aged 35-
64. Of these, 38.55% (64) were between 45 and 54. The remaining 23
who completed the survey declined to answer this question.

1 Of the 166 respondents to the ethnicity question, 80.72% (134) were
White or White British. The remaining 23 who completed the survey
declined to answer this question.

The feedback received from all respondents has been minimally edited, proofed
or annotated for the purpose of clarity of response.

Please note: at the time of the eight-week engagement campaign, the Shared
Care Record was called the Health Information Exchange. Materials included in
this report from the time of the campaign will refer to the Health Information
Exchange but, for the purposes of this report, we have used the name Shared
Care Record. Similarly, in April 2021, the Birmingham and Solihull Sustainability
and Transformation Partnership (STP) became the Birmingham and Solihull
Integrated Care System. For the purposes of this report, we refer to the STP,
which was the partnership in place at the time of the engagement campaign.
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2.0 Introduction

The partner organisations in the Birmingham and Solihull Sustainability and
Transformation Partnership were developing a means to digitally share health
and care information across all partner organisations. This was referred to as
the Birmingham and Solihull Health Information Exchange (HIE) T now the
Birmingham and Solihull Shared Care Record (ShCR).

The emergence of the COVID pandemic accelerated the development of the
HIE. Ahead of the original programme schedule, the partner organisations have
developed the technical capability to share information digitally.

It was agreed by the partner organisations that they had a duty to inform the
public in Birmingham and Solihull of this development and the intention to share
records electronically in the near future. The partner organisations wanted to
understand the thoughts and feelings of their population and any fears they may
have with this direction of travel. They wanted to give people the opportunity to
become involved and influence the programme.

In September 2020, the partners commissioned dedicated communications and
engagement support to engage and inform the general public and key
stakeholders.

The engagement took place from 9 November to 4 January 2021. This report
details the findings from that engagement campaign.

3.0 The process

A central communications and engagement function was set up to develop and
deliver the engagement campaign. The central function managed and facilitated
all elements. A communications and engagement working group was
established to drive the campaign forward. The group membership consisted of
senior communications and engagement support from all the partner
organisations.

The approach was to use the existing networks within partner organisations to
roll out a public campaign. Due to the restrictions of COVID, the campaign was
mainly digital.
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It was decided that the HIE would adopt the existing recognised STP brand.
This would allow the HIE to be aligned to the other pan-organisational regional
programmes undertaken in Birmingham and Solihull, giving additional strength
and depth to the HIE and the overarching aims of the STP programme. Using
the STP branding would emphasise the collaboration of health and social care
partnership working.

The campaign was launched over email to all known existing stakeholders
(including key advisory bodies and MPs/councillors). The initial focus of the
campaign was to raise awareness through web content and an online survey. A
press release was distributed at the start of the campaign and was used by local
and trade media, as well as on partner and community organisation websites.

A toolkit was developed for the partner organisations to use, increasing the
reach, and further raising the awareness of the engagement campaign and the
HIE.

Examples of the partnership communications support for the HIE can be seen in
Appendix 2. This support included:

1 University Hospitals Birmingham
0 Twitter posts
o Facebook posts
o0 News articles on the trust website and intranet
o Promotion of the survey through patient focus groups
1 Birmingham and Solihull Mental Health Trust
0 Twitter posts
0 News article on trust website
1 Birmingham and Solihull CCG
0 Website news articles
o Twitter posts
o Patient forum virtual event
0 Article in GP newsletter
1 The Royal Orthopaedic Hospital
o Twitter posts
o0 Facebook posts
o News article on trust website
T Birmingham WomenodoBustand Chil drends
o News article on trust website
1 Birmingham City Council
o Twitter posts
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o News articles on the council website and intranet
o Promotion of the survey to 1,300 colleagues in adult social care
1 Solihull Metropolitan Borough Council
o Twitter posts
o Facebook posts
o News articles on the council website and intranet
T Birmingham St Marydés Hospice
o News item on the hospice website
o Twitter posts
1 Birmingham Health Partners (University Hospitals Birmingham,
Birmingham Wo me n 0FBustamddhe Qriverditydof e n
Birmingham)
o News article on the partnersdé websit

o
(9]

Communications colleagues from partner organisations attended a monthly
update meeting to ensure they were fully involved and informed.

The survey closed and the campaign activity ceased on 4 January 2021,
although engagement activity will be ongoing throughout the duration of the
programme.

3.1 Engagement activities and reach

Due to the COVID pandemic, traditional face-to-face engagement activities for
this campaign were limited. The focus of the campaign was to offer a virtual
alternative through the existing public/patient groups. The opportunity to request
a virtual group session with programme leads was part of the campaign offer.

One request for a virtual session was received. This came from Birmingham and
Solihull CCG. On 2 December 2020, HIE clinical lead, Dr James Reed,
discussed the HIE with the forum and took questions. The central
communications and engagement team supported the event with the production
of a presentation. The response from the group was positive, with members
demonstrating considerable interest.

A planned video was delayed due to the demands of COVID-related work on
contributing clinical and social care professionals. This is now planned as part of
the next phase of engagement.
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3.2 Media

A media release was shared with all the local and regional trade and general

press agencies at the start of the engagement campaign. Interest was limited,

due to competing news being generated atthetimeby COVI D and t he UK
imminent departure from the EU single market and customs union. However,

the HIE story was covered by local news portal, the Birmingham Times, and by

trade publication, Health Tech Newspaper (HTN). The HTN item was followed

up on Twitter by health tech communications agency, Highland Marketing.

Birmingham Times

= G s * @ 8
Shared records will improve care in
Birmingham and Solihull
Health Tech Newspaper
C ttps:/htn.co.uk ] ! th-informat T v @ @
HTN nervecentre  'p° ERIVed 0.%\

LATEST v  CHANNELS v  INTERVIEWS CEO NOW>-~ AWARDS- JOBS NEWSPAPER-  VIDEO v Q

| NEWS, PRIMARY CARE NEWS, SECONDARY CARE

Birmingham and Solihull STP
plans Health Information Exchange G

Somerset NHS FT

CONTENT

Innovation Feature: What to consider, how

Birmingham and Solihull STP has announced plans to launch a Health Information Exchange (HIE) in the next to foster innovation and how to expose
opportunities

few months. ppo

The first phase of the platform will include GP practice records, basic information from ry care,

including hospitals, mental healt

d community services, radiology and patholo d maternity

H s
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Highland Marketing

, # Highland Marketing @HighlandMarktng - 16 Dec 2020
l’ Another area plans a #SharedCareRecord ahead of next September's
deadline: Birmingham and Selihull is the latest to be planning a #HIE,
@health1tech reports.

Birmingham and Solihull STP plans Health Informat...

@ Birmingham and Solihull STP has announced plans
to launch a Health Information Exchange (HIE) in th...
& htn.co.uk

Q n V)

B3

3.3 Websites

Central web pages were set up on the Birmingham and Solihull STP website.
Partner organisations were asked to include content about the HIE on their
websites, with a link to the central web pages for further information.

The link to the web pages was shared in all communications and included on all
related communications materials produced.

3.4 Social media

A social media toolkit was produced for partner organisations and key
stakeholders to share through their existing online presence. The kit included a
range of key messages and specially designed graphics to be run sequentially
throughout the engagement campaign. Partners used these on Twitter and
Facebook. Separately, the central communications and engagement team also
used them on LinkedIn to increase reach.

in IS s AR L MEEE A

‘ w ot g e s & sl Ao - Disnes Aetivity

All activity Articles @ Documents

g
9

Diane Harrison

Birmingham and Solihull Health
Information Exchange

Birmingham and Solihull Health
Information Exchange

& o>
n ¥

Have your say

Q) Like & Comment (= Share Send
Que @ ¢ (3 Share of Send 4

i« ala 221 views of your post in the feed
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4.0 Responses from other organisations

Following the engagement with stakeholders and community groups, a number
of organisations and individuals responded positively to a request to support the
HIE launch with onward communication. This enabled the programme
messages and survey details to achieve a much wider reach across
communities in Birmingham and Solihull.

Examples of the communications support included:

1 Healthwatch Birmingham
o A news item on the organisationos
6have their saybéb
o Twitter posts
1 Healthwatch Solihull
o Twitter posts
1 Age UK Solihull
o0 Twitter posts
1 A member of Solihull Health and Wellbeing Board with ties to education
o Forwarded HIE message to all Solihull schools with a request for
them to cascade it through weekly newsletters to parents
1 Sutton Coldfield MP, Andrew Mitchell
o Included the HIE message and web page link in his newsletter for
constituents
1 Solihull Council leader, lan Courts
o Included the HIE message in his newsletter for ward residents.

Examples of this support can be found in Appendix 3.
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5.0 Responses tothe survey
A total of 189 completed surveys were received and the following sections will

explore the themes in respondents6comments.

Results from question 1 - Do you understand what the Birmingham and
Solihull Health Information Exchange is?

Answer Choices Responses
Yes 92.59% 175
No 3.7% 7
Not sure 3.7% 7
Answered 189
Skipped 0

Not sure

0%  10% 20%

40% 50%

60%

80% 90% 100%

Results from question 2 - Is there any additional information you would
like provided to describe the Birmingham and Solihull Health Information

Exchange?

There were 66 listed responses to this question, of which 34 contained
gualitative information. The main positive themes to come out of the responses

were:

1 sharing information will result in fewer delays and unnecessary referrals,
and will save money while enabling better, joined-up care
9 it should not be restricted to a single area as people access care across

boundaries

1 wider professional access would be useful i for instance, dentists,
autism teams, paediatricians.
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There were also some concerns raised. These were around:
1 the stability of the IT infrastructure
1 the security of the data held
1 medical confidentiality, particularly regarding access by non-medics, such
as social care professionals
the governance of who else has access, for example, the police
whether people would be able to see an audit trail of who has looked at
their information
1 access to mental health information
T whether peopleds information wil/ be

= =4

A full listing of the responses can be found in Appendix 4.

Results from question 3 - Do you think that the Birmingham and Solihull
Health Information Exchange is a good idea?

Answer Choices Responses

Yes 84.13% 159

No 6.88% 13

Not sure 8.99% 17
Answered 189
Skipped 0

Not sure

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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Results from question 4 - Please could you explain why you do not think
the Birmingham and Solihull Health Information Exchange is a good idea?

There were 12 listed responses to this question. The main themes were:

(0]
(0]

(0]

(0]

IT security i data breaches, and robustness and reliability of systems

concerns about councils and others not involvedinr es pondent sé ca
having access to their records

discomfort around other professionals, such as opticians and dentists

having access to information they dono
a general view of not wanting personal information to be shared.

The responses very much reflect the concerns raised in the free text answers to
question 2.

A full listing of the responses can be found in Appendix 5.



P NHS

Arden and

Greater East Midlands
Al‘den &G E M Commissioning Support Unit

Results from question 5 - What do you think are the good things about the
Health Information Exchange? (Tick all that apply)

Answer Choices Responses

Accessible to health and care 87.80% 144
professionals directly involved in my care

Will improve my care 66.46% 109
| do not have to repeat my details lots of 80.49% 132
times

It will speed up the time taken to treat me 76.83% 126
It will help if | need to be treated for 58.54% 96
COVID-19

If other (please specify) 12.80% 21

Accessible t
health and c.

Will improve
my care

I do not hav
to repeat my.

It will spee:
up the time..

It will help
if | need to...

If other
(please...

0%  10% 20% 30% 40% 50% 60% 70% 80% 20% 100%
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The points considered most important by the majority of respondents were:

1 that professionals involved in their care would have access to their information

1 that they would no longer have to tell their health and care story to every
professional caring for them

1 that they would receive faster treatment and care.

Possible treatment for COVID-19 was seen as being of less importance.

Therewere21|l i st ed responses to the 6éotherd optio
gathered from the qualitative data were:

1 providesa O] -0 papmahchso t hat patients/ service us
0 carry copies of treatments
0 repeat everything about their health and care history

avoids duplication of tests/referrals

makes care safer

reduces stressful chasing of professionals to share information with others

allows sharing of information between health and social care

1 reduces chances of information being lost.

= =4 4 4

A full listing of the responses can be found in Appendix 6.

Results from question 6 - What do you think are the possible negative impacts
of the Health Information Exchange? (Tick all that apply)

Answer Choices Responses

Different people will have access to my records 37.96% 52

| am worried about my data being accessed by 70.80% 97

unauthorised people

It would be easier to share my data outside of the | 48.91% 67

NHS

If other (please specify) 24.09% 33
Answered 137
Skipped 52
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Different
people will..

I am worrie
about my dat.|

It would be
easier to sh...

If other
(please...

0%  10% 20% 30% 40% 50% 60% 70% 80%

20% 100%

Unauthorised access to their data was what most respondents considered to be the
biggest possible negative. They rated this as significantly more important than the
next highest potential issue i that of their data being shared outside the NHS.

Therewere331l i sted responses to t
themes gathered from the qualitative data were:

hacking

access to records by non-medical staff

= =4 -4 -4 -4

1 availability of certaindat a t o cl i ni cal

A full listing of the responses can be found in Appendix 7.

he 6otherd optio

potential risk of data breaches due to IT security in the NHS
mistrust of the NHS generally and in the way it manages data

data quality - information incorrect, not relevant, or out-of-date

.staff who donot
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Results from question 7 - Do you have any further comments?

There were 54 listed further comments. The main themes gathered from the
gualitative data were:

1 Positivity towards the HIE T 12 responses were of a positive nature (see
diagram below).

1 Security of datai there were 10 responses around concerns about the
security of data and how it must be secure and not used by the private sector.
There were concerns about the data being sold, or shared more widely in
future, and data protection security.

1 Availability to other teams i one response queried why the HIE was not
being made available to community pharmacists at this stage and asked that
they were included as soon as possible.

i Staff access to datai two responses commented on concerns around the
security of access by staff. There were particular concerns around
unauthorised access and what processes were in place to monitor and audit
access.

1 Staff over or under-reliance i two respondents had opposing concerns
about how professionals might respond to the HIE. One said they might
continue to ask questions unnecessarily, while the other felt they might stop
asking questions and rely solely on the on-screen information.

i Patient access to data i among the four responses received there was a
strong desire for people to be able to access their own data.

1 Data quality i six responses highlighted concerns around accuracy of
existing data, whether old data would be included, and the need for data to be
kept up-to-date. One mentioned the importance of ensuring the system was
quick and easy for professionals to use so that important data was not
missed.

A full listing of the responses can be found in Appendix 8.



NHS

Arden and

4 Greater East Midlands
Arden &G E M Commissioning Support Unit

Diagram highlighting the positive responses submitted in the further
comments section of the public survey

Birmingham and Solihull Health
Information Exchange

At last, this is such Hopefully it would reduce the | work in the
a long time number of different places | have NHS so | feel this
coming to register powers of attorney would be helpful
| thought this sort of thing This sounds like the start of @reEll fa:
. . be a good
happened years ago a long overdue integration X i ,
. . thing with a It's a
of patient medical records S ood
T eenlld 5z to all areas of the NHS. | jolnec-p g |
: This would | it approach to ideal
good for social ) YL
benefit me as healthcare
care and .
aresident, a
health
. parent, and a
professionals . | think this is an excellent
) professional
when working idea and personally feel Whilst | would have concerns
with citizens that this is long overdue how my data is controlled, the

benefits outweigh the risks

A full listing of the responses can be found in Appendix 7.

5.1 Responses to the engagement campaign by letter or email
There were no responses to the engagement campaign by letter.

There were six emails received, all asking to exercise their right to object to the
HIE. These are being processed by the central support team.

6.0 Conclusions

From this report it is clear to see the majority of people are positive about the
introduction of the Birmingham and Solihull Health Information
Exchange/Shared Care Record. However, there is a clear concern about data
security. People require the reassurance that, if their data is to be shared, it will
be safe and free from exploitation.
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7.0 Recommendations
The recommendations of this report are:
1 The report will be presented to the Birmingham and Solihull Shared Care
Record Board for inclusion in further decision making.
1T A peopl eds f or-umiromrstheod8 legpondents vehe daid
they would be interested in being involved further. The forum should be
used to seek opinions and feedback on the proposed developments of
the ShCR, and for sharing case studies and patient/service user
experiences.
1 Ongoing engagement is needed with some of the more seldom heard
groups/communities to ensure their voice is heard and the information
available is shared among these groups/communities.
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Appendices

Appendix 17 List of partner organisations

GP practices in Birmingham and Solihull

Birmingham and Solihull Mental Health NHS Foundation Trust

University Hospitals Birmingham NHS Foundation Trust

Birmingham Womends and Childrends NHS Fou
Forward Thinking Birmingham)

Birmingham Community Healthcare NHS Foundation Trust

The Royal Orthopaedic Hospital NHS Foundation Trust

Birmingham City Council

Solihull Metropolitan Borough Council

Birmingham Chil drends Trust

West Midlands Ambulance Service University NHS Foundation Trust

= =4 -4 A

= =4 4 =4 -4 A
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Appendix 2T Evidence of support from partner organisations

Website/intranet coverage

Solihull Metropolitan Borough Council

B | @ intranet - Home X Shared records will improve car- X | 4 = o X
& C B  https://www.solihull.gov.uk/news/shared-records-will-improve-care-solihull-and-birmingham 8 v @ 2

Accessibility tools and translation

SOI ihu I I.gov'u k My account AtoZ Menu E

Home » News » Shared records will improve care in Solihull and Birmingham

Welcome to our new site. Please give us your feedback

Shared records will improve care in Share this
f ¥ in &

Solihull and Birmingham

Released: Friday 13th November, 2020 Was this page hE|pr|7

People living in Solihull and Birmingham will soon get better, safer care and ° °

treatment, thanks to the introduction of joined-up health and care records.

The Birmingham and Solihull Health Information Exchange (HIE), due to launch in

tha navt faw manthe will hrino tnoathar 3 person ‘s separate records into a
https://eservices.solihull.gov.uk/SMBCWebForms/?Form=Beta-Website-Feed.. -

Bringing together health and care records in
Solihull and Birmingham

« Sampece, Cassm (Stralegic Services - Solhul MILC)
Lates? News Home page Homepage {new)

Plans to bring together heailth and care records across Solhull and
Binrmangham are about to take the next step forward

The Birmungham and Solihull Health Information Exchange (HIE) wil
provide registered health an care professonals with a holistic view

of & person’s care and treatment across all care settings. The aim IS
10 enhance collaboratve working and help Improve care outcomes

The HIE 15 a key part of Birmingham and Solihull's plan for
connected care It will enable two.way shanng of a person’s
information batwean local health and care organisations

The programme, currently going through testing, & due 10 9o Iive iIn
the naxt few months. It will be developed in stages, providing a more
comprehensive shared record over ime
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News SHARED RECORDS WILL IMPROVE CARE IN BIRMINGHAM

Social media

Health blogs and stories AND SOLIHULL

Jobs People living in Birmingham and Solihull will soor etter, safer care and treatment, thanks to
News Archi the introduction of joined-up health and care records.
v 2021 (1) The Birmingham and Solihull Health Information Exchange (HIE), due to launch in the next few

months, will b

¥ March (1) ng together a person’s separate records into a structured, easy-to-read format. This

- Vaccines go mobile in Birmingham will give health and care professionals directly involved in an individual's care a more complete view
and Solihull of the care and treatment they've had across all services.
> ZOZ;') CE’:\) It will mean, for instance, a doctor in a hospital, or a paramedic who attends a 999 call will be able to
> 2019 (63) access the same crucial information as a GP, such as details of allergi nd current medications -

» 2018 (22) 2
bringing potentially life-saving benef

“We know people want their health and care records to be available to all the professionals who
care for them," said Dr James Reed, C
Mental Health Foundation Trust and clinical lead for the HIE

Clinical Information Officer at Birmingham and Solihull

“They tell us they don't want to have to repeat their story each time they receive care at a different

ent services means tf

a
o longer have
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