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Thank you for giving the Government the opportunity to respond to the
recommendations that were made in the above report. The Clinical Portal and
Telehealth development in Scotland have the potential to improve the quality of care in
NHS Scotland enhancing the efficiency, effectiveness and safety of that care. While
appreciating that clinical portal and telehealth development are related the responses
are outlined separately for ease of reference.

Clinical Portal Development

The Government welcomes the support of the Committee for the clinical portal
developments. The development of a clinical portal was first set out as Government
policy in the eHealth Strategy for 2008-20011 which I announced in June 2008. This
reflected a rejection of the concept of a single national system containing all patient
data in favour of a portal which drew relevant patient information from a variety of
different systems at the point the clinician treating them required it. The clinical portal
will complement the improvements being brought about by investment in many of the
other core systems such as the Patient Management System (PMS) procurement of
which was completed recently and the replacement of GP systems. The PMS
programme and the replacement of GP systems were, like the clinical portal,
significant planks of the eHealth Strategy.

mailto:scottish.ministers@scotland.gsLgov.uk


The Strategy also marked significant shifts in the way in which IT developments were
to be designed and delivered. This involved a move away from large-scale,
technology-focused and centrally-driven "rip and replace" programmes to one focused
on healthcare improvement, building on what we have and linking systems.

We expect the development of a post-2011 strategy to further embed this change and
note that guidance issued this year in NHS England now also emphasises connecting
existing systems and avoiding "rip and replace".

We will continue to learn the lessons from progress with our own strategy and from
progress in the South and from around the world.

Investment in information technologies is very important in healthcare as the handling
and use of information is so important to the effective and safe delivery of care. IT
investment, however, particularly in the public sector, is regularly criticised for over
promising and under delivering in large scale centralised transformation programmes.
Our approach is to tie the promise and the delivery closer together by taking a local
approach to development. One that ties the investment more closely to the changes
that clinicians plan to make to the delivery of care.

The delivery of the clinical portal approach over the last two years has reflected closely
the change in delivery approach. Boards were helped with modest funds to try out key
areas of change through demonstrators. What emerged from this approach was
further portal work in NHS Greater Glasgow and Clyde and NHS Tayside. In addition
to the cost-effectiveness of the approach, there were much more significant benefits in
terms of local engagement and in the design focusing on front line care delivery. It
also focused Boards on the deliverability of the change as it reflected not the promise
of a central design but something that had been achieved on the ground.

We share the Committee's desire for more sharing and greater commonality of
systems. However, prioritising this outcome can increase cost and delay to projects
supporting important improvements in healthcare.

We wish to focus more on the delivery of front line support for clinicians and improved
outcomes for patients. Consolidation of the underlying IT systems will occur over a
longer period reflecting the prioritisation of front line benefit.

The Government is keen to press ahead quickly with achieving the benefits of the
clinical portal. The incremental approach advocated in the eHealth Strategy is part of
our design. The current phase of portal work is intended to give us much clearer
indications of the benefits of different approaches, how much they will cost and how
long they will take. We want this information to be available before we invite Boards to
commit to a particular route for delivering portal benefits.

Telehealth Developments

The Government agrees with the Committee about the need to quiCken the pace of
adoption of telehealth solutions. That is why we commissioned a review of SCT
activity and why we decided to merge this work with Scotland's largest telehealth
provider; NHS24.



The need to embed the work in the wider eHealth Programme has been recognised
through NHS24 membership of both the eHealth Strategy Board and the eHealth
Programme Board. The business cases which will arise from the development
strategy being prepared by NHS24 will be considered by these groups.

We agree with the Committee that the opportunity for cost savings must form a
prominent part of the business cases for investment. We are already seeing increased
interest in the potential to use technology to replace business travel and cost. We will
look for similar innovation in the delivery of clinical care that will be covered by the
telehealth strategy in order to deliver improvements in the efficiency and effectiveness
of care and to reduce the costs of providing care.

Responses to the recommendationsof the Committ~ac\;:: ~x A.
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Annex A
Health and Sport Committee, 3rd Report, 2010 (Session 3), Clinical portal and telehealth development in NHS Scotland, 8 March 2010:
responses to recommendations

Clinical Portal Recommendations

Para

26

31

Committee Report Recommendations

26. The Committee recommends that the Scottish
Government includes patient representatives on the CPP
Board. This will help provide patient input to the development
of clinical portals. Such representation is important because
the work of the CPP Board will no doubt be central to any
future development of patient portal systems. In our view, the
CPP Board should also have permanent representation from
nursing, midwifery and other allied health professionals in
order to achieve as coordinated a strategic approach as
possible at the key development stage.

31. The Committee recommends that both the CCLG and the
CPP Board work closely with the Scottish academic and
research community to design a nationwide portal
infrastructure that will deliver both professional and medical
benefits for patients and clinicians as well as promote
Scotland as a world-leader in eHealth. The aim of this project
should be the development of a single portal system across all
health boards, rather than a range of differing systems across
the NHS. The Committee believes that this must be a central
element in the Scottish Government's forthcoming clinical
portal strategy.

Proposed Response

The Government agrees with the Committee about the range of
stakeholders who need to be involved. This is why the membership
of the Clinical Portal Programme Board includes the Chief
Executive of the Long Term Conditions Alliance to provide patient
input to the development of clinical portals. The interests of
nursing, midwifery and allied health professionals are represented
at Programme Board level by NHS Lothian's Director of Nursing.
The Clinical Portal Programme Board will further strengthen
representation in the Nursing Midwifery and Allied Health
Professionals and patient representative areas.

The clinical portal programme does not intend to develop a large,
single national database of patient information. The development of
a single database was ruled out in the eHealth Strategy. It is clearly
focused on making defined information available about individual
patients to support front-line care. Information about the patient is
assembled in a temporary view as required, and not retained in a
single database. However, the use of a consistent national
integration platform which will underpin the clinical portal will make
it easier to join up different IT systems in the future so that
information can be more readily available for clinical audit and
research as well as other possible uses, such as developing quality
outcomes.

The national integration platform will allow consistent information
services and standards to be implemented and reused across NHS



Scotland's full range of integration requirements - fulfilling a wider
need than that of clinical portal alone.

The clinical portal is not itself a single product. It is delivered by the
joining of a complex series of products and services which work
together to provide an outcome for clinicians. CCLG and the
eHealth Programme will continue to work with the Scottish
academic and research community to ensure that maximum reuse
of the technologies employed is achieved.

The Government believes that in this context insisting on a single
technical approach to supporting the clinical portal would both add
to timetables and to costs. The Clinical Portal Programme will,
however, promote sharing of solutions and interoperability. In line
with the view of NHS Chief Executives and NHS Chairs and
Programme will also seek to limit the number of technical
approaches to 3 across Scotland.

39,40 39. As part of the work of the CPP Board, the Committee The eHealth Strategy Board has agreed to look more broadly at the
recommends that the Scottish Government should establish whole area of information assurance, which includes information
an eHealth professional standards group. This should include governance, and to consider the governance mechanisms which
clinicians, the medical professional bodies, the teaching and would both lead and support the changes required as part of this
training sector and patient representatives. The group should review. It is recognised that Health Boards have a multifaceted role
be tasked with producing a comprehensive code of conduct in ensuring that information is handled appropriately, and this
and professional standards, for all health professionals in extends far beyond the handling of IT and even paper to the privacy
relation to information governance and access to technology afforded over conversations between staff and with patients.
such as clinical portals. Discussions have started with Directors of HR about how to support

shifts in behaviours and to develop a continuous improvement
40. In particular, the code of conduct must address issues of programme around information assurance.
professional standards, conflicts of interest, patient
confidentiality, patient consultation and consent on the use of The Scottish Government is currently funding a UK-wide initiative to
their information, IT and password security, public develop a framework of competencies for post graduate medical
accountability and auditing of access to patient information. training in eHealth. A national working group has been established,

chaired by the eHealth Directorate Clinical Lead, which is working in
collaboration with the Academy of Medical Royal Colleges. The
framework will be published by the end of this year, and will then be



available for inclusion in the curriculum for any specialty training.

A key aspect of information assurance - information governance -
is being taken forward by the ongoing NHS Scotland-wide
Information Governance programme. This extensive programme of
work has been underway since December 2008. The programme is
diverse and includes:

• review and rationalisation of the wider information
governance information and guidance available to all NHS
employees .

• commissioning the development of NHS Scotland wide
training material, including a core on-line learning module for
all NHS employees. This builds on the NHS Scotland
Information Governance Educational Competency
Framework published in 2008. The Framework was a joint
collaboration between NHS Education for Scotland and NHS
National Services Scotland.

The Information Governance Framework provides a firm foundation
for these developments. At the heart of the Framework is a set of
national competencies describing what healthcare staff should
know and be able to do in relation to information governance. This
approach supports Agenda for Change and the application of the
Knowledge and Skills framework.

The NHS Scotland Information Governance Team is already
working with NES to ensure that Information Governance is built
into existing online learning packages for junior medical and nursing
staff.

The NHS Scotland Code of Practice on Protecting Confidentiality
was originally published in 2003. We are currently taking the
opportunity to review the Code to ensure it remains fit for purpose



and aligns with the updated professional bodies' guidance on
confidentiality. We intend to consult widely on the revised draft over
the summer, with a view to final publication in early autumn.

41 41. Despite the need for such procedures, the Committee As now, patients will have the right to request information in relation
believes that patients themselves are the best safeguard to how their health record is used within NHS Scotland.
against the misuse of patient information. We recommend that
the portal development strategy has the clear aim of delivering It is our longer-term aim to support that right by giving patients
the technological means whereby a patient can audit and electronic access to information where possible, perhaps through
track how and where their medical information is accessed future development of a patient portal or other digital media.
within the health service. Such information does not belong to
the clinician or health service but to the patient themselves. Clinical portal will make use of modern identity and access
Giving the patient the means to be at the centre of the management best practice and be subject to audit. Use of
decision making process on the use of their information is, in electronic records has the potential to provide information about
our view, the surest way to ensure that the culture within the access that has never been available with the paper casenote.
health service recognises not only its duty of care for a Clinical portal will make use of information from a variety of
patient's health, but its duty of care for a patient's rights. sources, and it is expected that progressively more information will

become available as our approach to identity and access
management matures.

47 47. The Committee remains concerned that we appear to be Clinicians are leading work to ensure that there is a similar look and
developing multiple portal systems across Scotland. While feel to the clinical portals that will be deployed in each Board,
recognising the requirements of the specific technical irrespective of the technology used. Clinicians recognise the value
variations between health board systems, the development of of knowing how to find clinical information without the need for
a uniform national-wide portal system remains the optimum additional training if they move to work in a different Health Board.
solution. This is especially important when considering issues
such as, the need for staff to have a single user identity on The provision of robust identity and access management is
which most of the features relating to security and traceability recognised as a much wider issue for NHS Scotland, and this will
of access will be based. be delivered in clinical portal though the national approach that is

being taken to identity management and access control.

It is recognised that this alone will not necessarily prevent password
sharing. Wider organisational issues at local Board level will need
to be addressed - for example the number of PCs, their
functionality and speed, and processes including registration and



deregistration of staff in a timely fashion. These issues are being
taken forward as part of the wider information assurance work
described earlier.

As stated previously, the clinical portal is not itself a single product.
It is delivered by the joining of a complex series of products and
services which work together. The approach taken by the Clinical
Portal Programme Board is to enforce standardisation on those
technical products which will provide most strategic benefit when
delivered on a national basis, and to allow scope for local flexibility
where possible to ensure clinical acceptability - particularly around
the clinician-facing elements of portal.

48,49 48. The Committee also has reservations with the IT Clinical portal will not add to the complexity of user administration.
administration systems that will support the portal system for It is designed to give clinicians access to information from other
each board area. In our view, there is a danger that different health boards when they need to do so. When a clinician moves to
health board IT departments operating their own portal a different health board, there is a range of corporate systems that
systems, will add to the time, complexity and coordination of need to be updated in Boards. Access is generally based on role
staff being granted access to such system, having user within that health board and not solely on identity, so it is unlikely
identities established and maintaining passwords etc. If the that seamless access to different health board systems will be
cultural issues of password sharing amongst staff in the NHS achievable through a centralised administration function.
is to be successfully addressed, then the development of a
quick, efficient and coordinated IT administrative support A nationally agreed approach to identity and access management is
system for clinical portal use, will be vital. currently under development. The aim is to provide opportunities to

standardise and better automate the management of user identities
49. The Committee recommends that the forthcoming clinical for all health boards. It is also intended to support the
portal strategy should address these issues, in addition to implementation of roles based access controls.
drawing up a specific plan for staff training and development,
to keep pace with the evolving nature of such technology. As described in the response to paragraph 39 above, a national

programme of training for staff is being commissioned as part of the
Information Governance programme. Staff need to be aware of the
increased responsibility that improved access to information
confers. The refreshed NHS Scotland Code of Practice on
Protecting Confidentiality will be published in early autumn. Clinical
Portal itself will operate like any other mainstream web site, and will



53

54

60

53. In our view an open source design and procurement
strategy will strengthen the technical ability of the NHS on key
issues relating to security and information assurance. As the
most recent Microsoft/NHS Scotland contract can to and end
in mid 2009, the time is now right for the Government to
reassess its future eHealth strategy and decide how much of it
should involve strong relationships with one specific supplier
or another.

54. In light of this, the Committee recommends that a move to
open source be seriously considered and investigated for
health service IT procurement. This could reduce both the
technical and economic risks of being overdependent on any
particular brand or type of technology and would support the
views expressed by Scottish Government officials, that such a
policy approach could enhance the negotiating position of the
NHS with IT suppliers, so as to ensure the best deal for the
health service.

60. The Committee recommends that the Scottish
Government and health boards clearly establish the costs for
portal development. We give notice that we intend to return to
this issue as part of our consideration of the Scottish
Government's draft budget for 2011-12.

not require specific training.

Consideration is being given to our future product strategy in a
number of areas including those covered by the previous Microsoft
Enterprise Agreement. This consideration will include open source
alternatives. Funding was provided in 2009-10 to start work on
future strategy and further funding will be provided to plan and test
alternatives in 2010-11. Our current view is that a number of
Microsoft products are likely to remain important to NHS Scotland
into the medium term and that upgrading of operating systems with
newer Microsoft versions in areas like desktop operating systems is
highly likely. We do, however, wish to ensure that where possible
NHS Scotland maximises the flexibility of its commercial
relationships and its choice of suppliers. Open source software
may have an increasing role to play in meeting these objectives.

The eHealth Directorate is working towards an architecture vision
that allows components or services provided by different suppliers
to be 'plugged into' an overarching technical framework. This
helps to reduce our dependence on individual suppliers.

The Clinical Portal programme is following a sequential discovery,
design and deployment approach with each of the 3 regional
consortia. The consortium of South and East Boards has now
moved into the design phase, which includes obtaining robust costs
for clinical portal development and ongoing ownership. This
consortium is taking forward a prototyping exercise that seeks to
drive out issues around cost and complexity and inform affordability
considerations.



Telehealth Development Recommendations

Para Committee Report Recommendations

71 71. The Committee recommends that the Scottish
Government must, as a starting point, set a target of
making Scotland the first country to establish national-scale
telehealth services. This must be achieved within the
timeframe of the forthcoming telehealth strategy which, in
our view, should be three to four years at most. A key
element of the strategy should be the development of
national assessment criteria, to allow for the effective
analysis and delivery of telehealth solutions in the health
service.

Proposed Response

Subsequent to the Committee gathering evidence, the Scottish
Centre for Telehealth has successfully transferred into NHS 24.
This represents a clear strategic fit for both organisations, with
NHS 24 currently involved in the provision of a number of
national telehealth solutions using a range of technologies
including telephone and web based services. "Delivering and
Moving Forward", the NHS 24 Strategic Framework, sets out the
organisation's development plans and will be fully supported by
the SCT move. As part of the transition process NHS 24 and
SCT, with the support of Scottish Government are developing a
strategy for SCT, setting out a number of key deliverables,
specifically the provision of 4 national service offerings in the
areas of paediatrics, stroke, mental health and long term
condition management. The timetables for developments would
be considered on the basis of the business cases which would
follow agreement on future telehealth strategy.

86. 86. The forthcoming telehealth strategy must identify
opportunities for cost savings from telehealth delivery
across all NHS spending, so as to ensure the maximum
value for money is achieved.

The Business cases supporting this work will be required to
outline how value for money will be achieved and indicate what
savings and efficiencies can be made.

Criteria will be developed to assess new requests from Boards
to deliver telehealth solutions, working in collaboration with
colleagues in the SGHD Improvement and Support Team (1ST),
and others including universities, to ensure a sound basis for
future deployment of telehealth in support of service re-design.
The criteria will include, but not be limited to:

• Value for money
• Cost reduction and efficiency savings
• Strategic fit
• Improving Access (e.g. supports the remote and rural

issues)



87

90,91

87. The approach adopted by Government to encourage
health boards in the use of telehealth systems, to date, has
been largely unsuccessful. While many boards have
undertaken effective pilot projects, there has been no real
incentive to ensure telehealth development overcomes the
cultural resistance which has prevented its widespread use.
To address this, the Committee recommends the Scottish
Government establish a specific HEAT target for all health
boards, to mainstream the use of telehealth, in the delivery
of patient care. This target should set clear deadlines for
health boards in the use of telehealth systems. It should
also set out the rewards a health board will receive for
meeting its targets and the penalties for its failure to do so.

90. One of the key advantages of telehealth and clinical
portal development is the potential to deliver high-quality
healthcare to patients in, or close to, their own homes. This
is especially relevant for those living in rural and remote
areas across Scotland. Portal and telehealth developments
provide the opportunity to greatly strengthen the support for
public services, in rural and remote communities across
Scotland. In the Committee's opinion, every opportunity
must be taken by the Scottish Government to find new

• Reduced duplication across NHS Scotland

The first priority is to establish the business case for individual
service changes. Whether incentives or targets would be
desirable would be considered in the business case approval
process.

In order to ensure the successful adoption of using technology to
support service delivery, an ongoing programme of stakeholder
engagement is necessary. NHS 24 and the SCT will therefore;

• contribute to appropriate events and activities covering a
broad range of key stakeholder audiences, including
Government, Chief Executives and Senior Management
across the statutory and voluntary sectors, patients/service
users and carers;

• establish a "Champions Network" to promote the use of
technology in the provision of health and social care
services, working closely with the Telecare Programme,
which has a well established stakeholder group;

• review the role, remit and membership of the original SCT
Reference Group and create a new group to offer guidance
on current and future SCT activity.

The Government agrees that technology offers opportunities to
support healthcare in rural and remote communities and to
promote linkages between the various agencies delivering care.
There are a range of investments in this area such as the
Telecare Programme and the development of Electronic Single
Share Assessment. The government will continue to invest in
these technologies and encourage these linkages



I ways to support small and remote communities, via new
technologies. The development of systems such as clinical
portals and telehealth services, should be seen in the wider
context of their possible advantages to the interdependent
nature of remote community life.

91. Therefore, the Committee recommends that the
Scottish Government takes this opportunity to seek to
include the development of a wider eCare community
element in its development strategy for technology such as
clinical portal and telehealth. The Government's eHealth
strategy should be planned in coordination with the
development strategies of other key services, such as the
police, fire and emergency response (coastguard, mountain
rescue, etc) and social services. This would strengthen the
holistic approach which should underpin all Government
planning, both devolved and reserved, to support
community life especially in remote and rural areas. The
development strategy for the clinical portal systems and
telehealth, should seek to examine developments in other
parts of the public sector and, where feasible, develop a
joined-up planning and delivery model between the NHS
and these services for the wider benefit of these
communities

94 94. The Committee give notice that it plans to use the Investment in this area will be supported by business cases. A
opportunity of its scrutiny of the Scottish Government's key component of that will be robust financial and resourcing
2011-12 budget proposals, to assess the level of progress plans which are monitored and reported on.
in the development and roll out of telehealth systems by
NHS 24. Part of this scrutiny will be to assess whether the
necessary financial and staff resources are being put in
place by NHS24 and individual health boards so as to
ensure this happens. We recommend that the Scottish
Government gives careful consideration to how it can assist
in this matter.
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