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If! National Shared Care Record

The National Shared Care Record will aggregate existing digital health e~

information from a variety of sources and present it in a secure and “:::23'

structured way to clinicians, patients and carers. ; Record
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Integration & Transformation
Sourcing Structuring Enriching Transforming

Identity Management

Patient (HI) Provider Professional The National Shared Care Record will play a
key role in achieving the Slaintecare vision of
Reference Data Management . . L.
Data Dictionary Reference Data Clinical Terminologies patlent-centred Integrated care by joining up
fragmented and siloed patient digital records.
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If: HSE Digital Health Record
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i Medication
Subject of Prescribed
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* Phase 1 of the National Shared Care Record
will begin building patients’ Summary Care
Records from GP data, aligned to HIQA, EU,
and International Patient Summary models,
and enrich it with existing digital data
available in HSE National Systems.

Vaccination Allergies

£

Procedures

* Over time the National Shared Care Record NATIONAL SHARED CARE RECORD
will be expanded with additional categories
and details of data beyond the Summary i
Care Record and with data from other non-
HSE healthcare providers.
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F What the NSCR might look like
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lf: Data Pipeline

Identify SCR source data
. . . . . . . . S D ipti
Clinical, Technical, Data Privacy scoring to build pipeline

Data Quality reviews 3 High value clinical data
Data scored in categories below to build pipeline 2 Useful clinical data
Clinical Utility & Data Quality reviewed using anonymised 1 Clinical data of some value
data samples from source systems - .
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[Selection Criteria]
what’s important and why?
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F Benefits & Value

Potential NSCR user attitudes align with HIQA patient summary information importance
93% of respondents saw time-saving as a benefit of the Shared Care Record, and estimated that on average 15 minutes

would be saved per patient when utilising the NSCR

Lsers were asked to rank information, in terms of importance, to support best practice ‘It would save me so much time.
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GP/access about 4/5 different more tslm‘etam "?)ed care,
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If: Major initiatives impacting the NSCR

= * The purpose of the Health Information Bill is to support integrated
care and treatment and continuity of patient care.

C_": * It will require health information to be shared by those who hold it
T for better care and treatment.
HEALTH INFORMATION It will provide a legislative basis for a Summary Care Record for
B“_L everyone resident in the State. SUMMARY CARE RECORD

Features of the HSE App:
* Health Identity credentials
* Digital Wallet
* Signposting & Discovery
* Life Events
* Prescriptions
* Care coordination —appointments, reminders
* Mobile patient access to Summary Care Record

* The HSE App is being developed in
collaboration with the DEASP and OGCIO.

* It will provide a trust layer for healthcare.
* ltis being co-designed with patients.

* It will enable the whole population to access
information, advice and support, and
healthcare in the way they want.




We have some
challenges!



If' This is NOT and EHR!!!




If‘.' Consent is complex!
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If: Data Quality Issues







High Level Milestones

Phase 1: Read-only Clinician View of digital patient data in one RHA from GP practice systems
and 6 HSE national data sources: IHI, IPMS, HealthLink (NIMIS, Labs, Rads), PCRS, HIPE, Covax

Phase 1 Patient Access Full
Go Live Go-Live National
Q2 2025 Q1 2026 Roll out
Q2/3 2029
Q2 2023 Q2 2023 - Q2/3 2024 Q3 2024 Q4 2024 / Q3/4 2025 T 2025/26 T 2026 / 2029

e |o o oo

Initiation Design Build & System yaT
Configure Test

o

Design, Build, Test
Patient Access

On-board
additional Data

Sources and
Services

Procurement IGEES/Peer Phase 2

approval

Implementation

Full National Roll out: Following initial go-Live of the platform and Clinician View in one RHA, roll-out of the NSCR will proceed area by
area, adding a Patient View & Consent model, additional data sources from HSE National systems as they develop, and
additional patient records on an incremental basis




[f: SCR Future

The National Shared Care Record will ultimately be
available to all clinicians with a need to view patient
records aggregated from different source systems, and to
patients and their carers seeking to view clinical details
and inform their health-related decision making. The
result will be a record of key data covering the
provision of care from primary to secondary and
community care.

Focus on Scale and national expansion
Monitor and develop in accordance with HI Bill

Develop additional agreed pathways and data
sources, based on pipeline of expressions of interest

Expand to deliver a Patient View
Patient wearable devices as a potential data source

Data Enrichment by Clinicians




