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Introduction 
Chris Spencer 
Chief Executive Officer 
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Overview of sessions 

Presentations 
• Primary Care – Rick Schoeman 
• Community, Children’s & Mental Health – Martin Bell 
• Community Pharmacy – Ian Taylor 
• Secondary Care – Stephen Critchlow 

 
Demonstrations 
• Integrated diabetic care – Dr Shaun O’Hanlon 
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Why integrated care? 

Independent Commission on Whole Person Care:  
 

“We can all celebrate the success of rising life expectation. Yet because most of us are living longer, the next 50 years will see 
a growth of at least two and a half times as many people suffering from multiple problems. Unless action is taken, by 2020, the 

maintenance of the current level of service provision could require over £30 billion across health and social care. This is as 
much as we spend each year on defence. Status quo is not an option.”  
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How does integrated care work? 

• Why integrated care? 
 

• How does integrated care work? 
 
– Person-centred co-ordinated care  
– Healthcare project management 
– Where: 

• everyone involved in the patient’s care knows the goal and 
works as one team  

• the patient’s information is given to all but only those who need 
to know it 

• the patient can receive more care in their home and community 
• the patient understands more about their problems and what 

they can do to avoid or mitigate them.  



How does IT help? 

• Why integrated care? 
 

• How does integrated care work? 
 

• How does information technology help? 
 
– underpins effective integrated care by helping gather, store and 

distribute information to those who need to know, when they 
need to know it 

– “those who need to know” includes not only professional carers 
but also family, friends and - above all - patients themselves  

– integrated care, underpinned by effective IT, reduces leg ulcer 
healing rates in diabetic care from 21 weeks to 5 weeks. 



How can EMIS Group help? 

• Why integrated care? 
 

• How does integrated care work? 
 

• How does information technology help? 
 

• How can EMIS Group help?  
 



How EMIS Group Helps Integrate Care 



Primary Care 
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Rick Schoeman 
Head of Commercial Finance 
EMIS and EMIS Group 



What is GPSoC? 

• Framework agreement – GPs England 
• GPSoC and NPfIT 
• Impact on numerous NHS parties, directly and 

indirectly 
• Accredited suppliers only 
• Accredited supplier obligations 
• Where does EMIS fit in? 
• Other principal suppliers/competitors 



What is the new GPSoC framework aiming to achieve? 

• Minimum standards 

• Increased usage of systems 

• Increased competition 

• New products and innovation in a mature market 

• User input into requirements 

• ‘More for More’ 

 
 

Interoperability/ 
interfacing 

Open up the 
GP IT market 

Improved 
implementation 

Increase 
transparency 
and open data 

Stimulate product 
innovation 



Services under GPSoC 

Lot 1 – Principal Systems 
 

• Centrally funded (free to the GP) 
• Principal clinical licence and support 
• Hosting 
• Interfaces 
• Deployment and conversion 
• Utilisation of defined National Services 
• Development incentives 



Services under GPSoC (continued) 

Lot 1 – Subsidiary Systems 
 

• CCG funded (free to the GP) 
• Advanced Document Management 
• Advanced Workflow and Task Management 
• Advanced Appointments 
• Patient facing services 

- record access/viewing 
- transactional 
- patient-clinician communication 

• Mobile clinical applications 
• Decision support 
• Telehealth 
• Advanced data entry forms 



Services under GPSoC (continued) 

Lot 2 – Additional GP Services 
 

• Maintenance and support 
• Consultancy services 
• Practice automation 
• Supporting/complementary software applications 

and devices 
• Mobile working 
• Hosting and business continuity 
• And more! 

 
 



Services under GPSoC (continued) 

Lot 3 – Interoperability Services 
 

• Record viewers 
• Portals 
• Integration engines/solutions 
• Message brokers e.g. MIG 
• Interoperability consultancy 



The wider UK picture 

England  
• GPSoC implementation  
• Developing ‘federated working’ for 

remodelled primary care delivery 
• Deeper penetration of EMIS Web outside of 

GP 
Wales 

• NWIS framework implementation 
Scotland 

• Initial engagement on EMIS Web GP in 
Scotland 

Northern Ireland 
• New framework procurement 



Community, Children’s 
and Mental Health 
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Martin Bell 
Director of Community,  
Children’s and Mental Health 
EMIS Group 



Overview 

• What is community, children’s and mental health? 

• What are the market opportunities? 

• How does our business look? 

• What is the progress to date? 



What is Community, Children’s & Mental Health? 

• Around 250 organisations in UK delivering 
community, children’s and mental health 
services 

• Community services include diabetes, podiatry, 
district nursing, etc 

• Children’s services include community children’s 
services, health visitors, school nurses, CAMHS 

• Mental health includes inpatient services and 
community mental health 
 



What is Community, Children’s & Mental Health? 

• Traditionally underfunded clinical services drive now towards more 
community and homecare service delivery 

• Block allocations of funding rather than payment by results (PbR) 

• Some PbR in mental health 

• Mixture of organisations delivering: acute trusts, community trusts, 
community interest companies, private, mental health trusts, 
foundation trusts – presents opportunities for secondary, community 
and primary care integration 

• As a rule, mental health trusts are often more advanced in their 
usage of IT, so the cost of change for them is higher, this is now 
starting to change for community 



What are the market opportunities? 

• London and Southern 30 
• “The North” 180 (West and East Midlands, East 

Anglia, Yorkshire, Humber, North East, North 
West) 

• Nations and Islands 
• Core clinical system – PAS/EPR (EMIS Web) 
• Medicines Management, E-Prescribing, business 

intelligence, portals, health intelligence and 
information, interoperability, social services 

• Integrated health and social care solutions 



What are the market opportunities? 

• Existing enterprise/trust customers (Glasgow Children’s, 
Cumbria, Liverpool, Connect Physio, West Cheshire, 
East Cheshire, East London, Camden and Barts Health) 

• New “hot list” based initially around Scotland, North 
West, Greater Bristol and London 

• Other opportunities across the country 

• Clinical services (extended GP, acute departments, 
MIU/Walk-in, specialist services, hospices, existing and 
new) 



What are the market opportunities? 

• Estimate of total market(s): 
– core clinical systems circa £80-100M 
– additional modules, deployment, etc £40-50M 
– infrastructure, hardware, services £100M+ 

• £1.6BN local NHS IT spend, £1BN national 
spend (£2.6BN total) Currently CCMH market 
circa 16% of Trust spend 

• 3-5% growth in this area over coming 2-3 
years 
 
 



How does our business look? 

• Adult community is a key focus 
 

• Children’s health is a developing focus (further deliverables this summer) 
 

• Mental health a growing focus, as we move to a strategic mental health 
solution across the Group 
 

• Solution selling, multiple products in sales, interoperability and mobile big 
drivers, partnerships and cross Group products 
 

• Vertical clinical services strategy to target and focus (e.g CF, sexual health, 
occupational health, EPR Viewer) 
 

• Main competition is Servelec/RiO and TPP (Directly), and in future CSC 
 
 



How does our business look? 

• Created in mid-2013, new director, building on 
existing and new team 

• Foundation of large enterprise/trust customers in 
place and numerous, more specialist clinical 
services 

• Focus on: 
– ensuring product and development in place 
– developing opportunities and sales, establishing 

presence in market 
– evolving deployment, training and support models for 

enterprise/trust type customers. 
 
 



What is the progress to date? 

Key 2013 wins: 
 

• Qualified for London and Southern Framework 
• Glasgow Children’s Services 
• Bromley Healthcare (Community) (From RiO) 
• East London Urgent Care Centre (From Cerner) 
• Camden Community 
• Utilisation of Scottish framework 
• Further growth in clinical services 



What is the progress to date? 

Key 2014 wins (To date): 
 

• North Somerset Community Services (From RiO) 

• Sirona (South Gloucestershire) (From RiO) 

• Blackpool Community Services (From CSC) 

• Southport and Ormskirk Community 

• Leeds Hospital Trust (Occupational Health) 

• Rise in clinical services sales 
 
 



What is the progress to date? 

“Hot prospects”: 
 

• A further half a dozen opportunities hopefully close to 
fruition 

• And more opportunities being created all the time 

• Significant interest in EMIS for community, children’s and 
mental health – establishing brand and market presence. 



What some of our customers say 

“Caseload management is much improved. We can now very easily see who is 
providing what for patients and that means their care is much better coordinated and 
effective.”  
Kate Sharp, Community Rehabilitation Team Leader, Cheshire  
 

“EMIS Web is undoubtedly saving clinical and administrative time and enabling us to 
give young patients mental health treatment more quickly.”  
Karen McFadden, Programme Lead, Greater Glasgow and Clyde Health Board 
 
 "EMIS Web will dramatically improve the quality of the care we provide as well as 
making us hugely more efficient. We have made great strides in improving productivity, 
which is up by 20 per cent, and in improving clinical outcomes. For example, leg ulcer 
healing rates are down from 21 weeks to five.“ 
 
“EMIS will take us to another level. Not only will It make individual services better, but a 
common patient record – shared with GPs – and central functions – for example 
centralised booking – will change the way the company works.” 
Jonathan Lewis, Chief Executive, Bromley Community Services 

 



Community Pharmacy 



Ian Taylor 
Managing Director 
Rx Systems Ltd 



Pharmacy market 

Source: IMS Health May 2014 



Total wholesaler market 

Alliance Healthcare  
AAH  
Phoenix 

e.g. Sigma, Waymade  

Source: IMS Health May 2014 



IT service translation 

May 2014 Market Segmentation (approximation for competitors) 



Value of EMIS Group technology 

• Full dispensary and OTC management 
• Streamlined dispensing of Rx 

– fast dispensing process – increase volumes 
– maximise reimbursement and remuneration. 

• SOP across owner estate 
• Independent Group management control 

– maximise group/owner buying rules 
– Group reporting. 

• In-house clinical knowledge support  
• Position as trusted IT partner to community pharmacy 

– hardware / EPoS 
– network connectivity 
– managed service provider (enhanced services via Egton/EMIS Group). 
 



Pharmacy – direction of travel 

• Increased automation of services (ETP/central procurement).  
• EPS: 

– 25% GPs enabled 
– 95% pharmacy enabled. 

• Division of UK into separate ETP requirements   
• Price sensitivity - drug tariff (category M) 
• Reporting requirements (CCGs) 
• Movement towards service based model 

– pharmacy move to service based model 
– MUR 2.8 million (increase 15.9% on previous year) 
– local enhanced services 28,507 (commissioned from pharmacy). 



Rx Systems and EMIS Group integration  



Three-year focus 

• Complete next generation 
• Network aggregator 
• Farm existing estate – new services 

- 3G 
- mobile 
- pharmacy access (Meds Manager/GPRV). 

• Enhance service 
- hour of support 
- hardware fix/maintenance  
- training – online. 

• Links to Ascribe – exchange dispensing history 
• Target growth – Lloyds and supermarkets 

 
 



Secondary Care 
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Stephen Critchlow 
Executive Chairman 
Ascribe 



With presence in 75% of UK hospitals 

• Hospital pharmacy 

• Emergency care - A&E 

• ePrescribing 

• Specialist clinicals 

• Electronic Patient Records (EPR) 

• Services 

– integration 

– business intelligence 

– change management. 

• Overseas  



Ascribe vision 

• All healthcare decisions will be made with 
appropriate information 
 

 
 
• Information collected on diagnosis, interventions 

and outcomes will be used to improve healthcare  
 



Ascribe approach to implementation 

Best of breed 
+ve 
Delivers benefits fast  
within the boundaries  
of the solution 
  
-ve 
But scope is limited, with  
few enterprise benefits 
  

Fully integrated 
 
+ve 
Delivers enterprise benefits 
for the organisation 
 
-ve 
But takes time and effort to 
implement and often requires 
compromise within the 
department 

Hybrid  (No need to compromise!) 
   
+ve Implement best of breed solutions to deliver quick wins 
+ve  Reap benefits throughout the organisation 



 

Form 
Designer 

Pharmacy iClinix CaMIS 

Clinical 
Viewer 

Scorpio JADE 

Health Application Platform - HAP 

Symphony ePEX 

CDR 

Business Intelligence 

Decision Support 

API 

Interface Engine 

PMI 
Many other 

core 
components 

Order 
Entry 

S
ervice B

us 
 

Web portal for all 
point-of-care 
users 

Prescribing 

Tactical 
S

trategic 

Patient access - POWER 

Single sign on and integrated desk top using SOA 2.0 

Target architecture 



EPR 

Tier 4  Best of breed    
  c. £5-10m e.g. JAC pharmacy 

Tier 3  Hybrid single solution  
  c. £5-10m e.g. Oasis 

Tier 2  Integrated solution   
  c. £10m e.g. System C 

Tier 1  Large single solution  
  c. £30m e.g. EPIC 



The pipeline 

• Revolution by evolution 

• Order value is increasing 

• Pipeline has nearly doubled in last six months 

• Integrating our offerings will deliver what our 

customers are now demanding 



Integrated Care –  
Vision to Reality 
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Dr Shaun O’Hanlon 
Chief Medical Officer  
EMIS Group 



What is integrated care? 

Carole Hersee  
 

 







What is integrated care? 

Bill Simpson 
aka Doctor Finlay 
 
 

 





Hospital 
Pharmacy 

A&E Ward 
Sister 

A bewildering range of services A bewildering range of services 



Joining it all up 

Community 
pharmacy GP 

Digital 
retinopathy 
screening 

Community 
nurse A&E 

Patient.co.uk and Patient Access 

EMIS Group integration 



Illustrating integrated care 

 
 
                                       
        
 
 
 

 

Richard Red 
 
• Investment banker in Leeds 
• Late 50s 
• Diabetes for 13 years 

controlled with Insulin 
• Recent thrombosis following 

long haul flight, taking 
warfarin 

• On Statin for high cholesterol  

 



Integrated Care –  
Vision to Reality 
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