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Technology and Innovation in the NHS 

Argyll and Bute Health and Social Care Partnership 

Question  Response  Evidence/examples 

1. What do you 
consider have 
been the main 
successes of the 
existing Scottish 
Government’s 
eHealth and 
telecare/telehealth 
strategies and 
why?  

 

 The main successes have been  
 
 
The national TEC programme has 
supported A&B HSCP to embed and 
upscale its use of technology to 
support home health monitoring and 
telecare services. The programme 
has enabled us to try different ways 
of working including integrating our 
telecare and home health monitoring 
service together and test out new 
technology. The TEC programme 
also assisted each funded area with 
support and opportunities to enable 
different areas in Scotland to work 
and learn together.  
 
The national strategies have 
identified areas for improvement and 
given strategic direction to support 
HSCPs. 
 
The TEC programme has enabled 
the HSCP to: 

 Increase and expand our telecare 
service, reducing pressure and 
demand on services and 
maintaining peoples 
independence remain at home for 
longer 

 Manage and possibly reduce 
demand on outpatient activity,  

 increase local management of 
chronic health conditions within 
primary care,  

 Provide some access to clinical 
advice from secondary care and 
streamlined pathway for 
management of appropriate 
referrals.  
 
However, this is inconsistent and 
not specialty wide and often 
individual clinician dependent 

On line app for falls 
prevention 
https://fallsassistant.org.uk/ 
 
Telecare for people who 
are at risk of falls or to 
support them to remain 
independent at home  
widely available across 
A&B HSCP 
 
 
 
 
 
 
 
Florence text monitoring 
service in A&B HSCP  
available for self 
management of long term 
conditions, falls, smoking 
cessation, breast feeding, 
anxiety, depression, pain 
management, stress 
incontinence, medication 
prompts,  and many other 
services. 
 
Home health monitoring for 
COPD and Heart Failure 
using tablets “Home pods” 
 
 
Dermatology eVetting – 
GP’s provided with 
cameras to take images of 
patient conditions to 
accompany referrals or to 
seek ‘advice only referral’ 
 
Teleneurolgy clinic 
established to support 
patients to VC link with 
consultant from local 
hospital supported by local 

https://fallsassistant.org.uk/
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which may not be sustainable 

 Potentially reduced need for 
patient travel, improving access to 
services from rural areas 

 
Obstetric services  
Recent National work on Video 
conferencing solutions has enabled 
and supported us  to test out attend 
anywhere for– reduced travel for 
patients from the islands as they are 
able to remotely attend the consultant 
clinic and link in with their midwife. 
 
 More MDT planning and coordinated 
approach to managing patients. 
Supports wider redesign of obstetric 
and genecology services ensuring 
appropriate local clinics provided and 
access to subspecialisms.  
 
 
 
Development of a national interactive 
platform to support people with 
diabetes. Allowing them to access 
tools and services and also to 
monitor their own results 
 
The TEC Programme and SCTT 
have offered regular opportunities for 
staff to evaluate and develop 
services, national networks have 
offered local support 
 
There has been a raised awareness 
of what TEC has to offer driven by 
the A&B TEC programme Board and 
filtered to locality areas. This has 
been driven by the need to report on 
progress and targets to national TEC 
leads.  
 
Mastermind 
This National programme  learning 
shared form early implementers 
providing a digital on line self help 
and referral service support patients 
mental health and wellbeing is a very 
positive development with 30+ users 

nurse. Operated for 2 
years then consultant left 
and service stopped.  
 
 
My Diabetes My way 
 
 
 
Attendance at national 
workshops, events, 
working groups. 
 
Local TEC engagement 
and comms plan, the use 
of social media to promote 
TEC, locality engagement 
and workshops with staff 
and partner agencies. 
 
 
Beating the Blues 
programme. Mastermind 
take up rates 
 



TINN021 

enrolled since April 2017 

What do you 
consider have 
been the main 
failures of the 
existing Scottish 
Government’s 
eHealth and 
telecare/telehealth 
strategies and 
why 

 
There is still a huge gap in linking 
operating systems between 
services.NHS to LA systems in 
particular but even within NHS- 
primary care, community care and 
acute care services. 
 
There is a lack of recognition about 
the importance of cross boundary 
information sharing, working, and 
planning to ensure services are 
robust supported and future proofed. 
This is a major issue for us in Argyll 
and Bute as we rely on NHSGG&C 
as our Acute  provider for secondary 
care for our 89,000 population. 
 
 
There needs to be more focus on the 
need to have modern updated 
equipment and operating systems 
available widely across Scotland. 
 
Infrastructure is still not in place to 
support digital health solutions in 
rural and island communities 
 
There is a lack of mobile working 
solutions for remote staff or ehealth 
resources to support it. 
 
 
Digital solutions have been very 
service focussed people want to not 
have to share their story lots of times 
they expect joined up communication. 
 
 
 
The strategies are not clear enough 
about how to cascade information to 
areas that have not been successful 
in attracting funding to improve and 
develop ehealth and TEC services. A 
national advertising campaign could 
go a long way in raising public 
expectations about the role of TEC in 
health and social care support. 

We still don’t have an 
integrated health and 
social care record or 
electronic joint  
assessment tool 
 
 
 
 
 
 
 
 
 
NHS has old browsers that 
can cause problems with 
some of the newer digital 
technology 
 
Many areas have limited or 
no mobile phone signal, 
Also island communities 
have limited access to 
broadband with very poor 
connectivity and speeds 
 
 
 
No electronic record or 
common platform to 
enable sharing of 
information that follows the 
persons journey through 
our services and across 
health board areas. 
 
No patient facing portal 
 
There is no national TEC 
advertising campaign 
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2. How well does the 
Scottish 
Government’s 
draft Digital 
Health and Social 
Care Strategy 
2017-2022 
address the future 
requirements of 
the NHS and 
social care 
sector?  

 
The strategy is very aspirational - lots 
of "Where do we want to be" - there 
is not enough of the "What changes 
have to be made" and "How the 
changes should be made" and by 
when! 
 
It aims to have a ‘holistic’ and 
inclusive strategy towards caring for 
members of the community 
 
Due to the very limited information on 
the link we had feedback that it 
doesn’t look like its ready for 
comment yet. Also some feedback 
that they hadn’t realised it was the 
strategy just a vision statement. 
 
Some good examples evident not 
sure they really identify how the 
vision will be realised across 
Scotland just showing some work that 
is currently going on in some areas.  
 
No direction on how this will be 
funded or implemented which is a 
significant issue. The future quality 
and efficient delivery requires health 
and social care to be fully integrated 
with a single shared record and 21st 
century digital infrastructure. 
International examples and work in 
England show the benefits with 
mobile working, responsive (24/7) 
and flexible services better meeting 
patient need and support 
maintenance of independence and 
health and well being.  Significant 
investment here will deliver huge 
efficiencies and better place health 
and care services to meet existing 
and future demand of a technology 
savvy population who expect Amazon 
quality of service delivery with instant 
feedback.  
 

 

Do you think there 
are any significant 

 
The strategy is vague mainly made 

 

http://www.ehealth.nhs.scot/strategies/the-person-centred-ehealth-strategy-and-delivery-plan-stage-one/
http://www.ehealth.nhs.scot/strategies/the-person-centred-ehealth-strategy-and-delivery-plan-stage-one/
http://www.ehealth.nhs.scot/strategies/the-person-centred-ehealth-strategy-and-delivery-plan-stage-one/
http://www.ehealth.nhs.scot/strategies/the-person-centred-ehealth-strategy-and-delivery-plan-stage-one/
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omissions in the 
Scottish 
Government’s 
draft Digital 
Health and Social 
Care Strategy 
2017-2022 

up of 3 statements and lots of 
examples. 
There is no National direction on 
implementation and funding – which 
is referenced in the point above and 
is fundamental. 
Lacks guidance on how to achieve 
the vision  
The strategy does not recognise how 
limited some current information 
sharing is to begin with and does 
nothing to detail how a single 
health/care record should be 
implemented. 
 
There is scant attention given to the 
role of independent sector in 
information sharing with health and 
social care. 
 

3. What key 
opportunities exist 
for the use of 
technology in 
health and social 
care over the next 
10 years? 

 

 
The ability to develop one platform 
that integrates with several operating 
systems allowing a single 
patient/care electronic record across 
health and social care but also 
enables links to any board in 
Scotland. 
A person facing system allowing 
access and ownership to own health 
and Care records’/ACPs/crisis 
plans/self management plans/care 
plans and ability to enter own health 
monitoring data to this, this can then 
be shared with health care 
professionals.  
 
The platform could also enable video 
and telephone consultations, ability to 
book appointments by email and also 
email consultations enhancing 
access and responsiveness of 
service providers. 
 
The ability for national procurement 
opportunities and innovation ensuring 
Scotland gets a system that is truly 
person centred must be grasped and 
led as a coherent whole at pace in 
the next 5 years (10 years is to long!). 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Attend anywhere  
 
 
 
 
 
 
 
 
 
 
 
ECHO/ALEXA 

http://www.ehealth.nhs.scot/strategies/the-person-centred-ehealth-strategy-and-delivery-plan-stage-one/
http://www.ehealth.nhs.scot/strategies/the-person-centred-ehealth-strategy-and-delivery-plan-stage-one/
http://www.ehealth.nhs.scot/strategies/the-person-centred-ehealth-strategy-and-delivery-plan-stage-one/
http://www.ehealth.nhs.scot/strategies/the-person-centred-ehealth-strategy-and-delivery-plan-stage-one/
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The Analogue to Digital roll out gives 
huge opportunities to develop the 
digital infrastructure across Scotland, 
enabling innovation of digital systems 
that will support telecare, video 
conferencing and health monitoring, 
self management and social 
networking addressing isolation, well 
being and 3rd sector support. 
 
Remote consultations with health or 
care professionals directly in people 
homes. This could include video links 
to specialist services including 
consultant appointments, access to 
falls prevention classes, social work 
review, linking to a carers or 
voluntary centre for support. 
 
Mobile working for all health and care 
professionals in our communities 
linking directly to the patient/client 
record must be a top priority to 
support our workforce and reduce the 
burden of work of our clunky and 
weighty documentation processes. 
The efficiency and productivity gain 
by doing this is self evident and must 
be accelerated. The absence of a 
national community nursing/AHP 
system is a disgrace – sort this by 
directing primary care contracts to 
ensure GP system can be used by 
other NHS users as the norm! 
 
An increase in wearable technology 
to monitor/manage health- linked to 
self management and support 
groups. Linking to more emphasis on 
digital opportunities to support self 
management. 
 
Blue sky thinking   -  
The development of avatars in 
supporting health and social care eg 
Alexa. 
Robotics. 
TEC becomes part of  everyday  
health and care pathways 
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The list is endless! 
 

4. What actions are 
needed to 
improve the 
accessibility and 
sharing of the 
electronic patient 
record?  

5.  

Acceptance and recognition that all 
personal data belongs to the person 
and not the care giver this could shift 
the balance of power around 
information sharing and reduce 
current barriers. 
Engagement with people/citizens to 
reassure them that they have control 
about what is shared and that it is 
shared for the right reasons. 
 
Procure and Develop a single 
platform nationally that will link to and 
communicate with existing systems, 
test it then roll out – Portal systems 
are there – make it happen by putting 
investment funding in.  
 
Additional resource for ehealth teams 
to support its implementation and to 
manage it thereafter. 
 
More integration of IT infrastructure 
across health boards aligned with the 
regional planning agenda. There 
needs to be engagement and work 
with NHS GG&C as our secondary 
care providers to ensure it is 
available across both areas. 
Otherwise there will continue to be 
huge gaps in patient information 
sharing and won’t be a complete 
patient record. 
 
Establishment of a single IT 
infrastructure within HSCPs, across 
NHS and LAs. We are wasting 
money running 2 systems – provide 
investment funding to support this 
merging 
 
Develop online training packages for 
clinicians backed up with online 
manuals and help. Ensure there is 
identified support for clinicians in 
each HB eg a champion that can help 
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to facilitate and support staff who 
may be less IT literate. 
 
Remove the need for duplication in 
our systems by developing 1 
patient/care record 
 
Build in ability to gather and report on 
data at source 
 
 
 

6. What are the 
barriers to 
innovation in 
health and social 
care?  

 

 
Lack of infrastructure.  
Lack of ehealth resources -£ and 
skilled workforce and focused 
leadership.  
Slow computer systems with 
outdated operating systems allowing 
increasing exposure to Malware and 
cyber attacks 
  
Staff engagement and buy in can be 
difficult to achieve. Takes time. 
Resistance to change from 
professionals compounded by 
disheartenment with existing 
arrangements to share information, 
and disbelief that it will ever happen. 
 
Differing culture between health and 
social care about ownership of 
information. 
Operational support in difficult times 
with reducing public sector budget 
constraints. 
 
NHS Firewalls block access to many 
self management sites and services  
 
IT systems not integrated across 
NHS & LA 
 
Capacity of staff to attend training. 
 
Competing agendas across public 
sector particular health and council 
. 
In A&B the reliance on another health 
board NHSGG&C as our f secondary 

 
Can take 45 mins to open 
an attachment or send an 
email. 
Servers slow and often 
don’t open 
Long delays in getting IT 
support due to lack of staff 
in place and large 
geographical rural areas 
needing covered. 
Living it up wasn’t able to 
be viewed on all NHS PCs 
due to old browsers 
required to run clinical 
systems. 
. 
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care provider, poses artificial 
problems and constraints re differing 
governance systems and need to be 
on different IT systems of our 
respective host board compared to 
GGC.  
 
We are a rural HSCP working very 
closely with a very urban model of 
healthcare this can cause difficulties 
in effecting change as this technology 
is very new to their staff. 
 
 
 


