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1. Executive Summary
1.1 Integrated Health and Social Care
Records
The implementation of integrated health and social
care records is a key priority for health and social care
organisations both locally and nationally. Locally, the
Healthy Liverpool Programme and Shaping Sefton
Programme both recognise integrated electronic health
and social care records as a significant priority for the
transformation of community and hospital based services.
The North Mersey iLINKS Informatics Transformation
Programme will enable this, providing all local health and
social care practitioners with the information they need,
over and above that held in their employing organisation,
to care for individuals.
As a local economy, we have extensive experience in
joining up care and sharing information safely and
securely, with circa 6.5 million primary and community
electronic records already shared to date. However, in
order to achieve a major step change in the approach
to information sharing at scale, a robust, economy wide
information sharing framework, spanning all local health
and social care organisations is crucial.

1.2 Information Sharing Framework Principles
Over the past 12 months, significant collaborative work
spanning over 20 organisations has been undertaken
to develop a scaled Information Sharing Framework.
The framework will drive and determine the
implementation approach to delivery. From a risk and
safeguarding perspective, the framework is based upon a
number of key risk and safeguarding principles which are
summarised below:
1. Role / Service Based Access - Levels of access to
information will be based on roles or service profiles,
for example a GP, hospital doctor or across an urgent
care setting.
2. Consent and Opt Out - Information shared is facilitated
only when an individual has given consent to do so.
An individual holds the right to ‘opt out’ to all or
parts of their personal information being shared.
3. Proactive Audit - The framework will result in a
significant increase in information being shared,
therefore there is a significant safety and security
need to assure that only those that require access to
data, are able to access it.
4. Exclusions - There are a number of exclusions which
will not be included within the sharing model, unless
explicitly stated due to legal/statutory requirements
and sensitivity concerns.
5. Mandatory Training - All staff will be expected to
undertake mandatory training.
6. Monitoring and Evaluation - Ongoing monitoring and
evaluation of both the model and its effectiveness will
be undertaken.

7. Patient and Public Engagement - Patients and
members of the public will be given an opportunity to
consult, debate and inform the approach to sharing
for the role purposes of providing care.

1.3 Information Sharing Framework
With the principles in place, the framework is based on a
number of segments, professional groups/roles and service
areas. The segments are broken down into a number of
tiers with information starting at lower levels of sharing
and building upwards. The segments represent the
following areas:
Summary Record - Summary patient information to
be shared across a wide range of health and social care
practitioners.
The Community - Information held outside of hospitals,
across primary care, community, mental health and social
care.
Diagnostics - Key diagnostic information including
pathology, radiology and other tests available for North
Mersey patients.
Hospitals - Information held at secondary and tertiary
care level across the many acute settings of the health
economy.
There are 5 professional groups and 2 service areas which
would have access to specified segments and tiers as
described through the framework:
•
•
•
•
•
•

Medical
Registered health care professional/
social care professional
Unregistered professional
Admin
Urgent care
Extended primary care team

1.4 Implementation
The sharing framework purposely deals only with the
principles, safeguards and model. There are a number
of priority areas for implementation throughout 2015
and 2016 that are outlined within the framework.
Implementation planning will include patient and public
communications, financial discussions and Information
Governance implementation requirements.

1.5 Summary
The iLINKS Information Sharing Framework is a substantial,
collaborative piece of work that has been clinically led and
developed by local health and social care professionals.
It has been identified nationally as a pioneering approach
that could be replicated elsewhere. The framework
will enable us to put in place critical safeguards as key
foundations to scaled information sharing for health and
social care services.
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2. Purpose
The purpose of this document is to provide an
Information Sharing Framework for the North Mersey
health and social care economy. The document provides
a clear set of safeguards and principles in relation to
information sharing, and describes a clinically led scaled
Information Sharing Model to be used for the purposes
of direct care.
The model will enable the economy to achieve a major
step change in information sharing, giving all local
health and social care practitioners relevant information
to care for individuals, regardless of the care setting or
organisation where the information is held.
The implementation of the framework is outlined briefly
as part of this document, however detailed planning
will be undertaken as part of the next stage of this
work to drive priorities and plans for implementation.
Organisations and local economy governance within
the scope of the Information Sharing Framework are:
Clinical Commissioning Groups (CCG)
• Liverpool CCG
• Knowsley CCG
• South Sefton CCG
• Southport and Formby CCG
Health and Wellbeing Boards (HWB)
• Liverpool HWB
• Sefton HWB

I have a person centred
plan. It contains my
relevant personal details
and my preferences
including what I like to be
called, how I wish to be
treated in an emergency
and my preference to
be treated by a female
doctor. I also have goals
that are set with me
by my health trainer or
named coordinator. All
my health and social care
professionals can view
these plans should they
wish and I allow access.
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Liverpool Clinical Laboratories
Local Authorities
• Liverpool City Council
• Sefton Council
Local Medical Committees (LMC)
• Liverpool LMC
• Sefton LMC
Provider Organisations
• Aintree University Hospital NHS Foundation Trust
• Alder Hey Children’s NHS Foundation Trust
• Gtd Healthcare
• Liverpool and Sefton GP Practices
• Liverpool Community Health NHS Trust
• Liverpool Heart and Chest NHS Foundation Trust
• Liverpool Women’s NHS Foundation Trust
• Mersey Care NHS Trust
• Royal Liverpool and Broadgreen University Hospitals
NHS Trust
• Southport and Ormskirk Hospital NHS Trust
• The Clatterbridge Cancer Centre NHS Foundation
Trust
• The Walton Centre NHS Foundation Trust
• Urgent Care 24
Update February 2016: Work is ongoing in collaboration
across a wider digital footprint including Halton CCG,
St Helens CCG, Bridgewater NHS Trust and St Helens
and Knowsley NHS Trust.

These new systems
allow us all to act
as one service - it’s
what the public
often thought we
were doing anyway!

3. Background
The North Mersey health and social care economy must
bring about the radical shift required to ensure not only
services are sustainable, but also succeed in improving the
health and wellbeing of the population. North Mersey is
brought together under the leadership of three Clinical
Commissioning Groups (CCGs) - Liverpool CCG, South
Sefton CCG and Southport and Formby CCG, along with
two overarching Health and Wellbeing Boards - Liverpool
and Sefton.
Each organisation has set a clear strategy for the provision
of health and social care services across North Mersey
through the Healthy Liverpool and Shaping Sefton
Programmes. Integrated health and social care provision,
is at the heart of each CCG Strategy; designing and
developing services to ensure they are wrapped around
patient need, truly harnessing collaborative working to
maximise resources and improve the outcomes of the
population across all settings of care.

When I log onto my record, I have
access to information that is relevant
to people in my situation. These range
from videos to leaflets that I can print.
They give me signs to look out for, so
I can speak to my community nurse
should I notice any new symptoms.
This information has stopped me
from becoming unwell.

Update February 2016: Work is ongoing in collaboration
across a wider digital footprint including Halton CCG,
St Helens CCG, Bridgewater NHS Trust and St Helens
and Knowsley NHS Trust.
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4. Integrated Health and
Social Care Records
The implementation of integrated health and social care
records are a key priority to enable and transform care
both from a local and national perspective. This integrated
record is for direct care purposes, and not for secondary
uses such as local intelligence gathering or national data
initiatives.

4.1 National Context
Personalised Health and Care 2020: A Framework for
Action notes that “better use of technology and data has
the power to improve health, transforming the quality and
reducing the cost of health and care services”.
The NHS Five Year Forward View includes integration and
interoperability of systems as key to not only enable but
transform future care models.

4.2 Local Context

In order to achieve this at scale, having in place a robust,
economy-wide Information Sharing Framework is
essential.
As a local economy, our health and social care
organisations have a track record of sharing information
safely and securely, enabling joined up care with circa 6.5
million primary and community electronic records already
shared to date. The Information Sharing Framework
will enable us to achieve a significant step change in
information sharing as a core foundation to transforming
community and hospital based services, ensuring patients
receive high quality care through practitioners having
access to the information they need, in the right care
setting.

4.4 iLINKS Informatics Transformation
Strategy
The iLINKS Informatics Transformation Strategy is the
cross health and social care economy informatics strategy,
providing a clear blueprint for the delivery of integrated
health and social care records, which will enable the
strategic objectives of the CCGs, local councils and NHS
provider organisations across the local economy.

Each organisation has set a clear strategy for the provision
of health and social care services across North Mersey
through the Healthy Liverpool and Shaping Sefton
Programmes. Integrated health and social care provision
is at the heart of each CCG strategy, designing and
developing services to ensure they are wrapped around
patient need, truly harnessing collaborative working to
maximise resources and improve the outcomes of the
population across all settings of care.

The iLINKS Informatics Transformation Strategy aims to
enable patients to have better health outcomes through
providing local health and social care professionals with
the information they need to enable them to work
and share collaboratively around the individual for care
purposes, allowing pathways of care to be designed
around the patients and service users, with the confidence
that the appropriate information will be available at the
right time, at all key touch points along a care pathway.

4.3 Integrated Health and Social Care
Records

North Mersey has for many years reaped the benefits of
informatics enabled clinical information sharing across
many services and care settings. However, the current
processes, governance and technical mechanisms
supporting clinical information sharing have undergone
a wholesale review in order to achieve the key objectives
of the programme, which is to define and implement
a unified, scalable and fit-for-purpose process for
information sharing which is compliant with all legal
frameworks, enabling us to deliver the changes required
across the Healthy Liverpool and Shaping Sefton
Programmes.

The Healthy Liverpool Digital Care and Innovation
Programme and Shaping Sefton Programme recognise
integrated health and social care records as a significant
programme of work to not only enable but transform
future models of care.
Through the North Mersey iLINKS Informatics
Transformation Strategy, integrated health and social
care records will enable all local health and social care
practitioners to have access to the information they need,
over and above that held in their employing organisation,
to care for individuals.
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5. iLINKS Information
Sharing Framework

•

Necessary - The reason for sharing an individual’s
information will be what is required to support that
particular contact with care professionals.

•

Proportionate - The amount of information shared
will be no more than what is needed to cater for an
individual’s health and social care needs.

•

Relevant - The information shared will be deemed of
an appropriate level when assessed against why it is
being shared.

5.1 The Framework
The Information Sharing Framework is broadly a set of
processes, principles and procedures that bring structure
to the sharing of an individual’s health and social care
record for the purposes of care. This in turn enables
the economy to significantly improve the delivery of
health and social care services, through a safe, legal and
consistent approach to collaboration.
Key clinical and informatics stakeholders across the
economy have worked collaboratively to debate and
document a scaled Information Sharing Framework which
will meet the objectives of the economy transformational
change strategies. The framework will drive and
determine the implementation approach to delivery.
The iLINKS Information Sharing Framework provides a
structured framework to facilitate information sharing,
ranging from basic demographics and summary
information sharing, through to access for practitioners
to view full electronic health and social care records.
The model is based on the roles and service profiles of
practitioners, with specified roles and services having
access to a defined set of information based on need
and risk.
The iLINKS Information Sharing Framework takes into
account the type of information that is being made
available, along with the care setting in which it is being
utilised. Patient consent is a central component to the
framework, along with all information that is shared
being deemed necessary, proportionate and relevant for
the delivery of care.

The information shared through the framework is
information over and above that which is held in
individual employing organisations. It is explicitly aimed
to give practitioners access to information about an
individual they are caring for which is held by a different
health or social care provider. Information within a
practitioners employing organisation is subject to internal
local organisational Information Governance policies and
procedures. Viewing the shared record is not automatic,
and will always be based on explicit patient consent,
which is discussed at the point of care and/or referral.
The purpose of the iLINKS Information Sharing
Framework is to support public service organisations
and their partners in delivering holistic and responsive
health and social care services. It concerns the sharing of
personal data and seeks to lay the foundation for the safe
and secure sharing of information in order to comply with
the duties placed on organisations to work together, such
as the 7th Caldicott principle - the duty to share.
“The duty to share information can be as important as
the duty to protect patient confidentiality.”
The Information Sharing Framework is intended as a
means of establishing a standard to which all North
Mersey health and social care organisations will work
towards in respect of the sharing of personal health and
social care information for care purposes.

As a secondary care
clinician, I get to see
relevant information from
primary care, including
medications and allergies.
I can quickly and simply
exchange information,
thoughts and discussions
through annotating and
sending parts of the
record - this has resulted
in massive efficiencies and
reduced patient risk.
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5.2 Information Governance and
Legal Frameworks
The iLINKS Information Sharing Framework has a
contribution to make towards fostering a culture where
all services work together to deliver better outcomes
for residents and visitors across North Mersey. From
an Information Governance and legal perspective, the
objective of the iLINKS Information Sharing Framework is:
•

To assist staff in protecting the confidentiality of
patients, customers, clients and employees where it is
necessary to share personal data.

•

To enable the economy to quickly comply with new
legislation through having a consistent approach to
information sharing at an economy-wide level.

•

To enable integrated and collaborative working by
providing a secure and efficient way to exchange
personal data where the power exists to do so, in
accordance with the Data Protection Act 1998, the
Human Rights Act 1998 and other relevant legislation.

•

To support joined up local health and social care
services.

•

To promote best practice in information sharing, with
regard to general management, data quality and staff
training and development needs.

I have fewer blood tests
and investigations done
these days, as all my
previous tests and results
are shared across each
of the hospitals and the
teams that look after me
in the community.
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Each organisation has its own local policies and procedures
regarding information security and confidentiality.
This Information Sharing Framework is not designed to
supersede existing local policies, but to enhance them by
facilitating cross-boundary dialogue and agreement, along
with providing a context for information sharing between
organisations across North Mersey.
External Information Governance and legal expertise
has been commissioned and utilised throughout
the development of the iLINKS Information Sharing
Framework, which concluded that sharing personal
health and social care information, which is relevant and
proportionate, when necessary to do so, with explicit
consent of the individual, has a sound legal base. It
is also apparent that not only does the model give an
opportunity to increase information sharing across health
and social care organisations to improve outcomes for
patients, customers and services users, it will also provide a
mechanism for uplifting professional practice in relation to
when and how personal information is shared.
Throughout the implementation tranches of the
Information Sharing Model with each organisation, further
discussions will be conducted to ensure a best practice
approach is adopted in relation to Information Governance
and legal requirements. It is envisaged that the number of
data sharing agreements, privacy impact assessments and
other associated requirements can be not only reduced,
but also improved throughout the implementation
processes at each organisation.

Being able to view recent
letters sent between care
settings regarding my
client has allowed me
to process benefits and
care package applications
much more efficiently.
I am no longer waiting for
forms and assessments to
be returned by fax
or post.

6. Information Sharing
Framework Principles
From a risk and safeguarding perspective, the framework
is based on a number of key principles:

6.1 Role / Service Based Access
Levels of access to information across the Information
Sharing Framework will be based on roles or service
profiles. For example, a GP, hospital doctor or across an
urgent care setting.
A balance has been sought between identifying a
minimum number of role/service profiles to maintain
simplicity, whilst allowing for enough role/service profiles
to ensure levels of access are proportionate, relevant
and necessary to each health and social care role, or
service area. Amending, removing or adding role or
service profiles will be subject to appropriate governance
processes.

6.2 Consent and Opt Out

The Information Sharing Framework will result in a
significant increase in data being shared between services
and organisations, therefore there is an ever-increasing
requirement to provide assurance that data is being shared
safely and securely, as well as providing evidence that only
those who require access to data, are able to access it.
One method that will be used throughout the
implementation approach is to improve system audit
capability, and the associated processes. Through
proactively monitoring audit logs of key systems across the
health and social care economy, significant improvements
will be made in identifying inappropriate access to
personal records by proactively highlighting concerning
system activity and allowing the appropriate bodies to
investigate and deal with inappropriate access.

6.4 Exclusions
Whilst recognising the importance of sharing information
to support the care provided to individuals, the
Information Sharing Framework also identifies a series
of exclusions that will not be included within the sharing
model, unless explicitly stated. These exclusions have
been identified due to legal/statutory requirements and
sensitivity concerns, and are included within Appendix 1.

The iLINKS Information Sharing Framework is based on the
principle that the information shared across professional
groups and organisational boundaries is facilitated
only when an individual has given consent to do so.
An individual is at the heart of the Information Sharing
Framework and holds the right to ‘opt out’ to all or
specific parts of their personal information being shared.

6.5 Mandatory Training

When consent is obtained, information may then be
shared across health and social care organisations
on a ‘need to know’ basis, at a level that is deemed
proportionate, relevant and necessary for that particular
health and social care setting and scenario. These levels of
access are clearly defined within the Information Sharing
Model, and its associated segments, tiers and role/service
based profiles.

6.6 Monitoring and Evaluation

The Information Sharing Model does include the ability
for any professional to override the need to obtain explicit
consent if there is an urgent need to do so, for example
to save a life where an individual is unable to give consent
due to being unconscious or to prevent significant harm
or risk. Any instances of consent being overridden will
be subsequently investigated, and professionals will be
required to give an explanation of the decision they took
and record this in the individual’s record.

6.3 Proactive Audit

All staff accessing information through the framework
will be expected to undertake mandatory training for
safeguarding information and the use of a shared record
in practice.

In addition to the proactive audit systems, ongoing
monitoring and evaluation of both the model and its
effectiveness will be undertaken.

6.7 Patient and Public Engagement
Residents across North Mersey are at the heart of the
Information Sharing Model, and therefore have an
important voice in its development and implementation.
Through a variety of approaches, patients and members of
the public will be given an opportunity to consult, debate
and inform the economy approach to sharing health and
social care information, for the sole purposes of providing
care. These activities may include patient focus groups,
public consultation, patient information sources, such as
leaflets, posters and websites, which will ensure an open
and transparent approach to further developing and
implementing the Information Sharing Framework.

The iLINKS Information Sharing Framework aims to
improve care delivery through enabling access to
information required at the point of care, whilst also
improving the processes, mechanisms and practices
associated with the sharing of personal information.

iLINKS Information Sharing Framework, February 2016

page 9

7. Information Sharing
Model
With the framework principles in place, the Information
Sharing Framework is based on 4 segments. Each
segment is broken down into a number of tiers with
information starting at lower levels of sharing and
building upwards. The segments represent the following
areas:
•

Summary Record - Summary patient information to
be shared across a wide range of health and social
care practitioners.

•

The Community - Information held outside of
hospitals, across primary care, community, mental
health and social care.

•

Diagnostics - Key diagnostic information including
pathology, radiology and other tests available for
North Mersey patients.

•

Hospitals - Information held at secondary and tertiary
care level across the many acute settings of the
health economy.

Diagram 1 provides a visual representation of the iLINKS
Information Sharing Model, showing all four segments
and each tier of sharing within.
The iLINKS Information Sharing Model purposely
represents health and social care information repositories
as either type (summary and diagnostics) or as the care
setting in which that information is held (community and

diagram 1:
iLINKS Information Sharing Model
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hospital). It is important however, to consider that within
each of these segments, multiple organisations exist.
The implementation of each segment will be tackled from
an organisational footprint perspective e.g. implementing
the hospital segment will include sharing information
across secondary care organisations as well as sharing
that information into community-based services and
organisations.

7.1 Summary Segment
The summary segment contains information regarding
an individual’s key health and social care information.
This information will provide professionals with a clear
overview of vital health care information, along with
details on how to best care for individuals through the
sharing of care plans, care package information and
intelligence about who else is involved in a person’s care.
Table 1 gives an overview of the summary segment of the
iLINKS Information Sharing Model, along with an outline
of the content of each of the tiers and the likely source
system(s) of that information.
Over time, the summary segment will contain information
such as an alert or flag within a person’s shared record,
highlighting information of key importance. An alert
or flag may inform professionals to potential hazards
they should be aware of such as dangerous dogs. The
inclusion of flags and alerts however, requires further
discussion across the economy to clearly define the scope
and governance associated with this type of information
sharing, and therefore will be revisited before its
implementation as part of the Information Sharing Model.

table 1:
Summary segment
Tier 1

•

Demographics

•

Primary care

Tier 2

•
•
•
•
•
•

Allergies
Medication
Diagnoses
Health status prompts
Who else is involved in my care
Appointments / diary events

•
•
•
•
•
•

Primary care
Primary care
Primary care (subject to exclusions)
Primary care
Multiple source systems
Multiple source systems

Tier 3

•
•

Care package information
Care plans (Inc. end of life care plans,
enhanced care plans)
*Alerts and flags

•
•

Liquidlogic
Multiple source systems

•

TBC – further scoping work required

•

scenario 1
Joe is a 63-year-old man, living with his wife in Southport. Joe is a diabetic and has COPD. Joe is taken into hospital
one evening due to increased shortness of breath. He has recently been seen by his GP who has been treating Joe’s
chest infection.
Joe gives consent for AED staff at Southport and Ormskirk Hospital NHS Trust to see vital information contained within
summary Tier 2 of his shared record, such as current medication, allergies and diagnosis. This enabled the care team
to manage Joe’s presenting symptoms in a timelier manner, whilst avoiding any possible clinical risks.
Once Joe’s health improved, the wider care team at the hospital were able to manage a safe and prompt discharge
back home for Joe, through knowing the key professionals involved in Joe’s ‘care closer to home’ package, whilst
accessing and updating Joe’s shared care plans. This enabled a collaborative approach across all of Joe’s care
providers, improving coordination of care and communication across the care team and reducing the number
of times information is repeated and duplicated.

7.2 Community Segment
The community segment refers to key health and
social care information that is recorded and held
within community provider organisations. Making this
information available to a wider set of professional groups
will provide professionals, caring for an individual across a
community neighbourhood or ward environment, with
the information they require to work collaboratively, in
order to deliver an improved and joined up approach
to care.

Secondly, community segment information will be used
to provide hospital-based professionals with a clear
understanding of an individual’s community-based
care. This will ensure continuity of care and improved
assessment and discharge planning processes.
Table 2 below gives an overview of the community
segment of the iLINKS Information Sharing Model, along
with an outline of the content of each tier and the likely
source system(s) of that information.

table 2:
Community segment
Tier 1

•

Significant past and current events
(incl. MHA events)

•

Multiple source systems

Tier 2

•

Coded primary, community and mental
health record

•

Multiple source systems

Tier 3

•

Wider access to primary care, community
health and mental health record

•

Multiple source systems

iLINKS Information Sharing Framework, February 2016
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scenario 2
Joan is a 52-year-old lady living alone in a terraced house. Joan has a number of long-term conditions, and a history of
regular hospital admissions and poor self-management of her health.
Joan’s GP and Community Matron speak to Joan about how to better care for her needs in the community, reducing
her time spent in hospital, whilst increasing her quality of life. Joan is accepted as part of the Virtual Ward Programme
and agrees to share relevant health and social care information across the extended primary care team.
Joan’s Health Trainer visits her at home to review and amend jointly set goals. These are shared across a wider multidisciplinary team as part of Joan’s shared care plan, along with key information such as Joan’s planned appointments
and key health status. Joan has equipment installed within her home that allows her to monitor and self-manage
her conditions much more proactively, and ensure any decline in health and wellbeing is identified at the earliest
opportunity, which is managed appropriately by her care team.
On a monthly basis, the community multi-disciplinary team (MDT) carry out a full case review regarding Joan’s progress
and care needs. These discussions are facilitated through making the relevant sections of Joan’s record available across
the MDT, and key decisions and actions being recorded live as part of Joan’s shared care plan.

Tier 3 of the community segment caters for wider access
to community-based information, over and above that
which is coded and included in tier 2. This level of access
is unlikely to be utilised by a wide number of professional
groups, however is included in the Information Sharing
Model to cater for those scenarios where an increased
level of information sharing is required such as in an
extended primary care team.
The detail behind the term ‘wider access’ will be defined
on an individual case basis, subject to all relevant legal and
information governance processes of the organisations
concerned, along with patient consent.

7.3 Diagnostics Segment
The diagnostics segment contains information relating
to diagnostics tests and procedures, not just limited to
radiology and pathology. Diagnostic services are of great
importance in the NHS, and when used correctly they
support or rule out potential diagnoses, and underpin the

effective and efficient management of patient pathways.
Sharing this key information across relevant professionals
(irrelevant of care setting or employing organisation)
will improve rates of over-use of diagnostic tests and
significantly improve the timeliness and coordination of
care pathways and outcomes for patients.
Table 3 below gives an overview of the diagnostic segment
of the iLINKS Information Sharing Model, along with an
outline of the content of each of the tiers and the likely
source system(s) of that information.
Tier 1 is aimed at health professionals who do not require
a wider view of a patient’s diagnostic record, however
access to routine tests and results will allow for increased
quality and timeliness of care, along with reducing rates of
re-testing.
Tier 2 gives access, where necessary, to all tests and results
but excludes information that is deemed sensitive, such as
blood-borne disease status or an individual’s genitourinary
medicine (GUM) record. If access to such exclusions is
required, then this is facilitated through access to tier 3.

table 3:
Diagnostics segment
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Tier 1

•

Routine tests (FBC, U&E, LFT, TFT, Glucose,
Cholesterol, B12/folate, INR, PT/APTT, Bone
profile, drug level monitoring, Urine and
Microbiology samples, ACR, ECGs, Echo,
24 Hour Tape, Pulmonary Function Tests,
Endoscopy, Radiology)

•
•
•

ICE
LIMS
Other Source Systems

Tier 2

•

All tests (excluding sensitive information GUM, HIV and AIDS)

•
•
•

ICE
LIMS
PACS

Tier 3

•

Wider Diagnostic Record – no exclusions
(including genomics)

•
•
•

ICE
LIMS
PACS

iLINKS Information Sharing Framework, February 2016

scenario 3
Brenda is a 44-year-old lady living in a terraced house in suburban Liverpool with her parents. Brenda is a recovering
alcoholic and has a history of mental health issues.
Brenda is in receipt of a number of health and social care services, supporting her on her road to recovery whilst also
improving her management of schizophrenia. During a particularly challenging weekend for Brenda, she is seen by her
Community Mental Health Team who decide to increase aspects of her medication regime.
Such a medication change requires a blood test to check Brenda’s liver function profile and often results in a delay
to commencing the prescribed medication changes. However, Brenda’s Mental Health Team can see that her GP
carried out a liver function test very recently, during a routine health check within the General Practice. Through the
sharing of diagnostics tier 1 information, Brenda and her care team are able to commence the jointly agreed plans of
care much sooner than would have previously been possible. This also results in Brenda not having to undergo a
repeat blood test.

Tier 3 however does not exclude any tests or results and
also may contain a patient’s genomic record in the future
(subject to further scoping at an appropriate time).

This will enable great improvements in coordinating
hospital discharges and cater for the required after-care
across the community setting.

7.4 Hospital Segment

Table 4 below gives an overview of the hospital segment
of the iLINKS Information Sharing Model, along with an
outline of the content of each of the tiers and the likely
source system(s) of that information.

The hospital segment contains key health and social care
information that will provide professionals, caring for an
individual across hospital settings, with key information
they require to work collaboratively.
This information will also be used by communitybased professionals, giving a clear understanding of an
individual’s stay in hospital, in order to better join-up the
care between hospital and community based health and
social care services. This information will allow communitybased professionals to access information regarding
planned admissions, along with important information
such as expected date of discharge.

Tier 3 of the hospital segment caters for wider access
to hospital-based information, often contained in
Electronic Document Management Systems (EDMS) or
Electronic Prescribing and Medicines Administration
(EPMA) systems. This level of access is unlikely to be
utilised by a wide number of professional groups yet is
included in the Information Sharing Model to cater for
those scenarios where this level of access is required.
For example, a hospital-based consultant requiring
access to an individual’s scanned health records housed
in another hospital trust or a GP requiring access to a
hospital prescribing system to give a detailed medicines
management picture of a patients stay in hospital, over
and above that contained within a discharge summary.

table 4:
Hospitals segment
Tier 1

•
•
•

Admissions, discharges and transfer
information (Inc. mental health)
Elective admissions (TCI)
Estimated length of stay (LOS) / Expected
date of discharge (EDD)

•

Through Trust integration engines (TIE) and HL7
messaging

Tier 2

•
•
•

Hospital care plans
Discharge plan
E-correspondence (discharge summaries /
OPD letters)

•

Trust EPR systems

Tier 3

•

Wider access to hospital records (Inc. E-pre- •
scribing, e-document management systems,
specialist systems)

Trust EPR systems
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scenario 4
David is a 69-year-old gentleman diagnosed with motor neurone disease. David has a care package in place to assist
him to carry out most of his activities of daily living, requiring a Care Assistant to visit three times a day.
David is taken into hospital one evening suffering from chest pain and shortness of breath. David had suffered a
pulmonary embolism.
The hospital clinicians are able to access a thorough summary of David’s health and social care needs due to having
access to summary tiers 1, 2 and 3 within the hospital environment. David’s Social Worker was notified of his hospital
admission (hospital tier 1) and was able to make appropriate adjustments and plans in relation to his community care
package.
Increased information sharing enabled both the hospital and community health and social care teams to respond to
David’s condition in a safer and more timely manner but also got David back home with the appropriate levels of care
much quicker than what would have been previously possible.

7.5 Exclusions
As a key principle of the framework there are a series of
exclusions that will not be included within the Information
Sharing Model, unless explicitly stated. These exclusions
have been identified due to legal/ statutory requirements
and sensitivity concerns.

Table 5 below shows the heading areas along with some
high-level rationale for excluding this information from
the sharing model (unless explicitly stated). Further detail
of each exclusion code associated with each of these
categories can be found in Appendix 1.

table 5:
Exclusion criteria
Data field

Reason

HIV and Aids

AIDS (Control) Act 1987.

Sexually Transmitted Diseases

NHS (Venereal Diseases) Regulations 1974; NHS Act 1977; NHSTs & PCTs (STDs) Directions
2000.

Termination of Pregnancy

Sensitive data.

IVF treatment

Legal requirement - Human Fertilisation & Embryology (Disclosure of Information) Act 1992
imposes restrictions on the disclosure of information about individuals.

Complaints

Could be perceived to prejudice care if known that patient was complaining about care.

Convictions & imprisonment

Sensitive data.

Abuse

Sensitive data.

Gender Reassignment

Legal requirement.

Adoption

Legal requirement.

scenario 5
Phil is a doctor working in the emergency department of the new Royal Liverpool Hospital. As part of the single
service, city-wide delivery for hospital services and to maintain aspects of his clinical skills, he rotates his shifts between
the Royal and Aintree Hospitals.
With the new IT systems in place, he can see a complete picture of his patients’ medical and social care records at the
click of a button. This allows him to ensure that he is aware of any key preferences, which are particularly important in
urgent care including information about resuscitation, mental capacity and end of life wishes.

page 14

iLINKS Information Sharing Framework, February 2016

table 6:
Current role and service based profiles
Professional Group

Sub Category

Levels of Access

1. Medical

1a. Hospital Specialist
1b. GP
1c. Community Medical

S3, C2, D3, H3
S3, C3, D3, H2
S3, C2, D3, H2

2. Registered Health Care
Professional

2a. Specialist (e.g. Matron)
2b. Generalist (e.g. Allied Health Professional)

S3, C2, D2, H2
S3, C1, D1, H1

3. Social Care Professional

3a. Hospital
3b. Community

S3, C1, DX, H2
S3, C2, DX, H1

4. Unregistered Professional

Nil (e.g. Support Worker, Health Trainer, Auxiliary Nurse)

S3, CX, DX, HX

5. Admin / Clerical

Nil

S1, CX, DX, HX

Service Area

Sub Category

Levels of Access

6. Urgent Care

E.g. AED, WIC, AMU etc

S3, C1, D3, H3

7. Extended Primary Care Team

E.g. GP, Community Matron, District Nurse, Practice Nurse

S3, C3, D2, H2

7.6 Role and Service Based Profiles
A core principle of the framework is role and service-based
profiles.
Table 6 above shows each of the role/service profiles
that have been identified to date as part of the iLINKS
Information Sharing Framework, along with the associated
levels of access each profile will have across each segment
of the Information Sharing Model.

7.6.1 Social Care
Integration and collaboration across health and local
authority services to better support the needs of citizens
is well established across the UK. Initiatives, such as the
Better Care Fund, are supporting joint collaboration,
bringing services such as social care and housing into
integrated care teams, enabling a more holistic approach
to a person’s care.

In order to facilitate such collaboration, the Information
Sharing Framework allows for the sharing of information
across the traditional health and social care boundaries
for the purposes of care.
Social care professionals will be identified through local
neighbourhood/ward teams and will be individually named
as part of local data sharing agreements. Access to health
information outside traditional NHS organisations is solely
for the purposes of care and all of the Information Sharing
Framework principles will be applied. For example, shared
information is proportionate, necessary and relevant for
social care professionals to have access to, and is done so
with the explicit consent of the individual.

scenario 6
Graham, Sarah and David are professionals working in a neighbourhood team. Graham is a Social Worker, Sarah is a
District Nurse and David is a GP.
Being able to share records within the team has enabled them to care for patients differently and in a much more
joined-up way.
The shared record has become a dynamic care plan aiding communications, preventing duplication and supporting a
much more efficient patient journey.
For example, the team has advanced knowledge that an individual has a planned admission (TCI) in the coming
weeks, which enables not only care packages to be adjusted accordingly but also allows for a greater coordination
in discharge planning and after care needs. Similar benefits are seen for unplanned hospital stays across the
neighbourhood setting.
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8. Implementation
8.1 Governance and Implementation
Approach
The Information Sharing Framework development
to date has been overseen by the iLINKS Programme
Board, Clinical Informatics Advisory Group (CIAG) and
the associated sub-groups. The framework will most
certainly continue to evolve, particularly throughout its
implementation phases through applying new scenarios
and addressing changes in health and social care
requirements.
It is therefore important that the governance and
approach to implementation is of a dynamic nature.
This approach must also ensure that areas that
require further consultation and debate do not
hold back the North Mersey health and social care
economy in implementing areas that are deemed
complete. For example, the economy could progress
the implementation of the summary tiers across all
organisations, whilst continuing to develop the detail
behind other aspects of the Information Sharing Model.

8.2 Governance Structures and Processes
To support the on-going development and phased
implementation, three levels of governance have been
identified.
1. Level one will seek Chief Executive Officer sign up
to the Information Sharing Framework from each
organisation. This involves agreement to the approach,
standards and principles of the Information Sharing
Framework and a firm commitment to the future
development and implementation of the Information
Sharing Model. The pledge for commitment (Appendix
2) has been used to capture the support from the
CEOs across the North Mersey health and social care
organisations, providing a very strong platform for future
developments and implementation.

2. Level two will cater for the on-going development
of the Information Sharing Framework, including the
formulation of implementation tranches. This will
continue to be overseen by the well-established iLINKS
Programme Board, Clinical Informatics Advisory Group
(CIAG) and associated sub-groups.
3. Level three will be triggered at specific points in the
framework’s development and implementation.
The iLINKS Programme Board will ask associated
organisations to formally sign-off the content of the
Information Sharing Framework, along with agreeing
to its next tranche of implementation. This sign-off will
follow existing organisational governance structures and
involve the formulation of a very clear implementation
approach for that particular tranche. For example, data
sharing agreements, privacy impact assessments and
defining the relevant professional training.
Level three governance will be provided via wellestablished Information Governance forums within each
health and social care provider organisation, along with
the Local Medical Committees (LMC) across the patch.
The Information Sharing Framework is not designed to
supersede existing local governance structures but to
enhance them by facilitating a consistent approach at an
economy level. The governance within each organisation
is outlined within Appendix 3.
The Information Sharing Framework will be endorsed
by CCGs and care providers as best practice across the
economy. The framework has been collectively led and
developed at an economy-level and will in the future,
form part of the provision of health and social care
services.
Any new provider organisations will be supported by
the iLINKS Programme Team with regards to adopting
the iLINKS Information Sharing Framework, which in
the future, will form part of the tendering process. New
organisations will be invited to join the CIAG and existing
agreements will be updated accordingly and put through
local governance structure (as per level 3 above) for sign
off before implementation takes place.

scenario 7
Andrea, a Careline Contact Advisor, receives an anonymous call out-of-hours regarding a known service user called
Susan. The caller has stated that they are concerned about Susan’s behaviour and are worried about her safety and
wellbeing.
Andrea searches Liquidlogic for Susan’s record and documents the safeguarding alert. Andrea then assigns the contact
to the Social Work Team Leader who works in the local neighbourhood team.
The Social Work Team Leader is able to view, from within Liquidlogic, who else is involved in Susan’s Care, alongside
shared care plans on how to best support Susan during a difficult period.
The Social Worker is able to quickly alert Susan’s Community Psychiatric Nurse and GP and all are able to respond to
Susan’s needs in a coordinated manner using technology to enable collaborative working and information sharing
around the individual’s needs.
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8.2 Implementation Approach

table 7:
Indicative implementation plan

Tranches of implementation will be recommended by
the iLINKS Programme Board and formally agreed by
the organisations’ which it impacts. The implementation
approach will not only recommend particular elements
of the Information Sharing Model to be progressed, but
also clearly describes the approach for each organisation
which it impacts.

Sharing model segment/ tier

Indicative dates

Summary tiers 1, 2 & 3

2015 / 16

Community tiers 1 & 2

2015 / 16

Hospital tiers 1 & 2

2015 / 16

Diagnostics tier 3

2015 / 16

The implementation of the Information Sharing Model
is broken into tranches, balancing further development
of the model and adding value across care settings
simultaneously. Table 7 provides a high level overview of
the priority areas for implementation.

Hospitals tier 3

TBC

Community tier 3

TBC

Diagnostics tiers 1 & 2

TBC

Across the North Mersey health and social care economy,
over 6 million records have been shared across traditional
organisational boundaries, enabling a more integrated,
safer and informed delivery of care. The Information
Sharing Framework clearly outlines a structured and
robust approach to increasing the sharing of personal
information, when appropriate to do so for the purposes
of care. This will ensure that the benefits associated with
better access to information are achieved and consistent
across all settings of care.

•
•
•
•

It is acknowledged that mobilising the sharing model
will look different for each organisation involved, due
to varying degrees of digital maturity and technical
ability across the North Mersey landscape. Therefore, the
implementation teams will work jointly with organisations
to ensure an appropriate approach to implementation
is sought, clearly defining how the following will be
undertaken:
•
•
•

Workforce training and development
Level of competency and technical capability of each
organisation
Reporting and recording issues with shared records
(breaches / errors)

•
•
•

Information data flows
Information sharing agreements
Privacy impact assessments
Approach to consent and legitimate relationship
controls
Access controls and processes (including staff
movements)
Proactive audit requirements
Technical enablement and interoperability of systems

8.3 Digital Interoperability Roadmap
The Information Sharing Framework will be delivered
through the technical interoperability of our strategic
IT systems. This roadmap is deliberately driven by the
Information Sharing Framework and will be further
influenced through the implementation phases at each
organisation.
The approach to the interoperability roadmap can be
categorised into the phases outlined below:
Phase 0 - Direct log-on to systems for health and social
care staff.
Phase 1A - Connect, using each organisation’s main
strategic system, to an embedded view of data from
another system held on a separate tab.
Phase 1B - A message sent from hospital to primary or
community systems using HL7 message standards.
Phase 2 - Connect, using each organisation’s main
strategic system, to a single view of all other information
held outside your strategic system.
Phase 3 - Access a fully integrated rendered record, via
the organisation’s strategic systems.

My online access has put me in touch with people who
have similar conditions as me. I have made a number
of new friends who know what I am going through!
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9. Summary
The iLINKS Information Sharing Framework has been
clinically led and developed by local health and social
care professionals. It has been identified nationally as a
pioneering approach to scaled information sharing that
could be replicated elsewhere in the UK.
The framework will enable us to put in place critical
safeguards from an Information Governance perspective
as a key building block to scaled information sharing,
enabling the transformation of community and hospital
services.

I get text and e-mail reminders about appointments or
tasks I need to complete at home (such as monitoring
my blood pressure). This has really helped me keep
on top of things, my daughter gets them too which is
good as she helps me with my day-to-day care.

My parents can book
appointments for my asthma
clinic online and my hospital
doctor can see information
about my last asthma attack
and what inhalers I take.
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Appendices
Appendix 1 - Exclusion Codes
Category / Code

Description

HIV & Aids
13N5.

HIV risk lifestyle

43C%

HTLV-3 antibody test

43WK.

Human immunodeficiency virus antibody level

43d5.

HIV antibody/antigen (Duo)

43h2.

HIV 1 PCR

43W7.

HIV1 antibody level

43W8.

HIV2 antibody level

4J34.

HIV viral load

62b..

Antenatal HIV screening

65P8.

AIDS contact

65QA.

AIDS carrier

65VE.

Notification of AIDS

67I2.

Advice about HIV prevention

6827.

AIDS (HTLV-III) screening

8CAE.

Patient advised about the risks of HIV

A788%

Acquired immune deficiency syndrome

A789%

Human immunodef virus resulting in other disease

AyuC4

HIV disease resulting in other infectious and parasitic diseases

Eu024

Dementia in human immunodef virus [HIV] disease

R109.

Laboratory evidence of human immunodeficiency virus

ZV018

Human immunodeficiency virus – negative

ZV019

Contact with and exposure to human immunodeficiency virus

ZV01A

Asymptomatic human immunodeficiency virus infection status

ZV19B

Family history of human immunodeficiency virus [HIV] disease

ZV6D4

Human immunodeficiency virus counselling

ZV737

Special screening examination for human immunodeficiency virus

Sexually Transmitted Diseases
1415.

H/O: venereal disease

14OP

At risk of sexually transmitted infection

43U%

Chlamydia antigen test

65P7.

Venereal disease contact

65Q9.

Venereal disease carrier NOS

6832.

Venereal disease screening

A780.

Molluscum cantagiosum

A7812

Genital warts

A78A.

Chlamydial infection

A78A3

Chlamydial infection of pelviperitoneum and other genitourinary organs

A78AW

Chlamydial infection, unspecified

A78AX

Chlamydial infection of genitourinary tract, unspecified

A9%

Syphilis and other venereal diseases

EGTON34

Chlamydia infection

L172%

Other maternal venereal diseases during pregnancy, childbirth and the puerperium

ZV016

Contact with or exposure to venereal disease
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ZV028

Other venereal disease carrier

ZV745

Screening for venereal disease

Termination of Pregnancy
1543%

H/O: abortion

6776.

Preg. termination counselling

7E066

Hysterotomy and termination of pregnancy

7E070

Dilation of cervix uteri and curettage of products of conception from uterus

7E071

Curettage of products of conception from uterus NEC

7E084

Suction termination of pregnancy

7E085

Dilation of cervix and extraction termination of pregnancy

7E086

Termination of pregnancy NEC

8H7W.

Refer to TOP counselling

8M6..

Requests pregnancy termination

956%

HSA1-therap. abort. green form

9Ea%

Reason for termination of pregnancy

L05%

Legally induced abortion

L06%

Illegally induced abortion

IVF treatment
ZV26%

Infertility management

8C8%

Treatment for infertility

7E0A%

Introduction of gamete into uterine cavity

7E1F2

Endoscopic intrafallopian transfer of gamete

Complaints
9U%

Complaints about care

Convictions & imprisonment
13H9.

Imprisonment record

13HN

Criminal Record

13HQ.

In prison

1317

Imprisonment of a family member

14X4

On sex offenders register

2JC

Medically fit adjudication young offenders

6992.

Prison medical examination

EMISNAC814

Accorn status: Young offenders institution

EMISNAC815

Accorn status: Bail/probation hostel

EMISNQSC1

Schedule 1 offender

EMISNQY03

Young Offender

EMISQAC759

Accorn location: Young offenders institution

T776.

Place of occurrence of accident or poisoning, prison

ZV4J4

Conviction in civil and criminal proceedings without imprisonment

ZV4J5

Problems related to release from prison

ZV625

Imprisonment

Abuse (physical, psychological or sexual, by others)
14X..

History of abuse

1J3..

Suspected child abuse

SN55.

Child maltreatment syndrome

SN571

Sexual abuse

TL7..

Child battering and other maltreatment

TLx4.

Assault by criminal neglect

ZV19C

Family history of physical abuse to sibling
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ZV19D

Family history of physical abuse to sibling by family member

ZV19E

Family history of sexual abuse to sibling

ZV19F

Family history of sexual abuse to sibling by family member

ZV19G

Family history of mental abuse to sibling

ZV19H

Family history of mental abuse to sibling by family member

ZV19J

Family history of sibling abuse NOS

ZV19K

Family history of sibling abuse by family member NOS

ZV4F9

Problems related to alleged sexual of abuse child by person outside primary support group

ZV4G4

Problems related to alleged sex abuse child by person within primary support group

ZV4G5

Problems related to alleged physical abuse of child

ZV612

Child abuse

TL01

Sexual Assault

ZV6D3

Counsel related/combined concern regard sex attitude/behaviour

Gender reassignment
1K4

Gender reassignment

E225

Transexualism

EMISNQGE23

Gender reassignment

Adoption
13I8

Adoption of child

6981

Adoption medical examination

8GE8

Adoption

9F5%

BAAF B1/2-adopt: birth history

9F6%

BAAF C/D-adopt: child report

EMISNQH120

Child legal status - freed for adoption

EMISNQH362

Child no longer for adoption

ZV703

Adoption medical
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Appendix 2 - CEO Information Sharing Framework Commitment

Appendix 3 - Organisational Governance
Organisation

Governance

Clinical Commissioning Groups
Liverpool CCG

Healthy Liverpool Leads
Governing Body

Knowsley CCG

Governing Body

South Sefton CCG

Senior Leadership Team
Finance and Resource Committee

Southport and Formby CCG

Senior Leadership Team
Finance and Resource Committee

Health and Wellbeing Boards
Liverpool

Liverpool Health and Wellbeing Board

Sefton

Sefton Health and Wellbeing Board

Liverpool Clinical Laboratories
Liverpool Clinical Laboratories

Liverpool Clinical Laboratories Board

Local Authorities
Liverpool City Council

Cabinet Briefing
Management Team
Select Committee
Cabinet

Sefton Council

Audit and Governance Committee

Local Medical Committees
Liverpool

Liverpool Local Medical Committee

Sefton

Sefton Local Medical Committee

Provider Organisations
Aintree University Hospital NHS Foundation Trust

Information Governance Group

Alder Hey Children’s NHS Foundation Trust

Information Governance Steering Group
Electronic Patient Record Steering Group

gtd healthcare

IM&T Subgroup Committee

Liverpool and Sefton GP Practices

Local Medical Committees
Liverpool GP Provider Organisation
Individual GP Practices

Liverpool Community Health NHS Trust

Executive Team
Information Governance Steering Group
Technology Innovation and Information Sub-Committee
Strategy and Performance Committee
Trust Board

Liverpool Heart and Chest NHS Foundation Trust

IM&T Board
Clinical Systems Authority
Risk Management and Corporate Governance Committee

Liverpool Women’s NHS Foundation Trust

Information Governance Committee
Governance and Clinical Assurance Committee

Mersey Care NHS Trust

IM&T Board
SIRO
Information Governance and Caldicott Committee
Executive Committee

Royal Liverpool and Broadgreen University Hospitals
NHS Trust

Information Governance Committee

Southport and Ormskirk Hospital NHS Trust

IM&T Board

The Clatterbridge Cancer Centre NHS Foundation
Trust

Information Governance Group

The Walton Centre NHS Foundation Trust

Information Governance and Security Forum

Urgent Care 24

UC24 Board
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