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South Yorkshire Shared Care Record Programme
Yorkshire and Humber Care Record (YHCR) Benefits Summary

The South Yorkshire Shared Care Record (SYSCR) programme is advancing the Yorkshire and
Humber Care Record (YHCR) in the region. A total of 1.4 million people’s records in South Yorkshire
are now accessible on the YHCR to professionals directly involved in their care. As part of our benefits
realisation work, financial modelling of the expected impact of increasing numbers of staff using the
platform reveals that efficiencies of nearly £22 million could be realised over the next five years.

The slides that follow illustrate the stories around the frontline efficiencies we anticipate being realised
over the coming years.

SYSCR webpage: https://syics.co.uk/digital _innovations/shared-care-record

For further discussions regarding HNY-specific benefits, please contact syicb.scr@nhs.net
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South Yorkshire Potential 5-Year Cumulative Efficiency Savings

Benefit Potential *5-Year Potential *5-Year Potential *5-Year
Cumulative Efficiency Cumulative Efficiency Cumulative Efficiency

Savings (shown in £) Savings (shown in hours) Saving (shown as FTE’s)

Acute (SYACT.01): Transfer of Care (TOC) data supports a
reduction in Emergency Department (ED) administration time £1,383,034 N/A 36.45
(*4 years actual benefit tracking + 5 years projection — 9 years total)

Local Authority (SYASC.02): Time saved by reducing the need

to contact GPs and Trusts to obtain client information £5,198,602 222,163 113.95

Acute (SYACT.03): Time saved by reducing the need to contact
GPs and other care partners to obtain patient information to £3,753,909 154,694 79.33
support care delivery by accessing the YHCR

General Practice (SYGP.04): Time saved in General Practice
due to areduction in the number of enquiries from Local £1,498,440 92,348 47.40
Authorities and NHS Trusts requiring information about patients

Mental Health (SYMH.05): Time saved in Mental Health Trusts
by reducing the need to contact health and care partners to obtain £8.491.437 349 922 179.45
patient information to support time sensitive decisions about care ’ ’ ’ ;

SYICB (ICB.06): Cash saving through convergence of place
records (iDCR and RHR) with the YHCR preferred regional data £1,673,688.72 N/A N/A
sharing solution

TOTAL £21,999,110.72 819,127 456.56
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SYACT.01 Transfer Of Care (TOC) data supports a reduction in Emergency Department (ED) administration time

Type of Benefit: Non-cash releasing efficiency saving, releasing time to care

Benefit Personas with Projected Values: Validated by Yorkshire Ambulance Service and The Rotherham NHS Foundation Trust

The availability of electronic Transfer of Care data from YAS releases efficiencies to acute trust ED’s due to the ability to hand over patients

) electronically. This benefit focusses on the Transfer of Care data and describes the impact of the solution to those acute trusts who have begun
r receiving Transfer of Care messaging from YAS which is enabled by the YHCR technology.

BENEFIT IN BRIEF

BENEFIT METHODOLOGY

PROJECTED AND ACTUAL BENEFIT VALUE

The YHCR enables the YAS Transfer of
Care datato be made available
electronically to the ED teams in
TRFT.

This supports a reduction in
administrative time taken to transfer
patient information from the

Ambulance Electronic Patient Record
(ePR) to the Hospital ePR.

An average of six minutes is saved per
ambulance conveyance (patient
transfer); by pre-registering, all patient
demographics and attendances and
removing the need to manually scan
patient transfer information to the
Hospital ePR, resulting in a benefit to
the Hospital.
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Data Points Used:

* Time saving in minutes per patient
transfer is 6 minutes

* NHSBand 3 administrative staff
salary equates to 0.28p per minute
(top step point of band 3 NHS
employers 24/25) inc on-costs

* Ambulance conveyance data
provided by YAS

Assumptions Made:

* Based on 365 days per year service

* The benefit will apply to all
patients who are conveyed to
hospital and does not reflect the
small proportion of patients for
whom an NHS number is not
available (approx. 5% - YAS).

The Rotherham NHS FT have been live since late 2020. We began tracking this
benefitfrom FY 21/22. YAS data collection changed Oct 23 creating a need to
assume actuals (see method book for details).
* 2021/22-2024/25 is TRFT data alone

* 2025/26 includes projections for all 5 eligible Acute Trusts in SY (only TRFT live)

Year

FY21/22 (actual)
FY22/23 (actual)
FY23/24 (actual)
FY24/25 (actual)
FY25/26 (projection)
FY26/27 (projection)
FY27/28 (projection)
FY28/29 (projection)
FY29/30 (projection)

9-year savings actual and
projection combined
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Efficiency Savings (£)
£46,482
£46,482
£46,482
£46,546

£239,378
£239,378
£239,378
£239,378
£239,378
£1,383,034
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Time Savings B3 (FTE)

1.41
1.41
1.41
1.42
7.29
7.29
7.29
7.29
7.29
36.45 FTE



SYASC.02 Time saved by reducing the need to contact GPs and Trusts to obtain client information

Type of Benefit: Non-cash releasing efficiency saving, releasing time to care

Benefit Personas with Projected Values: Validated by Sheffield City Council and Barnsley Metropolitan Borough Council

‘ ‘The Shared Care Record has proven to be an invaluable resource for our duty team working at the front door of Adult Social Care. It has saved our
time having to contact GP surgeries for information and has even resulted in safe and well visits being averted due to us being able to see a patient
has visited their GP recently’

- Sheffield City Council — Social Worker

BENEFIT IN BRIEF BENEFIT METHODOLOGY

PROJECTED BENEFIT VALUE

Adult Social Care (ASC) colleagues have little to no Data Points Used: The combined projected annual benefits of Adult

direct access to health IT systems to enable access
to valuable information about people they support.
This is troublesome for colleagues and often causes
delays in care decisions whilst chasing the
information by telephone or other slower means
including letters, and email, often from
organisations that have set business hours.

Giving ASC team members access to shared record
data via the YHCR reduces time wasted tracking this
important, time sensitive information from GP
practices and NHS Trusts and enables self
sufficiency.

An average of 30 minutes is saved each day by
reducing the time taken to access the required
information. Reducing the number of telephone
calls that need to be made, emails, and letters that
need to be sent, and avoiding being stuck ‘on hold’
ingeall waiting queues.

f"“' Yorkshire & Humber

»@ Care Record

® in South Yorkshire

* The average time lost by ASC colleagues chasing
information by phone, email, or letter, or being ’on
hold’ in call queues is 30 minutes per staff per day.

* Adult Social Care staff costs based on national pay

scales (scale 6-9 and spine point 18-30) is 0.39p per

minute including on-costs

Assumptions Made:
e ASC staff willaccess the Shared Record instead of
contacting the organisation.

* Time spent accessing information will be reduced, not

removed - the YHCR provides data that makes

enquiries more concise, specific, and overall, fewer.

* There will be an amount of time taken by staff to
access the Shared Record, which is accounted for
within the conservative approach taken to the time
saving calculation.

* A 50% confidence rating has been applied to
projections for each LA included in the

Social Care providers in SY based on a phased roll-
out and varying benefit start date.

Currently includes: BMBC, SCC

Year Efficiency Efficiency Efficiency

savings (£) savings savings

(as hours) (as FTE)

FY25/26 £818,122 34,963 17.93

FY26/27 £1,095,120 46,800 24

FY27/28 £1,095,120 46,800 24

FY28/29 £1,095,120 46,800 24

FY29/30 £1,095,120 46,800 24

5-year £5,198,602 222,163 113.93
projection



SYACT.03 Time saved by reducing the need to contact GPs and other care partners to obtain patient information to support care delivery by accessing the YHCR
Type of Benefit: Non-cash releasing efficiency saving, releasing time to care

Benefit Personas with Projected Values: Validated by The Rotherham NHS Foundation Trust, and Barnsley Hospital NHS Foundation Trust

4 ‘Summary Care Record is a snapshot of the GP information, but if things like which other services were being accessed by patients and where (as we receive patients

from Rotherham, Sheffield, Huddersfield etc) even if hot exact details but who to contact without having to dig too deep every time (for example - it might take 3 phone
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BENEFIT IN BRIEF

BENEFIT METHODOLOGY

calls before you get the correct mental health team in Barnsley) it would save time searching and increase the quality and completeness of drug history taking’
- Medicines Information & Medicines Management Technician

PROJECTED BENEFIT VALUE

Hospitals don’t have equitable access to patient records
from other providers (including GPs), which they need to
enable them to make informed decisions about care.
Often the information that is available is accessed by
making a telephone call or referring to tertiary disparate
systems thatinvolve multiple system log ins. Examples
where this is particularly problematic are:

Data Points Used:

The average time spent by Acute Trust colleagues
chasing information by phone, or other slower means,
email, letter, or being ’on hold’ in call queues is 22.5
minutes perday

On average acute colleagues require information from

The combined projected annual benefits of Acute Trust
partners in SY based on a phased roll-out and varied
benefit start date.

Currently includes: DBTH, TRFT, & BHFT

« Emergency A&E admissions GPs and other partners once a day ' Year Efficiency  Efficiency  Efficiency

* Inpatient admissions where the Pharmacy team must * Acute Trust staff costs are based on national mean savings (£) savings savings
reconcile their medicines within 24 hours of admission annual earnings in 12m regardless of contracted FTE (hours) (as FTE)

Failure to obtain this information in a timely manner can and provide a value of 0.40p per minute including on-

lead to delays in treatment and poor patient outcomes. costs FY25/26 £290,245 11,961 6.13

It takes staff an average of 22.5 minutes per day toobtain ~ Assumptions Made: FY26/27 £799,731 32,956 16.90

|

. e ; e Trust staff will access the Shared Record instead of

organisations by phonegr loggmg inand qut of disparate previously used method (telephone, email, mail etc) FY28/29 £887,978 36,593 18.77

systems to track down pieces of information to support * Time spent accessing information will be reduced, not

decisions. Access to the YHCR makes this information . T FY29/30 £887,978 36,593 18.77

more easily accessible and reduces the need to track removed - Fhe YHCB prOVIdes data that makes enquiries

down information or make multiple phone calls. YHCR more concise, specific, and overall, fewer. 5-year £3,753,909 154,694 79.33

enables access to GP Connect which provides a rich * There will be an amount of time taken by staff to access projection

summary of GP data along with other provider data all in
on@place. _
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the Shared Record, which is accounted for, withinghe
conservative approach taken to the time i
calculation.

A 50% confidence rating has been appli
for each Trustincluded in the benefit.




SYGP.04 Time saved in General Practice due to a reduction in the number of enquiries from Local Authorities and NHS Trusts requiringinformation about registered patients

Type of Benefit: Non-cash releasing efficiency saving, releasing time to care

Benefit Personas with Projected Values: Validated by Bex Cottey at Conisbrough Practice, and Dr Richard Cullen, ICB CCIO, SRO Shared Record Programme, and Senior Partner Broom Lane Medical Centre

‘Invaluable information particularly in checking content of recent attendances in primary care and in particular reviewing acute medications. In myfield
itis informative to know how frequently patients are having infective exacerbations as this has a direct impact on recommendations for ongoing

1 1 management. Previously this information was quite labour intensive to obtain as we would have to specifically write to GPs asking them to summarise treatments.
Now I can just check for myself inthe moment whilst | am consulting with the patient.’
- Hospital Consultant, SY survey respondent

BENEFIT IN BRIEF

BENEFIT METHODOLOGY

PROJECTED BENEFIT VALUE

It takes clinicians and support teams in
General Practice an average of 20 minutes per
day to provide information to 3rd parties
involved in the direct care of the patient.

Access to GP Connect and other data
available viathe YHCR (Interweave Portal)
makes this information readily available to
NHS Trusts and Local Authority Adult Social
Care Teams enabling colleagues in these care
settings to self-serve the required information
and reduce the need for GP staff to respond to
high volumes of calls, letters, and other email
enquiries.

Access to this data isn’t limited to working
hours and is available 247 / 365 days ayear
reducing potential delays and risks to the
patient, whilst also providing atime and
efficiency saving in General Practice.

Yorkshire & Humber
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Data Points Used:

* General Practice don’t have a nationally agreed scale so for
consistency of approach staff costs have been based on the
average of NHS AfC band 2, and 3 yielding a value of 0.27p per
minute including on-costs

* Time saving of 20 minutes per accessto YHCR

* Predicted uses of the YHCR by NHS trustsand LA’s based on
organisation implementation trajectories

Assumptions Made:

* General Practice staff handling enquiries are reception and
admin

* Consuming organisation staff will access the Shared Record
instead of using previously used method (telephone, emails,
multi system login)

* Calls and enquiries to GP will be reduced, not removed - the
YHCR provides data that makes enquiries more concise,
specific, and overall, fewer.

* Some of this benefit will be hidden due to users accessing
multiple records in one login but not being able to determine
this from Bl data available.

* Not every YHCR access would result in time saved
every access would have previously led to a call o
GP therefore a 15% attribution will be applied for

List of consumer organisations tracked within the benefit
projection (Local Authority, Mental Health Trust, and
Acute Trusts) based on a phased roll-out and varied
benefit start date.

Currently includes: DBTH, BHFT, SCC, BMBC, TRFT,
SWYPFT, & RDASH

Year Efficiency Efficiency Efficiency
savings (£) savings savings

(hours) (as FTE)

FY25/26 £172,430 10,537 5.40
FY26/27 £314,695 20,008 10.32
FY27/28 £337,105 20,601 10.56
FY28/29 £337,105 20,601 10.56
FY29/30 £337,105 20,601 10.56
5-year £1,498,440 92,348 47.40

-




SYMH.05 Time saved in Mental Health Trusts by reducing the need to contact health and care partners to obtain patient information to support time sensitive decisions about care

Type of Benefit: Non-cash releasing efficiency saving, releasing time to care
Benefit Personas with Projected Values: Validated by RDASH & SWYPFT South Yorkshire Mental Health Trust Partners

‘NHS Talking Therapies work on PCMIS which only has a basic spine connection. We then must log into SystmOne and the spine to complete numerous

lrl

BENEFIT IN BRIEF

BENEFIT METHODOLOGY

data/demographics checks. As we are a Primary Care function not all our clients hit secondary care (SystmOne). Having a complete shared cared record is a
massive benefit to our service. Especially as we can view GP records including EMIS and client appointments in other services.” - Talking Therapies - SWYPFT

PROJECTED BENEFIT VALUE

Mental Health Trusts don’t have equitable access to patient
records from other providers, which are needed to enable
them to make decisions about care. Often the information
thatis available is accessed by making telephone calls,
referring to tertiary disparate systems that involve multiple
system log ins, sending emails or letters.

Failure to obtain this information in a timely manner can

lead to delays in treatment and risks poor patient outcomes.

It takes staff an average of 22.5 minutes per day to obtain
patient information from other services involved in care.
This time may be spent on hold waiting to speak to other
organisations, sending emails, dictating, and writing letters
or logging in and out of disparate systems to track down
pieces of information to support decisions about

care. Access to YHCR makes this information more easily
accessible. The YHCR offers access to GP Connectwhich
provides a rich summary of GP data along with other
provider data all in one place 365/247. This ready access
and reduction in wasted time will resultin efficiency savings
to Mental Health Trusts.
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Data Points Used:

The average time spent by colleagues chasing information by
phone, or other slower means, email, letter, or being ’'on
hold’ in call queues is 22.5 minutes per day

On average, colleagues require information from GPs and
other partners once aday

Staff costs are based on the average of national mean annual
eamings in 12mregardless of contracted FTE and provide a
value of 0.40p per minute including on-costs

Assumptions Made:

365 day service
Trust staff will access the Shared Record instead of
previously used method (telephone, emails, multi system log
in)

Time spent accessing information will be reduced, not
removed - the YHCR provides data that makes enquiries
more concise, specific, and overall, fewer.

There will be an amount of time taken by staff to access the
Shared Record, which is accounted for within the
conservative approach taken to the time saving calculation.
Notevery YHCR access would result in time saved thegrefore
a 50% confidence rating is applied to projec
Trust included in the benefit.

The combined projected annual benefits of Mental
Health Trust partners in SY based on a phased roll-out
and varied benefit start date.

Currently includes: SWYPFT, RDASH

Year Efficiency Efficiency Efficiency

savings (£) savings savings

(hours) (as FTE)

FY25/26 £535,762 22,078 11.32

FY26/27 £1,813,175 74,719 SENCE

FY27/28 £2,047,500 84,375 43.27

FY28/29 £2,047,500 84,375 43.27

FY29/30 £2,047,500 84,375 43.27

5-year £8,491,437 349,922 179.45
projection



SYICB.06 Cash saving through convergence of place records (iDCR and RHR) with the YHCR preferred regional data sharing solution

Type of Benefit: Cash releasing efficiency saving
Benefit Personas with Projected Values: Validated by Katie Dowson & Andrew Clayton

from April 2025 and the Rotherham Health Record from April 26. The solution chosen to facilitate sharing data to support direct care across health and care partnersin
the Doncaster region is the Yorkshire and Humber Care Record (YHCR). The YHCR is in use across Yorkshire and the Humber — meaning users will see the wider picture
of who has been involved in someone’s care, seamlessly crossing place and regional boundaries. The YHCR will increase in richness of data availability over time.

‘ Doncaster Place in November 2024 and Rotherham Place in April 25 approved the programmes proposals to phase out the iDCR (integrated Doncaster Care Record)

BENEFIT IN BRIEF BENEFIT METHODOLOGY BENEFIT VALUE

There has been some exceptional work carried out in Data Points Used: The ICB is the beneficiary of the reduction in cost
running the two place records in SY (iDCR and RHR), which + End date of iDCR & RHR contracts and duplication and efficiency saving relating to the
were innovators in sharing records to support care delivery, supplier costs decommissioning of the iIDCR & RHR place records.
with realimpacts on improving the user experience and e iDCR MIG annual contractvalue £48,869.48
patient care across place integrated care pathways. (inc VAT)

* iDCR Orion annual contract value Year Efficiency savings (£)
However, with recent advances being made in delivering the £256,590.00 (inc VAT)
wider Yorkshire and Humber Care Record, it no longer made * RHR MIG annual contractvalue £36,597.83
sense to run multiple shared record systems, not least (inc VAT) FY25/26 £305,459.48
because of the duplication in cost to the ICB and the FY26/27 £342,057.31
taxpayer. Assumptions Made / Key Dates:

« iDCR ceased on the 31/03/2025 FY27/28 £342,057.31
Following approval of the approach to retire the iDCR and * RHR MIG ceased by the 31/03/2026
the RHR the SY Shared Care Record Programme has * Allprevious users of the iDCR began using P2 £342,057.31
undertaken/is undertaking work to ensure users of the iDCR the YHCR on or around the 01/04/2025 latest FY29/30 £342,057.31
and RHR are migrated to the YHCR ahead of cease dates. * Allprevious users of the RHR began using the

YHCR/GP Connect on or around the 5-year saving £1,673,688.72

This convergence of shared record solutions has led to cash 01/04/2026 latest

releasing savings relating to the removal of supplier
contracts and further enhanced the optimisation and value

for ney of the ICBs commitment to the YHCR.
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Assumptions and Data Underpinning All Benefit Methodologies
and Projections

High-level assumptions that apply to all benefits found within the benefit projections and methodologies:

 Staff work a standard 37.5 hours week — FTE =37.5x 52 (1950 hrs pa)

* The figures for potential savings that are calculated by multiplying time savings by proportion of salary, are
based on an average of 20 working days per month and 5 working days per week minus 40 days to account
for holidays/sickness gives an average of 200 working days per year.

» Salaries and on-costs are based on figures either provided by organisations or provided by national care
setting related pay scales. The benefit projections, and actuals are not subject to inflationary increases over
time.

* On costs at 30% are included where a calculation includes staff costs.

* Tracking of actual benefits doesn't start until a consumer project has been live for 3 months to allow for
snagging to be resolved and adoption activities to have begun.

e Data provided on roll out trajectory is provided accurately by each live consumer organisation.
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SY Benefit Overview

It is anticipated that all benefits will improve patient and staff experience of care delivery

Community

Supports transfer
of care from other
care settings

More efficient
transfer of care
More accurate

Care

Supports MDT
giving wider
visibility of patient

Mental Health

Improves
management and
safety of crisis

* Reducedtime prescribing contacts handling
spent handling Improves efficiency More efficient Enables cross
requests for of shared home visit lists — pathway
information pathways (inter- identification of management

* Visibility of care hospital) patients in Enables more
journey Reduced hospital holistic care —

* Reductionin administration Supports treating physical
phone calls from (ToC) efficiency of and mental health in
other care Supports CDC'’s unison
settings safeguarding (Community Ensures

Reduce duplication Diagnostic involvement of key
- Centres) care providers

»o Care Record
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Social Care

Supports transfer of
care between
organisations
Improves efficiency
case management
for new referrals
Supports decision
making

Improves efficiency
of home visits
where patients are
coming in or out of
hospital

Urgent Care

Supports decision
making during a
crisis

Enables efficient
handover to A&E
(ToC)

Allows transfer to
appropriate care
settings instead of
default A&E
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