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Our Digital 
Strategy

Digital technologies have changed all our lives, from the way many people 

pay bills, find directions and watch TV. Our digital strategy aims to put you 

in control of your health and wellbeing, using modern technologies that are 

available to everyone. We want you to have the option to access healthcare 

online in the same way that many of you will already do for other day to day 

services. This includes accessing the services you need when you are ill and 

when you are supporting yourself, your 

family members and those you care 

for to stay healthy.

We aim to:

Support you to manage 
your health and add 
to your own record 
where this helps those 
providing your care

Give you the option 
of online access to 

your own health and 
care records

Give you remote 
or online access to 
healthcare professionals, 
where this meets your 
needs

Support you to access 
services in your local 

community including 
health, local authority 
and voluntary services



Organisations in your area will need to deliver many of these changes. Our role is 

to support these organisations and to deliver projects across the West Yorkshire 

area, where it makes sense to do this. 

To help you to manage your health, we are:
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Safely sharing care records

Working with other organisations in Yorkshire to safely share care records so that 

when you travel outside of your local area for care, your record will follow you.

Access to your records

Developing plans for you to access your records where you wish to, for example, 

through the NHS App.

Helping you manage your own health

Constantly reviewing and piloting new tools to support you to manage your health. 

This includes, for example, the choice to use smart phone apps and wearable items 

that will help you to do this.

Offering non digital alternatives

Continuing to offer non-digital alternatives if you do not have access to digital 

technologies or choose not to use them.

To achieve this, we need to do a lot of work behind the scenes to ensure:

• We keep your information safe and only share your information with those involved in 

your care, whilst ensuring that wherever you are cared for, the right information is available

• We support people in our communities who do not have access to digital services or do 

not feel comfortable using technology

• We provide our workforce with access to systems wherever they work and provide help 

to use them where it is needed

• We make the best use of new technologies where they will support you



What the future 
will look like
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Maria

Maria is 41, she is married with three children aged 15, 13 and 10. She is generally healthy, she 

visits her GP infrequently and rarely uses healthcare services herself. Life is busy for Maria as she 

works full time as an Accounts Clerk as well as caring for her family. Her eldest child, Michael 

has autism and as he grows older Maria is keen that he has his own independence but is worried 

that he is vulnerable. Maria’s mother died five years ago and her father, Bob is 83 and lives alone. 

Maria is concerned he is becoming isolated and that this is affecting his overall health. She is 

keen for him to carry on living as independently as possible but wants to be sure that he is safe.

Maria co-ordinates healthcare appointments for both her son and her father and is involved 

in their care. In the past, Maria felt this was hard work and she was constantly navigating 

through parts of the healthcare system and she also felt that her family was missing out on 

the support available.

The future for Maria and her family

With their permission, Maria now has access to her father and son’s health records through an app 

on her smart phone. This makes it much easier for her to help her family with their care, Maria can 

make sure her father and son get to their appointments and finds this helps in planning her own busy 

life. She can easily access the information she needs without having to remember it or write it down. 

When Maria needs to see her GP, she requests an appointment online and after contact with her 

GP practice to arrange the most suitable appointment type, she consults with her GP by video. This 

means that Maria doesn’t have to change her work schedule to manage her own appointments.

Michael has started using an app to support those living with autism, recommended to him by the 

learning disabilities team. He now uses this to support his interactions with people outside his home and 

Maria is much happier that he has a source of support when she or another family member is not there.

Through the digital library of community services Maria has found a number of voluntary sector services 

for her father. He now takes part in regular coffee and chat mornings run by his local community centre 

and has joined a local exercise group for older persons. These sessions are run digitally when social 

distancing rules mean that participants can’t attend in person. Maria has noticed that Bob has a lot 

more conversation and seems to be less reliant on her visits for company or variety in his life.

These stories are for illustration only. They are not based on any specific person and are not related to the images shown.
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The future for Jim

Jim took part in an online digital literacy course recommended by his employer. As a result, he is 

now able to secure network services on public sector sites. Previously, if the connection didn’t work 

automatically, Jim struggled to get online but now he can work most access issues out for himself.  

Jim has also started to participate in a working group to investigate how technology can be used to 

support the work of community MDTs, to monitor progress through a care plan and share relevant 

information outside of MDT meetings. He is also part of a team who are piloting a new technology, 

using a wearable arm band that monitors heart rate, blood pressure and pulse oximetry remotely so 

he can see how his patients are doing in between his visits and alert the GP if necessary.

As a result, Jim has started to view technology differently – not just as replacement for paper records 

but to help his team work more effectively and achieve better outcomes.

Jim

Jim is a Community Health Nurse, he works as part of a multi-disciplinary team (MDT) which 

combines professionals from his own organisation, GP practices, the local authority, voluntary 

organisations and care homes. Jim uses a tablet to access and update patient records when 

he is on a visit but gets frustrated when not all his colleagues have access to the records, or 

he can’t get online when he meets with colleagues outside of his own organisation. Jim has 

learnt to use technology to support his needs, however, he prefers to avoid using it when he 

can. 

These stories are for illustration only. They are not based on any specific person and are not related to the images shown.
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The future for Atul

Atul has a home blood pressure monitor and uses a smartphone app for recording his daily readings.  

This uploads to the GP record and his GP receives an alert if the readings are not within a specified 

range.   

Atul has also joined a weight management group recommended by his GP, he has lost just over a 

stone in weight. He still finds it hard but is pleased with his progress and has found the group very 

supportive in finding ways to change his lifestyle and follow a healthier diet. He also uses an app on 

his phone that suggests healthy eating recipes, along with tips and encouragement for losing weight.

Now there is record sharing across the region, Atul’s Cardiology Consultant can see his GP record and 

the progress he has made; his GP and Practice Nurse can also see his records for Leeds so Atul no 

longer feels he needs to repeat information when he attends his appointments.

Atul 

Atul lives in Wakefield, he is 67 and recently retired. He has asthma, which is usually under 

control but two months ago he was suffering from chest pain and received treatment in the 

cardiac unit at Leeds. He had stents fitted to clear blocked arteries and has been advised 

that his blood pressure is a bit high. Atul has three monthly follow up appointments with his 

Cardiology Consultant in Leeds, with ongoing care provided by his GP. Atul is generally happy 

with the care he has received but since he was treated in Leeds, he often feels he must repeat 

a lot of information to various team members and sometimes gets frustrated with this.

Also, Atul’s GP and his Cardiology Consultant have both advised him to lose 30lbs in weight 

to manage his blood pressure but Atul is finding this hard. 

These stories are for illustration only. They are not based on any specific person and are not related to the images shown.
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