ROSI

RECORD ONCE SHARE INSIGHT
NEW ADVANCE CARE PLAN SOLUTION

WHY DEVELOPMENT

We know people are more likely to die in their place of 70 + clinicians
choice and they and their family will have better 37 hours of coproduction workshops
experiences when: 30+ patients and informal carers
* Their wishes are discussed 4 suppliers
* Wishes are recorded and shared with all the 5 voluntary [ patient engagement & support agencies

professionals involved in their care
e Records can be easily updated.

THE SOLUTION

@ RoS! and Me App ﬁ ~Alnog * People, their informal
~ Patients and informal carers v Application carers or prOXiES can see

their Advance Care Plan.

* People [ carers can edit
‘Getting to Know Me' with
information which is
important to them and
forms part of their clinical
record.

An electronic record that is accessible by authorised
users from any device with a Patient App.

ROSI AND ME APP

Advance Care Plan

End of Life Key Information (Summary)

Sections

1. Getting to Know Me

2. Advance Care Information

3. End of Life Care Plan

4, Emergency Care Plan & Resuscitation Decision

Open Platform Data Repository (Cloud)
Integrated with GP and Hospital Systems

OUTCOMES
* Innovative solution, with in context link in SystmOne

* Replaces My Care Wishes, includes CPR decision in line with 1. Patients and families have good
ReSPECT EOL experiences

* Similar system is being implemented across London. 2. Easily accessed, relevant, up to

* Accessed by authorised users, from whatever systems they date information for practitioners
use, with ability to view, create and edit as defined by their 3. Coordinated collaborative person
role. centred care & decision making.

* Printed version of DNACPR in home.

TEST IN BURY TOWN AREA

TIMELINE

July
* Preparing organisations for Pilot — explaining
training/resources, identifying local champions
* Governance compliance completed with all
organisations

Patients on Palliative Care
Register with GP practices:
Guildhall & Barrow, Victoria
Mount Farm, Angel Hill, Swan

14 Care Homes August

West Suffolk Hospital & Community Healthcare * Final testing

St Nicholas Hospice Care * Training materials completed

GP Federation Out of Hours Service & GP Plus September

NHS 111 and Clinical Assessment Service * Transfer of My Care Wishes & CPR decisions to
ROSI by project team

Proiect Dr Roland Appel - Project Lead * Training
1o/ fole Dr Barbara Gale - EOL Clinical Expert e Go-live - test for 3 months
Team Cara Twinch - Transformation Lead

Brighid Murphy - Project Support

roland.appel@nhs.net barbara.gale2@nhs.net

Connecting Care Systems,
Services and People




