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“There is a lot of incredible work going on across the North East and North
Cumbria, but what we want to understand as a system are the key issues,
insights and to find best practice we can learn from in addressing digital
inclusion.”

“We want to ensure that we consider and implement digital inclusion in the
design of new solutions, otherwise we could make the situation worse. Our
population has a greater likelihood of health inequalities so we can make
accessing services even harder by introducing digital technology.

This strategy outlines why we can’t put ourselves in this position and why it is
imperative that we leave no one behind. It will need to be an ongoing effort,
which will adapt to the changing needs of our population, emerging
technologies, employees and our health and care system.”

Professor Graham Evans

Chief Digital and Infrastructure
Officer/SIRO, NHS North East and
North Cumbria Integrated Care
Board

‘I am delighted that across our Integrated Care System, partners are coming together
to tackle digital exclusion.

The growth in digital care (especially over recent years) has been excellent, providing
some real opportunities to improve the experience of people who use health and care
services, and to support our valuable workforce.”

“‘However, we know that a significant number of people aren’t digitally connected, and
we don’t want these developments to create a further barrier/inequality. Working at
scale we can learn from each other, identify what works well, what can be adopted
and adapted at individual place level, and use our collective resource and influence to
improve the digital health and care offer across the North East and North Cumbria.®
“This strategy is essential for ensuring that our health and care services are inclusive
and accessible to all who choose to interact in their care through using digital
technologies.”

Steph Downey

Strategic Director Integrated
Adults and Social Care Services,
Gateshead Council.

North East ADASS Digital Policy
Lead.
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itve North East and North Cumbria Integrated Care System (ICS) is the largest ICS area in England, serving a population of around 3.1 million people
and covering a physical geography approximately the same size as Wales.
An ICS includes all of the organisations responsible for health and wellbeing, working together across a region to plan and deliver
onreword services for our communities. It is not an organisation but, it works through the NHS North East and North Cumbria Integrated Care
£ ="Our Region /" : Board (ICB) and North East and North Cumbria Health and Care Partnership.

Local Context

L]
a

: NHS North East and North Cumbria ICB, is a statutory NHS organisation with responsibility for developing a plan for meeting
the health needs of the population, managing the NHS budget and arranging for the provision of health services.

ICBs were legally established on 15t July 2022, replacing Clinical Commissioning Groups (CCGs), taking on the NHS 58 LARGEST
r'ealth?_ﬁl_fe planning functions previously held by CCGs and some of the functions held by NHS England.
nequalities
Why Digital
Inclusion?

National Context

An Integrated Care
Partnership (ICP) is
a joint committee of
the ICB and local
authorities in the
ICS area, plus
other invited

Our Area

Our Vision

£7billion

budget
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Themes

Digital Inclusion by

Design Principles Northumberland partners.,
\ responsible for
Our Roadmap and North Cumbria North Tyneside developlng an d puél::zv .
the Future N s Sp integrated care North East and North Cumbria
S strategy for the commumTy Health and Care Partnership (our
What this means ICS. PROVIDERS Ry regional ICP) has a broad focus,

Governance and
ACCOUntabiIity S . ] Sounty;Durham ,. Redcar and

Cumberland Westmorland Cleveland
i and Furness

Hartlepool

covering ICS-wide strategy,
public health, social care, and
wider issues impacting the health
and wellbeing of the local
population.

Policy, Research
and Data

OO

Darlington Middlesbrough

Supporting and
Related Strategies
A\ Through sharing resources, developing our workforce and making better use of technology, our ambition is to significantly improve the
B(k sﬁ ? health and wellbeing of people in all our communities.

ac tart Nex

Page 3 Throughout this document, terms like ‘we’and ‘our’ refer to our collective organisations, that make up the ICS and Health and Care Partnership:
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itue In December 2022, North East and North Cumbria Health and Care Partnership published our integrated care strategy — Better health & wellbeing
for all. The strategy, which is our direction for the region, sets out four key goals, eight supporting goals and five key enablers. One of these
enablers is ‘Harnessing new technology and making best use of data, however, digital, data and technology essentially underpins all enablers,
QForeword supporting goals and our four key goals.
‘ f;’gj‘é%ﬁ{‘eit E ot st In January 2024, the North East and N(_)rth Cumbria ICB/ICS Digital, Data and
S e ssssssssssssssssssss K e ! Technology Strategy 2023-26 was published.
Partnership
National Context L The Strategy is an enabler to the Better S oy 2L
Healthcare health & wellbeing for all Strategy, which sets | =+« North cumbria
Inequalities Better health out our regional Digital, Data and Technology

Why Digital vision: To enable the delivery of high

: o
nehision? & wellbelng for a“ooo quality, easily accessible and efficient Digital, Data and Technology Strategy

health and care services, to people of the
North East and North Cumbria through

digital solutions. o ——

Our integrated care strategy for the North East and North Cumbria

Our four key goals...

Themes + * %
Digital Inclusion by

Our Vision

OOO®O

Our key areas of focus are grouped into five ‘themes’, which interlink to deliver our

. L Longer & Fairer Better Giving children
Design Principles :'Ieu thier ?utt:ﬁmes health & and young people vision:
ives or a care services  the best T The essentials - Getting the basics right
Our Roadmap and Reducing the gop between  As not everyone has the Not just high-quality start in life !
Othe Future N osonaes bty Lo e ok amatrwhere S v gk e * Improving - Continuing to advance and innovate.
rest of England education and employment m;‘owm ] o S o . . . .
_ . wcome . Connecting - Linking the region and beyond.
What this means Our supporting goals... . o .
o g ¥ p é . Empowering - Bringing personalised care closer to home
overnance an - . . . . .
O Accountability vepegpiom | femomstenn eyt e «  Insight - Using data in context to deliver action.
] the most excluded groups compared to England or below by 2030 adults with o healthy weight
‘:ﬁgc%/;;esearch “i a ) b 4
Reduce alcohol related Reduce drug related Reduce social isolation, increase the percentage
Supporting and CE - S e Digital inclusion is woven throughout our Digital, Data and Technology Strategy,
ORelated Strategies We will do this by... our Digital Inclusion Strategy will be key to achieving our regional goals and vision.
A\ 2 & ) 2y =
( ﬁ ) Supporting H‘a‘r’nnslngm Making the ﬂmiuhm'n Listening to
Back Start Next and growing technology and best use of our greenest region and involving

our workforce making best use resources by 2030 our communities

Page 4 o data



https://northeastnorthcumbria.nhs.uk/media/imnfhjfn/final-nenc-integrated-care-strategy-16-december-2022.pdf
https://northeastnorthcumbria.nhs.uk/media/0t3leogc/nenc-ics_digital-data-and-technology-strategy_2023-26_final.pdf
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digital services and support.

National Context

In September 2023, NHS England published the Inclusive digital
healthcare: a framework for NHS action on digital inclusion.

The framework builds on previous NHS Digital guidance on digital
inclusion for health and social care.

It is to be used to design and implement inclusive digital
approaches and technologies, which are complementary to non-

Digital inclusion for health and
social care

The adoption of digital
technologies by both patients
and staff has significantly
increased over recent years.
Around 10 million more people in the UK used NHS websites or
digital applications in 2021 compared with pre-pandemic 2020.
NHS App registrations increased from 2 million people in 2021 to
30 million people in 2023.

A guide to help healthcare providers, commissioners, and designers ensure that
i as inclusive as possible, meeting the needs of all

The framework highlights that the benefits of digital technologies

are not yet accessible for everyone, research has found:

* Around 6% of households still do not have home internet
access.

* Around one million people cancelled their broadband
package in the last 12 months due to rising costs.

* Around 10 million adults are estimated to lack foundation-
level digital skills.
Around 30% of people who are offline feel that the NHS is
one of the most difficult organisations to interact with.

The framework for action on digital inclusion, identified
five domains where action is needed:

Accessibility .
Acs:ess 2 and ease of Skills and Beliefs and Leadership
devices and : . and
using capability trust .
data partnerships
technology

N

q. Access to devices and data so that everyone can access digital
healthcare if they choose to and experience the benefits.

2. Accessibility and ease of using technology, so that user-centred
digital content and products are co-designed and deliver excellent patient
outcomes.

3. Skills and capability so that everyone has the skills to use digital
approaches and health services respond to the capabilities of all

4. Beliefs and trust so that people understand and feel confident using
digital health approaches.

5. Leadership and partnerships so that digital inclusion efforts are

kcoordlnated and help to reduce health inequalities. )

Application of the framework is reinforced in the NHS England 2025/26 priorities and operational planning guidance:
In making the shift from analogue to digital, expecting that 'all systems mitigate against digital exclusion, including by
implementing the framework for NHS action on digital inclusion’.


https://www.england.nhs.uk/long-read/inclusive-digital-healthcare-a-framework-for-nhs-action-on-digital-inclusion/

North East
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Partnership

At e Aligned to the five domains, some the of the barriers and challenges our population may face to digital inclusion

O Foreword

: Accessibility :
‘Egga?g%’??eit o sl e e Skills and Beliefs and Leadership
devices and : o and
.......................... . using capability trust .
_ - data partnerships
QNatlonal Context = technology
ST e \ a \ N\ N\ N\
Inequalities
Why Digital « Access: not everyone * Language and  Skills: Not everyone « Confidence: Some * Resource
O'”C'US'O”? has the ability to go Cultural Barriers: has the ability to use people fear online Constraints: Limited
. online. People from non- the internet and online crime, lack trust or financial and
Our Vision . Social and Economic English-speaking services. don’t know where to technological
Exclusion: People may backgrounds or - Digital Skills and start online. resources can hinder
OThemes face barriers to digital different cultural Literacy: Digital « Motivation: Not efforts to promote
Digital Inclusion by inclusion due to a lack backgrounds may literacy and skills are everyone sees why digital inclusion.
Design Principles of access to resources. face barriers to digital essential for people to using the internet + Resistance to
Our Roadmapand . Geographic Barriers: inclusion if effectively use digital could be relevant and Change: Some
Othe FULITG In some parts of the technologies are not technologies. helpful. leaders and
_ UK, particularly rural available in their * Educational employees may resist
‘What this means areas, access to digital language. Attainment: People changes due to
Governance and technologies is limited + Disability: Disabled with lower levels of comfort with existing
Accountability due to a lack of people may face educational processes or fear of
Policy, Research connectivity. barriers to digital attainment may face the unknown.
and Data « Affordability: Many inclusion due to a lack barriers to digital
Supporting and people in the UK cannot of accessibility in inclusion due to a lack
ORelated Strategies afford to purchase digital technologies, of digital skills and
( A\ devices, such as such as websites and literacy.
Back Start Next CompUterS and software.

Page 6 Qmartphones. / K / K / K / K /
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Healthcare Inequalities

The North East and North Cumbria region encompasses some of the most deprived areas within England.

The seven main types of deprivation are:

* Income + Crime

« Employment <« Access to housing and services
Education * Living environment.

* Health

On a scale of 1to 10, (1 being the most and 10 the least

deprived), almost 65% of the population across our region is
within the most deprived (1-5).

Across our region, health inequalities data shows that there are significant disparities in health outcomes between different population groups:

Mental health: Higher rates of common mental health illnesses and
suicide compared to the national average.

Population groups, such as young people, people living in deprived
areas, and certain ethnic groups, are more likely to experience poor
mental health outcomes.

Disease prevalence: Higher rates of certain diseases, such as
cancer, heart disease, and respiratory disease, compared to the
national average.

Population groups, such as people living in deprived areas and
certain ethnic groups, are more likely to experience poor health
outcomes.

Life expectancy: Overall life expectancy in the region is lower than
the national average, with significant variations between different
areas and population groups.

For example, the gap in life expectancy at birth between the least
and most deprived areas is 12.2 years in males and 9.7 years in
females.

Poverty: During 2021/22, 35% of children in our region were living in
poverty.

Access to health and care: Disparities in access to health and care
services in the region, with certain population groups, such as people
living in rural areas, facing barriers to accessing services.

We are working to address health inequalities through a range of initiatives, including targeted public health interventions, investment in community-
based services and efforts to improve access to health and care services for all population groups.

This strategy will support and focus that ongoing work.

Digital inclusion is vital for ensuring that all members of society have access to the benefits of technology,
including improved health and care.



North East

rrncamoia  ACAressing Healthcare Inequalities

Health & Care
Partnership
Aitoe The Core20PLUSS is a national NHS England approach to inform action to reduce healthcare inequalities at both national and local level.

The approach defines a target population — the ‘Core20PLUS’ — and identifies ‘5’ clinical priority areas requiring targeted action and
improvement: This supports the NHS to ensure that all digital inclusion work and policies focus on ensuring that the work is targeted
Foreword toward the most in need.

Our Region / .
Local Context Target population

Q National Context
.. S T o SRy
Inequalities

o0

Omﬂgﬂ?r The most deprived ICS-identified Cllnlcal Priorities:
AV IOf (12 ] PR 1 MATERNITY — Ensuring continuity of care for women from Black, Asian G
QOW Vision 200/ bopu atpq groups - and minority ethnic communities and from the most deprived groups.
1] (as identified by the experiencing poorer- _
OThemeS Index of Multiple than-average 2 SEVERE MENTAL ILLNESS (SMI) — Ensure annual Physical Health
Digital Inclusion by Deprivation) experience and/or Checks for people with SMI to at least, national set targets.
Design Principles outcomes, who may 3 CHRONIC RESPIRATORY DISEASE — A clear focus on Chronic
Our Roadmap and not be captured Obstructive Pulmonary Disease (COPD), driving up uptake of Covid, Flu “
Othe Future within CORE20. and Pneumonia vaccines to reduce infective exacerbations and
associated emergency hospital admissions.
‘What this means 4 EARLY CANCER DIAGNOSIS — 75% of cases diagnosed at 2
Governance and / \ stage 1 or 2 by 2028.
OACCOUmab"iW The North East and North Cumbria Core20PLUSS5 for 5 HYPERTENSION CASE FINDING —Optimal management and lipid ton.
Policy, Research Children and Young People framework has been optimal management. v
‘a”d Data developed to complement the national framework by

Osupportmg and applying a regional lens. _ _ ) .
Relaled Suateqies Please click here for further information. ' The responsibilities around digital inclusion in health and care are rooted in
(h\) We will respond to this framework through digital i the legal framework held within the NHS Constitution, the Health Acts, the |
Back Start Next \enablement and in alignment with key principles. / Equality Act and wider accessibility standards and guidance.
Page 8 . J



https://www.england.nhs.uk/about/equality/equality-hub/national-healthcare-inequalities-improvement-programme/core20plus5/core20plus5-cyp/
https://www.nenc-healthiertogether.nhs.uk/professionals/education-and-training/core20plus5-children-and-young-people-nenc
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Why Digital Inclusion?

Digital inclusion can help to break down barriers to
accessing health and care, through providing options for
those who choose to use digital services.

Through addressing barriers such as digital skills gaps, lack of
access to technology, or lack of understanding of how to use
digital services, we can enhance availability of service
offerings to our citizens and workforce.

Access to health and care: Digital inclusion can enable disadvantaged
groups, such as people living in poverty, disabled people, and people living
in remote or rural areas, to access health and care services that they may
not have been able to access otherwise.

This can include remote consultations, online prescription ordering, self-
management of chronic conditions, as well as and accessing voluntary care
and local authority services.

Improved health and care outcomes: Digital inclusion can lead to
improved health outcomes for disadvantaged groups by providing them with
the tools and resources they need to manage their health and care more
effectively.

For example, by providing people with digital devices and training them on
how to use them, they can better manage their conditions; reducing the
need for hospital visits as well as accessing services to improve their
wellbeing.

Cost-effective: Digital inclusion can be cost-effective for our
citizens, NHS, local authorities and the voluntary care services,
through more efficient use of resources and reducing the need for
face-to-face consultations and hospital visits when necessary for
those people.

Data-driven approach: Digital inclusion can also help to address
health inequalities by providing data and digital technologies to
identify and target specific groups that are at a higher risk of health
disparities and develop targeted interventions for them.

Digital inclusion is important for addressing health inequalities
in the NHS, local authorities and voluntary, social care
enterprise organisations.

It can enable disadvantaged groups to access health and care
services and improve their health and care outcomes.

It also provides an effective and cost-efficient way of delivering
health and care services whilst enabling for data-driven
approaches to target health disparities.

( o]
.- 6% 9%
10 million of people in our region of adults in our region

people in the UK are
lacking basis digital skills

have no home
internet connection,
equating to around compared to
30,000 households 6% nationally

have never
used the internet,
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Our Vision

Our strategy and vision aims to provide everyone who is able and
interested, with the choice to access and interact with digital
technologies and services.

In partnership across our region, we have set our vision for digital
inclusion and are developing our approaches to continuously
measure, learn and adapt to the changing and complex needs of the
people we serve.

Our digital inclusion strategic vision for the North East and North
Cumbria is:

To ensure that all people and employees
have equitable access and
understanding of digital technologies,
allowing for a more accessible, efficient,
and effective health and care system.

The goal is to provide the best possible care for all people,
regardless of their background or circumstances.

We acknowledge that for this strategy to be successful:

It cannot be delivered in isolation of other health and wider inclusion
work.

We need to focus on designing and delivering accessible services
enabled by digital options, as well as supporting people to use digital
technologies to access them, if they choose to.

We need to recognise that digital is not a choice for some people and
ensure our services are delivered equitably for those who need to
access them.

It needs to continuously evolve.

It always needs to be informed by people with lived experience and
those who support and care for them.

A Policy Context Review on Digital Inclusion states that if we are to
tackle some of the systemic issues contributing to people being digitally
excluded from health and care, this strategy needs to:

Ensure legal duties are being met.

Prioritise digital inclusion in health and care services by focusing on
improving groups most digitally excluded.

Align with broader social well-being and health outcomes.
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Engagement

Some of our ICS organisations, partners and engagement activities to date

fAn NENC ICS Digital\

Inclusion Steering
Group was
established in 2022,
with more than 30
representatives from
across health and
care, providing a
community of
Qractice and support.

healthwatch

= Gateshead

Over 380 GP ot

QW (B
Sunderland

City Council South Tyneside and Sunderland

o \ l]cwab{.‘lc" South Tees Hospitals " fosndaten frust

Oty Comndé NKS foundation Trust

North East and
North Cumbria

The Newcastle upon Tyne Hospitals !EB
NKS Foundaticn Trust
W DARLINGTON [VHS |

North Tees and Hartlepool
Jli BOROUGH COUNCIL Gateshiead Hoalth

NHS foundation Trust
> Over 170,000 Health

J ™~
@ & Care Workers
b

North Tyseside Cowncil

C nnected
1C€ tuctnics

South 'lynﬂldt Council

[INHS
W%
)))))

Stockton -on-Tees

Moddlcsbrough

Health Innovation North of England
North East and North Cumbria Commissioning Support Unit

North East
North Cumbria

i’
- x' VvO N NE

Health & Care WEYE PF{IW.V (113
Social Care

INHS| Partnership
Sy Bt 6 Universities JRTL] e m
NS Poandation e @“. (l(l’ E I d
v Westmorland :" 3 . nglan
& Fumess 1 g e [INHS |
North Cumbria . & frssmisiill  Cumbria, Northumberland,
Integrated Care Tyne and Wear

NS Foundation Trust
NHS Foundation Trust

Northumberland

County Council

[NHS|

Northumberland

Clinkcal Commissioning Geoup

Tees Valley
Chinical Commissioning Group

HARTLEPOOL
uonoucu COUNCIL

Noﬂhumbna Mcalthum
NS Frmarndatorn ¥

Tees, Esk and Wear Valleys

NHS Foundation T

[In 2023, we held a Workshop\
with partners from across the
ICS with the aim to help

shape the strategic plan for
digital inclusion across the
North East and North

Cumbria. /

In 2024, we held a
workshop for the NENC
ICS Digital Inclusion
Steering group, to

contribute to this strategy
and develop the roadmap
and aims for digital
inclusion across the
region.
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Themes

Our Strategy focuses on five key inter-linked themes, based on the

national domains for action on digital inclusion.

includes:
Digital Inclusion efforts

are co-ordinated and
help to reduce health
inequalities

Includes:

Includes:

> Everyone can access digital
healthcare if they choose

and experience the benefits

Leadership
and
partnerships

> People understand and feel
confident using digital health

approaches

Access to
devices and data

Accessibility and
ease of using
technology

Includes:

> User-centred digital content and
products are co-designed and
deliver excellent patient
outcomes

Q ﬁ Choudes

> Everyone has the skills to use digital
approaches and health services
respond to the capabilities of all

Skills and
capability
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it e Aiming to ensure that everyone who chooses to, can access a suitable device with sufficient connectivity to the
internet so that they can use digital healthcare.

@I We will.... . Smommmmomeooooeoenonees e N
Our Region / / Identify and target local device * { Continue to develop our North East and North !
Local Context emmmmmm—————————————— -~ | O d d d 1 ) . . i

"’Work with partners, to .\ and data needs i+ Cumbria device repurposing programme |
y v 11 1

ONational Context {' understand the impact ‘:i Working with our partners within the Voluntary, i i Being designed, delivered and developed in i
Healthcare i of enerav costs and 11 Community and Social Enterprise Sector, we will | ! regional partnership. The programme aims !

‘ Inequalities ! gy ) i i aim to identify local need for devices and data. i 1 to create a region-wide ,self-sufficient bank i
Why Digital i pzve”y proof!ng i i We will develop a process to signpost, to support ! E of digital devices and a way to provide those !

Olnclusion? I Plar_med activities should 11 residents to access devices and data quickly and | * devices to those most in need. A

| (gl not identify, exclude, treat; \ of the required quality. JTTTTTTTTmmmmmmmmmmmmmm s mmmmo s -

QOU[’ Vision i differently or make i N e e e ————_——————— -’ 5 ~~

e . i assumptions about people I el ~.. /Aim to provide free data and access to *\

. . ; 1 . .

:(_ )Themes : 1 whose h0US€h|0|d 'niﬂme or i/ TR Provide accessible digital y 1 high quality, affordable broadband i

e4nmEEm anmm EEEEEEEEREER A 1 resources are Ower an 1 I . . . . . 1 1
Ef;tiggrgcr!zz;glrégy | others. i i \\ services, designed for inclusivity i i Working with pirtners from igdust_ryl, we will aim i

I I , , , , . 1 ; to maximise schemes around socia

Our Roadmapand | \We will pay particular focus to | i We aim to deyeloplng and |mplem_ent|ng dlg!tal he:aIth ! i tariffs and free data to ensure our i
Othe Future i support for increasing energy i 1 and care services that are accessible to all, including | 1 : : !
I ' ih ith disabiliti Id le and th h i | residents have access to reliable data i
_ i costs and the | those with disabilities, older people and those where ' and internet access i
‘Whatthls means ! impact of the i 1 English is not their first language. P ' !
1 L. 1 1 . . . 1
iovern?ngz_le_tand ! Cost._of_“\/m.g . i i This will involve designing services with @n H i We will work with prowders FO encourage H
c?oun ability i Crisis, working with & i | accessibility in mind, including multilingual m i ! better broadband coverage in rural areas i
Q :r?gcga;esearch ! industry partners including the i :‘ platforms and tools as well as providing i :‘ and offer alternatives where possible i
! energy sector, Inaiming to I \support and assistance for those who need it. /' \ ,/

Supporting and i ensure our residents have N N —————————————— -~
ORelated Strategies | access to all available ! e \7\7 ---_I-I ------------- a---““t“ITI-q-“It-ﬁ“““EtT ------------ ~
" - : i : : : 4 e will encourage and support all healthcare settings across i
A\ i additional financial support 1 | Provide free device charging ‘lﬂ _ : ; . I
; _— . the region to provide cost free charging facilities to patients and !
B(ack Qrt & \ and affordable tariffs. ! 1 facilities at all healthcare settings servicg usersp ging P |

\ 4 \ .
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it Aiming to ensure that everyone who chooses to, can access a suitable device with sufficient connectivity to the
internet so that they can use digital healthcare.
OFore"V"rd We will continue to....
Our Region / l/’ \\‘
‘L"Ca' Context _ ) t  We will engage patients and :
Promote National Opportunities and schemes for access to free and « ! !
ONational Context reduced cost digital devices and data such as the Good Things Foundation. : users and staff to understand I
1 . . 1
‘EZZ'H;TSZ i the benefits and impact of the |
1 . . - 1
OWhy Digital Learn from the opportunities and challenges presented to date accessing i regmnal device repurposing i
Inclusion? health and care digitally, listening to our patient’s and staff’'s experience and « 1 I
feedback. \ scheme. /
‘OurVision
: Themes Provide our residents and patients with clear, easily understood information «
N e qaanraareapasansgans Sl on data security and privacy concerns.
Bigifal [nclusion by
Design Principles
Ot?]:rliz?femap and Utilise opportunities for collective procurement of devices working with local
businesses to build on opportunities for donation of devices, data and

support.
‘What this means PP

Governance and

Accountability Ensure that devices are of the required condition and standard required to { \

Policy, Research access the most up to date health and care apps. i ) ) H

‘a”d Data ! Think system not just ;
. I - -

OSUPF’“““Q and : organisation !

CECVSIEUESI F1syre that all donated and repurposed devices meet stringent, high levels i :

( /ﬁ\) of security and NHS standard. \ 7

Back Start Next
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O Foreword

Our Region /
Local Context

National Context

Healthcare
‘ Inequalities

Why Digital
Inclusion?

Design Principles
Our Roadmap and
Othe Future

‘What this means

Governance and
Accountability

Policy, Research
‘and Data
Supporting and
Related Strategies
A\
L €19 4
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Accessibility and ease of using technology

Promoting accessibility and supporting people who may face physical, communication or cognitive barriers, to use
digital solutions and have positive experiences.

We will....
,” --------------------------------------------- \\~ ,¢ ---------------------------------------------- s\
< Design for Accessibilit R ! . . Y
/ g N : \ [ Explore current use of video consultations |
1+ Start with user needs design health and care services 1 H . . . . !
I H i We will review how this can be improved to enable I
I and systems around the needs of people and other i i . . i
! . . " i 1 better outcomes for patients, addressing the demand 1
i users, to ensure that their experiences are positive and 1 ! . : . !
i . ) . . 1 on both GP practices and hospitals, supporting further |
1 that the services provided are effective and efficient. H i . i
i Design with, not for, people and carers i i uptake where possible. i
1 ° ] ’ . 1 \ 7
i » Design for well-being: the importance of designing E N e -
i health and care services and systems that supportthe | = T T T T e Y
1 4
i physical, mental, and emotional well-being of people E ! _ﬁ?ns_'deT D'?}Jtal InCILJSIon 35 a_tL?)?al DUtyt health ‘:
i and other users, as well as health and care employees. | | ereis alegal lramework around equitable access 1o hea i
i i 1+ and care which underpins digital inclusion policy. i
i I 1 Integrated care systems are legally required to meet the !
! i i obligations in the NHS Constitution, the Health Acts and the i
i I 1 Equality Act in addition to the wider accessibility standards and !
\ LN UG,
o T T e mEm e mmmm e mmmmm——— ~

e e e

\

Recognising the importance of the Great
North Care Record (GNCR) and the Patient

1
i
;
7 I
Put Innovation at the heart of all we do Vo @B Great North  Engagement Platform (PEP).
and care, in particular, assistive technology to support 1 I. primary, acute, and mental health and learning
. -y - - 1 b k)
aCCGSSIb(Ihty (eag. screen reade_rt,)_rlw_earlng aids) and ! i disability providers to improve the access and usage
support (e.g. advocacy, accessibility support, P of staff giving more efficient outcomes for patients
translation, interpretation) utilise the potential of Al in E | Work with partners to establish an improvement plan.
Health and Care to support accessibility. A o e s

N i o

h—--------—”

~


https://www.greatnorthcarerecord.org.uk/

North East

North Curmbria Accessibility and ease of using technology

Health & Care

Partnership
AdUe® Promoting accessibility and supporting people who may face physical, communication or cognitive barriers, to use
digital solutions and have positive experiences.
OFNG‘”"“‘ We will continue to....
Our Region /

Local Context

Offer our patients and users a choice in how they access health and care

National Context

Healthcare
‘ Inequalities

services, including non-digital methods.

Why Digital Provide a support network for patients and users when new, digital services
Inclusion? are offered, including access to training, devices, and support for any
additional needs.

Consideration

: Themes H Listen to user feedback on digital health and care methods, learning from

T gt Relision 'b'i': user experience and changing and adapting services where required.
Design Principles

Our Roadmap and ] ] ] ]
Othe Future Support compliance with the Accessible Information Standard and
implementation of the reasonable adjustments flag, to ensure that we have

‘What this means accurate information on patients' accessibility requirements.
Governance and
Accountability Have digital champions and advocates from across various sectors, leading
Policy, Research from the front and breaking down barriers in perceptions around digital
‘and Data health and care.

Supporting and
Related Strategies
A\
L €D 4
Back Start Next
Page 16 N

Support and use inclusive language when implementing digital health and

“The power of the Web is in its universality. Access by
everyone regardless of disability is an essential aspect.” —
Tim Berners-Lee

care methods.

QEQEQEQNONN

o — —

|

----------------------------------------------------



navigate the digital systems in positive cultural

(ﬁ’ place _/ senvironments
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North East @
North Cumbria S k I | d p b | y
Health & Care @ @ I S an C a‘ a I It
Partnership
itUue ﬁ Aiming to ensure staff and members of the public can access resources to develop their digital skills, and that health
and care services respond to the capabilities of members of the public.
Foreword .
O , We will.... e -
Our Region / e ‘ T “~
Local Context ittt ~ /7 Develop aregional programme for digital N\
_ '/ Prov_lde digital sklllstralnmg N _ N v ! inclusion studies !
National Context i We will explore how we can provide access to digital skills training to employees andi i\ This programme will be a module within the emerging i
Healthcare i members of the public, to ensure they are able to access and use digital services | i Healthier and Fairer Workforce Academy, focused on !
"”equa“t'es i effectively, should they need to and choose to. This will include training on howto | ! embedding digital inclusion awareness, knowledge, i
Why Digital ! use digital devices, as well as how to access and use digital health and care i i skills, and leadership across the North East and North i
Olndusion? i services. i i Cumbria. :
i P i
. 1
QOUV Vision i We will maximise the opportunities to utilise existing, and embrace new i i This will provide a collaborative space i
o N . 1 technologies, and invest wisely in maintaining and improving contemporary estates, ! ! for all health and care staff to learn i
. n A 1 H 1
Themes . \\facilities and equipment. J i about Digital Inclusion and how to :
""" Digital [nclusion by ° N e \ implement it within their work. K
R EEEEEEEEEEEEEEEEEEEEEEmEmm—_——————— N \ o /
Design Principles o _ _ y _ N
ourRoadmapand | Create digital champions We will develop digital champions across | S
Othe Future ! our system and support them to create a digitally inclusive culture. E ST
D EEnn  WEEEEEE WL N " { Develop a Digital
What thi N N U R T S : :
‘ == ZInclude digital skills %, /"Create a skilled, sufficient, i Inclusion Community of
Govemarce and | i ! compassionate and 11 Practice
Accountability i supportin all new work. i P ' We will creat ity of
Policy, Research | Create and prioritise work 'i empowered workforce ' © \f[\." ctre? €a corr]nmunl 3:10
‘and Data i streams which enable our i1 We will improve recrwtment and i: practlce 0 eflrn.,t.s a}re,(?n.t I
Supporting and I residents to gain and grow the ii retention and enabl Ii fnrfﬁszpgggr%rgc'ﬁzsogcrgsathye
: i skills to be able to use and i1 people toworkin (&S i .
ORelated Strategies i i: beop E \ North East and North Cumbria.
\ 1 /



North East

North Cumbria @@@ Skills and capability

Partnership -
AdkUve ﬁ Aiming to ensure staff and members of the public can access resources to develop their digital skills, and that health
and care services respond to the capabilities of members of the public.
OFore"V"rd We will continue to....
Our Region /
‘ Local Context 5,
Develop a digital skills health assessment tool to support users and staff to ,/ \I
O:Z:;::;rceontext assess digital literacy and identify levels of support required. i Key to Supporting digital Skills i
(Dnequaiies ! and Capability is that we ;
.. 1 . . .
Oﬂgﬁgﬂ;ﬂ Build on existed and trusted partnerships with VSCE Partners and Local « i Start with the patlent/SerlC@ user i
Authority networks to provide training and access to Digital Learning i needs and work back from there :=
‘OurVismn K
Themes E Grow the Digital Inclusion Online Training & Information Hub on Boost
""" PrEIIRT oA Learning Academy

Design Principles

Our Roadmap and
Othe Future Support Digital Inclusion Peer Support Programme within health and care
settings including supporting the growth of the HINENC Digital Champions

‘What this means Programme

Governance and
Accountability

Pol Utilise existing training networks from other industries such as banking and -~ N

‘ olicy, Research o { !

and Data ! . . !

S " g i Form strateglc partnershlps i

upporting an 1

ORelated Strategies ! —and work together ;
1

(/ﬁ\) Enhance clinical use of tools and technology. \ /

Back Start Next
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North Cumbria
Health & Care
Partnership

.‘\+Q‘~;‘5 .

O Foreword

Our Region /
Local Context

National Context

Healthcare
‘ Inequalities

Why Digital
Inclusion?

Design Principles
Our Roadmap and
Othe Future

‘What this means

Governance and
Accountability

Policy, Research
‘and Data
Supporting and
Related Strategies
A\
L €19 4

Back Start Next
Page 19

Beliefs and trust

Creating positive beliefs about the benefits of digital health and building trust among members the public and NHS

staff.
We will.... /Develop a communication \ /‘Inclusion of Health inequali ™
______________________________________________ O i qualities :
( Promote and foster an environment of trusf‘: ; and engagement strategy 1 Wewill support reducing health |
! for digital inclusion i 1 Inequalities by using data and !
i and accountability in all digital inclusion | | This will support the | | digital technologies to identify CORE20/I
' work Trust, accountability and openness and ;'l : i promotion of current 1 and targeF Speci-ﬁc groups that ma ;
. transparency are key issues around data = ! 1 and future works and i 1 are at a higher risk of health '
' drlven and digitally enabled health and care services. ,' \ . support trust and engagement /:' '\\disparities. /'
e " ) \\‘ // --------------------------- \\\ oS TN

!Work together with partner i Create an exemplar i , Engage with people with lived experience \
. 1 from across the ICS 11 pathway for digital I | Using the Healthier and Fairer working together framework to gaina }
1 To strengthen our places and 1inclusion i1 full understanding of: i
i neighbourhoods: we will support i This will demonstrate and 11« People's experience of accessing and engaging with health and i
: social and economic wellbeing and i ! promote the benefit and impact of !! care services. i
 enabling services | i digital inclusion TR 11 +Where digital currently plays a role for them. i
1 to work together. @ A e I'l + How they find and engage with support to access and use digital to |
\ AN = /0 . . I
SV 5 S O N ~-" 1 access and engage with health and care services. !
2 N I+ Developing digital inclusion H
i Normalise digital health by promoting i i champions in the community. i
' the use of universal healthcare technology E +* Work with the Healthy |
i NHS App using trusted community leads, faith NHS) & { Communities and Social i
i leaders and known organisations. Provide App i i Prescribing workstream to !
| information on the tangible benefits of utilising I \ further develop digital ]
'\\digita| in health and care. ',' \E:ommunity champion approaches. S

------------------------------------------------------



North East

North Cumbria BellefS and trUSt

Health & Care

Partnership

itue Creating positive beliefs about the benefits of digital health and building trust among members the public and NHS
staff.

OFore‘”‘”f‘ We will continue to.... O e %
Our Region / i Think like a patient and !
Local Context ! ) I

Do no harm: avoiding harm to people and other users, by ensuring that { act like a taxpayer !

ONational Context health and care services and systems are safe, reliable, and effective. -/
Healthcare

‘ Inequalities
Why Digital Be transparent: the importance of transparency and openness in health and

Olnclusion? care using inclusive language to build trust, facilitate learning, and ensure

accountability.

‘Our Vision

GO Hll Listen to user’s' needs and continually offer communication routes and

: Themes

N\ el (ranslation to support improving and building on skills and capability. Going
Digital Inclusion by to where patients are to offer support and information.
Design Principles

l, N

Our Roadmap and I . . . . ) I
Othe Future Work with other areas of industry to utilise all digital skills and training i Build trust _In D_Igl_tal and i
available and make this an option for our residents and patients. I maintain it !

‘What this means N /,

Governance and

Accountability Build a bank of patient stories detailing how digital has worked and
Policy, Research communicate the changes it has made and have these case studies
‘and Data available on the Digital Inclusion Learning Academy on Boost.

Digital inclusion is defined as “equitable, meaningful, and
safe access to use, lead, and design of digital
Alleviate concerns about patients' private data being lost/stolen or shared. technologies, services, and associated opportunities for

everyone, everywhere”. - The United Nations

Supporting and
Related Strategies
A\
L €D 4
Back Start Next
Page 20




North East

North Cumbria e Ve |\ Leadership and partnerships

Partnership
YT ~ ‘ Ensuring there is clear leadership in place, with an emphasis on partnership working to progress through using the

AtV O : ; .
expertise and assets across our region and communities.
Foreword .

O , We will.... e e
Our Region / { o . . B
‘Local Context fIT T T T =, 1 Complete a digital inclusion stocktake i
i Understand digital inclusion data i1 across the five strategy themes, building these :
ONational Context i Working with organisations and teams who hold 0 alll : i into a framework published on the Digital |
1 o . . . 1
Healthcare I data, to explore how their data can be integrated to ~ N\ i I Inclusion area within the Boost Learning :
iti 1 1 1
. Inequalities I build a richer picture of the challenges of digital E R AL L W 4

Why Digital 1 . - Lo . [ e e e e e e o
O inclusion? \gxclusion and the opportunities for digital inclusion. [ Y o _ _ N
N — -1 Improve digital inclusion for disadvantaged groups i
QOur Vision ,:"Develop a Digital Inclusion Checklist Toolkit N i We will work to improve digital inclusion for disadvantaged groups, i
S7aszresnanenannenanarany < | We will develop a version for the ICS and partner ! i _such as people living in poverty, d_|sabled peoplc_a, and people living :
: Themes : i organisations across the ICS to benchmark 11 in remote or rural areas. This will involve providing support and :
N anEsspEEsEEsEEgEEE . . i ai i I
Bigital Incfusion by~ | themselves against, gather evidence and develop — | | assistanceto these groups to help them access digital services. |
Design Principles i short- and medium-term objectives to move to improve |j=—— B : S Smmmmmsmem e -7

Our Roadmapand ! their digital inclusion maturity. = e i oo CTTTTTTTTTTTTTeTeTT N
Othe Future | We will support organisations to embed digital i / Work in partnership A
_ I inclusion by design at the inception of all work and ! I We will work with our partners, such as local ) . O }
‘What this means \ throughout its development. J i authorities, Voluntary, Community and i
Governance and D e i  Ant ity -7 i Social Enterprises (VCSE) to deliver i
Accountability R ¥ s, | digital inclusion initiatives. !
Policy, Research | Empower employees ¥ u |
and Data i We acknowledge the importance of empowering health and care employees to i I This will involve sharing resources i
Supporting and i make decisions, collaborate, and innovate, to improve the ''1 and knowledge, as well as working together to deliver !
- uality and effectiveness of health and care services and @ | . . i
ORe'ated Stategies | gysteyns » {1 support and assistance to disadvantaged groups. i
I ' 11 ; i 1
(/ﬁ\) i Utilising the Digital Inclusion areas of the Boost learning academy, we will develop | '\ We |W'” c(;ea_te a COMPACT? that has shared partnership !
Back Start Next ', a glossary of language to improve understanding around digital inclusion ; \goals and aims. A
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North East
North Cumbria
Health & Care

. Leadership and partnerships

AtrUe Ensuring there is clear leadership in place, with an emphasis on partnership working to progress through using the
expertise and assets across our region and communities.

OFNG‘”"“ We will continue to....
Our Region /
Local Context o :
‘ oca Lomex Work as a system, designing health and care services and systems that ettty RN
_ work seamlessly together, to provide a cohesive and integrated health '/ \
National Context and care experience for people and other users. i I
Healthcare i Work with key stakeholdersto i
Inequalities H d | t 1
.. 1 - 1
nygﬁgﬂia' Continuously learn and improve: the importance of continuous i CO-produce soiutions i
: improvement in health and care services and systems, through ongoing ] !
‘o Vi learning, evaluation, and adaptation. ;
ur vVision

: Th . . . . .
N SImes Bl Trusted Touchpoints: Working with people and organisations who already

ﬁ'lglit?é”ﬁéru.s._"dﬁ D have relationships of trust with people who are digitally excluded is a
Desian Principles well-established approach to building digital skills and confidence.

Our Roadmap and
Othe Future

‘Wh tthi Continue to work with our wider peer support network across North East
aLhis Means and North Yorkshire, sharing information, learning and developing shared
Governance and solutions
Accountability
‘:ﬁgcgageseamh Continue to foster cross-sector partnerships in the design and delivery of { . : \‘.
digital inclusion strategies is a key factor of success. It takes time to build ] Stop reinventing the wheel, !
Supporting and relationships of trust and governance infrastructure. It requires shared i . .
ORelated Strategies understanding, respect, responsibilities, trust and valuing all the different i share, learn, contlnually i
strengths, knowledge, resources and networks partners bring to the ] i inci i i
€A o { Improve (data—insight— action) ':
Back Start Next \
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Health & Care
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AtV e

Foreword

Our Region /
Local Context

National Context

Healthcare
Inequalities
Why Digital
Inclusion?

Our Vision

Digital Inclusion by
Design Principles

Our'Roadmap an
Othe Future

‘What this means

Governance and

Accountability
L €19 £
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Policy, Research
and Data

Supporting and
Related Strategies

--------------

I
|
-
: | people’s entire experience, and the infrastructure
:
|
|
\

Digital Inclusion by Design Principles

NHS England produced a set of design principles, to be used when starting any digital project and to guide decision making along the way:

_________________________________________________________

Put people at the heart of everything you do
Patients, family, carers, staff. Design things that understand and
respect people's needs. Take the time to learn about the whole
person — their emotional, physical and technical needs.
Design with compassion.

N e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

7

\

e

Design for the outcome

[

1

.« What will good look like? What are the health, wellbeing or
. other measurable outcomes that your work will impact?

. Your work should improve lives, either directly or indirectly.

______________________________________________________________
PR R i i R I
4

Design for context
Don’t just design your part of a service. Consider

and processes involved.
Think about how people begin and end their time

____________________________________________________________

Test your assumptions '

Design and test your work with real people. :
Observe behaviour and gather evidence. :
Work with subject experts and existing research. |
Do not rely on hunches. '

y

B e e e e e e e e e e e e e e e e e e e e e e e e e e e s

7

Do the hard work to make it simple

'« Healthcare journeys can be complex. Take the time to understand what you
' are trqug tp solve. Do not push complexity onto the people using what you
' are designing.

____________________________________________________________

\

''''''''''''''''''''''''''''''''''''''''''''''''''' . . Design for trust

__________________________________________________

Be inclusive

NHS services are for everyone. Make
sure people with different physical,
mental health, social, cultural or
learning needs can use your design.

__________________________________________________

>/Q
-
¢
[
S0
85)
~

o e e e e e e e e e e e e e e e e e e

| E * People trust the NHS. Take care not to {‘!ﬁ‘ . i
A . RELIABEALX
' jeopardise that. SEC URE;\; !
' = Design things that are reliable and secure. . |

_____________________________________________

Make, learn iterate !
Start small. Experiment with different |
ways of doing things. Make prototypes |

~

()
D ’“\,\\//

N e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

to improve your understanding. Test
and refine.

-
-

______________________________________________

Share your learning.

Share your work.

Be transparent in your design decisions.
Be accountable and have confidence in
your solutions.

open

e

transparent accountable

- e e e e e = e e = e = e e e e e = e e e e e e e e e e e e e e e e e e e e ==



North East

rerncamoia | 1€ DIgital Inclusion Checklist Tool

Health & Care
Partnership
AtV e We aim to fully embed the digital inclusion by design principles across the North East and North Cumbria.
We are working in partnership to create our Digital Inclusion Checklist tool.
OForeword
Our Region / The tool is being designed to assist organisations, by providing an assessment to guide health and care professionals on the impact of digital
‘Local Context services, both existing and new, on those who may be digitally excluded.
ONational Context This a_lssessment will offer a clear, step-by-step approach to identify ?sgues and challenges related to digital inclusion and determine the best course
e aithears of action to address these issues, whether through support or non-digital alternatives.
"”eq”a!m_es Developed in collaboration with health and care colleagues and individuals with lived experience from our region, alongside thorough research from
OYVth '?'g'f)a| partners, this tool should always be used in conjunction with organisational Equality and Quality Impact Assessments..
nciusion:
,/’ ------------------------------------------------------------------------------------- ~s
OOWViSmn ’ Our ICS Digital Inclusion Checklist Tool will ensure the following key factors are always considered: h

Al

» Access to affordable broadband internet and devices: Essential for enabling everyone to
participate in the digital economy.

Digital Inclusion by
Design Principles

= OurRoadmap and """
Othe Future

‘What this means

Governance and
Accountability

Policy, Research
‘and Data

Supporting and
ORelated Strategies . . . .
* Impact assessment: Collecting and analysing data to determine improvements in digital

(ﬁ) inclusion. ,

Back Start Next N e o o o
Page 24

 Digital literacy and skills training: Providing individuals with the necessary training and support
to use technology effectively.

* Inclusive design: Ensuring digital tools and services are accessible to all, regardless of abilities
or disabilities.

« Content availability: Making digital content available in multiple languages and formats to
ensure accessibility for all.

« Community engagement: Encouraging collaboration and engagement to support inclusive
digital practices.

* NHS Design Principles: Ensuring adherence to these principles.

o
[ LS S ————

R
/
\

\



North East

ecitn& Care The role digital plays in health and care
rtnership

Fe IV T R
Digital becomes an environment in which an interaction takes place, a
QForeword

person must feel like they are included in that environment and that they
are included by how an interaction takes place in that environment.

Our Region /

Local Context

——————

,,----—.

These three key areas should be considered to digitally include people: ,

The accessibility of the digital channel, tool or touchpoint There will be many touchpoints
that a person is required to engage with. where digital will play a role

The channel used to deliver health or care services and including but not limited to:
the digital tools that the patient has easy access to enable i Te!ephony and Interactive
them to effectively engage with that service voice response (IVR) systems

For example: GP practice website — A user would require * Online booking systems
access a computer or mobile device with Wi-Fi internet - Digital triage and assessment
access or data and adequate power supply. forms

+ Text Messaging (SMS)
confirmation and notifications
* Email confirmation and

National Context

Healthcare ,
‘ Inequalities /

To understand how being
digitally excluded can affect
someone's ability to access
health and care, we need to
look wider than individual
digital interactions.

Why Digital
Inclusion?

Our Vision

. Digital inclusion by %1 Anexample is remote The i_mpaqt of usir_1g that digital tool for a particular task, notifications
EQDesiqn Principles  :1 consultations where the activity or interaction. _ -
i Redmayang e | digital platform being used How much more inclusive and accessible does that task, Each of these touchpoints may
Othe o and a digital device are the activity or interaction become, due to the digital channel or R IICEDIS =1 resources to be
only resources considered digital tool which is being used able to access them including but
N not limited to:

however, we need to look
more holistically at all the
resources needed by
someone throughout their
journey along a care
pathway that gets them to

‘What this means

Governance and
Accountability

Policy, Research
‘and Data

* An internet enabled device
» Areliable internet connection
(broadband, Wi-Fi or data)

The resources and preparation that are required to enable * Adequate training and
someone to engage with digital services. knowledge

o B B
B o e ————

Supporting and - - The digital channel, tool or touchpoints should consider * The desire to use digital —
. the point of being offered a : : ’ o : :
QRe'ated Strategies re mgt e consult aSil on the interaction, task and activity being required to be there should always be
( /ﬁ\) \ : ; undertaken. Other important considerations are the alternative options for those
o ot ot B -7 support to access, resources and training. unwilling or unable to utilise

N ———————————————— - -

digital options

S ———————————————— - -
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Our Roadmap and*
the Future
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What this means
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Policy, Research
and Data

Supporting and
Related Strategies
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Our Roadmap and the Future

Some of our key Milestones & Measurements

Apr
2034

@

(not $lﬂ1°d)v

®

No Date Deliverable
1| Octna Continue to work with partners to create ‘Digital Champions®. We will develop "Digital Champions® across our system and
supportthem to create a digitally inclusive culture.
2 | Oot24 Continue to develop a Digital Inclusion Community of Practice (via the NENC ICS Digital Inclusion Steering Group) to
learn, share, and create opporunities for digitally inclusive approaches across the Morth East and Morth Cumbria.
3 | Nov-24 [Completion of draft MENC Digital Inclusion Strategy, for socialisation, input and approval.
Refine the Digital Inclusion Checklist Toolkit, develop a version for the ICS and partner organisations across the ICS to
4 | Dec-24 |benchmark themselves against, gather evidence and develop short- and medium-term objectives to move to improve
their digital inclusion maturity.
5 | Jan-25 Complete a Digital inclusion Stocktake across the 5 strategy themes, building these into a framework to be published on
Digital Inclusion area within the Boost Learning Academy.
Recognising the importance of the Great Morth Care Record (GMCR) and the Patient Engagement Platform (PEP).
6 | Mar-25 |Understand how we need to work with citizens, primary, acute, and mental health and learning disability providers to
improve the access and usage of staff giving more efficient outcomes for patients.
We will review the use of video consultation and how this can be improved to enable better outcomes for patients,
7| Mar-25 addressing the demand on both GP practices and hospitals, supporting further uptake where possible.
8 | Apr-25 |Continue to implement a North East and Morth Cumbria regional Device Repurposing Programme.
9| Apr-25 Develop the NEMNC Programme for Digital Inclusion Studies (via learning academy in Boost).
10| Apr-25 |Waork with the deaf community to increase access to digtial healthcare.
11| May-25 Engage with people with lived experience. Using the Health and Fairer working together framewaork gain a full
understanding of Digital Inclusion needs and impact.
12 | May-25 Via the regional Device Repurposing Programme, work towards providing free data and access to high quality,
affordable broadband & Provide free device charging facilities at all healthcare settings.
13| May-25 Link in with Local Authorities to understand how free public digital hotspots can be accessed and share this information.
14| Jul-25 |Develop a communication and engagement strategy for Digital Inclusion.
We will work with our partners within the Voluntary, Community and Social Enterprise Sector to identify local need for
15| Jul-25 |devices and data and provide process to signpostto support residents to access devices and data quickly and of the
required quality.
16| Sep2s Mormalise digital health by promoting the use of universal healthcare technology NHS App using trusted community
leads, faith leaders and known organisations.
17| Dec25 ‘Work with industry partners in the energy sector to ensure that our residents have access to all additional financial
support and affordable tariffs. Partner with energy companies to improve low cost connectivity
Create digital health hubs within gp practices, hospitals, pharmacies shopping centres and other high traffic areas
18 | Dec-25 |specifically for help and advice with digital health apps. Including Stand up a regional referral programme for staff to refer
users for devices and digital support
19| Mar-26 We will create an exemplar pathway for Digital Inclusion This will demonstrate and promote the benefit and impact of
digital inclusion
20| May-26 |Adopt a digital inclusion impact assessment
21| Jul-26 |System wide mandatory digital inclusion training awareness
22 | Oct-26 |Digital inclusion standards to be included in all NHS and LA contracting agreements
23| May-27 |Personalised digital offer based on user preference
24 | Apr-30 |Digital Health Switchover - fully captured the opportunities brought from digital switchover
25| Apr-34 |10 vears of learning and impact of digital inclusion
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Q Foreword

Our Region /
Local Context

The chart below illustrates the governance and accountability for the NENC ICS
Digital Inclusion Steering Group

NENC ICB Executive Committee Accountable to

National Context Reports to

Healthcare
Inequalities

OWhy Digital NENC ICS Digital

Healthier & Fairer

Inclusion? i
Partnership Advisory Group

Council

Our Vision

NENC ICS Digital

Digital Inclusion by Stra'Fegy &
Design Principles Innovation Group

Themes

NENC ICS Digital
Delivery Group

Broader Social and
Economic Determinants
Programme Board

NENC ICS Digital
Delivery Group
Planning Sub-group

Our Roadmap and
the Future

i — Governance and
: Accountability :
‘pEEEEyE NN EEEREEEEEEEEEN o'

‘F’c')ﬁ(':)'/,'ﬁesearc Digital Inclusion Steering Group

and Data
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O Foreword
Our Region /
‘ Local Context e e e e e e = = e
NENC ICB Executive Committee NENC ICB Executive Team Y
| 1 I====-==-=== ——  Accountable to
ONational Context : ][ - ][ : — — - nepatingto
NENC ICS —= == b Provides update to
Healthc_a_re - — i Digital Partnership Council
Inequalities | ) | NENC ICB
| Digital and Information
Why Digital : I | Directorate
. | Senior Team
Olnclusmn? | I I =
e e e e e L L At NENC ICS
El'go't:;:::grg:uﬁ Digital Delivery Group
.Our Vision NENC ICS
Digital Delivery G
NENC ICS P‘l]anninq I;EEQ r(r:l.;D
Digital Inclusion Steering
Themes Group NENC ICBACS
L. . Operational
Digital Inclusion by : Escalations
. L. —_—em e e, - e e e - - ————— = - L
DeSan Prlncmles :- 1 1 I]iagnuNsItEi.:[I;rlggsrﬂmme
Our Roadmap and : ! ! s
Othe Future 1 / Regional Digital Updates \ / Regional Digital Programme & Project Delivery Updates \
! ( Chief Information ) Sirategic Informafion ) ( 1 IFEALEIEn (2T \( Secure Data ( )
. 1 Digital Matemity Management Envi t Digital Diagnostics
What thIS means | L Ofiicer (ClO) Governance Metwork (Project) Board nvironmen
Network (SIGN) Group \ J J J
on --------------------,- J J Patient LY 4 Great North Care aAYa B aWa ™\
: Governance and < Sub-ICS Geography Updates ) — Engagement Record (Project) WIS ZLTTE . T AT
u Accountabilit . Mental Health, General Practice Platform Board Inclusion Social Care
: Y : [ ][ North of Tyne & ] Leaming Disabilities | | Digital and Technology ———J\ I\ /
‘anumnm EmEEEREEEEEEEREES North Cumbria and Autism Group Health Innovation . Morth C i Child and
Gateshead orthern Cancer ild and Young
I‘-’oﬁcy, Researc eahea : : NENC Digital Ag%'i”g%m"'}"e" Alliance Digital People Network
and Data Durham, South Tectmical Design Chief Clinical L FUTEEE J\ J\ Projects ) (Digital)
Tyneside & Tees Valley Authority Infccgnaton JIEE Programmes and Projects have established Governance and Accountability arrangements.
O Supporting and Sunderland \ | ceio) Network / \ Providers hold Contracts for services they deliver. /
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_ Established a NENC ICS Digital Inclusion Steering Group: This group brings
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ol o] 10l 10

Health . ) o : >
ealthcare share knowledge and collaborate on improving digital inclusion. across our region.
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Why Digital
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Our Vision Digital Inclusion Assessment : We engaged Thrive by Design to assess the current ‘ Access the NENC
state of digital inclusion in the region, identify needs and desired outcomes, and Diaital Inclusion :
Themes determine the necessary actions to achieve our goals. This initiative included—g AssgessmentHERE
Digital Inclusion by stakeholder engagement events (both in-person and remote), the creation of an : — i
Design Principles outcomes document. [ 3

Our Roadmap and
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Od o

What this means

®0

Access the NENC Digital

Governance and Digital Inclusion Heatmap: The North East and North Cumbria Inclusion Heatmap is Inclusion Heatmap HERE

Accountability an interactive tool aimed at enhancing access to digital services for individuals who

Policy, Research i are, or are at risk of becoming, digitally excluded.
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https://app.powerbi.com/view?r=eyJrIjoiYjcyOTI5Y2EtZjI5OC00ZWMwLTk0YWItYjZmZjY2OGVhODcyIiwidCI6IjhkZjgwNjkxLWZiODgtNDZlZi05MjJjLWViMjdkMDJjYTEyYyJ9&embedImagePlaceholder=true
https://static1.squarespace.com/static/613610d0942fc363deaf82a3/t/66abb48e254801599c5af7e0/1722528911087/Thrive+by+Design+%E2%80%93+Digital+Inclusion+Strategy+Key+Messages+and+Recommendations.pdf
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me key regional findings from digital inclusion assessment

Building sustainable
and equitable
partnerships with
voluntary and
community sector
organisations

Meeting the baseline
legal standards of
accessibility

/

Dlgltal Inclusion as a Human nght

In a world where every part of life is
affected by digital technology, digital
inclusion is framed as an essential to
life, a human right. Integrated care

N o

an joes
and could play a role
in enabling access

N
\

/ Dlgltal exclusion is not just a digital
problem to solve.

This strategy recognises and sets out the
responsibility that we have as service
providers to focus on fixing the system.
The services and pathways we provide need
to ensure they are designed and made
available in an equitable and accessible way, |

using digital as a choice and an enabler to l

o —

. )] eople having
systems could use this frame and the | & cadiblescces % | access and not as a default way for everyone;
related Sustainable o - = to gain access and engage with the health |
Development goals to highlight the o %\ m \ and care they need. /'
\mportance of igialinclusion. R 3
P i - | Digital Exclusion and Health \
A 1 " 1
creased use of digital health & care tools®, R 1 Inequalities !
‘ SOCio-economic ﬂEVelDDIH); I - -, - - -
The introduction of digital tools and E Ty i Health |nequalltle§ and _dlgltal exclusion i
applications within health and care pathways ! i have a close relationship. Integrated
is described as a positive and necessary step | care systems are required to take action |
to improving access. Efforts mustbe madeto | ____._______________________ R i to reduce health inequalities. There is a i
help people who are excluded by this catch up | / “Knowledge and Outcomes Y 1 wealth of evidence to show that digital |
and become digitally included. i1 Driven Approaches : I‘ exclusion compounds pre-existing ]
These efforts focus mainly on: ' There is a wealth of data linked to ° “health inequaliies. s
. . 11 [ o o o o o o v ———————————————— T ————— - - - -
) I;_el_png people to have access to areliable 11 yjgita) exclusion both at a national | /An Adaptive Approach in a Changing Context 3
Igital device. i and local level and there are also 1! |
+ Helping people to have access to a reliable :i methods for asset mapping i iTrée F:(;)ntlext fodr;jlgltal exclusion apd inclusion changes for i
and affordable internet connection. i: Integrated care systems caﬁ utiliser ! ndivi uaj and for systems o(;/er tlr?(e. dati h |
- Supporting people to learn digital skills to ! exiaiing toole to create customised : Ir?te.:gra}te care systems need to take an adaptive approach to i
be able to use digital tools and ¥ g : 1 digital inclusion. At an individual level this means being able to !
applications. ii dﬁzzk:;grndds_nan% (g?iiaeg'grgigor i itrack and respond to changes in circumstances. At a system |
) , . u [ i i i
+ Helping people to become confident in I Assets and fo? T onitoring and | i !evel continual review and developmen.t.mechanlsms need to bei
using digital technology. S/ ] g ! {in place to take advantage of opportunities and overcome new |
s --7  \reporting progress. ./ vand changing issues. ]
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Digital Inclusion Heatmap

This interactive tool was co-created with Thrive by Design and
representatives from primary and secondary care, local
authorities, and third sector organisations across the region.

NENC:

W o ~/
Thrive by Design

It uses local and national data sets to predict the likelihood of
digital exclusion within the region. Distrcts and Wards o b L 30M 323 1870 1155K
. L. . i . S o Digital Exclusion Decile @1 @2 @3 @405 6707 03 @9 @10 Ethnicity by District
Understanding the levels of digital exclusion in our area will ‘ ,4( ‘ e i e i @ B
enable health and care colleagues across North East and North 6.3
Cumbria to take practical steps and implement activities, to comyoevn sk camaciry
increase access to digital services for specific groups or e 56.9 ’s 5 —
locations. ' ' ad - [
£<SLA PLE DEPRIVATION o m “L o - m
. . n21% | e W25 - o o |
This tool has supported the development of this strategy e R O
by supporting the understanding of digital exclusion m e b g -
across the North East and North Cumbiria. o m | e | 10 snecer. (TR0
[:Iglla| Exclusion Decile con Finances 5. | 80 q‘ * [} sbrough .
The Digital Exclusion Dashboard tool maps the risk of e [o—ta ’ :t | el
digital exclusion against the existing assets and capacity IR Wt ﬁ } e ’%5 —
. S ‘;:‘»:a (-
to support people. ; T bl : %‘* o |
5 Cancar Awa. | 26 ? - ﬁ" 3 1
. 0 0 . . . & Falls &Frai. | 24 "’4 L _/ ‘ w. artlepool l
There are gaps in the data, that if filled, will give a richer . oemens | 20 . o []
picture of the risk or digital exclusion for people living in I ’ oo ]
the North East and North Cumbria. ™ icesad _ _
This will help us to continue to identify areas to focus on
as well as generate more specific questions about digital
exclusion that need to be answered.
e ~
! We will make the Digital Exclusion Dashboard tool available to people working across health }
1 1
: and care in the North East and North Cumbria for them to explore, provide feedback on and !
i identify questions they have e.g. the data may be able to help them answer. i
e e e e e e e e ,I
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North East and North Cumbria Cyber Security Strategy
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https://northeastnorthcumbria.nhs.uk/media/xpzj0que/item-9a-nenc-ics_digital-data-and-technology-strategy_2023_final.pdf
https://northeastnorthcumbria.nhs.uk/media/v2hchnti/final-nenc-integrated-care-strategy-16-december-2022.pdf
https://www.england.nhs.uk/long-read/inclusive-digital-healthcare-a-framework-for-nhs-action-on-digital-inclusion/
https://www.greatnorthcarerecord.org.uk/
https://northeastnorthcumbria.nhs.uk/our-work/workstreams/digital-care/social-care-digital-support-service/
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References

Below are links to information referenced within this document and research links which may have
informed development:

NHS digital guidance: https://digital.nhs.uk/about-nhs-digital/corporate-information-and-documents/digital-inclusion

NHS website use: https://digital.nhs.uk/news/2023/nhs-app-hits-over-30-million-sign-ups

Disease prevalence: cancer: https://digital.nhs.uk/data-and-information/publications/statistical/cancer-registration-
statistics/england-2019/north-east-had-the-highest-rate-of-cancer-incidence-for-males-and-females

Poverty: https://www.actionforchildren.org.uk/blog/where-is-child-poverty-increasing-in-the-uk/

Life expectancy: https://fingertips.phe.org.uk/static-reports/health-profile-for-england/regional-profile-north_east.html

Digital inclusion definition: https://ahsn-nenc.org.uk/new-review-examines-digital-inclusion-in-health-and-care-to-
focus-efforts-in-the-region/

Understanding Digital Exclusion across North Tyneside:
https://researchportal.northumbria.ac.uk/ws/portalfiles/portal/92647842/Executive  Summary Understanding Digital

Exclusion across North Tyneside.pdf

Identifying and understanding digital exclusion: a mixed-methods study:
https://www.tandfonline.com/doi/full/10.1080/0144929X.2024.2368087



https://digital.nhs.uk/about-nhs-digital/corporate-information-and-documents/digital-inclusion
https://digital.nhs.uk/news/2023/nhs-app-hits-over-30-million-sign-ups
https://digital.nhs.uk/data-and-information/publications/statistical/cancer-registration-statistics/england-2019/north-east-had-the-highest-rate-of-cancer-incidence-for-males-and-females
https://digital.nhs.uk/data-and-information/publications/statistical/cancer-registration-statistics/england-2019/north-east-had-the-highest-rate-of-cancer-incidence-for-males-and-females
https://www.actionforchildren.org.uk/blog/where-is-child-poverty-increasing-in-the-uk/
https://fingertips.phe.org.uk/static-reports/health-profile-for-england/regional-profile-north_east.html
https://ahsn-nenc.org.uk/new-review-examines-digital-inclusion-in-health-and-care-to-focus-efforts-in-the-region/
https://ahsn-nenc.org.uk/new-review-examines-digital-inclusion-in-health-and-care-to-focus-efforts-in-the-region/
https://researchportal.northumbria.ac.uk/ws/portalfiles/portal/92647842/Executive_Summary_Understanding_Digital_Exclusion_across_North_Tyneside.pdf
https://researchportal.northumbria.ac.uk/ws/portalfiles/portal/92647842/Executive_Summary_Understanding_Digital_Exclusion_across_North_Tyneside.pdf
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.tandfonline.com%2Fdoi%2Ffull%2F10.1080%2F0144929X.2024.2368087&data=05%7C02%7Cmaria.williams13%40nhs.net%7C306066f250774746e38908dd51b3b1f6%7C37c354b285b047f5b22207b48d774ee3%7C0%7C1%7C638756554937936503%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=lC31P3SQiv1UFsOMv%2BL94%2FdJDxwWyTwt6H5J7uo6%2Fr4%3D&reserved=0
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