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“Strategy Is coherent action backed
by an argument”
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We will know we’ve achieved this ambition when...

() Patients say: Managers say: Clinicians say:
'.|: | "| can make appdﬂimams usung "l understand the performance of my service "| can provide better care
E My care can ba mﬂtmadﬁ'em my “l have access to the information | need to help systems we have”
- m inform my decision making” "l understand what care my
(@) "'I can hamvidat; mltaﬁona "| trust the analysis | see and can create and patients need and can direct
(e $ " knuwmy nformation is safe” answer queries on the data" my time to those most in need”
c "Ae o Summarised as: "As a clinician | can view
= i 'As a patient | only need to say
=al Wm . Erusted data ’ records for my patients from
Qi e - . omparative data any site"
= % [mﬁﬂ yapel mmw bdﬂﬂ Y« Actionable data "As a clinician, | have a single-
C_G b | . | - sign-on two-factor
Summarised as: . All staff . authentication to access
O = «  Control of my care S S8 Y- th tems | need ith
. z e systems | need on either
I 8 «  Control of my time m | can go anw.rt:nere in the Gmup an have a great y site”
«  Control of my information internet connection
© Q. “The software and kit | have helps me to do my Summarised as:
c O best work” +  Any record
Qv “| have all the training | need to use the systems | * Any location
qv]
s

>

D

need” * Any device
"When | have a software or hardware problem, it
gets fixed rapidly”
Summarised as:
* Universal connectivity T——
=  Great kit :
Ty

« Amazing support and training




What does the future look like?

Citizen Professional Organisation / ICP / ICS 9.
e Professionals can see all my records and e | am able to access all clinical and social care e We only need one password to login to (Q :
information in one place and | only have information relating to the person | am multiple ICS H&SC systems o
to tell my story once supporting e We only need to enter into one system m
® | can use information to help me manage | can use video conferencing to interact with freeing time —
my condition and access peer support. service users e We can proactively manage capacity m
® | canintegrate my own data (from | am alerted about information for individuals and demand O 3
wearable sensors) into my health record who are deteriorating e We are digital where appropriate U Q
e | ambfugported at home by technology :ccan easily s”ee contact details and availability e We can easily share expertise and skills
enabled care or H&SC colleagues across the ICS b I
® |can see all my health and social care I o?ly enter |rr]1fo.rr3§t.|;>n clmce, freeing up time e We can see system wide information ( ) CD
appointments to focus onthe individua enabling improved risk stratification -
e | can book my appointments on-line :jcaljl seiall notes er:ectrpnlcally o:.any of my e We can use predictive tools and f-" QJ
e | can use technology to be alerted to evices from anywhere in Lancashire segmentation, so products and services =
early signs of problems with my condition | can work in any Lancashire H&SC location are better targeted 3 j
I
® | can easily access information and key | can access and use systems at other e Misidentification & avoidable errors are =
contacts when | need them organisations if | need to reduced —_—
e |am able to have video/tele As a social worker | can see if an individual has e We can re-design care services without CD :|
consultations with professionals been admitted to hospital and amend their having to think too much about W O
® As acarer | can view the whole record of care package techdnology. We car?laccess what we —
the person | support which reduces | can see information relating to an need or get to it easlly.
pressure to try to remember everything individual’s mental health e We are compliant with information 3
e When I'm visited at home the visits are As a pharmacist | can see all medications governance. QJ
well organised and | don’t have several prescribed for the individual e We can measure our outcomes and ~—t
people at the same time Care can be co-ordinated across different relate them to our interventions —
organisations and professionals e Advances in medical practice are O
facilitated (e.g. machine learning, w

advanced analytics for clinical decisions
and personalised medicine




Autonomy over who, when
where and how health
care services are accessed
and health and wellness
decisions are made.

Co-development of
personalised care plans
within health care
services

Reliable, clinically
approved patients
education resources

Increased awareness of
advances in health and
wellness opportunities
(e.g. clinical trials)

Individual citizen wellness
increases population
health overall

Technology can alert to
early signs of problems.

Digital tools meet staff
needs and optimise
system efficiencies
supporting a culture of
digital by default

Training & upskilling
programmes give staff
confidence in using digital
tools and create positive
experiences of new digital
ways of working.

Real time access to
information needed at
any location reduces risk
and improves care quality

Easy/Quick identification
of colleages within and
external to the
organisation enables
integrated care

Intuitive system design
and information flow
reduces admin, IT burnout
and frees time

Virtual first care models
facilitate a better work
life balance with flexible
& remote working

Virtual first care models

redefine care away from

the physical location of a
hospital site

Hospital reach increases
through acute and
specialist care available
in patients homes and in
the community supporting
integrated care

Remote monitoring,
review and management
widens access and
increases convenience for
patients and allows
flexible working for staff

Only the most unwell with
greatest need are treated
as inpatients, reducing
hospital size and rates of
nosocomial infection

Capacity and demand can
be pro-actively managed.
Predictive tools and
segmentation enables
products and services to
be better targeted.

Smaller as a result of
Virtual first care

Smart sensors maximising
environmental comforts

Operations and logistics
optimised through
automation of manual
tasks (e.g. automated
vehicles transporting,
meals and equipment

Smart devices &
automation capture data
for secondary use

Users have access to
information they need in
real time, with any device

meaningful data driven
insights
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Principles

Within the world of Digital we continuously look for
problems and how to solve them efficiently, in a way
that fits with the wider digital architecture.

A stand alone system may be the cheapest and
quickest to implement, but is it worth it if we can’t
support it, if the data is locked in and can’t be re-
used, if we can’t extend it to solve other problems or
If it causes data privacy and security concerns?
Considering the following principles is useful, to
ensure that tools introduced provide long term value,
often beyond their original intention. These principles
recognise both the Wachter report and the NHSX
technology vision:

» Coherent design, agile not monolithic
* Interoperable (think Lego bricks)
* Internet/public cloud first/standards based
» Supported and Maintained
* Resilient/high performance/business
continuity/disaster recovery
» Secure
» Data Driven
* Meeting the Quadruple aims
» Best Health and Wellbeing
* Best Quality of Care
» Best use of resources
» Joy, Pride and Resilience in Work for Staff

User devices,
managed, supported
and patched every
month

Of Data Checked via
security every
second

Consultant Episodes
Coded per Month

WiFi Access Points

Service desk calls
every day

Discharge
Summaries sent to
GP’s every year

Applications/
systems

Record Issues
resolved via data
quality per month

Rows of data across
1600 databases



Robust supported infrastructure is critical to user experience. Without this clinical systems are built on sand.

This includes everything from endpoint devices (mobile phone, laptop, desktop, tablet), Wifi, Telephony (desk
phones), switches, routers, VPN, servers running clinical applications and associated databases, processing power,
security and storage through to network and datacentre.
experience can be poor. It can manifest itself in an inability to access or slow applications, infected systems and

lost or corrupted data.

If any of these components are compromised user

Our strategy ensures we tackle our largest

risks while aiming for a long term vision Frdpaints
where applications and computer desktops
are managed on virtual machines, ensuring Telephony

that appropriate endpoints have a new
trouble free build each day, that clinicians
get high performance tap on tap off with a
desktop that follows them with minimal
passwords required and where appropriate
home or remote working is enabled.

Applications

Virtualisation

Servers
Where systems are secure, support Networking
business continuity and are recoverable in e
the event of a disaster and where
innovation is supported and encouraged in Data
Centre

protected environments.

Wifi/Network @

o0
i:llm
oo
il

I

il 1
e

i

-
b
®

000

0@ 0o
0 OO
® o @

RPH x2. CDH x1. B&D x1
Power, network, security

Age, Performance,
Support, Maintenance

Hybrid analogue/IP
Lack of capacity

End of life access
points. Limited
cabling. Security and
capability risks.

Out of support
applications. Loss of
clinical
capability/data or
security risk.

Limited system
management

End of life. Loss of
multiple clinical
applications or data
for long periods.
Security Risk.

Flooding, fire, power

Physical machines and
partnership

Sweat the asset

Clinical Areas Physical
cabling and modern

Chorley)
Supported
applications

Partnership with
Blackburn with
Darwen

Desktop
Virtualisation. Follow
me desktop, tap on
tap off

Internet
based/softphones

Organisational wide
coverage.
Triangulation, people,
place, product.

Effective
organisational wide
application support.
Automated contract
management. Agreed
levels of support.

Modern hybrid
extensible
infrastructure

Ability to move
applications between
local infrastructure
and cloud.

Software Defined
Network.

Cloud/QOn-Prem
hybrid
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Secure

T e —— + Knowledga transtar < Mg oy bk Paricpion of a sekehokies:
Baard

A mployoee Bahawvlour

Love e Boc Alignment Relationships 1prmm..|t|nn Employee Bahaviou
; Benchmarking atralegy
Uipiales.

+ Coordination with others: £SO,

Mmhm.‘l:l-h
- Supplars

Securing Mow Business * Wvestigabions & forensics £ weal feeds R,
| coc oesn o voue IR Y e

CRO, DPO, Ganeral Counsel - DMS. Social Medin & Dark Web
* Engapamant with naw Iniistives Mergers & Acquisitions = Recrutment - e ) wmmm
Metrics & Reporting i : mm'm _ -wm
Busingss Continuit = * Crists plan: cyber-aitack
e mmpmIe  EEmmm PeemmIN |
. Tonm semlopneet ’ o = Aoy : :mw&mm i Technology inlegeation R ‘%'“H ) Rliou- I“."llul?!t'”".. ”
*  Buccassion pianning _ + Pannersiigs wih info Sharing & !alageation with relaed plans
Strategy, Leadership & Governance Securing The Business = gentifeation: : . uﬁmﬁu—» :Mﬂu s

Rizk assossmant,
treatment & acceptance

Building
Relationships

Leading
Feople

Exiernal assurance. ESAERDZ |
SRAE18 / SDC1 [ S0C2

= Inleinal addurnnce;

Revviesws & Assurance

Drata socurity

Managing The
Supply Chain

Innovation - Exploiting
g

¢ Cloud storage of data
* Device tracking

* Redundancy
= BCP | Wark Ares Recovery sites




Blueprint for Lancashire wide clinical and operational systems convergence

Together with Lancashire & South Cumbria Integrated Care Systems we have developed a technical architecture that

will enable system consolidation across the ICS, including the possibility of an ICS wide EPR.

able to introduce systems once that work for all organisations.
others and we can enhance and build upon each others capabilities rather than duplicate. As each of our clinical
systems depreciates, we will look for opportunities to consolidate across the ICS building on this central architecture

Similar look and feel and similar clinical
pathways will support service reconfiguration at
an ICS level.

This architecture is extending LPRES and LTHTR
is leading on an ICS wide Maternity system
procurement, the first major ICS wide
departmental system. Ophthalmology will follow
shortly afterwards.

This is a multi-year strategy and allows the
option of maintaining local or ICS wide
architecture where necessary

Eventually we will be
Innovations created in any organisation will benefit

7 Clinical Decision
ARE
Support

Chinical
Documentation/ Workflow

Bi-Directional
standards based
nterfacing/APls

Best of breed

Single instance
Multi-tenancy

EPMA Communica

Core Clinicals
Tight integration and
workflow important

Native Cleud
Single Instance
Multi-tenancy
Ability to diverge

Cloud Native
Ahility to Extend

Longitisdinal Patient Record

Perststent Data Store

Data Warchouse
Anafytics
Fopalation beakh

S

NHS

Sharing data for
direct care &
using shared

systems
| Witehouse

Sharing data for

PHM IP & Other
Agencies

Patient Postal

hnical and

i Patient Apgs

Innovation. Ability to plug systems in quickly

and once for Lancashire. Links to wider

ICP/NH5

Bi-Directional
Stancards based
Interfacing/apPls

Third Sector

|

Local
authorities
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Inical Systems

o

LTHTR has a mature Electronic patient record with the QuadraMed (QMED) platform, currently at a HIVSS level 5, which
will be one of the systems considered for an ICS wide EPR. This system has ensured that LTHTR is within the top 10
digitally mature organisations within the NHS. Any analysis, procurement and implementation of an ICS wide EPR will take
several years and safe migration off Quadramed is likely to be a 2 - 3 year process, hence the Quadramed contract has
been refreshed in December 2020 for 5 years.

QMED’s hardware is end of life and new
hardware is critical. The separate Chorley and
Preston QMED databases cause patient flow
issues and need to be merged into a single
instance.

r— ) 2 Create or Locate Form

® (QOptimized and tailored to your organization
Review Patient Data ® Start new or pick up where you left off

* Review panel always present

There are also clinical demands and options

that need to be considered for:

* Bed management

* Pharmacy Integration

* Clinical documentation

e Critical Care/Anaesthetic recovery
(IMDSoft)

* Emergency Department

Er

® Pull information from prior documentation &
® Annotate interactive body diagrams

While bearing in mind the potential start of an e

* B Tiageasin

integration with and migration to a new EPR B~
could happenin 2 -3 years.

NOVUS CLINDOC Functionality



https://www.himssanalytics.org/europe/electronic-medical-record-adoption-model

Digital is no longer the preserve of a single team or separate part of the organisation. Today it is how we do business

and touches on most areas of the hospital in one form or another. Every part of our business needs to understand
why and how they are using technology and work with suppliers to understand future possibilities to improve

capability or efficiency within their specialist domains.

divisions problems, so they can bring solutions the divisions may not have known exist. DHI will partner with you to

Digital Health and Informatics also needs to understand the

ensure you have considered all options and that any solutions fit with both the corporate architecture, our

technology principles and the ICS digital roadmap. Depending on resource, we have expert teams able to support
with business analysis, requirements, procurement, development, integration and system management.
The digital roadmap must be clinically/operationally led and will need to be in lockstep with the emerging clinical

strategy.

A programme of system upgrades and new functionality
with increasing interoperability, usability, functionality
and mobility. Each aims to ease the process of
information capture, improve quality of care and
automate tasks wherever possible.

* Theatre system

* Renal System

*  Nursing Documentation

e Organisational wide EPMA

» Digital Health

* Modernised digital dictation and voice recognition
» Electronic Palliative care.

* Bed management/patient flow.

» OQutpatient Digitisation

* ICS wide Maternity system

¢ Ophthalmology system

* Bleep replacement/task management

* Laboratory Information Management system
* Robotic Process Automation

 Corporate Forms

e NHS 111 first

Qmed
Qmed
Qmed

Qmed
Qmed
Qmed
Qmed
QMED

amed
amed
amed

Projects - Implementation - 21/22
Alcidion

Maternity Badgernet EFR

Outpatient Documentation (inc AHP)
Bed management

Safety surveillance dashboard

RPA development

Mobile Check-in Qutpatients

Womens Health deep dive (documentation,

data,process)

Pre-op project

Mews2 Graphs

Benefits analysis

Scanning

Opera Theatre system
Renal Management System
EPMA CDH

EPMA CRCU Covid red areas
EPMA ED

March

June

Sept



Digital Transformation Projects aligned
with Continuous Improvement

» Workforce
» RPA

» Deteriorating Patients

wn

2

S

qv]

é » Outpatients. » \Voice Recognition/Digital
O ad » Clinical Documentation Digitisation. Dictation/Remote transcribing
HE I:I_: » Attend Anywhere » Frailty

o — » Outpatient Dashboard » End of Life

-E' — » Urgent Care » Therapies

C_G g » Shrewd » Respiratory

:CII:J o » Digital Health » Clinical documentation review
5 2 S I " g,
% EE: - El.DMA . » Big Rooms

o » Diagnostics inbox > Colorectal

=

=

()

Digital Transformation/Maintaining

» VTE
> |nf9 Path 3eplacem§nt B » Women's & Children’s review
» Agile/Flexible working policies >

» Safer Working
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- - Lancashire Teaching Hospitals NHS Foundation Trust (Healthier Lancashire and South Cumbria STP)
Select chart type
Chart View () Table View Highlight system trusts Trusts in North West @) Al trusts (national) Variation Chart"|
Opportunity in IM&T Function, National Distribution = options

- - -
O I I S a I O n I
t I I l t £20 000 000
Quartile 1 - Lowest 25%

Quartile 2 Quartile 3 Quartile 4 - Highest 25%

ining

ICS

£15 000 000

1 B L hire H&SC
= Paper Light .
E  — E £5 000 000 .“ﬂl
. ) ) . H ol = |||III|FI“|
— @© Y IM&T within Lancashire Teaching 5 _ eert st R '1
o > Hospital is efficient, within the lowest
= N\ = Quartile for Opportunities based on the i o Oporane n AT Funcion o=162)
—_ C Model Hospital and compares
@) |— favourably with it peers in Lancashire.
5 c— Unfortunately this reduces the number B
e of opportunities where the digital [ Digital ictation ]._[ Alma ] i s e
c < : : from U1
(g0 'S team itself is able to reduce costs. o
(D) E e However, there are many opportunities T i
- . Digital Check in 7 -
@) % organisation. savence | :
U h Comms \ — =
- 2 © In spite of LTH’s digital maturity large —
(0] G < amounts of paper is still used within e T eatthaare |
—_— the trust with many paper letter sent | Optimisation =)
< to patients and GPs. . — uring
e Clinic e QuED
— Activation - ) — -+ X » =i o
)] 40 Many processes are manual and many Gramias Digtal e n-patiens Oupatient o
e &8 repetitive tasks could be replaced by e, P Rk

robotic process automation removing
admin burden and freeing staff for l—y—’

more valuable activities. s Scanning
Impact
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Source Metric Target Jnn—ﬂl}uns IAu;HB ‘ Swl?l od-19 LNUHS ‘ Dur.LISI Jan-20 ‘ Fnlrzﬂi Ilar~20| Apr-20 |Mar20| Jun-20 Trend

% ¢ 4 Hours 838% B45% 847% 827% | 787% 79.8% 764% 80.1% 80.1%  B30%  887% 911% 889% [— LTHTR haS been dlgltal fOI’ many yearS and ha.S a

95% Palients < Within 4 Hrs. ASE, LTHTR NHSE | % Trajectory| 95% | 87.0% 88.0% 89.0% | 90.0% | 90.0% | 88.0% | 85.0% 84.0% 85.0% 86.0%

Mo, Attends 13,305 14376) 13538 | 13532 13849 13,776 14,160 | 14,094 | 12985 10525 6865 | 9,538 | 10.789 | pRRRENNNNe s Wealth Of electronic data_
m NHS111 - Call Qutcome ASE %ofCalls | | 09% [11.0%] 0.9% | 0.0% | 9.0% | 01% | 84% | 92% | 0.6% | 56% | 85% | 11.0% | 120% | ———
CSR & GP CCGs No. 655 | 670 | 642 582 | 504 | 593 | 660 | 606 | 560 | 301 | 506 | 780 | 876 |y 1]
‘ , NWAS 999 - See & Convey Nwas| FoFCals | oo | 57.7% [567% 50.7% | 58.6% | 56.0% | 556% 549% [505% 57.5% 420% | na | ma | na |T N\
(CSR & GP CCG Patients) No. 2951 | 3129 | 3056 2031 | 3185 | 3088 | 3360 3089 2794 2579  nm | na | na |pIEEREEMR H I H f H
" — i i T LA TR T s T TR T T e T e ThT e T e Timely accurate information capture, Data
> 30 & 60 Mins No > EOMins| 0 2 3 1 0 4 | a7 | 33 | a8 8 16 | 41 1 2 | __ A - . .
12 Hr Trolley Breaches LTHTR| Mo ¢ |2 (7| = 9 23 | 3 [ e [0 | 2| A [ 0 1 - Quallty ChECkS a.nd CO”S'Stent a.nd rellable
MH 12 Hr Breaches LCFT Mo 0 2 7 7 3 5 5 3 4 4 5§ | 2 0 3 |~ . .
N MEAhy < tHous | g [, [SOTW S85% 5026 | SATH | 4678|4036 S| SA6K | SO SUAW | 5% [ 100% | T10% |/~ coding are vital tools to ensure we can make the
(RPH - ED Activity) Altends 4368 | 4566 4449 4570 | 4903 4703 4871 4538 4088 3653 | 3084 | 3764 | 4000 (pguilaln._as
% ASE Activity < 4 Hours 3¢ Hours 58.8% 700% 60.8% 670% 602% 617% 552% 500% 58.3% | 70.6% | 78.8% | 816% 710% |— f 1 f 1 b f d
(ED Activity - RPH & CDH) LTHTR I ends | "> | 6601 | 6896 | 6535 6755 | 7134 6895 | 7049 | 6652 | 6008 5177 | 3518 | 4434 | 4791 T T . mOSt o our In ormatlon to ene It Care! an
% of Patients < 4 Hours ASE Minors HRGS % < & Hours 76.1% 76.2% 747% 741% 667% 669% 633% 662% 654% |725% |804% 841% na |~ H _r_f H
UB07,08, 09,11 S | ptenss | ™ [aos2 5110 4ss2 4978 | s138 | 5079 | 5100 | 4887 4s05 | 3748 | 2265 | 3085 i _N_<HEm_ Improve Our e ICIency
% of Patients < 4 Hours LTHTR| % ¢ 4 Hours e 98.9% 987%] 98.6% | 98.4% | 98.5% | 98.1% | O7.5% | 98.9% | 98.8% | 09.6% [ 99.0% | 99.5% | 69.3% /
UCC Minors (RPH & COH) 1GTD | anends 6685 | 7426 7003 6768 6717 6884 7111 | 6524 6315 4602 | 2872 | 4475 5366 | MmmmmBo_
NE RITEHMCOMIR. | e | - |202% 192%) 19.9% 201% 205% 203% 204% [ 18.1% 18.1%  20.6% | 25.8% | 220% | 18.4% W
M;T:;,E:;’g:ﬁ“‘fm NHSE WlIEmgadmy - | 4000 4170 | 3829 3964 4209 4237 3903 | 3666 3227 | 2572 | 375 | 2994 A\/_\f
Acute Bes tlisaton LTHTR| % | ga | 983% 087% 976% 983% 993k (980% [ 90.1% [575% [ 757% B4B% |\
(Excl. Escalation Beds) Available 820 | 833 | 832 832 | 806 818 798 74e 647 &7+ |NNRNNENANN.
— p— = % 25 | 49% | 69% | 64% | 62% | 62% | a5% [ 23% | 27% | 24% | —~——

Delayed Days 1633 | 1460 | 1526 | 1779 | 1766
49.1% 47.6% 47.9% 485% 47.4% 46.1%
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19.1% | 14.4%) 16.8% | 16.6%  15.1%  19.0%  200% 22
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Information/Intelligence

Bed Utilisation LEC | avstatie | " [2480 | 2542 | 2542 2460 | 1798 | 1720 1798 Lower Upper
Metric Name Variation |Assurance| Target Latest Value |Process Limit| Process Limit | Mean Avg.
11 Total Calls Triaged Q’:; nfa - 6800 4904 8012 6458
Continuously Improving accessibility of data to tcome, AGE Recommendation @ | w | - 128 "2 e | saw
the wider organl_satlon, the ability to rapidly ) I e N - o o | o
spot trends and issues, to understand our
- - - 4 |Ambulance Handovers (Severe 60mins+) @ @ 0 2 -26 129 51
clinical processes, to drill down to root causes -
and to ensure deCiSionS are driven and 5 |Time to Initial Assessment (Avg. Wait Mins) @ {\"‘:"7 <15 8 10 20 15
supported by data and intelligence. 6 [12 Hour Trolley Breaches @ | @ | o 1 2 7% »
7 |Delayed Transfers of Care (DToC) @ @ 3.5% 2.4% 3.9% 9.4% 6.6%
We will continue to move our focus from
" — o o = 8 |Acute Bed Utilisation @ | © | e 84.8% 88.5% 104.4% 96.5%
(@)) descriptive to predictive to prescriptive as we
- - - - 9 |Community Bed Utilisation @ @ 85% §3.9% 70.7% 100.6% 85.7%
" — aim to deliver intelligence as well as data and
(R work collaboratively with the ICS to deliver 10 |4 Hour Target O | O | wx | e e e

system wide performance, quality, population
health and inequalities information.




Business Intelligence resource is currently tied up continuously generating Board, sub-
board, divisional reports and scorecards or with statutory reporting. There is little
time to devote to interesting questions associated with our data or to build
relationships with data science and research communities. We need to invest in
tools that allow data re-use, automation of narrative capture and modernisation of
our business intelligence software to reduce the pressure on our limited resource, to
iImprove our applications look and feel, increase our ability to build enterprise
applications, to adopt mobile technology and to increase the ability for consumers to
self serve. We also need to be able to surface data to research and non-Trust
organisations in a way that means this data remains secure and meets IG
requirements.

Qlik -View
DB’s/Ap (
o = = EXCEL
plication Current state
Flat Files
(e.g.
QMED — Python/R
reports)
Replicate 4 Multiple tools (R,
-~ Ppython, Qliksense,
Standard Cleansed 7/ Power BI)

Datasets/Views with
Lineage

Connect to
source
systems > )
replicate
Flat Files ) data to data
DB's/Ap landing in

(e.e. plication the DW

QMED s ready for sources
reports) , ETL

TRE

. Multiple tools (R,

) ) Python, Qlik, Power
. 8))

Potential Future state

Standard Cleansed
Datasets/Views with
Lineage

Accessed by

\V4
A
AR

Virtual Desk

N TRE
| Multiple tools (R,
Python, Qlik, Power
BI)

Standard Cleansed
Datasets/Views with
Lineage
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Progress is accelerated by bringing disparate teams together. Our Data Science forum brings Clinicians,
Developers, System configuration experts, Data Scientists, Business Intelligence and Information Governance
together to understand and share data science related problems. We aim to unlock data, enable clinicians to
understand their impact, share capabilities and increase the skills of people across the organisation in a safe
environment and cover topics from Population health to precision medicine. As we show benefits we hope to
re-invest in the acceleration of this capability.

PRINCIPLES

* Inclusive

* Collaborative
» Sharing

* Experimental

* Innovative

* Fail Fast

e Grass Roots

e Multi-Disciplinary

* Rigorous

» Delivery Focussed

* Prioritised

» Ethical

e |G compliant

* Clinically Focussed

* Educational

e Supporting Research
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New Hospitals Programme

Current State Patient and Staff Challenges

The current (2020) challenges that the personas face, which are solved through the future state journeys.
The new solutions to these challenges are identified as the moments of truth in the future state journeys (%)

% Too many different systems to get
oversight on hospital operations

% Consumables often go out of stock before
they are reordered and delivered

Y Wheelchair accessibility

¢ Not being able to choose the time
and place of his appointments

% Long waiting times Y Some staff are not supportive of digital
transformation — they are concerned
about job loss as a result of automation
or find digital tools and services difficult
to use

% Language barrier % Improved work-life balance

% Visual impairment % Increased patient facing time

Y Access to the information she needs
wherever and whenever she needs it

Y Only comfortable receiving care at home

Ananya
[npatient

Cassie
1l

* | At®S
65 | Health Infrastructure Plan | Blueprint for Digitally Advanced Hospitals
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New Hospitals Programme

FUTURESTATE-2030 (1eg-Paedialric Orthopaedic Outpatient

U mmee e e e —
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STAGES

e L L L pete R s, SRR R,

'. g k2 - .Er\eg-| Isgreel:ed h'y'a algrral 3 " "+ * Greghasa consultation ", * 'y -

/s ! Greg's dad drives him to . . ) . ; & e .

! s ot v, oo - Before s appointment, | the hospial making use of 1 " 0nE YO NEC ¢ ¢ : i vghtebuomen $ :

Y helogs into his patient  ©* Gred is nervous as he's ©> the smart parking system *. appointment. Greg ls abit | °  Greg recelves notficabions - g P et ir The doctor discharges -« Greg uses the recommended |

S'TEFS - pnrtalgand Lass ;: T = unsure what a cast - * that recognises his P early, 50 he makes the = “:?m app which proviges +  When he arrives in the :: hCo P?H x-ray images *+ Greg as the fracture has [ AR app to carry out his ¢
* e . remaval invelves, £ number plate fram a “2 mast out of playing the  © LS e - OPC, Greg has arobotic .} " C computer, They ot healed well. Greg hasa <+ physio at home. After each .

The steps that the useT takes in thelr . 5 however there are - previous vislt and . s =+ cast remowval and then  * -+ = follow up video <+ session, he can update his ]
« gutpatient appointment at . - +. interactive games in the [ | directions to the Omthopaedic « « oy then discuss wrist ‘e !

enmey, nteracting withdifferent * o Hme that suls, Ha  +e videos on the portal to - automatically identifies the .« * waiting area on his phane. * - clinic, utilising the smart if. - & gets an x-ray. % rehabditation specific to ++ consultation with a physio [ personalised care plan  *
services and techilogles alengthe g infarms the hospital that i+ prepare hirn, including s+ nearest accessible space, :: 15 MinULes prior to Greg's & ' kA *1 his wheskchair nesds and ** for wrist rehab@ation - ¢ progress in his patient portal :
way E he has accessibiity needs §: AR U0 experience it o EH"%;?::;E‘;‘E;TW“ E; appointment, his patient | * . <1 the provision of a wrist  ** T k.
3 o . h « portal app prompts himto - <N o Support. S R ¥

- L = " . L -
Fassamanmennnnons trsnnss e nnnn e Frrmsmmmmmmmn +_ i tasraamreaaannnnnn® s s s AR R faemrannnnn s e ww SrrmmmmEEaa s
Y st szt st L

PATIENT BENEFITS % * * * Kocngabletohavethe oo e

Greg usually gets stressed video consultation has

T . Greg koves the patient The portal offers Greg hates the quewes and Greg is interested in mare responsibility of his own
Patlentensfits that will close the
L N A portal as it abows him ba incredibly innovative Eeing able to park without walting in hospitals, so he abgut traveling pround the going through his x-ray been fantastic for Greg a3 healthcare and koves that he
sxpeTlenos gap between the current the stress of searching for haspital due to his it means he can have the
tate and Futire stateeat e patlent take responsibility for his leaming resources which a suitable pa space is so pleased he can gquickly whesichok  he fosrs nhastacies Greg is impressed by the with the doctor and appuint in the dort can update his own health
Com e e el own healthcare, allowing comforts Greg as he king check in using his phone spead and ease of the thinks it will be cool to recard. He found the physio
FoUmEY makes the journey to the ke small doors ete. of his gwn home. It alsa
- him to book an feels much more hospital quicker and less and get on with playing Thankfully, his apg directs cast remawval! show his friendgs the means he recelves regular resources really useful to
W - Momentof truth. where the appnlnnmr;::-:hm s p;eparedmmfnirnrs stressful. L5 whlk.;ndn:rgm his him to clinic via  completely fracture;:t:&‘n;‘ﬁ i beck communication and pexnind h:\ﬂ'eh:rﬂ: his
usat's previals challenges ans ppa : P wheelchair friendly route. updates about his care Z —
adciressed and salutionised plan Ppaintme:
DIGITAL TECHNOLOGIES UTILISED d h
Smart Parking Renewable Generation
Automatic number plate Accessible chargers
recognition and digial throughout the hospital to
wayTinding to the accessible support the use of mobile
parking spaces
\_ g 5p J devices
FABRIC (@) (" Thermal Cameras )
Used to check if a patient is
fetrile, flagging those for
reviews and appointment
rebooking avoiding infection
W spread J
i ) ) (" Digital Front Door ™1 o
e Prost Soor Digital Front Door Hnl.‘rllegapp check in for user Digital Wayfinding 4 Immersive Technologies
! Used to find personalised comvenience. Linksd o Floorplans on smartphone app Fortal used to connect
oukpatient appointment at : i patient to physiotherapist
educational content to embedded via WiFi to ensure Digital Front Door
a place and time that suits smart appointment c . through a remote video
tient help prepare patients scheduling to reduce waiting wayfinding efficiency Iy Portal used to connect '
" pa Iy N pribdesy ) patient to physician thraugh consultation at a time that
FOOTPRINT {t = = :m‘lﬂ' Flrj“t“t Boor 2 video conference at a time | 4 K Juits them y,
g ™ Immersive B Self-service ™ ':; 'I'SE tiaccess that it suits them. p
Virtual Assistant Technologies check-in kiogks maging Bt home. Additionally, it can be used Digital Front Door
Help patient navigate to Helps patents experience If a user chooses not to . to track progress. Patient has access Lo patient
what they nead, reducing procedures prier to check-in uging their e health record on portal and
inkpund calls treatment to prepare smartphone, they can Digital Imaging System k J can easily update
. A Livemn / \choose check-in kiosk J Drochor BCCEsSSes X-ray ~
results using digital
" Conversational .quenl_\n L imaging system
Engage in bao-way dialogue Robotics
with the user via speech Cast removal i guick and 30/4D Printing
recognition. The easy with the aid of Supperts and splints can
receptionist conversational autornation be 3D printed to provide

agent presents a human
image to provide a richer
\_ interactive experience J

personalised care for
patients with specialist
needs




New Hospitals Programme
FUTURE STATE - 2030 Ananya - Adult Inpatient
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DISCHARGE FOLLOW-UP
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ﬂ.na nya's GP is nm'.lﬂed
that her axygen levels
are lower than normal
via remote monitoring.
The GP notifies Kavya
(Ananya's family carer)
who then goes ko visit
Ananya and realises
she is short of breath
and unwell.

The steps thatthe wset takes In
thedr jcummey, Interactingwith
ditferent semvices and
technologies alongtheway

®
H
*
®
*
*
.
*
&

PATIENT BENEFITS

Patlesythenafita that will close the
exparlence gap batween theoument
=state-and future statzaf the paripnr
fonmey

The GP manitaring
Ananya’s care means
that Ananya's health s
na longer dependent on
Ananya making a call.
This ensures that

* Maomentof truth, where the
. Ananya is at lower risk.

wgat's pravions challengesars
adcressed and schitlonlsad

DIGITAL TECHNOLOGIES UTILISED

FABRIC @

Kavya has a video call wlth L
the GP who assesses
Ananya with the aid of
connected devices and

decides to call an
=. ambulance as Ananya's
-5 oxygen levels are very low.
* = In ARE Ananya is diagnosed . ,
+ 1 with chest sepsis and she is ©
i * admitted to the ward for TV -'
antibiatics and asygen.

R

EhmE s
e

13

* g 2
*
|-

Ananya is apprehensive of
gaing into the hospital,
however due ta the medical
team assessing her via
video beforehand, she fesls
confident that it is the
correct decision due to the
quality of care.

L

Remote Monitoring (Telehealth)
remate patient monkoring (RFM) tools that identify
early signs of COPD exacerbations in order to act earky
and avoid admission

-

FOOTPRINT {::

Digital Front Door
Virtual first care models alow remobe access to
healthcare services lor accurate triage and planning

Smart Triage
Al-enabled triage tool that faciates bespoke care

.

pathway identification

1

L

Control Command Centre
Bed and resource management are reviewed centrally

o

When Ananya arrives on
the ward, she is a little bit
confused and repeatedly
* tries to get out of bed. The
smart dust on Ananya‘s
. bed alerts the nursing staff
wha attend to comfort her
and check she is okay.

Whilst Ananya is feeling
confused and out of
place, having the nurses
corme and help her
immediately when she
neads comfarting re-
assures her and keeps
her calm despite the
unfamiliar envirenment

.,
o the

s

Whilst in the ward, Ananya
has access bo a bedside
entertainment system, which
offers Indian transiation and
accessible design. Ananya
can also use the inbuilt Alexa *
vaice system to control the
roam temperature and Iighu, :
which is helpful with her
visual impaimment

o
s
g
‘o
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Ananya loves baing able to control the
room and make & as comfertable as
passible. Having technology that she
is familiar with (Alexa) which she can
connect to her own Audible account

makes the experience feal very
personalised and reduces anxiety over
finding environment controls with her
vision impairment

Ananya is montored in

conmected devices toe
prowvide real-time updates

of her recovery. When
Ananya is talking with the

technology is used to
ensure that she can fully

ward for 2 days, using

doctor, translation

..'..,.,.............,,

understand.

....... -

Hawing translation
technology makes
Ananya feel like she
can fully express her
fealings and that she
i completely
understood

IaT Sansors
Sensar alerts can be
actiwabed for confused
patients which are
triggered when they try to
get out of bed

IoT Sensors
Patients can adjust Bghting and
temperature in their environment by
matizn and vaice.

Integrated Bedside Terminals
Devices that provide information and
entertainment during inpatient stay

Integrated Bedside
Terminals
devices that update the
patient's EHR in real-time

When Ananya is feeling
better, she decides to mest

Kavya in the atrium for &
coffes, On route, she utilses
the multilingual signage
throughout the hospital on
the smiart screens ba loate
the Atriurm, which are
displayed using accessible
design.

Fasansnsnan

Ananya finds the accessible

wayfinding very helpful as &

makes her fesl independent,
taking time away from the
ward when she wants to.

Real-time location
systems
RFID technology and data
used to track patients
around hnspltal

Digital Wayfinding
Wayfinding screens that are
fed data about patients to
ensure the most relevant
and accessile mformation is
prowided by the approaching
patient, who is tracked using
the patient’s location e.g.
language and any
accessibilty nesds

1 Ananya is reviewad by the
gerlatrlr_' tearn and they then
contact Kavya to organise
Ananya being sent home,
for remote care provided by
the hospital. The team has
access bo same remote
monoring devices that her
GP has.

_..-'-l’!' e

In the past, Ananya spent
much kanger in hospital
when she felt well enough
to be at home. The virtual
ward allows her to go home
safely but still be cared far
by a specialist team in the
haspital

Ananya continues to use her
remote monitoring taaols,
whilst resting. After 2 mare
days of remote review by the
hospital beam, they are
happy with progress and
discharges Ananya back to
GP for community care.

" i i "
B

P —

Being discharged was so easy
- everything was sent
automatically to Ananya's
GP and to her family carer,
Kawya. Ananya received her
discharge medications in the
post via same day delivery

Ananya benefits from her
VR headseat in the farm af
“telehealth in a box’ to
improve the quality of
communication with her
GP o discuss her
personaksed care plan.
This technology also offers
transiation technology.

L T A -

Ananya koves that she no
longer has the onerous
processes to gather and
clarify information about
her health, her GP
communicates with her
regularly using her portal

-

'

Immersive Technologies
supports early discharge of
patients from hospital and

inta their own homes
-

Remote Monitoring (Telehealth)

AV

Enables existing in-patients to be
discharged home from hospital earlier
through the abilty to monitor
remately

L

Facilitates transkation when

Remote Hﬂl‘lilﬂl‘“‘lﬂ
{Telehealth)

patients speak different
languages

"

Robotics
Robots disinfect patient
areas following discharge

Digital Transfer of Care
eDischarge summaries and
digital outcome summaries
sent for ease based on
patient preferred
communication methed

J
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New Hospitals Programme
FUTURESTATE-2030 ([1is-Operations Manager

STAGES

r-9999!!!"'!"1'4-| TR E LR LE T

-pt

greeaE s

2 A Key part of Chris's day

N

*

v One of Chris's key roles is to ] = Is checking in with the %
! manage his staff, which he - +A5 well as managing the :* Command Control Centre «»
s‘rm + is finding much easier using + . smart rota, Chris uses =« to check daily stats in the ©
+smart scheduling. Predictive * the virtual stafl +- haspital, for example Bed **
¥ analytics are used to . mllamramn spaceto * turnover, readmission s
E‘m:lﬁgﬁgfm" + manage staffing levels and 1 check in with his staff, = rate and accupancy rate. o
&:énd e Ao +  develop rotas that are [ including these working 22 Chris uses an analytics  **
ey SELR AR 1 responsive to changing  «* fram home. i platform which produces =«
¥ N need. 5. « dala visuals to help him |,

4 g3 i% identify problems.  *%,

R e N

STAFF BENEFITS

Staff benefits that willclose the
experlence gap betiveen thecurrent
=state-and future statzof the stadf
ey

Having smart scheduling
means that there is less
stress trying to get shifts
covered and Chris B
always confident that he
has a full warkforce an
shift. It also allows for
flexibility i emergencies.

Being able to
collaborate with stalf

on shift, share files,

create groups and
video call means that
Chris can always be up
to date with resourcing

* Maomentof tnath, where the
and staff wellbeing.

s rEvials |'|.-1|;.—1".3F"-\..-I"
adclreszad andsciutlonlzad

DIGITAL TECHNOLOGIES UTILISED

FABRIC C@‘

—,
Digital Workplace
Being able to quickly

communicate via a tool
will zave staff time

N

Digital workplace
ensuring critical
information s easy to
BCCESS, even in
emergency situations

tassmsmsn e e e

*

Having automated data
visuals allows Chris [o view

the data quickly, on demand
and in real-time. This means

Getting data out of the
system for secondary use is
simiple and provides insights

on praductivity.

IoT Sensors
Installed
throughout the

hospital te
capture data
continuousky

ALY

As well a5 analyzing the
data in real-time, which is
collected thraugh
intelligent devices
throughout the hosgital,
the platform predicts
trends. This allows Chris to
be proactive e.g. prepare
for higher accupancy at a

specific time

- -
taamenasannnnnnnwt

LT T

RN
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Using AT to predict
events before they ocour
allows Chris to be ahead
of the game and plan
effectively e.g. Rota on
extra staff for higher
OOCUPANCY

and track the location

of objects or people in

Smart Rostering A

This solution is capable of meeting the diverse needs of
the system and staff e.g. managing unexpected
events/adapting timetables for those working from
home

Analytics platform
Platform that produces
easy to understand data
visuals in real-time

Artificial Intelligence
AT used to predict trends in
data, to help with future
planning

Digital Twin
Ability to see how actions will impact system
functionalty in a virtual environment .. how adjusting
the number of staff in different degartments will impact
waiting times y

Control Command Centre
Control Centre staff prm-ide updates an hDSan|
functioning througheut the hespital

Chris is responsible for

hospital always has the <

- "
Frssennnanenann®

location !'r!tEl‘ﬂ!
automatically identify

R R S S T

Chris uses smart
technology and data
such as RTLS b track

EREE ,'

ensuring that the

supplies necessary to .  consumables and
carry out all services. % supplies. Chris uses
Supply levels can be  +)  RPA to automatically
predicted using ¥ re-order supplies
predictive analysis % wihich are low

*

Chiris finds that
consurnables go out
of stock before they

are reordered — using

RPA to re-stock

Using tracking

technology and data
i useful for kcating
items, meaning that
Chriz dogsn't need to

waste staff time automatically
looking, he can ensures this doesn't
lacate instantly. happen.

Real-time
location
systems

RFID based
inwentory
sysbems manitar
the current stock

of various assets

Real-time

RPA
Automatic reordering
of stock

real time

a -
L

*

R T LT

he manages a digital
upskilling program for
staff to learm how ba
use technology and
data to improve their
roke e.q. James the
parter

Chris is an advacate for E
staff development, and =

DEVELOPMENT PROCUREMENT
" w -.'-.‘ .N..
To ensure that the  +f Due to Chris using 5G % S50
training i effective, % via his smartphone, = “E},ﬂ”ﬂf;ﬁ;;ﬂg his Je
= Chris has invested in a ﬁ Chris can work from & T
= learning platform that <  anywhere, sohe agnusme e g!:r details
- uses realistic ¢ choosestotakea = ™o wﬂnut the
= simulations, using % supplier call froma 5 ::ﬁanbe and
= different interactive < local coffee shop next % re-entering dlffr::egl'lt
= leaming [MEthods Such 31 o NS SoNS NUISETY 2 gerails for each system

',‘J‘l}ll‘liiii‘é#(ﬂ

Launching the digital
upskillng programime is

helping Chris to engage with

staff who are apprehensiv

about the technology and

data

" -
L

o "
T

*

Innovative kearning
technology, such as
AR, i allowing Chiis
to develop staff into

new positions, e.g.
James the porter inta

a specialist role

managing the AGVs

—

#

L

!

Immersive Technologies
Using AR to create real-life
simulations to aid lkearning

A

",

-
Digital whiteboard
Interactive digital tool to akd
collaboration in the lzaming
space

r

. »
rasmemnanannnn”

Being able to seambessly
sign onto the different
applications he works

with makes his job much
guicker and efiminatas
the frustration of not

being able to get logged
in

Chris loves being able
b work from wherever
sults him as it means
he can have much
more control over his
work life balance

4G /56
New generation of
wireless technology

creating new
oppartunities for
waorking anywhere

S50 Proximity Readers
Single sign on allowing
staff to sign into several
related, yet independent,
software systems with a

single lag in, for quicker
BCCESS

FasmsEs e

£l
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New Hospitals Programme
FUTURESTATE-2030 ( assie - Geriatric Doctor

STAGES
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f Cassie arrives at the * Cassie completes a ward *  Cassie altends the = Using a collaboration space f Before lunch, Cassie % During Cassie's & .. kunch, Cassie goes %

. hospital for her shift, % round. which I quick  * weskly MDT meeting «  prior to, during and after s @ lecrure on |+ Sessions, she ¥ e tearicloalh for *

s‘rm + utilizing the smart parking, . ' o * and presents a complex ™ the MOT aliows for sharing = 9 ¥ sharesareal < e i

" due ta the connected - > decision support, 3 + the afternoon. Whikst she

2 meaning she can go - - ward patient for = files e.g. clinical research = consultation of her . b

% patient devices and e- - = ethics and Al to bk has time, Cassie =

*  sgtraight in and begin her = =« discussion. To ensure - related to case. This - % explaining the % " 5

The steps that the user takes n thely * - observations, allowing o - medical students at 5 - responds to come -
joumey, mteracting withdiferent 3 ward round. Cassie receives o oo o e realyime = Ul teBm s present, & O interactive virtual space B Lol ey 3 Diackbotboa s e through
- 1=_=. d technel I the 5 a notification on her * clinkcal record and deta © digital whiteboard is = opens up opportunities for = thaouoh = % patient that she G 3 real-time dinkdan b
e & inclogiesalong * smariphone to call her to = e + used, allowing some to & sharing centent and patient mllamrwamn boly recorded with e rarma atian phtanm
¥ i checkonapatient. 3 u : dialinviaviden. 7 data to discuss and store % consent. % P »

¥ o e 2 g _'.._ .*-'l. 2

=
. . % = e -
gL Fassaesassntans TR TaasassamanennsT

teing able to access and

- o - o=
fasssansansansmnad framssammmsmm e mE” 'i...p.p-------q.q.i-'

Cassie wasn't sure

*I'he smiart parking always *Ha'.ring the necessary

STAFF BENEFITS

. s It's great that Sharing real about instant
. — ensures that she has a data to hand on her Being able to dial in share data relevant to a : 3 : 5 :
foiets | Siidheinle  Srawhmger  mekamen orewimisune Cmedet ool mesg e
S even though her shift Cassie to spend more from different spent on research e.g. info : - A
f’f"r"' '1:“‘“'”"‘_"'13" arthestatt patterns change regularly.  time chatting to patients  locations reduces the from the Health hﬂ"; %ﬁmnﬂ‘;n Str;‘dE"? are fil'nllllliafre plar:eml.;:'lt:u:frgs SE.VEd
uney Additionally, Cassie loves and finding out how risk to the patient as  Information Exchange can r:erll:imlglchnul sgenanmollmifathem it r aIEtners Elm:ﬁ;:'en
* Momentof truth, whete fhe hawing her smartphone they are. Voice a full team has input be shared on the collab o E fo rEdng 1the meed fo
uset's previous challengesare rEpIal:ingbul‘::e disruptive recognition saves her to their care. tool for relevant specialists '?Enl:ﬁ?ng r mucrI‘i!nica :::ﬁk r Follow L.}Einmmm ’
adeiressad andschitonlsad eps even more time! to analyse ‘ =i
DIGITAL TECHNOLOGIES UTILISED
Smart Parking
Smart parking technelogy ' ™
is connected to other 4G/5G
re, 8.9, smart Strang connectivity across the hospital
FABRIC {E‘ scheduling, ensuring supports remote collsboration and sharing
there is always a space of high-resolution videos for teaching
for these who nead it \ J

N
- )y '

Digital Workplace
Allowing students
to share learming

and log into
webinars

Digital Workplace
Being able to quickly communicate via a tool will save
staff time

Y

Digital Workplace
Instant messaging with
the option of delayed e-
mail response from the

clinician allows direct
patient contact

— /

Digital Workplace
Motifications sent to
smartphone, instead of
bleeps, which is less
disruptive

Longitudinal Care Record Systems
patient data across the healthcare system in a secure
manner, embedding a single aggregated longitudinal
view of the patient natively in each EHR system.

FOOTPRINT { t

A

~

LIS T E L E

Cassie's 550 is blocked ': Cassie carries outa @ - 'y
due to a Cyber security .+ remate outpatient clinic 2 ciﬂ;“rﬂ'::'fu'falsm :
threat, therefore she 1. forthe rest of the 3 Suffolk. and they need B
needs to contact IT. 37 aftemnocn. She has : m"én anﬂl;nlﬂs. :
Thankfully IT support Is .+ instant accessto + Eaggm"'zan e
instantly accessible in - remote patient's ¥ rescribing bo defiver  +
multiple formats (email, 7 integrated EHR which is ""Edmne tr:?mls et o
text, virtual chat, call & updated through ke by dmnp_pa «
BlC.) o menitoring tools p:

.
Fromenssennannans”

Cassie feels more
secure about S50 dus
to the reactive block to
threats, Having quick,
easy access to IT as
WElsrmeans that she
has more time back to

be preductive

Connected Medical
Drevices
Providing real-time data on
how patients are doing e.g.
. oxygen levels )

~

Voice Recognition Tools
Usimg voice recognition
results in higher
productivity and less
human emor

HIMSS Level 7 EPR
Having all patient
data to hand and

documenting MOT AT Ethical Toolkit

Guidelines and

outcomes directly in
the EHR saves time
and makes
information available
at the point of need

clarifications on the
ethical use of Al in
clinical settings

i &
Voice Recognition Tools
Rapid data entry directly

into the dinical notes from

WR review

/

"

S50 Proximity
Readers
Single sign on allowing
staff to sign into several
related, yet independent,
software systems with a
single log in, for quicker
access

D - L
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*

Cassie loves that
data no longer exists
in siles, meaning she

can access all
relevant info about
patients from any
provider

Cassie loves the
different options of
reaching her patients,
meaning she knows
they will the best
car?a‘uailgﬁite and she
can track the medicine
on route to them

Al & Robotics
Drones used to
deliver medicine o
those whao have

limited access,
mebility or support
e.g. patients in rural
locations

4 ™

Remote
Monitoring
[(Telehealth)
Remote tools that are
used to monitor
patients health and
feed data into their

, EHR J

/HIMSS Level 7 EDR) pEr'::ct:fl’:';'l'_::
Having H‘" patient & Madicines
ata to hand when H.dmil'l

camying out
consultations reduces
the time of the
consultation,
improving

E-prescribing allows
for increased access
to patient
prescription reconds,

and improved
harmacy workflow

k productivity —/J




Executive Management Group

N
[ A

HIT Divisional Board HIT Strategy Board

Ensuring we do the right things right Ensuring we do the Right Things

N

HIT Risk Management Information
Group Governance

Digital Design
Authority

Cyber Security

G)
O
<
D
=
-
Q)
-
O
D

Programme Boards
Digital/EPR * PACS

Change Board Programme team Renal
e Pathology

System Managers
Resource allocation
meeting

Review date: - April 2020
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Health Informatics Strategy Group

Outline Terms of Reference (Doing the Right Things)

PURPOSE:
The purpose of the IM&T Strategy Group is to ensure that Lancashire teaching hospital is

harnessing the power of technology to improve patient outcomes, increase the wellbeing and

engagement of the workforce, improve productivity, enhance the experience of care and
improve the health and wellbeing of the population.

ROLES AND RESPONSIBILITIES

To ensure that IM&T introduces the right technologies to meet the needs of the
organization's strategic and operational plans.

To Develop and maintain an IM&T Strategy for Lancashire Teaching Hospitals
NHS FT in alignment with the Trust 'Big Plan', local digital roadmap and NHS
Digital initiatives.

Work collaboratively with the ICS to deliver the Healthier Lancashire & South
Cumbria (L&SC), “Our Digital Future” strategic plan.

Accountable for prioritizing and allocating funding to support the IM&T strategy.

Ensure that all work streams are aligned with core clinical systems and
processes in the development of one intelligent and comprehensive strategic
electronic patient record.

Monitor the components of any National initiatives relating to Health
Informatics that directly affect the Trust and the IM&T strategy.

MEMBERSHIP:

CCIO - Duncan Hancox Chair

ACIO - Beng So

ACIO - Vishnu Chandrabalan

CNIO - Mandy Barker

Operations representative - Faith Button
Chief Pharmacist - Gareth Price

Associate Director AHPs - Claire Granato
Director of Continuous Improvement - Ailsa
Brotherton

Clinical Informatics Fellow - Dr Omer Ali
SIRO / FD - Jonathan Wood

CIO - Stephen Dobson

Head of Business Intelligence - Dee Hudson
Head of Digital Programmes - Janet Young
Head of Technical Services - Saeed Umar

Head of Enterprise Wide Applications - Venkata

Padala

Head of Information Governance - Alison
Stockton

EPR Governance & Risk Lead - Christine
Simpson

NED Geoff Rossington

NED James Walker

To Meet three times a year and ensuring
alignment with the budget planning cycle.

G)
O
<
D
-5
-
Q)
-
O
D
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I g
E MEMBERSHIP:
AERPesE L . . . . . SIRO. Finance Director - Jonathan Wood - Chair
L - The purpose of the Divisional Board is to ensure Lancashire teaching hospitals Executives have Chief Information Officer - Stephen Dobson
O oversight of the IM&T portfolio and business required to deliver the IM&T strategy and role. Head of Bl - Dee Hudson
q_ Head of Digital Programme - Janet Young
q) Head of Technical Services - Saeed Umar
C O ROLES AND RESPONSIBILITIES: Head of Enterprise Wide Applications - Venkata
— Padala
C * To ensure that IM&T introduces, monitors and maintains technologies in the right way to Chief Clinical Information Officer - Duncan
: CU meet the trusts strategic and operational goals. Hancox _ _
dd + Manage and oversee the Implementation of the Trust IMT Strategy and digital work plans. Chief Clinical Nursing Officer - Mandy Barker
— « Review and monitor budgetary activities against the agreed Capital Plan ?t%iign'“format'on Governance/DPO - Alison
('5 e e Provide direction and leadership for the Dlglta! & Health Infor_matlcs D|V|5|c_>n _ EPR Governance and Risk Lead - Christine
q) q) « Ensure adherence to Trust key workforce metrics through review and monitoring. Simpson
» Oversee Trust compliance with the Data Security and Protection Toolkit to ensure 'Standards Technical Architect - Stephen Keyton
I > are met'. Pathology IT Manager - Dave Johnson
O « Ensure that the Caldicott function is supported by a “privacy by design’ approach and that all Technical Services Manager - Paul Ingham
relevant legislation is adhered to. Senior Financial Advisor - Ellie Forsyth
U ( ! > * Resolve strategic and operational issues between business as usual and projects which may Service Development Manager - Ann-marie
s impact on the delivery of the IM&T Strategy Fisher :
CG « Accountable for management of IM&T related risks. E'l:":r':jcéi' Accountant - Capital - Stephen
. Ensu_re the Trus_t is supported with apcurate, effective and efficiently genergt_ed metrics Workforce Senior Business Partner - Alison
—— » Provide escalation reports to Executive Management Group and /or IM&T Clinical Strategy Higgins
(-6 Boa_rd on issues_ which impgct on the Trust Strategic and_ Operationa_l Goals. Digital EPR Development Manager - Barry Hale
¢ Review as required escalation reports from Cyber Security , IM&T Risk Management Group, Technical Services Applications Manager - Ross
.'I: Design Authority, Business Intelligence. Data Quality and Clinical Coding. Oliphant
« Escalate to the Executive Management Group any issues or deviations from any of the above Clinical Applications Training and Support
c) plans Manager - Suhail Patel
N

« Ensure that all Health Informatics Policies and Procedures are agreed and ratified and Data Quality Manager - Tracy Caton
submitted to the Trust Policy Ratification Group. Operational Representation

¢ Ensure that business (investment) cases are presented to the Executive Management Group as
necessary for proposed Health Informatics developments.

O

To Meet monthly or at least 8 times a year
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VALIDATIoN CASE
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Increased IT Adoption Fully Engaged

Full Support of Sustainable
’ {Meaningful Use) ’ Leaders \ Training Effort \

, PERFORMANCE ( ENGAGED ‘ PROFICIENT ;
METRICS CLINICIANS

LEADERSHIP
) & USERS Increase in
Adoption Alnueased Effective Role-Based
Metrics & ; hcceptance Clinician Knowledge &
Outcomes G tceh;'ff;gfary Involvernent Confidence

t SUSTAINMENT /
Heather Haugen

Beyond Implementation \ ' /

Continuous Measurements of
Proficiency & Performance

e

A digital transformation

Problem

methodology Statement

The ability of a system to derive
benefits from technology is far more
dependent on the people, processes
and culture than it is on the technology

Process Culture

s Tools and [
§ technology |

Using digital to increase value or reduce time to value
creates digital transformation. Tools and technology
are just a part of this and transformation depends
more on co-creation, people, process and culture to
design and adopt any technology.

Going live is just the beginning. Improving
capabilities and maintaining adoption requires
continuous training, clinician involvement, leadership
support and clear metrics.



ICS

tal and Health Informat
Tackling Digital Exclusion In

To]

D

Ip with the ICS

Partnersh

g —
| /'
2= Digital activation

Connectivity (Knowledge Skills Digital health literacy
Confidence) (ease of access to &
Barriers: Barriers: understanding of
Affordability of data Lack of digital health
L access to public skill/experience resources)
Wifi “I don’t have any Barriers:
Poor connectivity on interest” lack of awareness
NHS premises No perceived benefit Excessive
Poor rural Distrust (data choice/confusion
connectivity security)

Device Accessibility

Barriers:
Affordability /
deprivation

Identify need: existing statistics/datasets (Ofcom, ONS, Citizens Online, Acorn)
emerging data sources (SNOMED codes, social prescribers, LRF)

Enablers: Enabler?:
Enablers: Collaboration — skills Simplify the ‘front
Pre-paid data partnership, libraries, door’

packages adult learning, VCFSE, Digital ‘prescribing’
Improved public Wifi volunteers,

Enablers:
Device loan schemes
Personal health
budgets



Central Lancashire
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Clinical System Convergence Framework

ICS

Not all functional elements are shown
/2. Shared Speciality\

Systems

Blackpool
Teaching
Hospitals

Primary Care

Services

Primary

<t & Care
Lancashire ’ Lancashire &
Teaching South Cumbria
Hospitals Trust
Using components
283

East Lancashire
Hospitals

Standards based messaging

Open architecture
L 4 L

Hospitals
Morecambe Bay 4 3. Data Orchestration Suite N\

University

Roadmaps

Using all three
components
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2024 - 2025

2020-2021 2022-2023
HIP2 Future Hospital /

Hospital wide EPMA Miya Precision Follow me Desktop
Tap on Tap Off/Single Sign on/Patient Entertainment

Digital Hospital

Video Consultations.
Virtual Wards

Fit for the Future

Hybrid/Cloud/Shared Datacentres

Digital Forms and Workflow

Soft Phones/MS Teams Integration/Telephone Infrastructure

% Robotic Process Automation
= A
Digital Dictation/VR
Q Chorley/Preston ‘
Q Software Defined Network Wifi and Security. Qmed
% Shrewd Savience Critical Care
i Mobile QMED Anaesthetic
o Alcidion ED flow Lo Pharmacy . Quadramed
< Task Management and Bleep Replacement (health Checkin Integration QVED EEONETY Upgradez
resilience associate
% Hyperconverged early Emergency with
< Infrastructure Replacement warning) Department continuous
improvement.
Telephony Refresh —— - Approximately
Windows 2010 Opt;ra In/Out Replacement 60 eve;v 2
Theatre/Pre-op patient months.
SQL Server 2008 Bed system Digitisation Database
Cybe rsecu rity Management (ClinDocs) . Merge
) Completion Infrastructure
Office 365 of Results modernisation

management

Value for money Continually deliver excellent care



2020 — 2021 2022 - 2023

Continuous development of Orchestration layer and workflow capabilities allowing messaging and information
sharing/Information reuse across organisations
Ability to plug in multiple applications once for the ICS (Internet of things/Patient Portals/Patient Apps)

ICS Wide Winter Planning (Automated U&EC HUB)
ICS Wide Shared Reporting Capability

2024- 2025 ICS Wide Digital

Central
Lancashire
Focus

4

Scan for Safety
ICS Wide Universal Referrals System

ICS wide Pathology
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ICS Wide Cardiology

Fit for the Future/Value for Money

Patient Portals/Patient Booking Services/Patient Well
Being/PROMS/PREMS/PIFU

Patient to Primary/Secondary Care communication.
Tied to the orchestration layer

ICS wide Ophthalmology

ICS Wide Tertiary Referrals

ICS wide maternity
Current State

Shared Clinical Systems
Continually Deliver Excellent Care/Great Place to Work

Continuous alignment of ICS wide Specialist/Corporate
ICS Wide Unified Medications Record Systems_ Over 100 pOSSib'G

Primary
Care Image
Sharing

ICS Wide Core
Clinicals
Procurement &
Implementation




Central
Lancashire

2024- 2025

2020 — 2021 2022 - 2023

Digitised Frailty/ Respiratory and End of Life Pathways
Deteriorating patients/ ?

ICP Focus

Population Health and Population Health Management
Linking District Council data to Health Care
Risk Stratification and Population Segmentation
NEXUS and ARISTOTLE. Integration with Data Science

/

ICP wide Performance Management
Problem Statements
Business Intelligence and Data Science
How do we know if our ICP is performing well and continuing to improve

Patient Group Video
Consultations

Digital Health (U&EC Digital front door) links to LA/Care
Homes/Mental Health and Community/NHS 111

CCG/GP/PCN communications
Clarity Teams net

Fit for the Future/Value for Money

Digital Pathways/Digital Capabilities

Telehealth/Telecare

Lloyd George Paper Replacement

Nursing Home/Care Homes/Domiciliary Care Mental Health and Community Digitisation Continuous
Digitisation Improved access to Mental Health Services LPRES
e enhancements
Tl I; GP Total Front (Pathology,
Zuslelioly . D.oor : Radiology, End
GP Video Consultation/MDTs/Virtual Tr|age/S|gnpc.)st|ng ciiliz,
e /DOS/Social
Prescribing

Current State

Clinical Systems

Continually Deliver Excellent Care/Great Place to Work
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