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“Strategy is coherent action backed 
by an argument”

Richard Rumelt
https://www.mckinsey.com/business-functions/strategy-

and-corporate-finance/our-insights/the-perils-of-bad-
strategy#

https://www.mckinsey.com/business-functions/strategy-and-corporate-finance/our-insights/the-perils-of-bad-strategy
https://www.mckinsey.com/business-functions/strategy-and-corporate-finance/our-insights/the-perils-of-bad-strategy
https://www.mckinsey.com/business-functions/strategy-and-corporate-finance/our-insights/the-perils-of-bad-strategy
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What does the future look like? 
Organisation / ICP / ICSProfessionalCitizen

● We only need one password to login to 
multiple ICS H&SC systems 

● We only need to enter into one system 
freeing time 

● We can proactively manage capacity 
and demand 

● We are digital where appropriate

● We can easily share expertise and skills 
across the ICS

● We can see system wide information 
enabling improved risk stratification

● We can use predictive tools and 
segmentation, so products and services 
are better targeted

● Misidentification & avoidable errors are 
reduced

● We can re-design care services without 
having to think too much about 
technology.   We can access what we 
need or get to it easily. 

● We are compliant with information 
governance. 

● We can measure our outcomes and 
relate them to our interventions

● Advances in medical practice are 
facilitated (e.g. machine learning, 
advanced analytics for clinical decisions 
and personalised medicine

● Professionals can see all my records and 
information in one place and I only have 
to tell my story once

● I can use information to help me manage 
my condition and access peer support.  

● I can integrate my own data (from 
wearable sensors) into my health record

● I am supported at home by technology 
enabled care

● I can see all my health and social care 
appointments 

● I can book my appointments on-line 

● I can use technology to be alerted to 
early signs of problems with my condition 

● I can easily access information and key 
contacts when I need them 

● I am able to have video/tele 
consultations with professionals

● As a carer I can view the whole record of 
the person I support  which reduces 
pressure to try to remember everything

● When I’m visited at home the visits are 
well organised and I don’t have several 
people at the same time 

● I am able to access all clinical and social care 
information relating to the person I am 
supporting

● I can use video conferencing to interact with 
service users

● I am alerted about information for individuals 
who are deteriorating 

● I can easily see contact details and availability 
for H&SC colleagues 

● I only enter information once, freeing up time 
to focus on the individual

● I can see all notes electronically on any of my 
devices from anywhere in Lancashire

● I can work in any Lancashire H&SC location

● I can access and use systems at other 
organisations if I need to

● As a social worker I can see if an individual has 
been admitted to hospital and amend their 
care package 

● I can see information relating to an 
individual’s mental health

● As a pharmacist I can see all medications 
prescribed for the individual

● Care can be co-ordinated across different 
organisations and professionals
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Digitally 
Empowered 
Patients

Digitally Enabled 
Staff

Hospitals without 
walls

Smart Buildings Interoperable and 
Intelligent Systems

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

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

Virtual first care models 
redefine care away from 
the physical location of a 
hospital site

Smaller as a result of 
Virtual first care

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

Co-development of 
personalised care plans 
within health care 
services

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

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

Smart sensors maximising 
environmental comforts

meaningful data driven 
insights

Reliable, clinically 
approved patients 
education resources

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

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

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

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

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

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

Smart devices & 
automation capture data 
for secondary use

Individual citizen wellness 
increases population 
health overall 

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

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

Technology can alert to 
early signs of problems. 

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

22,000

Consultant Episodes 
Coded per Month

800

WiFi Access Points

5,500

Record Issues 
resolved via data 
quality per month

1.5GB

Of Data Checked via 
security every 

second

7000

User devices, 
managed, supported 
and patched every 

month

250

Applications/
systems 

350

Service desk calls 
every day

200,000

Discharge 
Summaries sent to 

GP’s every year

30 
Billion

Rows of data across 
1600 databases
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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. If any of these components are compromised user
experience can be poor. It can manifest itself in an inability to access or slow applications, infected systems and
lost or corrupted data.

Our strategy ensures we tackle our largest 
risks while aiming for a long term vision 
where applications and computer desktops 
are managed on virtual machines, ensuring 
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.

Where systems are secure, support 
business continuity and are recoverable in 
the event of a disaster and where 
innovation is supported and encouraged in 
protected environments. 
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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. Eventually we will be 
able to introduce systems once that work for all organisations. Innovations created in any organisation will benefit 
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
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LTHTR has a mature Electronic patient record with the QuadraMed (QMED) platform, currently at a HIMSS 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.

There are also clinical demands and options 
that need to be considered for:
• Bed management
• Pharmacy Integration
• Clinical documentation
• Critical Care/Anaesthetic recovery 

(IMDSoft)
• Emergency Department

While bearing in mind the potential start of an 
integration with and migration to a new EPR 
could happen in 2 -3  years.

NOVUS CLINDOC Functionality

https://www.himssanalytics.org/europe/electronic-medical-record-adoption-model
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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
• Organisational wide EPMA
• Digital Health
• Modernised digital dictation and voice recognition
• Electronic Palliative care. 
• Bed management/patient flow. 
• Outpatient Digitisation
• ICS wide Maternity system 
• Ophthalmology system
• Bleep replacement/task management
• Laboratory Information Management system 
• Robotic Process Automation
• Corporate Forms 
• NHS 111 first

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. Digital Health and Informatics also needs to understand the 
divisions problems, so they can bring solutions the divisions may not have known exist. DHI will partner with you to 
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.  
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Digital Transformation Projects aligned 
with Continuous Improvement

 Outpatients. 
 Clinical Documentation Digitisation. 
 Attend Anywhere
 Outpatient Dashboard 

 Urgent Care
 Shrewd
 Digital Health

 Elective & Diagnostics
 EPMA
 Diagnostics inbox

 Workforce
 RPA
 Info Path Replacement
 Agile/Flexible working policies
 Safer Working

 Voice Recognition/Digital 
Dictation/Remote transcribing

 Frailty
 End of Life
 Therapies
 Respiratory
 Clinical documentation review

 Clerking Documents/Ward 
Round/Handover/SoundBar

 Big Rooms
 Colorectal
 Deteriorating Patients 
 VTE
 Women's & Children’s review
 ...



Di
gi

ta
l a

nd
 H

ea
lt

h 
In

fo
rm

at
ic

s 
Di

gi
ta

l T
ra

ns
fo

rm
at

io
n/

M
ai

nt
ai

ni
ng

 
Ad

op
ti

on
 L

TH
TR

Digital 
Optimisation
Paper Light
IM&T within Lancashire Teaching 
Hospital is efficient, within the lowest 
Quartile for Opportunities based on the 
Model Hospital and compares 
favourably with it peers in Lancashire.  
Unfortunately this reduces the number 
of opportunities where the digital 
team itself is able to reduce costs.  
However, there are many opportunities 
for digital tools to transform the 
organisation.  

In spite of LTH’s digital maturity large 
amounts of paper is still used within 
the trust with many paper letter sent 
to patients and GPs.  

Many processes are manual and many 
repetitive tasks could be replaced by 
robotic process automation removing 
admin burden and freeing staff for 
more valuable activities.  
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Continuously Improving accessibility of data to 
the wider organisation, the ability to rapidly 
spot trends and issues, to understand our 
clinical processes, to drill down to root causes 
and to ensure decisions are driven and 
supported by data and intelligence. 

We will continue to move our focus from 
descriptive to predictive to prescriptive as we 
aim to deliver intelligence as well as data and 
work collaboratively with the ICS to deliver 
system wide performance, quality, population 
health and inequalities information.  

LTHTR has been digital for many years and has a 
wealth of electronic data.  

Timely accurate information capture, Data 
Quality Checks and consistent and reliable 
coding are vital tools to ensure we can make the 
most of our information to benefit care, and 
improve our efficiency
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Current state

Potential Future state

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 
improve 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. 
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Big Data and Artificial 
Intelligence in Cancer Trials 

PRINCIPLES
• Inclusive
• Collaborative
• Sharing
• Experimental
• Innovative
• Fail Fast
• Grass Roots
• Multi-Disciplinary

• Rigorous
• Delivery Focussed
• Prioritised
• Ethical
• IG compliant
• Clinically Focussed
• Educational
• Supporting Research

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. 

Robotic 
Automation

Knowledge 
Representation
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Executive Management Group

Digital Design 
Authority

HIT Strategy Board

Programme Boards
• PACS
• Renal
• Pathology

HIT Risk Management 
Group

Change Board

System Managers

Cyber Security

Digital/EPR 
Programme team

HIT Divisional Board

Information 
Governance 

Review date: - April 2020

Resource allocation 
meeting

Ensuring we do the Right Things Ensuring we do the right things right
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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.  
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Digital and Health Informatics Divisional 
Board (Doing the Right Things Right)
Outline Terms of Reference PURPOSE:
The purpose of the Divisional Board is to ensure Lancashire teaching hospitals Executives have 
oversight of the IM&T portfolio and business required to deliver the IM&T strategy and role.  

ROLES AND RESPONSIBILITIES:

MEMBERSHIP: 

SIRO. Finance Director - Jonathan Wood - Chair
Chief Information Officer - Stephen Dobson
Head of BI - Dee Hudson
Head of Digital Programme - Janet Young
Head of Technical Services  - Saeed Umar
Head of Enterprise Wide Applications  - Venkata 
Padala
Chief Clinical Information Officer – Duncan 
Hancox
Chief Clinical Nursing Officer – Mandy Barker 
Head of Information Governance/DPO  - Alison 
Stockton
EPR Governance and Risk Lead - Christine 
Simpson
Technical Architect – Stephen Keyton
Pathology IT Manager  - Dave Johnson
Technical Services Manager – Paul Ingham
Senior Financial Advisor  - Ellie Forsyth
Service Development Manager – Ann-marie 
Fisher
Financial Accountant – Capital - Stephen 
Duerden
Workforce Senior Business Partner – Alison 
Higgins
Digital EPR Development Manager – Barry Hale
Technical Services Applications Manager – Ross 
Oliphant
Clinical Applications Training and Support 
Manager – Suhail Patel
Data Quality Manager – Tracy Caton
Operational Representation

To Meet monthly or at least 8 times a year

• To ensure that IM&T introduces, monitors and maintains technologies in the right way to 
meet the trusts strategic and operational goals.  

• Manage and oversee the Implementation of the Trust IMT Strategy and digital work plans.
• Review and monitor budgetary activities against the agreed Capital Plan
• Provide direction and leadership for the Digital & Health Informatics Division
• Ensure adherence to Trust key workforce metrics  through review and monitoring.
• Oversee Trust compliance with the Data Security and Protection Toolkit to ensure 'Standards 

are met'.
• Ensure that the Caldicott function is supported by a ‘privacy by design’ approach and that all 

relevant legislation is adhered to.
• Resolve strategic and operational issues between business as usual and projects which may 

impact on the delivery of the IM&T Strategy
• Accountable for management of IM&T related risks.  
• Ensure the Trust is supported with accurate, effective and efficiently generated metrics
• Provide escalation reports to Executive Management Group and /or IM&T Clinical Strategy 

Board on issues which impact on the Trust Strategic and Operational Goals. 
• Review as required escalation reports from Cyber Security , IM&T Risk Management Group, 

Design Authority, Business Intelligence. Data Quality and Clinical Coding.
• Escalate to the Executive Management Group any issues or deviations from any of the above 

plans
• Ensure that all Health Informatics Policies and Procedures are agreed and ratified and 

submitted to the Trust Policy Ratification Group.
• Ensure that business (investment) cases are presented to the Executive Management Group as 

necessary for proposed Health Informatics developments.
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AdoptionUsing 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.   

Hillary Cottam 
Radical Help

Heather Haugen
Beyond Implementation
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Central Lancashire 
Digital Roadmaps
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Clinical System Convergence Framework



2024 - 20252022-20232020-2021
Digital Hospital

Value for money Continually deliver excellent care
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Quadramed 
Upgrades 
associated 

with 
continuous 

improvement.  
Approximately 

60 every 2 
months. 

Database 
Merge

Infrastructure 
modernisation

Completion 
of Results 

management

Complete 
In/Out
patient 

Digitisation 
(ClinDocs)

QMED 
Pharmacy 

Integration

Qmed
Critical Care
Anaesthetic 

Recovery

Video Consultations.
Virtual Wards

Chorley/Preston
Software Defined Network Wifi and Security. 

Hyperconverged
Infrastructure Replacement

Telephony Refresh
Windows 2010

SQL Server 2008 
Cybersecurity

Office 365 

SPC analytics

Bed 
Management

Alcidion
Task Management and Bleep Replacement

Hospital wide EPMA

Renal 
Replacement

Continuous Training
Adoption/Diffusion

Local/Regional/Industry/Research/Academic Data Science Collaborations

Enterprise Data Operations

Digital Forms and Workflow

Soft Phones/MS Teams Integration/Telephone Infrastructure 

Follow me Desktop
Tap on Tap Off/Single Sign on/Patient Entertainment

Hybrid/Cloud/Shared Datacentres

Robotic Process Automation

Digital Dictation/VR

HIP2 Future Hospital

Opera 
Theatre/Pre-op 

system

Shrewd
ED flow 
(health 

resilience 
early 

warning)

QMED 
Emergency 
Department

Miya Precision

Savience
Mobile 

Check in



2024- 20252022 - 20232020 – 2021 ICS Wide Digital 
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Shared Clinical Systems
Continually Deliver Excellent Care/Great Place to Work
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ICS Wide Core 
Clinicals 

Procurement & 
Implementation

ICS wide maternity

ICS wide Ophthalmology

ICS Wide Tertiary Referrals

ICS Wide Cardiology

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 Universal Referrals System

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

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

Current State

Primary 
Care Image 

Sharing

ICS Wide Corporate Systems 
workforce/audit/risk

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

Scan for Safety

ICS wide Pathology

ICS Wide Unified Medications Record 
Continuous alignment of ICS wide Specialist/Corporate 

Systems.   Over 100 possible



2024- 20252022 - 20232020 – 2021 Central 
Lancashire 

ICP Focus

Clinical Systems
Continually Deliver Excellent Care/Great Place to Work
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Continuous 
LPRES 

enhancements 
(Pathology, 

Radiology, End 
of life)GP Video Consultation/MDTs/Virtual 

Wards

GP 
Telephony

GP Total Front 
Door 

Triage/Signposting
/DOS/Social 
Prescribing

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

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

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

Mental Health and Community Digitisation
Improved access to Mental Health Services

CCG/GP/PCN communications
Clarity Teams net

Nursing Home/Care Homes/Domiciliary Care 
Digitisation

Telehealth/Telecare

Current State

Patient Group Video 
Consultations

Lloyd George Paper Replacement



Key Partnerships
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