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Acute Trusts Patient. Product. Place. Process.

What Digitisation Means to the Delivery of
Heath Care in Yorkshire.

How did they do that?

r.corbridge@nhs.net
3 @R1chardatron
Chief Digital & Information Officer

NHS Leeds Teaching Hospitals Trust
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“The biggest risk i= not doing digital
trensformation. So plesse hear this one
mezsage very clesrby — | am not looking
for people to bisme: | m looking for
people to kead. We will together dirfee:
this change =

Secwtary of State for Health Sept 2018

Prnionty Themes
To use Cigital technol ogy fo support people to maintain
their own health and wellbeing;

Toensure a mbustIT infrastucture provision that supports
responsive and reslient 2407 working acmoss all health and
care pariners;

To provide workfiow and decision support technol ogy
across Genaral Practice, Neighbourhood Teams, Hospitals
and Social Care;

Current state

S . e Current state information architecture
the use of any new echnology into everyday working
praciices.

High Level Objeclives

Deliver the Trust's strategy to transfom sendce deliveny
and improve efficiency with increasing reliance on
electonic reconds;

Implement the Leeds Plan and West ‘r’orbhie and
Harrogate STP & LHCRE aims of developing

ntegrated services and supporting Local Dlg‘t.al Roadrmap;
Promoie the NHSE Five Year Forward VWiew and its
dependency on IT as akey enabler;

Progress. towands the Government’s 0N target fior
papeerless hospitals;

Pricritise the need to improve the security and resilience of
the Trust's IT faclites:

Prioritise the need to replace obsolete infrastrecture and
extend the underpinning IT fadiies across all of the
Tusi's sies io faciliate the delivery of hese objectives.

Benefits are not = planned Ot

o and care e ot
T 1T i sarurt ane irmplermsnied s and cannot s '::wt
Transfamalon Fh:n'xrrr:-l.-mmlu of technoiogical fal
Bupporing 351 difert Sysierms acoss S wihoke of the Trust.
= ot o posts

The evolulon of Cyber Alncks

Emvironmental limtabions due the physioal consiruction of the Trusts esiale:

Where we are today — End 2018

ey Weaknesses
Some roles @n lacdk darity and staff are mot always wtilsed o thelr fai potential. There are opporiunifes for
opment but there Is not a cobeshre sirategy for developing a highly skiled and mothaied worklbros Thens Iz a
resourte planning, wEh unclear capacky Insome Eams and obwious pressare in others witout plans
. Whil st thers has beem somie improve ment in morale in e last year, hens are sl significant chalien
haning a joined up, focussad workforce working siategically iogeher iowarts algned goals.

Weaknes ses
A DIT sralegy has been in
development for 1 year and
iz under review In resporse
10 Evoling ohjeCives S
E =N

The signfcant work to e stablsh skandards and processes for Project and Zardce Management now needs b be Implemented more consistentty
across all ackwvity. Projec delvery can be impeded due bo Froject B oards naot consistently hiaving the autharlty to set prior isabon , along side the
existence of multiple project management fameworks. Project performance reporting needs bo be streamiined further. Lessons learnt from ail
actvties need i be applied across all work in the Portiolo.

The sysiEmez are nol able o rezpond quickly enough bo Ehe rate of Changs In the business organizal TEnloErdce maragement siruCres
processes are Immaiure resuiting in DIT rot being able to support RRovation across the wider organisadon as ef=clively as desired . ELAS are R
place out @rs not policed moniored and MEnagsd 35 Ngorousy 35 requinsd. TIMEly asess 10 3oCurEtE and rell &b orME1on and anahysis 1S
prevenied due to the design of cument systems. The dal that several performan ce manag ement and workflow systems contain ks of signifcant
value But |5 ofl=n jocked Into the system and s not Inked SCross the Enteprise dats syste, meaning heavy re lancs on spre sdsheets and
manual cutpa ste 2 .

Wieaknesses
Appicason of comsistent dam management principles Is in infan framewo s IS necessany bo ensune systemis ane deweioped using consiste nt
undertying Eechnologies 1o ensure they are Inte roperabie o reduce user burden. Data assets are recognised by e organisation how r ey
nesdto be manpuaed rure Fie largest 'retum’ can be gained. nfa strucasre requinemen s are being defimed as part of an DNT Wardiey
Mapping Inltatve B Inform S appropriate Business Case and Funding route s &o Implement

Thers ane presently fo common enl-f;d.e-uu-_-lnuxrvutt-n modeis and here has besn
itie ownership of bechnical archiiectue and planning acoss the organisation The mpacky
and capabiity of IS undeminning IT Infrastructure, much of Wihich IS ageng. inadequate
and ineficient This risk that the Trrstbears with lis Inadequales IT infrastructure is
erefore one of e key Bems on Bs caporakes risk regisier.

How we get to 2023

Patient

The Leeds improvement Method
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CONNMECTS - TRANSFORMS - IMPROVES

MMMWﬂmmmmmaﬂmwMﬂm
in Leeds and beyond. Iﬁ_‘wl'iﬁverb‘lsl.ﬂlg gy, ion amd insight
that and s all part of & successful team.

2023 Vision
Future state information architecture

What it will achiewe for LTHT

- Patients are at the heart of esenything we do.
A Digital nfrastructre that supports palient services.
now and can support new palient services. for the:
furture.

based on

Digital sy and
Chnical needs and priorties
Digital technology that supports dinical senvices at
the point of care [ eg Mobie)
First-dlass 2447 Support to ensure confinuity of
patient care services using digital technology
Flexible and reactive o the changing gowemance
and legislative enwironment
Wmhﬂnﬁﬁdlmm
Toexploit interoperability, doud technology, Al, chat- redy the risk of

bots, FHIR, Structured data and other emerging Integrat il m‘lﬁilhaﬂimepmlmtls
technologies io revoutionise the delivery of patient care. = u1ﬂpnsil = = i =

Toexploit the: vishilty and repuiation of Leeds as a I] t 1i N B
Healthcare Exemplar to open the doors o greater i
w.m_- o 1

Digital is Uiseful, Lisable and therefiore Used
Visible improvement in patient ocutcomes

Through stalff er nt and feedback, improve
the Digital support provided to users.

To a user centred o that what is
:Iaimedlsbﬂ.ﬁﬁedmpd]el‘tmaﬂreeds_

Where we could be in 2023

| ==y Opporunzy |
Tobean opfmbed crganisadon providing seciordeading IT services and support 80 agreed SLAS . Froviding
IEaderENIp 3croes Tie STP ang LD, fecding back INiD nasonal pollcy seting envinnmens. SEiT o have ciear ries
arnd oEEortunities to gevelop and snhance thair skl

To have = stabilshed be st pracice change and project management processe s that are susSinabie, communicated and smbedd ed Into the DT
Totun daia Inie Ifermaiion and ensure Infbrmalion is avalabie to the fght people at fe right time. Implement an analytics layer o be used Tor
guending dal and presenidng Informason 0 numan readable fomm. A strategy of ‘oo once and share for all data analysis To have in place a
SeCurs and govemed infamation framewons, benchimarked Inz: retional and Intematon al part

Tohave In place a 521 of actively managed services that are ussdconslsenty and extensively by LTHT, which o=l iver high levels of cusiomer
satsfacton and direciy fScilEabe |mprows ments in pafent senicss dellvery. & funcSoning Design Authority In plsce %or technical design and
development A well dewsloped Innowation cufture, ba Improwe servicepnoduct inncwadon and snsure the onganisation benefEs from inpovate
£echinologlcal advan cements.

degree of gualky and

Tohaven piace a ciear and managed view of the Enterprise Architecture,
wingine OIT 2 plan ahe2d and © inat =Mcendy = systems an
si=ms are mors attuned and mest snd user requiremEnes but
upicated ustomisaton. DT Is engaged and heips
the LTHT. Design Autority n pla
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RED A=rcitionccr Digital, Information and Technology Elements patient, Proﬁ; Place. Process.

Digital
Data + Analysis + Output + Hardware = Information

Technology




N e roriomire . . SCAN4.SAFETY
RED A=rcitionccr Digital, Information and Technology Elements patient, Proﬁ; Place. Process.

- " Digital
(Data . B3+, @48) ., Hardware

= |lnnovation

i Wy ()

/ (T
Analysis x Output Transformation
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Acute Trusts

Distinct User Counts

CONNECTS: Ensure all clinical teams across
the region can access key information, 18k
people in LTHT and over 25k people across
the system.

API Request Counts

TRANSFORMS: Through integration and
-/J\/ connectivity; over 95m API connections a

/\ﬁ/v months transforms patient experience.

IMPROVES: 100,000 data items per person,

/W over % a million forms a month.
201507 201601 2017.01 201801 201901 ,@WYAATSZ"S

201501 201601 201701

Form Submissions




K% resscenones W h t f SCAN4-SAFETY
Q' Acute Trusts a I O u r Patient. Product. Place. Process.
£ o | T

4 and oxporiench research, edugation ‘
Best place to work and innovation Financially sustainable

The Leeds Way

our values

for digital? /& ke

Patient

Our Vision

To be the best for
specialist and integrated care

Our Goals

The Leeds Improvement Method
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Frictionless
Structures give us
frictionless delivery!
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people aged 60 and over in WW healthcare spending as

(The Economist Intelligence Unit)

Sq75@  d4uilionUSD 15

..°. .' causes of death in 2020 —half of the total

bi”ion USD ®e (World Health Organization) tri”ion USD

WW cost of patients not projected global spending
taking their medications on medicine in 2017
(Prescriber) (IMS Institutes for Healthcare
Informatics)
cy
0 14 mill
million

AR 2 billion 10.5%M

security breaches WW in 2017 involving

projected WW shortage of healthcare workers in 2030
healthcare organizations (Verizon Data)

(World Health Organization)




I'he third industrial
« revolution

A PG ST REeT

Digital Revolution

The earth is 4.6 Billion years old

Scale that to 46 years

Humans have been here for 4 hours

Our first industrial revolution began only a minute

a go!

The third revolution began when | turned onto
this slide...

Digital healthcare is happening...

NOW!



o The NHS Need

155 £155bn Based on OBR projection D .
efined
. 150 150bn Long run NHS growth
2
8 145
=
N £141bn Existing rate of increase in
S 140 NHS cost and demand
™~ / £37bn Keep up with GDP growth
1]
5 135 =
g
“ 130
. . s * * ' £128bn Continue existing plans
g " B s a8
125 G

2017/18  2018/19  2019/20  2020/21  2021/22  2022/23

Derek Wanless (2002)
‘...rise from around 1.5% of total NHS
Health Secured? Spending to over 3%’ [

-Our Future

% 2 Average digital spend — 15.6% of budget in il
| ‘other’ businesses.

Statistics form NHS England & the Office of Budget Responsibility -



The NHS ‘answer’ to
the need.

NHS

Digital

NHS

Improvement

NHS

England

‘T THINK, 40U SHOWD BE MORE EXPLICIT

.:..-511_-.'_';.1E._ i STEFR TWO .
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Quadruple Aim

Medical home
Precision medicine
Patient wearables

Kiosk check-in
Meal ordering
Consumer portals

Digital
Transformation

ENGAGE your Patients to

Quadruple Aim? Improve the

patient experience

Triple Aim?

ENTERPRISE WIDE

Trusted Technology SUBSTITUTION

Progressed

Basic

Virtual care
Digital outreach
Mixed reality

Unified communications
Clinical information systems
Clinical mobility

EMPOWER your Care

Teams to

Improve clinician
experience and productivity

AUGMENTAION &
MOBILISATION

1 Berwick, D. "The Triple Aim" Care, Health,
Cost". Health Aff, May 2008 vol. 27 no. 3 759-769

Advanced

Population management
Artificial intelligence
Conversational computing

Readmission management
Fraud detection/prevention
Condition registries

Performance dashboard
Patient journey-board
Clinical outcomes research

OPTIMIZE clinical &

Operational Effectiveness to

Improve the
population health

ANALYTIC &
MODIFICATION

Care coordination

Remote monitoring

Flexible workstyles
Cross-organisational trust
Predictive asset maintenance

Consolidate data sources
Modernize infrastructure
Hybrid cloud

TRANSFORM the

Care Continuum to

Lower the per capita
cost of care

TRANSFORMATION &
REDFINITION

2 Bodenheimer, T. & Sinsky, C. "From Triple to Quadruple Aim: Care of the patient
requires care of the provider" Ann Fam Med Nov/Dec 2014, vol. 12 no. 6 673-576



Substitution

Tech acts as a
direct tool,
substitute, with
no functional
change.

cup of coffee

T
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Augmentation

Tech acts as a
direct tool,
substitute, with
functional
Improvement.

latte

Redefinition

Tech allows for
the creation of
new tasks,
previously
Inconceivable.

pumpkin spice
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We are witnessing the collapse of expertise and rise of

collaborative sensemaking!

David Holzmer
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The most complex customer

THE

NEW YORKER

WHY DOCTORS

HATE THEIR
COMPUTERS

Digitization promises to make medical care
easier and more efficient. But are screens coming

between doctors and patients?

] l By Atul Gawande November 5, 2018 5:00 AM

Digitization promises to ke miedrcal care easrer
and more gffictent; instead, doctors feel trapped
bebind therr screens.

llustration by Ben Wiseman

Human & tech trade off: It’s about
the people first. However we have to
assist in the use of digital to create a
joined up human system.

Revenue & Capital: Plan for the
future together, but with limitations
of tomorrow being the only future
with some assurance.

EHR plus ONE: How to go beyond the
attitude of ‘special system need.’

A Dr of What: Build respect for
digital, professionals create an equal
standing.



ets make magical thinking
happen!

‘ﬁ “What I've come to understand is that computers and medicine are awkward companions. Not to

diminish the miracles that are Amazon.com. Google Maps. or the cockpit of an Airbus. but
computerizing the healthcare system turns out to be a problem of a wholly different magnitude. The
simple narrative of our age— that computers improve the performance of every industry they touch—
turns out to have been magical thinking when it comes to healthcare. In our sliver of the world, we're
learning, computers make some things better, some things worse, and they change everything.

RobertWachter, MD
The Digital Doctor

Crararvrolly

“This is a business, Flarris, no place for magical thinking.”






“There is a magic in standing under a huge

juggling pattern and feeling it stabilize”
Matan Presberg Chief Juggler of the USA
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S Understand our behaviours

Implementation Behaviour: One ball up and catch

Wake Up, Patch Up, Catch Up - Run to the fire and put it out,
then run to the next fire whilst considering what the others are
doing.

O Systems Replacement Behaviour: Two balls up and keep catching
Organisations that can act as one - Leadership through recognition of
expertise or length of service, grade is king!

Consumer Engagement Behaviour: Juggling

The eco Systems can act as one - Cohesive experience across
sectors - Consumers access and control data - Unaffiliated
organisations can access and gain value form others work.

@WYAATS4S



4N, West Yorkshire . . SC AN / S AFETY
S fneclonone! Future Proofed Organisations — ~ve e e

Consider all three paradigms

10+ Years
Understand
Future Drivers

Build Mindset, Talent, Agility & Innovation Culture

, @WYAATS4S



West Yorkshire

SCANZ.SAFETY

% Yorl .
B issociation of Innovation & the future

Al: Several Al projects linked to
algorithm learning and live open data
being able to offer live insights within
the Leeds EHR and Y&H Care Record.

AUGMENTED REALITY: Delivering
digital pathology images via HoloLens
to enable the sharing of quality
pathology images across Leeds and to
deliver an immersive pathology
training experience.

MACHINE LEARNING: Use of live
environmental data linked to
historical healthcare data allows
predictions for MFFD and DNA.
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.1 Association of

s Ward level — patient tracking
Patient flow and winter ready

o

Jackie Whatle

=)
il SignOut -

Advanced Search LEEDSCARE R CORD

Actions © Home Ward x

View Patient Detais Female

View Audit Log

GF

Allergies see GP 1ab or el
Clinical Record Types

{
NIMAN, Suzaane Jane (Mex) Hospital
Al I tar Event Show Booked and De Admissi Detail Discharge D Care Episode Patient Locations  Surgical Products
s —
Allergles
1 e 4
e s el

3-Now-2017 NEWS Observation Summary
e e L1 e Bed11 - Ward J23
3-Now-2017 US guided gudewwre Loc breast Lt .
Clinical Decuments {4+) Level 01 - First Floor - Chanceldlor's Wing(SJH)
-Now-2017 v US Guided skin mariang breast Lt = -
Dictation {EPRO’ 5 & by . .
2 2 3-Nov-2017  Investgation XR Mammogram Lt =
Case Notes >
3-Now 7 VTE Risk Assessment
Encounters/Events (&) Tarton P Recovery Area - Ward J23
Level 01 - First Floor - Chancelior's Wing(SJH)
Medications 23 (St James's University Hospital) a P
eMeds Prescription Chart = 3-NOW-2017 Swrpery Diagnostic excisson on ultrasound wi
Obs. 3-Now-2017 Epco
eyl o < £vimimsion lestes Theatre5 - Operating Theatres
Orders (S) -NOw-2017 | Tl MRSA screen - L 17.9282369 M Level 01 - First Floor - Chancellor's Wing(SJH)
ICE Request & r-Now-2017 Full blood Count FBC / Urea & Elect & by Gerard Peres 56521 S04
Cutpatient Referrals > r-Now-2017 Breast Surgery clnec letter
Ptans (1) f-Now-2017 Mr Turton Breast Follow Up Waiting AnaesRmS5 - Operating Theatres
== o ) f-Now-2017 ew Breast MDT (LTHT) Level 01 - Furst Floor - Chancelior's Wing(SJH)
@ r-Now-2017 SJH Pre-Assessment (SJH Pre-Ass <
Procedures
~ e F Dy f-Now-2017 Breast Mdt
S >
3-Now-2017 Fiims Reviewed at MDT Meeting WardWaitingArea - Ward J23
ey, s 5-Oct-2017 To: Turion P. From: Unknown, Unkn Level 01 - First Floor - Chancellor's Wing(SJH)
ICE Result e - & by SRS 505521
+Oct-2017 To: Turton P, From: Breast Screenin - Dy =
PACE £ 3.0ct2017 LH17-45479 - Histopathology
3-Oct-2017 Breast Screening Referral Breastimaging - Outpatients
1 Z i e Wi
Tasks 3-Oct-2017 Su Unknown Procedure Created by Pat Leaval 03 - Faat Dloos - Chmncallocs W=t}
2
Trials/Studies 2014 =
f-Aug-2014 Gynaecology chinic letter
ot e WardWaitingArea - Ward J23 '
External Systems ~Jut- Gynaecology discharge letter Leve! 01 - First Floor - Chancellor's Wing(SJH)
Summary Care Record f-May-2014 Epco Outpatient hysteroscopy clinic letter a <557

Order Comms

More *

, @WYAATS4S







Simple & exponentially impactful solutions require
simple and exponential organisations, don’t they!
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A'new type of leadership?
Influence & guide, be an exemplar.
Star Wars culture or Star Trek culture?
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Average vs. Variation

Deployment Net Experience Score
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@« Allscripts®
B sathenahealth

B < Cerner
B eClinicalWorks
m Epic

B MEDITECH
[10ther

Epic (n = 65), Median = 37, Spread = 74.1

- athenahealth (n = 6), Median = 13, Spread = 62
1 J
| eClinicalWorks (n =5), Median =-10.7, Spread = 45.8 I

Allscripts (n = 6), Median = 18, Spread = 85.5
| )

MEDITECH (n=7), Median = -18, Spread = 62.3
| )

- Cerner (n = 19), Median = -2, Spread = 88.4
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i Clinical Perceptions

KLAS Arch Collaborative.

All Clinicians (42,794)

All Organizations (n=118) poeeeeneeneeeeeee-- R

All Nurses (14,447) -
All Organizations (n=52) }==-1

AHPs (4,898)

All Organizations (n=51) k- .......

- The Arch
Collaborative.

| a KLAS initiative

fvavy

Leeds

Net EMR Experience:

419

RV
|

Collaborative

§ °® 40th Percentile for Providers
~ 49th Percentile for Nursing
I 55th Percentile for Ancillary Care
X
e Frustrated Indifferent Pleased
19% 20% 60%

The Net EMR Experience scoreis a snapshot of your clinicians’ overall satisfaction with the EMR
environment(s) at your organization. The survey asks respondents to rate factors such as the
EMR's efficiency, functionality, impact on care, and so on. The Net EMR Experience score is
calculated by subtracting the percent of negative user feedback from the percent of positive user
feedback. Net EMR Experience scores can range from -100% (all negative feedback) to +100% (all
positive feedback).
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“You're traveling through an other dimension, a
dimension not only of sight and sound but of
mind. A journey into a wondrous land whose
boundaries are that of imagination. That’s the

signpost up ahead — your next stop...
Digital Health Care”

The Twilight Zone by Rod Serling quoted in Hit Refresh by Satya Nadella
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