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Keeping people at the centre:

Being a Digital Aspirant Plus
Innovator



Current monolithic IT is a
major barrier to change

Provider capabilities need to scale

Traditional clinical and care
models are being disrupted

A new era of capability has
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Digital Aspirant Plus Programme (ADAPT)

SABP is one of 7 Trusts selected by NHSX, and one of 3 Mental Health and
Community Trusts (with Sussex and Humber) chosen as ‘Innovators’.

Aim - to stimulate innovation in Electronic Patient Record (EPR) systems
through 3 mechanisms:

* Opening up data schemas in established EPRs

* Developing architecture for separate Trust controlled persistent clinical
data platform

* Creating Apps that use this source data — ‘collect once, use often’



Many systems

Persistent data platform - we’re not alone in our thinking

Now

Enterprise

System 1

System 2

System 3

System 4

etc.

Within one enterprise, typically 200 to 400 systems exist,
made up of different technologies and different vendors,
many of which are not complementary and where logic
is bundled with applications.

Limited interoperability

Present: Many systems all with intimately bound data logic

and applications
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In five years
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Common standards
where data is:
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Vendor neutral

Logic unit:

Logic units

Secure

Cloud-based
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"Vidual health care 1™ Modular plug-and-play

Future: A cohesive technology stack, giving a unified experience
for clinicians, professionals and patients; unique data at the center EY
accessed by applications in real time through micro-services

Data is for life, not just for one system.
If we consider that as a principle, we will

design and procure systems differently.

Rachel Dunscombe
CEO NHS Digital Academy
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Composable Approach

Composed (User) Experience

-

Digital Health Platform — Composition

Application Inventory

Digital Health Platform — Healthcare Data Fabric

\l/
Data Repositories

Gartner believes that truly effective and sustainable open architectures
will need a capability for vendor-neutral data persistence, such as utilizing
a common schema or set of archetypes and rules for managing structured
and unstructured data (for example, a VNA, openEHR or IHE XDS

repository). Providing open messaging standards (for example, FHIR, HL7)
for data exchange in specific use cases will only go so far in meeting the
architectural challenges of digital citizen-centric care delivery.

- Gartner Group

Healthcare Provider ClOs Need to Rally Their Enterprise Architects Around Citizen-Centric Care Delivery, 07 February 2017



OpportunltleS core to the way we think and work Surrey and Borders Partnership

NHS Foundation Trust
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Digital as an enabler
for greater autonomy
and choice in care

Opportunity to
modernise and
future proof

I.P,.L'_h Shift towards health

I"- promotion, diagnosis and
'E ﬂ early intervention

delivery
#PeopleBeforeTechnology S
. ystems wrapped =u
Need to drive value _1 — people at the centre of around people .
f local i i ’
ro;docztssgt;ces Q ? hpw SOIUt'.OnS are providing the best
P y Ly e designed, built and run possible experience

We need a more
dynamic capability /
and build a future
infrastructure that
works

Approach to data:
single source of truth,
collect once, use
many

Opportunity to
build on significant
foundations made

throughout
pandemic
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Introducing UCD and GSD changes things ="

User Centred Design Good Service Design
_ 1. Be easy to find
Project 4'\ 2. Clearly explain its purpose
start . .
Define user 3. Set a users expectations of the service
m @ |
ﬂ requirements 4. Enable each user to complete the outcome they set out to do
f 5. Work in a way that is familiar
6. Require no prior knowledge to use
USER CENTERED 7. Be agnostic of organisational structures
DESIGN 8.

Require the minimum possible steps to complete

Project e Concept )
H . design . Be consistent throughout

. Have no dead ends

. Be usable by everyone, equally
. Encourage the right behaviours from users and service providers

launch
l'\ . Quickly respond to change
. Clearly explain why a decision has been made

l . User testing of

Field trials prototypes . Make it easy to get human assistance

Detailed
) design
2< Service Design 15 principles from Good Services by Lou Downe
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The Value of Doing it Differently

Care Delivery Models Technology & Data The Experience is Bad &
are Changing Innovation is Fuelling the Legacy can’t Keep
Change Pace with the Change

to the changes to threats and lean to iterating around
recognising person Into opportunities developing needs
centricity

Focus on Prevention and Early Virtual Care (remote Monolithic IT is a barrier to
Intervention monitoring and selfcare) change & TCO is High

Integrate our Partnerships and Predictive Al and Algorithms We need to scale capabilities

collaboratives : (IC)
Automation

Drive the embedding of : New tech era capabilities
models (e.g. Thrive) Robotics




Mark Kenny
Digital Strategic Transformation Lead

SABP

email: mark.Kenny@sabp.nhs.uk

Twitter: @MarkKenster
@SABPDigital

Linkedin: www.linkedin.com/in/mark-kenny-2011
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