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Connected by Purpose:       

1,800+ colleagues, 54 sites

At Scale Delivery:              

Largest GP Partnership                                        

12M+ Citizens Reached

Driving Faster Access & Recovery:                         

Across 18 Outpatient Specialties

Empowering the Future Workforce:                      

Global Training Academy

National Scale 

and Local 

Impact

Patient Population Distribution

GP Practice Distribution

Scale of Impact on Outcomes
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Shifting the Centre of Gravity

Wellness, Prevention &
Community Resilience

Wellness, Prevention &
Community Resilience

Enhanced Primary CareEnhanced Primary Care Care ManagementCare Management Acute InterfaceAcute
Interface

24/7 Single Point of Access

Referral FacilitationReferral Facilitation

Healthy
Communities

Healthy 
Communities

Self-Care EnablementSelf-Care Enablement

Enhanced Primary Care
(Physical & Virtual)

Primary
Care

Specialist Services (Outpatients)Specialist Services (Outpatients)
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Coach
Digital

Rewards

PERSON

Doctor

Monitoring

Nutritionist

“I have been a doctor for almost 30 years;  I have a specialist interest 
in obesity, diabetes, hypertension.  I am responsible for co-designing 
the right treatment with my patients”   Dr Bhardwaj

“My role as the nutritionist expert is to provide 
nutritional advice & guidance to service-users. I 
have also been leading on growing our library 
of nutritional resources and recipes”   Mumta J

“I am a systems engineer.  I am here 
to ensure the app is secure, easy to 
use and reliable”  Sachin J

“I am a sourcing specialist.  My job is to get 
the best selection of products and services 
patients can redeem as their rewards”   
Masood A

“The best part of my job as a coach is seeing patients thrive 
and achieving the goals we set together”  Sheryl A

“I am a health analyst – I produce dashboards 
which give our users insights into how they are 
progressing in their treatment”   Simon W

IoT

“I specialise in 
connecting devices 
to make it 
convenient for our 
users to share data” 
Faisal M

“I conduct research and 
evaluation understand how 
to maximise impact of our 
treatments for patients”   
Billy S

Research

Person-Led Care
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Critical Enabling Mindset

People

Access pressures 

continue to create strain

Visible leadership 

and wellbeing 

driving engagement

Purpose

Do more with less culture

Cost of living pressures

Mission-led 

investment 

delivering impact

Pathways

System level uncertainties 

creates divides (tribalism)

Closing divides to 

enable partnership 

working
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Up to

70%
Reduction in Outpatient 

Department attendance in 

person

Triage Times

48hrs
Average from GP Referral to 

review

Accredited in 

NHS 
Frameworks
Increasing capacity in elective 

care

98%
Of patients would recommend 

our services to their friends and 

family

Growing list of services

18
Specialties

Satisfaction

150k
Consultations delivered in the 

past 12 months

More than

We combine specialist clinical expertise, 

intelligent digital pathways, and operational 

excellence to transform outpatient care - 

improving access, reducing waiting times, and 

delivering sustainable elective recovery.

Care Closer to Home                                                    
Referrals reviewed by NHS Consultants and GPwERs - no 

need for in-person hospital appointments.

Backlog Clearance                              
Efficiently clears referral backlogs, delivering virtual pathways 

for most patients.

Rapid Mobilisation
Proven 100% record of safe service launch within agreed 

timelines.

Accelerating Access

Tackling Backlogs via 

Innovative Outpatient 

Services
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Women’s Health Hub

Why change is needed:

• 743,000+ women are waiting for 
gynaecology care

• Recovery largely stalled - only 3% 
reduction in 12 months

• Women in deprived areas are 2× 
more likely to wait over 52 weeks

What we deliver:

• Primary Care Led Triage: Right patient, 
right setting, first time

• Community Specialist Care: Delivered by 
a broad multi disciplinary clinical team  
including NHS Consultants and GPwERs

• Rapid Access: Median waits ~14 days

• Backlog Recovery Capacity: High-volume 
elective pathways

• Demand Reduction: <10% escalation to 
secondary care

How we work:

• Integrated Pathway: Referral review → 
Diagnostics → Specialist consultation → 
Treatment plan → Safe discharge

• Care Quality: Clinically governed across 
primary and secondary care

• Rapid Mobilisation: 950 patients reviewed 
in first 2 months following launch

• Scale of Delivery: 14,000+ appointments 
per year

What stakeholders say

“I have received 
excellent care – all staff 
are professional and 
attentive “
            Patient

“Modality has been 
instrumental in getting our 
wait times down and well 
below national average“
         Trust Executive

“Teaming up with 
Modality has allowed me 
to focus on more complex 
cases“
           Hospital Consultant

“We have seen a material 
shift in the number of 
patients being managed 
out of hospital“
 Commissioner

13
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Primary Care As the Digitally Enabled Learning Front End

FRONT OF THE HOUSE BACK OF THE HOUSE

AccessAccess NavigateNavigate ManageManageConsultConsult TransformTransform

AI Enabled TriageMultiple Channels Hub & Spoke, Self-Service, Robotics Processing

Tests / Results

Prescriptions

Referrals

Unplanned

Planned

Emergency: 999 / A&E

GP: Complex Same Day

GP/AHP: Minor Same Day

GP/AHP: Minor Non-Urgent

PN: LTC Management

CP: Medication Review

PN: Vaccinations

Coach: Wellness

Population Segmentation

Research & Innovation

Variation Management

Knowledge Management

Data & Analytics Exchange

Administrative Help

Self-Care / Social Prescribing

Follow Up 

Ongoing Engagement

Pathways Optimisation

Effectiveness

Clinical Safety
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Improving the Working Day

15

15

Transforming Operations 

with Intelligent Automation

10%
Staff satisfaction, reducing risk 

of burnout and turnover

100K
Hours saved, across 50+ 

practices, our automation 

solutions:

• Reduce manual workloads

• Enhance efficiency

• Reduce cost

Improved

Patient Registrations

Pathology Results Filing

Repeat Prescriptions

What we offer:

We deliver innovative, clinician-led automation 

solutions designed to streamline your practice’s 

processes, reduce manual workloads, and 

empower your team to deliver exceptional 

patient care.

Award-Winning
Nationally recognised for Best Use of Digital for Primary 

Care.

Clinically Led
All developments are guided by clinical expertise, ensuring 

practical and patient-focused solutions.

Seamless Integration
Our solutions integrate seamlessly across both EMIS and 

SystmOne (S1) environments, making adoption effortless.

MHRA Device Registration
Approved for Pathology Information System Application 

Software.

Achieve up to

Up to

280%
Higher throughput at lower unit 

costs, optimising resource use 

while maintaining quality

Supporting

50+
sites and enabling more 

workforce resilience and 

effective teamwork

Full adherence with

NHS Digital 
Standards
NHS Digital clinical risk 

management standards (DCB0129 

and DCB0160)
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Empowering Health 

Through Metabolic and 

Lifestyle Medicine

9.9
mmol/mol HbA1c reduction, 

improving diabetes outcomes

4.6
Out of 5 Stars; patient 

satisfaction, delivering 

personalised and accessible 

care

Averaging

What we offer:

We combine personalised coaching, innovative 

digital tools, and evidence-based strategies to 

transform health outcomes, prevent chronic 

diseases, and promote sustainable behaviour 

change.

Award-Winning
Nationally recognised for scaling lifestyle medicine and 

transforming care delivery.

Clinically Led
Backed by healthcare experts for safe, personalised 

interventions.

Integrated Solutions
Blending wearable technology, AI-driven insights, and 

neighbourhood care models.

Realising

Achieving

38%
Fewer A&E visits, reducing 

healthcare burdens
Delivering

90%
Reduction in diabetes 

medication usage 

Personalised Long 

Term Condition 

Management 

Programmes                          

(Diabetes, Prediabetes 

and others)

Driving Population Health
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The largest patient-supported 

platform in the UK

Supporting Trusts and Systems to improve outcomes, performance, 

flow, reduce ED admissions, support savings and keep patients 

healthy in their communities. 

£1.7m

IP Admissions

-73%per year

Patients Healthy at Home and in Neighbourhoods

Patient support programmes driving savings, improving adherence, 

coaching, and expanding care access at home and in neighbourhoods.

Improving Flow, Outcomes and Savings

New outpatient models streamlining referrals, reporting to cut costs, 

improving flow, and enhancing adherence.

Reduce ED Admissions through Clinically Supported Primary Care 

at Home

Redesigned pathways with faster triage, virtual reviews, and monitoring 

to cut waiting times, reduce admissions, and ease winter pressures.

Pre-Sanius With Sanius

52%

53%

64%
decrease in the number 

of patients

53%
showed an increase in 

EQ-5D-5L

LTC Issues leading 
to unscheduled 

care 

A&E 
Attendances

IP Admissions

Patient Outcomes 
and Quality of 
Life EQ-5D-5L

Cost Improvements

APPLIED ACROSS THE SANIUS HEALTH PATIENT SANIUS COHORT

Based upon the reduction seen in both the % of patients recording each event, as 

well as in the average rate of each event per year

£12.9m

LTC Issues leading to unscheduled care 

-89%per year

£1.6m

A&E Attendances

-63%per year

Impact in Physical Health 

Keeping Patients Well in the Community
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• Person-led (Not Patient-Centred)

• Shared Commitments                                            

(Not Targets and KPIs)

• Effectiveness                                                            

(Not Efficiency)

• Return on Mission                                                 

(Not Investment)

Closing Reflections
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Genomics Interoperability 
in Practice, From National 
Standards to Local 
Delivery
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Demetra Georgiou, ICH

Christopher Smith, GOSH
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Why transformational change is needed

7.6 million+ people are 

now waiting for 

treatment

The 10-Year Health Plan positions the NHS at a historic crossroads. 

Public satisfaction is at an all-time low, millions await treatment, and our 

model of care is no longer fit for purpose. This isn't a failure of our 

healthcare professionals, but the daily cost of a fragmented system. 

Information silos across hospitals, GPs, and community care force patients 

to repeat their stories and clinicians to work with incomplete data. This 

leads to frustration and system barriers that divert time from what truly 

matters. High-quality and effective care.

Only 74.5% of A&E 

patients seen within 

four hours - down from 

96.6% in 2011

33% of patients wait 

over a week to 

see their GP

Less than 20% use 

the NHS App 

monthly
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Working across the care continuum from primary to secondary and tertiary care.

NHS England Genomic Medicine Service

NHS North East & 

Yorkshire GMS

NHS East GMS

NHS South East GMSNHS South 

West GMS

NHS Central & 

South GMS

NHS North 

West GMS

NHS North 

Thames GMS

7 Genomic Laboratory Hubs

7 Genomic Medicine Service Alliances 

established from 2021

17 Clinical Genetics services

Geography Patient 

Population

NHS Trusts NHS ICSs

North East 

& Yorkshire

8 million 34 NHS 

Trusts

4 ICSs

North West 7 million 34 NHS 

Trusts

4 ICSs

Central & 

South

10 million 45 NHS 

Trusts

14 ICSs

East 8 million 32 NHS 

Trusts

13 ICSs

North 

Thames

7 million 36 NHS 

Trusts

11 ICSs

South East 8 million 29 NHS 

Trusts

8 ICSs

South West 4 million 18 NHS 

Trusts

7 ICSs
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Genomics Data & Digital Projects

Digitising the

Test Directory

Structuring & digitising the 

portfolio of commissioned 

genomic tests

Digitising Order 

Management

National digitisation & 

standardisation of local/regional 

manual processes through a core 

broker with core systems (e.g. 

Patient Demographic Service)

Unified Genomic 

Record

Unified point of administration 

& access for patient and 

familial genomic data

Bioinformatics Community 

Common set of standards allowing 

portability of both data and 

capabilities between GMS 

geographies and partners e.g. 

Genomics England

A Solid Legal Basis – a national approach to information governance 

Four key projects are currently running within the Genomics Data & Digital Programme, with the Patient 

central to all.  
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Genomic

Order

Management
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CMO FMO
Current Mode of Operation Future Mode of Operation

Challenges

• Variation in how genomic tests are ordered nationally

• Paper based challenges

• Duplication in process

• Lack of visibility

• Inefficiencies

Opportunities

S
c

a
la

b
le

Ordering 

Entity
Sample

Entity GLH
Remote

GLH
LGL

Paper based test order form

Paper based sample linkage form

Sample(s)

Some local integrations

Ordering 

Entity
Sample

Entity GLH
Remote

GLH
LGL

National Broker

Unified Genomic Record

Native Interoperability 

with EPR and LIMS
EPR and LIMS Integrations National Web Portal

Digitised Order Management
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• We believe the global standardisation 

of genomic standards is key for 

accelerating biomedical advances. By 

enabling the responsible sharing and 

interoperability of genomic and clinical 

data across institutions and borders.

• We believe making this a reality requires 

global health services to align on 

standards and generate a consistent set 

of priority requirements for industry to 

support.

• We need EPR & LIMS vendors to prioritise 

the delivery of Genomics Modules that 

support native FHIR interoperability.

Direct Care

EPR LIMS

Management InformationResearch Population Health

Interoperability key in maximising the value of data
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Current mode of operation in practice

Clinical risk

Delays

Operational challenges
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Health data not always 

structured and 

connected across 

primary and secondary 

care.

HPO capability limited 

across EHRs

Public often unaware of 

genomics.

Patients not always 

alerted when eligible for 

genetic tests based on 

clinical and family 

history.

Clinicians are not 

always confident 

offering genetic tests.

Many clinicians 

unaware of Test 

Directory

Laboratory scientists 

often receive 

inadequate information.

Genetic result often not 

given on time for 

treatment or ahead of 

management decisions.

Genetic results placed 

in EHR often in PDF.

Clinicians not aware 

of limitations of such 

results

VUS's are NOT triaged 

for further analysis.

Understanding of 

variation across 

populations is limited

Research trials and 

studies are not always 

identified by clinicians.

Patients are often "lost" 

in the system as there 

is no register.

Challenge in natural 

history of disease 

studies.

Pharmaceutical 

industry colleagues 

struggle to identify how 

to improve access.

Patients are rarely on a 

register.

When a treatment is 

available, based on 

their genotype and 

phenotype, they are not 

always made aware.

RWE is extremely hard 

to collate as data is 

disperse
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Order

Management

Alpha
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EPR - EPIC

LIMS - EPIC Beaker

TiE - Intersystems

EPR – EPIC

LIMS - EPIC Beaker

TiE - Intersystems

EPR – Cerner Millennium

LIMS – Sunquest

TiE - Intersystems

Central Broker

FHIR Standards

North Thames GMS – The organisations involved

Great Ormond Street
Royal Marsden 

Hospital

North West London 
(Imperial Health)

NHS England
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• Real time testing approach 

was selected using test 

patients

• Real time fixes were 

implemented to develop 

solutions

• Group discussion and 

problem solving between all 

parties provided expert 

problem solving

• Two showcases were used 

to display progress against 

a scope matrix

• Each provider presented 

their own aspect of the 

selected workflows.

• Collaborative displays of 

technical builds alongside 

operational discussion 

points

Approach to design and testing

Hackathons Showcase



34

Challenges (NWL)

HPO not available on cerner

FHIR Challenges

Multiple orders (duo/trios)
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• The Alpha Phase has concluded. We have successfully 

built the following Proof-of-Concepts:

• A native FHIR national broker

• A basic national web portal coupled to the broker

• Broker integration with EPR, LIMS & Trust 

Integration Engines with partners in the North 

Thames region

Digitised Order Management Private Beta

• The Project is now starting its Private Beta. A 

production ready first version of the national capability 

is being built in 2026, ready for early adopters to 

integrate with in FYH2-26.

https://digital.nhs.uk/developer/api-catalogue/genomic-order-management-service-fhir
https://digital.nhs.uk/developer/api-catalogue/genomic-order-management-service-fhir
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Summary
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Some Lessons Learned

Technical challenges:

- Authentication. Protocol is designed for user 

authentication CIS2, but some access channels 

cannot support this. 

o Needed to balance API methods between 

user and system level authentication.

- FHIR versus HL7v2. The protocol has been 

designed for FHIR R4, although some operations 

are replicable in HL7v2. System support for order 

comms is typically HL7v2 only.

o Translation between FHIR and HL7v2 has 

been identified as a local responsibility, to 

ensure pressure is maintained to move 

systems to native FHIR when possible. 

Clinical data model:

- Familial Relationships. Some 
diagnostics rely on comparative 
genomic analysis between family 
members. 

- Fetal Records. Genomic diagnostics 
are increasingly being performed pre-
natally, with the results needing to be 
recorded for both the mother and 
future baby.

o Needed to model familial and 
fetal relationships for both 
ServiceRequests and Reports

o Increasing need to model 
grouping of related requests

Project Governance:

- National versus GMS scope. The FHIR 

IG and broker is developed by the 

national team, but proving the 

implementation relies on multiple local 

Trusts and systems. 

o Identifying a reliable regional partner 
and working as a joint team with 
open communication and clearly 
defined responsibilities has been 
essential.

o Generating not just a technical 
blueprint, but a model for 
engagement and governance.
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…that enables the NHS to use and 

share genomic data appropriately to 

improve patient care.

Developing an interoperable 

informatic and data 

infrastructure

Putting the NHS at the 

forefront of using 

genomic data

Enabling the NHS to use cutting-

edge analytical tools and up to 

date variant databases

… to maximise diagnosis, increase 

access to precision medicine and 

efficiency.

…alongside other health data to drive 

health improvements for individuals 

and populations. 

Digitised Order 
Management

Unified Genomic 
Record

Digitised Test 
Directory

Bioinformatics

The NHS GMS data and digital strategy – building blocks
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The Future: Delivering on the 10YP

Policy in development 

The Single Patient Record is central to delivering the NHS Long Term Plan, with a clear roadmap from early maternity rollout to full integration across services, 

technology, and patient experience by 2035

Single Patient Record to 

be rolled out first in 

maternity

By 2028

Transform the NHS 

App into the full front 

door for the NHS

By 2028

2% year-on-year productivity 

gains in the NHS realised

2025 - 2028

Support more patients in 

booking appropriate urgent 

care services via 111 or the 

app before attending

By 2028

Patients can view their 

single Patient Record 

securely on the NHS App

From 2028

Create a new genomics population 

health service, implementing 

universal newborn genomic testing 

and genomic-based risk scoring, 

linked to the SPR

Genomics service in place by the 

end of the decade

All hospitals are 

‘fully AI-enabled’

By 2035

20352028 2030

Key:

SPR

Adjacent programmes

Wider awareness

Patients able to access 

and upload health data 

into the NHS App 

through My Health

By 2028

Clinical trial recruitment will 

be linked to the NHS App 

and the SPR

TBC

2029

SPR enabling the aim 

to have Neighbourhood 

Health Centres to be 

established and running

50 by 2029

Citizens are able to 

integrate their data from 

smartwatches and other 

devices into the SPR

TBC

Paramedics will have 

access to the Single 

Patient Record

TBC

Establish Integrated 

Health Organisations

2026-27

Understanding 

detailed 

requirements

2026 20272025

Unified Genomic Record 

to be rolled out first in 

neighbourhood use case 

(PGx) By 2028

Order Management to 

be rolled out first in 

GMS, CPGCs, SIHMDS 

& high-volume 

demanders  By 2028

Digitised Test Directory
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Next Steps?

Digital Order Management – Private Beta in 2026.  

Development of the national capability in FY H1-26, allowing for early adopter partners to start 

integration in FY H2-26.

Digital Genomic Test Directory – Nationwide release during 2026

Ongoing consultations through until April 2026, reviewing completeness of information and 

testing, along with improvements to the user interfaces, before rollouts begin.

Unified Genomic Record – Private Beta in 2026. 

Continued identification and development of specific use cases, to prove both the technology and 

the potential benefits. Implementation of priority use cases & alignment with the Single Patient 

Record (SPR).

Bioinformatics Community – Proof of Concept in Q4 of FY 25/26.  

Identification of priority use cases, cloud connectivity, connecting data and creating workflows for 

national collaboration on federated data sets. Findings will then scope future work packages.
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Case Study
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Head - Customer Success (UKI)
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AUTOMATING WAITING WELL  -
DESIGNING AN INTER-OPERABLE 
ENGAGEMENT LAYER FOR ELECTIVE 
RECOVERY

ALISON JOHNSON
UK HEALTH  LEAD, ORCHA



THE ELECTIVE CARE AND RTT PROBLEM

● Waiting time is underused - patients receive little support whilst 

waiting.

● Demand exceeds capacity – Rising referrals continue to drive 

the RTT pressure beyond what NHS Trusts can absorb. 

● Cancellations waste the capacity - Patients arrive under-

prepared  leading to late cancellations and wasted resources.

● Outpatients are overloaded -  Too many first appointments 

deliver low value and and could be avoided or deferred with 

greater emphasis on digital solution support.

●  Communication is fragmented – Inconsistent patient 

engagement drives DNAs, anxiety, and operational inefficiency.



The Digital Orchestration Gap
Waiting lists are not just a capacity issue.  Where does the patient 
waiting experience ‘go dark’ digitally, following referral?

Most architectures manage:
• Referral
• Episode      
• Appointment

But not the waiting period in between.

• How much manual effort is required to keep the patient
 engaged?



Understanding the Architecture Gap

EPRs manage 
episodes but not 
waiting time 
behaviour Patient Engagement Portals 

(PEPs) manage appointments, but 
not readiness or self-care

SMS messaging enables 
support communication,  
but relies on manual input 
when the pathway 
diverges. This all creates:

Manual input
Inconsistent patient support
Hidden admin costs
Governance duplication

  
.



CareQ – Delivering Automated Waiting Well Support



From Passive Waiting to Active Preparation

01
Empower your patients with automated, 
curated Digital Support Packages

04

02
Engages patients at referral or whilst on a 
waiting  list through trusted NHS-branded 
communications 05

Digital support packages are matched 
to the patient’s pathway, needs, and 
risk. profile

03
Supercharge self-care and self-
management strategies with high-
quality digital health interventions

Reducing strain on services 
and improving system 
efficiencies 



Automation as Infrastructure

Rules-based cohort 
identification

Automated pathway 
assignment

Escalation triggersStructured 
engagement logic

Enterprise level automation – one integration – 000s of patients supported



Interoperability and 
Governance

Key characteristics:

• API-enabled

• Configurable, not bespoke-built

• Compatible with existing 
comms platforms

• No duplication of core systems



Enterprise Value

Scalable 
patient 
engagement

Reduced manual
admin workload

Increased patient
preparedness

Fewer avoidable
cancellations

Lower cost per patient 
support



DELIVERING TANGIBLE RESULTS AND PRODUCTIVITY 
GAINS



Final Takeaway

• Waiting lists are predictable

• Waiting behaviour can be 
influenced

But only if digitally orchestrated;

• Design waiting time as a 
governed, automated, 
interoperable workflow – not as 
an unmanaged operational gap



Webinar: Preparing for NICE – Mandated 
Digital Health Adoption – 18th March at 12.30
• From April 2026, NICE plans to bring digital and 

AI health technologies into the same statutory 
appraisal and adoption pathway as medicines. 
That means when NICE issues positive 
guidance, NHS organisations will have a legal 
duty to fund and adopt - often within a 90-day 
window.

• This marks a major shift away from pilots and 
local variation, towards consistent, system-wide 
adoption of digital health. But while the vision is 
clear, many of the practical questions are still 
emerging.

• Join us to unpack what the proposed NICE 
changes mean in practice for ICSs, Trusts and 
primary care — and what systems can do now to 
prepare, so the 90-day clock doesn’t become a 
pressure point.



MAIN OFFICE
THE INNOVATION CENTRE,
SCI-TECH DARESBURY,
KECKWICK LANE,
DARESBURY,
CHESHIRE, WA4 4FS

DIGITAL HEATH. UNLOCKED
@orcha

TELEPHONE
+44 (0) 1925 606 542

EMAIL

Alison.Johnson@orchahealth.
com
HELLO@ORCHAHEALTH.COM

CONTACT US

https://www.linkedin.com/company/orcha/
mailto:hello@orchahealth.com
mailto:hello@orchahealth.com
mailto:hello@orchahealth.com
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Andy Kinnear
Executive Advisor

Andy Kinnear Consulting Ltd



Leadership is only ever 
about the people

Andy Kinnear – March 2026



Andy Kinnear
• CIO in the NHS – 30+ years NHS Service

• Fellow – BCS – The Chartered Institute for IT

• Lead Professional – Federation of Informatics 
Professionals (FedIP)

• Certified Health CIO – College of Health Information 
Management Executives (CHIME)

• Fellow – American College of Health Data 
Management (ACHDM)

• Former: 

– Director of Digital Transformation – NHS South, Central and West CSU 

– Connecting Care Champion– The Greater Bristol Digital Transformation 
programme

– Digital Health CIO Network Advisory Board member - CIO Network 

– NHS Digital Academy Steering group member – NHS England

– Ex-Local Delivery Advisor – NHS Digital

1



In 2010 I started Connecting Care 

The Bristol, North Somerset and South 
Gloucestershire [BNSSG] LOCAL 
SHARED RECORD programme

The 2nd local shared record 
programme in the country after 
Hampshire Health Record and primary 
contributor of benefits analysis for the 
LHCRE business case in 2016

 

By what right am I here?



Connecting Care Partners – Olympic level cat herding!!



Connecting Care early timeline

• 2011 Original Vision

• 2012 Procurement 

• 2013 Staged approach

– First stage (pilot) started in March 2013.  Key deliverables:

• A working system for 500 users

• Evaluation of benefits 

• Stage one themed on urgent & unplanned care  

• 2014 A business case for the second stage 

  FYFV PUBLISHED

• 2015 Won awards 

• 2016 Provided the BENEFITS CASE for the LHCRE programme

• 2017 onwards More Success













82





FLUVIAL GEOMORPHOLOGY





1. Running the 
operation

2. Essential 
investment & 

renewals

3. Digital 
development

4. Transformation 
enhancement

Total Spend ( £)

What does IT cost? How to explain to Execs…..

Four Categories of Expense

Future Development
Eg. Genomics / AI / RPA
Drones, Robots, new shiny things
Ambient voice

E.g. Cloud migration, upgrade 
to EPR, paper to digital for 
clinical service

Desire to increase 
discretionary 
spend

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

E.g. OS  upgrade
Pressure to running reduce costs
Co-location  servers, new desktops  

Eg Support desk, 
break/fix, 
standard service delivery

Cost drift created by 
new developments

Pressure to reduce 
running costs

Maintaining Momentum



1st Industrial 
Revolution

--

18th Century

Steam-based 
Machines

2nd Industrial 
Revolution

--

19th-20th Century

Electrical 
Energy-based 

Mass Production

3rd Industrial 
Revolution
(1st Information 

Revolution)
--

Late 20th Century

Computer and 
Internet-based

Knowledge

4th Industrial 
Revolution

(2nd Information Revolution)
--

Early 21st Century

AI, ML, Robotics,  
Blockchain, DLT

Humans

Big Data, 
Social Media, 
IoT, Cloud 
Computing

Confluence & Convergence of Emerging Tech

Revolution 
Attributes:
1. Less Expensive
2. Easier to Acquire
3. Increased Quality

Leadership





Lines connect different organizations 
using the same EPR



Click to edit Master title styleLearn From the BEST!

What are these organizations 
doing . . .

. . . differently from these 
organizations?



5th July 1948 – Health Secretary Aneurin Bevan 
launched the NHS at Park Hospital in Manchester 

The NHS is only ever about 

PEOPLE
‘Digital’ is just a way for us to 

serve people better!
• Our Professionals
• Our Patients
• Our Public







Thank you
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Ian McNicoll

Into the weeds of Interoperability…

Into the weeds of Interoperability…

Usual Suspects, False Gods and Hidden Perils



Dr Ian McNicoll

Dr Ian McNicoll

• Former Glasgow GP
• in digital health since 1984

• working on clinical information standards since 2002

• INTEROPen Board

• openEHR International Board

• freshEHR Clinical Informatics
• Supporting standards-based digital health/care development

• CEO / Founder -> Advisor

• openEHR, HL7 FHIR, SNOMED-CT



The complexity of digitising/standardising healthcare

The complexity of digitising/standardising 
healthcare



visual acuity
right 0.5 LogMAR

autorefraction

correction +1 3.5 30
0.3 with additional

pinhole occluder

The visual acuity on the
right was 0.5 LogMAR

with autorefraction

correction (+1;-3.5;30°)
and 0.3 with additional

pinhole occluder

SEMANTIC 
CONCEPT

=

Into the granular weeds….

Into the granular weeds….

…based on shared semantic (mental) models = shared clinical
knowledge

credit Dr Lars Fuhrmann



Usual Suspects, False Gods and Hidden Perils

Usual Suspects, False Gods and Hidden Perils

• Usual Suspects
• Vendor lock-in

• Not enough 
enforcement of 
standards
• In legislation
• In procurement

• “It is not a technical 
problem”

• False Gods

• Overreliance on SNOMED and
‘ontology’

• Secondary-use data standards
• User-centred design
• ‘Clinicians in control’

• Hidden Perils

• Legacy
• Culture
• Context



Standardisation not standards

Standardisation not standards

“.. the problem of making "meaning"
is that like "making babies" it takes time…

One can't do it by oneself-

someone else has to make a contribution…

It doesn't happen all at once, and once born, it
changes, grows and develops”

Terry Burridge,
Primary Care Complexity Group



Work back from Secondary use?

Work back from Secondary use?

• FDP
• “Canonical data model”

• Registries

• Research

• Flattened, simplified 
perspective

• Frontline data is just too 
complex



Interop is ‘not a technical problem’?

Interop is ‘not a technical problem’?

A recent study of EHR interoperability found 
that 68%of data was “understood”when

exchanged across different sites using the same 
vendor, but only 22%was “understood” when 

exchanged across different EHRvendors.



Perils of SNOMED and ‘ontology’

Perils of SNOMED and ‘ontology’



London Universal Care plan

London Universal Care plan

Legacy, Culture and Context



Perils of user-centred design?

Perils of user-centred design?

https://www.christianegruenloh.com/2023/05/17/newish-
publication-on-the-limitations-of-human-centered-design-and-

the-story-behind-it/
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“I am a doctor and I want my sausages!!”

“I am a doctor and I want my sausages!!”

https://www.awardhaugh.com/post/clinical-networks-part-3-
clinical-engagment-vs-clinical-endorsement
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London UCP

London UCP GP system

Legacy, culture and context … “Not for CPR”



Legacy, culture and context … “Years of life”

Legacy, culture and context … “Years of life”



Take-aways

Take-aways
• Standards-based development is the future

• But no magic solutions
• It is a team sport
• The granular details matter

• Requires clinical informatics ‘architects’
• Deep / broad informatics knowledge/expertise
• Able to guide clinical engagement

• Understand the bigger picture
• Able to absorb risk

• Make use of expertise/knowledge within suppliers

• Driven from primary use, not secondary use

• You can’t “Build the cow back from the sausage”

https://www.linkedin.com/in/ianmcnicoll

https://www.linkedin.com/in/ianmcnicoll
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