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Dr Michael Fisher

Chief Clinical Information Officer

It is our intention that by 2025 the healthcare experience for 
staff, patients, and the population of Liverpool, Merseyside 
and beyond will be radically transformed through the 
adoption of modern digital solutions.

We will rapidly become a beacon site for the use of digital 
healthcare technology and a be a leader for digital 
transformation.  We will inform the digital blueprint for NHS 
hospitals across England.

Our strategy continues to evolve during this intense period of change for Liverpool 
University Hospitals NHS Foundation Trust (LUHFT). All of us have experienced the 
need for digital transformation with a shift to remote working and the provision of 
care outside the hospital as a result of the Covid-19 pandemic. We recognise new 
opportunities as the NHS adapts to a model of healthcare that connects patients 
with clinicians beyond the walls of our hospitals.

We also recognise some of the challenges the Trust faces in consolidating IT 
systems across four hospital sites and providing staff with the necessary 
infrastructure to deliver the excellence of care that our patients deserve.   Our 
patient records will be revolutionised, moving away from paper and disparate 
electronic systems to a commercial electronic patient record system.  We call this 
initiative CarL, our Care Record for Liverpool, which we will offer to all 
neighbouring NHS organisations.

We will use digital solutions and data to help transform our services, tackling the 
inequality in health outcomes that Liverpool citizens experiences, identifying 
opportunities for radical upgrade in prevention and early intervention.

Yet it is in the face of these challenges that the potential for digital technology to 
improve health outcomes can be both fully recognised and realised. 

In this strategy we demonstrate our great ambition to provide the highest quality 
care for patients and the population of Liverpool using world-class digital 
technology and innovation.

We will use modern digital solutions  to enable patients to be active participants in 
their healthcare journey, to empower our staff, to use data to make the best 
clinical and operational decisions.  We will also share our solutions, knowledge and 
wisdom to drive research & innovation the will delivery better health outcomes for 
our patients.  Through our persistent use of digital solutions, we will facilitate 
joined-up ways of working across all Merseyside NHS organisations, making it 
easier for patients to get the care they need when they need it most.

Behind these priorities sit capabilities that are essential in the delivery of modern 
healthcare, and we will make the most of the opportunities that lie ahead. We will 
equip our workforce and will fully engage in the transformation through a strong 
change management capability.  Our digital programme promotes the attraction, 
retention and development of our staff.  We demonstrate a clear vision of the 
transformative potential of digital technology, which is at the heart of the Trust’s 
leadership.  We can set the direction and hold the organisation to account. 

We have developed strong partnerships within health, academia and research. Our 
digital ambition is recognised nationally, and we are Digital Aspirant+.  We are 
keen to flex our capability and command a healthy and robust IT infrastructure for 
data storage.  We strive to be world-class in our ability to design solutions using a 
person-centred approach, ensuring no one is left behind in the transformation 
journey.  We will continue to invest in these enabling capabilities as we move 
forwards. 

We move together into this new era of opportunity with a single vision for the 
application of digital solutions as we drive to deliver a healthier, happier, 
stronger Liverpool. 

All staff throughout the Trust have a vital role to play in bringing this strategy to 
life, and in owning and sharing in the transformation that will happen. We invite 
you to journey with us and to encourage us to go further.

FOREWORD

Dr David White

Chief Clinical Information Officer

Dr Jason Bincalar

Chief Information Officer
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1. Strategic 
Context
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03 THE STRATEGIC CONTEXT

The merger of Aintree University Hospital 
NHS Foundation Trust and the Royal 
Liverpool and Broadgreen University 
Hospitals NHS Trust created the North 
West’s healthcare powerhouse, providing 
us with a unique opportunity to unite 
systems, cross-pollinate expertise, and 
transform the ways we harness new and 
existing digital technologies.

As well as opportunity the merger presented challenges 
for digital integration that must be overcome. We have 
integrating three sites, three workforces, and multiple 
workflows, systems and processes. This transformation 
continues to take place during a healthcare crisis, and 
shortly before we open new Royal Hospital site, the 
beacon for modern care in the North-West of England.

The time has come to make bold choices towards 
transformation that build an agile, unified, 
collaborative, outcome-driven and digital-first 
organisation. We will then be able to provide a world-
class patient experience and establish the Trust as a
prized anchor in the region’s digital health and care 
economy. 

1. THE STRATEGIC CONTEXT

Our position in the health and care 
economy has never been stronger

We serve a core population of around 965,000 people 
from four hospitals.  We also provide highly specialist 
clinical services to a catchment area of more than two 
million people. 

We occupy a unique role in the health economy of the 
region, and have the size, expertise and position to 
deliver digital excellence in unprecedented and 
unparalleled ways. 

Patients are using data in other areas of their lives to 
shape their lifestyle choices and are increasingly 
expecting the same of healthcare. Providing care closer 
to the home can now become a reality, as evidenced by 
the remote consultation services we have accelerated 
during the Covid-19 pandemic.

A plethora of patient technology exists that can be 
harnessed to deliver care outside of the hospital, 
provide patients with access to their own data, and 
empower them to own their health in new ways. 

Patient expectations of healthcare are 
changing

Liverpool is the fifth most deprived local authority in 
England and poverty drives substantial health 
inequalities in our city. In One Liverpool, the Clinical 
Commissioning Group (CCG) call for a radical upgrade in 
prevention and early intervention, driven by an 
integrated approach across the health and care system. 

We must respond to this challenge and use digital 
technology to embed prevention into our engagement 
with patients at all stages in their healthcare journeys.

Health inequalities persist

*Sources: One Liverpool, CCG, 2018

New and emerging technologies are transforming the 
way that healthcare is delivered, within the hospital 
setting and beyond. 

The new Royal Hospital site offers an exciting 
opportunity to design the way in which digital is 
employed in a hospital setting, and to bring the best 
of these tools and initiatives to the other hospital 
sites. 

The new Royal Hospital site offers an 
opportunity for digital excellence
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We are restricted by inconsistent electronic systems 
and basic infrastructure challenges across our four 
hospitals, hampering both clinical and operational staff 
from delivering the excellence of care that our patients 
deserve.   Our digital maturity as a group is low, 
however, CaRL will fix it!

The technology estate will be improved, and 
technology debt reduced.  Electronic systems will be 
combined by the introduction of CaRL, providing a 
single platform to understand the patient’s needs.

The creation of the largest Trust in the North West 
opens the door to a wider range of partnerships for 
research and innovation, as well as for the exploration 
of tools and technologies to analyse and apply data in 
clinical and operational contexts. 

Digital technology is a key enabler of the research 
agenda. Initiatives such as enhanced data-informed 
signposting to clinical trials will contribute to the 
emergence of Liverpool on the world stage for health 
research and innovation. 

We find ourselves in a unique position, as the Covid-
19 pandemic persists.  With no guaranteed end to 
the health emergency, we face a shift in priorities 
and must use digital solutions to give us the 
advantage and help with elective recovery.

In the midst of uncertainty, having a clear 
direction of travel is paramount. We must align 
ourselves to delivering tangible outcomes, while 
building the governance structures and education 
facilities that enable flexibility.

1. THE STRATEGIC CONTEXT

The application of data has a clear role 
to play in the research agenda

Multiple systems and processes are 
risking patient safety

The future remains uncertain
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2. Strategy 
Overview
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Overview of focus areas, priorities and enablers

Trust Vision

• Successful partnerships
• Sustainable services
• Digitally enabled organisation

• Financial sustainability

• High quality research & 
innovation

• Widened access to research 
opportunities

• Embedded culture of research 
& innovation culture

Trust Priorities

2. STRATEGY OVERVIEW

LUHFT Trust strategy: OUR FUTURE TOGETHER
LUHFT have defined 4 strategic priorities. The Digital Team engaged at an Executive level as a core input to defining this Digital Strategy.
As a result our Digital Strategy aligns to the LUHFT Trust strategy and enables the 4 GREATS. The four GREAT priorities underpin the 3 year strategy for LUHFT, transitioning us to an organisation which ‘provides 
outstanding health care,’ supported through Continuous Improvement

Trust Purpose

Trust Objectives

Digital Focus

HEALTHIER, HAPPIER, FAIRER LIVES
PROVIDE OUTSTANDING HEALTHCARE

• Provide a great staff experience 
• Become a great place for 

healthcare professionals to 
learn and work

• Improve recruitment & retention 
rates

• Safe care
• Effective care
• Timely access to care

• A great experience for our 
patients

GREAT AMBITIONSGREAT RESEARCH & 
INNOVATIONGREAT PEOPLEGREAT CARE

4. Laying the Foundations for an 
Integrated Care Approach

3. Placing Data and Insight at the 
Heart of Decision Making

2. Providing a Seamless Staff 
Experience

1. Empowering Patients to Manage 
their Health Journeys

Digitally enabled organisation - All patients have a comprehensive digital care record to support effective clinical decision making.  Currently 500,000 
Patient attendances each year rely on a paper care record.

2021/22:  30% reduction in paper care records through the introduction of PaperLite at Aintree University Hospital
2023/24:  50% reduction of paper care records through the introduction of the digital new Royal Liverpool Hospital
2025/26: 100% reduction in paper care records through the introduction of a comprehensive digital care record
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Strategy Overview: Our Four Focus Areas

Our divisions (clinical & non clinical) will benefit from aspects of the Digital strategy as indicated in the shaded areas below: -

02 STRATEGY OVERVIEW
2. STRATEGY OVERVIEW. – Divisional Alignment
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Strategy Overview: Our Four Focus Areas

Delivering a Seamless Staff 
Experience

Laying the Foundations for an 
Integrated Care Approach

Data and Insight at the Heart of 
Decision Making

Empowering Patients to Manage 
their Health Journeys

2

4

1

3

We will support safe and high-quality patient care by delivering digital excellence for everyone, supporting staff to work 
efficiently and seamlessly across multiple locations, and freeing up more time to care for patients.   We will enable our 
staff through creating a seamless IT infrastructure, accessible from anywhere and will implement CarL.  Our Digital 
Faculty will ensure that all staff have the right skills to use digital solutions to support their work.

We will be the regional driver for digital integrated care by sharing, teaching, partnering and guiding our 
neighbouring organisations.   Together by leading with CaRL, we will provide more efficient, joined-up, care for 
Liverpool, Merseyside and beyond.

We will improve health outcomes and enhance the patient experience by empowering patients to be active 
participants in their own healthcare journeys.  We will enable patient self-service through our shared electronic 
patient record system - CaRL.

We will use data and insight to drive the best decisions.  We will deliver new real-time operational dashboards, which we 
call our BRIGHT approach.  We will deliver statistical process charts for all core key performance indicators.  We will work 
with Get It Right First Time (GIRFT).  We will become a world leader in innovation & research, becoming an agile 
organisation that guides decision-making and enhances patient outcomes through supporting informed clinical and 
operational decision making.

The strategy consists of four key focus areas, which are described in more detail in the following sections : -

02 STRATEGY OVERVIEW
2. STRATEGY OVERVIEW
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Overview of focus areas, priorities and enablers

Focus areas 2. Providing a Seamless Staff 
Experience

4. Laying the Foundations for an 
Integrated Care Approach

3. Placing Data and Insight at the Heart 
of Decision Making

1. Empowering Patients to Manage 
their Health Journeys

Priorities

4.1 Provide a patient-centred signposting 
system

3.1 Use data to optimise management and 
administration. We will use our BRIGHT 
digital system to balance demand and 
capacity

1.1 Develop new ways for patients to access 
services

2.1 Provide a cloud first robust, reliable and 
trusted IT infrastructure using Infrastructure 
as Service (IaaS) service providers.

3.2 Provide more ways for data to support 
clinical decision-making and research

1.2 Give patients access to their health 
record

4.2 Promote interoperability between 
health and care providers

3.3 Make data available for the wider health 
economy and support population health

4.3 Pioneer new partnerships for joint 
innovation

3.4 Build partnerships within academia, the 
health and life sciences sector, and others

1.3 Leverage new technologies that enable 
care outside the hospital environment

2.2 Introduce CaRL to unify systems across 
sites 

2.4 Develop a digitally advanced and 
empowered workforce through training and 
development.   Our CIO will create a digital 
faculty to ensure staff at all levels across the 
organisation can make effective use of 
digital solutions.

2.3 Extend CaRL,  Introducing new 
technologies that enhance service delivery 
and patient care.

3.5 Embed data capture and analysis into 
the culture of the organisation

1.4 Use digital technologies to improve 
health promotion activities

1.5 Introduce CarL as a patient portal, 
offering self-service and a shared care 
record.

2. STRATEGY OVERVIEW

Each focus area consists of several core priorities to be delivered over the next five years 

These are underpinned by six enablers as the ongoing dimensions of success that will be essential to the delivery of the strategy 

Our Ambition: To provide the highest quality care for patients and the population of Liverpool through world-class digital 
technology and innovation

Change 
Management Digital Leadership Data Foundations Partnerships Tech Talent User-centred 

DesignCore Enablers

We will achieve this through focusing on four focus areas

4.4 Build partnerships with the leaders in 
digital integrated care



12

Overview of focus areas, priorities and enablers
2. STRATEGY OVERVIEW – Digital Maturity

Current

A
m
bi
tio
n
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The Digital Aspirant Plus programme

The Digital Aspirant Plus (DA+) programme aims to stimulate innovation in Electronic Patient Record (EPR) systems across the 
acute, and the mental health and community sectors, creating a national blueprint.

The EPR Accelerator Project for Acute Trusts
In the acute space, the guiding principle is the “levelling up” of digital capabilities across health and care. We’re partnering with 
organisations at an early stage of their digital transformation journey to support them to select and implement a modern EPR to meet 
the rapidly changing needs of the healthcare sector. We'll be supporting these organisations throughout the procurement and delivery 
of their EPR solution. Through this process, we will develop delivery templates with participating trusts to support adoption and 
spread across other organisations, helping them save time and money when procuring and implementing a modern EPR.

During 2021/22 NHSX is supporting the participating organisations to develop their plans including seed funding of up to £250,000 to 
accelerate their planning and readiness activity.
The trusts selected to take part in the EPR Accelerator Project for Acute Trusts are: -

• Liverpool University Hospitals NHS Foundation Trust
• Doncaster and Bassetlaw Teaching Hospitals NHS Foundation Trust
• East Sussex Healthcare NHS Trust
• East Suffolk and North Essex NHS Foundation Trust

Overview of focus areas, priorities and enablers
2. STRATEGY OVERVIEW - Creating the national blueprint
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Overview of focus areas, priorities and enablers
2. STRATEGY OVERVIEW - Care Record Liverpool (CaRL)

Our digital ambition is so great, that we have even given it a name, CaRL! 

CaRL is a modern commercial off-the-shelf electronic patient record.  CaRL will provide patient intelligence, a shared digital space for 
the patient and staff.  CaRL will: -

• Underpin all our healthcare activities from referral to discharge, uniting care providers with our patient before and after care with 
us.

• Retire the use of paper for patient related activities

• Consolidate the functions of more than 12 electronic systems (in-house and external) in a single commercial electronic patient 
record

• Provide the most accurate account of the patient’s treatment

• Be the single point to request patient diagnostics and review results

• Deliver to the patient an electronic portal and self-service, such as correspondence. appointment scheduling

• Integrate medical devices with the electronic patient record, adding to a longitudinal patient record 

• Integrate primary care records, secondary care, mental health and ambulance service records, providing our staff with the most 
accurate medical history.  We will share our system and patient record with other providers to support continuity of care.

• Provide decision support capabilities to the clinician

• Enable the enrolment of patients to clinical trials

• Be sustainable, flexible and available to all for the long term



15

Overview of focus areas, priorities and enablers
2. STRATEGY OVERVIEW - Care Record Liverpool (CaRL)
Key principles for CaRL: -

1) Underpin outstanding care: -
• Remove all paper from the care pathway
• Slick workflows
• Replace as many internal systems as possible (market to tell us what’s not possible)
• Mobility in our hospitals and outside
• Remote access

2) Integration & sharing
• Create an authentic longitudinal healthcare record
• Integration engine to be managed by the supplier
• Fully integrated (patient demographics and patient context) for all internal systems
• Integrated with Cheshire & Merseyside ICS providers – Primary Care, Community, Mental Health, 111, North West 

Ambulance Service
• Integrated with C&M Share2Care shared record, e-Exchange and CIPHA.
• Integrated with National systems – E.g. Electronic Referral Service, Electronic Staff Record, NHS App
• Patient Portal with patient self-service
• Integration with patient owned wearable technology.

3) Sustainable long term
• Compliant with the What Goods Look Like framework, including security
• Software As A Service (SAAS)/Cloud based with an absolute minimum reliance on on-premise equipment
• Must include a data warehouse with dashboards, self-service and real-time data feeds
• Novation of legacy support contracts to the EPR supplier to encourage onboarding functionality sooner
• EPR Supplier to provide data migration, business process mapping, training and load testing
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Overview of focus areas, priorities and enablers
2. STRATEGY OVERVIEW - Care Record Liverpool (CaRL)

Draft timeline
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Overview of focus areas, priorities and enablers
2. STRATEGY OVERVIEW - Digital Faculty

The Digital Faculty is closely aligned to CaRL and is a key enabler

Key principles: -

1) We acknowledge that many roles within the Digital Division can benefit from a comprehensive approach to education to ensure 
that our digital skill remains relevant, and our industry accreditations remain current

2) We acknowledge that the effectiveness of our clinical staff can be limited by their ability to use our digital solutions
3) We acknowledge that digital inclusion is not just linked to the availability of technology but also to our ability to use technology
4) We acknowledge a responsibility towards ensuring patients and citizens can engage with our services
5) We acknowledge that education & training is a factor that may impact technology acceptance
6) We acknowledge that launching CaRL without addressing these needs will result in a huge lost opportunity

Our resolve is to build a digital faculty and to establish the function to ensure that staff despite division and no matter when they join 
will be adequately supported through digital skills development.  We will work closely with the Informatics Skills Development 
network and our academic partners at the University of Liverpool to ensure that our faculty is sustainable.



18

Overview of focus areas, priorities and enablers
2. STRATEGY OVERVIEW - Infrastructure as a Service (IaaS)

Key principles: -

1) We acknowledge that since the COVID-19 global pandemic there is a need for patients to receive care from our staff outside of 
the hospital campus

2) We acknowledge that there has always been a need for staff to work remotely and to have a similar user experience
3) We acknowledge that there are many service availability and cyber security risks associated with hosting information assets on 

our own premises
4) We acknowledge that there is a need to ensure that the services we provide are cost effective and sustainable.
5) Our strategy will ensure that the hospital infrastructure is no longer a limitation for patients or staff
6) Our strategy will ensure that the Digital Division is extended to include industry expert companies.
7) We will share the risk and benefit from innovation within the healthcare digital marketplace.
8) Our intention is to commission all new information assets as cloud hosted services directly from the supplier.  Where 

this is not possible; we will work with the supplier to host the solution in a third-party cloud tenancy that we will     
commission.

9)   Existing systems that we currently host and intend to keep long term will be migrated to the either the manufacturers   
cloud infrastructure or if not possible in a cloud hosted tenancy that will commission.

10) In a similar fashion, our legacy fixed telephony services, such as desk phones will transition to a cloud hosted Unified 
Communications platform, which will be integrated with our digital solutions, such as Microsoft 365.  Staff working  
remotely will be able to make and receive telephone calls as if they were at our hospital site.

11) Our legacy IT networks will be modernised ensuring that each hospital site is autonomous, with resilient connections to the 
Health & Social Care Network, cloud services and the internet.
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Overview of focus areas, priorities and enablers
2. STRATEGY OVERVIEW - Digital Intelligence – BRIGHT Approach

Key principles: -

• We will present information to drive service improvement.  We will promote the use of Statistical Process Charts
• We will work with all services to determine and help collect meaningful indicators
• We will consolidate our data warehouses into a unified data lake
• We will visualise what is collected and will provide predictive analytics 
• Accuracy is determined at the point of care and will be flagged to the owner!
• We must be consistent in the collection and timeliness
• Visualisation & reporting must be fully automated, clear and allow self service
• Dashboard must be tailorable by the individual, clinical function, situation.  Past performance and predictions.
• Benchmarks and reference ranges to be included, along with narration.
• Illumination of new trends by combining performance, quality, workforce and finance data
• Our future is data science
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2. STRATEGY OVERVIEW - Digital Intelligence – BRIGHT Approach

Digital command centre for our hospitals?
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3. Focus Areas
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Overview

3. FOCUS AREAS

• Patient Portal
• Patient Entertainment
• Digital Wayfinding
• Longitudinal Care Record 

(CaRL)
• Hospital mid-Life digital 

improvements

• Digital Faculty
• Modern Digital 

Infrastructure
• Productivity tools 

Microsoft 365
• Remote working
• Bring Your Own Device

• Active encouragement 
of patient participation 
at each stage of their 
Journey

• GP Referral
• Patient Portal
• Initial consultation
• Follow-up 

consultation
• Bespoke dashboard
• Population Health & 

Data Science

• Paperless Care
• Managed services
• CaRL integration with 

system partners/ICS
• Cyber Security
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We will improve health outcomes and 
enhance the patient experience by 
empowering patients to be active 
participants in their own healthcare 
journeys.

Digital technology has a leading role to play in the 
delivery of person-centred care, where individuals are 
supported to develop the knowledge, skills and 
confidence to effectively manage and make informed 
decisions about their own health and care*. It is time for 
our ambition to reflect this, and to fully harness the 
potential that digital technologies have to empower, 
educate, improve access, and reduce barriers between 
the hospital, patients and caregivers, contributing to a 
reduction in health inequalities across the city. 

Core priorities:

1.1 We will develop new ways for patients to access 
services, partnering with patients to test and pilot new 
approaches for access and remote care and to enhance 
our existing capability including the video consultation 
employed successfully during our C-19 response. This 
will provide patients with a choice that reduces the 
footfall in hospitals and keeps care and consultation 
close to home. More effective signposting and online 
appointment bookings and medication requests will 
make communications between patients and hospitals 
more seamless and support this new mode of care 
delivery.

1.2 We will give patients access to their own health 
record that can be accessed and interacted with across 
providers and health and care settings. However, this 
may not mean limitless access and full control for 
patients. We will develop this in collaboration with 
patient groups and closely monitor roll out to ensure a 
high uptake, paying close attention to the most at-risk 
groups. 

Empowering Patients to Manage their Health Journeys1
1.3 We will leverage new technologies that enable care 
outside the traditional hospital environment, including 
home monitoring devices and sensor technology, 
adapting to what patients have access to as well as 
introducing new technologies with a clear value to the 
patient and their health outcomes. This will include the 
integration of existing approved patient smartphone 
apps through coordinating with other providers.

1.4 We will use digital technologies to improve health 
promotion activities and encourage the self-
management of health, particularly in the case of long-
term health conditions. We will use new and existing 
digital channels to maximise opportunities for health 
promotion through all patient contact. 

1.5 We will develop tailored solutions that ensure no 
one is left behind and that information is accessible to 
all in line with the AIS (Accessible Information Standard). 
This will include exploring partnerships with 
organisations developing digital inclusion projects and 
learning from best practice such as the NHS’ Widening 
Digital Participation programme. We will design with and 
for patients, ensuring that the patient voice guides 
solutions.
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Overview

3. FOCUS AREAS

Change 
Management

Data Foundations Digital Leadership Partnerships Tech Talent
User-centred 

Design
Core Enablers
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Empowering Patients to Manage their Health Journeys – User Overview

Rose

Brian

Patient

Patient

• After arriving at the hospital with her carer, they are asked questions 
related to Rose’s routine in the form of a frailty assessment, to allow them 
to develop a plan to support her. The carer recalled Rose having a similar 
assessment at the nursing home, but doesn’t have a copy of it. The doctor 
also can’t access it.

• At Rose’s assessment the frailty team referred her to the hospital fall team. 
The carer believes Rose already had a referral to the community fall team 
from the community geriatrician.

• At discharge, Rose is given a discharge letter with her plan, but she doesn’t 
know the details of her hospital frailty assessment.

• Brian has been tracking and recording his activity and heart rate using his 
smart watch and phone for years. However, as he’s always on the move, he 
wishes he could also see his hospital tests and results just as easily, as he 
might eventually need to access health in other cities.

• Brian only has another day left of his medication and he travels tomorrow 
for two days. He went to the pharmacy but, to release his medications, they 
needed documentation to prove his condition.

• Brian has not felt well for a while, with difficulty sleeping, anxiety and 
feeling hyperactive. After some time, he looked for help and was informed 
his thyroid hormones were high and that his electrocardiogram (ECG) had 
alterations, even while taking his medication.

• A shared digital hub is in place where hospital, primary care, community 
teams and social services can document frailty assessments wherever 
they are carried out. This means that when Rose is admitted to A&E,
the doctor can easily access the previous frailty assessment.

• Because Rose’s nursing home has access to the latest assessment and plan 
for Rose, also accessed by the hospital team, it avoids having repeated 
referrals and multiple versions of her care plan.

• Rose and her family are able to access the digital version of her care 
plan whenever they require access.

• Brian signed up to be able to access his hospital records and can now 
see  his latest ECGs, lab test results and a summary of his cardiology 
notes.  He is now less anxious about having another health incident.

• Brian knows that he can access his records and request a new
prescription online and through the phone. He reached out to the 
cardiology team and will get his new prescription sent to the pharmacy 
of his  choice when he arrives at his destination.

• Brian has received an alert from his watch saying his heart rate is above 
his normal range. He ran the watch ECG and sent it to his cardiologist via
his patient portal, as his doctor told him to do if there were any sudden 
changes. His cardiologist recommended a change in treatment and sent
it  though electronically.

Brian is a 35 year old flight attendant who 
travels constantly for work. He has been a 
patient of the cardiology clinic for 3 years, after 
he had an ischaemic stroke due to atrial 
fibrillation (AF). He was treated quickly and 
recovered, and has been taking medication for 
AF since.
Brian is a fan of technology and has the latest 
mobile and wearable devices. As he is always 
travelling, he uses his devices to track his health 
and his heart.

3. FOCUS AREAS

Empowering Patients to Manage their Health Journeys1 The User Experience

2020 2025
Rose is a 72 year old lady with multiple chronic 
conditions and dementia. She lives in a nursing 
home where the nursing home staff help her 
with daily tasks.
She relies on her carers to keep her healthy. 
They noticed Rose has been more confused than 
normal over the past few days and decided to 
take her to A&E after she fell over while going to 
have a shower.
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TECHNOLOGY SPOTLIGHT

TELECOMMUNICATIONS TECHNOLOGY

Telecommunications technology is the electronic transmission of information 
between a patient and a healthcare provider. It is used as a tool by healthcare 
providers to enable patients to access care remotely, which is often called 
Telemedicine.

Telemedicine is being used in numerous ways, including video consultations between 
the patient and health professionals, remote monitoring of patient data (e.g. heart 
rate, blood pressure, etc.), and the provision of information to the patient regarding 
the management of their conditions. These services can play a key role in delivering 
care to patients with long-term conditions, especially those in fragile circumstances, 
with limited mobility or with reduced access to a physical healthcare provider. 

In the future, the widespread nature of technologies such as 5G and high-speed 
broadband will support the provision of data-heavy health services. They will further 
enable the interplay between health sensors, algorithms and smart devices, and 
support telemedicine and remote monitoring more efficiently and effectively.

USE CASE

LIVERPOOL CCG: TELEHEALTH SERVICE FOR 
HEART FAILURE MANAGEMENT IN THE 
COMMUNITY

NEED
Liverpool CCG delivers services for 965,000 people throughout the city. It serves one of the most deprived 
areas in the UK and consequently rates of long term conditions, including heart failure, diabetes and COPD are 
high and result in recurrent admissions to hospital. The CCG wanted to find a way to reduce these repeated 
admissions, which are known to be particularly prevalent in heart failure and to enable people to live better in 
their own homes.

SOLUTION
The Liverpool Telehealth service was set up to allow monitoring, advice and pre-emptive action to prevent 
deterioration while people remained in their own homes. The system consists of a base station which 
connects to the patient’s TV or tablet, allowing two way communication with the specialist nurse-led central 
telehealth offices and also the delivery of educational content. 
The unit connects to a variety of Bluetooth enabled devices such as oxygen saturation monitors, blood sugar 
monitors, blood pressure machines and also Wi-Fi enabled scales for the measurement of daily weights. Data 
is uploaded from these devices via the internet to the central monitoring unit where early signs of 
deterioration can be detected by the specialist staff. This allows the person to be contacted to find out if there 
is a developing problem and for action to be taken to try and reverse the adverse trend before a major 
decompensation occurs, which inevitably would result in the necessity for hospital admission.

OUTCOME
In a study published in 2019 in the BMJ Open, the results of 3562 participants in the telehealth programme 
were reported. It concluded that the patients in the telehealth programme had a 22.7% reduction in 
emergency admissions, when compared to 4875 cases who were receiving standard care. The study also 
showed that patients at a higher risk had an even more substantial reduction in emergency admission, 
indicating the most benefit to the more vulnerable patients.

Sources: Cees van Berkel, et al. Retrospective observational study of the impact on emergency admission of telehealth 
at scale delivered in community care in Liverpool, UK. BMJ 2019
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Text

We will support safe and high-quality 
patient care by delivering digital excellence 
for everyone, supporting staff to work 
efficiently and seamlessly across multiple 
locations, and freeing up more time to care 
for patients.   We see cloud computing as 
our answer for this.

Technology is too often an obstacle for staff when trying 
to provide high-quality care for patients, and the merger 
presents an opportunity to re-design and enhance the 
systems that staff engage with. We will support the 
workforce strategy to make our hospitals an outstanding 
place to work, increase staff retention, improve health 
and wellbeing and minimise the pressure staff face, in 
order to ensure that patients are receiving the highest 
quality care in the most cost-efficient way. These 
initiatives will standardise access to IT across the four 
existing sites, beginning with the PaperLite Programme, 
as well contribute to the delivery of the New Royal 
Hospital site.

Core priorities:

2.1 We will provide staff with the robust, reliable, and 
trusted IT they require to carry out their daily tasks 
friction-free. This will include reliable infrastructure that 
functions appropriately for the task at hand, and simple 
interactions with systems including working towards 
session persistence and a tap & go system where most 
beneficial.

2.2 We will unify systems across sites to generate an 
integrated user experience, and implement a long-term 
single central solution that will become the foundation 
of our architecture. We will structure user interfaces to 
blend seamlessly with journeys, tasks and workflows and 
tailor solutions to the specific needs of individual users 
where possible. We will optimise and exploit existing 
digital solutions, and develop new solutions, to ensure 
safe documentation through simple data inputting 
procedures. These initiatives will improve patient 
experience, reduce risk, and release time to care across 
the organisation.

2.3 We will introduce new technologies that enhance 
service delivery and patient care, including the 
automation of repetitive clinical and operational tasks to 
reduce the margin for error. We will do this in an agile 
manner, developing and piloting specific solutions with a 
small group of end users before rolling out to the Trust 
as a whole. 

2.4 We will develop a digitally advanced and 
empowered workforce who identify the advantages and 
efficiencies that digital technology provides in their own 
clinical contexts and proactively provide their input to 
make systems and processes more tailored to their 
needs. We will achieve this through developing training 
tailored to staff needs, and provide ongoing evaluation 
of digital performance. Ultimately, digital ways of 
working will become the norm, fully embedded at all 
layers of LUHFT.

Delivering a Seamless Staff Experience2 Overview

3. FOCUS AREAS

Change 
Management

Data Foundations Digital Leadership Partnerships Tech Talent
User-centred 

Design
Core Enablers
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Providing a Seamless Experience Staff Experience – User Overview
Text

Kaleena
• On her last night shift, Kaleena forgot her login details to one of the systems 

she uses daily. She had to use Sarah’s login to write notes.

• Kaleena went to the digital IT training two years ago after her night shift. It 
was led by the IT system analyst. She wasn’t sure of how much she learned 
and couldn’t really understand how that was useful to her.

• Kaleena had a problem in the system when she was requesting medication 
for her patient last night but couldn’t get help. She had to find her friend 
Susan on the other ward to help her. Susan is very tech savvy and people 
usually reach out to her for help.

• When writing his patient’s requests and referrals, Ellis had to write the 
latest observations and working diagnosis several times. He wishes he could 
speed this up to move on to the next patient.

• When Ellis’s patient was being discharged, he noticed the patient’s 
prescription had a dosage he’s never seen before. He tried to check the BNF 
app on his phone but the Wi-Fi wasn’t working in that area. 

• Ellis loves technology and is aware of different initiatives being used in 
hospitals to improve healthcare. He feels disempowered that he can’t have 
a saying on how things could be improved at work.

• When confirming a test with a patient, it’s hard to direct the patient to the 
location that would be more appropriate to the patients. They have 
individual booking systems that doesn’t give much flexibility.

• Viola uses a different radiology information system for each hospital. To 
manage each patient, she has to flick between systems and use different 
functionalities, delaying and complicating her tasks.

• A big part of Viola’s workload is having to manually send emails to 
practitioners when a patient has an alert that needs to be addressed. The 
team is used to it and frequently go through their system to check for new 
alerts.

• Kaleena uses her tap-and-go card that she carries on her neck to access the 
system, picking up her last session anywhere.

• Kaleena has annual mandatory IT sessions with a clinical focus. She is 
assessed with simulations of cases, which engages her to see benefits in 
technology. She uses the assessments on her annual appraisal.

• Kaleena can reach out to the designated digital champion on her shift for 
assistance and / or contact IT service desk, where a bot or person helps 
solve frequent issues and logs it. On her last shift she found the solution 
through the bot and was able to resolve it quickly.

• Ellis has a system that collects the latest patient data and automatically fills 
in observations, diagnosis and demographics in new documents, including 
requests and referrals.

• Ellis hasn’t noticed any Wi-Fi blind spots in a while. On his last case he was 
able to quickly check the medical app on his phone to confirm the 
appropriate dosage for his patient’s ‘To Take Out’ prescription.

• Ellis is part of the digital clinical group, which is responsible for developing 
cases to improve the service using technology, piloting specific technologies 
and learning about their impact.

• Viola uses a joint booking system, that can allocate patients to the service 
closest to their homes and gives all  patients a choice of were they would 
like their diagnostic test. 

• With a joint radiology system, Viola can manage her patients from one 
single place, using the same functionalities for every case. It speeds up her 
workflows and standardises care for all patients.

• A new functionality automates patient alerts, giving practitioners visual 
signals in the system as soon as  an  alert is received. That frees up Viola’s 
time for other important tasks and allows practitioners to address important 
issues as soon as they happen.

Ellis

Viola

Radiology Access Manager

Kaleena is a Band 5 nurse with over 20 years of 
experience. She currently works 3 night shifts 
per week, as it allows her to be available during 
the day for her family. 
She has seen a lot of changes in technology over 
the years in the hospital and is cynical about 
them, carrying out her day-to-day tasks on paper 
wherever possible.

Ellis is a foundation year 2 doctor (FY2) and 
wants to become a cardiologist. He spent 4 
months working in Accident and Emergency 
(A&E) and is now placed in cardiology ward.
Ellis grew up using technology and is 
comfortable around it, learning quickly how to 
use new systems. He always looks for 
opportunities on his roles to engage with digital 
solutions and improve the service.

Viola works managing the radiology services for 
two hospitals. She ensures patients get the 
diagnostic tests they need, when they need 
them.
Viola tracks and reports the performance of 
both services using spreadsheets and written 
documents. Viola wishes there were more 
efficient ways available for her to provide 
patients with the best care they can get, no 
matter where they are.

Jr. Doctor (FY2)

Ward Nurse

2 Delivering a Seamless Staff Experience The User Experience

3. FOCUS AREAS

2020 2025
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Text

We will use data and insight to become 
world-leading in innovation and research, 
becoming an agile organisation that guides 
decision-making and enhances patient 
outcomes through supporting informed 
clinical and operational decision making.

As the largest hospital in the region serving a core 
population of 965,000 and a catchment area of over 2 
million we have the potential to deliver a unique and 
exciting future for healthcare. This future will exploit 
partnerships and build a specialist workforce to utilise 
data both for in-hospital decision making and to 
contribute to the reduction of health inequalities in 
Liverpool. The hospital will become a learning 
environment, moving beyond Business Intelligence (BI) 
to predictive and proactive analytics. Data governance 
and management will be core to delivering this vision, 
with information quality being the foundation of all we 
do, fully embedded throughout the organisation.

Core priorities: -

3.1 We will use data to optimise management and 
administration, using data to support live decisions on 
how to manage staff, resources, and patient flows to 
deliver a high-quality care experience and to generate 
cost efficiencies.  We are implementing tools to model 
demand and capacity, enabling us to apply our scarce 
resources exactly where they are most needed.

3.2 We will provide more ways for data to support 
clinical decision-making and research.  This will include 
developing an optimised workflow for outcome-driven 
data capture while still leaving room for clinical intuition, 
using data to signpost patients to clinical trials, and 
structuring care pathways to be more interactive and 
adapted to each patient’s needs. Data will be used to 
drive insights and will become a tool for empowering 
clinicians.  We will launch real-time operational 
dashboards, which we call our BRIGHT approach.

3.3 We will make our data available for the wider 
health economy, to support targeted interventions and 
research in the pursuit of reducing inequalities in 
Liverpool. We will also utilise data to support the One 
Liverpool goal of embedding prevention and early 
intervention within every patient contact.

3.4 We will take advantage of the partnerships  
Liverpool has to offer within academia, the health and 
life sciences sector, and others. This includes deepening 
partnerships with universities, accessing some of the 
best talent to develop data-led solutions to operational 
and clinical challenges. We will work more closely with 
Liverpool’s Life Sciences Accelerator to build 
partnerships with emerging enterprises contributing to 
the city’s health economy and knowledge base. We will 
also build partnerships with technology firms to innovate 
together. This will include exploring the full potential for 
a digital-first hospital, and the application of 
technologies such as sensors in multiple contexts. 

3.5 We will embed data capture and analysis into the 
culture of the organisation, so all roles are not only 
collecting data but understanding its value and impact 
on decision-making and patient outcomes. In our newly 
equipped and empowered workforce a digital workflow 
will be compulsory rather than optional, setting the 
standard for a global digital-first hospital. This will be 
aided by data capture being embedded into workflows 
and processes as an integral part of care delivery.
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Placing Data and Insight at the Heart of Decision Making3 Overview
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Data at the Heart of Decision Making – User Overview
Text

Mo

David

Naomi

Cardiology Nurse

Theatre Manager

Clinical Academic

• Mo is evaluating the outcomes of a medication that was introduced to 
patients in Liverpool. To get a real-life perspective, he needs patient-
reported information. He found many gaps in questionnaires and different 
data structures between sites. Paper documents required a very laborious 
screening to compare findings.

• In order to add value to the research conducted in Liverpool, Mo wants to 
collaborate with national registries to generate population health insights. 
He has limitations on collecting and structuring data to the quality 
standards needed, as well as getting consent to use it.

• Mo finds it hard to analyse data from paper-based documents and health 
records containing unstructured free text.

• David spends a long time amending the whiteboard in theatres with the 
latest procedures per room. It helps staff be aware of when/where their 
surgery will be.

• David has to contact the cleaning team as soon as the surgery is over, so the 
room is ready for the next patient. However, he relies on the surgical team 
to tell him, which doesn’t give enough time for the cleaning team to get 
ready, which delays procedures.

• David usually has to stay late at work to register all of the metrics required 
for the theatre performance report.

• Naomi is working with her team on recommendations for HF management 
in reduced ejection fraction cases. However, they can’t find how many cases 
they are missing outside the cardiology scope to prioritise and judge impact.

• She has been working on an article about HF outcomes based on medication 
classes prescribed in the hospital. She is stuck on linking prescriptions to the 
right patients.

• Naomi’s colleague from the geriatric ward told her about a case that was 
discharged the day before. Naomi said the patient’s case should’ve been 
assessed by her team.

• Patients are approached from the beginning with options to consent to 
sharing their data for research purposes. Patients selected for research 
cohorts are given digital options (e.g. mobile apps) to record  data in a 
structured way and share them with the Trust. Different sites have similar 
pathways and comparable data to generate insights.

• The Trust is collaborating with national registries and has embedded 
standardised data collection processes throughout the patient journey. 
Patients that opt in to share data gradually create a reliable database that 
produce world-renowned insights into real-world use of new agents and 
factors associated with variation in outcomes.

• The Trust has almost all of its data in the system and uses analytics to 
structure them in insightful ways.

• Theatres now have a live trackboard screen integrated to the system that 
displays the live utilisation of rooms, with their current procedure and time.

• David’s observation was integrated into the workflow. Now, the system 
gathers specific points in the procedure (e.g. end of anaesthesia and 
surgical notes entry) and shows him a different status to action cleaning. 
Surgeries are not delayed due to cleaning anymore.

• David has worked with the digital team on developing an automated way to 
gather most of the metrics in real time. It is reliable and timely.

• Naomi and her team have piloted a new personalised dashboard solution 
using analytics and artificial intelligence to identify HF cases around the 
hospital more accurately and prioritise impactful HF management 
recommendations.

• Naomi’s team worked closely with the digital team and are now able to 
capture and track information linking specific HF diagnosis with medications 
prescribed in the hospital.

• The HF specialist team can now track patients with HF and provide remote 
input to ensure they are on the rehab programme and have the right 
medication on discharge.

Mo is an academic clinician and works part-time 
as a clinician and part-time as a researcher. His 
passion lies in applying research findings to 
medical practice.
Mo finds his research constrained by limited data 
access, having a good consent model for patients 
and integrating standardised and structured data 
capture into routine clinical workflows.

David is in charge of organising the hospital 
theatres during the day. Some of his duties are 
to allocate staff and patients according to 
procedure, check instruments and consumables 
are in place for each procedure, address issues to 
ensure theatres run safely and write performance 
reports.
David usually feels anxious about not updating 
his files at work.

Naomi is a cardiology nurse specialised in heart 
failure (HF). She is responsible for supporting 
diagnosis, providing information about the 
disease and supervising patients starting 
treatment.
Naomi wishes that all patients diagnosed with HF 
would receive the appropriate care, but she 
worries that patients might be ‘escaping’ the 
sight of her team and receiving non-specialised 
care.

2020 2025

Data at the Heart of Decision Making3 The User Experience

3. FOCUS AREAS
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Artificial intelligence (AI) is the use of algorithms and software to emulate human 
cognition in the analysis, interpretation, and comprehension of complicated medical 
and healthcare data. Specifically, AI allows to approximate conclusions without direct 
human input. 

Robotic process automation (RPA) is a form of business process automation 
technology based on software robots (bots) or on artificial intelligence (AI) to produce 
a list of actions to automate tasks, mimicking human operators. 

AI methods applied to electronic patient record data have been shown to be capable 
of accurately predicting multiple medical events from multiple centres. When 
combined with RPA software, AI technologies, such as Natural Language Processing 
(NLP), provide an opportunity to free up expert clinical time through the automation 
of repetitive administrative tasks and speed up patient journeys.

In the future, AI-enabled RPA will be widely adopted to improve patient and staff 
experiences, to reduce costs and to achieve better health outcomes. Institutions 
around the world have already started leveraging the power of AI and RPA in their 
services.

TECHNOLOGY SPOTLIGHT

ARTIFICIAL INTELLIGENCE (AI) AND ROBOTIC 
PROCESS AUTOMATION (RPA) SOFTWARE

USE CASE

NHS LOTHIAN: WORKFLOW AUTOMATION 
THROUGH ARTIFICIAL INTELLIGENCE (AI) AND 
ROBOTIC PROCESS AUTOMATION (RPA) SOFTWARE 

NEED
NHS Lothian has some of the longest waiting times in Scotland, with specialties being over 52 weeks for non-
urgent treatment. Previously, for triage, GP-referral letters were read and assessed by a hospital consultant. 
However, with thousands of letters per year, it was time consuming and created delays and variations in 
triage thresholds between consultants.

SOLUTION
AI techniques including Natural Language Processing were used to build an AI Triage Automated Solution, 
reading over 20,000 historical GP referrals to gastroenterology and identify inputs and decision outcomes. AI 
was then able to predict the appropriate urgency and pathway for the patient, enabling automation of low 
risk cases. In addition, insightful dashboards were built for clinical context through the use of analytics and a 
Virtual Assistant was created to reduce clinician’s time to reply to GPs on rejected cases.

OUTCOME
Around 40-50% of urgent suspicion cancer referrals were automated in the first pilot, reducing the waiting 
time for patients by two days, a significant reduction for those waiting on a cancer referral. NHS Lothian is 
now planning on deploying it to other high-volume cancer specialties, equating approximately 100,000 
referrals each year.
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Text

We will be the regional driver of digital 
integrated care, by piloting, testing and 
driving mechanisms to provide more 
efficient, joined-up, care to the 
population of Liverpool. 

Reducing health inequalities can only be met through 
an integrated care approach; a vibrant, collaborative 
health and care economy working towards shared 
goals. We will employ digital technologies to become 
a leader in the wider health and care economy and to 
support a holistic approach to care. Primary and 
secondary care working together seamlessly will 
become the norm, and technologies will regularly be 
deployed in partnership with others to deliver care 
beyond the physical footprint of the hospital.

Core Priorities:

4.1 We will strive to provide a patient-centred 
signposting system through coordination with other 
health and care providers to direct patients to the 
right touch point, making care delivery more tailored 
and cost-effective, and providing a higher standard of 
care. Patients will be provided with better access to 
specialist services and avoid unnecessary admissions 
through enhanced collaboration. 

4.2 We will promote interoperability between health 
and care providers, ensuring that data is safe, 
structured and reliable, and shape the establishment 
of standardised mechanisms for recording data across 
the health ecosystem. This will make it possible to 
access data from multiple healthcare providers and 
aggregate it at the population level, supporting the 
population health agenda. We will engage in the 
regional shared care record and aim for universal 
access to data.
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Laying the Foundations for an Integrated Care Approach4 Overview
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4.3 We will pioneer new partnerships for the joint 
innovation of digital technologies. We will partner 
not only with other health providers but with all those 
whose services impact the long-term health of 
patients including social care, housing, and the third 
sector, where there is a clear advantage to doing so. 
We will demonstrate the outcomes of digital 
initiatives to other health economy providers, leading 
by example and providing a beacon of innovation and 
impact for them to follow.

4.4 We will build partnerships with the leaders in 
digital integrated care, working closely with them to 
understand and adopt their methods of promoting 
and driving integrated care. In doing so we will also 
bring together local leadership and national vision by 
building connections with key regional and national 
players.
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Laying the Digital Foundations for an Integrated Care Approach – User Overview
Text

Mark

Susan

Sally

Hospital Care 
Coordinator

Patient

Community Social Worker

Mark works with vulnerable members of the 
community and their families. Many of them are 
also supported by the NHS, and it’s part of his 
role to engage with the hospital and primary 
care social workers if needed.
Mark likes his role and uses his notepad on his 
home visits, which he then uses to transcribes to 
the records. He sometimes feels isolated from 
the big picture.

Susan is a 75 year old lady with 5 different 
conditions and is beginning to require 
assistance from her husband. 
She is losing weight and has had a few falls 
recently. Due to the complexity of her case, her 
GP has referred her to the community 
geriatrician.

Sally works in the elderly care ward and 
manages patients’ care during and after their 
hospital stay. She liaises with care homes, 
rehabilitation centres and others to ensure 
patients have the care they need after they 
leave the hospital.
She does not like using emails and letters  and 
believes that the only effective way to interact 
effectively with people outside the hospital is to 
call them.

2020 2025

Laying the Foundations for an Integrated Care Approach4
3. FOCUS AREAS

The User Experience

• Mark’s first home visit involves a family who care for a child with autism. 
They said the doctor recommended having a speech and language therapy 
and that Mark could help them. Mark couldn’t access the request and the 
therapy was delayed.

• Mark was asked to participate in gathering information from his patients to 
support a city-wide study. He is finding it hard to add another paper form to 
his workload and having to report it back to the trust.

• Mark understands that referrals for patients with reduced mobility can have 
big implications for the carers and wishes they could be supported at home 
first.

• Susan is seen by her community geriatrician at home, who gets community 
nurses and therapists involved to support Susan. The doctor has to request 
tests, including a CT scan, which is requested on a paper form. A letter to 
the GP is dictated and sent electronically to secretaries for typing and 
sending by email to GPs. 

• Susan receives physiotherapy at home after the referral, is provided with 
walking aids, and home adaptations are made to support her. The team 
refers her to social services for a formal package of care.

• Susan’s GP often has to wait to discuss Susan’s tests with the community 
geriatrician in order to plan the appropriate care plan.

• Sally has a patient ready for discharge that needs a bed in a nursing home. 
However, it has been over two days and she still couldn’t get the right 
people to approve the transfer.

• During the weekly ward meeting, Sally was asked about continuation of care 
in the community after discharge to avoid readmissions, but she has low 
visibility of the patients after discharge. 

• During the monthly overview of the ward, the consultant raised that many 
patients admitted recently with confusion had fell in the nursing home. The 
hospital risk assessment for falls showed they were at high risk and 
should’ve been assessed earlier.

• Mark’s team now have direct communication channels with hospital and 
primary care social workers and are allowed to access specific patient 
information and the longitudinal care record from the hospital using their 
secure credentials.

• Mark’s input on his patients is now automatically structured and used to 
support the regional and national population health agenda. He is kept 
informed of the initiatives and the future benefits of the studies for the 
community.

• Mark now has instructions to guide specific patients to access health 
through remote consultations or to discuss them in multidisciplinary (MDT) 
meetings. 

• The GP discusses Susan’s case to a virtual multidisciplinary weekly team 
meeting, where a clinical plan is agreed immediately. An admin support 
staff writes up the notes and uploads them into the EHR, which can be 
viewed by all, regardless of the primary carer.

• Susan’s case is discussed at the MDT meeting and she is seen by a therapist 
within 24 hours of the MDT meeting. A formal package of care is put in 
place by the social worker also during the discussion.

• The community geriatrician can review Susan’s tests electronically and 
feeds back to GP with their opinion.

• The elderly care ward now has partnerships with nursing and care homes, 
with specific management and communication channels, which allows Sally 
to effectively allocate patients to the right place.

• Sally is now able to access patient files even after they are discharged. She 
uses this to track high risk patients and to bring patient cases for the clinical 
team to discuss during their meetings, so they get a holistic view of their 
patient outcomes.

• Sally has weekly virtual meetings with representatives of other levels of 
care. They now use standardised protocols that are integrated into each 
system, allowing patients to have standard care and easier flow between 
providers.
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Delivering a cloud first  robust IT infrastructure (IaaS) to support clinical and research activities.  Fast, highly     
available data storage will enable us to access accurate data in a timely manner, develop insights, and  
deploy digital technologies efficiently

Change Management

Data Foundations

Partnerships

Digital Leadership

1
2
3
4

Tech Talent5
User-centred Design6 Involving end users through the entire lifecycle of a project will enable us to work in an agile and inclusive fashion, 

piloting and testing solutions with patients and staff

Enhancing our ability to attract, retain, and develop our staff in line with the technological change required will enable 
us to more fully harness the opportunities presented by digital technologies.  Our Digital Faculty will underpin this.

Strengthening our change management approach will enable us to keep staff engaged in the process and ensure the 
success of our digital programme

Consolidating existing partnerships and building new relationships with other players in the health and care economy, 
including through commercial partnerships, will enable us to augment our capabilities

4. ENABLERS OF SUCCESS

These six enablers are the ongoing dimensions of success and will underpin the delivery of the strategy. They are outlined in more detail in the 
Appendix.

Implementing digital solutions successfully requires leadership with a clear vision about how to use digital technology 
to support clinical care and the wider organisation.   Our CIO is a scholarly practitioner who applies knowledge and 
experience and is supported by a very strong clinical team of experts.
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5. Roadmap
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ESTABLISH

Our focus will be on strengthening the governance and aligning 
with key partners

ACCELERATE

Our focus will be on laying robust digital foundations and 
launching pilot initiatives

EMBED

Our focus will be on developing key digital capabilities and 
embedding change

0. Set the direction of travel and 
governance
Engage with priority health partners and 
strengthen digital governance

1. Unify systems and go paperless
Implement the PaperLite programme to 
deploy digital solutions used at Royal 
Liverpool and Broadgreen to Aintree 
and further unify systems and user 
experience

2. Upgrade the key tech enablers
Deliver a strategy to upgrade basic tech 
enablers, systems, data capture 
workflows and processes to improve 
staff’s experience, and robustness .  
Move compute & storage to the cloud.
Launch BRIGHT operational dashboards

4. Make talent model and culture digital-
ready

Develop a training program, and 
strategy to develop the needed 
capabilities (change, design, 
audit, cybersecurity)

5. Central platform for 
digital services delivered 
from the Cloud.

CaRL fully embeded

Partner with universities and 
tech providers to run pilot 
initiatives around potential 
applications of emerging 
technologies (e.g. NLP, 
automation, etc.)

3. Pilot the use of new technologies

Key: Digital milestones Other milestones

YEAR 1 YEARS 2&3 YEARS 4&5

PaperLite programme
implemented Office 365 

implemented

Launch Digital Faculty

IT domain 
merger work in 
progress

Move to an Integrated 
Care System (ICS) 
completed

Data warehouse 
upgrade initiated

Alignment of most back-
and front-office services 
completed

5. HIGH-LEVEL ROADMAP

Procurement & Implementation of CaRL

New Royal opens

Informatics Skills Development Network Level 1, 2 & 3
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1.1 Develop new ways for patients to access 
services
v Deliver a virtual hospital service with

accessible patient-facing technology (e.g. 
sensors, voice-controlled interfaces)

• Integrate share of care delivered at home to 
performance frameworks

1.2 Use digital technologies to improve health 
promotion activities
• Run regular health promotion campaigns
• Set-up processes to include health promotion 

messages to every touchpoints with patients
1.3 Develop tailored solutions that ensure no one 
is left behind
v Develop support structures for less digitally-

savvy patients

1.1 Develop new ways for patients to access services
• Develop the ethics. privacy, cyber security, audit and data hygiene capabilities to support the 

upgraded basic tech enablers
v Develop interfaces and protocols to facilitate secured basic data exchanges with external 

organisations (e.g. Application Programming Interfaces – APIs)
• Review the existing admin processes from a patient perspective, and identify where digital 

solutions could bring more agility
1.2 Give patients access to their own health record
• Upgrade back-end systems to enable the processing of patient-generated data
• Further refine the requirements of a patient portal solution, and finalise the business case
v Deliver a patient portal solution
1.3 Use digital technologies to improve health promotion activities
• Identify alternative communications channels that would improve interactions with patients 

(e.g.Portal and chatbots)
v Extend health promotion activities to new communications channels
1.4 Pursue CaRL – Commercial off the shelf electronic Patient Record Solution in conjunction with 
NHS X and NHS Digital.  Influence the blueprint for the NHS throughout England

1.1 Develop new ways for patients to access services
• Expand patient engagement programme 
• Begin requirement gathering for patient-facing tools and establish the necessary 

governance structures
• Deliver a cost-capability analysis and strategy to upgrade basic tech enablers (e.g. 

Wi-Fi, hardware)
1.2 Give patients access to their own health record
v Pilot the use of patient portals and of solutions to consolidate the view of 

multiple systems
1.3 Leverage new technologies that enable care outside the hospital environments
v Engage with primary and community care to develop virtual hospital services
1.4 Use digital technologies to improve health promotion activities
• Launch priority health promotion activities through existing digital channels
1.5 Develop tailored solutions that ensure no one is left behind
• Identify and enhance existing support structures for less digitally-savvy patients

Data Foundations
v Upgrade BI and data warehouse assets (migration to Azure and single warehouse)
• Develop an information security strategy (e.g. unified processes, access controls, 

GDPR audit)
Digital Leadership
• Confirm STP (Sustainability and Transformation Partnership) and CCG steer on 

approach to ICSs and wider patient ownership
User-centred Design
v Identify or create new forums to integrate patients in the design process 

Change Management
• Review existing incentive scheme to 

encourage clinicians to promote healthy 
behaviours

• Establish the necessary interoperability and 
data privacy frameworks for patient apps to 
interact with patient records 

Partnerships
• Scope partnerships for digital inclusion programmes
• Leverage support from NHS X, NHS Digital, NHS England and NHS Improvement
Tech Talent
• Review existing digital training programs available to clinical staff
• Conduct a skills and capability audit and develop a talent model to deliver upon the digital 

strategy
User-centred Design
• Review internal User Experience and Design capability against needs of upgrade programmes

ESTABLISH
Year 1

ACCELERATE
Years 2&3

EMBED
Years 4&5

Focus 
areas

Enablers

The roadmap consists of three phases, building on activity already underway. 

Pilot the use of 
patient portals

5. HIGH-LEVEL ROADMAP: EMPOWERING PATIENTS TO MANAGE THEIR OWN HEALTH

Key: v Key activities Text Activities within the current IT roadmap Digital milestones

Engage with primary and 
community care 

Deliver a patient 
portal solution

Deliver a virtual 
hospital service

Develop support structures 
for less digitally-savvy 
patients

Extend health 
promotion activities

Identify new forums to 
integrate patients in the 
design process 

Develop interfaces and 
protocols to facilitate 
data exchanges 

Develop ethics, privacy, cyber 
security, audit and data 
hygiene capabilities 
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2.2 Unify systems across sites 
v Execute our elected EHR strategy
2.3 Introduce innovative technologies 
that enhance service delivery and 
patient care
• Launch pilot initiatives to test 

potential applications of 
automation technology to cut 
repetitive tasks

• Integrate time released to care to 
performance frameworks

2.4 Develop a digitally advanced and 
empowered workforce 
• Monitor staff wellbeing and how 

it relates to their interaction with 
systems through pulse surveys 

2.1 Provide robust, reliable and trusted IT
v Upgrade BI and data warehouse assets (migration to Azure and single warehouse)
• Deliver a device strategy, including a device management, Bring-Your-Own-Device (BYOD) policy and 

tracking technology
• Deliver a remote working strategy
v Deliver a cost-capability analysis and strategy to upgrade basic tech enablers (e.g. Wi-Fi, hardware)
2.2 Unify systems across sites 
v Implement the PaperLite programme 
v Initiate migration to a single Active Directory, single Electronic Prescribing and Medicines Administration 

(EMPA) system and trial Single Sign-on trial 
• Deliver a strategy to further unify the systems, networks, log-ins, hospital numbers, employee numbers, 

emails, and user experience
• Define the ambition for an EHR solution - being able to support local solutions and provide oversight
2.3 Introduce new technologies that enhance service delivery and patient care
v Meet Royal HiMMS Closed Loop Milestones
2.4 Develop a digitally advanced and empowered workforce 
• Develop or upgrade channels to communicate with staff (e.g. intranet)
• Develop a Microsoft Teams toolkit for staff

Change Management
• Develop the governance to manage digital change technically and clinically, including a prioritisation 

framework for digital projects
• Refine LUHFT's approach to digital change management, clarifying how to best manage users’ fears and 

reluctances
Data Foundations
• Perform a data quality audit across LUHFT’s data sources, run data cleansing programs and set up processes 

to incentivise data hygiene
Digital Leadership
• Strengthen the positioning of digital in LUHFT's future organisational strategy and governance
• Confirm exec steer on approach to digital, clarifying the risk appetite, fit in the overall strategy, and financial 

constraints

Partnerships
• Exchange and partner with local 

health providers and digital 
leaders to explore new 
opportunities and coordinate 
digital plans 

Tech Talent
v Develop a digital recruitment and 

continuous training program that 
presents solutions in their clinical 
context and helps to embed 
behaviours

ESTABLISH
Year 1

2.1 Provide robust, reliable and trusted IT
v Implement Office 365
v Deliver a strategy to upgrade processes, data capture workflows and existing 

systems to improve staff experience (e.g. session persistence, tap & go system)
• Standardise, rationalise and consolidate clinical capture document
2.2 Unify systems across sites 
• Integrate use of paperless solutions to performance frameworks and incentive 

mechanisms
v Agree the business case for an EHR solution
• Develop cross-sharing forums to replicate successful digital projects across 

departments
v Finalise parity in digital solutions, resulting in HiMMS 7 across all sites
v Move compute and storage to the cloud.
2.3 Introduce new technologies that enhance service delivery and patient care
• Launch pilot projects around data capture technology that could improve staff 

experience
2.4 Develop a digitally advanced and empowered workforce 
• Develop or procure tools for staff to extract, visualise and analyse data (e.g. near 

real-time and real-time dashboards, command centre)

Change Management
• Develop a transformation capability to operationalise plans
Tech Talent
• Utilise data champions to identify and develop digital opportunities to make staff 

experience more seamless and promote the use of digital solutions
User-centred Design
• Review internal User Experience and Design capability against needs of upgrade 

programmes
• Establish procedures and funding for clinical involvement in developing and 

introducing new tech solutions

ACCELERATE
Years 2&3

EMBED
Years 4&5

Focus 
areas

Enablers

5. HIGH-LEVEL ROADMAP: DELIVERING A SEAMLESS STAFF EXPERIENCE

The roadmap consists of three phases, building on activity already underway. 

Key: v Key activities Activities within the current IT roadmap Digital milestones

PaperLite
programme
implemented

Deliver a strategy to upgrade 
basic tech enablers

Meet Royal HiMMS
Closed Loop Milestones

Agree the business 
case for CaRL

Finalise parity in 
digital solutions

Deliver a strategy to upgrade 
processes, workflows and systems to 
improve staff experience 

Initiate migration to 
single systems

Execute our elected 
EHR strategy

Develop a digital 
recruitment and 
training program

Text
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3.1 Use data to optimise management and administration
• Deliver a cost-capability analysis and strategy to upgrade basic tech enablers (e.g. Wi-Fi, hardware)
v Meet Royal HiMMS Closed Loop Milestones
• Scope potential projects involving automation (e.g. RPA), NLP and AI technology
• Generate a SOC with the ops team for a command and control centre platform
3.3 Make data available for the wider health economy
• Maintain the processes to feed into local, regional and national data sets
3.4 Build partnerships within academia, the health and life sciences sector, and others
• Develop or strengthen partnerships with other healthcare providers and academia in research and 

population health management (e.g. John Moores)
• Generate our partnering strategy, in particular with Global Digital Exemplar partners
3.5 Embed data capture and analysis into the culture of the organisation
v Implement the PaperLite programme 
• Utilise our data champions to identify and develop priority data analytics use cases and promote 

the use of data in decision making internally

ESTABLISH
Year 1

3.1 Use data to optimise management and administration
• Deliver a strategy to upgrade processes, data capture workflows and existing systems to improve 

staff experience (e.g. session persistence, tap & go system)
• Develop the cyber security, audit and data hygiene capabilities to support the upgraded basic 

tech enablers and processes
v Implement Office 365
v Launch pilot projects on the potential application of automation, NLP and AI technology to 

support decision-making, analysis of flows and optimisation of ways of working
v Implement BRIGHT our new Digital Intelligence real-time operational dashboards
3.2 Provide more ways for data to support clinical decision-making and research
• Finalise business cases for priority data analytics initiatives 
v Formulate a long-term information plan 
• Develop or procure tools for staff to extract, visualise and analyse data (e.g. near real-time and 

real-time dashboards, command centre)
3.3 Make data available for the wider health economy
• Set up systems to feed into local, regional and national automatically
3.4 Build partnerships within academia, the health and life sciences sector, and others
• CIO to lead the development and strengthen partnerships with academia  and  industry

Change Management
• Develop a plan to build a culture change capability, focusing on “digital first movers“
• Develop a transformation capability to operationalise plans
• Introduce meeting routines to increase the focus on patient outcomes
Tech Talent
v Develop a training program for staff on the benefits and practical use of data analytics
v CIO to launch the Digital Faculty, ensuring  all staff are adequately prepared for CaRL
User-centred Design
• Review design processes and suppliers requirements to ensure that they are person-centred, 

clarifying if additional internal or external resources are needed

3.5 Embed data capture and 
analysis into the culture of the 
organisation
v Integrate data hygiene and 

use of data analytics to 
performance frameworks 
and incentive mechanisms

Change Management
• Develop a plan to extend 

culture change capability to 
"digital laggards"

Digital Leadership
• Set up a performance 

framework that covers 
outcomes and operational 
indicators (e.g. number of 
incidents or complications)

ACCELERATE
Years 2&3

EMBED
Years 4&5

Focus 
areas

Upgrade BI and data 
warehouse assets

Data Foundations
v Upgrade BI and data warehouse assets (migration to Azure and single warehouse)
v Deliver a strategy to improve data hygiene by reviewing data sources, processes and governance 

(e.g. data cleansing and standardisation programs, incentive mechanisms)
• Standardise and document the data architecture and information flows
v Develop an information security strategy (unified processes, GDPR audit, access controls)
Digital Leadership
• Strengthen the positioning of data analytics and Information Governance in LUHFT's future 

organisational strategy and governance
Tech Talent
• Review existing data skills against priority data analytics use cases
v Develop a strategy and investment plan to attract and retain the best in the data workforce

Enablers

5. HIGH-LEVEL ROADMAP: PLACING DATA AND INSIGHT AT THE HEART OF DECISION MAKING

The roadmap consists of three phases, building on activity already underway. 

Key: v Key activities Activities within the current IT roadmap Digital milestones

Deliver a data hygiene 
and information security 
strategy

Meet Royal HiMMS
Closed Loop Milestones

Develop a data workforce 
strategy

Formulate a long term 
information plan 

Develop a training 
program for staff on data 
analytics

Launch pilot projects 
leveraging automation, 
NLP and AI technology 

Integrate data 
considerations to 
performance frameworks

Text
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Illustrative Roadmap For Delivery

4.1 Provide a patient-centred signposting system
v Develop the cyber security, audit and data hygiene capabilities to support the upgraded basic 

tech enablers and processes
4.2 Promote interoperability between health and care providers
• Further contribute to developing data exchange programmes regionally, and align digital plans 

to facilitate these programmes
v Develop interfaces and protocols to facilitate secured basic data exchanges with external 

organisations (e.g. APIs)
4.3 Pioneer new partnerships for joint innovation 
• Engage with SMEs and other organisations as part of the Accelerator to launch pilot initiatives 

around technologies that could help LUHFT connect with patients (e.g. at home care, patient 
facing apps and portals, wearables) 

• Launch pilot projects on the potential application of automation, NLP and AI technology to 
support decision-making

v Pilot three-way consultations with GPs and patients
4.4 Build partnerships with the digital leaders of integrated care
• Scope and plan virtual hospital services with regional partners

4.1 Provide a patient-centred signposting system
v Implement the PaperLite programme
• Further unify or connect internal systems so that as to ensure they work together and share 

information
• Deliver a cost-capability analysis and strategy to upgrade basic tech enablers (e.g. Wi-Fi, 

hardware)
• Deliver a device strategy, including a device management, BYOD policy and tracking technology
4.2 Promote interoperability between health and care providers
v Identify partners with appetite for data sharing among local primary care providers to pilot 

digitally-enabled integration initiatives
• Review existing cyber security and audit capability and identify potential blocker to the 

intensification of data sharing with local health partners
4.3 Pioneer new partnerships for joint innovation 
v Develop a pilot program with partners to test digitally-enabled integration initiatives
• Scope potential projects involving automation (e.g. RPA), NLP and AI technology
4.4 Build partnerships with the digital leaders of integrated care
v Contribute to the set up or development of data sharing agreements and rules with key partners 

in LUHFT's ecosystem to facilitate the delivery of integrated care

Change Management
• Refine LUHFT's approach to digital change management, clarifying how to best manage users’ 

fears and reluctances
Data Foundations
v Upgrade BI and data warehouse assets (migration to Azure and single warehouse)
Digital Leadership
• Strengthen the positioning of digital in LUHFT's future organisational strategy and governance
• Confirm STP and CCG's steer on approach to ICSs and wider data sharing

Digital Leadership
• Deliver a performance indicator framework for digital projects in line with the quadruple aim 

(outcomes, efficiency, patient satisfaction and staff wellbeing)
Tech Talent
• Extend the Digital Faculty and review existing digital training programs available to clinical staff
• Develop a programme to increase staff's exposure to technology (e.g. job rotations)
User-centred Design
• Review internal User Experience and Design capability against needs of upgrade programmes

ESTABLISH
Year 1

ACCELERATE
Years 2&3

4.1 Provide a patient-centred 
signposting system
v Develop partnerships across 

the healthcare network and 
adapt processes and patient 
journeys to deliver a virtual 
hospital service

v Share CaRL across the ICS
4.3 Pioneer new partnerships for 
joint innovation 
• Adapt processes and patient 

journeys to integrate at scale 
the technologies that were 
successfully piloted to connect 
LUHFT with patients

• Develop shared performance 
frameworks with partners 
across the healthcare network 

Data Foundations
• Establish the necessary 

interoperability and data 
privacy frameworks for patient 
apps to interact with patient 
records 

EMBED
Year 4&5

Focus areas

Enablers

Key: v Key activities Activities within the current IT roadmap Digital milestones Other milestones

5. HIGH-LEVEL ROADMAP: LAYING THE FOUNDATIONS FOR AN INTEGRATED CARE APPROACH MAKING

The roadmap consists of three phases, building on activity already underway. 

Contribute to data 
sharing agreements 

Identify partners 
in primary care

Develop a pilot 
program to test 
integration initiatives

Develop interfaces and 
protocols to facilitate 
data exchanges 

Pilot three-way 
consultations with GPs 
and patients

Develop cyber security, 
audit and data hygiene 
capabilities 

Deliver a virtual 
hospital service

PaperLite
programme
implemented

Text
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Overview

Failure rates of 60–70 percent can be found in 
organisational change projects that do not employ 
a formal change management process that helps 
workers understand the strategic aim of new 
technologies within a personal context. 
Meanwhile, the Watcher report states that 
implementing health IT is “one of the most 
complex adaptive changes in the history of 
healthcare, and perhaps of any industry”. As a 
result, change management can represent a 
significant share of the overall budget of large scale 
IT projects – regularly 50% for Electronic Patient 
record (EPR) implementations. Business and 
organisational changes were among the key 
themes identified in the lessons learned from
Aintree’s EPR project.

As we set out to further unify our IT activities and 
develop new ones, we must commit to adapt and 
invest in our change management activities 
accordingly to keep staff engaged in the process.

Key Priorities

• We will refine LUHFT's approach to digital 
change management, clarifying how to best 
manage users’ fears and reluctances

• We will develop the governance to manage 
digital change both technically and clinically, 
which will include a prioritisation framework for 
digital projects to avoid “change fatigue”

• We will develop a plan to build a transformation 
and culture change capability, adapting the 
approach to the different levels of digital 
literacy across the organisation

• We will strive to review existing incentive 
schemes to encourage changes in behaviours

Good Practice

• Provide personal support and explain the big picture: research 
has shown that technologies are more likely to be accepted by 
workers if they are provided with the right support to enable 
their personal successful transition. Yet staff will also generally 
need to understand how potentially disruptive technologies 
affect the entire organisation. 

• Factor-in the human behaviour element: the growing field of 
behavioural economics is challenging long-held beliefs, 
demonstrating that logical appeals are often ineffective because 
they fail to account for irrationality in human behaviour.

• Check the pulse of the change initiative: “Pulse surveys” can 
inform employee sentiment throughout a change management 
process in near real time. Culture Amp, a software company 
that develops quick surveys to regularly measure employee 
sentiment, found that regularly gathering employees’ views 
results in a more engaged workforce.

Sources: Delivering Digital Talent, Deloitte, 2018; Humanising Change, Deloitte, 2016; Five trends reshaping state government, Deloitte, 2018

Change Management: organising for transformative, outcome-focused change

APPENDIX: ENABLERS
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Sources: Achieving a digital NHS, Nuffield Trust, 2019, Untapped potential: Investing in health and care data analytics, The Health Foundation, 2019, Shaping the future of UK healthcare, Deloitte, 2019, The future of healthcare: our vision for digital, data and technology in 
health and care, Department of Health and Social Care, 2018

Data Foundations: enabling robust data storage, access to health data, information sharing, and efficient 
deployment of digital technologies

Overview

Infrastructure is one of the four priorities in The 
Future of Healthcare. The NHS Long Term Plan 
states: “The NHS is made up of hundreds of 
separate but linked organisations, and the burden 
of managing complex interactions and data flows 
between trusts, systems and individuals too often 
falls on patients and clinicians”. As a result, 
research shows that senior stakeholders across the 
UK health ecosystem rated the current state of the 
NHS IT infrastructure as just 5 out of 10 on 
average. Meanwhile, the volume of data in NHS 
systems is growing: a single patient can typically 
generate close to 80MB of data each year. 

To address these challenges, we need a robust IT 
infrastructure and governance for access to data, 
information sharing, and efficient deployment of 
digital technologies. This comprises network 
connectivity, data storage and security, IT systems 
and software, end-user devices and open APIs.

Key Priorities

• We will upgrade BI and data warehouse assets 
(migration to Azure and single warehouse)

• We will deliver a strategy to improve data 
hygiene by reviewing data sources, processes 
and governance (e.g. data cleansing and 
standardisation programs, incentive 
mechanisms)

• We will develop data agreements, information 
governance, and interfaces to facilitate secured 
exchange of data with other healthcare 
providers

• We will develop an information security 
strategy (e.g. GDPR-compliance audit, user 
access controls)

• We will establish the necessary interoperability 
and data privacy frameworks for patient apps to 
interact with records

Good Practice

• Gain flexibility with cloud technology: moving patient data to 
cloud services helps improve data storage and system 
integration by providing healthcare organisations with remote 
access to real-time, easy to use, data, paying only for what they 
use, such as storage, applications, and infrastructure services.

• Identify cost effective technologies: 5G technology, with its 
low latency, low power and lower costs, could provide ‘a strong 
foundation for innovation, enabling the interplay between 
health sensors, algorithms and smart devices and support 
telemedicine more effectively. The impact of 5G on heath and 
care services is being piloted in the West Midlands: WM5G is 
owned by the regional authority and works in partnership with 
public and private organisations such as University Hospitals 
Birmingham to test, prove and scale up new 5G services.

• Avoid to create “data swamps”: Most organisations 
establishing data modernisation approaches try not to lift and 
shift existing data into new environments. Instead, they 
attempt to make improvements in the data at the same time, 
increasing integration, structure and quality.

APPENDIX: ENABLERS
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Sources: Shaping the future of UK healthcare, Deloitte, 2019; Decoding digital leadership, Deloitte, 2016

Digital Leadership: setting a vision for digital and leading by example

Overview

Implementing digital solutions successfully within 
any healthcare organisation requires leadership 
with a clear vision about how to use digital 
technology to support clinical care and the wider 
organisation. The Wachter report also emphasised 
that implementing health IT requires substantial 
and long-lasting engagement between leaders and 
front line staff to avoid change fatigue. Clinical 
leadership is particularly critical in helping to 
increase organisational agility and interaction. Yet a 
survey of clinical staff across the UK indicates that 
61% feel ‘not at all’ or only ‘a little’ informed about 
their organisations’ digital strategy.

Our leadership team will play a key role in setting 
the direction for travel, communicating it and 
being an exemplar in the shift to paperless 
solutions.

Key Priorities

• We will confirm the STP’s and CCGs’ steer on 
the approach to ICSs, data sharing and wider 
patient ownership

• We will strengthen the positioning of digital in 
LUHFT's future organisational strategy and 
governance

• We will adhere to the recommendations of the 
national reports (e.g. Topol and Wachter) with 
regards to digital leadership

• We will confirm the executive steer on the 
approach to digital, clarifying the risk appetite, 
fit in the overall strategy, and financial 
constraints

• We will deliver a performance indicator 
framework for digital projects in line with the 
quadruple aim (outcomes, efficiency, patient 
satisfaction and staff wellbeing)

Good Practice

Eight critical leadership capabilities must be deployed in a digital 
context:

• Inspirational leadership: Energising and building confidence in 
people about digital

• Competitive edge: Motivating people to innovate, experiment 
and 'fail fast' with new ideas

• Strategic direction: Setting and aligning the business behind a 
transformative digital vision

• Influence: Driving mindset shifts amongst senior leaders to 
champion a digital agenda

• Collaboration: Building strategic partnerships inside and 
outside of the enterprise

• Business judgement: Rapidly building working business models 
that release transformation

• Execution: Driving optimal performance between people and 
technology to deliver results

• Building talent: Sourcing the talent required to drive and 
deliver the digital strategy

APPENDIX: ENABLERS
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Sources: Digital change in health and social care, King’s Fund, 2018, Achieving a digital NHS, Nuffield Trust, 2019; Digitalhealth, 2019; Population health management in England, Deloitte, 2019

Partnerships: augmenting capabilities with a wider number of partners for greater impact

Overview

The growing focus on partnerships across the UK 
health and care network, as illustrated by the 
emergence of ICSs, has the potential to accelerate 
the deployment of digital technologies. In developing 
a digital culture in a context of financial constraint, 
NHS organisations may also not have the capacity or 
the capability to establish their own systems and 
solutions. 

We must take advantage of the partnerships 
Liverpool has to offer within academia, the health 
and life sciences sector, and tech companies, to 
augment our impact and capabilities. Potential 
partners could benefit from a controlled access to 
LUHFT’s data, clinical expertise, and infrastructure. 
Building robust partnership frameworks will be key 
to ensure mutually beneficial collaboration and 
exchange of ideas. LUHFT can build on its existing 
relationships, proactively soliciting support on 
specific challenges.

Key Priorities

• We will develop or strengthen partnerships with 
the private sector and academia (e.g. John 
Moores) on emerging technologies, research 
and population health management, using the 
Accelerator as a test-bed and introducing risk-
reward schemes. This could include commercial 
partnerships.

• We will exchange and partner with other health 
providers and digital leaders across Liverpool to 
explore new digital opportunities and 
coordinate digital plans

• We will develop a pilot program with partners 
to test digitally-enabled initiatives

• We will develop shared performance 
frameworks with partners across the healthcare 
network

Good Practice

• Put effort into building direct relationships: According to the 
King’s Fund, recognising that suppliers themselves are digital 
change management experts and finding a way of tapping into 
this is key to a positive relationship. Sites can foster buy-in from 
their partners by getting a single vision of what success looks 
like across the partnership. 

• Think ahead when choosing partners: Successful working 
relationships required clear roles and responsibilities for 
respective partners to be set at an early stage. In scoping 
potential partners, sites should look for suppliers that are open 
to sharing data and at how different local health and care 
organisations could work together to get a good deal from 
partners. In case data is being exchanged, careful consideration 
should be payed to ethics, cybersecurity and data governance.

• Require partners to comply with national frameworks: The 
Health Systems Support Framework (HSSF) provides a minimum 
level of standards in which suppliers must operate.

APPENDIX: ENABLERS
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Overview

As one of the biggest employers in Liverpool LUHFT 
has significant workforce challenges and 
responsibilities. The workforce is also changing: 
millennials have new expectations, and the Topol
Review estimates that within 20 years, 90% of all 
jobs in the NHS will require some element of digital 
skills. A number of technologies, including 
telemedicine, apps, sensors for remote monitoring, 
speech recognition and automated image 
interpretation will become particularly important for 
the healthcare workforce. 

In order to prepare for this long-term shift, the 
reports concludes that “the levels of digital literacy, 
the workforce’s awareness of the required capability, 
access to training and support […] will all need to be 
improved”, while LUHFT’s commissioners 
acknowledge the need to strengthen investment in 
workforce. We must commit to this investment and 
adapt the way we recruit, train and retain people. 
Our existing workforce strategy will be the 
foundation of this process.

Key Priorities

• We will provide training and educational 
resources to develop specialists in the 
regulation and assessment of digital 
technologies

• We will provide lifelong training to healthcare 
professionals, including access to dynamic 
digital updates, and use this to retain our talents

• We will collaborate with academia and industry, 
and attract technical talent through new 
academic schemes and industry exchange 
networks 

• We will cultivate opportunities for exposure to 
new technologies and knowledge sharing

• We will develop senior roles with responsibility 
to advise on the opportunities offered by digital 
healthcare technologies

Good Practice

• Explore the alternative workforce and seek external 
collaborations: companies can harness talent from universities, 
freelancers, private companies and open-source talent to find 
the right mix of skills and nimbly respond to emerging 
technology needs. Liverpool CCG for instance funded digital 
training programs through the social enterprise PSS, reusing 
existing content from the Trade Union Congress.

• Look for new types of talent: to compete with large tech 
companies in attracting talent, organisations may need to look 
beyond their usual talent pipelines. In staffing its logistics team, 
a San Francisco-based freight forwarder believes in hiring 
people with analytical thinking and creative problem skills—
before considering any logistics-specific experience. The pursuit 
of “out of the box” talent may invite the use of data analytics in 
talent assessment and workforce planning.

• Match the right people with the right task: The King’s Fund 
recommends finding appropriate leaders based on their skills 
and interests in technology, rather than focusing on role, 
organisational affiliation or availability.

Sources: Preparing the healthcare workforce to deliver the digital future, Topol, 2019; Delivering Digital Talent, Deloitte, 2018; Digital change in health and social care, King’s Fund, 2018
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Overview

In the digital age, users intuitively compare their 
interactions with IT systems with the experiences 
they have with the best online retailers. Users can 
be frustrated by an interaction that fails to create a 
smooth, intuitive experience, even if the 
underlying technology and service works. A study 
published in Mayo Clinic Proceedings found that 
poor usability rating of EHRs correlates with 
clinicians burnout. 

Rather than requiring users to adapt their 
behaviours to a tool, a human-centred system 
supports existing behaviours. We recognise that 
user-centred design is a key enabler of our 
strategy. Involving end users through the entire 
lifecycle of a product will enable us to work in an 
agile fashion, piloting and testing solutions with 
patients. As we test solutions in real conditions, it 
will also help us refine our understanding of the 
users’ constraints, ensuring that information 
standards are accessible and that no one is left 
behind.

Key Principles

• We will bolster our current User Experience and 
Design capability to ensure that end users, 
whether staff or patients, are involved in the 
design process from start to finish

• We will continue to collaborate and consult with 
front-line users of technology regularly beyond 
the go-live date and initial implementation 
phase, to deliver incremental improvement and 
ensure our tools and services are delivering 
digital excellence

• This would include establishing procedures and 
funding for clinical involvement in developing 
and introducing new tech solutions and creating
new forums to integrate patients in the design 
process 

Good Practice

• Develop horizontal leadership: It is important for someone—be 
it a chief experience (CX) officer or a CX council—to have a 
horizontal view across the entire organisation and take 
responsibility for ensuring that the experience is consistent 
across touchpoints that may span multiple departments.

• Address the need of all stakeholders: we should not only think 
of the provider and the patient, but also of all of the people that 
are part of the health care relationship, which includes the front 
office staff and the patient's family members.

• Acknowledge that human-centred design is not just about 
simpler user interface or experiences: human-centred design is 
a multi-disciplinary practice that includes agile software 
development, lean methodologies, data interoperability, 
privacy and security and integration with incentive mechanisms.

• Start engagement early and maintain throughout the project: 
if rushed, engagement may be perceived as “rubber stamping” 
by users.

Sources: Making IT Work: Harnessing the Power of Health Information Technology to Improve Care in England, Wachter, 2016; Five trends reshaping state government, Deloitte, 2018; How human-centered design is driving digital health, CIO, 2019; Digital change in health 
and social care, King’s Fund, 2018
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