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IT….as it was (Classic IT)

Command & Control Culture

No vision

No leadership

No strategy

No Service Management

Aging estate (fell apart)

Poor perception….poor 

service



IT Steering Group “Trust Projects ”…not “ IT Projects”

We set up an IT Steering Group consisting

of representatives from the Clinical

Academic Groups (CAGs) & Corporate

departments, which is chaired by one of our

Service Directors.

Digitising the workforce:

• 5,000 Trust Staff migrated to 0365

• 2,000 aged PCs replaced with a

mix of devices within 12 months

• BI PoC complete in Azure Cloud

and Prodn. being built

• O365 Adoption days delivered

with Microsoft

To agree and 

prioritise the 

direction of projects

Determine device 

types in line with 

Service/Staff needs 

and the evolving 

services

Agree priority areas 

for deployment

‘Pain Points’

2015 –

2016



IT….as it is now (Innovative IT)

Rebranded IT

Service Culture



SLaM WiFi Access Points Coverage Across Boroughs



Thoughts  and  

observa t ions

Some days…..

frustrating

Some days…..

liberating



Thoughts  and  

observa t ions

The worst part of 

the NHS

Sometimes the 

people.... 

and processes

The best of the 

NHS

The people



Leadersh ip

People wear the 

NHS badge with 

pride

As leaders, we 

need to challenge, 

change and bring 

people on the 

digital journey



Leadersh ip

Challenges

Financial, Cultural, Information 

Governance, Noise….

• Maintain course

• Be ready to do battle

• Focus on the vision

• Be different (IT Strategy)



Leadersh ip Perspective



Leadersh ip



Leadersh ip

MHL2.0 

Prototype



CTI

Analytics + +

South London and 

Maudsley NHS Foundation 

Trust

(SLaM)

King’s College London

(KCL)

Institute of Psychiatry, 

Psychology and 

Neuroscience 

(IoPPN)

=
Software 

development
Implementation

Promoting digital 

innovation in 

mental health

To  be  recogn i sed  as  the  

wor ld ’ s  l ead ing  i ns t i t u t i on  

i n  men ta l  hea l t h  

i n fo rma t i cs

The Vision



To  be  recogn i sed  as  the  

wor ld ’ s  l ead ing  i ns t i t u t i on  

i n  men ta l  hea l t h  

i n fo rma t i cs

The Vision

To provide an environment that brings together:

Service Users

Clinicians

Academics

Carers

Researchers

Tech Industry

SMEs

To solve problems, translating into real-world 

health improvements :- prototypes, evaluation, 

digital intervention



The Dev Environment

Copy of EHR - patient 

data

Governance framework

Framework for developers

Robust test environment

Hack day idea to prototype



P a t i e n t  T i m e l i n e

Application which allows 

clinicians to instantly search, 

filter and see documents

Remote monitoring of sleep in 

Schizophrenia 

S l e e p  S i g h t

A g e n t s  i n  r e c o r d s

Multi-agent systems which 

enables real time monitoring of 

patient records

D e v e l o p i n g  P r o t o t y p e s  a t  

P a c e

Real-world Examples



Sus ta inab i l i t y  &  

T rans fo rma t i on  P lans

Current Focus

KHP

I.G.

POPULATION 

HEALTH ANALYTICS

S&L STRATEGIC 

PARTNERSHIP

LOCAL DIGITAL 

ROADMAPS

OHSEL

HLP

INTEROPERABILITY

STP 

FUNDING

STP 

FUNDING

HLP

(Key: STP = Sustainability & Transformation Plan; HLP = Healthy 
London Partnership; OHSEL = Our Healthier South East London; S&L = 

Southwark & Lambeth; IG = Informatics Group) 



Sus ta inab i l i t y  &  

Trans fo rma t i on  P lans …… .

Enab led  by  Loca l  D ig i t a l  

Roadmaps

Current Focus

“use technology to enable the transformation 

of the delivery of care, ensuring that all care 

professionals and citizens of South East 

London are digitally connected and able to 

access information and services at any time 

and from anywhere”

Source: South East London Local Digital Roadmap

Region: South East London (Bexley; Bromley; Greenwich; Lambeth; 

Lewisham; Southwark)



Manda ted  capab i l i t i es  t o  

ach ieve

Current Focus Universal Capability

Professionals across care settings can access GP-held information on GP-

prescribed medications, patient allergies and adverse reactions

Clinicians in U&EC settings can access key GP-held information for those patients 

previously identified by GPs as most likely to present (in U&EC)

Patients can access their GP record

GPs can refer electronically to secondary care

GPs receive timely electronic discharge summaries from secondary care

Social care receives timely electronic Assessment, Discharge and Withdrawal 

Notices from acute care

Clinicians in unscheduled care settings can access child protection information 

with social care professionals notified accordingly

Professionals across care settings made aware of end-of-life preference 

information

GPs and community pharmacists can utilise electronic prescriptions

Patients can book appointments and order repeat prescriptions from their GP 

practice



How KHP w i l l  suppo r t  t he  

LDR requ i remen ts  and  the  

requ i remen ts  o f  t he  

popu la t i on  i t  se rves

Current Focus

• Development of the KHP Information Store; 

• Development of the KHP Integration Engine; 

• Exploration and development of clinical, business 

intelligence and patient-facing apps; 

• Extension of the Local Care Record to include social care;

• Move to a common Information Governance framework; 

• Accommodate the support required to meet the needs of 

the KHP Institutes & Networks; 

• Put in place the required shared infrastructure and 

common standards and systems. 



Q u e s t i o n s


