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CHALLENGES AND OPPORTUNITIES 

• Removal of duplication, consolidation of Estate 

• Economies of scale, collaborative service delivery 

• Stakeholder evolution, commercial relationships 

• ‘Borderless’ communication – any device, anywhere 

• Short and Long Term cost savings  

• Streamline use of expensive, specialist resource 

• Flexible and efficient working 

• Care at a distance – remote expertise ‘on demand’ 

• CCG support and enablement 

• Competition - Any Willing Provider 



CONSUMERISATION OF I.T. 



HEALTHCARE IT IS CHANGING – AND FAST! 



CHRISTMAS IS COMING! 

Bring Your 

Own 



ARCHITECTURAL APPROACH 



ARE YOUR FOUNDATIONS SECURE? 

• Fit for purpose datacentre? 

• Scalable virtualisation platforms in place? 

• Virtual Desktop Infrastructure in place? 

• Pervasive wireless network? 

• Fully converged infrastructure? 

• Security and governance policies established and agreed? 

• Data management policies and future backup requirements 

understood and documented 

• Scalable videoconferencing systems and strategies? 

• Server standardisation and storage requirements assessed? 

• Infrastructure resilience requirements assessed and agreed 

• Business continuity plans and disaster recovery processes 

in place (and tested!) 

 

 



EXAMPLE ACUTE TRUST 

 

•Turnover of £720m+ 

 

• Over 13,000 staff 

 

• 1,600 beds 

 

• 800,000 first and follow-up outpatients 

 

• 90,000 day case/elective inpatient admissions 

 

• 95,000 emergency admissions 

 

• 170,000 emergency attendances 

 



INTEGRATED, NOT JUST ALIGNED 



ALIGNMENT? 



INTEGRATION 



CLINICAL INTEGRATION - EMERGENCY DEPARTMENT RESULTS 



EMERGENCY DEPARTMENT RESULTS 



CLINICAL INTEGRATION - THEATRES RESULTS 



CLINICAL INTEGRATION - THEATRES RESULTS 



COMMUNICATIONS – HOSPITAL DISCHARGE PROCESS 



CLINICAL INTEGRATION - HOSPITAL AT NIGHT 



HOSPITAL AT NIGHT – AUDIT AND REPORTING 



HOSPITAL AT NIGHT RESULTS 

Qualitative benefits; 

 

• Patient safety enhanced by ability to prioritise care of acutely ill 

patients 

• Staff satisfaction increased due to improved team communication 

• Significantly improved both information and clinical governance 

 

Financial benefits; 

 

• Better utilisation of resource 

• Cash releasing savings of €113,000 per annum 

• Reinvestment of €412,000 (8,000 hours) of clinical support to 

patient care 

• A reduction in patient lengths of stay in hospital 

• A forecast return on investment in less than four months. 



CLINICAL INTEGRATION – EVIDENCE 



SUMMARY 

Page 22 



 

THANK YOU 


