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CIO / CCIO / CRIO Forward 
  
GOSH finds itself in the era of widespread digital disruption, 
consumer technology is becoming increasingly available and 
more mature. Our staff and our patients expect convenient 
access to information and services through digital platforms. 
Commonly available digital technologies and rapidly evolving 
expectations have altered how patients and healthcare 
interact – brands are now selected  based on the positive 
clinical outcomes achieved and the experience they offer. To 
respond, NHS Trusts need to find new ways of focusing on the 
experience of patients and staff. 
 

 
Ward Priestman / CIO 

 

 
Shankar Sridharan / CCIO 

This pervasive disruption forces digital reinvention. Healthcare 
is evolving as new competitors begin to compete within 
specific specialities. New types of healthcare environments 
have emerged that can support seamless, sophisticated 
clinical care, displacing the traditional healthcare delivery 
paradigms. To succeed in this disruptive environment, NHS 
Trusts need to provide services that deliver exceptional clinical 
outcomes and offer compelling patient experiences.  New 
thinking is required and we need to devise new ways of 
working promoting digital development to provide 
exceptional clinical outcomes. Successful digital reinvention 
involves a fundamental reimagining of how we operate and 
how we engage with our environment and stakeholders. 
 

As patients, their families and healthcare staff become more 
used to, and adept in using digital technologies, their 
expectations of how they should interact with one another 
also evolves. As medicine moves increasingly towards the use 
of data analytics at its core; enabling optimum clinical 
decision-making. The pressure for NHS Trusts is becoming 
greater to innovate, create and use digital services to deliver 
better clinical outcomes and improve the overall experience 
for our patients, staff and stakeholders. 
 
GOSH cannot afford to fall behind in this journey and we need 
to consider how digital technologies and specific capabilities 
can improve clinical outcomes. As such, the overarching 
Digital Roadmap will guide this process and help navigate the 
era of digital reinvention so that GOSH can continue to 
improve it’s clinical, operational and business decision making. 

 

 
Neil Sebire / CRIO 
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Executive Summary 

Introduction 
 

Due to the evolution of 
technology and it’s constant, 
change this roadmap, the 
associated digital initiatives 
and projects are not fixed 
and will require ongoing 
review to ensure that the 
roadmap continues to deliver 
the overall vision and 
objectives. 
 
The constraints on GOSH’s 
ability to deliver change in the 
current environment should 
not be underestimated. 
 
The Digital Steering Group will 
prioritise projects, oversee 
and drive the roadmap 
forward. 
 
This is a major change 
initiative and needs resource, 
and considerable 
organisational support. 

It is a long-term programme.  
Whilst many projects will be 
able to define quick tangible 
results in the short to medium 
term, the overall programme 
success requires strategic 
overview and a balanced 
portfolio of projects. 
 
This means that benefits will 
increase across the short, 
medium and longer term and 
between direct cost savings, 
service improvements and 
improved clinical outcomes. 
 
The projects defined within 
the roadmap will be 
evaluated and prioritised 
based on a formal ranking 
process encompassing 
factors such as strategic 
importance, feasibility, 
delivery timescales and 
dependency on external 
resources.  

The broad aim is to have a 
roadmap that will deliver 
significant and visible clinical 
and administrative 
improvements across all areas 
of the organisation through 
development of digital 
technology. 
 
Through accelerated activity, 
our ambition is to be the 
leading digital hospital 
globally in order to retain our 
reputation as one of the best 
children’s hospitals in the 
world, delivering the best 
possible outcomes for our 
patients and providing 
exceptional patient 
experience and research 
breakthroughs 
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Digital Vision 
 

The Digital Roadmap will support the core GOSH vision of putting the child first and always.  Key 
to this will be to remain true to the core values.  The GOSH Digital Roadmap will therefore: 

 Support GOSH’s mission to put children at the heart of everything we do 
 Support the ‘Always’ Values: 
 Support GOSH’s key priorities: 

o Safety – to reduce all harm to zero 
o Effectiveness – to demonstrate clinical outcomes 
o Experience – to deliver an excellent experience 
o Research 

 Be guided by a set of overarching aims: 
o Clinical and operational decisions based on high quality data 
o The use of data optimised for research to improve child health 
o Maximise benefits of adoption of technological advances 
o Analysis of evidence of data to improve operational outcomes and patient 

experience 

 
VISION 

 

GOSH Vision 

The Child first and always 

GOSH Digital Vision 

Providing the best possible clinical outcomes to our patients 
by enabling digital technologies 

 

Strategic Aims and Digital Enablers 
 

To achieve the vision and remain true to the GOSH values, the following strategic aims and 
enablers have been defined as part of the Digital Roadmap: 

 
STRATEGIC 
AIMS and 
ENABLERS 

Improve 
clinical 

outcomes 

Improve 
Quality and 
Efficiency 

Improve 
Experience 

Improve 
Interactions 

Improve 
Research & 
Innovation 

Digital 
Enablers for 

clinical 
Improvements 

Digital 
enablers for 

Quality & 
efficiency 

Improvements 

Digital 
enablers for 

Patient, 
Family and 

Staff 
Experience 

Digital 
Enablers for 
Process & 

Data 
Improvements 

Digital 
Enablers for 
pioneering 

and 
breakthroughs 

 

 
Click on a Strategic Aim above to view the Digital Principals 
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Digital Initiatives 
 

The defined Digital Initiatives reflect GOSH’s clinical and business priorities.  Its purpose is to 
structure and deliver the initiatives in a way that links them back to the Strategic Aims and 
GOSH vision. 

DIGITAL 
INITIATIVES 

Digital 
solutions in 

Clinical 
Services 

Digital 
solutions in 

Patient & Staff 
Safety 

Digital 
solutions to 
enhance 

patient, family 
& staff 

experience 

Digital 
solutions in 

patient 
administrative 

services & 
interaction 

Digital 
solutions to 
facilitate 
research 

Digital 
solutions in 
Access to 

Care 
Pathways 

Digital 
solutions in 

Error 
Reduction 

Digital 
solutions in 
providing 

information to 
patients & 

families 

Digital 
solutions in 
access to 

patient data 
and devices 

Digital 
solutions to 
integrate 

research into 
clinical care 

Digital 
solutions in 
Access to 
Cognitive 
Decision 
Support 

Digital 
solutions in 
processes, 

outcomes & 
predictive 
analytics 

Digital 
solutions in 

collaborative 
care plans 

Digital 
solutions in 
decision 

making data 
available 

Digital 
solutions to 
accelerate 
pioneering 

and 
breakthroughs 

Digital 
solutions in 
Access to 

Patient Data 

Digital 
solutions in 
Regulatory 
Reporting 

Digital 
solutions in 

hospital 
environment 
& returning 

the patient to 
normal life 

Digital 
solutions in 

internal 
interactions 

Digital 
solutions to 
educate 

 

 
Click on an Initiative above to view the related projects 

 

Governance 
 

Digital transformation can provide significant benefits to our patients, families, staff and other 
stakeholders.  However, one area of GOSH cannot deliver digital alone.  Everyone needs to see 
opportunities to improve services and adapt the way we work. 

The Digital Roadmap is a wide-ranging ambitious programme of change.  As such, robust 
governance will be required to ensure that the programme remains on track, new initiatives 
assessed and prioritised and all divisions and departments are fully engaged to deliver the 
digital agenda. 
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The Digital Roadmap should be reviewed annually to ensure that it continues to drive 
innovation and take advantage of the most up to date technologies. 

 

Prioritisation and DRIVE 
 

In order to deliver the Digital Initiatives it is essential that we focus on  innovation and prioritise 
projects.  

Innovation is key to ensuring that we are always looking forward to evaluating new and 
emerging technologies that can support patient care and achieve improved clinical outcomes 
for our patients.  As such GOSH will create an innovation concept branded as ‘DRIVE’ (Digital 
Research Innovation and Virtual Environment).   

GOSH DRIVE will provide an operational framework for strategic developments, project 
management and development of aspects of the Digital Roadmap, particularly those outside of 
core infrastructure and operational EPR support. It will include both a management structure and 
physical space for development, aimed at: 

 Support the Digital Roadmap / future hospital 
 Support the Research Hospital vision and act as an exemplar for other academic 

centres 
 Maximise existing research opportunities (quality, speed, volume) 
 Develop novel research clinical informatics activity 
 Develop informatics capabilities to improve operational efficiency / decision making 
 Develop technological collaborations with partners (industry, academic and 

healthcare) 
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GOSH DRIVE will sit under the responsibilities of the CIO, CCIO and CRIO and will act as the focus 
for research, innovation and development of all aspects of clinical informatics expertise and 
training.  

The focused GOSH DRIVE Centre, as a physical unit, will include partners from GOSH, academia, 
healthcare and industry to develop, test and improve their ideas, with rapid embedding into 
clinical practice to exploit new opportunities for the NHS as a whole.  

The overall intention of GOSH DRIVE is to bring together the expertise, people and ideas of all 
those working with data and digital technologies together with GOSH, the wider NHS and industry 
partners to develop digital technologies to improve patient outcome and experience.  In 
addition, the unit will increase learning capability in clinical informatics and help develop the 
next generation of clinical informaticians. It will also significantly accelerate the ability to conduct 
robust development of digital health technologies and innovative pathways for patient centred 
care.  

Projects identified as part of this roadmap (detailed under section 4.1.2) and those identified 
under the ‘DRIVE’ Initiative will be subject to a prioritisation matrix.  Scoring has been attributed 
to each of the following elements: 

1. Strategic Importance 
2. Feasibility 
3. Affordability 
4. Non GOSH Dependent (i.e. external suppliers/resources will be required) 
5. Delivery Timescale 

Each project has been reviewed and a score* applied to each element described above.  The 
score will dictate the priority within the Digital Roadmap 

The priority over the first 18 months will be to implement the digital solutions that are included 
within the Epic and Aridhia implementations and to develop partner relationships. 

The projects identified as part of this roadmap have undergone an initial assessment score.  
These scores and therefore the prioritisation will be ratified at the first Digital Steering Group. 

 

*Score of 1 to 10 has been applied.  1 being low and 10 being high. 
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Funding 
 

There are ninety-one projects identified to deliver the digital initiatives that form part of the 
Digital Roadmap.   

Two of these projects would utilise digital capability already implemented at GOSH.  A further 
fifteen projects would be full met by the Epic and Aridhia implementations, funding for these is 
therefore already included in the EPR business Case.   

Fifty-Three projects will be partially achieved by the Epic/Aridhia implementations and the final 
twenty-one are new initiatives that would require funding.  These projects been reviewed 
through creating a business case and would be initiated once funding can be secured from 
partners and or savings identified from existing budgets. 

 

NHS Context 
 

Over the past few years, the NHS nationally has developed a number of national policies and 
guidelines in relation to implementing digital.  These policies and guidelines demonstrate a clear 
alignment to the GOSH digital roadmap as follows: 

 

NHS 5 Year 
Forward View 

The NHS Five Year Forward View (5YFV) released in October 2014, sets out the future 
direction of the NHS by identifying the current gaps in the healthcare system, ambitions for 
the future in terms of new care models and the enablers for successful delivery of these 
models.  
It states that new technologies and ways of working must be encouraged and harnessed to 
improve the quality of care and patient experience and reduce unacceptable variations in 
patient outcomes. It also makes a commitment that, by 2020, there will be ‘fully 
interoperable electronic health records so that patient’s records are paperless’.  

North Central 
London Local 
Digital 
Roadmap 
(LDR) 

In October 2015 seven Local Digital Roadmap footprints were established for London.  Each 
footprint comprised a single CCG/partnership of neighbouring CGG’s as well as Providers, 
Local Authorities and Health and Wellbeing Boards.  Great Ormond Street Hospital fell 
within the North Central London footprint  

The North Central London Local Digital Roadmap was developed in collaboration with the 
relevant (22) organisations and five themes were developed to underpin the vision and 
ambition as follows: 

1. Digitally activated population:  We will provide our citizens with the ability to 
transact with healthcare services digitally, giving them access to their personal 
health and care information and equipping them with tools which enable them to 
actively manage their own health and wellbeing 

2. Connected care:  We will create and share care records and plans that can be shared 
across health and care systems seamlessly to enable integrated care delivery across 
organisations. 
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3. Insights driven health system: We will use data collected at the point of care to 
identify populations at risk, to monitor the effectiveness of interventions on patients 
with established disease and deliver whole systems intelligence so the needs of our 
entire population can be predicted and met  

4. Digitally enabled workforce:  We will support our providers to move away from 
paper to fully digital care processes and  provide infrastructure which enables our 
care professionals to work and communicate effectively, anywhere at any time  

5. Sustainable Care: We will improve efficiency and productivity through consolidation 
of digital services, applications and projects 

National 
Information 
Board – 
Framework 
for Action 

In November 2014, the National Information Board published ‘Personalised Health and Care 
2020 – Using Data and Technology to Transform Outcomes for Patients and Citizens: A 
Framework for Action’. 
The framework highlights that better use of data and technology has the power to improve 
health, transforming the quality and reducing the cost of health and care services. It can give 
patients and citizens more control over their health and wellbeing, empower carers, reduce 
the administrative burden for care professionals, and supports the development of new 
medicines and treatments. 

NHS England – 
Transforming 
Child Health 
information 

In November 2016, NHS England published ‘Healthy Children – Transforming Child Health 
Information’ which sets out a transformation Programme on using child health information 
to support families in providing high quality care for children. Based on feedback from 
different groups such as patients, families, care professionals, providers and suppliers of 
information systems it concludes that the vision for child health information services would 
need to achieve two objectives: 

Knowing where every child is and how healthy they are. 
Appropriate access to information for all involved in the care of children. 

Care Quality 
Commission 

The ‘Safe Data, Safe Care’ report published by the CQC in July 2016, reviewed the 
effectiveness of current approaches to data security within NHS organisations and provided 
recommendations for improvement. The key themes and recommendations within this 
report were: 

Good information underpins good care. 
Patient safety can only be assured when information is accessible, its integrity is 

protected against loss or damage and confidentiality is maintained. 
All staff should be provided with the right information, tools, training and support that 

would enable them to do their jobs effectively and meet their responsibilities for 
handling and sharing data. 

IT systems and all data security protocols should be designed around the needs of 
patient care and frontline staff to remove the need for workarounds, which in turn 
introduce risks into the system. 

Computer hardware and software that can no longer be supported should be replaced 
as a matter of urgency. 

Maintaining data integrity and security is challenging in a paper-based environment, where 
patient information is scattered. If GOSH fails to demonstrate the strength of its data security 
standards, there is a significant risk that the Trust would be found to be non-complaint 
during future CQC reviews which will include a review of digital maturity. 
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Summary 
 

The rate of change in technology is rapid and growth in the uptake of technologies by the 
general public such as mobile devices, social media, high-speed broadband and open data 
present huge opportunities for GOSH, as do the technology advances in healthcare provision 
from manufacturers and suppliers.  

In order to benefit from the advances in technology, meet the increasing expectation of our 
patients, and staff it is imperative that GOSH has a clear and progressive approach to 
continuously improving services in order to achieve a truly digital hospital.   

The Digital Roadmap will pave the way for GOSH to achieve its ambition of becoming a world 
leading digital hospital by setting out initiatives; driving innovation and prioritising projects that 
will help improve patient outcomes and provide a better experience to our patients. 

 

********* End of Executive Summary ******** 
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1.0 Introduction 
GOSH has the ambition to become one of the most digitally advanced children’s hospitals in the 
world, helping us to deliver the best possible patient outcomes, achieve exceptional patient 
experiences, deliver research breakthroughs and retain its reputation as being one of the leading 
children’s hospitals in the world.  During November 2016 detailed clinical engagement was 
undertaken to help understand the daily clinical challenges and to help envision the GOSH digital 
roadmap. 

The aim was to understand the current state of GOSH from a digital capability perspective, 
capture the high-level requirements of its key stakeholders in terms of identifying digital solutions 
and describe the future vision of the digital hospital that GOSH aspires to become. 

Stakeholders throughout the organisation engaged in various meetings, interviews and 
workshops (detailed list shown in Appendix A).  The current state problems, future state 
aspirations, potential opportunities  were outlined and assessed within the digital roadmap. 

Throughout the process, it was imperative that any digital reinvention would need to remain true 
to the core values and strategic clinical vision of GOSH.  Therefore, the GOSH Digital Roadmap 
will: 

 Support GOSH’s mission to put children at the heart of everything we do 
 Support the ‘Always’ Values: 

o Welcoming 
o Helpful 
o Expert 
o One Team 

 Support GOSH’s key priorities: 
o Safety – to reduce all harm to zero 
o Effectiveness – to demonstrate clinical outcomes 
o Experience – to deliver an excellent experience 
o Research 

 Be guided by a set of overarching aims: 
o Clinical and operational decisions based on high quality data 
o The use of data optimised for research to improve child health 
o Maximise benefits of adoption of technological advances 
o Analysis of evidence of data to improve operational outcomes and patient 

experience 

In order to achieve the above alignment, a Digital Strategic Framework (shown in the schematic 
below) was created and refined. 

The framework reflects GOSH’s clinical and business priorities.  Its purpose is to structure the digital 
capabilities, digital initiatives and associated projects to deliver them in a way that ensures 
everything links back to the Priorities and Vision of GOSH. 
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The digital capabilities and initiatives that make up the Digital Roadmap will need to fit into this 
framework.  If in the future, a specific requirement encountered and its associated digital 
capability does not fit in any of the digital initiative groupings. Then either the capability will not 
contribute to achieving the vision and priorities of GOSH and thus its inclusion in the Roadmap 
should be seriously questioned, or the framework will need to be amended to account for the 
gap. 

GOSH Digital Strategic Framework 

 
VISION 

 

GOSH Vision 

The Child first and always 

GOSH Digital Vision 

Providing the best possible clinical outcomes to our patients 
by enabling digital technologies 

 
STRATEGIC 
AIMS and 
ENABLERS 

Improve 
clinical 

outcomes 

Improve 
Quality and 
Efficiency 

Improve 
Experience 

Improve 
Interactions 

Improve 
Research & 
Innovation 

Digital 
Enablers for 

clinical 
Improvements 

Digital 
enablers for 

Quality & 
efficiency 

Improvements 

Digital 
enablers for 

Patient, 
Family and 

Staff 
Experience 

Digital 
Enablers for 
Process & 

Data 
Improvements 

Digital 
Enablers for 
pioneering 

and 
breakthroughs 

INITIATIVES 

Digital 
solutions in 

Clinical 
Services 

Digital 
solutions in 

Patient & Staff 
Safety 

Digital 
solutions to 
enhance 

patient, family 
& staff 

experience 

Digital 
solutions in 

patient 
administrative 

services & 
interaction 

Digital 
solutions to 
facilitate 
research 

Digital 
solutions in 
Access to 

Care 
Pathways 

Digital 
solutions in 

Error 
Reduction 

Digital 
solutions in 
providing 

information to 
patients & 

families 

Digital 
solutions in 
access to 

patient data 
and devices 

Digital 
solutions to 
integrate 

research into 
clinical care 

Digital 
solutions in 
Access to 
Cognitive 
Decision 
Support 

Digital 
solutions in 
processes, 

outcomes & 
predictive 
analytics 

Digital 
solutions in 

collaborative 
care plans 

Digital 
solutions in 
decision 

making data 
available 

Digital 
solutions to 
accelerate 
pioneering 

and 
breakthroughs 

Digital 
solutions in 
Access to 

Patient Data 

Digital 
solutions in 
Regulatory 
Reporting 

Digital 
solutions in 

hospital 
environment 
& returning 

the patient to 
normal life 

Digital 
solutions in 

internal 
interactions 

Digital 
solutions to 
educate 
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Digital working requires a revolution in thinking.  Through the research undertaken in 
constructing this roadmap, we were inundated with innovative ideas, fresh thinking, frustrations 
around current practice/processes and simply obvious changes that need to be made.  We’ve 
also uncovered emerging ideas and technologies that will undoubtedly require a further 
change in thinking and we need to be prepared to approach patient care and service 
delivery in a completely new way if we are to fully take advantage of the benefits digital 
services have to offer. 

In a world where technology is not only constantly changing, but also doing so at an amazing 
rate, we have not tried to aim for perfection in finalising it. 

The idea of accelerating change, of embracing new ideas, of going live with early prototypes 
and iterating is a fundamental principle of working in a digital world.  The same applies to this 
roadmap which must be continually reviewed as new ideas and innovations are developed. 

The Digital Roadmap is a collaborative framework – it has been produced with the input from a 
large number of clinical and non-clinical staff across multiple specialities and departments and 
digital working allows us to continue to collaborate as it develops.  The roadmap envisages 
working across all divisions in pursuit of joined up outcomes of clinical care. 

It is not simply about online services.  Whilst these provide a core part of our ‘digital front door’ 
the digital roadmap reaches across all of our services and investment in technologies to 
support our front line staff is an equally important component. 

The Digital Roadmap is not a technology programme.  Whilst the work has to date been led by 
the three c’s, the technology is only one ingredient.  The most important ingredient is the 
people, our staff, our patients and our suppliers.   

The roadmap will be overseen, driven and managed by the Digital Steering Group, chaired by 
the GOSH CEO. 

Prioritisation.  Prioritising the projects defined under the Digital initiatives will be an essential part 
of delivering the Digital Roadmap effectively.  Prioritising is about making choices of what we 
will do, when, and what we will not do.  To prioritise effectively a mechanism has been 
produced to assess priorities based on scoring the strategic importance, feasibility, affordability, 
the dependency on external resources and the delivery timescales.  The Digital Steering Group 
will validate the scores and monitor progress on an ongoing basis. 

The Digital Roadmap will require new investment.  The vast majority of GOSH’s Technology 
Services staff and budgets are allocated to existing systems, supporting our clinicians to deliver 
patient care focusing on today’s initiatives.  However, we need to accelerate our digital 
change and define what tomorrow’s services need to be and how we can deliver them. 

It does not need to be a leap of faith however.  We know there are opportunities to improve our 
services, to serve demand and to improve clinical outcomes.  We know our roadmap can and 
will deliver real efficiencies and real savings. 

Acceleration is key.  In this roadmap, we have outlined the broad building blocks that will 
enable GOSH in accelerating its inevitable journey towards more digital working.  
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This is a wide ranging and ambitious programme of change and reform. 

It is also essential. 

We have to have the courage and conviction that we can and will harness the power of digital 
and can do so with increasing pace.  
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2.0 Why We Need a Digital Roadmap 
 

2.1 Demand and Opportunity 
 

The construction of the Digital Roadmap for GOSH commenced with assistance from our 
partners from IBM.  The initial assessments carried out by IBM focused on the requirement for a 
digital roadmap and the confirmation that a roadmap was required.  

Our IBM Partners and our “digital champions” (list in Appendix A) helped scope other 
jurisdictions to determine the digital landscape, both generally and specifically in areas that 
were comparable to our services.  In doing so, we confirmed that many sectors have clear 
digital strategies, or key reform strategies that are focused on digital themes to support its 
delivery. These are required for GOSH to support NHS digital transformation. 

We set up workshops to discuss what was working well, consider areas for improvements in both 
clinical care and non-clinical services, to seek new ideas for change.  We looked further afield 
into other industries to gather specific ideas and the general direction. 

Two themes emerged throughout this process, Demand and Opportunity. 

Without exception through all the input provided, there was a clear demand for more 
patient/clinical services to be delivered or supported using digital means. 

Additionally, the evidence showed overwhelming that in order to harness the opportunities to 
reduce cost, improve services and ultimately improve clinical outcomes; we need to embrace 
greater us of digital services. 

Against a backdrop of financial challenge, increasing pace, increasing demand, complexity 
and opportunity. An overall roadmap to set down the general direction of travel, together with 
specific initiatives that will support the acceleration of priority projects and the realisation of 
benefits is as a critical framework to maximise the benefits for the organisation, its patients, staff 
and other stakeholders. 
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2.2 The Digital Journey So Far 
 

2.2.1 The ICT Strategy and Approach 
 

The previous GOSH ICT strategy focused on a ‘best of breed’ approach (utilising the best system 
for different processes and integrating where appropriate).  At the time, given the technology 
available and funding it that was considered the most appropriate choice for GOSH to deliver 
its digital vision.  However, as technology has moved on and the reliance on digital has 
increased, it is no longer safe to assume that a best of breed approach is the right choice for 
GOSH.   

An assessment of that strategy found that the benefit of having rich functionality designed for 
specific processes is preferable to the complexities that exist with a ‘best of breed’ approach, 
as follows:  

 Multiple Costly Licencing Requirements 
 Complex Maintenance Contracts 
 Multiple Vendors to Manage 
 Multiple Training Requirements 
 Complex Support and Multiple Service Level Agreements in play 
 Complex Data Sharing 
 Higher requirement for Administration and general Maintenance 
 Not easy to use, multiple passwords and logins required 

A review of the previous strategy resulted in a change of direction, which requires a new 
roadmap to support the requirements of a digital hospital. 

 

2.2.2 GOSH Digital Maturity / Digital Baseline 
 

The NHS England Digital Maturity Assessment measures the extent to which healthcare services 
are supported by the effective use of digital technology.  The result helps identify key strengths 
and gaps in a healthcare provider’s provision of digital services at the point of care and offers 
an initial view of the current ‘baseline’ position. 

Currently GOSH are at stage 3, which is the lower left quadrant.  This result identifies us as having 
some foundational IT capabilities but we are below the national average compared to other 
NHS organisations:   
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2.3 Context 
 

2.3.1 NHS Digital Vision 
 

The table below summarises a number of recent and relevant national policies and guidelines. 
These policies and guidelines demonstrate that there is a clear alignment towards increasing 
digitisation in the provision of healthcare and the use of technology to improve clinical quality 
and research outcomes. An EPR will mean that GOSH is compliant with NHS requirements for 
digitisation and paperless records and place GOSH at the forefront of the move towards 
becoming a digital hospital. 

The key themes noted across the national policies and guidelines are: 

 The NHS needs to exploit the information revolution to address the widening health and 
wellbeing gap, care and quality gap and funding and efficiency gap; 

 There is national level support for providers moving to a paperless environment, supported 
by electronic health records; 

 Systems need to interface with patient applications in a way that is convenient and in line 
with patient and family expectations, to support management of patients’ own care; 

 The systems should bring together provider organisations (such as GPs, community care) 
by having the ability to integrate across organisations; 

 Technology provides the opportunity for better collection of data, which in turn enables 
analysis and better decision-making to support improved patient care.  
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National Strategic Objectives and Guidelines 

NHS 5 Year 
Forward View 

The NHS Five Year Forward View (5YFV) released in October 2014, sets out the future 
direction of the NHS by identifying the current gaps in the healthcare system, ambitions for 
the future in terms of new care models and the enablers for successful delivery of these 
models. It identifies how the health service needs to evolve to address three widening gaps: 

The health and wellbeing gap. 
The care and quality gap. 
The funding and efficiency gap. 

It states that new technologies and ways of working must be encouraged and harnessed to 
improve the quality of care and patient experience and reduce unacceptable variations in 
patient outcomes. It also makes a commitment that, by 2020, there will be ‘fully 
interoperable electronic health records so that patient’s records are paperless’. This was 
further developed by the National Information Board (NIB) into a framework for harnessing 
the power of data and technology to transform patients’ experience of health services and 
improve its’ quality and efficiency. 
The proposed EPR will respond to the health and wellbeing gap and care and quality gap by 
improving engagement with patients and transforming the way care is provided through 
better decision support and research enabled treatment. The EPR also enables realisation of 
operational efficiencies and savings which addresses the funding and efficiency gap. 

North Central 
London Local 
Digital 
Roadmap 
(LDR) 

In October 2015 seven Local Digital Roadmap footprints were established for London.  Each 
footprint comprised a single CCG/partnership of neighbouring CGG’s as well as Providers, 
Local Authorities and Health and Wellbeing Boards.  Great Ormond Street Hospital fell 
within the North Central London footprint  

The North Central London Local Digital Roadmap was developed in collaboration with the 
relevant (22) organisations and five themes were developed to underpin the vision and 
ambition as follows: 

1. Digitally activated population:  We will provide our citizens with the ability to 
transact with healthcare services digitally, giving them access to their personal 
health and care information and equipping them with tools which enable them to 
actively manage their own health and wellbeing 

2. Connected care:  We will create and share care records and plans that can be shared 
across health and care systems seamlessly to enable integrated care delivery across 
organisations. 

3. Insights driven health system: We will use data collected at the point of care to 
identify populations at risk, to monitor the effectiveness of interventions on patients 
with established disease and deliver whole systems intelligence so the needs of our 
entire population can be predicted and met  

4. Digitally enabled workforce:  We will support our providers to move away from 
paper to fully digital care processes and  provide infrastructure which enables our 
care professionals to work and communicate effectively, anywhere at any time  

5. Sustainable Care: We will improve efficiency and productivity through consolidation 
of digital services, applications and projects 
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National Strategic Objectives and Guidelines 

National 
Information 
Board – 
Framework 
for Action 

In November 2014, the National Information Board published ‘Personalised Health and Care 
2020 – Using Data and Technology to Transform Outcomes for Patients and Citizens: A 
Framework for Action’. 
The framework highlights that better use of data and technology has the power to improve 
health, transforming the quality and reducing the cost of health and care services. It can give 
patients and citizens more control over their health and wellbeing, empower carers, reduce 
the administrative burden for care professionals, and supports the development of new 
medicines and treatments1. 
Key elements of the road maps published by the NIB include2: 

Fully interoperable electronic health records so that patient records are largely 
paperless. Patients will have full access to these records, and be able to write into 
them. 

An expanding set of NHS accredited health apps that patients will be able to use to 
organise and manage their own health and care. 

Bringing together hospital, GP, administrative and audit data to support the quality 
improvement, research, and the identification of patients who most need health and 
social care support. 

Comprehensive transparency of performance data – Including results of treatment and 
what patients and carers say – To help health professions see how they are 
performing compared to others and improve. 

The EPR will provide patients access to their records electronically, supporting them to 
manage their own care and control their personal information. The rich data source within 
the EPR and data analytics supports diagnoses, clinical decision making and continuous 
performance management. 

NHS England 
– 
Transforming 
Child Health 
information 

In November 2016, NHS England published ‘Healthy Children – Transforming Child Health 
Information’ which sets out a transformation Programme on using child health information 
to support families in providing high quality care for children. Based on feedback from 
different groups such as patients, families, care professionals, providers and suppliers of 
information systems it concludes that the vision for child health information services would 
need to achieve two objectives: 

Knowing where every child is and how healthy they are. 
Appropriate access to information for all involved in the care of children. 

To deliver above vision, NHS England proposes an event driven model to build a Digital Child 
Health Hub. Information is exchanged in real time as a series of events, based on a consent 
framework. This replaces the current child health information services which is based on 
organisational health systems which are not integrated and therefore is reliant on paper 
based communication. 
The new model does not mean building a large new child health information system 
nationally, but is based on the different organisation systems continuing to collect child 
health information but being able to share relevant ‘events’ with other systems within the 
organisation. 

                                                   
1 National Information Board – Personalised Health and Care 2020: Using Data and Technology to Transform Outcomes for 
Patients and Citizens (November 2014). 
2 NHS England – Five Year Forward View (October 2014). 
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National Strategic Objectives and Guidelines 

An electronic information system is vital in delivering the above event based model – 
‘Exchange of information electronically is the only way an up to date overview of the child’s 
health can be maintained when delivery and commissioning of care is distributed across 
many organisations. A system reliant on paper will inevitably fail due to the number of events 
needing to be distributed and the time and resources needed to distribute/uptake the 
information manually.’ 
This reconfirms the urgency of the requirement to implement an EPR at GOSH and the 
repercussions of continuing to operate in a paper heavy environment. 

Health and 
Social Care 
Information 
Centre 
(HSCIC) 

The HSCIC Strategy sets out its key objectives for 2015-2020 to achieve its vision of providing 
all citizens and healthcare professionals with access to better data: 

Ensuring that every citizens’ data is protected and provide them with the confidence that 
their personal data is handled safely and securely. 

Supporting health and care organisations to get the best from technology, data and 
information. 

Making better use of health and care information that would allow citizens to make 
informed choices about their own care, help healthcare professionals make better 
and safer decisions, support policy makers and provide research organisations with 
the information they need. 

All of the above will be enabled by the proposed EPR in the context of GOSH and its patients.  

Care Quality 
Commission 

Speaking at the NHS Innovations Expo event in 2015, the Health Secretary announced a 
number of measures to assure the security of confidential information, including a review of 
security standards by the CQC. 
The ‘Safe Data, Safe Care’ report published by the CQC in July 2016, reviewed the 
effectiveness of current approaches to data security within NHS organisations and provided 
recommendations for improvement. The key themes and recommendations within this 
report were: 

Good information underpins good care. 
Patient safety can only be assured when information is accessible, its integrity is 

protected against loss or damage and confidentiality is maintained. 
All staff should be provided with the right information, tools, training and support that 

would enable them to do their jobs effectively and meet their responsibilities for 
handling and sharing data. 

IT systems and all data security protocols should be designed around the needs of patient 
care and frontline staff to remove the need for workarounds, which in turn introduce 
risks into the system. 

Computer hardware and software that can no longer be supported should be replaced 
as a matter of urgency. 

Maintaining data integrity and security is challenging in a paper based environment, where 
patient information is scattered. If GOSH fails to demonstrate the strength of its data security 
standards, there is a significant risk that the Trust would be found to be non-complaint during 
future CQC reviews which will include a review of digital maturity. 

Making IT 
Work: 

Professor Robert Wachter is a prominent academic physician from the US who (at the 
request of the Secretary of State for Health) led a detailed review of the implementation of 
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National Strategic Objectives and Guidelines 

Harnessing 
the Power of 
Health 
Information 
Technology to 
Improve Care 
in England 
(Wachter 
Review) 

information technology in the NHS, with a particular focus on the introduction of clinical 
systems, including electronic health records, in the acute sector. The findings of the review 
were released in September 2016 and include: 

Return on investment from digitisation is not just financial and are more likely to come 
in the form of improvement in quality and safety. 

While privacy is important, it’s easy for privacy to hinder data sharing that is desirable 
for patient care and research. The report recommends the use of National Data 
Guardian’s Review of Data Security, Consent, and Opt-Outs in order to achieve this 
balance. 

Health Information Technology systems must be designed with the input of the end 
users. 

The deployment period of a health IT system is just the beginning and the organisation 
needs to expect that there may be a short term slowdown of activity and 
unanticipated consequences following implementation. 

Successful implementation of Health IT requires not only technical but also adaptive 
change, requiring engagement and support from leadership and front line staff using 
the system. 

Relevant recommendations in the Wachter review are: 
Developing a group of clinicians trained in Informatics with appropriate levels of 

authority and resources. It is suggested that an average Trust would need a minimum 
of five such individuals on staff, led by the Chief Clinical Information Officer (CCIO). 

All Trusts should have achieved a high degree of digital maturity by 2023 and any Trust 
that has not achieved digitisation by this time would be considered to be 
non-compliant on quality and safety. 

Ensure interoperability between organisations as a core characteristic of Information 
Technology systems to support clinical care, innovation and research. 

In line with the above findings in the Wachter review, GOSH is mainly driven by the 
qualitative benefits of the EPR (i.e. the improved patient experience, patient safety 
and quality of care) while acknowledging that there are significant financial benefits 
and recognises the cultural change required to realise the full potential of the EPR. 

Other 
relevant 
reports 

The Lord Carter Report (2016) assessed efficiency across 22 NHS hospitals with the aim of 
identifying the opportunity for efficiency savings. The report states that ‘To optimise quality 
and efficiency across the entire care pathway, a single version of the truth and an integrated 
performance framework is critical….such a framework also requires hospitals to improve 
their use of modern digital technology. The best performing hospital systems around the 
world have real time monitoring and reporting at their fingertips enabling them to make 
decisions on a daily, weekly, month basis to improve quality and efficiency performance.’ 
The Keogh Report (2013) on hospitals with higher mortality rates highlighted that all trusts 
must understand more about the care they provide to patients and develop a consistent 
approach to continuous improvement in quality. 
The Berwick Review (2013) into patient safety has significant implications for NHS providers, 
stating that, ‘the single most important change in the NHS.... would be for it to become, more 
than ever before, a system devoted to continual learning and improvement of patient care 
top to bottom and end to end’. 
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3.0  Vision & Aims 
 

In 2016 the NHS performed a benchmarking exercise assessing all Trusts digital maturity, locally 
GOSH was ranked as one of the lowest trusts in the north central London footprint and nationally 
GOSH is in the bottom 10% of all NHS Trusts. It is clear that for GOSH to continue to be a world 
leading institution we needed to invest in digital technologies or continue to be fall behind. 

 

 

Fundamental change to the way GOSH operates can only be achieved by the introduction of 
new digital solutions to support transformational change.  The Digital Roadmap will support 
clinicians, as they strive to deliver effective and innovative clinical care to achieve the most 
effective clinical outcomes.  It will support managers and administrative staff by providing them 
with modern efficient tools to manage patient activity efficiently whilst reducing the 
administrative burden.   

Through extensive stakeholder engagement and a review of leading practices GOSH has 
defined a comprehensive set of digital initiatives that will support the vision and improve clinical 
outcomes, quality, efficiency, experience, interaction and research. 

To realise the benefits of a digital hospital the digital roadmap is enabled by five supporting 
strategies. The EPR strategy, Information strategy, Technology strategy, cyber security strategy 
and data quality strategy all combine to provide the foundations for the digital hospital. 

The digital roadmap leverages the power of the data that will be generated from the EPR, smart 
devices, sensors, our patients and looks to use advanced technology such as cognitive 
computing to analyse that data in real time. The aim is to help avoid incidents/harm, speed up 
diagnosis, support clinician’s decisions and eventually to aid in direct clinical care as appropriate. 
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4.0 How the Roadmap Will Be Delivered 
 

4.1 Actions and Plans 
 

4.1.2 Digital Programme 
 

In support of our vision, the Digital Roadmap includes the programmes required to support 
GOSH in becoming one of the most digitally advanced hospitals globally. 

Our digital programmes define for the first time in one place our existing and proposed digital 
journeys across the various processes that will all individually support the vision and the strategic 
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aims.  The detail in these areas will develop in the coming months as each programme 
develops.  Progress will be reported to the Digital Steering Group as the strategy develops. 

Each of the Programmes defined has been linked back to the Digital Strategic Framework and 
defined in groups, as follows: 

 Clinical Outcomes 
o Clinical Services 
o Access to Care Pathways 
o Access to Cognitive Decision Support 

 Quality & Efficiency 
o Patient & Staff Safety 
o Error Reduction 
o Processes Outcomes & Predictive Analytics 
o Regulatory Reporting 

 Experience 
o Enhance Patients & Family & Staff Experience 
o Providing Information to Patients & Family 
o Collaborative Care Plans 
o Hospital Environment and Bringing Patient Back to Normal Life 

 Interactions: Processes & Data 
o Patient Administrative Services & Interaction 
o Access to Patient Data & Devices 
o Decision Making Data Available 
o Internal Interactions 

 Research & Innovation 
o Facilitate Research 
o Integrate Research into Clinical Care 
o Accelerate Pioneering & Breakthrough 
o Educate 
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Improve Clinical Outcomes 
 

Digital Solutions in Clinical Services 

Ref Project Title Current state Action Plan 
Supported by EPR or Existing 

Capability 
Priority 
Score 

CS1 

Capacity 
Management and 

Appointment 
Scheduling 

Inability to manage the demand and 
supply of patient appointments results in 
suboptimal planning of services. 

Solution that allows capacity 
management and appointment 
scheduling by learning from 
history of patient appointments 
and emergencies and by 
performing predictive analytics. 

Epic implementation will help 
manage capacity but probably not 
through predictive analytics, that 
will need to be provided 
additionally. 

33 

CS2 
Smart Capacity 

Management and 
Smart Hospital 

Various areas are working outside of 
designated hours as the organization is 
not currently set up to support the work 
required.   At 85% capacity GOSH is 
busier than other private hospitals, and no 
capacity to take in new patients.   
Outpatient areas have too much demand 
on them.  This all impacts patient, parent, 
and staff satisfaction. 

Solution that has appropriate 
clinical service and levels of 
care based on capacity and 
demand. SmartRooms, smart 
hospitals, and cognitive 
scheduling will all contrive to 
the operation of the hospital 
and clinical services in a better 
way. 

Not supported by any existing 
system or planned implementation 

17 

CS3 
Endotracheal 
Improvement 

Sometimes, re-intubation is required due 
to incorrect placement of tube.  This 
impacts safety of child, and could happen 
with frequency as most procedures 
require sedation and intubation.  

Consider “Malpositioned 
Endotracheal Tube Analyser” 
which is advanced analytics to 
prevent avoidable re-
intubations.  

Not supported by any existing 
system or planned implementation 

27 
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Digital Solutions in Accessing Care Pathways    

Ref Project Title Current state Action Plan 
Supported by EPR or Existing 

Capability 
Priority 
Score 

CP1 

Care Pathway 
Improvement 
through data 

analytics 

Poor collection of data on outcomes 
without links to care pathways, and 
difficult to validate if acuity and scoring 
have been done properly.  

Solution to provide data on 
adherence to care pathways 
and as a result promote it. 

The Epic implementation may help 
with this by capturing the relevant 
data however the information will 
need to be collected and presented 
appropriately. 

33 

CP2 
Data Capturing 

on Care Pathway 

Inability to provide pertinent information to 
patients and parents as they progress 
through the care pathway. 

Solution enabling the capture 
of all relevant information 
required and obtained as the 
patient progresses along the 
care pathway. 

The Epic & Arhidia implementations 
may help with this by capturing the 
relevant data however the 
information will need to be collected 
and presented appropriately. 

32 

CP3 
Dynamic 

Optimisation of 
Appointments 

Appointments and diagnostic tests are not 
necessarily linked to the care pathway 
and are time consuming to manage 
especially when there are changes. 

Dynamic optimisation of 
appointments on the care 
pathways with appropriate 
alerts and automatic ordering 
of tests. 

The Epic implementation may help 
with this however the degree of 
automation implied by the 
requirement may need an 
additional capability. 

28 

CP4 
Dynamic & 

Cognitive Care 
Plans 

Currently, most areas area working in 
silos.  There is a lack of standardization 
thus lack of standardized clinical care.  
This can result in less that optimal care for 
the child, and creates variation in 
outcomes. 

Dynamic and cognitive care 
plans will help with this. Need 
to ensure the ability to “re-
calibrate” the subsequent 
steps if a Consultant has the 
need to work outside of the 
care pathway (there are 
always clinical reasons why 
this would be the case), and 
have the care-plan re-adjust 
based on new step in the 
process (think navigation and 
TOM TOM) 

The Epic implementation will help 
with this in that GOSH will be able 
to build care pathways, but will not 
have the cognitive/dynamic portion  

28 
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Digital Solutions in Access to Cognitive Decision Support 

Ref Project Title Current state Action Plan 
Supported by EPR or Existing 

Capability 
Priority 
Score 

CG1 
Cognitive 

Capabilities and 
Decision Support 

Overreliance on experience and limited 
time to process increasing amount of 
patient data and published evidence 

Solutions that reduce the 
burden on clinicians to keep up 
with emerging evidence and 
provide cognitive capabilities 
and decision support and 
evidence to support 
hypotheses. These solutions to 
act as a ‘sieve’ and provide 
doctors with the necessary 
information to make the right 
decisions first time and faster. 

The Epic implementations will 
facilitate data recording and storage 
in a single place allowing 
information to be recorded in more 
detail and in the appropriate format. 
However, Epic will not deal with the 
increasing amount of information 
and will not act as the “sieve” 
required. 

27 

CG2 
Cognitive 

Capabilities for 
Care Pathways 

Difficulty in searching for evidence 
supporting care pathways 

Cognitive solution that gathers 
evidence to support adherence 
to care pathways and 
protocols of care 

Not supported by any existing 
system or planned implementation 

14 

CG3 
Cognitivie 

Prediction and 
Prevention  

There are no flags or indicators to help 
manage overdue tasks, overdue meds 
given, overdue reports etc.  This concept 
could be further explored to manage Early 
Warning Systems in the prevention of 
conditions like Sepsis.  

Cognitive solutions will take 
the concept of notifications one 
step further and will help 
predict and prevent events by 
providing insight into impact of 
missed item.  

Epic will help with flags and alerts, 
but will not have the cognitive 
capabilities that are required to take 
preventative care one step further.  

29 

CG4 
Patient Self 
Scheduling 

Patients are not currently able to self-
schedule, check-in, and discharge where 
appropriate, and the appropriate care for 
their process step provided to them via 
mobile.  If there are patients/families who 
are recurrent cancellers, there is no ability 
to identify this.  This has a negative 
downstream effect on other units and 
appointments.  

Need portals, mobile devices, 
security to facility scheduling 
and referrals, and then 
cognitive to layer on the 
predictive piece and age-
appropriate follow-up required. 

Epic will have some elements of 
this but not all.  

26 
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Digital Solutions in Access to Patient Data 

Ref Project Title Current state Action Plan 
Supported by EPR or Existing 

Capability 
Priority 
Score 

CD1 Smart Integration Multiple isolated systems. 

Integrated solution that brings 
all patient data at the fingertips 
of clinicians e.g. clinical portal 
that interfaces with the legacy 
systems or an integrated EPR 
from a single vendor. 

Epic will help by replacing a 
number of legacy systems with 
integrated modules, however a 
number of systems will still remain 
isolated and an interfacing effort will 
be needed to tackle that as 
required. 

33 

CD2 

Patient 
Information 

Digitally 
Recorded 

Patient data in different silo systems and 
paper arriving from different sources 
results in fragmentation of the patient 
record (Some examples include infection 
control, bed management, pharmacy, 
immunology, enzymology, haematology, 
auto vestibular).  General lack of 
integration leads to work-arounds that can 
lead to error. 

Solution that digitally records 
all patient information from any 
channel to the right patient 
record and assigns actions to 
the relevant staff members. 

Epic will help through the creation 
of the single patient record and 
through the workflow but inputs 
outside of GOSH may not be that 
straightforward especially when it 
comes to workflow and they may 
require an additional capability. 

27 

CD3 

Dynamic Patient 
Care Notifications 

from other NHS 
Bodies 

Inability to access data held on the patient 
by the Local Authorities. 

Solution that enables digital 
access to information held by 
partner organisations such as 
Local Authorities and includes 
notifications of changes to the 
relevant part of the patient 
record. 

Epic may help through the Health 
Information Exchange though 
potentially not with the automatic 
change notifications and thus an 
additional capability may be 
required. 

26 

CD4 
Relevant Patient 

Information 
Sharing 

Clinicians spend time providing patient 
information to other organisations multiple 
times. 

Solution that populates 
automatically the relevant 
information requests/needs of 
other organisations with the 
clinicians at GOSH entering 
data only once. 

Epic may help through the Health 
Information Exchange as long as 
the appropriate electronic forms are 
configured in the receiving systems. 

26 
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Ref Project Title Current state Action Plan 
Supported by EPR or Existing 

Capability 
Priority 
Score 

CD5 
Improved 

Infrastructure 

IPP have 85% of their patients coming 
from abroad.  Currently cannot access 
info from GOSH system in Dubai which 
poses issues for referral and scheduling.  
These patients stay longer, and increased 
LOS is not factored into planning.   

Require access to these 
patients, interfaces for linking 
data, and cognitive solution 
that can estimate LOS for 
better scheduling and 
management. 

Not supported by any existing 
system or planned implementation 

18 

CD6 
Improved 
Directory 

Information 

Do not currently have a single source of 
truth for directory information, there are 
currently about 15 with data variance. 

Required a single source of 
truth for directory information, 
so feeds of this data are 
accurate. 

Would need to decide which was 
the source of truth then set up 
business rules to make it so.  
Interface strategy would need to 
support this end-state. 

16 

CD7 
Clincial Mobile 

Strategy 

Joint consultation/joint collaboration 
through local teams from other hospitals 
is currently difficult.  Any form of digital 
communication is lacking and is key to 
improving communication and accuracy of 
timely information provided between 
clinicians, parents, patients, and other 
organizations.  

A robust mobile strategy 
combined with security to 
protect patient data is key.  
Layer in cognitive at this stage 
to make the mobile solutions 
more robust.  

Epic will help with this, but will not 
provide the cognitive element 

32 

CD8 
Patient Mobile 

Strategy 

There is a need to implement mobility in a 
way that clinicians have access on units, 
in clinics, remotely, and that the patients 
have the ability to connect with their 
clinicians using mobile as well.  

Cognitive and mobile solutions 
with security considerations to 
enhance the delivery of care.  

Epic will have some elements of 
this, but not all.  A robust mobile 
strategy needs to be in place.  

35 

CD9 Blood Tracking 

No ability to do sample tracking from end-
to-end.  Negatively impacts the child as 
they may need to have their bloods taken 
again.  

RFID for lab specimens. 

Epic will help some what if Point of 
Care devices are used to print bar-
coded labels and then scan lab 
specimen barcodes, however, it will 
not track where the specimen 
physically is in the building so 
would require RFID tracking 

34 

 
Click here to return to Executive Summary 

 



 

 

GOSH Digital Roadmap V1.1 Page 32 of 97 March 2017 

Improve Quality and Efficiency 
 

Digital Solutions in Patient & Staff Safety 

Ref Project Title Current state Action Plan 
Supported by EPR or Existing 

Capability 
Priority 
Score 

QP1 
Cognitive for 

Reducing Errors 

The true amount of errors is unknown but 
probability theory suggests preventable 
errors happen also due to lack of 
evidence, cognitive biases and lack of 
sufficient scientific scrutiny. 

Solution that provides 
evidence to the right people, at 
the right time, in advance of 
decision-making. For example 
MDTs to be able to use 
cognitive technologies to 
encourage positive discussion 
of all possible hypotheses, 
recording differential 
diagnoses and displaying 
information on Serious 
Untoward Incidents (SUIs) in 
context. 

Epic would be the main record for 
the case reviews. However, all the 
cognitive aspects of the 
requirement will be additional. 

36 
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Digital Solutions in Error Reduction 

Ref Project Title Current state Action Plan 
Supported by EPR or Existing 

Capability 
Priority 
Score 

QE1 
Automated Flags 
for Medications / 

Tests 

There are no automated flags for missed 
medications or tests, It is all manual  

Solution that provides 
cognitive to enhance the error 
prevention and alerting system 
that takes it to the next level of 
cognitive/digital.  

Epic will address the automation of 
flags.  The cognitive aspects will be 
additional 

38 
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Digital Solutions in Processes, Outcomes & Predictive Analytics 

Ref Project Title Current state Action Plan 
Supported by EPR or Existing 

Capability 
Priority 
Score 

QO1 
Clear Instructions 
to support patient 

tests 

For some procedures, blood tests must 
be at the right level and if a message to 
the ward has not been actioned properly 
or was not documented properly, the 
patient may eat when they are not 
supposed to resulting in abnormal results.  

Need a way to ensure that all 
staff know the status of what is 
required pre and post for any 
test being done.  

Epic will help with this  47 

QO2 
Digital Patient 

Communication 

Digital communication is lacking and will 
be key to improve communication 
between clinicians, parents, patients. 
Email is easy to miss and thus critical 
messages are being missed. 

The Patient Portal integrated 
as part of the EPR will help 
with this 

The Epic patient portal will help 
with this. 

46 

QO3 

Non-attendance 
and cancellation 

analytics and 
digital process 

There is no system to escalate non-
attendance and recurring cancelling 
patients posing ethical issues if parents 
are not acting on best interest of their 
children 

Solution to capture non-
attendance and cancellations 
and perform analytics to 
proactively safeguard patients 

Epic may help in capturing 
information on non-attendance and 
potentially in the creation of a 
report enabling analysis, however 
the analytics provided may be 
limited and thus may require 
additional analytics capability. 

34 

QO4 
Patient Remote 

Monitoring 
Nothing available to monitor patients at 
risk (e.g. epilepsy, medication uptake) 

Remote Patient Monitoring 
solution enabling 2-way 
information flow 

Not supported by any existing 
system or planned implementation 

17 

QO5 
Enhanced Clinical 

Coding 
Patient acuity scoring is not done properly 
affecting coding and finance. 

Solution and ways of working 
that enhance the accuracy of 
clinical coding with the goal of 
getting to a predictive and 
preventative model of patient 
care and delivery.  

Epic would make some 
improvements to clinical coding by 
capturing the information more 
accurately. For further 
improvements including automation 
additional cognitive capability would 
be required. 

33 
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Digital Solutions in Regulatory Reporting 

Ref Project Title Current state Action Plan 
Supported by EPR or Existing 

Capability 
Priority 
Score 

QR1 
Improved Data 

Quality 

Poor data quality raises risks to patients 
from potentially incorrect clinical 
recommendations based on incorrect 
data. 

Ways to improve the quality of 
data and the ensuing quality of 
clinical recommendations 
reducing errors. 

Epic would help with data quality 
and would have some degree of 
clinical decision support. This may 
need further enhancement by 
cognitive means. 

33 

QR2 
Process 

Improvement and 
Waste Reduction 

Inefficient administrative processes (to 
access accurate, meaningful data) result 
in time lost from clinical care. 

Ways to improve processes by 
removing waste and 
streamlining them, learning 
from treatment protocols which 
produced the best outcomes in 
the most efficient way.  

Epic would make a significant 
impact in process improvement 
assuming it is implemented with the 
necessary focus on change 
management and clinician/user 
adoption. 

46 

QR3 
Reporting 
Capability 

Poor reporting capability resulting from 
poor data quality. 

Ways to improve the quality of 
data and the ensuing accurate 
and timely reporting. 

Epic would help address both data 
quality and standard reporting 

44 

QR4 

Sophisticated 
Analysis & 

Reporting on 
Structured and 
Un-Structured 

Data 

Inefficient processes to access 
meaningful and accurate data results in 
poor and untimely reporting capability.  

Solution that pulls together 
different types of information 
(e.g. structured and 
unstructured) and enables 
efficient sophisticated analysis 
and reporting 

Epic would make available 
structured information, however, for 
sophisticated analysis including 
unstructured data additional 
capability will be required. 

20 
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Improve Experience 
Digital Solutions to Enhance Patient, Family & Staff Experience 

Ref Project Title Current state Action Plan 
Supported by EPR or Existing 

Capability 
Priority 
Score 

EE1 

Patient 
Appointment 
Booking and 

Smart Support 
Scheduling 

It is very time consuming for parents to 
book appointments and manage all the 
changes ensuring that the different 
departments are notified. 

Solution that allows parents to 
book and manage their 
children’s appointments online 
and state their requirements 
(e.g. transport, 
accommodation) thus 
triggering interlinked actions to 
be carried out by the hospital 
staff which are appropriately 
amended when things change. 

Epic may help through the patient 
portal, however for interlinked 
actions an additional capability may 
be required. 

31 

EE2 
Patient 

Information and 
Preferences 

Families can find the overall experience of 
the hospital visit and stay stressful and 
taxing. 

Solution which holds 
information for families 
including entertainment and 
their preferences while they 
are at hospital. 

Not supported by any existing 
system or planned implementation 17 

EE3 
Patient Summary 

for Treating 
Clinicians 

Clinicians can be at a disadvantage when 
they do not have enough information 
about the patient to prepare for the 
appointment and do not know what has 
been communicated to their families. 

Solution to help clinicians 
understand who the patient is 
before their appointment and 
what information has already 
been shared with the patient 
and their family. 

Epic would help with the patient 
record being available to the 
clinician, however additional 
capability may be required to pull all 
the necessary information together 

34 

EE4 
Patient Designed 

Experience 
Patients feel uncertainty, fear and anxiety 
about going to the hospital. 

Ways to enable the patient to 
design their own experience at 
the hospital incorporating 
various aspects (e.g. room 
features and ambience, 
entertainment, themes) thus 
reducing their anxiety while 
their preferences get stored 
and are available for their next 
stay. 

Not supported by any existing 
system or planned implementation 

17 
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Ref Project Title Current state Action Plan 
Supported by EPR or Existing 

Capability 
Priority 
Score 

EE5 
Patient 

Personalised Way 
Finding 

Parents struggle with coming to the 
hospital, parking and finding their way 
around. 

Solution to enable family to 
plan their visit ahead by 
providing information (e.g. site 
maps, parking) and 
personalised navigation 
assistance. 

Information could potentially be 
made available through the Epic 
patient portal, however additional 
capability will be required for 
personalised navigation assistance. 

28 

EE6 
Parent 

Information 
Tracking 

Parents spend time waiting for 
appointments, trying to find information 
about their child’s care team, about the 
results of tests and the next steps. 

Solution that allows families to 
follow the patient’s treatment 
including appointments, know 
the care team members, test 
results, next steps be able to 
ask questions to a single point 
of contact and track status of 
their query, and be able to 
send information in multimedia 
format (e.g. picture, video) to 
the clinical team. 

The Epic patient portal should be 
able to address this depending on 
its sophistication. For example 
tracking status of query and even 
exchanging multimedia formats 
maybe require additional 
capabilities. 

28 

EE7 Parent Wellbeing 

There is no focus on ensuring that parents 
stay strong and healthy throughout the 
hospital stay which can be stressful and 
draining. 

Ways to improve the wellbeing 
of parents throughout their visit 
to the hospital by improving 
the spaces and helping them 
take better care of themselves. 

Not supported by any existing 
system or planned implementation 

12 
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Digital Solutions in Providing Information to Patients & Families 

Ref Project Title Current state Action Plan 
Supported by EPR or Existing 

Capability 
Priority 
Score 

EI1 
Digital Support 
for venerable 

patients 

Not enough digital support for patients 
with cognitive and learning disabilities. 

Solutions that support patients 
with disabilities including 
helping them reduce 
disorientation when their 
routine is disturbed. 

Not supported by any existing 
system or planned implementation 

13 

EI2 
Patient Virtual 

Visit App 
Patients feel uncertainty, fear and anxiety 
about going to the hospital. 

Solution via an App that 
enables the patient to 
experience the hospital 
environment and what to 
expect during their visit 
through virtual reality tours and 
through an avatar enable them 
to ask questions and receive 
answers appropriate to their 
age/cognition as well as using 
gaming for rewarding the 
patient during their therapy. 

Not supported by any existing 
system or planned implementation 

12 

EI3 
Patient 

Preference 
Selection 

Patients can resist eating hospital food 
while not understanding why it is 
important to eat certain types of food. 

Solution that allows the patient 
and their family to select the 
patient’s food following 
appropriate diet standards 
(e.g. for diabetes patient), 
encourages a healthy lifestyle 
by reward mechanisms 
through games and enables 
patients to provide feedback 
(e.g. like/dislike) which is 
learned by the solution to 
create and propose appealing 
and appropriate menus. 

Not supported by any existing 
system or planned implementation 

11 

EI4 
Patient Access to 

Test Results 

It is time consuming for patients to call in 
and find the right person to speak to for 
their children’s diagnostic results. 

Solution that gives access to 
relevant patient information to 
parents including test results 
and their expected timing. 

The Epic Patient Portal will help 
address this 

46 
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Ref Project Title Current state Action Plan 
Supported by EPR or Existing 

Capability 
Priority 
Score 

EI5 
Patient 

Experience 
Journeys 

Parents want to be more knowledgeable 
about their child’s condition and are 
struggling with answering their child’s 
questions in an appropriate way to help 
calm anxieties. 

Solution to help parents 
understand the condition of 
their child and how to talk 
about it with them through for 
example experience journals 
(stories, videos). 

Information could potentially be 
made available through the Epic 
patient portal. However, for a more 
intelligent solution, cognitive 
capability would be required. 

22 

EI6 

Improved Waiting 
Areas and 

Appointment 
Calling 

Patients and families can spend anxious 
and long periods of time waiting for 
appointments. 

Provision of better diversions 
(e.g. entertainment, activities) 
in waiting rooms and 
implement  a solution that 
tracks patients in the hospital 
and informs them and their 
parents when to return for their 
appointment providing 
estimated waiting times. 

Not supported by any existing 
system or planned implementation 

14 
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Digital Solutions in Collaborative Care Plans 

Ref Project Title Current state Action Plan 
Supported by EPR or Existing 

Capability 
Priority 
Score 

EC1 

Patient Summary 
for Treating 

Clinicians (linked 
to EE3) 

It is time consuming for clinicians to have 
to sieve through a lot of information before 
they find the parts of the patient record 
that are relevant to them. 

Solution that provides a 
tailored summary of the patient 
record for the different 
professions and allows the 
user to personalise it. 

Epic may help through the 
configurable views of the patient 
record. However, for a summary 
that includes unstructured 
information additional capability 
would be required (e.g. cognitive) 

34 

EC2 
Patient 

Experience Lab 

Need to involve patients and families in 
continuously improving their experience at 
GOSH. 

A creative patient experience 
“lab” where children and 
parents share their needs and 
help design the patient/family 
experience. 

Not supported by any existing 
system or planned implementation 

13 
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Ref Project Title Current state Action Plan 
Supported by EPR or Existing 

Capability 
Priority 
Score 

EC3 
Full Patient 

Record View 

Lack of comprehensive view on patients 
with complex needs seen by multiple 
teams resulting in poor staff experience 
and potential negative impact on patient 
care. 

Solution that captures and 
makes available to all 
clinicians the full patient 
record. 

Epic would help with this by making 
the complete record available to all 
clinicians. Although it will probably 
have a summary screen, more 
sophisticated summaries including 
unstructured data will require 
cognitive capability. 

33 

EC4 
Hospital 

Concierge 
No single place to find all the required 
information about the hospital. 

Solution like an “inpatient or 
outpatient concierge” that 
provides all necessary 
information to patients and 
families about the hospital 
services. 

The Epic Patient Portal may 
address this by making available 
information. However, the concept 
of the concierge is additional 
capability.  

24 

EC5 
Online Clinical 
Consultations 

Electronic consultations via Skype are 
used only by a minority of clinicians and 
they do not function properly on a 
consistent basis. 

Solution that enables all 
clinicians to have electronic 
consultations of high technical 
quality with parents, referring 
hospitals and other 
organisations. 

Virtual Consultation Room solution 
already implemented 

46 
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Digital Solutions in Returning the Patient to Normal Life 

Ref Project Title Current state Action Plan 
Supported by EPR or Existing 

Capability 
Priority 
Score 

EL1 Patient Interaction 
Patients and their families can feel 
isolated and need to interact in a way of 
their choosing. 

Solution to enable families to 
connect with support groups 
and other families and 
coordinate to meet and interact 
in the way that suits them best. 

Skype and WebEx functionality 
already installed.  Additional 
Configuration may be required 

37 

EL2 
Digital Food 

Ordering 

Long queues at the canteen result in 
parents staying long periods away from 
their children. 

Parents to pre-order food from 
the canteen and know when it 
is ready for collection to avoid 
long queues. 

Not supported by any existing 
system or planned implementation 

11 

EL3 
Improved Clinical 

Collaboration 

Physical constraints (e.g. colocation) 
restrict the effectiveness of collaboration 
between clinicians in and out of GOSH. 

Enable clinicians to collaborate 
without the need to collocate 
(incl. in MDTs and globally) 
through joint access of patient 
records, virtual conferencing 
and cognitive whiteboards. 

Epic could make the patient records 
available to GOSH clinicians and 
potentially share them with other 
organisations too. However, 
enhanced collaboration tools and 
the cognitive aspects need 
additional capability. 

31 

EL4 
Improved Parent 
Accommodation 

Limited parent accommodation in the 
hospital affects ability of family to stay 
together. 

Ways to improve off-site 
accommodation and digital 
bookings for when families 
need to stay over in London. 

Not supported by any existing 
system or planned implementation 

13 

EL5 
Keeping Patients 

in-touch with 
everyday life 

Patients can lose touch with school and 
friends and feel isolated then struggle to 
return to their life outside the hospital. 

Solution to enable patients to 
stay in touch with school, 
teachers, class mates and 
friends and exchange 
information (e.g. schoolwork). 

The Epic patient portal could 
potentially help but that will be 
limited. Potential to utilise existing 
Skype or WebEx Solutions. 

27 

EL6 
Recreating Non-

Hospital 
Environments 

Patients can feel alienated from the 
hospital and want to go home. 

Ways of recreating non-
hospital environments (e.g. 
school) to enable patients to 
feel closer to their life outside 
the hospital during their stay. 

Not supported by any existing 
system or planned implementation 

12 
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Improve Interactions 
 

Digital Solutions in Patient Administrative Services & Interaction 

Ref Project Title Current state Action Plan 
Supported by EPR or Existing 

Capability 
Priority 
Score 

IP1 
Dynamic 

Scheduling 

Scheduling complexities and inefficiencies 
in every area (inpatients, outpatients, 
theatres) especially when appointments 
need to be rebooked. 

Solution that enables efficient 
and dynamic scheduling 
across the hospital 

Epic would contribute in scheduling 
clinic appointments and theatres. 
Dynamic, real time scheduling with 
predictive aspects may well require 
additional capability. 

31 

IP2 Digital Referrals 
Massive process inefficiencies because of 
the referral process and how it links up 
with scheduling of appointments. 

Solution that enables a smooth 
referral and scheduling 
process. 

Epic would contribute to referral 
(through the Health Information 
Exchange) and scheduling. For 
extra sophistication, additional 
capability would be required. 

30 

IP3 
Improved 

Communications 

Need for improved communications 
between clinicians, patients, parents (e.g. 
the use of e-mail is an improvement but 
messages can be missed in a long list of 
e-mails). 

Solution that incorporates 
elements of Facebook to 
compartmentalise 
communications in interest 
groups or other entities (e.g. 
clinical pathway). 

Potential to use existing 
communication tools, e.g. 
Facebook, but may require 
additional functionality to realise full 
benefits 

30 

IP4 
Personalised 
Patient Admin 

Inconsistent and reactive administrative 
services and interaction with patients and 
their families. 

Personalised admin and 
interaction before, during and 
after the hospital visit.  

Epic may help by providing relevant 
information on the patient. 
Personalised interaction will 
depend on the ways of working 
instigated with the EPR and may 
require additional capability. 

30 

IP5 
Digital Sample 

Labelling 

Manual sample registration that can result 
in transcription errors and repeat 
intervention (e.g. child to be bled again). 

Solution to register and label 
samples digitally. 

Epic would help address this 45 
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Digital Solutions in Access to Patient Data and Devices 

Ref Project Title Current state Action Plan 
Supported by EPR or Existing 

Capability 
Priority 
Score 

IA1 

Real Time 
Communication of 

Patient 
Information from 
other Hospitals / 

GP's 

Information from other hospitals or 
diagnostic centres is not real time. 

Solution that enables the real 
time communication of 
information from other 
organisations. 

Epic may help through the Health 
Information Exchange but 
appropriate arrangements will need 
to be made to agree the format and 
content of the information transfers. 

27 

IA2 

Real Time 
Communication of 

Patient 
Information for 

Parents 

Parents are relied on for carrying and 
presenting some of the patient care 
information to their local hospitals and 
GPs. 

Solution that enables 
information exchange between 
GOSH and referring clinicians 
at other hospitals and GPs. 

The Epic patient portal will help with 
this and the exchange between 
other hospitals and GP's will be 
picked up by project IA1. 

39 

IA3 Mobile Strategy 
Mobility is either patchy or non-existent 
resulting in inefficient processes and low 
staff satisfaction. 

Mobile strategy that promotes 
use of mobile devices and 
solutions configured to be 
accessed by mobile 

Epic would be available on mobile 
and designed as such, however a 
mobility strategy will need to be in 
place prior to its implementation. 

44 

IA4 
Integrated 

Recording of 
Interventions 

Lack of appropriate technology in 
operating room (e.g. interventional 
radiology) leads to process inefficiencies. 

Integrated solution enabling 
efficient recording of 
interventions (e.g. dictation). 

Epic may help address this for 
example by the incorporation of 
dictation capabilities as long as 
these are within its scope. 

31 

IA5 
Reduction in Ad-

hoc systems 

Ad hoc systems driven by clinicians; not 
necessarily secure or universally used by 
all.  

System for sharing information 
in real time, including medical 
notes, imaging and expertise. 

Epic may help with this but it is only 
the technology aspect of a 
significant requirement in culture 
change that best be tackled prior to 
its implementation. 

38 
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Ref Project Title Current state Action Plan 
Supported by EPR or Existing 

Capability 
Priority 
Score 

IA6 
Remote Patient 
Monitoring and 

Wearables 

Very little in the way of telehealth, only 
ECG box delivered back by the patient at 
next visit. 

Telehealth solution like 
Remote Patient Monitoring 
enabling the gathering and 
exchange of multimedia data 
(e.g. video) between patient 
and family and clinicians. 

Not supported by any existing 
system or planned implementation 

18 
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Digital Solutions in Decision Making Data 

Ref Project Title Current state Action Plan 
Supported by EPR or Existing 

Capability 
Priority 
Score 

ID1 

Demand and 
Supply 

Management for 
IPP 

Need for improved capacity and demand 
management in IPP. 

Solution to enable 
sophisticated demand & 
supply management. 

Epic may help with this depending 
on its analytics capability. 
Predictive analytics will probably 
require more sophisticated 
capability. 

31 

ID2 Referral Tracking 
Inability to track activity and from where 
referrals originate in order to effect 
improvements in operations. 

Solution that tracks referrals 
and resulting activity leading to 
insights and improvements. 

Epic would help track referrals as 
long as the appropriate analysis 
and reporting is carried out. 

43 
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Ref Project Title Current state Action Plan 
Supported by EPR or Existing 

Capability 
Priority 
Score 

ID3 
Integrated 

Relevant Patient 
Information View 

Inconsistent availability of data. Some of 
the data is available, some of the time, on 
some workstations. Numerous databases 
and multiple clinical systems contain bits 
of useful data to create the full picture of 
patient record, research data, clinical trials 
and scientific evidence. MDTs largely 
based on information shared by clinicians 
in real time. 

An integrated view of relevant 
data, accessible securely by 
the right people at the right 
time. Information on Serious 
Untoward Incidents (SUIs) 
accessible in the context of 
active considerations for 
treatment. Preparation of 
evidence for patient cases at 
MDTs prior to meetings. Latest 
scientific evidence curated by 
GOSH including its own 
research to be considered 
before any decision is made. 

Epic will enable collection of patient 
data in one place. However this 
requirement requires additional 
capability for example focussed on 
MDTs and for all cognitive aspects 
around research. 

28 

ID4 
Comprehensive 

Results View 

Inability to have a holistic view of results 
(e.g. immunology, enzymology, 
haematology) due to lack of integration of 
separate solutions. 

Comprehensive integrated 
solution including all lab 
results. 

The Epic Lab module will help with 
this and it should be possible to 
create the required presentation of 
information including visual. 

46 
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Digital Solutions in Internal Interactions 

Ref Project Title Current state Action Plan 
Supported by EPR or Existing 

Capability 
Priority 
Score 

II1 
Digital Discharge 

Summaries 
Discharge summaries are laborious and 
time consuming to produce. 

Solution that assembles 
rapidly the correct information 
for the creation of discharge 
summaries and other reports. 

Epic would help with this by 
creating the discharge summary as 
the care progresses. For inclusion 
of analysis of unstructured data a 
cognitive capability would be 
required. 

35 
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Ref Project Title Current state Action Plan 
Supported by EPR or Existing 

Capability 
Priority 
Score 

II2 
Quick Digital  
Recording of 

Height & Weight 

Taking height and weight measurements 
takes time from the appointment and 
causes delays that impact the operation of 
outpatient clinics. 

Solution that minimises the 
time taken for basic 
measurements (e.g. height, 
weight). 

Not supported by any existing 
system or planned implementation 

12 

II3 

Performance 
Benchmarking 
and Decision 

Making 

Inadequate provision and usage of 
management information (e.g. on 
performance of a clinical team). 

Business Intelligence solution 
providing analytics for 
benchmarking performance 
and decision making 

Epic would help to some extent by 
providing the information on 
performance of clinical teams, 
however benchmarking will require 
additional inputs. 

31 

II4 
Specimen 
Tracking 

Inability to track specimens (e.g. blood 
sample) end-to-end can result in repeat 
intervention (e.g. child to be bled again). 

Solution to track specimens 
end-to-end. 

Epic would help address this 
though some additional capability to 
portray the real time tracking may 
be required. 

33 

II5 
Smart Results 

Checker 
Manual authorisation of lab results is 
inefficient, laborious and error prone. 

Solution to automatically 
perform delta checks (with 
previous results) and range 
checks to lab results resulting 
in increased accuracy and 
efficiency. 

Epic would help address this 
through its analytics on lab results/. 
More sophisticated analysis may 
require additional analytics 
capability and workflow. 

34 

II6 
Standardised 

Processes 

Lots of workarounds and variations in 
care (e.g. even NICU, PICU and Cardiac 
ICU all have different practices) increase 
risk of patient harm. 

Solution to help standardise 
processes. 

Epic will help standardise but it is 
only the technology aspect of a 
significant requirement in culture 
change that best be tackled prior to 
its implementation 

38 

II7 

Improved 
Communications 

for Care 
Interventions and 

Diagnostics 

Ineffective communication between 
departments (e.g. lab to ward regarding 
fasting prior to blood test) can impact 
patients. 

Solution to enhance 
communications around care 
interventions and diagnostics. 

Epic would help with this but it is 
only the technology aspect of a 
significant requirement in culture 
change that best be tackled prior to 
its implementation. 

35 
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Ref Project Title Current state Action Plan 
Supported by EPR or Existing 

Capability 
Priority 
Score 

II8 Patient Tracking 
Inability to know where the patient is in 
the hospital. 

Solution that tracks patient 
arrival and movement 
throughout the hospital and 
informs relevant clinicians of 
their presence. 

RFID Tracking could help with this 
but will require tags to be integrated 
into wristbands 

31 
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Improve Research & Innovation 
 

Digital Solutions to Facilitate Research 

Ref Project Title Current state Action Plan 
Supported by EPR or Existing 

Capability 
Priority 
Score 

RF1 
Coding for 
Research 

Inability to utilise easily patient data for 
research 

Solution that allows the coding 
of patients for research 
purposes 

The implementation of the Aridhia 
Research Platform will address this 

45 

RF2 
Collaboration and 

Sharing of 
Outcomes 

Lack of available technology also affects 
ability to partner hospitals (e.g. for Clinical 
Genetics) and limits their ability to expand 
their capabilities. 

Solution that enables 
collaboration, sharing 
outcomes and best practice. 

The Aridhia implementation will 
help with some but not all of this. 

32 

RF3 
Improved Data 

Storage and 
analytics 

Currently there is not a single platform for 
data storage, handling, curation and 
analysis. 

Future should allow for 
storage, handling, curation, 
analysis that leads to 
predictive and preventive 
medicine, including 
appropriate governance and 
deidentification.  

Epic, Aridhia and VNA 
implementations will address this 

43 

 
Click here to return to Executive Summary 

 

Digital Solutions to Integrate Research into Clinical Care 

Ref Project Title Current state Action Plan 
Supported by EPR or Existing 

Capability 
Priority 
Score 

RI1 
Cognitive 

Awareness and 
Prediction 

Large % of patients have learning 
disabilities - how can digital help with 
children of different cognitive abilities 
(play, school) 

Future should allow for 
awareness of cognitive abilities 
of children, and be able to 
predict what info they need to 
suit their abilities.  

Not supported by any existing 
system or planned implementation 

15 
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Ref Project Title Current state Action Plan 
Supported by EPR or Existing 

Capability 
Priority 
Score 

RI2 
Clinical Care 
Enhanced by 

Research 

Somewhat distinct with secondary use of 
data performed by researchers in silos. 

Every element of clinical care 
will be enhanced by research. 
This information will become 
visible to doctors when 
considering treatment options, 
searching for clinical trials and 
planning research studies. 

The Aridhia implementation may 
help with this, however there is a 
culture change aspect that needs to 
be addressed as well as the 
cognitive element of bringing all the 
information together and the related 
clinical decision support. 

34 

 
Click here to return to Executive Summary 

 

Digital Solutions to Accelerate Pioneering & Breakthroughs 

Ref Project Title Current state Action Plan 
Supported by EPR or Existing 

Capability 
Priority 
Score 

RP1 
Smarter Research 

and Publication 
Research of new treatments based on 
intuition and observation. 

Research based on 
probabilistic targets, 
leveraging evidence from past 
GOSH research and 
universally published 
literature. Much more targeted 
identification of correlations 
that have a high likelihood of 
success, repurposing of past 
research and faster route to 
publications. 

The Aridhia implementation will 
help with an element of this, but 
additional cognitive solution will 
also be required 

37 

RP2 

Analytic 
Capabilities for 

Preventative and 
Predictive Care 

There is a need to have a view of the 
overall performance of the health team, 
collate information and then benchmark 
it. 

Need analytic capabilities that 
can draw conclusions from 
data and provide options to 
get to preventative and 
predictive care. 

The Aridhia implementation may 
help with an element of this, but 
additional cognitive solution will 
also be required 

29 
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Digital Solutions to Educate 

Ref Project Title Current state Action Plan 
Supported by EPR or Existing 

Capability 
Priority 
Score 

RE1 
Access to Latest 

Educational 
Material 

Accessing educational material (e.g. 
online journals) is challenging with not 
enough underlying infrastructure  

Properly supported 
educational solution enabling 
access to the latest 
educational material 

Access to Eduroam will help 
address this 

35 

RE2 
Apps to Support 
Patients Digital 

Preferences 

Education does not follow the digital 
preferences of the younger generation 

Social media used to promote 
education and Apps to sign-
post what material is available 
and to provide feedback 

Not supported by any existing 
system or planned implementation 

13 

RE3 
Cognitive 

Learning & 
Education 

Education on one-to-one basis. 
Knowledge is passed down from 
Professor to trainee, then begins again 
from lowest level. No legacy of knowledge 
built up over years of tenure of experts. 

Solution that allows cognitive 
system to learn from experts 
and continue educating 
trainees based on increasing 
knowledge. Doctors to begin 
their speciality training from 
position of state-of-the-art 
medical knowledge and 
expand from there. Will also 
lead to the “democratisation” of 
expert knowledge. 

Potentially the Aridhia 
implementation may help with some 
of this if it integrates Imaging and 
clinical notes. However, all the 
cognitive aspects require additional 
capability as well as strong culture 
change. 

30 

RE4 

Patients 
Understanding 

and adherence to 
clinical 

instruction 

Patients and families face difficulties 
understanding and adhering to clinicians’ 
instructions and staying engaged with the 
clinical process between visits, when 
preparing for admission or when 
recovering at home post-discharge. 

Solution that enables the 
patient and family to follow the 
care plan and complex 
instructions (e.g. multiple 
medications) to ensure they do 
receive the required quality of 
care. 

The Epic Patient Portal can be 
used to address this 

45 

RE5 

Patients 
Understanding 

and adherence to 
clinical 

instruction 

Lack of technology to help patients and 
parents understand procedures means 
that anxiety levels are higher than they 
need to be, which contributes to a poor 
patient and parent experience.  Different 
language requirements for this patient 
information. 

Solution that enables the 
patient and family to follow the 
care plan and complex 
instructions (e.g. multiple 
medications) to ensure they do 
receive the required quality of 
care. 

The Epic Patient Portal can be 
used to address this 

45 
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Ref Project Title Current state Action Plan 
Supported by EPR or Existing 

Capability 
Priority 
Score 

RE6 
Age-appropriate 
information for 

patients 

At the moment, education material is 
provided to child and parent but it isn’t 
always possible to have the most relevant 
information provided to the child based on 
their level of understanding and age.  

Future state will have age-
appropriate information being 
sent to patients and families, 
that is aware of the type of 
education and media that 
education requires based on 
patient’s age and abilities.  

The Epic Patient Portal will help 
deliver the material but additional 
capability will be required to 
produce the digital age-appropriate 
information 

31 
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4.1.3  Digital Timeline 
 

The essence of the Digital Roadmap is the creation of a timeline of the projects identified in 
order to achieve the Digital Initiatives over a 3 to 5 year timescale. 

The Epic and Aridhia implementations will form a central aspect of the timeline. 

This portfolio of work will be overseen by the Digital Steering Committee to ensure it is delivered 
as a coherent programme and that new technologies and innovations are constantly being 
reviewed. 
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4.2  Digital Principles 
 

To ensure a consistent approach to all of our digital initiatives it is imperative that we are guided 
by a set of core principals when implementing digital.  These must support our digital vision and 
all our digital services must be so simple to use, convenient and compelling, that those who can 
will choose to use them 

Principal Description 
Choice We will not force our patients to use digital channels; they will be 

attracted through simplicity and convenience.  We will, however, 
increasingly assume that our NHS partners will want to, and will use 
digital channels for their interactions with the Trust. 

Access to Services We will design services with digital in mind, mobile increasingly as the 
default, and work hard to ensure that our services are accessible to all 
and assume demand will increase over time. 

Improve Quality  We will improve the quality of our services by reducing process times, 
improving efficiencies and providing transparency in what we do. 

Value Significant cost savings can be achieved in transactional areas, and 
efficiency gains achieved in front line areas and should result in better 
value for money. 

Fully Automate The roadmap will be most effective where the whole patient journey, 
not just part of it, is using digital to automate.  The roadmap seeks to 
achieve much more than putting forms online whilst requiring staff to 
manually process. 

Controlled by the 
Patient 

Digital services increasingly allow the patient to see what is happening, 
and determine the next steps helping to collaborate with GOSH to get 
the best clinical outcomes. 

Simple The roadmap requires that we work with our patients to simplify services 
and processes, using technology to break down barriers and obstacles 
and ‘re-imagine’ the service to fully use digital opportunities 

Convenient Our patients increasingly demand access anywhere, anytime and 
digital services to support this – convenient to our patients, not just to 
GOSH 

Compelling We will design simply, with the patient in mind, the benefits of using 
digital services should drive further adoption without the need to 
mandate use. 

Considerate We will consider all aspects of society and the Digital Roadmap 
includes initiatives to support digital inclusion.  We must also recognise 
that there will always be patients who cannot fully use digital services 
and for these, the digital roadmap will support other channels 
available. 
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4.3  GOSH as a Digital Hospital 
 

Once the Roadmap Aims and Objectives have been achieved, the digital experience at 
GOSH will begin before the patient even arrives at the hospital.  The sleek processes will guide 
the patient through their journey, will enable the clinical teams to achieve the best possible 
outcomes and provide positive experiences for our patients, their families, our staff and our 
other stakeholders.   

It is difficult to imagine, given where we are starting from, just how the hospital will look once the 
roadmap has been delivered, we have therefore detailed the following processes that provide 
an insight to what GOSH will look like as one of the most advanced digital hospitals globally.  It is 
made up of eight core processes, as follows: 

1. Registration 
2. Admission 
3. Orders 
4. Procedure 
5. Inpatient Care 
6. Discharge 
7. Post discharge/Self-care/Virtual Follow-up 
8. Remote monitoring and Outpatient Visits 

 

Registration 
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Admission 

 

 

Orders 
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Procedure 

 

 

Inpatient Care 
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Discharge 
 

 

 

Post-Discharge/Self-Care/Virtual Follow-Up 
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Remote Monitoring and Outpatient Visits 
 

 

 

In addition to the defined processes experience journeys have been created so that patients 
and staff can obtain an understanding of what a Digitally mature GOSH will look like from their 
perspectives.  These can found under Appendix B. 

 

Following the implementation of the Digital Roadmap, it is envisaged that GOSH will increase 
significantly in digital maturity from a low stage three to stage seven: 
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4.4 Leadership, Commitment & Governance 
 

A
BO

U
T 

Digital transformation can provide 
significant benefits to our patients, 
families, staff and other stakeholders. 
 
One area of GOSH cannot deliver 
digital alone.  We need everyone to 
see opportunities to improve services, 
continually improve and adapt the 
way we work. 
 
Every area of GOSH will engage and 
work with our patients.  We need to 
ensure the whole organisation 
understands the benefits of the journey 
we are undertaking. 

 

 

 ………………………………….. ACTIONS 

A
IM

S 

To ensure strategic prioritisation and 
commitment to change and to pursue 
the opportunities presented by the 
Digital Roadmap 
 
By 
 
Ensuring our leaders from Executives 
down collectively own the delivery of 
the components and direct staff at all 
levels of work together towards 
achieving the aims of the Digital 
Roadmap. 

   
Governance 

Board 
Chief Officer 
Responsibility 

& training 

Department 
Ownership & 
Champions 

Digital Steering 
Group to be re-

instated, chaired 
by CEO 

Chief Offices 
Group (CIO / 
CCIO / CRIO) 

accountable for 
Digital Roadmap 

delivery 

Digital Agenda 
added to every 

Dept. Senior 
Leadership 

Meeting with 
champion roles to 

co-ordinate at 
dept. and div. 

level 
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4.5 Capacity & Capability 
 

A
BO

U
T 

The pace of digital innovation is 
constantly increasing and GOSH has 
limited resources to investigate and 
deliver high quality change and 
sustain it into the future. 
 
We must ensure that we have a forum 
across the organisation who can think 
digitally and collaborate with our 
patients and partners to identify, 
design and deliver a new range of 
digital services to support our clinical 
practices 

 

 

 ………………………………….. ACTIONS 

A
IM

S 

We will increase the pace of change 
across the organisation in pursuit of 
benefits 
 
By 
 
Increasing the digital capability and 
skills of staff within GOSH, collaborating 
with patient and suppliers and keeping 
our focus against a clearly defined set 
of priorities 

 
   

Create 
‘DRIVE’ 

Courses for 
“Digital 
Skills” 

Rapid 
Deployment 

Establish an 
Innovation 

Group (Digital 
Research & 
Innovation 

Environment) - 
DRIVE  

Establish a range 
of programmes 
for staff across 

the organisation 
on new “Digital 

Skills” 

Investigate 
improved 

sourcing methods 
with local 

partners for rapid 
deployment 
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4.6 Adoption & Inclusion 
 

A
BO

U
T 

The impact of new digital technology 
is all encompassing and offers many 
opportunities for improvements.  
However, we must make sure that the 
pace of change does not leave 
anyone behind. 
 
GOSH will benefit from these 
opportunities through delivering simple 
and convenient digital services to 
those who choose to use them and 
ensure this is conducted in a safe and 
responsible way.  

 

 

 ………………………………….. ACTIONS 

A
IM

S 

To inspire rather than mandate our 
patients to use digital services and to 
work with our partners to ensure digital 
services are as effective as possible 
 
By 
 
Ensuring that they are simple, 
convenient and compelling.  We must 
minimise digital exclusion and maintain 
safety and confidence to maximise 
the benefits digital provides. 

 
  

Promotion Create 
‘DRIVE’ 

Cyber 
Security 

Deliver more 
services digitally 

and promote 
services 

available across 
all channels 

Establish an 
Innovation Group 
that will consider, 

monitor and 
promote 

initiatives that 
increase digital 

adoption & 
inclusion 

Ensure the 
objectives of the 
Cyber Security 

Strategy are 
delivered in order 
to strengthen our 

Information 
Security 
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4.7 Design Digitally 
 

A
BO

U
T 

Digital services give us an opportunity 
to challenge historic ways of working 
and reimagine patient care and 
service delivery in a digital world.  An 
environment where patients are in 
control of their information and can 
choose how it shared to access 
services. 
 
Digital services are not bound by the 
limitations of paper and can provide a 
simpler, more personalised experience 
for customers, faster processing and 
deliver much more effective 
information for future decision making 
 
We need to challenge at every 
opportunity the current processes and 
ensure they are improved before they 
are digitised and built around the 
customer needs.  

 

 

 ………………………………….. ACTIONS 

A
IM

S 

To ensure we fully benefit from digital 
services, the potential they offer and 
not simply digitise inefficient processes. 
 
By 
 
Challenging existing processes and 
where possible simplifying them to 
support patient care.  We must 
streamline how the service will be 
presented to customers and fit this into 
more efficient internal systems. 

   
Simplify 
before 
digitise 

Maximise 
key systems 

Multi-
disciplinary 

development 
Use the DRIVE 
initiative and 

Digital 
Champions to 
investigate all 
services and 

ensure we make 
them as simple 

as possible 
before 

considering 
digitisation 

Actively work 
with suppliers of 

systems to 
understand their 
roadmaps and 
ensure that we 

are able to utilise 
the full capability 
of their systems 

All digital services 
to be developed 

with a 
combination of 

clinical 
knowledge, 

patient 
knowledge and 

technology 
knowledge 

 

 

 

  



 

 

GOSH Digital Roadmap V1.1 Page 62 of 97 March 2017 

4.8 Common Foundations 
 

A
BO

U
T 

By redesigning services around our 
patients and reimagining how services 
could be delivered in a digital world, 
we will be able to greatly reduce the 
cost of systems and simplify processes 
for ourselves and our customers. 
 
This means we need to develop a 
simple yet powerful set of core 
components that can support this 
approach and be reused time and 
time again. 

 

 

 ………………………………….. ACTIONS 

A
IM

S 

To reduce the cost and speed of 
developing integrated digital services 
 
By 
 
Developing digital foundations that 
allow us to quickly develop new 
solutions, reusing functionality 
wherever possible and supporting both 
online and offline channels.  To 
continually develop over time, we 
must resist short term solutions that only 
solve specific problems and where 
possible we need to stop user older 
bespoke systems. 

  
  

Common 
Components 

Digitise 
internal 

workings 

Embrace 
new services 

Implement 
improved 

foundations in 
on-boarding staff 
and patient self-

registration.    

Relentlessly seek 
to digitise and 
remove paper 
from inside the 
organisation 

Define and 
publish strategies 

to embrace 
services such as 

“Cloud” 
technology and 
use them where 

possible to 
maximise the full 

potential of digital 
services 
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4.9 Measure & Evaluate 
 

A
BO

U
T 

The simplification of services by moving 
to digital information presents great 
opportunities to deliver better clinical 
outcomes to our patients. 
 
Each year GOSH spends a significant 
amount on administration activities.  
On top of this are the indirect savings 
and the opportunities that improved 
knowledge provides inpatient care 
transformation, outcomes and 
understanding. 
 
We need to ensure that we are able to 
realise these benefits and accelerate 
high priority projects.  We must 
understand the increasing digital 
information available and use the 
knowledge available from “big data” 
sources intelligently to identify service 
performance issues. 

 

 

 ………………………………….. ACTIONS 

A
IM

S 

To ensure GOSH fully realises the 
benefits of the Digital Roadmap 
 
By 
 
Having a solid set of digital Key 
Performance Indicators across the 
organisation and monitoring 
performance to be undertaken by the 
Digital Governance Group 

  
  

Performance 
Reporting 
including 

Digital 
Uptake 

Business 
Intelligence 
“Big Data” 

Digital 
Prioritisation 

& 
acceleration 

Define and 
publish the new 
KPI’s in a new 

interactive 
digital 

dashboard   

Develop a strong 
central business 

intelligence 
capacity in 

support of patient 
services and 

understanding 
clinical 

outcomes 

‘DRIVE’ to oversee 
new digital 

service initiatives 
through business 

case, prioritisation 
and early stage 
development – 

allowing the 
benefits to be 

clearly 
articulated and 

quick wins 
accelerated. 
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Appendix A – Stakeholders/Contributors to the 
Digital Roadmap 

Name Department/Team/Title 
Sarah Newcombe Senior Nurse 
Natalie Awash Senior Nurse 
Sally Bryan ICT Clinical Systems Manager 
Kelly Lamour Dietetics / Therapies 
Matthew Fenton Cardiologist / Transplant Physician 
Tim Liversedge Anaesthetist 
Robert Robinson Neurologist 
Cho Ng Consultant Cardiac Intensivist 
Adrian Carroll EPMA Pharmacist 
Ajith Kumar Consultant Geneticist 
Helen Aikenhead   
Laura Sinclair Theatres Sister 
Philip ancliff Consultant Haematology-Oncology 
Tariq Choudhry Specialty Doctor - Private Patients 
Rhiannon Evans Cardiac / Ward Nursing 

Christopher Jepson Consultant ENT Surgeon 
Catherine Peters Consultant Endocrinologist 
Daljit Hothi Renal 
Simon Hadley ICT Imaging Systems Manager 
Salinia Parkin Head of Clinical Governance and safety 
Robert Robinson Consultant Paediatric Neurologist 
Adrian Carroll EPMA Pharmacist 
Juliette Greenwood Head Of Nursing 
Maria Banaghan QI Lead - Critical Care Flow 
Sarah Metson Division Manager 
Laura Sinclair Theatres Sister 
Tim Liversedge Consultant Paediatric Anaesthetist 
Simon Blackburn General Surgeon 
Stephanie Williamson Deputy Director of Redevelopment 
Anupama Rao Pathology 
David Chatterton Division Manager 
Kshitij Mankad Consultant Radiologist 
Aneeta Parthipun Interventional Radiology Consultant 
Ajith Kumar Consultant in Clinical Genetics 
Neil Wimalasundera Consultant in Paediatric Neurodisability 

Simon Poole Lab Medicine Systems & Information Service Mgr 
Christine Morris   
Paul Gough Service Manager for Genetics and Haemophilia 
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Name Department/Team/Title 
Matthew Fenton Consultant, Heart Transplant 
Luke Murphy Pals Manager 
Isobel Heymen Consultant, CAMHS,  
Rachel Bryant-Waugh Clinical Psychologist, CAHMS 
Allan Goldman Consultant Cardiac Intensivist 
Andrew Taylor Consultant Cardiologist  
Anne Layther  General Manager, Cardiology 
Simon Heales Consultant, Pathology 
Raouf Chorbachi Consultant Audio vestibular Physician 
Herdip Sidhu-Bevan  Lead Nurse, A Patient Experience Lead  
Chris Rockenbach GM, IPP 
Carolyn Akyil Lead Nurse  
Glyn Williams Pain Service 

Session with JM Barrie Division Consultants, Service Managers, General Managers and HOCs 
Margaret De Jong Head of 'Psychiatry' 
Daniela Nobre da Costa Pinto Service Manager 
Mary Glover Consultant Dermatologist 

Patient Exp Team 

Emma James (Patient Involvement and Experience Officer) &  
Fiona Jones (Children & Young People Participation Officer) 
Suzanne Collin (PM, Patient Experience Team) 

Padmanabham Ramnaryan   
Dagma Gohil Assistant Chief Nurse 
Sarah Newcombe CSP 
Sarah Ottoway Head of Medical HR and PGME 
Stephen Marks Consultant Paediatric Nephrologist 
Sheila Boyle Renal Nurse Specialist  
Nick Ware Registrar - Renal 

 

KEY: One-to-One meeting 

 Design Thinking Workshop 7/12/2016 

 Attended Workshop 
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Appendix B – Future State Journey Maps  
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