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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

Great Ormond Street m
Hospital for Children

NHS Foundation Trust
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experience of patients and staff.

Ward Priestman / CIO

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

Shankar Sridharan / CCIO  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 fechnologies 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

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 fo deliver change in the
current environment should

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

Great Ormond Street m
Hospital for Children

NHS Foundation Trust

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

not be underestimated. improved clinical outcomes.  children’s hospitals in  the
world, delivering the best
The Digital Steering Group will The projects defined within  possible outcomes for our
prioritise  projects, oversee the roadmap wil be patients and providing
and drive the roadmap evaluated and prioritised exceptional patient
forward. based on a formal ranking experience and research
process encompassing breakthroughs
This is a major change factors such as strategic
initiative and needs resource, importance, feasibility,
and considerable delivery  timescales  and
organisational support. dependency on external
resources.
GOSH Digital Roadmap V1.1 Page 5 of 97 March 2017
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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:

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

GOSH Vision
The Child first and always

VISION 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 frue to the GOSH values, the following strategic aims and
enablers have been defined as part of the Digital Roadmap:

STRATEGIC | 0 Digital > %ﬁ - Digital Digital
AIMS and Enoblers for enablers for " Patient. Enablers for Enablers for
ENABLERS T Quality & Process & pioneering

clinical Family and

Staff
Experience

Data and
Improvements breakthroughs

efficiency
Improvements

Improvements

E Click on a Strategic Aim above to view the Digital Principals
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Digital Initiatfives

Great Ormond Street
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NHS Foundation Trust

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
solutions in
Clinical
Services

Digital
solutions in
Access to

Care
Pathways

Digital
solutions in
Access to
Cognitive

Decision
Support

DIGITAL
INITIATIVES

Digital
solutions in
Access to

Governance

Patient Data

B]felire]
solutions in

Safety

Digital
solutions in
Error
Reduction

Digital
solutions in
Processes,

outcomes &
predictive
analytics

Digitall
solutions in
Reqgulatory
Reporting

Digitall
solutions to
[S1alalelalels)

& staff
experience
Digital
solutions in
providing

information to

patients &
families

Digitall
solutions in
collaborative

care plans

Digital
solutions in
hospital
environment
& returning

the patient to
normdal life

g Click on an Initiative above to view the related projects

Blfefifel
solutions in
patient

Patient & Staff | patient, family = administrative

services &
interaction

Digital
solutions in
access to

patient data
and devices

Digital
solutions in
decision

making data
available

Digital
solutions in
internal
interactions

Digital
solutions to
facilitate
research

Digital
solutions to
integrate
research into
clinical care

Digital
solutions to
accelerate

pioneering
and

breakthroughs

Digital
solutions to
educate

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 inifiatives
assessed and prioritised and all divisions and departments are fully engaged to deliver the

digital agenda.
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Trust Board

Digital Strategy Steering Group | Chaired by CEO

DRIVE INITIATIVES

Digital for Quality and

Efficiency

Digital Enabler Programmes

The Digital Roadmap should be reviewed annually to ensure that it continues to drive
innovation and take advantage of the most up to date fechnologies.

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 tfechnologies 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 willinclude both a management structure and
physical space for development, aimed at:

e Support the Digital Roadmap / future hospital

e Support the Research Hospital vision and act as an exemplar for other academic
cenftres

Maximise existing research opportunities (quality, speed, volume)

Develop novel research clinical informatics activity

Develop informatics capabilities fo 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
fraining.

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:

Strategic Importance

Feasibility

Affordability

Non GOSH Dependent (i.e. external suppliers/resources will be required)
5. Delivery Timescale

Mowbd -~

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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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 budgefs.

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 The NHS Five Year Forward View (5YFV) released in October 2014, sets out the future

Forward View 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 |n October 2015 seven Local Digital Roadmap footprints were established for London. Each
London Local footprint comprised a single CCG/partnership of neighbouring CGG’s as well as Providers,

Digital Local Authorities and Health and Wellbeing Boards. Great Ormond Street Hospital fell
Roadmap within the North Central London footprint
(LDR)

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.

GOSH Digital Roadmap V1.1 Page 10 of 97 March 2017
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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

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.

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.

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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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 fechnology 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 fo 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.

ookl End of Executive Summary *#eksskssk
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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 frue
to the core values and strategic clinical vision of GOSH. Therefore, the GOSH Digital Roadmap
will:

e Support GOSH's mission to put children atf the heart of everything we do
e Support the ‘Always’ Values:

o Welcoming

o Helpful

o Expert

o OneTeam
o Support GOSH's key priorities:

o Safety—toreduce all harm to zero

o Effectiveness — to demonstrate clinical outcomes

o Experience - to deliver an excellent experience

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

o

o

o

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 info this
framework. If in the future, a specific requirement encountered and its associated digital
capability does not fit in any of the digital inifiative groupings. Then either the capability will not
confribute 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

GOSH Vision
The Child first and always

VISION GOSH Digital Vision

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

STRATEGIC
AIMS and
ENABLERS

INITIATIVES
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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 fried 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 fechnologies 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 fimescales. 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 inifiatives. 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 o

The constfruction 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
intfo 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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2.2.1 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 integratfing where appropriate). Af 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

e Complex Maintenance Conftracts

¢ Multiple Vendors to Manage

e Multiple Training Requirements

¢ Complex Support and Multiple Service Level Agreements in play
e Complex Data Sharing

e Higher requirement for Administration and general Maintenance
e Nof 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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2.3.1 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
digifisation 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
digifisation 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;

e Thereis national level support for providers moving to a paperless environment, supported
by electronic health records;

e 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;

e 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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NHS 5 Year The NHS Five Year Forward View (5YFV) released in October 2014, sets out the future
Forward View 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 |n October 2015 seven Local Digital Roadmap footprints were established for London. Each
London Local footprint comprised a single CCG/partnership of neighbouring CGG’s as well as Providers,

Digital Local Authorities and Health and Wellbeing Boards. Great Ormond Street Hospital fell
Roadmap within the North Central London footprint
(LDR)

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 In November 2014, the National Information Board published ‘Personalised Health and Care
Information 2020 — Using Data and Technology to Transform Outcomes for Patients and Citizens: A
Board - Framework for Action’.

Framework The framework highlights that better use of data and technology has the power to improve

for Action 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?.

Key elements of the road maps published by the NIB include?:

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 In November 2016, NHS England published ‘Healthy Children — Transforming Child Health

- Information’ which sets out a transformation Programme on using child health information

Transforming to support families in providing high quality care for children. Based on feedback from

Child Health  different groups such as patients, families, care professionals, providers and suppliers of

information  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.

National Information Board — Personalised Health and Care 2020: Using Data and Technology to Transform Outcomes for
Patients and Citizens (November 2014).

2NHS England - Five Year Forward View (October 2014).
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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.

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.

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.

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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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.

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 frusts in the north cenfral 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.
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Fundamental change to the way GOSH operates can only be achieved by the infroduction of
new digital solutions to support tfransformational 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 readlise 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 datfa in real time. The aim is fo 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 fime 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:

e Clinical Outcomes
o Clinical Services
o Access to Care Pathways
o Access to Cognitive Decision Support
¢ Quuality & Efficiency
o Patient & Staff Safety
o Error Reduction
o Processes Outcomes & Predictive Analytics
o Regulatory Reporting
e 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
e Interactions: Processes & Data
o Patient Administrative Services & Interaction
o Access to Patient Data & Devices
o Decision Making Data Available
o Internal Interactions
e 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

Supported by EPR or Existing Priority

Ref Project Title Current state Action Plan Capability Score

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

-

E Click here to return to Executive Summary
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Digital Solutions in Accessing Care Pathways

Supported by EPR or Existing Priority
Capability Score

Current state Action Plan

The Epic implementation may help
with this by capturing the relevant
data however the information will 33
need to be collected and presented
appropriately.

The Epic & Arhidia implementations
may help with this by capturing the
relevant data however the 32
information will need to be collected
and presented appropriately.

The Epic implementation may help
with this however the degree of
automation implied by the 28
requirement may need an
additional capability.

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

E Click here to return to Executive Summary
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Supported by EPR or Existing
Capability

Priority
Score

Current state Action Plan

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. 27
However, Epic will not deal with the
increasing amount of information
and will not act as the “sieve”
required.

Epic will help with flags and alerts,
but will not have the cognitive

capabilities that are required to take e
preventative care one step further.
Epic will have some elements of 26

this but not all.

E Click here to return to Executive Summary
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Supported by EPR or Existing Priority
Capability Score

Current state Action Plan

Epic will help by replacing a
number of legacy systems with
integrated modules, however a
number of systems will still remain 33
isolated and an interfacing effort will
be needed to tackle that as
required.

Epic will help through the creation
of the single patient record and
through the workflow but inputs
outside of GOSH may not be that 27
straightforward especially when it
comes to workflow and they may
require an additional capability.

Epic may help through the Health
Information Exchange though
potentially not with the automatic 26
change notifications and thus an
additional capability may be
required.

Epic may help through the Health
Information Exchange as long as

. ) 26
the appropriate electronic forms are
configured in the receiving systems.

GOSH Digital Roadmap V1.1 Page 30 of 97 March 2017



Great Ormond Street
Hospital for Children

NHS Foundation Trust

Supported by EPR or Existing Priority
Capability Score

Ref Project Title Current state Action Plan

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

Epic will have some elements of
this, but not all. A robust mobile 35
strategy needs to be in place.

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 34
not track where the specimen
physically is in the building so
would require RFID tracking

E Click here to return to Executive Summary
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Improve Quality and Efficiency

Digital Solutions in Patient & Staff Safet

Supported by EPR or Existing Priority

Ref Project Title Current state Action Plan Capability Score

Q Click here to return to Executive Summary

Digital Solutions in Error Reduction

Supported by EPR or Existing Priority
Capability Score

Ref Project Title Current state Action Plan

Q Click here to return to Executive Summary
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Digital Solutions in Processes, Outcomes & Predictive Analytics

Supported by EPR or Existing Priority

Ref Project Title Current state Action Plan Capability Score

Click here to return to Executive Summary
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Digital Solutions in Regulatory Reporting

Supported by EPR or Existing Priority

Ref Project Title Current state Action Plan Capability Score

Click here to return to Executive Summary
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Improve Experience

Digital Solutions to Enhance Patient, Family & Staff Experience

Supported by EPR or Existing Priority

Ref Project Title Current state Action Plan Capability Score

Epic may help through the patient
portal, however for interlinked

actions an additional capability may
be required.

31

Epic would help with the patient
record being available to the
clinician, however additional 34
capability may be required to pull all
the necessary information together
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Supported by EPR or Existing
Capability

Priority
Score

Ref Project Title Current state Action Plan

Information could potentially be
made available through the Epic
patient portal, however additional 28
capability will be required for
personalised navigation assistance.

The Epic patient portal should be
able to address this depending on
its sophistication. For example
tracking status of query and even 28
exchanging multimedia formats
maybe require additional
capabilities.

g Click here to return to Executive Summary
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Supported by EPR or Existing
Capability

Priority
Score

Ref Project Title Current state Action Plan

Information could potentially be

made available through the Epic
patient portal. However, for a more 22
intelligent solution, cognitive
capability would be required.

E Click here to return to Executive Summary

Supported by EPR or Existing
Capability

Priority
Score

Current state Action Plan

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
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Supported by EPR or Existing Priority
Capability Score

Ref Project Title Current state Action Plan

Click here to return to Executive Summary
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Supported by EPR or Existing Priority
Capability Score

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.
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Improve Interactions

Digital Solutions in Patient Administrative Services & Interaction

Supported by EPR or Existing Priority
Capability Score

Ref Project Title Current state Action Plan

Click here to return to Executive Summary
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Digital Solutions in Access to Patient Data and Devices

Supported by EPR or Existing Priority

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

Ref Project Title Current state Action Plan

Q Click here to return to Executive Summary

Digital Solutions in Decision Making Data

Supported by EPR or Existing Priority

Current state Action Plan Capability Score
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Supported by EPR or Existing Priority

Ref Project Title Current state Action Plan Capability Score

Click here to return to Executive Summary

Digital Solutions in Internal Interactions

Supported by EPR or Existing Priority

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

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

Priority
Score

31

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

33

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

34

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

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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Supported by EPR or Existing Priority
Capability Score

Ref Project Title Current state Action Plan

Q Click here to return to Executive Summary
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Improve Research & Innovation

Digital Solutions to Facilitate Research

Supported by EPR or Existing Priority
Capability Score

Ref Project Title Current state Action Plan

Q Click here to return to Executive Summary

Supported by EPR or Existing Priority

Current state Action Plan Capability Score
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Supported by EPR or Existing Priority
Capability Score

Ref Project Title Current state Action Plan

Click here to return to Executive Summary

& Breakthroughs

Supported by EPR or Existing Priority

Current state Action Plan Capability Score

Click here to return to Executive Summary
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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.

Roadmap & Governance

8 Months 18-36 Months 36 Months + I

Clinical Outcomes

Quality &
Efficiency J QP
EE4 ECA

Experience

Improve e ———

Interactions
L ==

RF1. RF3. RI2 | RELRE2 REZ R REZ REE
Research & e ees 9

Innovation
|

EPR [ || Enhanced
Implementation ¢ ¢ Support

Enhanced Implementation

Governance, Accountability and Leadership
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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
aftracted 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 fime.

Improve Quality We will improve the quality of our services by reducing process times,
improving efficiencies and providing tfransparency 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 Digital services increasingly allow the patient to see what is happening,

Patient 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 fechnology 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 patfients, 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 feams 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 wiill 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

Digital solutions that support the Registration process reduce anxiety, provide remote monitoring
capabilities, education, and use cognitive to predict LOS based on current evidenced-based data

PROCESS 1: REGISTRATION

K 1.1 GP makes referral to 1.2 Parent updates 1.3 Parent requests 1-4arent consenks ; . 1.5 Previous tests and notes
Z brocess /mlla GOSH, and parent is child’s health info dateftime for surgery, for email nofifications {731 rom partner hospitals and by
i Details / notified. Parent logs J (allergies, meds, ) chooses meal preferences to be sent to mobile. = referring GP are uploaded
= into portal using conditions) and uploads ~ according to child Ghangesito into EPR. Cognitive
biometrics, accepts the wearable data if condition. GOSH notes appointment dalcs capabilities are used to
referral, and activates available. these preferences in f’d “;"ES A sent predict length of stay (LOS)
the registration process. anticipation of arrival. I B EDESSaTY and readmission risk.
: 1.8 Pt receives checklist of what to i i ;\;’ag? ?;f:: \22:';6 ioil?l]l)c‘f ?;is:;s 16 Parent receives
::o :g‘;‘:’;’;:};ﬁ l:_g;i ?V‘Z?;ratr(]:;;; sees profiles of caregivers and is f;gi;";?gi?aﬁizﬂp:nig% e
il > g provided customized information !
and downloads the
gir':ues. mierac; :”th Othjr Chl\f:lfel‘l about what to expect. Personality interactive app for child to
VORI COURRL, WL IRLYES insights and tone analvsers are used - 3 3
rewards and medals for i begin learning about their

and info is conveyed to caregiver in

completing appropriate pre-op order to assess anxiety levels

steps

hospital journey.

Integrated Enabling Technologies Self Scheduling ~ +  Social media - Anxiety

- Avatars connections

X " 2 7 measurement
= Patient portal * Gaming s Edul:ahon - +  Facial recognition
+ Remote accessto - Remote monitoring - Personality insights
— patient +  Predictive analytics + Tone analyser
‘Jh Patient wearables EPR »  Biometrics -+ Textto Speech .

Security for PHI

Patient
Access
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Digital solutions for Admission streamlines the process, aids in patient flow management based on risk
predictors, and reduces anxiety by orienting the patient and family into a comfortable, familiar environment

PROCESS 2: ADMISSION

2.2 Greeter meets parent and
child at regisiration desk.
(Consider robotic concierge).
Parents can access
information about services,
visiting hours, doctors, etc.

2.3 Patient record created and
demographic information is
updated. Information about
child's room and contrals are
updated on the patient app.

2.1 Hospital App guides
patients with transport options
and exact hospital entrance
and estimated walking time
from public transport and
within hospital

Process
Details

A

[+

2.4 Visit is generated using
Registration Checklist, and
patient tracking device is
provided.

Information

Manage Orders

2.6 Ward is notified, and staffing assignment
completed. Upcoming tasks show on Nursing

!. worklist. Care coordinator or robotic
concierge escorts child to SmartRoom on

ward. Parent and child can turn on lights in

room, play music, change room temp either

by mobile app or voice recognition. Parents

2.7 Nursing staff greet child and parents, document
vitals signs, initiates med rec, documents hi/wt and
makes clinical notes using speech to text that
automatically populates the EPR. Child gets
oriented to ward using augmented reality app that
includes frivia and a freasure hunt. Child connected

2.5 Bed assignment is
created, and Digital visual
board is updated. (contains
data feeds for scheduling,
prediction, simulation, and
visualization for all admin
and clinical staff including

to friends via secure portal. have access to video connections with child surgeons).
in room.

Integrated Enabling Technologies ! ‘
s +  GPS/Navigation SmartRoom - Voice * Biometrics for staff
T & Roboics concierge  fecognition for room *  Security
£ | * RFID control - Staff updates info
g Mobile technology E —— " Digital board L —— e
= oo - Augmented reality for LOS prediction scan/badge
_ i + Mobile -+ Gaming *  Mood/anxiety .

« Ponal Remote monitoring maonitoring *

Orders

Digital capabilities help manage orders by predicting/preventing adverse events, and by ensuring that any
orders being placed align with leading best practices to optimize the delivery of safe and effective care

PROCESS 3: ORDERS

3.1 Physician logs onto Inpatient

- EPR using single sign

~ on/biometrics and reviews patient
dashboard (Iab tests, current meds)
from previous visits and other
organisations. Looks at graphed
view to see trends.

3.4 Pre-op order sets suggested,
and provider reviews, selects order
using speech to text, modifies as
necessary. Information is sent to
parent and child about upcoming
procedure and related medications
and side effects.

3.2 An alertis displayed that
shows patient as high risk for
increased length of stay and
readmission based on the fact

3.3 Anticipated LOS displays on
digital board, and Discharge
Manager is nofified to start the
discharge planning process.

Vs
360°

=

e

that she has a significant
infection and is a diabetic, and
lives 3 hours outside of London

Patient Care

Procedure

2 A O s o
1=
@ L:J 3.9 P; t i tified that child 3.7 Diet: d
N & arent 1Is notine: at child can 38 Nursing orders 1etary orders 36 Lab orders s
3.921e-Consent -1 Child is prepped for procedure, maintain activity as tolerated until populate Nursing routed to Dietary settlot=b 2:5Medication
= . and notifications are sent to the theatre. . : orders sent to
is obtained by 5 ol il ic and theatre, and child goes on app to task list based on system. Flag System, and Pharmacy.
parent for arentiniliatesrelaangmusic.an leamn about upcoming surgery and shift assignment and  appears for Nurse phlebotomist i
child’s upcoming lighting for CF"Id in room. Staff know post-op care and interact with other care pathways for that child is Nil By notified
procedure where child is prior to surgery due to children who have had the same treatment display. Mouth starting at
RFID procedure. midnight.
o Integrated Enabling Technologies + RFID + SmariRoom - Voice - Security
© + Digital board recognition for room * Biomelrics
(& = Augmented reality  control - Staffing predictions
I= Portal +——M» +  Maobile + Predictive analytics
@ +  Single sign-on for LOS
£ B ™ 5
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Procedure

Digital solutions during Procedures help manage patient flow, predict LOS, and prevent scheduling issues
that would otherwise be a source of frustration, anxiety and discontent for children, parents, and staff

PROCESS 4: PROCEDURE

4.1 Digital board displays 4.2 Child arrives to pre-op area 4.3 SmariRoom, is /;,e 4.4 Anesthetic successfully administered. Child
{ Process theatres in progress, and . and is greeted by theatre Nurse. automatically adjusted to is intubated, and device data from tube is
Details upcoming theatres for the day 'E The child is familiar with the staff ggﬁ,zgf;uagﬁ - Q:"CK'CSI" recand|3“d CDflmthS that Icllme is CC?{TECUY
for all theatre staff. Any issues from the virtual reality tour she placed. ild completes procedure and 1s
related to pre-op care a}‘re received. RFID conf%‘rms child upcoming procedure, and transferred to Recovery Room to stabilize.
ate pre-op upon amval. required equipment is Digital boards are updated with patient location,
gged. easily located using RFID. and Nursing ward is notified of anticipated time

of arrival from Recovery.

Information

Elm 4.7 Theatre schedule must be adjusted based 4.6 Room selecled using bed .5 Mididay, fwb unplanned
tﬁﬁ" 4.8 Digital board Is updated on extra cases. Analytics used to suggest management system. Equipment emergenm;s arrive ?nat need
> with changes, and all affected potential upcoming cancellations based on cleaned and located using RFID. ifimadite attentibn: Ofie
areas are notified of changes. patient condition, anticipated LOS, staffing Analytics used to examine which requires an isolated room (e
Staffing adjusied as requirements, and location of patient. Analytics beds will be appropriate for the VRE positive). The Digital board
appropriate. In the meantime, used to recommend which inpatient patients isolation requirements and staffing display this information, and bed
patient status is also could be candidates for early discharge based needs of the patient. Notifications managers are notified '
communicated to parents via on status, with support via remote monitering sent to Inpatient Managers

mobile and virtual Outpatient Clinics.

Integrated Enabling Technologies

E = Cognitive technology
s — - Predictive analytics
£ Device |m I P —— [ 77 +  Mobile
S integration * RFID
= - EPR - Smartroom —
== temperature control 6
Inpatient Care
5.1 Patient returns to ward post- i i i
oot s o P @ 5.2_Nurse assesses child, and 53 Parents facetimes child from 5.4 Child verbalizes pain, so Nurse
Process w P reviews recommended care work and is able o have [ive conducts pain scale and
Details SmartRoom, SmartBed -I‘i‘. pathways and tasks lists for line B e i wilth DF Dostiob and documents levels in chart. Nurse
automatically records weight and : of treatment for child. Post- S sumr?a%hz then checks eMAR and sees that
vitals, and send to integrated chart, procedure assessment is i o PRN pain medication can be
and Nursing staff is notified of arrival documented in electronic chart PEQCEELIE administered.
2 >
A < w
5.6 Nurse scans bar-coded 5.5 Nurse retrieves
5.9 Age-appropriate discharge teaching 5.8 Parent is notified that child can 5.7 Nursing orders medication; to conbom the 5 med from automated
commence, and appropriate information is now commence normal activity as populate Nursing "g_mf'b-;hs": 503“'5: patient dispensing cabinet
loaded onto child and parent app. This tolerated, and that discharge will take task list based on wiHbang fo.eoniim and pharmacy is
information will change with the progression of place as planned. Digital board is shift assignment and pa?ent. ;ﬂed\_catlor(lils 1gen notified of low stock
time, and provides more age-appropriate info for updated with upcoming discharge care pathw:_ays for safely administered an
the child as they mature status. Discharge checklist activated. treatment display. documented

Integrated Enabling Technologies + RFID - SmartRoom - Voice * Security
- Digital board recognition for room - Biometrics
»  Augmented reality control
+  Mobile = Predictive analytics

Device I I

integration &l : .
= Single sign-on

+ Speechiotext -

EPR
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Digital solutions are key for managing discharge, LOS, preventing avoidable readmissions, and

reducing patient/family anxiety levels

PROCESS 6:

Process
Details ]

DISCHARGE

6.1 Discharge planning initiated
upon admission based on
appropriate care pathway: Dr.
determines discharge criteria and
anticipated DC date. Digital boards
are updated, and families are made
aware

Post-Discharge

6.6 Patient discharged (Patient receives discharge
instructions to mobile device, porter or robotics concierge

notified to help transpert patient to front door, clerk
discharges patient from Inpatient system).

Patient's wearables are configured to hospital system for
remote monitoring, and virtual clinic appointment is set up
via patients self-scheduling. Location-appropriate resources

and services are flagged for the family.

A ) Ayt

e Patient wearables

discharge checklist and alert sent to staff
caring for child. Appropriate interventions are

put into place and monitored to ensure safe

discharge.

B 6.5 Mobile teaching app loads that
continues care pathways and home
monitoring system for patient at home,

and connects child to other children who

are experiencing the same recovery.

Integrated Enabling Technologies

Patient portal

6.2 Barriers to discharged (eq: social work not
available, receiving hospital refuses to accept
patient on scheduled date) are flagged on the

6.3 Decision made to discharge (Dr. writes DC
orders in Inpatient system, uses voice

im recognition to dictate discharge summary note.

Consultant writes consult orders to specialists,
OT, PT, and SW as required, and they are
flagged that an assessment is due.

a U 6.4 GP is notified of medication changes,

Post-Discharge/Self-Care/Virtual Follow-Up

Discharge prescriptions sent to Qutpatient
Pharmacy, Nursing is notified to prepare discharge
package. Mobile teaching app loads that
continues care pathways and home monitoring
system for patient at home, and connects child to
other children who are experiencing the same
recovery.

Remote monitoring Self-scheduling

Wearables +  Automated notices
Cognitive technology + Roboticsiconcierge
Predictive analytics + Education

Mobile + Virtual clinics

Digital solutions help children and families get home sooner and safer, prevent avoidable
readmissions, and reduce patient/family anxiety levels

PROCESS 7: POST-DISCHARGE/SELF-CARE/VIRTUAL FOLLOW-UP

Process UUu

Details ﬁ‘““!; T
B
—/

~ 7.8 Continuous, age-appropriate
- education is provided to parent and
child as child grows and matures
over the years, with a grading
component of information provided

7.1 Parent is sent a reminder
nofification to select a follow-up
appointment in the virtual
Outpatient Care Centre.

to the patient. Ongoing monitoring

takes place.

7.7 Family is sent satisfaction
survey on overall experience,
and rates care given and
ease of navigation at facility
that is benchmarked against
similar facilities.

7.2 Patient is sent daily reminders
of post-op exercises to follow,
which is linked to patient fitness
trackerfwearable. Child uses voice
to text to record diary, and pictures
to record pain and discomfort
levels.

7.3 Fitness logs are
tracked on wearable,
and diary logs are
uploaded so GOSH
staff can remotely
monitor child’s anxiety

levels.

7.6 Family-scheduled virtual
Qutpatient clinic visits are used to
monitor patient recovery, and allow *
them to get home sooner and safer
and recover in a familiar

environment, while still having
access to clinical care.

7.4 Medications are
logged, and
notifications are sent to
GOSH chart and GP.

7.5 Family is

Q @ connected to

family/patient support

o @ groups on social

media.

D

Patient
Experience

Integrated Enabling Technologies

Pafient wearables #——— 8 -
EPR

Remote monitoring Self-scheduling

Wearables +  Automated notice:
Cognitive technology - Education
Predictive analytics + Virtual clinics.
Mobile - Gaming

Voice to text = Security

Telemedicine
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Remote Monitoring and Outpatient Visits

Digital solutions for Outpatient clinics help manage referrals, reduce missed appointments, eliminate
unnecessary appointments, and provide a further reach for those patients who require remote monitoring

PROCESS 8 - REMOTE MONITORING AND OUTPATIENT VISITS

8.1 Parent notices that post-op 8.2 Parent logs onto app and
diabetic child's dressing has a
purulent ooze, and has elevated
temperature, and sugars are very
low . Child's wearable indicates
increased respiratory rate. Childs
entry logs indicate she is feeling
unwell.

Process
Details

problem, uploads a picture of
purulent wound and is
connected directly to the
designated remote Outpatient
triage role at GOSH. Vitals and
picture of wound are uploaded.

Information

Registration

8.7 Hospital App guides patients with transport options
and exact hospital entrance and estimated walking time
from public transport and within hospital.

Robotic concierge greets family and guides the family to
the ht/wt station, and resuits are uploaded into EPR. Dr.
seems patient and determines that surgical debridement
will be required due to the significance of the infection.

[+]
8.8 Patient arrives in
Qutpatient clinic and all

relevant info is accessible for
*.the clinician in one spot

f_:i\

uses voice to text to describe the

8

-

8.3 Dr receives notice of
child’s worsening condifion.
Cognitive helper technology
provides Dr. with
recommendations based on
child condition e g: risk of
sepsis.

Q 8.4 Dr.and parent engage in
video confe conferencing to discuss
ml plan of action based on child's
symptoms

8.6 Predictive analytics are used to flag
a capacity management issue, and
recommends that some non-urgent
Qutpatient visits for local patients are
moved. Short-notice cancellations are
factored in, and other potentially
available patients are contacted via
mublle to self-schedule into new slots
gile live-scheduling.

8.5 Outpatient visit is required.
Available time ranges
“urgent/priority” are made available
to parent based on how long it will
take them to arrive and parent self-
schedules. Dr. prepares for visit
using app that accesses medical
health records and previous visits

&

=

Mobile technology H +*~—»
EPR

-
g
3
=
2
=

Integrated Enabling Technolugles

Remote monitoring
Wearables

Voice to text + Automated nofices
Cognitive technology - Security

Predictive analytics + Telemedicine
Mobile

Self-scheduling
GPS

10

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:

Stage 7 1 ‘CDmplete EMR, CCD
= Stage6 | Paperless, CDSS,
= Closed loop med
2
= Stage 5 | Ent PACS
w
=
& stage4 fcroE
1o}

Stage 3§ Clin Doc

Stage 2 | CDR/EPR % Opportunistic

Ll
Stage 1 || Ancillaries
Stage 0 o .
g GOSH loT & Digital Health Maturity

GOSH Future

Diqit .| Maturity
4 5. Cloud & On Premise State of the Art Self
Healing Data Centres & IT Services

5.a Data Centres - Business Continuity & Disaster Recovery &
ngh Availability Extensible Enterprise IT & IT Services

5.b Enterprise ESB & loT platform

4.a Data Centres (4 on prem) -High Availability
Extensible Enterprise IT & IT Services

4.b Enterprise ESB — Integration Platform with some
point to point (HL7v2.x replacing with FHIR)

GOSH IT Maturity

3.a Enterprise IT & IT Services
3.b ESB & Point to Point Integration

2.a Department IT & IT Services
2 b Point to Point integration

1. Silo, Fragmented, Solution focused, minimal integration

a0

Sensors Telehealth  Robust Patient Portals

Interactive Remote Monitoring  Virtual Consult

>
Cognitive Care
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4.4 Leadership, Commitment & Governance

Digital transformation can provide
significant benefits to our patients,
families, staff and other stakeholders.

One area of GOSH cannoft deliver
digital alone. We need everyone fo

5 see opportunities to improve services, { \
g continually improve and adapt the P &
<< way we work. \ S
— e £
Every area of GOSH will engage and \| I7 ( . |
work with our patients. We need to g - _l =
ensure the whole organisation _— - s
understands the benefits of the journey
we are undertaking.
To ensure strategic prioritisation and L
commitment fo change and to pursue { It
the opportunities presented by the Lﬂ
Digital Roadmap Governance Chief Officer Department
B Board Responsibility Ownership &
‘é’ 4 & training Champions
<

Ensuring our leaders from Executives
down collectively own the delivery of
the components and direct staff af all
levels of work together fowards
achieving the aims of the Digital
Roadmap.
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4.5 Capacity & Capability

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.

-
=
Q  We must ensure that we have a forum
<< qcross 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
We will increase the pace of change ¢ ¥
across the organisation in pursuit of S © - _ i} _
benefits % ) » Yo J\{
By Create Courses for Rapid
2 , o N ‘DRIVE’ “Digital Deployment
b Increasing the digital capability and Skills”

skills of staff within GOSH, collaborating
with patient and suppliers and keeping
our focus against a clearly defined set
of priorities
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The impact of new digital technology
is all encompassing and offers many
opportunities forimprovements.
However, we must make sure that the
pace of change does not leave
anyone behind.

741

GOSH will benefit from these
opportunities through delivering simple
and convenient digital services to <
those who choose to use them and o
ensure this is conducted in a safe and

responsible way.

To inspire rather than mandate our
patients to use digital services and to A _
work with our partners to ensure digital - 55
services are as effective as possible

Ensuring that they are simple,
convenient and compelling. We must
minimise digital exclusion and maintain
safety and confidence to maximise
the benefits digital provides.

s

i di
')
A
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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

ABOUT

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

To ensure we fully benefit from digital
services, the potential they offer and
not simply digitise inefficient processes.

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 system:s.

AIMS
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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.

ABOUT

This means we need to develop a
simple yet powerful set of core
components that can support this
approach and be reused time and
fime again.

To reduce the cost and speed of
developing integrated digital services

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.

AIMS
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ABOUT

AIMS

The simplification of services by moving
to digital information presents great
opportunities to deliver better clinicall
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
fransformation, 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.

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

B

1

Great Ormond Street m

Hospital for Children
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ACTIONS

24
7

Business
Intelligence
“Big Data”

Ay
gj”.’;.glﬁh

Performance
Reporting
including

Digital
Uptake

&k /i

Digital
Prioritisation
&
acceleration
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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

Ql 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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Great Ormond Street m

Hospital for Children

NHS Foundation Trust

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

Truly understand the users’ pain points and daily needs, to transform their
experience. Based on three identified personas:

The Patient

Reduce level of anxiety.

Hegh lewel of andsty, fear and unceramniy
due to a lack of understanding about their
liness, the hespdal emvironment and the
impect that thes will kave an their life.

Help maintain fife as ‘nonmal”,

Fear of missing out on their lifs as ‘nomma’
by baing at the hespaal, 25 they will not see
thair frends, family, and that they will miss
oul an sehasl

Provide with personaliedexpernence.

Fatients can be isolated at the hospdal and
are locking for inferactive conneclions, in
addition 1o entertasnmaent and actvites that
are according ta thalr interest and needs

Tha Parents

Streamlining appointments &
coordination of care

Fasents are taking on a kot of responshaty
to manage thalr child's care and need balier
suppart and communicatian in crder 1o froe
up tima for parenis to support thair children

Better understandingof care plan.

Lacking oversew of the care plan, and
access to education matenal, whech thay
can sccess whenever from wherever 1o
beter wndesstand resulls, progress and
next steps.

Keeping parents & children connected.

Unable to perform actvibes from home,
such as schadulelamand appointmants or
submit quenes. They are forced fo come
inte GOSH rather than have appaintments
froon home.

Key
Insights

The Clinlcian

Integrated patient view.

Information relating to cns patient is not
" one place, b relies on indwiduals to
conschdate patent dats and mfarm any
ralevant pady of updates

Appropriate level of care,

Chinical staff are not able o monicr patients
rarnately and easily predict impacis 1o thas
care plan of activities out of their contral,
but rety on patlents & come n for an
appointneent.

Improved Collaboration,

Chnecal staff don't have the capabilibes to
easlly colisborate across gacgraphics!
locations, = an efficient way, that wil
contribute to qualty care leading bast
practices.
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Key
Insights

The CED

Predicted and real-time overview of performance

Meed o have a predcted and reaime overview of staf,
ward and hospital performance a8 & whode, This 1o bettar
understand whem workflow improvemant and sireamEnmg
is needed, to ensure thal the hospdal is running a1 the
highest kevel of efficiency white providing the best care and
EXpEriencs.

Predictfuture challenges.,

In arder to support decision makemg and future invesiments,
there i & need to predict future challenges for the hospatal,
o enable smarter msaghts. Thane 5 a need o understand
the crganisabanal impacis from thess challanges and the
gagps that needto be filledto meeithe nesds.

Real-time adjustments supported by analytics.,

Meed for the abity to make reaHime adustments o daily
procasses (such &% access thraughpul and patent flow)
and be confident that the changes made wil trigger
actvibes slong the entre workflow, In ordes ta ensure that
the hospital is menning efficiantly.
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I!. ljll. * B '
Meet the G iird
Personas.

Patient: Ben Parents: Mary & Robert

i B % yoar old boy, relermad from the Mary and Robart ste paments o
hospdal  withh suspecied Ermma, wio |s almost 1 year old and
Meurcblastoma (NBL) gy Clutpatent at GOEH,

Ha s Beghl oy and oo@s  well R Thay are worling panents Mary Is
schaod, wham be has lots of friends. He an English imacher and Rabert = an
is kesn ongames, in parbculsr footbed enginser, who often has o travel =
ard i=-good wih 1T, Ben =njove Loit wth vk

waiching movigs: and being  with

friegnds Mo |8 ganarally a happy boy

However, ha s a fussy eater!
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Meet the
Personas.

.
4
&

v

Clinician: Laura

Loura has been working st GOSH far
10 years and has-to deal wih & lot of

patients on a dady bass, often patients

fhat hawe to visit meipis deparments,

Lours loves ber job and helping
children, and seoks o connect with
chmicians giobally to ensure i hes

patents recede tha bestcam

=
-
l'—

.

CEQO: Dawvid

Laved stanted hiscaser as a moesiorad
nurse and iz CED at the hospitad

Hs wanis (0 pmomois a pIoacine
posatlve - and suppontive cuflume, Yhila
running & aficmnl hospdal,  wide
y maintaming the highest

aity of care and patient-suppard
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Patient Journey:

Ben
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Preparing for the hospital visit.
Receiving early information _

Receiving a virtual hospital tour,

Getting personalised content.

O downlosd the petle apn -

t has PSR ¥ [y [41H T e 11§ e veants i
on logs into the appandis - from answering the question il the bosgmal
DN il el Mo e 18 Wil : i
LT T i _' sedact
{  Telling the hospital
about himsall.

Preparation Arrival Patient Room Connectivity Support
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Arriving at the hospital.

Taking a treasure tour.

R Familiarise with toals,

g his treasure b tb=||u.p|]!u.1q:ul . . .
e Being positively distracted,

#0ing to next and that ha h :'.:l.||'1lr||jh!-:!- o e
am L T e o et et Spaa. bﬂ.'ﬂ_.hf whi

hsaing -

m..,._-,.,.. e

Preparation Patient Room Connectivity Suppaort

GOSH Digital Roadmap V1.1 Page 72 of 97 March 2017



Feeling looked after & more ‘at home’.

Educating & preparing the patient.
Information & entefaiivment nexl 1o the hed.

imforrestion ard aoucsie eiteriza

: diroctly

) HE TEE the LA ek ArTy G LiesTaom, -

: that thisfshisown

EtertRinmont dasioe . [ . _hE":lr fHGFS Eeairl 1=
i limipiama L

o mitmat ey

L s avens

AT '."r:l-"-.',' TR 5 CTLIE VIR R FAT

Iy b B2 O PP AL PR COU IR

Preparation Patient Roam Connectivity Suppaort
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Calling for assistance.

Understanding neods.

Tt besn

datectly coll foe o s

Entinip ety sl

Apaingt e gt profEe
conrtrnllnd

Order food from the room, : wweatir

cirdar gt
* Faed

iniepiad (i bas Geislde dislice, undate the food et

ordhors and :
e o otirm e will comsider ronuremeTmS

silesta the trwe

Preparation Arrival Patient Room Connectivity Support
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Connecting within & outside hospital.

o b B

Staying connected with school,

oy EER m omEmmp R @ WM W S R WM P EER W oW ) RS OB MES P RS m o Em P P o o mmm

IHEEIVING COWSE manTeEey from his teathers

dlirgcthy b0 s bresissdn. douss
Staying connected with friends & family. I
I oyt Eroam il
n S ; i

ys . . i AT
whille the dificlsn & going throagh s g

play cmEmnuter jgams=s

) @ & )

Preparation Arrieal Patient Room Connectivity Suppaort

GOSH Digital Roadmap V1.1 Page 75 of 97 March 2017



Connect with ather patients.

Designing the
Eatiient 2 patient expoerences.
in  EolEsen
Fatant actvitles based
an needs,

‘paETiL nRpEie i

Kricwmg that b b in fsolatesn;

; ST TN connact with acher il “dside dovice
childran arross the Dospetal thait are in B upd#ad ] YRS
SirEEET AL, g i

Ietanage ananie af e piiienis

pilf the
mans togather

elittingg wehde playing

Preparation Arrival Patient Room SUpport
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Receiving continuous care & support.

| Help patient through dischargs.

Educotnoe  rdesrd R

b devee = avtomstsally gpdatsd
_say that | dincharge

i 15, | ;

;. e (e (AT EHTIEY

Provide sasy & dirgct commumication.

i has app
| T heoms,

Bl i connect to other
| Eatients & the hospiis ;

Preparation Patient Room

Frovide support & relevant education.

gt lormaldsn gy edueatanh imteral
afecat li Ensss and core. ;

i : wirtting, srneling & woice o
o Tl e T

E AVELIT - hils
#ready s g remincesy [

Connectivity Support
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Parent Journey:

Mary & Robert
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Preparing for the hospital visit.

Recemving halpful reminders.
Having all info in one place.

Recaiving sarly
information,

Preparation Arrival Appalnments Remote Care Cornectivity
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Arriving at the hospital. Instanty notified.

TR TR 1
T
Tearly

On the day preparation

MNotified of delays.

Check in & easy direchions,

Preparatian i Appalnments Remote Care Connectivity
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Using their time efficiently.

Attending Appointments.

Instant updates to profile.

Aoyl the roqress

ST Thie ks s
Get instant access to results,

Preparation Arrival Appalnments Remote Care Cornectivity
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Remote care & support.

Monitoring the patient remaofely.

Easy access 1o care plan from homae.

i ; | WAL X CIOSE Qpgamsl Me poie
frigQered oo core
L SR O BT T

i Setting up a check-list.

commolicrhiorn

Preparathon Arrival Appolnments Remote Care Connectivity
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Easily amending appointments.

Attending & virtual appointment

i Tl - appaintrmenl,  Marg  ana
o the clinician with information
firmetly  wspioard
TR P REFEnL | | Led i | ]

i
Accepting ad-hoc appointments.

Ity Awvailnbée o collect
FETLIESE A

Preparatiaon Arrival Appolnments Remote Care Connectivity

GOSH Digital Roadmap V1.1 Page 83 of 97 March 2017



Connect within & outside the hospital.

Submitting & tracking feedback.

Connecting with other parents,

g e peeidl too seErcly | (TN ERTRR e L k]
4 1w rpconAsended ta koo wb Fha

FiTEI FrmLin ey CHEL R | TR LI

i B LIy i e Puen i Eal seseri i

Preparation Arrival Appalnments Remote Care Cannectivity
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Clinician Journey:

Laura
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Preparing for patients,

SAmple sign-on.

All patiant info in one place.

Overview of appointments
& predicted umae.

Preparation Appointment Mursing Station Connectivity
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Tracking the pationt & equipment. Attending patient appointments.

Easy capture of patient info.

Recaiving patien! alerts.

Preparation Appodntment Mursing station Connectivity
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The ok rocrapitices B owf p far ffur

PHETEFIE £ Eant menuEr] &

Easily revise info with patent.

[hhe card 2o i U=

Easy communicalion
across the department

Trigger info to other departments,

Preparation Appointment Mursing stathon Comnectivity
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At the nursing station.

Ability to prioritises requasts.

Confidencs i procedurss.:

Preparation Appointment Mursing station Connectivity
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Help with predicting : : S
future problems. Connecting with other clinicians.

Collaborate with clinicians wirtually.

Racommeandations 1o Easlly shara info & connect with clinicians.
help with next best action. :

Preparation Appointment Mursing Station Connectivity

GOSH Digital Roadmap V1.1 Page 90 of 97 March 2017



CEO Journey:

David
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Quick view of the day. PTEPETE for the dE}'

Predicting patient flow & capacity,

Adding items to the agenda,

-y - Yt

Preparation Dally Activities Priorities Connectivity
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Easily adjusting & optimising : 3 . s
dally processes. Perl‘ﬂrmmg d-ﬂ"'_"l" activities.

Acknowledging high performers.

o

|
y  Meet & greet staff.

. . b Nt

Preparatian Daily Activities Priorities Connectivity
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Add meetings to

il lendar.
Provide support to stall. 18 Calgndar

Easily understand performance.

Get an overview of the hospital |
department ‘network’. ,

) -. ®

Preparation Dally Activities Friarities Connectivity
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Prioritisation & Unplanned Issues

Insight into future challenges. Anbhyus Mistives &

predict benofits & impacts.

Reviewing staff suggestions,

. . o

Preparation Dally Activites Priarities Connectivity
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Discussing findings & analysis
in board meeting. Connect within & outside the hospital

Reviding candidates for new hires.

Connect with patients & families,

'--. . .

Preparation Dally Activities Priarities Connectivity
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Extended list of candidates.

Read summary of policies.

Reguoest candidate Tor interviaw. Results at the end
of the day,

_— -

Preparation Dally Activities Friarities Cannectiity
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