LIVE
BREATHE
DATA
Why leaders in healthcare
must embrace data to thrive

4

Live Breathe Data

FOREWORD
Saxton Bampfylde has built a strong reputation over 20 years for finding and
nurturing leadership talent in the UK’s health and care sector. As trusted partners
in this area, we have championed bringing the most talented, innovative and
strategic leaders to the public and private organisations and groups that provide
health and care in the UK and internationally.
As the NHS celebrates its 70th anniversary, we were keen to look to the future
of the UK’s health and care sector, across both public and private providers. In
this report, we explore the challenges and opportunities facing senior leaders
as they strive to ensure health and care provision is fit for the future, across a
hugely complex sector. We particularly focus on the extent to which leaders are
embracing and driving forward digital innovation and the use of data.
In a modern world increasingly driven by technology, data and digitisation, the
need for the health and care sector to prioritise strategic planning is greater than
ever. We hope that our research will offer board members in this sector a useful
tool to drive forward conversations about the challenges and opportunities that
harnessing data presents, as well as the successes that can be achieved by looking
at organisations and systems both at home and internationally. Our aim with
this report is to encourage boards to proactively consider the ways in which data
integration can help deliver strategic priorities across the sector, particularly in
terms of preventative treatment, better resource management and partnership
working.
When we started developing this piece in early 2018, the topic of data was high
on the media and political agendas, and it also coincided with the introduction of
GDPR in May 2018. The frequency with which this topic is discussed has increased
dramatically in the past months, with particular focus on how data is shared,
used, secured and stored. These are areas that for some sectors, including retail,
communications and banking, have been at the top of the agenda for a long time.
Clearly, they are now moving swiftly up the list for the health and care sector, but
there is much still to be done.
We hope that you will find this piece useful and an initiator of further
conversations. We have thoroughly enjoyed our research in this area and the
discussions with our contributors. We warmly welcome any feedback on this
exciting and evolving area.
Hatty Cadman
Partner, Head of Global Health Practice and Trustee
Saxton Bampfylde
hatty.cadman@saxbam.com
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“OUR STRATEGY IS AROUND CONNECTED
HEALTHCARE STRATEGY – IT IS NOT JUST
AN INTERVENTION; IT IS INTERVENTION,
PREVENTION, MAINTENANCE, LONG
TERM HEALTH.”

“DIGITAL TRANSFORMATION IS
PROMOTING PARADIGMS OF CHANGE.”
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EXECUTIVE SUMMARY
The NHS has reached a critical point: funding can’t keep up with
demand; skilled staff are fewer in number than ever before and
the pipeline of these staff is shrinking; buildings and facilities
aren’t big enough to handle patient volume; partnership and
collaboration across the sector and externally is fragmented; and
as we move further into the 21st century the health and care
system does not have the appropriate IT infrastructures in place
that will help move it forward.
These challenges are vast and complex, and while they are
systemically part of the evolution of healthcare more broadly, it
is clear that change across the private and public health and care
sector is absolutely vital to its future sustainability.
Working with the most senior people in this sector, it is
fundamentally important that we understand the environment in
which they operate. The challenges, opportunities and changes
that they are faced with are critical for their organisations, and
therefore they are critical for us.
A core element of that change is a tangible shift towards early
intervention and prevention. This is coupled with health and care
practitioners encouraging greater involvement and awareness
by individuals in their own health and wellbeing. Technology
and data have a significant role to play here and that is why we
selected this as an area we wanted to explore in more depth. Our
interest was particularly focused on the strategic implementation
of technology and data, and the ways in which boards are
responding to maximise opportunities for their own organisations
and the wider health and care systems.
This sector is vast and varied, fast-paced and fragmented, but
ultimately it is geared towards keeping our nation healthy and
prospering. It must try to keep up with innovation across many
areas and learn from other organisations, sectors and countries
to ensure best practice is achieved as far as possible. Technology
is at the core of much of this innovation. It promises considerable
change, but also requires a significant shift in thinking across the
sector as well as considerable investment in infrastructure and
upskilling for staff.

Saxton Bampfylde
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There is a clear passion from within the health and care sector to
drive forward the use of data and the reality that technological
change must be embraced is widely accepted. There is, however
an acknowledgement that due to the hugely complex and
fragmented nature of the sector, along with financial constraints,
progress in this area may be highly challenging. Throughout
this piece we will draw out the ways in which industry thought
leaders are looking to drive change and the adoption of key new
technologies.
During our conversations there was clear acknowledgement there
was a clear acknowledgement that in modern society data is king.
It is an integral part of the everyday life of most people in the
UK: we are a nation of consumers and technology users. Indeed,
85 per cent of British people now own a smart phone, devices
that are constantly tracking personal data[1]. Data such as that
collated by smart phones is becoming ever more important in
the drive to empower individuals to take charge of their future
health. How this is being harnessed is a very real consideration for
leaders in health and care and it is important to understand how
both public and private can work together for the benefit of the
many, sharing and learning as much as possible.

Saxton Bampfylde

13

OVERVIEW

OUR METHOD
To produce this report, we approached
Chairs, Chief Executives, Directors and
Non-Executive Directors from a wide
range of organisations in the health and
care sectors. The response we received
to our invitation was excellent and
resulted in 27 interviews representing
public and private care across the UK.
We were also fortunate to have talked
to individuals in global health and care
roles, as well as those based overseas
but with a strong knowledge of the
UK’s health and care system to bring
additional perspective to a UK-focused
piece of work.
The backgrounds of those to whom
we spoke were varied, which was a
deliberate decision to ensure we gained
the most balanced view. While all had
health and care experience, for some
this was their life’s career whereas
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others were newer to healthcare
but brought with them significant
technology, business, political and
commercial experience, all of which
are in considerable demand in the
sector. This combination offered varied
viewpoints and interesting perspectives
about the current and future state of
the industry. As might be expected,
there was resounding consensus in
certain areas and some quite clear
differences in others.
The focus of our questions was on
the advancement of technology in
the health and care sectors, with a
particular focus on big data. We wanted
to gain a better insight into the pivotal
nature of big data, or data more
broadly, in driving change across the
whole sector and the challenges and
opportunities that it presents.

“NO POINT TINKERING
AROUND – [DATA] HAS
TO BE AT THE APEX OF
HEALTHCARE STRATEGY.”

were discussed. We also talked about
international examples and examined
why it is important to look outside and
see how others do it.

We asked questions about the
knowledge, interest and importance
of this topic for boards and executive
teams, considering how this is
approached today and how this
could, and indeed should, evolve in
the future. We looked at whether big
data is considered both strategically
and as part of the everyday solution
for the health and care sector
across public and private providers.
Questions on partnership working,
strategic issues across the sector,
and levels of optimism about the
approach, knowledge and skills of
successive generations of leadership

To allow our leaders to speak
openly and share honest thoughts,
observations and predictions
we assured anonymity. We have
incorporated anonymous quotes
throughout this piece to reflect our
conversations and the themes arising,
and to give an indication of thought
and response. Our questioning was
open-ended to allow full expression of
opinion and to establish the individual
views of leaders in the health and care
sector.
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CHAPTER 1

BIG DATA - IS IT REALLY
A BIG DEAL?
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CHAPTER 1 BIG DATA - IS IT REALLY A BIG DEAL?

“BIG DATA MEANS A WHOLE BUNCH OF
DIFFERENT THINGS TO DIFFERENT PEOPLE.”
From the very outset, it was clear that the term ‘big data’ was open to
interpretation. One of our interviewees even suggested that ‘it gets in the
way of understanding’. For many, this was a key point to highlight in the
wider consideration about the level of understanding around data and big
data more broadly at a board and senior level. One commentator said:
‘there are too many different interpretations and we need to address that’.

“PEOPLE USE THE TERM ‘BIG DATA’ TO
ENCOMPASS ALL DATA AND THEY ARE USING IT
WRONG.”
The technical description of big data, as highlighted by one of our
interviewees, is ‘designated by the three Vs – volume, variability, velocity. They
are data sets that are big, come quickly, and change a lot.’ In this context, it
was suggested by one interviewee that ‘big data’ is perhaps not the right
term for the data being used in the health and care sector, but rather it is
large data sets that need to be longitudinal and aggregated appropriately.
However, what was clear throughout many of our conversations is that the
term ‘big data’ is used broadly and is often used to account for the strategic
and operational necessity for data and the associated analytics, storage
and security capabilities.
Some were of the view that ‘data is of ‘virtually no value’ in itself’, but that
‘it is more to do with the analytical skills in making sense of diverse data
types/ sources’. Having the appropriate algorithms in place and taking the
opportunity for proper and considered interpretation of data is therefore
vital. One commentator indicated how important it is that ‘data is safely
aggregated, normalised to allow different decisions to be made’. The view that
the ‘NHS has lots of data, but it is not turned into intelligence’ – was shared by
several contributors and reflects this key challenge.
The intelligent interpretation of data is absolutely crucial and has a
clear bearing on how it is integrated into models of care to deliver more
positive outcomes. A wider acceptance of the impacts of data by senior
level decision-makers is particularly crucial in delivering these outcomes.
This allows for greater integration of connected healthcare strategies
and a long-term, population level look at achieving them. It was clear in
our conversations that there are pockets of public healthcare that are
delivering this, but that it is the private sector that is leading the way in this
area.

“WE DON’T GIVE ENOUGH AIRTIME TO WHAT
[DATA] IS AND WHAT IT COULD DO.”
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One other area that was discussed alongside data and analytics was artificial
intelligence (AI). Again, there was some debate about using that term –
whether it should be called AI, or whether ‘machine-learning’ was more
accurate. It was highlighted that we are ‘a long way off AI in terms of the way
humans think’ and that it is perhaps more accurate to think of it as very
sophisticated analytics, made possible by deep-learning algorithms. Whether
it is called AI, analytics or machine learning, it is vital that the algorithms are
correct and applied properly to allow for the most accurate interpretation
and use of the data that is collected.

WHAT’S ALL THE FUSS ABOUT?
The importance of big data, and indeed data in general, was almost
universally considered critical, not just within the health service, but more
broadly within society as we move towards a greater understanding of
how it can be captured, recorded, stored and managed properly and the
potential it offers.

“I AM A BIG FAN [OF BIG DATA]; IT IS COMPLETELY
PIVOTAL.”
Data, analytics and AI are deeply embedded in other sectors including retail,
finance and telecoms. In many cases, this technology has revolutionised
how they deliver services, interact with customers and develop their service
models going forward. There was recognition amongst our interviewees that
health and care sectors lag behind others in a digital and data context. A
number pointed to the cyber-attacks that hit the NHS in 2017 as highlighting
inherent weaknesses and reinforcing the need for the sector to place a
far greater focus on security and sustainability of systems, for example.
One interviewee observed of their specific organisation that the ‘current
assessment of our digital capability is one out of five’, but for the majority there
was an assertion that the sector overall has recognised the need to change
and improve. In general however, interviewees did not have a common view
on how to drive progress on the adoption of world-class digital capabilities
in the sector.
During our conversations, many said that the UK was known for its solid and
established data records in primary care: ‘we have the highest digitisation of
primary care in the world’. It was, however, recognised that much of this data
was just for recording and not used for diagnosis or prevention. Given the
richness and depth of data in the UK, it would appear that the potential is
huge and undoubtedly the intent is there, but the approach and the systems
need to be addressed as a priority: while the data exists, there is no single
cohesive system through which it can be securely monitored, analysed and
interpreted.

“DIGITAL TRANSFORMATION INCLUDING BIG DATA
IS ONE OF THE BIGGEST THINGS HAPPENING IN
HEALTHCARE.”
Saxton Bampfylde
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For many, the potential impacts of data use are broad and far-reaching.
The term ‘transformational’ was used frequently, but it is how data is
used and the impacts it can produce that will truly demonstrate this. One
interviewee summed it up: ‘ ‘We need it. We can’t have sustainable, integrated
care without it.’ The same interviewee went on to emphasise that it would
become far more pervasive to decision making in all aspects of healthcare
in the future. Elsewhere, there was recognition that while there was an
understanding of the potential of aggregated data, this was limited by a
lack of realisation of the need to create much more detailed longitudinal
patient records.
A number of interviewees suggested that there is a broad appreciation that
big data can help in fields such as genomics and research, however others
pointed out that, at a clinical or ward level, the use of data and analytics
feels less relevant, with less integration or recognition of its importance in
day to day care.
The majority of those we interviewed (89 per cent) believed that big and
other data, and its subsequent interpretation, are vital to the future
of health and care delivery. This was particularly evident amongst
the individuals operating in the private health care space who clearly
recognised its fundamental and revolutionary role. By contrast, comments
from some of those in the public spheres of health and care suggested
fatigue or indicated an absence of demonstrable relevance or impact
from big data usage to date. This opinion stemmed from an apparent
disillusionment with the underwhelming level of change resulting from
adoption of data analytical techniques, and also the lack of buy in at a
clinical level that might otherwise see its integration and implementation
potentially bear fruit.

“I AM LARGELY SCEPTICAL ABOUT BIG DATA.
WE HAVE HAD IT FOR A LONG TIME AND I AM
NOT CLEAR IF IT HAS DEMONSTRATED ANY REAL
CLINICAL OR ECONOMIC VALUE AS YET.”
Despite these pockets of doubt, the majority upheld that the opportunities
that better use of data present are there and tangible: ‘big data is a huge
opportunity as it can keep people out of hospital’; ‘it can allow us to maximise
clinical value and create a significant opportunity to be far more productive.
If the care sector is more productive, the economy is more productive.’ This is
where a fundamental point lies: our society and economy rely on humans
as the key resource. The healthier, fitter and more responsive this resource
is, the better our society and economy have the potential to become.
It is essential therefore that those driving forward the decisions and
investments made in the health and care sector – the boards and senior
executives – consider fully the impacts of data and analytics. It is vital
that they work together, across the sector, to improve models of care
and deliver a more integrated and commercially sound system. Taking
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a strategic and not a reactionary approach is essential to mitigate the
fire-fighting or spasmodic responses of the past. It is also vital in today’s
economically-constrained environment that the approach must prioritise
‘increasing the efficiency of healthcare for the health pound’.

DATA BREATHING LIFE INTO
HEALTHCARE
“THIS WILL GIVE US BETTER PATIENT CARE,
BETTER HEALTH OUTCOMES AND MORE
EFFICIENT SYSTEMS.”
Looking more closely at the impact that better use of data could have in
the health and care sector, for many the opportunities were particularly
within personal health and clinical data. One interviewee said ‘we have
always been good with financial data, just less so with health data’, and
highlighted that the biggest challenge is ‘how we integrate data science with
medical science’. Data is also fundamental in other areas of health – ‘in
large teaching hospitals they absolutely rely on data for research. Away from
research, in the clinical community, it is not the case.’
The importance of health-specific data is set to become increasingly
important, with one commentator saying ‘we need to look at the pattern of
healthcare [and the] way data is shared. This will be fundamental to [the] NHS
going forward’.
The importance of aggregated data was highlighted as particularly vital for
the health sector: ‘collected and interrogated well, it could make the business
so much more effective and function better’. However, it was noted that ‘it is
impossible to have data and analytics succeed in a silo. It has to be aggregated
at scale.’ The potential that access to large current and future medical
records presents is enormous. Other sources such as smart phones and
consumer wearables such as smart watches and activity tracking devices
also present huge opportunities for data capture and analytics. However,
to ensure this is successful it is crucial to have the appropriate skills in
place – for example data science, analytical and other associated skills. This
is a point we will discuss further in chapter 4.
Many welcomed the advent of data as a catalyst for positive and effective
change. This provides an opportunity to look at new models of care and
not just digitise the existing processes. ‘The constraint in NHS England is that
we are looking at it in terms of performance data. We need to be thinking much
more about the benefits it can provide.’
There is clearly now a major opportunity to think differently about
healthcare delivery: ‘the model of service we deliver has to change. The
workflow has to be correctly modelled into the system.’ There was recognition
amongst our interviewees that ‘NHS Improvement and NHS Digital are really

Saxton Bampfylde
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making improvements’ in these areas and many were optimistic about the
impacts these organisations will have. Google Deepmind and Genomics
England were often recognised as exemplars in the area of big data and
AI. One interviewee suggested that ’40 per cent of best AI experts globally are
in the UK’ and this presents an excellent opportunity for maximising data
usage.

DEMOCRATISATION OF HEALTHCARE
The prediction that ‘data will massively democratise healthcare’ was
widespread amongst our interviewees. The notion that people will be able
to better manage and take more responsibility for their own healthcare is a
key step on the way to the transformation of the sector.

“TRANSFORMATION [WITHIN THE HEALTH
SECTOR] COULD BE EXTRAORDINARY. WE
HAVE TO REALISE THAT 4 OUT 5 ADULTS HAVE
A SMARTPHONE. WE JUST NEED TO HARNESS
THAT.”
The prevalence of devices such as smart phones, smart watches, activity
trackers and home monitors provide huge sources of data, much of it
health and lifestyle-related. It is predicted that properly harnessed, ‘patients
will become more expert in managing their own conditions’ and this will
ultimately provide better awareness of the ‘social determinants of health’
such as alcohol, smoking and exercise which one respondent estimated
as attributing for ‘60-70% of health issues’. This in turn provides the
opportunity for personalisation of healthcare, which would allow ‘money to
be spent better’. Organisations will increasingly need to focus the provision
of services to the elderly, a group with escalating care requirements - ‘a
very large group, which is bankrupting the system’.
The NHS of course remains a cherished UK national institution but
where data is concerned, and especially the sharing of data, this brings
complications that go beyond healthcare. There cannot be complacency
– it is not enough for people to trust the NHS. For the most part, our
interviewees believed that the ‘public assumes that NHS and social care are
already sharing data’.
There is, then, a greater need for a more joined up organisational
approach to speak openly and honestly with the public about the benefits
data sharing can have. There needs to be public buy in, happy to enter
into a mutually dependent relationship to take this forward. Statutory
initiatives such as GDPR may well drive many institutions to provide
this level of transparency and to seek consent in a conscientious way.
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However, there needs to be a more collaborative approach amongst the
organisational providers, including universities and research teams, and a
clear commitment to building partnership and ongoing relationships with
public users.
Previous experiences with schemes such as Care.data1 were not handled
well in terms of data anonymisation, and it is very important this does not
happen again. It is vital that data is anonymised for the analytics, but it
should be connected to appropriate NHS identity or index numbers and
through Electronic Patient Records in a safe and secure way. It needs to
be accessible, secure and easy to use to allow for truly integrated care.
This can only come with more joined up and connected models of care
that source, share, aggregate and analyse data properly. In this area
particularly, the private sector is leading the way.

CONNECTING THE DOTS
A connected health and care proposition is being driven much more
acutely by the private sector with many of the UK’s best practice examples
coming out of it. Tied closely to business strategy and the delivery of
economic and operational value, the importance of partnership working is
paramount.
All health and care providers are striving to keep people healthier for
longer, whether publicly or privately delivered. However, the desire and
ability to look outside their own organisations or even sectors and to think
collaboratively was more evident from the private sector interviewees we
talked to.
Cost is a fundamental driver for the public sector, with one commentator
plainly stating: ‘time is money’. However, what was also apparent was
an appetite for greater risk taking and a desire to look longer term to
initiate change. It was noted that this attitude was also due to the private
sector being ‘less besieged by shorter term issues’ when compared to the
NHS. Initiatives run by some health insurance providers such as Vitality
encourage people to exercise and share data by offering reduced-price
consumer wearables such Apple watches are examples of the ways
in which private healthcare is fostering wellness, while bringing more
personalised data capture and awareness to the fore.
The personalised medicine agenda is huge and this quest for wellness is
paramount. ‘The ownership of data and the ability to understand your own
wellness and health’ is at the heart of the connected healthcare model. The
continued growth of health service platforms such as PushDoctor.co.uk are
driving a new type of model in the UK and creating a clear pathway from
private primary care to secondary care.

1 2014 N Triggle, https://www.bbc.co.uk/news/health-26259101
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“WE CANNOT INTRODUCE CONNECTED
HEALTHCARE WITHOUT PARTNERSHIP.”

“IT IS AN ENTERPRISE ISSUE, NOT A
CARE ISSUE.”
24
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The public sector is taking note, and the introduction of schemes such as
‘GP at hand’ is seen as a very positive and welcomed step. Looking outside
to other sectors, organisations and even other countries is going to be vital
to achieve greater success with data integration and penetration in the UK.

LOOKING BEYOND OUR SHORES
The UK health and care sector is not replicated anywhere else, but this
certainly does not mean that we should not look beyond our shores for
examples of best practice to understand how data and digitalisation are
impacting other countries.
There were some countries referenced repeatedly in our conversations
which are leading the way in healthcare, particularly in the use of data, AI,
analytics and digital information. These included the United States, Canada,
Australia, Israel, Finland and the Netherlands. Other areas were discussed,
including large regions of China, particularly in very densely populated
urban areas such as Shanghai.
This topic was a rich source of conflicting opinion. Comments such as ‘we
are head and shoulders above most of Western Europe in terms of the amount
of data we have’ sat in seeming contrast to those from other interviewees
who suggested ‘in terms of availability of digital information we are way
behind most other European countries, particularly in hospital care’.
There was some suggestion that countries in which healthcare is privatised
and provided by a multitude of different insurance providers, such as
the US, could not helpfully be compared with the UK. As one interviewee
observed ‘data in other healthcare systems tends to be associated with billing,
it is transactional’. Significantly, some interviewees believed that the UK’s
single-payer system could offer potentially the best data in the world,
allowing the opportunity to examine healthcare in terms of outcomes
rather than transactionally.
There were many however, who believed that looking at the US, and
particularly key players in data integration and analytics such as Optum
and Kaiser Permanente, was very important for UK institutions. It was
argued that the value-based care system and managed care models allow
better integration of data in the US system and therefore need to be
looked at more closely by private and public health providers in the UK.
Fundamentally there are key elements that need to be in place for a
successful health system to evolve and meet the needs of the UK’s future
population. There is a strong argument for this development being reliant
on the accessibility of data and its subsequent interpretation. This does,
however, come with a number of inherent challenges, which will be
explored in the next chapter.
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The experience of international healthcare systems, as well as
successful domestic projects, suggests a range of clinical and delivery
benefits that could arise from improved data sharing and analytics,
including:
•

Managing healthcare at a population level

•

Assisting in early diagnosis

•

Providing more efficiency and automation e.g. in pathology and
radiology

•

Providing more precise prescription with accurate phenotyping

•

Aiding the provision of therapeutic treatments

“CRITICAL WE LOOK AT OTHER COUNTRIES OR WE
ARE FUNNELLING AROUND IN THE DARK.”

SHANGHAI
“THIS IS THE MOST ADVANCED USE OF BIG DATA.”
“THE BIG DATA COMES TO ONE PLACE, ONE
ORGANISATION, SO IN REAL TIME YOU CAN LOOK
AT 33 MILLION PEOPLE.”
In Shanghai, data from more than 33 million people has been collated,
covering every aspect of their health data across all indices, from chronic
illness, to blood pressure, to medication.
Technology company Wanda Cloud Ltd, a partnership formed between IBM
and Wanda Group, has collated the data in a digital health cloud, which
has already been seen to make enormous contributions to the city’s public
health system. The data is also being used as a means to research the
spread of diseases and monitor causes of illnesses such as cancer.
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SCOTLAND
“MUCH MORE INTEGRATED, POPULATION-BASED
WAY OF ORGANISING ITSELF.”
In terms of its collation and application of big data, NHS Scotland is, in
many ways, significantly ahead of NHS England. Electronic health records
have been in place in Scotland for a number of years now, with information
securely stored on cloud-based systems1.
One of the key areas in which big data is already supporting clinical
research in Scotland is diabetes management. The University of Edinburgh
is engaged in a research programme seeking to use data sets to identify
patterns in a person’s symptoms that may predict their risk of future
complications from diabetes2. This could reduce an individual’s risk of
suffering from conditions such as heart disease, kidney disease and
blindness3.
New systems are also currently being trialled in Scottish hospitals, which
aim to dispose of paper records to reduce clinical errors and free up
nurses to care for patients. In October 2017, The Golden Jubilee Hospital in
Clydebank was the first in the UK to trial digital technology for calculating
a patient’s Early Warning Score. Based on the six vital signs, the system
monitors small fluctuations that can detect if a patient’s condition has
become life-threatening4.

FINLAND
“THE FINISH SYSTEM I THINK IS PRETTY
IMPRESSIVE. NOT ONLY ARE THEY LOOKING
TO RECOGNISE VALID DATA FOR POLICY, BUT
THEY’VE ABSOLUTELY GOT THE OPPORTUNITY
FOR INDIVIDUALS TO ACCESS ALL THEIR DATA.”
Finland has one of the most advanced health and welfare population
databases in the world. The country has biobanks holding tens of
millions of patient samples, the oldest of which date to more than 60
years ago. This biological data is combined with digital health data from
comprehensive population and patient registers and the country has the
infrastructure and legislation to support its use in research5.

1 https://www.scotsman.com/news/how-big-data-is-being-used-to-improve-our-health-1-3937855
2 https://www.ed.ac.uk/medicine-vet-medicine/news-events/latest-news/tackling-diabetes-with-big-data
3 https://www.scotsman.com/news/opinion/helen-colhoun-big-data-holds-key-to-tackling-diabetes-1-4345372
4 http://www.heraldscotland.com/news/15615422.New_electronic_patient_records_trialled_at_West_of_
Scotland_hospital_in_NHS_first/
5 http://www.finlandhealth.fi/-/digital-health
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There is a long history in Finland of collaboration between industry and
academia with regards to the development of innovative healthcare
solutions. In late 2016, IBM announced its decision to establish its
first National Imaging Center of Excellence outside the USA in Finland,
underlining the country’s advance approach to big data and its
commitment to using electronic health records combined with biobanks to
support ground-breaking research6.

ISRAEL
“THE THING I LEARNED ABOUT ISRAEL IS THAT
YOU HAVE TO HAVE THE POLITICAL WILL AND IT
HAS TO BE ADDRESSED AT A POLITICAL LEVEL.
THERE ALSO HAS TO BE SENIOR LEADERSHIP BUYIN TO CREATE THE RIGHT ENVIRONMENT AND
THE RIGHT CONTEXT [FOR DATA TO BE USED].”
Countries such as Israel have been able to reap huge benefits from
adopting systems whereby a single record is established for each patient,
overseen by health maintenance organisations (HMOs)7. This means that
health practitioners have a complete record of their patients’ healthcare
details in front of them, freeing up time for clinical staff and ensuring that
they can be more efficient and anticipatory about their patients’ needs.
The data collated in these records can furthermore be examined to help
build a picture of the efficiency of treatments, massively benefitting
research. The application of sophisticated regression models to this data
can also potentially help to identify individuals who may be at risk of
certain conditions, thereby allowing practitioners to act before an issue is
being faced.
In March 2018, the country’s government announced plans to invest 1
billion shekels ($287 million) in a project to make data about the state of
health of its population available to researchers and private companies.
Patients will, however, be able to refuse permission for their data to be
used for research purposes8.

6 https://www.investinfinland.fi/web/finlandhealth/-/finland-s-biobanks-offer-the-big-data-medicalresearch-will-need-for-personalized-medicine
7 http://israel4us.com/hmo.html
8 https://www.jpost.com/HEALTH-SCIENCE/Israel-to-launch-Big-Data-health-project-547043
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USA
In the USA, insurance companies have been gathering data on their
customers for many years. As a privatised system, there is much
greater opportunity than in the UK for data to be shared with third
party organisations and analysed for research purposes.
California-based healthcare provider, Dignity Health, for example,
has implemented a big data and advanced analytics platform
to predict potential sepsis cases at the earliest stages, when
intervention is most helpful. This monitors 120,000 patients per
month in 34 hospitals and manages 7,500 patients with potential
sepsis. Collecting data from the electronic medical records of all
patients in its facilities, the solution uses natural language processing
and a rules engine to continually monitor factors that could indicate a
sepsis infection. In high-probability cases, the system sends an alarm
to the primary nurse or physician9.

“AMERICA DOESN’T HAVE A UNIVERSAL
HEALTH RECORD SO CAN ONLY GET BIG DATA
THROUGH THEIR INSURANCE COMPANIES
WHICH NATURALLY EXCLUDES 50, 60 MILLION
PEOPLE.”
Using data provided by healthcare insurers does however mean
that nothing can be collated for the 12.2 per cent of the USA’s adult
population that doesn’t hold an insurance policy. By nature, this
means that data for some of the country’s most disadvantaged
people is absent, potentially meaning that research utilising big data
could be skewed10.

9 https://www.sas.com/en_us/insights/articles/big-data/big-data-in-healthcare.html
10 https://www.cnbc.com/2018/01/16/americans-without-health-insurance-up-more-than3-million-under-trump.html
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SURREY
“THE IMPORTANCE OF BIG DATA IN CLINICAL
EDUCATION IS ONLY GOING TO INCREASE. IT
WILL REQUIRE A MUCH MORE COLLABORATIVE
APPROACH.”
The extent to which big data is being harnessed varies significantly, even
within the UK. For example, The University of Surrey runs an established
Engineering for Health programme, which aims to meet the challenges
posed by an ageing population by establishing a more integrated
approach to healthcare and capitalising on the opportunities new
technology brings.
One of the programme’s most successful studies looks at Technology
Integrated Health Management (TIHM) for dementia. Researchers have
developed state-of-the-art AI technologies, powered by machine learning
algorithms, to monitor the wellbeing of people with dementia11.
This utilises the ‘Internet of Things,’ a network of internet enabled devices
(sensors, monitors and trackers) installed in homes that can detect an
immediate crisis as well as changes in people’s health and daily routines.
Any change could indicate a potential health issue and if identified early
could prevent a person from becoming seriously unwell. This could, for
example, include monitoring body temperature to catch illnesses such
as Urinary Tract Infections early and ensure the correct treatment can be
provided at an early stage without the need for a hospital admission.
This innovative technology means that patients can receive round the
clock observation, which not only helps inform clinical decision making,
but also enhances the care and support given to people with dementia
and their carers12.

11 https://www.surrey.ac.uk/news/dementia-patients-could-remain-home-longer-thanks-groundbreaking-technology
12 https://www.bmj.com/content/361/bmj.k1855
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Chapter Insights
•

‘Big data’ is a term much debated. More often than not, it
is used to simply describe the large data sets that a sector so deeply entrenched in the lives of the UK’s population naturally collates.

•

There is a wealth of data held by the UK’s health and care
sector, but in the majority of cases, particularly within
public healthcare provision, it is not properly maximised.
Data without analytics is, to all intents and purposes,
fundamentally useless.

•

While other sectors have wholly embraced the digital
revolution, there is a general feeling that the UK’s health
and care sector has lagged behind in its adoption of
data-driven technology.

•

Boards and senior leaders must take charge of driving
forward investment in data and analytics to develop a
health and care provision capable of meeting the everincreasing demands of the UK’s population, both now
and in the future.

•

To ensure the sector is fit for the future, we need to
embrace a proactive rather than reactive approach to
health and care. Wearable technology will be a key driver
for this, with the ability to empower individuals to start
taking their health more comprehensively into their own
hands.
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“[BIG DATA] FEELS PERIPHERAL TO 21ST
CENTURY MEDICINE AT THE MOMENT.”
We know that technology is central to much of modern day society
and will only continue to be further embedded across all aspects of
our lives. This is an accepted reality, but it does also bring challenges
and, in some cases, resistance.

“WE HAVE TO FIX THE KNITTING FIRST.”
During our conversations, a strong theme of ‘going back to basics’
emerged. Contributors believed that this was needed to ensure
systems and IT infrastructure worked well and they were joined up
and integrated properly. Without this in place, better use of data
would not be possible, buy-in would not be achieved with staff, and
funding could not be appropriately channelled. According to one
commentator, this is where a fundamental challenge lies; indeed
this person observed ‘there is no comprehensive approach to [data] or
technology in general’.
The need for investment is clear: ‘if they want to realise the power
of it, investment needs to be made in technology and infrastructure’.
However, it is important to ensure that these are the right IT
infrastructure and systems. Several of our interviewees highlighted
the number of unconnected systems that have been implemented,
even within singular hospital trusts. In one case, there was estimated
to be as many as 200 different systems across areas including IT,
communications, data collection and patient recording.
One interviewee observed that there is a need to have the right
foundations or ‘it is like building on sand’. Many highlighted that
hospitals were struggling to fix basic infrastructure and therefore
relied heavily on outside skills and consultancy as they do not
have necessary talent in-house. Others flagged a need to establish
technical standards alongside infrastructure and consolidation of
systems concerns.
These challenges are not just about the approach taken by the
individual or groups of organisations. The inadequacies of rural
mobile and broadband networks also prove challenging, with staff
having to hand write documents or use fax to share documentation,
which raises further questions around both data security and
efficiency. These methods of utilising reliable but archaic forms of
communication greatly increase the amount of time being spent by
healthcare professionals on administration rather than care. The
need to equip staff with appropriate devices and reliable internet
connections is paramount and will allow for data and information
to be shared securely and quickly. This will in turn maximise time
available to spend on care.
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“TRUST IN THE TECHNOLOGY IS PARAMOUNT.”
It is not just in rural areas, but in hospitals too where Wi-Fi and 3 or
4G networks are not reliable. This makes the introduction of certain
mobile technologies almost impossible. If the systems do not work
consistently, then staff will not feel comfortable using them. One such
example was in a hospital where tablets had been purchased to aid
recording patient data, speed up prescribing time and reduce the
number of times a patient must repeat their story. In this case the
Wi-Fi was so poor across the wards that it made the tablets more of
hindrance than an improvement. It was suggested that this ‘really set
practitioners back and they stopped trusting the technology’. This is a clear
example of where investment in the core infrastructure needed to be
made before trying to implement a new model or system.

“WE NEED TO ENSURE SECURITY AND
COMPLIANCE IN THE FUTURE.”
An area of particular importance is the security and storage of data.
One commentator described current data sources as being ‘stored
in silos and not interoperable’, which makes processing and analysis
even more of a challenge. This needs to be a priority as part of the
underlying foundations of technical due diligence and must be
comprehensively regulated. Improvements to health and preventative
care will rely on new legislation to ensure the secure and substantial
storage of data.

“WE CAN’T TAKE SYSTEMS DOWN FOR A
MINUTE. THIS IS LIFE OR DEATH.”
Having reliable infrastructure in place is therefore vital, particularly
when dealing in an environment in which having accurate and up
to date patient information available instantly is so important. It is
also vital that reliable disaster recovery systems are in place. In order
to deliver these systems, partnerships must be established across
organisations both within the healthcare sector and also with private
providers where a lot of technical responsibility is outsourced. It is
often large organisations that are brought in to help in many areas
because small IT providers don’t have size and scale to deal with NHS.
The investment needed to drive this agenda must not be just in
technology, communications platforms and infrastructure. There must
also be investment in people, both internally and externally, but also
in terms of those who are coming into the sector as junior staff. This
was something particularly stressed in the area of analytics: people are
needed with the right analytical, but also clinical skills to ensure the
right data flows and apply correct approaches. And there are in turn
significant implications for leadership, which we will discuss later in this
report.

Saxton Bampfylde

35

CHAPTER 2 BACK TO BASICS - ADDRESSING THE CHALLENGES

“WE CURRENTLY RELY FAR
TOO HEAVILY ON PERSON
TO PERSON TRANSFER OF
DATA.”

“IT IS VERY, VERY
DEPENDENT ON PEOPLE
WHO KNOW HOW TO
ANALYSE THIS DATA AND
INTERPRET THE OUTCOME.”

“IF I DON’T UNDERSTAND
WHO I AM TREATING AND
WHAT I AM TREATING
THEM WITH, THEN I DON’T
UNDERSTAND WHAT THE
OUTCOMES ARE. HOW
THEN CAN I BE PROVIDING
SAFE AND EFFECTIVE
CARE?”

“DATA NEEDS TO BE
PIVOTAL TO SUPPORTING
PRIMARY CARE STAFF IN
UNDERSTANDING WHICH
PATIENTS TO SEE, THE
COMPARATIVE OUTCOMES
AND HOW WE CAN
IMPROVE CARE.”
36
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It was argued the technical challenges, in theory, are entirely
manageable. The importance of having people who can interpret
data sets and understand what they mean to people as individuals
is paramount. In many situations, patterns and associations are
not necessarily causative. People who can present outputs from
these systems and who know how to ask the right questions will be
essential.
Interviewees underlined that the impacts we should consider
are not just the clinical outcomes from data, but also those for
administration systems. Several interviewees highlighted the
efficiencies that could be gained by using big data for block chain
and logistics. Approximately 25 per cent of the 1.7 million people1
employed by the NHS are non-patient facing and this offers
significant potential for cost savings and increased productivity if
alternative technology and data methods could be deployed.
Overall opinion was that any approach needs to be much more
joined up. One example - that ‘paramedics have no access to GP
records’ – showed clearly that if there was better sharing of data,
fewer elderly patients would have to go into hospital, something that
is a major strain on many Accident and Emergency departments. If
data was shared more efficiently, it would also reduce the ‘shocking
waste in the system’, whereby patients often have to repeatedly tell
their stories, which uses up time, irritates patients and potentially
introduces the risk of varying outcomes through each iteration.
However, it is not just about having a joined-up approach to data
sharing. It was acknowledged by many that there is an oversupply of
data but that it will only be valuable if there is a distinction between
meaningful and not meaningful data. One commentator stated that
the ‘attitude to data requires a much more collaborative and diverse
approach.’ It is incredibly important to have an understanding of
better datasets.
The collaborative working between the clinical, technical and
managerial functions was highlighted by many as absolutely vital. It
is crucial to ensure clinical engagement in the design and application
of algorithms and systems. This could provide an ultimate solution by
encouraging health commissioners and IT providers to jointly design
best value treatment pathways.

THE EVOLVING LEADERSHIP REMIT
As the spotlight falls on technology and data within the health and
care sector, leadership and its role in embracing this is fundamental.
The board and the executive must step up, according to those we
spoke to, and directly take on the challenge of identifying the skills
required and prioritise hiring the right people.
1 https://www.nuffieldtrust.org.uk/chart/the-composition-of-the-nhs-workforce (NHS Digital
(2017) ‘Healthcare Workforce Statistics, September 2016, Provisional Experimental’. Accessed 9
May 2017.)
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It became clear during our interviews that a number of those we talked
to were brought onto boards for their extensive technology experience,
while others identified that new executive appointments were being made
by creating Chief Information Officer, Vice President of Data, or Director
of Information roles. There is reportedly a growing recognition that role
of CIO/CTO is much more required. There were also organisations that
had implemented digital sub committees or digital transformation boards,
which carried the remit for considering digital technology implementation.
This does not come without challenges however. In particular, the people
driven to this sector are those with empathy and compassion. Typically
they want to do face to face work. ‘It is not a data driven or analytical
sector.’ There is also a challenge when digital skills are still not rated highly
enough. This represents a key challenge for health and care organisations
that we will explore in more depth later on in this piece, but it is clear that
there is a growing recognition and understanding of the importance of
these skills.
For the NHS, remuneration is a key barrier to recruiting people with the
skills needed to drive forward a data revolution, as is the availability of
roles. This was put plainly by one commentator - ‘We don’t attract the
best people; we can’t afford their salaries’. The general acceptance is that
IT departments for the most part are understaffed and underpaid, even
according to one observer ‘treated with disdain.’ Outside the NHS, the pay
in these areas is better, and therefore in the main the skills and knowledge
will exist outside the public healthcare sector. This ultimately leads to
outsourcing which many considered a shame, as it was felt the NHS had
the potential to perform a lot better. Outsourcing also creates contractual
difficulties; although necessary to obtain the work of the best people, this
process in turn creates a significant challenge of ‘who owns the intellectual
property (IP)’ – the healthcare provider or those they are outsourcing it to?

“THERE IS A DISTINCT LACK OF STANDARDS AND
COMMONALITY OF OPINION ON THE WAY TO GO
FORWARD.”
There are various initiatives that are underway at a leadership level
to address data matters – this was referenced in a number of our
conversations. The introduction of the Digital Leadership Academy was
referenced several times, but it was highlighted that this is a sort of
‘scratching at the surface’ as the ‘NHS as a set of organisations is a long way
off the kind of analysis and use of data that you would expect to see in a
modern organisation, let alone a modern healthcare organisation’.
Leadership in NHS England has been making progress in last two or three
years, and NHS Digital is also making strong inroads in its management
of central data systems at a national level, according to our interviewees.
There are definitely people who get it, but it is taking time and it was
predicted that it will be ‘a period of years before it will get to the right state’.
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Those we talked to in the private sector put the emphasis on technology
being discussed at both executive and board level as a key part of
business strategy, with training specifically dedicated to it every six to nine
months. In addition to this there were discussions around buddying and
mentoring taking place more regularly within private providers. Whether
this was with NHS or other private technology and data organisations, the
importance of this was emphasised and proposed as a solution across the
health and care marketplace. This training and coaching is typically not
specifically focused on data, but more broadly on the overall connected
health proposition, with a huge focus on how technology can address
delivering better outcomes.
There are potentially huge data sources that the health service ‘really
should be taking advantage of’. This was a view held by a number of those
to whom we spoke. The lead is being taken more by the private sector,
and particularly in primary care and pharmacology. Data coming from
genomics, consumer wearables, as well as a huge abundance of public
and consumer data that can ultimately be matched to formal health data
is available and can make significant impacts.

“I DON’T SEE MANY NHS ORGANISATIONS THAT
HAVE SKILLS, TECHNICAL CAPABILITY AND
SOPHISTICATION OF MANAGING AND MAKING
ACCESSIBLE LARGE-SCALE DATA WHICH IS
REQUIRED.”

TACKLE THE PROBLEM HEAD ON
For the NHS, the challenges are particularly acute. Consensus, or at least
greater and more effective collaboration, is needed to drive this critical
agenda forward. That is a challenge in itself given that the ‘NHS is made up
of so many small organisations’. As one of our interviewees stated the ‘only
thing that is really national is the branding’. This fragmented nature creates
major complexity, but it was not something that many of our interviewees
felt was insurmountable.
From a political and policy perspective, there is a challenge to be
overcome particularly when considering the turbulent environment
currently facing the UK. One interviewee suggested that ruling parties
‘need to have longer terms in office or more collaborative approach to save
and progress healthcare’, though clearly these remedies are available to
only a limited degree. Instead, there is a major opportunity for health and
care leaderships to build a framework for collaboration and development,
but this requires ‘policy and imagination’.

“THERE IS A HUGE URGENCY TO SOLVE THE
STRATEGIC PROBLEM OF THE NHS.”
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The time is now and the strategic will and intent needs to be there. ‘Where is
population health going?’ is not a rhetorical question. Answers are expected
about how people are going to live healthier, longer lives. There is a ‘need
to take preventative action and intervene before people get ill’. This can only be
driven forward from the top and delivered with encouragement, vision and
determination from the sector’s leaders.

“YOU REALLY WOULD EXPECT AN ORGANISATION
THAT SPENDS £130 BILLION OF PUBLIC MONEY TO
HAVE GOOD DATA, GOOD EVIDENCE AND GOOD
INTELLIGENCE AS A CORE PART OF ITS DECISION
MAKING. ONCE THAT IT IS IN PLACE DATA SHOULD
BE PERVASIVE ACROSS MANY DECISIONS.”
“NHS IS A PROTECTIONIST SECTOR”
Within the NHS there are inherent challenges around IT and data, some
of which we have discussed earlier. A lack of long-term investment, ‘tough
headwinds’ and a ‘lack of joined-up thinking’ have all contributed to make this
even more of a struggle to move forward and embrace new innovations.
The challenge of funding is central to this: ‘describing funding as labyrinthine
and archaic is an understatement’ – this makes introducing technology a real
challenge. There is often no predictability of funding and that introduces a
hand to mouth way of existence.
The ability to work with outside organisations, particularly those such
as Amazon and Google who know data and how to do it well, was also
emphasised by a significant group of contributors. While some identified
these businesses as a threat, for a larger number it was the potential to
identify learning, best practice and knowledge sourcing, which will be
vital as healthcare moves forward. It is at this point however that security,
regulation and compliance become key issues to ensure data protection is
paramount.

“NHS NEEDS TO FIND THE RIGHT WAY OF
BUILDING THOSE PARTNERSHIPS WHILST TAKING
THE PUBLIC WITH THEM AND I THINK THAT IS
QUITE A CHALLENGING BACKDROP.”

DATA AND DIGITAL REGULATION –
NECESSARY, NOT NICE TO HAVE
The need for ‘a more welcoming regulatory environment, where the state or
payer wants you to succeed’ was deemed essential for data integration into
healthcare, particularly considering the failures of schemes such as Care.
data, as was explored earlier.
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“GDPR IS ONE OF THE BIGGEST ISSUES; IT WILL BE
THE BIGGEST RESTRICTION. IF ORGANISATIONS
ARE NOT COMPLIANT THEN ONE HEALTH
SCANDAL COULD DESTROY THE WHOLE SYSTEM.”
The issues of data protection and data ownership are vast and cannot be
underestimated. Indeed, the new GDPR legislation introduced in May 2018
presents key challenges to the sector, as it does to many others. However,
compliance is paramount and it will require much closer collaboration
with partners to better understand IP implications and how to ensure
anonymised data and security when sharing.
Getting the regulatory balance right in terms of data was considered hugely
important. It was suggested that in the UK it is a ‘bit out of kilter’ and there
needs to be a greater commitment to wanting to understand and making it
more ‘welcoming’. Many we spoke to highlighted that in other countries, the
regulatory environment was not any less challenging, but regarded as more
friendly and effective in achieving a common goal. The need for political
will, as well as senior leadership buy-in, was considered paramount to the
effective implementation and use of big data.

“HAVE TO LOOK AT WHETHER THE STATE OR THE
PAYER WANTS YOU TO SUCCEED AND HOW BADLY
THEY WANT YOU TO SUCCEED.”
While it was suggested that most members of the public would presume
that most organisations are sharing data at the moment, the reality is
really quite different. This is partly due to the barriers posed by increased
regulation, according to a number of our respondents. It follows that a
resilient and collaborative mindset is going to be important in leadership
from a regulatory perspective to ensure that the best outcomes across the
sector.
Organisations within the NHS historically have been trained to operate
individually from a policy and political perspective. Significantly ‘we are now
asking people to work as a system and that is quite a significant policy and
cultural change’. Information sharing and data collaboration are of course
just one aspect of the broader challenge that NHS leaders have to partner
and become much more integrated.
There is then a recognition that to fully embrace big data in the UK’s heath
and care sector, there is work that must go on behind the scenes. For data to
be properly, securely, accurately and efficiently collated, there is a need for
care providers to review their infrastructure to ensure the technology can be
supported and maintained, prior to implementation. At the forefront of this
has to be a leadership team that recognises the importance of considering
digital technology implementation and tackling it head on. This does
however require working hand-in-hand with a more collaborative approach
across the board, whereby these skills can be brought in through strategic
partnerships with experts in the field to ensure long-term success.
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•

It is often not a lack of willingness to embrace technology that
stands in the way of its adoption. For many organisations, the
basic infrastructure – including reliable WiFi, 3 or 4G networks or
secure storage solutions – are not yet in place.

•

Investment in people is also vital, right across the spectrum.
Senior leaders need to be given the right tools to help them
understand the applications of data in health and care and to
ensure that the right people with the right skills are recruited,
while clinical staff must be involved from the outset to ensure
the functionality of data analysis.

•

Data interpretation is key, and for many organisations this
presents an opportunity to work more collaboratively with
experts in the field. It is vital that raw data can be transformed
into something that can be practically and strategically applied
to drive efficiencies.

•

The value of big data analysis stretches far beyond clinical
applications, however. Streamlining logistics and administrative
roles could free up capacity and result in significant boosts to
productivity.

•

For NHS healthcare providers, embracing new ways of working
presents a strategic challenge. The fragmentation of the service
means that integrating new technology needs to be driven from
the very top and filtered down efficiently and strategically.

•

The desire to embrace new technology cannot come at the
expense of data protection and security. Regulation will be
fundamental if big data is to become integrated into the UK’s
day-to-day health and care provision with the buy-in both of the
sector’s senior leaders and of the wider public.
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“WE ARE IMPROVING BUT PACE REALLY NEEDS
TO PICK UP.”
So far in our piece we have looked at the issues, understanding and In light
of the challenges and opportunities arising from digital technology adoption,
we asked interviewees to provide us with a view on the importance of these
issues to boards and how it fits within their strategic approaches. There
was a strong agreement among the majority when asked about how much
time boards allow for considering the opportunities presented by data, best
summed up as ‘not consistently and at the same level, but there is increasing
interest’. The few dissenters suggested the organisations they worked with
were ‘not overly interested’; did not possess ‘enough vision and appreciation of
big data’; and had ‘not really thought about it very much’.
Many of those to whom we spoke highlighted that there are other important
areas currently being prioritised by boards in the sector: for example many
felt they were focused more on capital investment and big construction
projects. This focus on money, numbers and other processes is supported
by the strong financial data that exists in the NHS. There is a real challenge
around clinical data, ‘it just isn’t as robust’, and it is unclear to many how
clinical data is being audited.
The lack of clinical data proves a challenge for engaging boards, but it is
also important to address the way data, big data and analytics are talked
about, the potential and real impacts they can have. One commentator really
emphasised this point: ‘my board can switch off very quickly. If I talk about
data improving outcomes it makes it more relevant for them.’ Our interviewees
recognised that there is a ‘broad appreciation of what it can achieve; limited
appreciation of how e.g. through genomics, data and analytics’.
It was highlighted that historically boards have tended to focus more on
healthcare issues, looking at healthcare, rather than IT professionals for
their input and insight. This, coupled with an historical underinvestment
in technology in healthcare which sees information in hospitals still being
recorded on paper, has put UK boards ‘15 years behind the US on the issue of
data’. It was also noted that there is a very low appetite for risk management
across some boards, and the comfort of knowing what they know and doing
things in a tried and tested manner was preventing this point coming higher
up the agenda.
While many said that technology was not a key agenda item in itself, there
was an overall suggestion that it runs through everything that is being
delivered. However, it is important now to consider the impacts as the world
of technology and data is moving so rapidly. One commentator emphasised
this explaining that ‘90 per cent of the way the world is going to be in health and
social care in 10 years’ time, we don’t even know yet’.
Another commentator highlighted the importance of a strategic overview
of IT to prevent crises and why it must remain a priority. ‘Following the
cybersecurity crisis, IT went straight up to a very important point on agenda. It is
important that it stays that way.’
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“SOME DO REALLY
THINK DATA IS
IMPORTANT BUT IT
VARIES CONSIDERABLY.”
“PATCHES OF HUGE
KNOWLEDGE, PATCHES
OF HUGE IGNORANCE.”
“IT IS NOT IN THEIR LEXICON.”
“FRANKLY IT OUGHT
TO BE HIGH ON EVERY
BOARD’S AGENDA.”
“NOT REGULAR ITEM ON
BOARD AGENDA.”
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The idea that boards are not on board, or taking this area seriously was,
for one commentator, just not an acceptable response: ‘Absolutely no
question that this should be important to boards. They must take technology
very seriously. If Boards and the Exec don’t take this seriously then I have to
ask myself “what the hell are they doing in charge?”’
While we were asking our interviewees to offer both a broad
perspective across boards in the health service in the UK and comparing
internationally, where relevant, we also asked them to look at their own
organisations and networks as appropriate. The comments do suggest
that there is some disparity in their approaches.
For example, one observer said ‘when it comes down to Hospital Trusts and
CCGs, big data doesn’t get a look in with boards. For STPs and AHSNs, it is
certainly higher up on the agenda.’ In the private sector, there was a greater
awareness than in the NHS. It was the private sector in fact that some we
talked to felt is already leading from the front in this area – ‘the private
sector is leading penetration of the market which will be the most significant
force over the next ten years’.
There was a suggestion from a number of our respondents that the
newer, more nimble organisations had a greater understanding of data
and its potential at a senior level. It was highlighted that there is still a lot
of fire-fighting going on in older, more established organisations.
However, across a number of the organisations our contributors
represented, there was a clear and open recognition that digital and
technology experience, as well as retail experience, were growing in
importance across non-executive board roles. Experience in these fields
afforded individuals a far better insight into how data may be integrated
into the strategic delivery and approach of organisations across the
healthcare sector.

“WE HAVE A BIG FOCUS TO GET THE RIGHT
EXPERTISE ON OUR BOARD, WITH THE RIGHT
BACKGROUND AND KNOWLEDGE.”

IMPORTANCE OF THE OUTSIDE
PERSPECTIVE
The recognition that a shift is clearly taking place in terms of those being
brought on to boards was viewed very positively by a number we spoke
to. One commentator felt strongly that this was moving in the right
direction: ‘I’m incredibly impressed with who is coming on to boards. The
recognition is coming that IT is so important’. Another said: ‘I think in general
there is a good understanding at a high level, especially amongst NEDs from
other sectors. How it might be applied – there is less understanding’.
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However, there were those who cautioned that there are still board
members who are not adapting to address this challenge: ‘the problem
with healthcare is that they seem to only bring in people from healthcare’. It
was highlighted that some boards are recruiting against a skills matrix
which is outdated and that they need to find more people in a world
where data science is lived and breathed.
The importance of increased knowledge amongst Chairs and boards was
emphasised by many. The assertion that ‘Chairs need to also augment their
own knowledge’ and that they need enough exec support around data
governance and security to understand and trust it fully was emphasised
frequently.

“WE WOULDN’T HIRE SOMEONE WHO LACKED
EXPERIENCE IN TECHNOLOGY AND DATA IN OUR
ORGANISATION.”

KNOWING ENOUGH TO CHALLENGE
The role of a board to offer strategic vision and direction and to challenge,
question and hold the executive to account is paramount. It is therefore
important that they are well equipped to carry out this responsibility.

“BOARDS REALLY NEED TO KNOW ENOUGH TO
BE ABLE TO CHALLENGE.”
When asked what role the board had to play in the integration of data and
wider technological development in health and care organisations, the
response came back: ‘boards absolutely should have a say in technological
development. It is fundamental’.
They need to know about outcomes, models of care and ways in which
data can support research, but they also need to have some awareness
of how data should be stored, secured and integrated. At present, this
is not considered a widely understood process at board level. As one
commentator pointed out, an increased knowledge and awareness was
imperative: ‘it is such an important issue and fundamentally in a health
setting, where mistakes mean life or death, they really need to be considering
these issues more seriously’.

“GOOD DATA AND ITS USE EQUATES TO
RUNNING A SAFE AND EFFECTIVE HEALTHCARE
SERVICE. IT IS SPREADING, BUT NOT PERVASIVE.”
It was suggested that a better understanding at board level would
encourage the sector’s senior leaders to have less of a low tolerance or
appetite for risk in technology. This may well prove a greater challenge
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for the current generation, which it was suggested doesn’t have enough
transformational data experience from their own careers. It was
considered to be the preserve of a younger generation coming through
the ranks.

“THERE IS AN UNDERSTANDING THAT DATA
HAS A LOT OF POTENTIAL, BUT AS TO AN
UNDERSTANDING OF WHAT THAT [POTENTIAL]
IS AND WHAT YOU NEED TO DO TO REALISE IT THERE IS A GAP THERE.”
The warning from some of those we spoke to was that talking of big data
on its own is a bit isolating for boards. It needs to be made much more
relevant, understandable and strategically applicable than it currently is.

“WE WANT TO HAVE IT AS A FUNDAMENTAL PART
OF THE WIDER SYSTEM.”

RELEVANCE IN REAL TIME
Making big data more relevant and digestible for boards will encourage
greater engagement. Board members need to be encouraged to ‘look
beyond the walls’ and realise that ‘we can improve health outcomes by
understanding the individual as much as understanding the disease’.
The opportunity to look to other sectors or parallel industries such as
FMCG, retail or even town planning to establish how they use data and
what partnerships could be established was mooted as an important
way for boards to understand the opportunities that fully utilising data
presents. This was however a sticking point for one commentator who
said that healthcare boards ‘don’t think like a consumer organisation, they
think like a public sector organisation’.
One view of other sectors was that healthcare leaders have ‘a much
more defensive approach, thinking about how to stay compliant, as they
are strictly regulated, and need to ensure they have a grasp on the data’.
The defensive was considered necessary in healthcare according to one
commentator, however the offensive or the value-add part, that is to say
acting proactively, is also vital - ‘both the defensive and offensive should be
considered at board level’.
Many of our respondents did however highlight that working together
in a network offers much greater potential. One comment that suggests
a much stronger requirement for a business approach was outlined: ‘we
need to look at where each organisation is really strong and financially viable
and utilise data to make that part work. In a network that is where others can
excel in their specialist areas and not utilise time and space on clinical areas
that are just considered hobbies’.
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CHALLENGES AT BOARD LEVEL
The challenge of targets and outcomes in a fast-paced environment means
that thinking time and innovating time is very limited. This was a notion
echoed by others who, when asked about whether they considered the
importance of data, replied: ‘we have no space to think about it’ and ‘they’re
so busy and focused on fire-fighting. Don’t get time to lift their heads’. The level
of ‘accountability can’t be underestimated’, according to one commentator
and this places a huge burden at board level.
The issue of time presents a major challenge, not just in terms of the
lack of it for board members and senior leaders, but in terms of the
time technological innovations can take to deliver results. Demands for
immediate feedback are not realistic with the data and analytical work that
is being undertaken, which is at odds with the pressure for results from
boards and executive teams.

“GOING TO TAKE A LOT OF INVESTMENT AND
TIME BEFORE GOOD DATA IS GOING TO REALLY
BE AVAILABLE FOR DECISION MAKERS. WE ARE A
LONG WAY OFF THAT.”
The other areas that take priority more often for boards, and therefore
the health service more generally, include ‘service delivery, staffing, budgets,
ageing population and demands on A&E’. The Care Quality Commission,
hospital mergers and security were also highlighted as other significant
pressures.

“ATTENTION OF BOARDS SO STRONGLY ON
FINANCE AND OPERATIONAL ISSUES AND
PATIENT RISK. DATA JUST DOESN’T FEEL URGENT.”
While these challenges and pressures were recognised as serious demands
on the time available to senior leaders in the health and care sector, it
was also emphasised that there are solutions that could start to address
some of these targets, with which data could be at the forefront: that
thinking more specifically about linear targets and personalised outcomes
with more qualitative data could be a game changer. As well as the skills,
knowledge and partnerships required to deliver this, one of the key
imperatives is funding: ‘we can fundamentally change the model of the future
if we divert enough funds to allow for a change in the activities in hospitals –
the way that aged and infirm people are treated. Would mean they don’t need
to come to hospital.’

“WE NEED TO MAKE A WHOLE SCALE SHIFT OF
RESOURCES, BY IDENTIFYING AND STRATIFYING
GROUPS THAT ARE AT RISK AND INTERVENE
EARLIER.”
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This shift in spending definitively has the potential to be delivered through
data. One conversation highlighted the problem in where funds are directed
and connected to current care models – ‘we spend 75 per cent of NHS budget
on chronic diseases, 75 per cent of these are lifestyle choices-related, and our
prevention budget is approximately only 3 per cent. This is a fundamental
mismatch.’

“WE ARE SPENDING AN AWFUL LOT OF TIME
PULLING PEOPLE OUT OF THE RIVER TO STOP
THEM DROWNING, RATHER THAN STOPPING THEM
FALLING IN.”
The opportunity presented through much more targeted and clever use
of data and analytics would enable better intervention opportunities. With
an increase in funding in this area, to improve intervention and prevention
rather than treatment after the event would deliver arguably better results
for patients and relieve pressures faced by hospitals. There is very real
potential if undertaken properly: ‘Big data is probably the single biggest
opportunity for us to bridge that gap’

“IT IS A MAJOR CAPITAL INVESTMENT BRINGING IN
TECHNOLOGY SYSTEMS. IT ABSOLUTELY HAS TO BE
CONSIDERED AT BOARD LEVEL BUT NEEDS ADVICE
AND RECOMMENDATION FROM THE BOARD.”
Effective and strategic use of data undoubtedly presents an unprecedented
opportunity to the health and care sector, however this has to be driven
from top. It is vital that board members are alive to the ways in which
data can be used and the means through which it ought to be collated
to maximise its impact. In a sector that is widely recognised to have
underinvested in technology, it is essential that senior leaders with
experience in this field are brought in to help examine the ways in which
data can be used in health and care with a level of detachment.
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Chapter Insights
•

It is vital that boards are alive to the potential of data and the
means of its collation in the health and care sector. Currently,
there is a recognition that all too often conversations around
healthcare data are shut down in favour of something more
tried and tested.

•

All too often, financials take over – there is data readily available
and it isn’t personal to patients, making its usage much more
straightforward.

•

There is an historical underinvestment in technology in the
health and care sector, with many aspects of clinical practice still
captured on paper.

•

There is a widely-recognised need to bring in outside experience
onto board to ensure that the sector’s leaders are looking to
look to other industries for best practice examples.

•

The fundamental challenge in driving forward wider investment
in technology and data utilisation stems from a lack of time.
Board members are facing ever increasing pressure from a
wide range of sources, therefore the opportunity to fully invest
in conversations around technology are few and far between.
This is a critical leadership issue and board members need to be
considering it as part of their strategic priorities.
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“ORGANISATIONS WHO CAN’T THINK OF PEOPLE
BEYOND PATIENTS WILL FACE OBSOLESCENCE.”
We have talked about change throughout this piece, and this is a concept
that is being repeated far and wide across many sectors. Technology is at
the heart of much of this change, as an enabler, but more commonly as
a driver and mechanism for delivering simplified, more efficient ways of
living and working.
In the health and care sector, the change that is required to ensure
success, particularly from a data perspective, is very heavily focused on
technology. Technology underpins our ever-developing understanding
of how best to improve outcomes for the population and how the public
should be encouraged to take control of their own health and wellbeing.
For this shift to take place, all of our interviewees agreed that there
‘needs to be a change in narrative and thinking’. This was captured by one
interviewee’s comments, in which they stated that this represented a
shift away from the paradigm of ‘educated specialists know best’ to that
where people are involved as well, and aware of their own bodies. This
highlights a need for a greater understanding in the sector of how to serve
a consumer well and not defaulting to the paternalistic approach.

“TECHNOLOGY IS THE EASY BIT; HEARTS AND
MINDS ARE WHERE IT IS GOING TO BE MORE
DIFFICULT TO IMPLEMENT.”
This change is, above all else, a cultural one. Data, whether big or not,
needs to be demystified with practical examples becoming more widely
discussed as part of the overall vocabulary, both internally within the
health and care sector and externally with members of the public. It is
important to talk about why and how it can make a difference: ‘we need
to find and train people and encourage the zealots and evangelists to talk
openly’.
It was suggested that many organisations in the past ‘have approached it in
the wrong way. It is going to make life easier, but we haven’t shown them [staff,
clinicians, board members] how.’ Now is the time to change this. This does
present challenges, particularly with the clinical community, but as one
interviewee said: ‘clinicians are more open to fact-based arguments and that
provides a fantastic opportunity’. This will not be a quick fix, however. While
health and care practitioners may be willing to accept the rationale of
using data, ‘it is changing their practice that is the hard bit’. This will require
patience as well-established ways of working will need to be broken down
and reassessed.
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POPULATION, POPULATION,
POPULATION
The need for an integrated population-based approach to care was
highlighted as absolutely essential and is something that is proving very
successful in other countries, such as Israel, US and Finland. This is made
much simpler to implement with better, integrated use of data.

“VIRTUALLY IMPOSSIBLE TO HAVE A MODERN
AND PROGRESSIVE POPULATION AND HEALTH
MANAGEMENT SYSTEM WITHOUT BIG DATA AND
ANALYTICS.”
Many said that better availability and access to data could improve the
way in which the sector interacts with the wider population. For example,
it could reduce the number of ‘facts’ misrepresented in the media,
improve the quality and personalisation of care for patients, and remove
the currently huge administrative burden faced across the sector. Big data
could also enable the sector to efficiently prioritise the key challenges
facing UK healthcare, both on a national scale and within specific
organisations. This would not only increase the value for money for the
taxpayer but would also maximise clinical value.

“CAN’T HAVE SUSTAINABLE, INTEGRATED AND
ACCOUNTABLE CARE WITHOUT BIG DATA.”

TALK THE TALK
“MAKING IT REAL IS THE BIGGEST CHALLENGE.”
In order to bring this population-based approach through data into the
mainstream, it needs to be delivered in a way that is understood across
population, administrative, clinical, executive and board levels. One
interviewee likened the challenge of introducing this concept to the wider
public ‘as going to the moon …. in the 1960s’. Our interviewees certainly
expressed a belief that the understanding will come, but they emphasised
that making it understood will not be without challenge.
Training is one area that can support this. There is reportedly considerable
investment in management training within healthcare, but far less on
technology training; too often the preserve of those who are most keen
in the first place and in their own time. Obviously, such training needs
to move from these small pockets to become more wide scale: ‘it needs a
combination of socialisation, education, training and development. We need to
move beyond just the exemplar sites and make this mainstream.’
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Getting the language right when communicating to a wider audience is
also essential. One area that was highlighted is in the use of the term
‘enabler’, when talking about technology. This was considered to be wrong
for what will essentially be technology-driven organisations in the future.
The distinction here was highlighted as a challenge across the sector, but
particularly at board level where it is vital that the board understands
the role that technology has to play - ‘misunderstand fundamentally at
board level what the value of digital and technology is – they are the drivers
of healthcare, not the enablers of it’. The board must be in a position to
encourage its executives to look to technological solutions, but it needn’t
take responsibility for the implementation.
The need for more joined-up thinking about the approach towards
boards, executives and clinicians is essential. It is vital that there is
clinician buy-in to any change in day-to-day operations. This was a
point highlighted repeatedly. Our interviewees also stressed that it
was essential that the phrasing of questions about improving patient
outcomes, reducing administrative time and ultimately generating a more
comprehensive view of wider population areas was done correctly. It was
suggested that this would help the transition towards a more data-led
environment: ‘technology needs to be enabling, not defining their existence’.
Removing the fear and stigma around data is also vital if the healthcare
sector is to progress properly and allow for innovation. Previous
experiences such as Care.data and incidents such as that with Cambridge
Analytica, have generated negativity and caution around data sharing
more widely and it is vital that these are addressed. The security,
anonymity and quality of data is imperative. The clinical community
is particularly concerned about this since ‘they haven’t been involved in
collecting it’.

“PEOPLE-LED TO A DIGITALLY-LED
ORGANISATION. WE NEED TO MAKE THAT
LESS SCARY.”
The health and care sector is also not immune to a sentiment running
through other sectors that machine learning could replace certain roles. In
certain quarters, this introduces an element of resistance to change, many
suggested. It is important that this view is appropriately managed through
education, training and more collaborative, open-working methods.
This will aid the integration of technology and use of data, rather than
developing a fearful and untrusting attitude.
The reality, according to many of those we talked to, is not as daunting
as it may seem: ‘There is no more trusted profession on earth than doctors’.
The threat from AI does not exist, there just aren’t enough doctors and
trained professionals to do it all. One of our interviewees highlighted that
machines are only as good as the data that they are given, stating: ‘I can
say without fear of contradiction, that for the foreseeable future, machine
learning will only augment what we do at a clinical level for the next 10-15
years. We cannot replace human beings - yet.’
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The opportunity to utilise data considerably better in certain marginal
areas such as radiology, pharmacology and pathology could present
a threat to some jobs. However, it was particularly for administration
functions that it could have a significant impact and help open up
additional capacity to invest more in clinical areas: ‘we could automate
much more of the admin side and spend money on clinicians and medical and
nursing staff’.
There were those who took a less sanguine view, stating ‘technology is
a threat to professions, full stop. Some doctors will regard data as a threat
to their jobs, but we need to get beyond this.’ In that same vein came the
observation that big data and analytics will be a ‘transfer of power away
from professionals to the patient’ as they become increasingly able to
monitor their own health and wellbeing.
It would seem in this particular area there is a long way to go. One
observer noted that ‘in the general clinical community its [data and analytics]
introduction is still very mixed. There is cynicism that it can’t be used to
improve patient care, so at worst it is a distraction and at best it is peripheral
to 21st century medicine.’

“IF FEAR BECOMES THE MAJORITY VIEW,
INNOVATION WILL DIE.”
Moving beyond the clinical community, the importance of bringing the
wider population on board is also key to innovation in healthcare. One
commentator summed it up - ‘this only works if a citizen willingly provides
their data.’ It was very much acknowledged in our conversations that ‘both
patients and clinicians have to be at the heart of the technology journey’.
This can be achieved with a better understanding of how a range of
technologies can help this process, including consumer wearables and
monitors for example, as well the types of data available and how these
can be built into current care models.
Progress requires open, honest conversations across a wide range of
groups and settings, through looking internationally and working in
partnership with other organisations and experts in the field. This can
demonstrate tangible, clear benefits, from which positive results will
come. That is the key to reducing the fear.
There are currently systems and applications, such as the NHS service
‘GP at hand’ and PushDoctor being trialled to make the delivery of
personalised care more streamlined by allowing patients to be ‘seen’
virtually if possible, thereby reducing pressure on GP surgeries and A&E.
This era of personalised medicine relies almost entirely on data and
analytics and will only continue on this track in the future. According to
one commentator this sea change in the models of care is reliant on it - ‘It
is not clear to me how the NHS can move from reactive to proactive care, from
collective to personalised care without the use of big data and analytics’.
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PARTNERSHIP IS KEY
“PARTNERSHIP WORKING WOULD BE A HELPFUL
START.”
In a fragmented and complex sector, partnership working is a challenge. That
does not mean it is impossible, but in the past it does appear to have proven
unsuccessful in many areas. There are however a number of examples that
suggest that in certain networks partnership working appears to be beginning
to bear fruit.
One such example is that of Sustainability and Transformation Partnerships
(STPs), introduced in 2016 to bring together local NHS organisations and
local authorities to innovate approaches to patient care. It is in these groups
that the greatest potential for sharing data and understanding benefits
and impacts could be seen. One commentator suggested that joined-up
population data, ‘will be so important to the future success of STPs’. Another
suggested that ‘STPs might be the vehicle’ to greater interoperability across
healthcare systems, allowing for greater accountability and positioning against
national and international data. This will not be without its challenges, it was
noted, as ‘statutory and regulatory demands’ could risk pulling them apart.
It was acknowledged amongst almost all of those to whom we spoke that
outsourcing and building partnerships beyond traditional healthcare is
going to be crucial. Whether that be through buddying, coaching, alliances
or partnerships, ‘the NHS has to find the way for building those partnerships
and that is going to be one of the biggest, but necessary challenges’. The need
for an ‘intimate link between clinicians and technologists’ is a key ingredient to
successful partnership.
Other areas that were highlighted as key to driving forward data integration
include working with academic networks, research and development
organisations – ‘those that ‘do’ data’. One example referenced was the alliance
between KPMG and Imperial College’s data science observatory. One of its
most recent projects is to look at how data science has been used to model
the workforce in the insurance sector over last five years, and how this could
be translated into healthcare.
Starting these collaborations early was also emphasised. One commentator
particularly referenced the awareness and integration of big data into clinical
education, with the need for a more ‘collaborative approach in medical schools
and engineering, science, analytic departments’. If we can enable the health
service to be better connected with public sector organisations such as
councils, police forces and mental health trusts, this will provide examples
of true partnership working and demonstrate the opportunities that multidisciplinary care can provide.
For some, partnership does not automatically involve outsourcing. There is
huge potential both clinically and with the data that exists in the health and
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care sector. The desire was for closer partnership working amongst NHS
organisations and other public-sector, population facing organisations that
could consolidate the sharing and use of data amongst themselves, rather
than relying on large private sector global firms.
Leaders within the sector need to be driving the partnership agenda. It needs
to resonate and must show how better outcomes and benefits for all can be
achieved. As one suggested, ‘business leaders at the head of NHS are failing to
capture clinicians’ attention’ and this has to change. Connected healthcare is
fundamental to business strategy and developing strong partnerships is a
mechanism for driving this forward.
At the end of the day, we need to be looking ahead to the next 70 years of
health and care in the UK. We need to be focused on finding the ultimate goal
that improved data and its best uses can bring: ‘we need to keep thinking about
the prize – preventative medicine’.

Chapter Insights
•

Improving outcomes for the population needs to be at the heart
of any change to the health and care sector. It is, above all else,
a sector with people at its centre.

•

Technology presents huge opportunities for a shift of pace in
health and care. What has traditionally been a sector fronted
by specialists and researchers now has the potential to be
transformed by the consumer through an increased focus on
individual health and wellbeing.

•

In the wake of incidents that have created endemic mistrust in
data collation, there is a keen need to clearly demonstrate the
ways in which data can be used to benefit the individual. The
sector needs to earn back the trust of the general public by
communicating clearly, openly and honestly.

•

For the health and care sector, preventative medicine is the
ultimate ambition for technology and data integration. The
gradual movement towards autonomy and ownership over our
own health that has been driven by the rise in smartphones
and wearable technology is just the beginning of this revolution
and represents key step towards unlocking many of the major
strategic challenges the sectors leaders have wrestled with for
generations.
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Data is going to be fundamental for healthcare strategy going forward. How
it is used, shared, analysed, stored and secured needs to be established and
integrated comprehensively into the day-to-day operations of the sector. It
is clear that this needs to be filtered right across the different cohorts that
make up health and care, but it is of paramount importance at leadership
level. The challenge of making it relevant and important for boards and the
senior executive must be overcome.
It was evident from our conversations that there is no single solution,
however it was abundantly clear that boards and senior executives
must think about the role they play, both individually and collectively, in
harnessing the opportunities that the integration of data presents.
There is no expectation that senior leaders at board or executive level
will have extensive knowledge of data or IT in the immediate future. Our
conversations have led us to conclude that this in-depth knowledge is
not necessary. Rather, what is essential is an understanding of the health
service, and a display of insight as to what could improve and ultimately
transform it. It is important that leaders show credibility and can engage the
workforce and the public. It is essential that these leaders can be enablers
and drivers of change.
Many of our interviewees noted specific areas of healthcare that are doing
well in terms of data integration – ‘looking at the exemplars out there it is
amazing to see the impact they are having on patient outcomes’. Hugely positive
endorsements about work going on in primary care and pharmacology
were balanced by a need for greater integration of data and analytics
in secondary care. Examples such as Push Doctor, GP at hand and the
Community Health Index population registry introduced by NHS Scotland
were referenced repeatedly.
The need for greater understanding and acceptance of data capabilities are
paramount but it is also essential that there are the skills and infrastructure
available to bring this to reality. All records must be digital, all information
must be able to be shared, and all staff need to be trained in the use of the
technology. There is a level of optimism about this potential as data and
analytics become more mainstream across all areas of our lives.
There are those who believe that the skills and knowledge are gaining
momentum – ‘right across the board we have a better understanding of
technology’ – and those who have come into the sector from a technical
background who recognise career growth potential – ‘I wouldn’t have taken
this career path if I didn’t think there was an opportunity to really drive change
and become a business leader. We can make a real difference.’
This optimism was not pervasive in all of those we spoke to, however.
Concerns were expressed about the level of skills, knowledge and pipeline
of leaders able to drive the change needed. An interviewee commented
that ‘the technical skills required in this area are in short supply in the NHS’,
and when questioned about future leadership prospects answered ‘the
talent pool is very thin’. The seeming lack of senior and executive IT or tech-
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“IT’S A TIDAL WAVE AND WE CAN’T PUSH
AGAINST IT.”

“LEADERS NEED TO BELIEVE
IN IT AND SURROUND
THEMSELVES WITH PEOPLE
WHO HAVE THE KNOWLEDGE.”

“RECOGNISE THAT PEOPLE
CHANGE SYSTEMS, NOT THAT
SYSTEMS CHANGE PEOPLE.”

“SENIOR LEADERS NEED TO HAVE
ENOUGH SUPPORT THAT THEY CAN LEAD
TRANSFORMATIONAL CHANGE.”

“IT IS ALL PART OF THE MAJOR SOCIETAL
CHANGE WE ARE EXPERIENCING.”
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related jobs and accompanying low remuneration in the many parts of the
health sector compared to others create a ‘glass ceiling in this area’. These
are the type of roles that are in such high demand across other sectors
that people are discouraged from remaining in health and care. ‘These
leadership roles in technology don’t exist within healthcare, so people will go
elsewhere’.

“WE NEED TO RETOOL THE POPULATION.”
The new wave of junior doctors and newly qualified consultants are
bringing new perspectives and ‘are using technology in a different way’. This
will be increasingly important across the sector, and indeed one observer
talked about ‘double deep skills,’ saying that it will no longer suffice ‘just’ to
be a doctor or accountant. The indication is that jobs will become more
hybrid, with technology at the forefront of this revolution.
We have emphasised throughout this piece how much our commentators
believe there is a need for change across swathes of the sector. However,
views on how such change would come about varied widely. There are
those who believe that ‘Department of Health and NHS England are driving
this – it is not bottom up. All centrally driven and imposed’, whilst others
believe that a ‘big data czar’ could be a possible solution. The idea that
someone who relates to the clinical world and also the data and analytics
world could help improve levels of understanding and emphasise
relevance, and the potential to greatly improve patient outcomes, could
lead leaders ‘to shift away from those saying no’.

“HEALTHCARE TECHNOLOGY HAD A TOUGH TIME
IN EARLY 2000S – THAT IS IN THE PAST AND WE
NEED TO MOVE ON NOW!”
We have absolutely world class life sciences, universities, research and AI
capabilities in this country. We have a health service that has represented
a gold standard of care for the past 70 years. Now is a time for change, and
the whole sector needs to recognise and embrace this. We have entered a
new era in our world’s evolution. Digitisation has brought with it the data
that permeates our daily lives, helps us bank, communicate, shop, and
work. It is data that could help us to live longer and remain healthier. The
health sector needs to be living and breathing data into the future with the
right leaders and structure to support this shift in paradigm.

“THIS IS AN UNSTOPPABLE JUGGERNAUT.
LEADERSHIP IN THE DIGITAL AGE IS
PARAMOUNT.”
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FURTHER READING
There were a number of materials that we reviewed as part of this piece of work.
Two key publications that we would highlight are:
Digital health: heaven or hell? How technology can drive or derail the quest for efficient, high quality healthcare – KPMG International 2016
https://home.kpmg.com/xx/en/home/insights/2016/03/digital-health-heaven-or-hell.html
Digital change in health and social care – King’s Fund Report 21 June 2018
www.kingsfund.org.uk/publications/digital-change-health-social-care
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colleges and societies, and charitable organisations.
More broadly, we are recognised for our expertise across the public and
private sectors with particular strengths in the education, government,
regulation, not-for-profit, professional services, retail, media, consumer
retail and technology. About 65% of our work is at board level.
In 2014, Saxton Bampfylde became an employee benefit trust to ensure
the successful future of the firm and its culture – a unique structure in the
executive search industry.
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LONDON
9 Savoy Street
London
WC2E 7EG
+44 (0)20 7227 0800
www.saxbam.com
Partners in Panorama
Search around the world
www.panoramasearch.com

EDINBURGH
46 Melville Street
Edinburgh
EH3 7HF
+44 (0)131 603 5700

