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Overview 

• Context to the “Making IT 
Work” Wachter Review 

• Review process 
• Our key recommendations 
• Progress with implementation 

and next steps… 
• Possible implications for 

Denmark’s eHealth strategy 

 

 







THE BURNING PLATFORM… 



Major challenges facing health 
systems internationally 

• Changing demographics: ageing populations 
• Increasing numbers of people living with long-

term conditions 
• Ongoing concerns about the safety and quality 

of healthcare 
• Spiralling healthcare costs 



Increasing UK life expectancy 



The demographic time bomb: 
Forecasts for dependency ratios 



The exponential rise of multi-morbidity 











THE ‘SILVER BULLET’ OF HEALTH IT 



How best to respond? 



• Increase taxation: direct and indirect 
• Increase retirement age 
• Modify pension plans: average salary schemes 
• Encourage immigration 
• Cut expenditure on public services 

 
• All are however deeply unpopular and make 

politicians very wary… 
 

Possible solutions 



The UK’s National Programme for IT 

• Considerable policy interest in Health IT as being 
the answer 

• 1998: “If I live in Bradford and fall ill in 
Birmingham then I want the doctor treating me 
to have access to the information he needs to 
treat me.” (Rt. Hon. Tony Blair, NHS Conference, 
London, July 2, 1998) 

• 2002: £12billion ‘vision’ for the National Programme 
for IT approved by Tony Blair at an un-minuted 10-
minute briefing in Downing Street with Bill Gates 
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TAKE 2: WACHTER REVIEW 







Terms of Reference 



Members of the National Advisory Group on Health 
Information Technology in England 

 
• Robert Wachter (Chair) 
• Julia Adler-Milstein 
• David Brailer 
• Sir David Dalton 
• Dave deBronkart “e-

Patient Dave” 
• Mary Dixon-Woods 
• Rollin (Terry) Fairbanks 
• John Halamka 
• Crispin Hebron 

• Tim Kelsey 
• Richard Lilford 
• Christian Nohr 
• Aziz Sheikh 
• Christine Sinsky 
• Ann Slee 
• Lynda Thomas 
• Wai Keong Wong 
• Harpreet Sood 

(secretariat) 



Modus Operandi 

• Short-life Working Group 
• International, interdisciplinary group 
• Number of focused teleconferences 
• One 2-day face-to-face of review team meeting in 

London with expert witnesses called 
• Minister and ministerial team kept abreast of 

progress 
• Launch of Report at NHS Expo on 7 September 

2016 



Main findings 
1. Digitise for the correct reasons 
2. It’s better to get digitisation right than to do it quickly 
3. Return on investment from digital is not just financial 
4. When it comes to centralisation, the NHS should learn but 

not over-learn from NPfIT 
5. Interoperability should be built inform the start 
6. While privacy is very important, so too is data sharing 
7. Health IT systems must embrace under-centred design 
8. Going live with IT systems is the beginning, not the end 
9. ﻿﻿﻿﻿A successful digital strategy must be multifactorial and 

requires workforce development 
10. Health IT entails both technical and adaptive change 

 



10 Key Recommendations 
1. Carry out a Thoughtful Long-term National 

Engagement Strategy 
2. Appoint and Give Appropriate Authority to a 

National Chief Clinical Information Officer (CCIO) 
3. Develop a Workforce of Trained Clinician-

Informaticists, and Give Them Appropriate 
Resources and Authority 

4. Strengthen and Grow the CCIO Field, Others 
Trained in Clinical Care and Informatics, and 
Health IT Professionals More Generally 

5. Allocate the New National Funding to Help 
Hospitals Go Digital and Achieve Maximum 
Benefit from Digitisation 
 
 
 
 



6. While Some Hospitals May Need Time to 
Prepare to Go Digital, All Hospitals Should be 
Largely Digitised by 2023 

7. Link National Funding to a Viable Local 
Implementation/Improvement Plan 

8. Organise Local/Regional Learning Networks to 
Support Implementation and Improvement 

9. Ensure Interoperability as a Core Characteristic 
of the NHS Digital Ecosystem – to Promote 
Clinical Care, Innovation, and Research 

10.A Robust Independent Evaluation of the 
Programme Should be Supported and Acted 
Upon 

 



And one other thing… 



WIDER CONSIDERATIONS 













PROGRESS SO FAR… 



Appointment of England’s first Chief 
Clinical Information Officer for England 



NHS Centres of Digital Excellence 

• 12 awarded with the expectation that these will 
become beacons of excellence within 2 years 

• Criteria 
– Vision 
– Leadership 
– Technology 
– Workforce 
– International partnerships 
– Commitment to evaluation 

• ~£10m/hospital 



The ‘triple aim’  

 



‘Fast follower’ hospitals 

• Competition will soon be announced 
• Looking for national centres of excellence 

within 2 years 
• £~5m/hospital will be allocated 

 



Creation of NHS Digital Academy 

• Need to grow and network leaders in clinical 
informatics 

• Need to cover all professional bases 
– Medicine 
– Nursing 
– Pharmacy 
– Allied Health Professionals 

• Anticipated start date: Q1, 2017 



ALIGNING EFFORTS 



Digital infrastructure 



• Develop UK Health Informatics Research Network Strategy.  
• Provide a blueprint for the Network activities which are designed to 

harness expertise and engage stakeholders for the coming five 
years and beyond. 



     The Farr Institute vision 

“To harness health data for patient and 
public benefit by setting  the 
international standard for the safe and 
secure use of electronic patient 
records and other population-based 
datasets for research purposes” 

 
 



Our 10 key activities 

1. Collaborative leadership.   6. Enabling datasets 
2. Cutting-edge research   7. Harmonized e-infrastructure 
3. Public engagement.    8. Industrial partnerships  
4. Governance (‘safe havens’) 9. Training and capacity building   
5. Methods development   10. Communications 

 

To deliver impact nationally and internationally 
eHealth Research Group, The University of Edinburgh 









CONCLUSIONS 





Government priorities in eHealth 

1. Formulate the vision and strategy, cultivate leadership 
and develop infrastructure to enable successful 
execution 

2. Support effective data exchange between and across 
stakeholders 

3. Create digital infrastructures to support continuous 
quality improvement 

4. Find the optimal balance between national and local 
quality improvement targets 

5. Address usability concerns 
6. Enable the trusted and secure use (and repeated 

reuse) of data to support policy, practice and research  
 



Conclusions 

• Formulating effective HIT/eHealth policy and strategy is 
difficult 

• Government needs to focus on the big ticket issues and 
in doing so create platforms that engage and catalyse 
stakeholders 

• Policy initiatives need to be evaluated 
• There is very considerable opportunity for and benefit 

in sharing experiences/insights internationally 
• This has been of considerable benefit in developing 

England's strategy 2.0 and may also benefit the 
forthcoming refresh of Denmark’s eHealth strategy 



Mange Tak! 

• Further details: aziz.sheikh@ed.ac.uk  

mailto:aziz.sheikh@ed.ac.uk
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