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disclaimer

• This is a personal view

• It’s not aimed at anyone or any entity in particular

• It’s the view of a person who computerised their

GP surgery in 1982 and has spent their career in

Clinical Informatics (even when it wasn’t called

that)

• I went to Australia 15 years ago almost to the day

to do a skills transfer project

• Still waiting….



I’ve had a recent ‘bowl of petunias’ moment

“….the only thing that went through the mind of the bowl of
petunias as it fell was Oh no, not again. Many people have
speculated that if we knew exactly why the bowl of
petunias had thought that we would know a lot more about
the nature of the universe than we do now.”

Douglas Adams, The Hitchhiker’s Guide to the Galaxy

tags: petunias, sperm-whale
https://www.digitalhealth.net/2025/06/government-to-invest-up-to-10bn-to-bring-nhs-into-the-digital-age/

NPfIT -> Connecting for Health
Hunt’s various attempts



I literally got back from Sydney 3 weeks ago

• The container with our belongings is

in Croydon

• It’s also got an entire Dolby Atmos

Recording Studio in it - That’s

another story…

• The third career…

• Some observations and perhaps a

common route forward – 8 years i



Effective approaches
are needed
As Einstein never actually said:

“The definition of insanity is doing the

same thing over and over again and

expecting a different result.”

https://quoteinvestigator.com/2017/03/23/same/



Gartner Hype
Cycle 2025

Everyone is wanting to do the next shiny thing but where

is the baseline functionality ?



Cost releasing benefits are still being talked about



Grow up with
analytics
already !

P E O P L E S T I L L C O M M I T

S T A T I S T I C A L A T R O C I T I E S

O N A D A I L Y B A S I S







Twitter is [sometimes] a useful source of information
(with notable exceptions)

https://www.linkedin.com/in/shannonsartin/



Where is my data in the current model?

• Who is using it

The train has left the station on your data

South Park: Season 28: Episode 3



Celebrating the progress from 10
years ago

Proprietary Systems and terminologies despite strategic
pronouncements

Modified Billing systems predominate in Secondary Care

Useability poor

Interoperability limited

Secure messaging “coming soon”

Workforce digital maturity low

Professional standards not meeting technology requirements

Wait….

Today’s Challenges



It’s time to stop
procrastinating

The technology has been here for over 10 years

Magical thinking about how we use the
technology in projects will not solve the problem

Conflicted commercial organisations will not
solve the problem

Leadership will solve the problem



Ancient History Lesson

When I started using
computers in my
surgery in 1982,
computers were not
compatible – Apricots
and BBC ‘B’s were
dominant

01
There were several
competing terminologies

• OXMIS

• READ

• RCGP

02
Lots of Classifications

• ICD

• ICPC

03
And a lot of people who
didn’t know the
difference between a
terminology and a
classification

04



Computer Capabilities Were
Low

• Green Screen Terminals with 80 x25 pixels

• ‘Servers’ running AT chips at 12Mhz with 1Mb

RAM to serve 8 terminals

• Serial ports running at 9600 baud

• Serial interface printers sharing the terminal

connection

• Inkjets and Dot Matrix printers with a bail bar in

the right position to keep the paper from flipping

up and jamming the print



Abies – the Koreana was silent









Meditel System 5 - Released 1985



• Coded..

• Structured…

• Advanced Analytics



The Problem Oriented Record
System 6000 - 1992



A couple of things I’ve been
trying to instantiate to move
things forward in my 15 year

exile



Terminology and Classification – the 30-year war is it over yet or just
a fragile cease fire ? UK examples but Au just the same

• Nomenclatures

• READ - national

• OXMIS –

• RCGP - national

• CTV3 – one system

• SNOMED - International

• dm+d / AMT / Singapore Meds Terminology

• Open Clinical Terminology ?

• Classifications

• ICPC - International

• ICD (n) – International

• ICD 11 is a tank on the lawn

• Anatomical Therapeutic Classification (ATC) - International



Factional fighting continues

DOI: 10.3389/fmed.2023.1230987
DOI: 10.1093/fampra/cmn028



Commonality of User Experience

Standardisation of Medicines Terminology and UI /
UX – Common User Interface NPfIT program £20M

Taken forward by Australian Committee for Safety
and Quality



Usability

• Clinically dangerous should

mean clinically unacceptable

• Burn out

• Putting PDF forms on screen is

not the answer

• Australian Standard HB306 –

2007 was most definitely not the

answer – At least it’s been

withdrawn !



CUI examples



Australian CUI Version



It was well
positioned



It was very clear



Both Primary and Secondary Care



One vendor took it up globally



If we can’t do security,
interoperable medicines,
diagnoses and allergies how are
we going to be ready for the
challenge of precision and
personalisation with the
integration of Genomics?



AI / Expert
systems

Norman
Stoddart in
1985



Ecosystems vs. Program(mes) and Projects

• My last 6 years

• JP2060 Phase 4

• Working with Leidos as a system integrator

• Building an entire interoperable healthcare ecosystem for Australian Defence

• Using Commercial Off The Shelf (COTS) systems

• Australian and International Standards to tie things together

• SNOMED

• AMT

• FHIR V4

• So here is a positive example





A standards based approach – not perfect but…

• Just because the words say standards doesn’t guarantee that people have either understood

the standard or have implemented it with more sophistication than a spell checker.

• FHIR

• SNOMED / Ontoserver

• Mapping

• Smart forms / Sparked



Interoperability needs infrastructure
Brazilian Rocking Horses



Why is this
taking so long ?

Capitalism

"Disruptive innovation describes a process by which a product or service takes root initially in
simple applications at the bottom of a market and then relentlessly move up market,
eventually displacing established competitors."

Clayton Christensen

Question: Which health care market competitors will suffer the most displacement from
interoperability of EMR/EHR and billing systems?



What needs to be done ?



Let’s move
forward and
spend the
money for
demonstrable
progress this
time.

Healthcare delivery is a
complex adaptive system

Policy funnels tend to forget
this

A new way
forward ?

Read about
Frame
Innovation



Frame Innovation allows an Innovation Ecosystem to exist

© C A R L H E I S E
2 0 2 0

FIELD

Sector

Influence

Strategies

Practices

Project

ReflectExperiment

Insights

Feedback Loops
• Build resiliency and dynamism
• Build self-learning network and

culture Frame





Doing more
of the same
will not
work

• “Just” Building New Hospitals

• Continuing to deliver primary care which rewards
bad practice

• Dividing acute, community, aged, psychiatric and
general practice into separate cabals and
expecting good and joined-up things to happen

• However – this is a ‘no fault’ situation

• Clinical Leadership needs to step up – self
regulation is not working

• Integration and continuity are just not happening

• Duplication and missed opportunities are multiple
and dangerous and increasingly unacceptable



Warren Sims
keeping Joe
and Me in
mind

H T T P S : / / L N K D . I N / E P R N G U E W



Have we changed
since NPfIT ?

Warren Sims 10
point plan



Voting with our feet
• Only using providers that accept, use and export my data

• Coded / Structured / Standardised

• Let’s follow Burundi and Rwanda



Pyrrhic
Victory

• The founder of

Babylon Health, Ali

Parsa, has since

launched a new

healthcare AI venture

called Qu.



Maybe we need to
get as mad as
hell?

• In Defence it’s possible to say

“JFDI”

• Time to take a lead on this ?

• Final word from Peter Finch

(Howard Beale) from the film

Network (1975)
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Dedicated to Ewan Davis
(1955-2024) who gave
me my first job in
Clinical Informatics in
1984 - thank you for
trusting me



If anyone’s
going to
monetise my
data, it’s me
or is it too
late ?

I will decide about research

I will decide about who, how often and when

You will not treat my data as a commodity

Ultimately my data _is_ me

I will choose (and take the consequences) of a decision
to share.

Thank you for asking….



What’s Missing?

• Clinical Leadership

• Child Health as an example https://growth.rcpch.ac.uk/

• Australian Work in child health

• Sign off from …

• PRSB work in parallell



As we keep hearing –’Progress has been made’



I expect quality
and safety

Banking / Flights / Bookings / Check-ins

Coding and Terminology standards have existed
for decades (I wrote some of them)

Why are we still squabbling about secure
messaging and passing pdfs around

I don’t expect perfection, but I do want to see
progress

I expect us all to be working on precision and
ultimately personalisation. Quality and safety
should be a forgone conclusion


