


disclaimer

« This is a personal view
 |t'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)

« | went to Australia 15 years ago almost to the day
to do a skills transfer project

« Still waiting....




've had a recent ‘bowl of petunias’ moment

NPfIT -> Connecting for Health
Hunt's various attempts

“...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

petunias, sperm-whale

Government to invest up to £10bn to
bring NHS ‘into the digital age’

DIGITAL TRANSFORMATION, LEADERSHIP AND TEAMS, £ 11 june 2025

NEWS

Rachel Reeves (Credit: Lauren Hurley / No 10 Downing Street)

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



| literally got back from Sydney 3 weeks ago
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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 |




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.”

(@ WORLD SERVICE CONFERENCE
—_— OF
\ NARCOTICS ANONYMOUS

| i | \"'-'

Repetition Albert Einstein

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




Technology
Adoption
Curve
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Gartner Hype Everyone is wanting to do the next shiny thing but where

Cycle 2025 is the baseline functionality ?




Will We Ever See HealthIT

Interoperability, Costs, Outcomes and

Value Revealed?

Cost releasing benefits are still being talked about

Published on May 18, 2015

Howard Green, MD 26 articles | + Follow
Dermatol logy & Dermatology Mabile Apps
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Grow up with
analytics
already !

PEOPLE STILL COMMIT
STATISTICAL ATROCITIES
ON A DAILY BASIS



E-record rules are burning out
docs and killing patients

By Betsy McCaughey March 28, 2019 | 8:54pm | Updatec



11 JKM Care Solutions Retweeted

‘L Dr Gordon Caldwell @doctorcaldwell - 3d
|
us

==, Preparing for an outpatient clinic of 4 new and 11 review patients took 1h
5" 40mins undisturbed time today. That's only ‘chasing’ known facts of
Diagnoses, Meds, Results ie a usable IT process would have saved me &
#NHS 1h 40mins @P

Amirnannan

| Medications
Atorvastatin 20mg once a day

Losartan 100mg once a day
Naproxen S00mg twice a day
Bisoprolol 2. 5mg once a day
Indapamide 2.5mg once a day
Sertraline 50mg twice a day
Amlodipine 10mg once a day
Prochloperazine Smg as required

17114

oW this thread




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

¥ comparesoftware and 2 others liked

Shannon Sartin @sartin_shannon-7h

e‘_“‘"-—u.

“ | can’t electronically move my records between doctors but that U2

album keeps following me to every new iPhone | get. Something isn’t
right here.

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



The train has left the station on your data

—
l YOU DON'T OWN YOUR HEALTH DATA YOU DON'T CONTROL YOUR HEALTH DATA
“ It doesn’t matter who you are, or how wealthy or Even though you can already control most other parts of
powerful you may be. your life on the web.

J YOU CAN'T SHARE YOUR HEALTH DATA A AND YOU CERTAINLY DON'T PROFIT FROM YOUR

This puts you and your family at risk, not being able to HEALTH DATA

access your health data, when and where you want it. Instead, others sell your data for their own profit.

South Park: Season 28: Episode 3
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Today's Challenges



The technology has been here for over 10 years

It's time to StOp Magical thinking about how we use the

_ _ technology in projects will not solve the problem
procrastinating

Conflicted commercial organisations will not
solve the problem

Leadership will solve the problem




Ancient History Lesson

01 07

When | started using There were several

03 04

Lots of Classifications And a lot of people who
computers in my competing terminologies

surgery in 1982, . OXMIS
computers were not ==\
compatible - Apricots . RCGP
and BBC 'B's were

dominant

. ICD didn't know the

. ICPC difference between a
terminology and a
classification




Computer Capabilities Were
Low

Green Screen Terminals with 80 x25b 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



Page

Hain programs

i Abies

HE e
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16.18

Lists and reports

gu==

Patient register

Patient notes

Patisnt medication
Scan/ssarch main index
Scan/search reports index

Print prescriptions
Report spscification
Reports pre-defined

Bord processing

3

fleilities

Brug dstabase \
583£anﬁﬁﬁfigura£ian

e e
RICKIE questionnaire

15-D0S comsand
Help ' '

Utility programs
flenu editors

_ _Enter option B

ACT ﬁrff#ni "Retivity”



Patient No 246 A4 y 1205 Balmors
Surname 'ANNER ‘Byton, Har ai‘f’;:‘“w
Forenames ats Lonnis P BYd 8uR ¢
Title jpg 1 Gex iF! Telephone 1651 5161
Known as akipr
(cl) D.U.B, 7/ 5,1948
AHA No. fgsumx ‘BB8: TS6R
Marital 5¢
(c3} Docter |y
FPC 1
HHS ﬁa(Jﬁiﬁ&ii . i o
Fasiiy Ho = f E
Hosp Ho ipdated 1187 7/85:

e L N Y

e £3 d # i fa fn
Which option do you require? g

ABIES Rpricet-BP




Rhies 1.84 INOTES Time 117.17 on | B/ V85
Ref No. 15046 : . user 18
Name {TRHHER iKats Connie ‘Hrs | DoB 127/ 57481

1285 Balsoral Close iByton, Mar! Dr 1JO! NHS (EUDUBSIL

HYP! FH: hypertension f12€1}
‘HYP” Hypospadias [XGEE]
iHYPE H/D: hypothyroidism {14321
1HYPS Hypothermia ~accidantal {FROH1I
{HYPE Hyperiroph. pulm.ostss. {PRGH]
tHYP( :Hypomagnesasmia ~ [:ENM]
HYP) :Hypoglycaemia : [:ENG]
iHYPE O/E - hupothermia {2E331]
‘HYP+ O0/F - hyperpyrsxia {2E35]

3 iHYP- Hyperhidrosis sympiom {16621

LINE No. 1 1 Br 18K! date ! B/ 9/HS!
typeiPicode fYP 11 :
drugs | { . | igsued !
dose § | 3 P 1st auth !
supply | : isg | P10 : cnd 1}

aulk ! | date | : NHS/Priwsll 1
& £ 4 af & £ i i m n p
Bhich option do you require? »

#
i
2
3
4
5
6
8

£
e o

it fup!
day

r ry t

sfor more

ABIES Apricet-&F




Meditel System 5 - Released 1985




Current

o« (Coded..

o Structured..

« Advanced Analytics




“Most disappointing” year at AAH Meditel
AAH Meditel represents under 1% of AAH plc’s £1.6
billion revenue for the year to 31st March. It was therefore
somewhat strange that it represented over 10% of the
comment in their press of release.

AAH Meditel sells clinical management systems to GPs
and in Mar. 94 acquired Peak Systems (community care
systems) for up to £2.5m. Even so revenues were up just
5% at £11.3m and operating profit plunged from £2.2m to
just £400K. The hiatus in the Dept. of Health's IT
programme was blamed. But “exciting developments”
such as the launch of System 6000 “setting new standards

of excellence in GP computing”and the acqu lsmon of Peak

'''''''''''''
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A couple of things |'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

« SNOMED - International
+ dm+d /AMT / Singapore Meds Terminology
« Open Clinical Terminology ?

« C(lassifications
« |CPC - International
« ICD (n) - International
« ICD 11 is a tank on the lawn

« Anatomical Therapeutic Classification (ATC) - International



Factional fighting continues

The coming of age of ICPC: celebrating the 21st
birthday of the International Classification of
Primary Care

Jean-Karl Soler ', Inge Okkes, Maurice Wood, Henk Lamberts

Affiliations + expand
PMID: 18562335 DOI: 10.1093/fampra/cmn028

Paperpile

Abstract

The International Classification of Primary Care (ICPC) has, since its introduction in 1987, been
quite successful. Now in its second revised version, it has been translated in 22 languages,
accepted by the World Health Organization (WHO) as a member of the Family of International
Classifications, and is being widely used both in routine daily practice and in research. In this
contribution, it is explained that ICPC was designed as a theoretical classification, and that it has
especially great potential when used (1) supported by the ICPC2/ICD10 Thesaurus, (2) in
sufficiently large studies to allow all classes to be observed often enough to provide reliable data,
and (3) in studies based on data on episodes of care, rather than encounter data only. Under these
conditions, the likelihood ratios of symptoms given a diagnosis, and of co-morbidity become
available, which define the clinical content of family practice.

PubMed Disclaimer

DOI: 10.1093/fampra/cmn028

The fractured lens: a controversial revision of the
International Classification of Primary Care

Jean K. Soler'™! Nicola Buono? ‘ Elena Cardillo® Thomas Frese® Shlomo Vinker>

Mehmet Ungan’

Wittenberg,. Halle. Germany

Background: The International Classification of Primary Care (ICPC) has represented the international standard reduction for
measuring the content of primary care for over 30 years. In the process of its third revision, its authors, the Wonca
International Classification Committee (WICC), delegated a major part of the technical work to a purposely formed
Consortium. However, in the process of such revision, standard classification principles and rules have been inconsistently
applied with the result that ICPC-3 has been published with major errors and an inconsistent structure,

Objectives: To formally describe and critically appraise the revision process of ICPC-3.

DOI: 10.3389/fmed.2023.1230987




Commonality of User Experience

Standardisation of Medicines Terminology and Ul / Taken forward by Australian Committee for Safety
UX - Common User Interface NPfIT program £20M and Quality



Usability

« Clinically dangerous should
mean clinically unacceptable

« Burn out

« Putting PDF forms on screen is
not the answer

« Australian Standard HB306 -
20077 was most definitely not the
answer — At least it's been
withdrawn |
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insulin soluble human -
ACTRAPID - 100 units per mL -
solution for injection —

DOSE 12 units — subcutaneous —

In this correct ex:
the attributes are br
each of the lines &

twice a day

g CUl examples

insulin soluble human - ACTRAPID

— 100 units per mL — solution for

subcutaneous —
twice a day

- L e S
NIS exambple IS Ir

injection’ is split be

insulin soluble human - ACTRAPID

— 100 units per mL — solution for
injection — DOSE 12 units sub-
cutaneous — twice a day

X

This example is it
been hyphe |
additionally
split between two
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Australian Health Ministers’ Conference

?

Australian Health Ministers’ Advisory

Council
Australian Commission on Safety and F—— .
Quality in Health Care e !
‘ ' ' It was we |l

1 1

1 1

1 1

] 1

' i

PCEHR Clinical Governance . 4 !

Advisory Group / Sl .°f fhe E E . .
Medication Reference Eomimission ! v p O S I t I O I l e
Groun » 1
: EN—— 4 Inter
Executive ! »  Jurisdictional
T ' Committee
Guidelines for On-screen Program Director Private Hospital
Display of Medicines Sector Committee
Information Working Group f 4> Primary Health
Program Manager Care Committee
e #  Communication /

liaison
— Direct report



It was very clear

Single active ingredient product: pack-based example

1. Active 3. Brand name 6. Site 8. Dose 14. Duration of treatment

K eirss 2. Strength 4. Form 7. Label 10. Frequency TOFTUR GOUISE

chloramphenicol 0.5% — Chlorsig — eye drops — right eye — pose 1 drop — four times a day — for 4 days
suepry 10 mL

16. Supply
15. Label



Both Primary and Secondary Care

Single active ingredient product: dose-based example

1. Active 4. Form 7. Label 9. Administration 10. Frequency

ingredient barne 2. Strength 5. Route 8. Dose Cusaion

fluconazole 200 mg/100 mL — injection — intravenous — pose 200 mg — over 30 minutes — once a day —
at 10:00 am — for 10 days

11. Frequency  14. Duration of
qualifier treatment for
full course
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Prescrbe Qlgenations Pnt Viarrings Alsumonary e @ A - ATC Brcouncer Basic Route

19-0ct 2023 - 19-Now-2023 Zowm IN Zoom OUT

Todary
Fiters Appled - Source. MAR. Admssion Regonal meds

1 month intervy
19-Oct 2023 - 19-Now-2023

W R

[M]
Aspirin

@ 100 mg - Oral - Morming
17.11.2023 - Until cancelled

From admivwos

Aspirin 100mg Capsules
One in the morning

Regear

Yool district hosptsl shs foundation

trust

o

Atorvastatin

! 40 mg - Oral - Nighe
17

From admission

11.2027 - Uniil Canteiled

o
Alorvastatin

u 20 mg - Oral - Morning
17-Now-2023

& Adeiysion Theragy Chonged

[ 34}
Arorvastatin 20mg tablets
One in the evenieg
9.11.2023 - Repeat

Yool datrict bospas rtn feundaten

ne 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?




Al / Expert
systems

Norman
Stoddart in
1985

COMPUTER
FELLOW




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
o AMT
« FHIR V4

« 5o here is a positive example



FULL OPERATING
CAPABILITY

o

MediRecords

PRIMARY CARE APPLICATION

Integrated

Appoe%ments
Primary Care ADF Member Patientrack gwg
COVﬂ lj ADF Clinical Episodes of Care Clinical Data + :Aag]gg%rspon Bt ous b bebnirintion
- System

Telemedicine

System Fathology J

R ts/Resul
i HEALTH INTEGRATION ENGINE L equests/Rasults

Telehealth

Episodes of Care

$ acioion

_______ pesmnea
Medical Device Data

Dental Episodes

of (aare LONGITUDINAL Critical Care
HEALTH RECORD SYSTEM Episodes of Care
TITHANILIM . oo D T E R R SRR AT, SR e, SeR T A e 2
BB TEER IS Longitudinal | ! Journey v ! Operational | ! Node v 7 Longitudinal o Critical Care
Dental Care System . Record _ j. ___Boards _ 1.  Dashboards . Management | . Decision Support Clinical Data System
T ————
ADF Member
Data 000 Wl e e e e e e e e e e e e e e m e m - —————

Case Actions/Tasks o outsystems

Dtspirr\;ﬁé?ﬂg; Use, Case Management
Referred Cases System

Aodicn
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! E Dispense P Clinical and Radiology/ radn
Health Materiel Res£p|y Records et otk Operational Data Imaging Results Rgsaes%
Management System Orders l
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—
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Dispensing Health Diagnostic
System Intelligence System Imaging System

I * leidos




Sparked Designh Groups

Clinical Design Group Technical Design Groups
Develops the Australian Data Sets: AU Clinical Develop and maintain the AU Core
Data for Interoperability and AU eRequesting Implementation Guide and the AU

Data for Interoperability. eRequesting Implementation Guide.



Bob Brown
@ReasObBob

Interoperability in health care would be much easier -- and
even ubiquitous -- if we had a viable #Health!'T infrastructure.

Until that happens expect more work arounds, add ons, and
new bureaucratic organizations.

Why? We're confusing activity with results.

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?
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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 Ef:ﬂgbom

forward 7 Innovation



Frame Innovation allows an Innovation Ecosystem to exist

S

FIELD

Feedback Loops

e Build resiliency and dynamism

*  Build self-learning network and
culture

Experiment

Sector

Influence

Strategies

Practices

Project

Insights

\

Frame

FRAME Frame Innovation
INNOVATION Create New Thinking by Design

By Kees Dorst
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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



Digital Risk vs. Reality: Why NHS Boards Must Learn
from NPfIT to Save the £3.4 Billion Transformation

Wa rre n S I m S Comprehensive Source Documentation

Group A: Current Funding & Vision (2025/26)

ke e p I n g J O e Claim: £3.4 billion allocated for 2025/26 digital transformation

Primary Source: NHS England Board Paper: Digital, Data and Technology Transformation (March

and Me in

¢ URL: https://www.england.nhs.uk/wp-content/uploads/2025/03/agenda-item-8-data-

- digital-and-technology-transformation.pdf
m I n d + Key Extract: "Through the Frontline Digitisation and Connecting Care Records
programmes in FY25/26, we are providing cE600m investment along with practical
support to trusts”
« Context: Part of a broader multi-year digital investment programme totalling up to £10bn

— by 2028/29

Supporting Source: NHS Confederation: Spending Review 2025: What You Need to Know

HTTPS://LNKD.IN/JEPRNGUEW e URL: https://www.nhsconfed.org/publications/spending-review-2025-what-you-need-
know
« Relevance: References the total tech investment trajectory and capital planning




Ongoing Risks

roles
Have we changed 5

al input.

_Consultation often happens after

key decisions are made; quality

- varies significantly across Trusts.

since NP2

Multi-layered accountability
remains confused; frameworks
exist, but implementation is
patchy.

Warren Sims 10

' Real-world data flows remain

point plan ‘ -

patchy; standards are defined but
not enforced consistently.

Funding-driven deadlines still
override readiness assessments;

- .
0le al DICSS o deinanads STOLE

- progress.

vestment
Jnition that

Adoption rates lag; morale
concerns persist; training is often
one-off rather than continuous.




_ e -
) HL7°FHIR® DevDays 2020 AHLTFHIR

Turning paper medical records into FHIR and SNOMED CT encoded
records in Africa

by Olivier Karasira (Kigali, Rwanda)

Voting with our feet

» —

— —

« Only using providers that accept, use and export my data o —
o Coded / Structured / Standardised " -
Let's follow Burundi and Rwand \ £ s

« Let's follow Burundi and Rwanda -

\

*

{ORE VIDEOS HL7 FHIR DevDays 2020, Virtual Edition US, June 15-18, 2020 | @HL? @FirelvTeam | #fhirdevdavs | www.devdays.com/us

P o) 002/931 B & Youlube ()




Babylon Health is no longer operating as a company after fa-

cing financial difficulties and shutting down its US operations in @

to eMed and rebranded as eMed GP at Hand. The original com- OQOYLO
pany, known for its Al-powered symptom checker and digital

health services, was founded in 2013 and aimed to make health-

care more accessible through technology. ¢

« Company status: Babylon Health is now defunct. It closed its US operations and
placed its UK operations into administration in 2023.@

Sale of UK business: The UK assets, including the GP at Hand service, were sold to
a new company called eMed Healthcare UK. ¢

Current service: The former Babylon GP at Hand service is now called eMed GP at
Hand. ¢

Original business model: Babylon Health used a smartphone app to provide a
range of digital health services, including Al-powered symptom checking, and
consultations with doctors. ¢

Reason for collapse: The company struggled financially after a stock market

laiinch in 2021 and evnerienced cinnificant lneceae »

Pyrrhic
Victory

e The founder of
Babylon Health, Ali
Parsa, has since
launched a new
healthcare Al venture

called Qu.



Maybe we need to

get as mad as
hell?

 In Defence it's possible to say
“JEDI”

e Time to take a lead on this ?

e Final word from Peter Finch

(Howard Beale) from the film
Network (1975)






Interoperability
< All done and
dusted

DR. MICHAEL BAINBRIDGE
BM BS FBCS FRCGP FAIDH CHIA



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
oris it too
late ?

| will decide about research

| will decide about who, how often and when

Ultimately my data _is_ me

| 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://arowth.repch.ac.uk/
« Australian Work in child health
e Sign off from ...

« PRSB work in parallell



Progress has been made Progress has been made A‘ Progress has been made | Connecting Australia
to a healthier future
. now you can access your == now you can get mental now you can get an

. : by connecting you
health inf: t h = heal f h
‘ éa |‘n orma |onv anYW ere - ealth support from home ’ electronic puscriptlon " to better healthcare

Health R Strategy

As we keep hearing —'Progress has been made’




I e .

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

| don't expect perfection, but | do want to see
progress

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




