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The Celtic Fringe endures  
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We are facing a  perfect stormWe are facing a  perfect storm
• Declining resources -

• Aging population with  increasing care 
needs – social, mental , physical 

• Hospital emergency care has clogged  up 
already with the frail elderly – age 88

• Little investment in primary care or 
community  care  compared to hospitals

• People die in the wrong place – in hospital



20-20 – vision of care 

• Austerity issue – so what follows

• Patients and corers doing more for themselves

• Providing care closer to home 

• Primary and community care • Primary and community care 

• Care means Social, psychological and physical 

• Better care – safety, quality 

• Hospital bed only when required

• Health economics element 
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This is what we have got to date

in the Welsh Clinical Portal

Building the Welsh Clinical Portal

Structured Data



Where is the space to innovate ? Where is the space to innovate ? 



Gap – How to support Innovation

Structured Data



Gap – How to support Innovation

Structured Data
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So how far have we got 

• More modern infrastructure 

• Overcome 20 years of technical lock in 

• Service orientated architecture – clinical and applications 
layers

• Business focused, independent or organizational boundary 

• Standardized the 4 things we need to• Standardized the 4 things we need to

• Created a platform (SDK) for innovation

• Part way through a painful implementation

But its all a bit slow…………………….. 
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So What ? So What ? 
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The Great Firewall of Wales (PSBA) 

Public services
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The Worlds changed

• Consumer communications devices

• Free-mium model of cloud service provision

• Low cost Apps 

• Ubiquitous broadband to the home• Ubiquitous broadband to the home

• Always on connectivity ( S&W, NI )

• Internet of things – monitoring 

• Big data – predictive analytics



Can put the citizen at the Center in our networked world 

Paradigm shift - we use the technology they have to communicate 
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What is stopping us ?  

• New ICT is not under NHS control – clinical or IT 

• Lack of understanding and trust in the technology 

• Early use has been technically driven – solutions 
looking for problems – small scale

• Misunderstanding of risk management – holistic  • Misunderstanding of risk management – holistic  

• New ways into the service – just mean more work 
GPs, not shifted the work to patients

• Lack of investment in primary and community 
care to support scaled roll out 

• Resources – headroom , crises , morale 



Dealing with risk 

• Uncertainty = anxiety = risk = cost 

• Its about human contact – not being alone 

• We deal with risk – by keeping a closer eye on the patient 
i.e. by staying in contact 
– This is true during a single episode 

– But it is also true over your lifetime and the reason that 70% of – But it is also true over your lifetime and the reason that 70% of 
the cost of care is incurred during the last year of life –
morbidity compression

– At the present time the lack of alternatives means we admit put 
people in hospital beds 

Opportunity to use technology to stay in touch – in terms of 
distance and time 
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What do we need ?  

1. Enable patients to use the technology they 
have to communicate with the service

2. Enable staff to use the technology the patient 
has to communicate with patients and with has to communicate with patients and with 
each other 

But there is a problem with current way , 
security & Data centers are configured that will 
get in the way of delivering this change.



4 Strategic implications for ICT 

1. Separate the care record services from the 
communications services – they require different 
approaches to privacy, confidentiality & security 

2. Shrink the great firewall back to securing the care 
record data - the way other information services are record data - the way other information services are 
delivered 

3. Provision of the record data over secured link to 
mobile devices any where – including hospitals, estate 
& most importantly all homes in Wales 

4. Shift  the whole of human communications onto 
global cloud  services available to the citizens



TrustTrust

•Creation and maintenance on line 





A useful Venn Diagram 

Privacy Internet 



Do you or you patients want to share ?

• Ethnicity

• Religion, morals

• Sexuality and your partner(s)

• Hobbies and Interests 

• Political views 

• Way you vote

Copyright Dr M G Murphy

• Way you vote

• Police record

• Tax

• Travel history 

• Eduction CV 

• Multiple IDs 

• Genetics

• Medical record – including STDs, MH etc










