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The Ancien Régime of Health IT

• Slow to automate core processes

• Data locked into proprietary silos

• Limited standardisation

• Absence of systematically used industry standards – no W3C

• Risk averse (good thing in health, but really slows things down)

• Very heavily regulated

• Entrenched provider interests - BMA

• Limited delivery of productivity benefits (productivity lags digitisation)





20 years to reach critical mass on EPR

2018 – October draft tech strategy based on cloud /open platforms / standards

2017 –GDE/FF/LHCRE/Placemat Diagram
*Over 75% of trusts have EPR

2014 – Personalised Health and Care 2020

2010 – NPfIT declared over (not for last time)

2003 – National Programme for IT

1999 – Information for Health
*Less than 75% of trusts had made investments in EHRs

1992 - Information Management and Technology Strategy 

20 years to go from 
<25% with EPR to >75%
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Taken 25+ years but digital Infrastructure now in place to build on 







Smartphone adoption UK >75% 
Smartphone use 
by 2016

Apple iPhone 
launches 2007



Brave New 2.0 World of digital health

• Builds on the infrastructure and digital services now available
• Characterised by scaling quickly and rapid adoption
• Platform based – builds on existing services
• Cloud and mobile focused. 
• Adherence to common standards
• Agile / Fail Fast / get MVP out and then iterate 
• Regulators scrambling to catch up
• Directly challenge or bypass current suppliers
• Focused on consumer
• Needs Old World



Digital Health VC Funding





AI and data now the front-
line of the digital health 
revolution





Babylon Health - UK

• Proposition: New digital model of primary care services

• AI and machine learning enable smart triaging of patients and AI-
driven differential diagnosis

• Disrupting:  GP services

• Fans: Matt Hancock,  Sec of State for Health and Social Care

• Detractors say: Cherry picking primary care.  Unsafe, unproven, don’t 
believe the hype 



Wired 18 March,2019

FT 12 July, 2018

HSJ 19 Sep, 2018



23andme – US

• Proposition: personal genomics and precision medicine on demand. 
23 pairs of chromosones = one you

• Disrupting: traditional models of medicine and pharma

• Services: Growing! 5 x Genetic Health Risks, 5 x Wellness, 40 x carrier 
Status, 25 traits including Misophania (hatred of chewing).

• Fans: Matt Hancock

• Detractors say: not medically significant at Ancestry.com stage



Google Deepmind

• Proposition: Digitise and mobilise data across the whole of UK 
healthcare as opener, in order to then be able to apply AI and 
machine learning

• Disrupting: concepts of UX, AI and how to develop clinical 
applications

• Fans: Royal Free and Imperial: chief execs swooned at Deepmind

• Detractors say: What about IG? And this may be a bit more 
complicated.  Why Just been taken over by Google.



Sensyne -UK

• Proposition: AI data brokerage between NHS and Pharma

• Disrupting: clinical trials and medical research data

• Raised £60m in 2018

• Close links to Oxford University and Trust

• Cloud and AI focus

• Fans: Founded by Lord Drayson chair of UK Health Cloud

• Detractors say: worried about proprietary deals on data and AI



Tech giants acquisitions in health

• Amazon purchase of online pharmacy PillPack $1 billion

• Veritas Capital acquisition of Cotiviti Holdings (healthcare analytics 
and payments) for $4.9 billion

• Roche Holding Flatiron Health, (electronic health record software 
specialist with a focus on oncology) $2.1 billion

https://www.pillpack.com/
https://www.cotiviti.com/
https://flatiron.com/




Nov 2018 Vitality Study of 400K people recorded sustained 34% increase in 
activity through incentive programmes including Apple Watch











Digital Health and Higher Education

Clear potential in linking data sets to researchers but national policy 
initiatives have badly damaged public trust
• Care.data debacle 2014-16 – suggested that government was 

ready to sell NHS data to highest bidder and ride roughshod over 
patient consent

• Sale of HES data by NHS Digital (HSCIC) to firms including insurers
• Providing individual patient data to Home Office for immigration 

enforcement
• Deliberate lack of clarity on confidentiality and IG – we need to 

make and win case nationally



The long shadow of Care.data

• Since the Care.data debacle politicians and senior civil servants have 
avoided anything that looks like a national NHS database - while quietly 
instead building federated data lakes and infrastructure

• Lack of clarity on priority of direct care / planning and population health / 
R&D and clinical trials

• LHCRE and Digital Innovation Hubs created into this environment – their 
development has so far been extremely opaque outside immediate bubble

• Local initiatives to win public trust underway, not yet happening nationally
• Trust vacuum from Care.data not gone away
• New factor is big tech titans– Google, Amazon, Facebook
• Makes for a potentially toxic mix



Concluding thoughts…

• Health is now digital and data is the basis for the future  improvement of 
health and wellbeing and health research – but old rules no longer apply

• Need a personal health data bill of rights – that puts individual truly in control
• This remains a brave new world offering huge potential benefits – Who will 

regulate? Can we really leave to academics and researchers?
• Currently a highly fragmented landscape with confusing array of actors and 

initiatives – in which things are evolving extremely quickly
• Need stronger connections between NHS and research bodies at all levels
• Topol Review highlighted that data science skills at all levels will be key to 

exploiting benefits of data rich digital health – need to democratise data 
science

• Research data sets will be hacked, de-anonymization will occur and 
individuals suffer as a result


