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The Rise of 

Exemplars 

 

 

 

 

"The first thing we need to 

do is have a group of 

hospitals that, by the end of 

this parliament, really do 

become world class... an Ivy 

league of hospitals" 

 

 

 

 

Jeremy Hunt, 2016 
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Following the publication of the Five Year Forward View (FYFV), 

Sustainability and Transformation Plans (STPs) were developed to 

show how local health services will be restructured to deliver a 

vision of better health, improved patient care and enhanced NHS 

productivity. The importance of technology in enabling this 

change has also resulted in the development of Local Digital 

Roadmaps (LDRs) which are supposed to align with the objectives 

of STPs. With the increasing public availability of these local 

documents, this white paper explores the key issues for health IT 

suppliers to consider when seeking to support investment in and 

the adoption of their solutions in the NHS. 

Key Findings and Challenges 

Funding  

Funding is inherently the key challenge that defines the reform of any health system 

whether at a local or national level. The recent publication of STPs has 

demonstrated that they will be no different since the STPs covering London alone 

indicated that at least £300 million in central funding will be needed to support their 

LDRs.  

 

Although there are several funds to support digital transformation, it is clear that 

competition for resource will be fierce. Interestingly, the precise details on how 

funding will be allocated remains uncertain. Following on from the Vanguards 

initiative and in light of the Wachter Review, what has been established, is the push 

for digital exemplars, with more digitally advanced trusts being prioritised to benefit 

from the allocation of funds first. The latest announcement by the government 

supports the development of six new mental health global digital exemplars eligible 

for up to £5 million in central funding each.  

 

Organisations have already completed digital maturity self-assessments, which 

together with STPs and LDRs are supposed to help determine how future 

investments in health IT infrastructure should be made. However, the Wachter 

http://media.wix.com/ugd/7d649d_287bdf3dac8a4cee893b9611da97f45b.pdf
http://media.wix.com/ugd/7d649d_287bdf3dac8a4cee893b9611da97f45b.pdf
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Stakeholder 

Engagement 

 

 

 

“Tight deadlines have made 

it difficult to secure 

meaningful involvement in 

the plans from key 

stakeholders, including 

patients and the public, local 

authorities, clinicians and 

other frontline staff” 

 

 

 

 

The King’s Fund, 2016 

 

Review recommends the development of additional objective assessment tools to 

categorise trusts’ readiness to advance into groups (A, B, C or D), and address the 

potential bias associated with self-assessment. 

 

 

Figure 1: Categorising trusts’ readiness to advance and current state of digitisation (Taken 

from the Wachter Review) 

 

Clinical Leadership and Representation  

STPs have attracted criticism for being developed too swiftly without the 

“meaningful involvement” of frontline staff. However, clinical leadership, as 

characterised by the Wachter Review, is a central assessment theme when 

considering whether trusts are “ready to advance”, with tools, methods and 

measures including: 

  

 High levels of clinical staff engagement 

 The consistent presence of a clinical leadership team in health IT projects  

 The use of quantitative methods for iterative clinical productivity 

benchmarking 

 The mapping of clinical workflows pre- and post digital transformation 

 The implementation of robust privacy and security standards 

 Leading efforts to promote digitisation through peer level organisational 

support 

 

Trusts demonstrating that they can achieve strong clinical engagement and robust 

business cases in line with the above deliverables, are likely to secure the designated 

central funding available for digital transformation. However, this needs to be 

assessed by suppliers on a case by case basis based on locally published STPs and 

LDRs. It is highly likely that the most successful suppliers will be those that can 

support clinical engagement, conduct appropriate benefits realisation studies and 

contribute to the development of business cases. 

 

http://media.wix.com/ugd/7d649d_287bdf3dac8a4cee893b9611da97f45b.pdf
http://media.wix.com/ugd/7d649d_287bdf3dac8a4cee893b9611da97f45b.pdf
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Figure 2: Prioritised funding available for digital transformation in the NHS 

 

Benefits Realisation  

Initial feedback about STPs and LDRs has involved the recommendation for 

organisations to focus on clarifying how their plans will lead to improved outcomes 

and benefits, how these would be measured, and expand on how business 

processes will be transformed through technology to meet the aims of the FYFV. 

 

Although STPs acknowledged the health priorities of prevention, trying new models 

of care and integration with IT as an enabler, most emphasised trust cost 

improvement programmes as the biggest component of their plans in closing their 

financial gaps. However, direct financial returns from IT can take over a decade to 

materialise, as indicated by the productivity paradox. In addition, clinical 

productivity may drop initially following IT implementation, due to the adoption of 

new workflows (see the AbedGraham Transformation Arc), requiring ongoing 

workforce engagement and education to optimise the clinical benefits.  

 

Measuring outcomes centred around the quality of care and decreased clinical risks, 

at regular intervals, should be the priority of any benefits realisation study. This 

allows the identification of recurring rate limiting pain points, which when 

overcome, result in substantial progress. Many STPs advocate the implementation 

of analytic platforms to better understand patterns in service delivery, to inform 

the direction of how to achieve further efficiency. In terms of optimising clinical 

workflow, repeated benefits realisation studies achieve this exact functionality, 

which can be leveraged to eventually realise projected long-term financial benefits. 
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“There was a general lack of

 articulation as to how the 

elements of the LDR would 

lead to improved outcomes 

and benefits and how these 

would be measured” 

 

 

BNSSG Digital Roadmap, 

2016 

 

 

http://media.wix.com/ugd/7d649d_287bdf3dac8a4cee893b9611da97f45b.pdf
http://media.wix.com/ugd/7d649d_287bdf3dac8a4cee893b9611da97f45b.pdf
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Figure 3: General feedback on LDRs, taken from Bristol, North Somerset and South 

Gloucestershire (BNSSG) Digital Roadmap 

 

Interoperability/Information Sharing and Governance 

IT as an enabler to help achieve successful new models of integrated and community 

care is central to delivering the goals of the FYFV. Shared care records span physical 

health, mental health and social care settings (including primary care, secondary 

care, voluntary sector and third party sharing). Beyond some discussions on 

interoperability standards and open APIs, there is limited detail exploring shared 

working in other ways, such as the consideration of integration engines and 

Enterprise Content Management (ECM) solutions.  

 

Although the technical challenges, without being subject to inclusion under one all-

encompassing platform, appear to be within reach, there are substantial 

organisational and human factors limiting effective real world implementation of 

sharing records. The emphasis on the ease of information sharing requires clear 

governance arrangements derived from the understanding of clinical and 

administrative workflows, which are made more complex when tackling patient 

access and consent issues (demonstrated by the cancelled care.data initiative and 

highlighted by the Caldicott3 Review). Unfortunately, of the STP and LDR feedback 

available, there are a number of gaps and variabilities in details in how to manage 

this.  

 

In addition, with increased focus in community working and associated workflows, 

information sharing to the mobile worker remains challenging with many clinical 

systems not yet optimised for mobile platforms. In settings, such as with mental 

health or in social care, documentation is more extensive compared to community 

physical health, and requires more appropriately robust and comprehensive mobile 

solutions.    

 

 

Secure 

Sharing 

 

“The evidence shows that 

people trust the NHS to 

protect information. 

However, there are cases 

where that trust has been 

eroded by data breaches, 

such as when emails 

containing sensitive 

information have been sent 

to the wrong address, data is 

shared without consent...” 

 

 

Dame Fiona Caldicott, 2016 

 

 

http://media.wix.com/ugd/ec6c17_d6ce2b2133a44e879fb7b7ec3e9afd6f.pdf
http://media.wix.com/ugd/ec6c17_d6ce2b2133a44e879fb7b7ec3e9afd6f.pdf
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Guidance for IT Suppliers 

Diverse Clinical Representation at Scale 

STPs and LDRs are expected to lay out how to deliver the goals of the FYFV, which 

involve implementing new models of care, including integrated and mobile working 

in the community. Suppliers who can demonstrate knowledge of enterprise wide 

multi-specialty and multi-disciplinary NHS workflows, can help trusts implement 

these plans successfully, and will be well positioned to provide their continued 

services. Establishing a role as a trusted advisor to healthcare organisations, through 

clinical business leadership across all their key stakeholder groups and activities, 

will be essential to defining successful business cases for specific health IT projects.  

 

Stakeholder engagement 

Suppliers working with credible health informaticians can increase clinical 

workforce engagement both within and between health organisations. This reduces 

resistance to change, streamlines IT implementation, and generates safer and more 

optimised IT solutions. As would be expected, deliverables related to the degree 

of workforce engagement have been outlined as markers to help assess trusts’ 

digital maturity and readiness to advance, and will dictate the direction of additional 

central funding. This must be achieved at scale and so suppliers need to have an 

appropriate team of experts to match the requirements of transformation focused 

projects within the context of an STP.  

 

Making the Case and Realising benefits 

As ever, the requirement to provide robust business cases to justify the allocation 

of NHS resources for any IT investment will continue. Understandably a focus on 

alleviating difficult financial pressures will remain an ongoing concern. However, 

challenges regarding appropriate funding are not new to the NHS, with the focus 

on quality and safety of clinical care delivery having consistently remained a central 

goal/outcome. Supporting trusts to prioritise the Return On Investment (ROI) in 

clinical and operational benefits, as part of a longer-term project lifecycle, will 

enable the eventual financial ROI. Suppliers who can support trusts with 

comprehensive benefits realisation and business case development processes (as 

detailed in LDRs feedback) can help secure access to additional central funding. 

 

 

Clinical 

Credibility 

 

 

“…the separation of clinical 

and managerial knowledge 

inside hospitals was 

associated with worse 

management…physicians 

have earned credibility and 

insights into the needs of 

their fellow physicians…” 

 

 

 

Harvard Business Review, 

2016 
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Our Recommendations 

It is our prevailing view at AbedGraham, that vendors who can 

engage the clinical community, demonstrate a strategy that 

encompasses clinical, financial, operational and governance 

benefits, and implement a robust benefits realisation process to 

measure clinical impact quantitatively and qualitatively over time, 

will position themselves well in the NHS’s evolving digital 

landscape.  

  

About AbedGraham 

AbedGraham is Europe’s leading, exclusively clinically based, healthcare IT strategy, 

operations and risk consultancy. The organisation’s combination of clinical and 

strategic expertise is utilised by global IT infrastructure industry leaders to shape 

corporate strategies, clinical engagement and leadership initiatives, business case 

developments, major project bids and project management processes to maximise 

the positive impact of their solutions for healthcare providers. For more 

information, visit http://www.abedgraham.com or follow on Twitter at 

@AbedGraham. 
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