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Introduction
The procurement and delivery of new joined up IT systems for the
NHS is critical to the success of the NHS modernisation. In this
brief presentation I will touch on why systems are required, what
systems are required, who might deliver such systems and how
such systems may be delivered.
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Principles Underpinning  Public Policy

� Central Government dictates what to do not how 
to do

� Regulation and inspection put in place
� Flexible Working Practices and Partnership
� Diversity and Choice

A joined up Health Service

To start with I would like to explore the four principles which
underpin public policy throughout government including health
reform. The first such principle is that central government dictates
what to do not how to do it. Lord Hunt touched on this in his
earlier speech. The second principle is that regulation and
inspection will be put in by government to monitor the
performance of the units delivering service. This requires
information and data processing systems to be joined-up and make
data available in a simple and cost-effective manner. The third
principle introduces flexible working practices and the concept of
partnership. These are much in evidence already in the NHS. The
GP contract is just one example of working practices being
extended. Again IT systems will be required to support and allow
the implementation of flexible working practices based on the
principle that information be available to the health care
professional when required, where required. The 4th principle is
that diversity and choice are a fundamental part of a modern health
service. This will drive many changes as patients exercise their
right to choose and to participate in their care.



Overall we are seeking to create a joined-up health service where
the patient is the focus of attention. I would like to introduce a
short video presentation, which shows the IBM view of the health
service as it might be some time in the future. The clip is part of a
longer video, which IBM has produced and is available on request.

<Video Clip>

In the video you have seen the IBM vision of the health service
underpinned by joined-up information technology.
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Shifting the paradigm �
Benefits through process improvement

� Automating what we have today will deliver limited 
benefits

� Joined up healthcare requires joined up thinking 
and joined up systems

Boundaries will blur in the future

Updating business processes and using IT to support the new
processes is key. Lord Hunt has already touched on this and I
would like to reiterate the importance of achieving improvements
in the health service by challenging and updating some of the
processes through the use of information technology.

Nick and Douglas covered this in their presentations where they
explained some of the planned re-engineering of the PPA



processes. If we automate the existing processes we are likely to
automate the current inefficiencies at the same time. In the future I
see boundaries between primary and secondary care blurring.
Information will flow seamlessly between both and with the advent
of diagnostic and treatment centres as well as polyclinics the
patient too will see a health service which is far more joined-up.
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e-prescribing / electronic transmission of prescriptions

� Significant developments
� Pilots are ongoing
� We require pragmatic solutions which deliver value

� IBM has been active in this area in Canada: 
Pharmacy Information Network

E-prescribing and the electronic transmission of prescriptions will
be a key part of a joined-up health service. You have already heard
about some of the significant developments and pilots, which have
taken place in England. IBM has been active in this area in
Canada, specifically in the province of Alberta with a project
called the Pharmacy Information Network (PINS)
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Prescription Information Network (PIN)

� Shared electronic health records 
� Increased confidence in drug selection 
� Improved ability to manage therapy for patients under the care 

of multiple providers
� Detection of intentional or unintentional abuse
� Medication discharge summaries from hospitals
� Legible prescriptions
� Improved collaboration between pharmacists and physicians.

Alberta WELLNET, part of the government of Alberta, manages
the project. Significant benefits have already been realised as the
project moves to the roll-out phases. Shared electronic health
records are at the heart of the system, not dissimilar to the visions
of a data spine or ICRS in England. Through the use of decisions
support tools and guides family practitioners in Alberta now have
increased confidence in drug selection. The use of walk-in centres
has meant that many patients are now under the care of multiple
providers. The system, by creating a central record containing
prescribing information has given practitioners the ability to view
the patients prescribing history regardless of the provider of the
care. The system has also assisted in the detection of patients who
intentionally or unintentionally abuse the prescribing services.
Through the service primary and secondary care information flows
are now significantly faster. An example of this is the medication
discharge summaries from hospitalisations that are now available
to GP's in real time. Another benefit is the fact that all
prescriptions are now legible and codified. Overall there has been
much improved collaboration between pharmacists and physicians.



As you can see from this example the implementation of the
electronic transmission of prescriptions was not carried out in
isolation. It formed part of the electronic health record for the
citizens of Alberta linking primary and secondary care involving
the pharmacists as part of the re-engineered business process.
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National Programme

� LSP � Local Service Providers

� NISP � National Infrastructure Service Providers

� NASP � National Application Services Providers

Let me now focus on the National Programme. A number of new
terms have been added to our vocabulary. The Local Service
Provider (LSP) will provide a full range of IT services in a locality.
National Infrastructure Service Providers (NISP) will deliver
infrastructure technology such as networking. National Application
Services Providers (NASP) will deliver applications such as e-
booking.



Towards a Modern National Prescriptions Service

PPA | © 2003 IBM Corporation

Broader IT Systems Perspective

� Capitalise on the investment in deployed systems
� Replace systems where they are agreed to be 

failing
� Join systems up where information flows are 

broken
� Create open architectures which encourage choice 

whilst maintaining integrity 
� Encourage innovation and development
� Build and deploy the skills and experience in 

managing this change

I would like to give you IBM's perspective on the IT systems. First
and foremost I believe that we need to capitalise on the investment
already made in the deployed systems. This investment is not just
in the technology but also in the training, familiarity of use and
operating base which the current IT systems hold. However, we
will need to replace systems where they are agreed to be failing.
Such replacements need to be swift and carried out with minimal
impact to the business processes currently in operation in either the
primary care or secondary care. We need to join up systems where
information flows are broken. There are many ways of joining
systems and various industry providers will be making their
suggestions known. Open architectures, which encourage choice as
well as maintaining the integrity of the data and the business
processes, are key. The NHS and industry needs to maintain an
environment where application software vendors continue to
innovate and create new releases of software with enhanced
functionality. Open standards will allow information to flow
seamlessly between such systems, possibly using a broker system
such as a national patient record. Industry and the Health Service
have great experience in medical information processing systems.



It is critical to harness the skills of both in order to manage this
large and complex change.
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The NHS is about people

People who want�.
�. People who deliver

Let us not forget that the NHS is about what people want and
people who deliver. Those who want may be patients seeking
treatment. People who deliver are most likely to be professionals
delivering care who require information at the right time and the
right place with the right authentication. It is key that health care
professionals are involved at every step of the process and industry
must take note of this.
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LSP Supplier Characteristics � an IBM view

� Delivery Expertise
� Large Programme Management Skills
� Deep Health Domain experience
� Work as a partner with the NHS Organisation
� Willingness to team 
� Perspective on future technologies
� Flexible � e business on demand

Engage with all the stakeholders to deliver value

I also have a view of the characteristics of an LSP. First and
foremost the focus has to be on expertise in the delivery of
information technology. This will be underpinned by a deep health
domain experience and large programme management skills. The
supplier has to be able to work as a partner with the NHS
organisation and be willing to team with other suppliers. A deep
perspective on future technologies is required to keep the thinking
current and to continually deploy the most appropriate
technologies. Flexibility will be key, the NHS is a complex
organisation and whilst we may be able to set the direction and the
vision of the future we know that there will be many twists and
turns along the journey. IBM has coined the phrase e-business on
demand to describe just such a service provision to underpin the
relationship that requires such flexibility. Throughout the delivery
of information technology services it will be critical to engage with
all the stakeholders in order to deliver that vision.
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In conclusion�..

From an information technology point of view we 
are entering the most exciting time ever - bringing together 

need, capacity and vision

The NHS and Industry have to work as a seamless team

The train of change has left the station

In conclusion the train of change has left the station and believe me
this is not the slow train. Industry is definitely on board. I know
this from talking to my colleagues both within IBM and in other
major IT companies and suppliers. This is a very exciting time: the
need is absolutely clear, the capacity both in terms of industry and
the funding for the change is now available and, as lord Hunt
described earlier, the Government now has a clear vision of a
Health Service joined up by information technology.

The NHS and Industry have worked together as a seamless team in
order to make this change effective and yield the benefits which
the NHS requires and deserves. IBM would be delighted to be part
of making information work for the NHS.
Thank you.

Christian Noll
Director, NHS Business
IBM Global Services,
External tel: 01252 558888  Mobile: 07802 907291, e-mail:
christian_noll@uk.ibm.com  Secretary:  Julia Roberts x298893




