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Ensuring ICSs come to represent a ‘partnership of equals’ between different parts of the health
and care system 
Considering data sharing as a duty of care 
Prevention, early access and health inequalities 
What does ‘good’ look like for integrated care?  

The ICS Roadshow was a series of five events, held in five different regions over the autumn of
2022. Each Roadshow event saw ICS leaders and a broad spectrum of health and care
stakeholders come together for discussion and debate in five cities: Leeds, London, Birmingham,
Manchester and Bristol. 

The Roadshow provided a unique opportunity for health and care stakeholders to discuss the
challenges and opportunities of integrated care at a localised level. The events successfully
brought stakeholders together with ICS leadership and provided a platform for the next generation
of health and leaders. They also allowed local people to gain an intimate understanding of what
integrated care means for them.  

Topics of discussion included: 

This document provides a summary of key insights and recommendations from the panel: Data
sharing: a duty of care?

This session examined how different ICSs are implementing their digital and data strategies.
Speakers across each roadshow event obstacles to enhanced data usage within ICSs, whether that
be apprehension of data sharing, limited cohesion within data platform strategies or the need for
upskilling the health and care workforce to become digitally enabled.

This report is not an exhaustive account of what was said at each panel, but rather a bitesize
summary of key themes, and insights uncovered, with some recommendations put forward for
policymakers and key health and care stakeholders to consider.

Case studies included in this document are based on projects/initiatives that were referenced
during ICS Roadshow panel discussions.
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We are grateful to every speaker and delegate that gave up their valuable time to contribute to these
discussions and debates.

Speakers from the panel 'Data sharing: a duty of care?' at each Roadshow event are listed below.
Contributions for this chapter also include keynote presentations, with content from each keynote
encompassing all four panel discussion topics. Insights from these keynotes will reappear in further
chapters of the Roadshow Report.
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If health providers do not have the data
they need in front of them, they will
effectively be flying blind.

Catherine Dampney, Chief Information
Officer, NHS South Central and West
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Data sharing is crucial to the success of integrated
care systems (ICSs). The sharing of data will enable
the delivery of more personalised and predictive
care. Real-time insights from joined up, aggregated
data will be crucial to achieving success in the fields
of multidisciplinary working, clinical decision
support, and waiting list management, and will be
crucial to specific initiatives such as community
diagnostic centres.

Data sharing also improves health outcomes
through more effective communication between
health and care professionals and helps to reduce
costs by enabling better resource management and
reducing duplication – saving increasingly precious
health and care resources.

PPP’s 2022 report, ICS Futures, put forward a series
of recommendations for integrated care systems(
ICSs) to evolve data sharing practice across health
and care, central to these recommendations was
that the NHS Constitution be amended to include
data sharing as a duty of care. 

Introduction

1

The introduction of ICSs is contributing to the
increased acceptance of the value of data
sharing across health and care settings.
ICSs are developing effective industry
partnerships to better harness data and
address issues such as elective care waiting
lists.
Information governance is becoming
increasingly viewed as an enabler of effective
data sharing, rather than a barrier.
While data platforms across ICSs are somewhat
fragmented, with many health providers still
procuring individual solutions, they are
increasingly scrapping legacy systems in favour
of system wide interoperability.
While the health and care system has made
significant technological advances to improve
data sharing in recent years, the main obstacles
to enhanced data sharing across the NHS are
ones of culture and workforce capability.
Integrated care systems have the potential to
overcome these cultural barriers to data
sharing but need further support to implement
effective population health management
strategies. 

 SUMMARY POINTS



ICSs, central and regional NHS and DHSC
should coordinate communication strategies
to better showcase successful data-led
health and care interventions to foster
greater trust of data sharing among both
health and care staff and the public.
As access to data increases, regional NHS
bodies should help scale successful data
interventions across ICSs that sit within their
jurisdiction, ensuring that successful
innovations are not conducted in siloed
isolation.
ICSs should view information governance (IG)
as an enabler of more effective and impactful
data sharing. Strict adherence to IG early on in
data strategies will lead to more effective and
impactful data sharing.
The policy and principles behind data sharing
must reflect a ‘partnership of equals’ between
different parts of the health and care system,
where data reflects all parts of the health and
care ecosystem.
ICBs should strive to ensure that their data
strategies do not default to cover what occurs
within NHS hospitals and should be reflective
of, and responsive to, the wider determinants
of health.
ICSs should continue to scrap competing
legacy systems in favour of system wide
interoperability.
New contracts for data and digital
procurement must have interoperability built
in from the outset.

RECOMMENDATIONS

1.

2.

3.

4.

5.

6.

7.
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Restricted access to data continuously hinders the
ability of the NHS and wider care sector to meet
rising service demand and ICSs have been set
clear expectations by the government for citizens
to have access to personalised care records and
for ICBs to establish digital investment plans,
allowing for more seamless data flow between
systems.

At each Roadshow, PPP brought together expert
panels of local ICS data leads and industry experts
to consider data sharing as a duty of care. While
this recommendation formed the starting point for
panel two at each of our ICS Roadshows, it quickly
became clear that the debate around whether
data sharing should be considered a duty of care
has long since ended. Acceptance of the principle
of data sharing is now widespread – a trend that
has, in part, accelerated following global
responses to Covid-19.

As Catherine Dampney, Chief Information Officer
for NHS South Central and West made clear in
Bristol, “there is no longer a discussion about
whether we should be sharing data to direct care
for the individual. We have moved past that now
and if health providers do not have the data they
need in front of them, they will effectively be
flying blind.”

As such, discussions relating to data sharing at
each ICS Roadshow mostly centred around current
obstacles to data sharing in health. These include
cultural obstacles (such as apprehension and
skillsets) and technical obstacles (specifically, the
interoperability of different data systems).
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The creation of ICSs has brought with it a
commitment to implement population health
management (PHM) approaches to care delivery.
These approaches rely on sharing patient and
citizen data with health providers to develop a
holistic understanding of populations and create
locally responsive health and care strategies.

As Patricia Wynn, Director at Oracle Cerner, said
while speaking in London, “data sharing is the
driving force of integrated care, from system to
person from person to system, it allows care to
be delivered with a more person-centred,
proactive approach.”  Wynn went on to stress
that population health is the ‘why’ to the question
of data sharing.

Reflecting on some of these opportunities for data
sharing in Leeds, Dr Jim Barwick, Chief Executive
of the Leeds GP Confederation, said that "in Leeds
we have been able to quickly pull together some
children's respiratory clinics that will operate after
school hours, because we know that our public
health planning shows that respiratory virus in
children likely to be a big impact this winter. So
doing something collectively that takes off the
access pressures where people turn up in A&E or
the GP.”

Speaking in Manchester, Evan Kontopantelis,
Professor of Data Science and Health Services
Research at Manchester University, stressed that
"too often these instances of innovative data use
are happening in silos." 

Data sharing is the driving force of integrated care,
from system to person from person to system, it
allows care to be delivered with a more person-
centred proactive approach.

 
Patricia Wynn, Director, International Public Sector

Health, Oracle Cerner

Highlighting the 'why' 
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Excellent pieces of data work are too
often conducted in silos. They must
be highlighted, scaled and linked to a
variety of other data sources.

Professor Evan Kontopantelis,
Professor of Data Science and Health

Services Research, Manchester
University

Building on this, Tony King, Partner at Deloitte,
said in Manchester that “frontline clinicians put
considerable effort into data collection but too
often they do not see the end result.”

Openly showcasing the impact of effective data
sharing is necessary to reduce apprehension
within the health and care workforce as well as
reassure the public as to the benefits of agreeing
to have their data shared. Experts at each
roadshow called for ICSs to harness their statutory
position to implement comprehensive internal and
external engagement plans, based on transparency
and openness, to clearly outline to the public the
purpose and impact of data sharing.

He said that “while access to data has increased
tremendously in recent years, we are still seeing a
lot of repetition and waste. Excellent pieces of data
work are too often conducted in silos, [but] they
must be highlighted, scaled, and linked to a variety
of other data sources.”

A recurring theme throughout each roadshow was
the need to highlight successes and to move the
discussion away from the risks of sharing data to a
discussion on opportunity and impact. PPP
Executive Chair, Stephen Dorrell, stressed in
Manchester that “too often in the data discussion
we are concerned with risks, with apprehension,
often forgetting to illustrate what the benefits can
be.”
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If ICSs can better showcase the transformational
impact of data insights, they can begin to
overcome longstanding obstacles to data sharing.
“At the end of the day,” said Patricia Wynn, “a lot
of the conversation around information
governance is around winning hearts and minds.”

Information governance (IG) has often been viewed
as a sticking point in health data sharing – the
need for appropriately, safely and ethically handled
patient data has at times been interpreted as
running contrary to the need for quick and
responsive data sharing. IG in healthcare is
inherently complicated and has not always been as
responsive as required to respond to rapidly
changing patient needs and service requirements.

However, IG need not be an obstacle to sharing
data in health. Increasingly, global health systems
are seeing how IG can help create the right
organizational strategic, operational, legal, safety,
and environmental requirements to enable
effective data sharing in healthcare. This
sentiment was echoed by data experts across all 

If you put rubbish in, you get rubbish out. Good
information governance is the enabler of
quality data and of effective data usage more
broadly. ICBs must grasp this to help drive
better data insights and better
interoperability.

Tony King, Partner, Deloitte

five Roadshows stressing that if comprehended
and implemented correctly, IG should be seen as
an enabler of effective data sharing, not a barrier. 

Chairing the Leeds data panel, Phil Waywell,
Director of Digital Partnerships at the Yorkshire
and Humber Academic Health Science Network,
said that “the precondition for successful data
sharing is trust, and IG is crucial to establishing
this.” Therefore, said Mr Waywell, “information
governance must be viewed as an enabler rather
than a barrier to data sharing.”

Speaking in Birmingham, Paul Howells, Director of
Health and Care Strategy and Partnerships for
Palantir, said that "in every industry, strong privacy
engineering is central to improving safe access to
quality data. If ICSs can get the IG element right,
they will be left with the ability to share data
effectively across various ecosystems and will be
able to track the downstream usage. Ultimately,
this will help providers make better use of health
data.”

“If you put rubbish in, you will get rubbish out,”
said Deloitte partner, Tony King, in Manchester;
“good IG is the enabler of quality data and of
effective data sharing more broadly. ICBs must
grasp this to help drive better data capture – this
will in turn drive interoperability.”

Information governance as an 
enabler of data sharing
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We often default into talking about health
data in terms of something that the NHS
collects.

 
Dr Indra Joshi, Health, Research & AI

Strategist, Palantir

For data to be truly transformational across ICSs,
policy surrounding it must echo the ‘partnership of
equals’ approach that was highlighted throughout
chapter one. Health and care data insights should
not simply reflect what happens in NHS acute
settings, as interactions that could derive insights
occur across the health and care system and
currently go consistently go unrecorded. As Dr
Indra Joshi, Health, Research & AI Strategist at
Palantir made clear in Manchester, “we often
default into talking about health data in terms of
something that the NHS collects.” Going further,
many panellists stressed the importance that data
that informs health decisions should be collected
from domains beyond simply health and care.

The oft-repeated fact that 90 per cent of the
factors that impact health occur outside of hospital
settings should define approaches to data
collection and sharing; health and care data must
be truly representative and should be structured to
capture all insight available from across the health
and care ecosystem.

Beyond the hospital
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Opening the data panel in Leeds, Richard Irvine,
Chief Data Officer for West Yorkshire ICB, said
that “data sharing is not just about pulling data
from health and care domains as there is a wider
set of determinants and factors that influence
someone’s health. There is a real opportunity
within ICSs to be able to pull a wide range of
data together into a single place – asking ‘what
does health mean alongside deprivation and
poverty or social progress and other
determinants?’”
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We must connect attributes and data points from across the system, only then can you
develop an evidence base for describing the needs of the individual.

Richard Irvine, Chief Data Officer, West Yorkshire Integrated Care Board

Also speaking in Leeds, Dr Taz Aldawoud, GP and
Founder of Doc Abode, outlined how similar
initiatives had already begun to bear fruit even
prior to ICS development. Bradford CCG began
pulling and integrating data sets from primary care
and the secondary care community several years
ago, considering factors such as schooling and
wider determinants of health. “So right away [we]
had a better idea as to the type of intervention
needed to improve health outcomes in a given
area,” Dr Aldawoud explained. “This could mean a
health intervention but could also be something as
simple as fitting a new speed bump on a road to
slow traffic down. You just wouldn’t even consider
these types of interventions or lots of other things
if you had not seen the data."

9

Speakers and delegates across each Roadshow
event called for data to be better harnessed to
unlock underutilised capacity and expertise within
existing workforce resource. Panellists across each
region acknowledged that meeting this challenge
will require a completely new way of working and
called for ICSs to help the currently siloed wider
health and care system break out of professional
and organisational boundaries.

What became clear from each Roadshow is that
integrated care is shifting the dial in the right
direction. Speaking in Bristol, Sean Reedy, Director
of Client Solutions for Insource Ltd, said that “ICSs
have now put us in a position where we know the
players we need to be involved in these processes,
creating a more inclusive data sharing
environment outside of the hospital setting.”

Left to right: Richard Irvine, Patricia Wynn, Dr Taz Aldawoud, Chris Evans
and Phil Waywell



Since 2019, North Central London Integrated Care
System (NCL ICS) has sought to implement
population heath management (PHM) approaches
to patient data for its 1.6 million residents. To
develop this, the ICS partnered with Oracle Cerner,
harnessing the power of their suite of PHM tools. 

Oracle Cerner have been able to help standardise
and normalise data from multiple data systems
across North London ICS, creating a longitudinal
health and care record for every patient. This data
is being used to develop new case-finding tools,
analytics and PHM registries to identify
unwarranted variation and drive gold-standard
care.

More than 1,800 health and care professionals
from across North London have been set up as
users, and more than 500 are actively using the
analytics tool available within the platform. The
Covid-19 vaccination dashboard, for instance, was
viewed 1,000 times over a three-day period in late
January 2021. 

DATA-DRIVEN POPULATION HEALTH IN ACTION: NORTH CENTRAL LONDON
ICS IN PARTNERSHIP WITH ORACLE CERNER

Making system-wide data available to care
teams has saved significant time in waiting or
chasing for information, such as contact
details or updates on whether people have
already been admitted to hospital, discharged
already or passed away. 

Beyond the pandemic, the partnership has
enabled targeted, data-driven PHM approach
for NCL ICS citizens. This includes using
HealtheIntent to support primary care
networks and other parts of the health and
care system to drive vaccination uptake
among vulnerable populations.

The partnership has demonstrated the
capacity for data driven PHM to be a catalyst
for greater system integration, helping to
instill a culture of collaboration across the ICS.  

Source: https://www.cerner.com/gb/en/client-
achievements/a-data-driven-population-health-
management-response-to-covid-19
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Case Study

https://www.cerner.com/gb/en/client-achievements/a-data-driven-population-health-management-response-to-covid-19


ICSs need to be able to break down to
individual challenges, be clear on what it is
they are trying to fix, look at where the data
exists, put it together into a unified position
and then use it to drive forward
transformation.

 
Barry Frostick, Chief Digital and

Information Officer, Mid and South Essex
Integrated Care Board

Notwithstanding recent progress and a more
motivated, proactive approach to data sharing in
health, NHS data practices have long been in need
of reform. ICSs are still grappling with systems
that do not provide adequate tools for data
analysis and interpretation, which can lead to
incorrect diagnoses and treatments and poor
optimsiation of resources. Historically fragmented
data infrastructures across England are currently
not adapted to the changing technology landscape
and do not take advantage of advances in data
analysis and artificial intelligence. This muddied
picture continuously hinders the ability of
providers to respond to health challenges.

However, the introduction of ICSs last year has
created a unique opportunity to  address stubborn
levels of data fragmentation across health and
care, with varying levels of success seen so far. 
 The importance of platforms was central to the
Goldacre Review of April 2022, which stressed that
health and care has for too long suffered from
“destructive impatience”, opting for short term
projects at the expense of building a coherent
system that delivers for all users of data.

“ICSs must have the tools to standardise and
normalise data,” said Patricia Wynn, “and should

Clarity of purpose and articulating
the problem

ensure that the data is usable so that it's not just
‘analysis paralysis’. It has to be the right insight so
that when a caregiver is at the front line, they have
that nugget of information that enables them to
do something differently in their real workflow. It's
not something separate from what they're doing;
it's the new way of working.”

Reflecting on the current levels of data maturity in
his own system, West Yorkshire ICB’s Chief Data
Officer, Richard Irvine, insisted that West Yorkshire
ICB had some way to go before it could claim true
data maturity.

Put simply, data points used across West
Yorkshire ICB are taken from a variety of platforms
that, in Richard’s mind, “from day one, have not
been built to interoperate. The key challenge for
West Yorkshire is looking at how we bring data
that is coming across domains with limited
standards, interoperability that's structured
differently...and try and bring those together in
something that's coherent and insightful and can
be easily consumed by that professional overnight
person. Therein lies the challenge – but what an
exciting challenge.”
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Speaking in Bristol, Paul Howells, Director of
Health and Care Strategy and Partnerships for
Palantir Technologies, highlighted that the
momentum from ICS development has sparked
significant shifts and changes with regard to
operational approaches to data. However, he
stressed that the system is still made up of
multiple competing dashboards and platforms – a
problem he likened to “dashboard and platform
flavour soup,” with many health providers still
procuring individual solutions. That being said,
most Roadshow data experts agreed that ICSs are
increasingly addressing this problem, and many
have already scrapped legacy systems in favour of
system-wide interoperability.

In London, Barry Frostick, Chief Digital and
Information Officer for Mid and South Essex ICB,
emphasised the importance of interoperability in
helping ICSs articulate the problems they are
trying to address; “ICSs need to be able to break
down to individual challenges, be clear on what it
is they are trying to fix, look at where the data
exists, put it together into a unified position and
then use it to drive forward transformation.” 
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“There is no single right answer to this”
insisted Frostick, “but ICSs must be able to cut
through national debates around data sharing,
so that they are able to develop locally
responsive solutions.

For MSE ICB, the introduction of ICSs has
enabled digital and data leaders to create more
holistic data solutions, rooted in clarity. "We
have a concept of data stewardship in Mid and
South Essex for the ICB – an arm’s length,
critical friend, that is also closer to decision
making than the old commissioning functions.”

There are signs nationally that ICSs are taking
incremental approaches to data reform,
focusing on use cases to drive system
improvements and not trying to, in Paul
Howells' words, "boil the ocean". "If you take a
problem, solve the problem, learn from it, and
bank the data at every step of the way you will
have a very solid data asset, built with a clear
purpose."
 



In taking decisive action to bring down elective care
backlogs, Mid and South Essex Integrated Care System
(MSE) has demonstrated the value of industry
collaboration – made possible by the new ICS construct.

MSE is responsible for the care of 1.2 million people,
across Basildon and Brentwood, Mid Essex, South East
Essex and Thurrock. According to the latest referral to
treatment data from NHS England, there were 153,000
people across MSE waiting for non-urgent surgery in
August 2022. Like in many other systems, MSE’s
backlog covers multiple disciplines and, as such,
requires a multifaceted solution to aid in prioritising
those in most urgent need, while pushing for further
optimisation wherever possible.

To meet this challenge, system leaders across MSE
harnessed the new ICS framework to undertake a data-
led transformation. In May 2022, system leaders
kickstarted a partnership with leading NHS data
solution specialists, Insource Ltd, to combine data from
three acute sites to optimise waiting list management
across the MSE system.

Insource has begun implementing its data management
platform to unify and enhance data visibility across
three hospitals, creating a unified data foundation for
system wide recovery, and has now created a unified

MID AND SOUTH ESSEX INTEGRATED CARE SYSTEM PARTNERS
WITH INSOURCE LTD TO EVOLVE WAITING LIST MANAGEMENT
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Patient Tracking List (PTL) across the MSE system. In
layman's terms, the PTL provides a single view for all
clinicians and operational managers across the ICS,
detailing exactly who is waiting for acute care, for how
long, for which specialty, and what their clinical priority
is – allowing for those with the most urgent needs and
those waiting longest to be treated first.

The Insource unified data foundation gives an up-to-
date understanding of all patients and where they are
in their care journey. MSE is now in the enviable
position of having all the data in one place – a single
source of the truth – and will shortly be able to
prioritise clinical urgencies and long waits first.
Additionally, the Unified Data Layer, or UDL, provides
the fully validated platform for all trust and partner
applications to sit on such as BI, analytics, board
reporting, and theatre scheduling.

The MSE elective care programme is underpinned by
the Insource elective recovery suite. It includes
system-wide waiting list management and statutory
reporting, agile capacity and bed occupancy planning,
clinic scheduling and patient journey analytics to
streamline care pathways and improve processes
throughout the ICS.

3

Case Study



Rob Findlay, Director of Strategic Solutions for
Insource Ltd, who led this project in partnership
with Barry Frostick, outlined the requirements for
reaching such a point of clarity. “Ultimately this
comes down to individual specialists entering the
relevant information,” said Rob, who explained that
the real bottleneck for data sharing stems from the
fact that each piece of data must be checked and
verified by a relevant specialist before analysis can
take place.

Mr Findlay explained that, while innovations that
make use of data such as AI and analytics are
advancing at a rapid rate, they are advancing ahead
of the infrastructure and quality of the data itself.
“The more advanced technology becomes,” he said
“the more it reveals how poorly the data is
constructed.” 
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He pointed out that 10-15 per cent of national RTT
waiting time data goes missing every month from
NHS England, so ICSs need to look closely at how
this waiting list data is shaping up in their specific
regions.

“For MSE ICB, this was a meticulous process, but
we are now in a position where we can help them
address the root causes of their long waits,” said
Rob Findlay, who praised leaders in MSE ICB for
acknowledging these issues, taking ownership and
driving improvements. He was keen to stress that
ambition around dashboards, AI and analytics
should be encouraged, urging that "ICSs should be
ambitious about better using data to drive better
patient care, but they must start with meticulous
planning and scrutiny of the local data that exists
within their various systems.”

Left to right: Dr Masood Ahmed,  Chief Clinical Information Officer, NHS
Shropshire, Telford and Wrekin Integrated Care System and Dr Rob Findlay,
Director of Strategic Solutions, Insource  Ltd

ICSs should be ambitious about using data to drive better patient care, but they must start
with meticulous planning and scrutiny of the local data that exists within their various
systems.”

Dr Rob Findlay, Director of Strategic Solutions, Insource Ltd



The principles of person-centred care, the process
by which a patient's needs and preferences define
care pathways,  and patient empowerment, the
concept of patients being given the tools and
knowledge to take a more active role in their own
healthcare, form a central component of ICS
strategy. Given that both emhpasise the
importance of patient involvement autonomy, they
are reliant on data to turn from concepts to tangible
health strategies. As such, both were recurring
themes throughout the ICS Roadshow.

The principle of using data to drive person-centred
care and empower citizens is not new. The
government and NHS have already enshrined the
principle of person-centred care as a priority
through recent legislation and articulated it in last
year’s Data Saves Lives policy paper.

Each Roadshow saw data experts make passionate
cases for using data to move care closer to the
individual citizens in receipt of care. As Richard
Irvine stressed when outlining his key initial
priorities for West Yorkshire ICB, “we need to better
understand what the services mean to those
receiving them, understand what is important for
them and how they need to consume and use their
data. The citizen must be at the heart of this.”
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Acknowledging that much of the challenges lie in
the interoperability concerns outlined above,
Richard Irvine went on to say that “all the data
that we collect through patient administration
systems or case management systems...is
collected for a different purpose, in a different
shape or different form. So initially, if we want to
wrap that data or we want to provide insights
around an individual, the challenge is how to
bring those together in a coherent way so that
can be understood.”

In London, Dr Indra Joshi called for health
providers to let go of control and to empower
citizens. She argued that “people often get stuck
on the ownership of data and there is sometimes
a utopian mindset of NHS data. In 2022, why can
patients not share data that they know to be
correct?”

In Leeds, Dr Taz Aldawoud lamented the fact that
GPs have to spend so much of their precious time
getting up to speed with a patient’s health record
health, saying that "it is time to truly empower
people and give them control of their data; if this
is all about self-care, then let’s take it seriously.”

Person centred care patient
empowerment

6



However, it is for the greater good that access to
data is broadened, argued Stephen Dorrell, who
remarked that “if we are not careful, we default
into talking about clinical records. Data must reflect
the policy that centres around a partnership of
equals approach, addressing all determinants of
health rather than just those that are under the
determinants of the clinician. We should ask ‘how
does citizen-controlled data change the nature of
the care provider?’”

There is a huge effort going on across hospitals
to talk to users and better understand their
challenges, ultimately enabling them to have
greater power and control over their data.”

 
Paul Howells, Director, Health and Care

Strategy and Partnerships, Palantir 
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This sentiment was echoed across every data
panel in the five ICS Roadshows and all speakers
acknowledged that a significant shift in the
direction of patient empower is currently
underway. MSE ICB’s Barry Frostick agreed that
“patient-centred care will shift the position of
power towards the citizen,” and insisted that
“this is a trend that must be encouraged.”

Paul Howells of Palantir also stressed the
importance of co-design, saying that “ICSs are
encouraging greater co-design. There is a huge
effort going on across hospitals to talk to users
and better understand their challenges and to
enable them to have greater power and control
over their data.”

The idea of opening data to different systems and
sources poses enough questions from an IG
perspective, and these fears from data
controllers are only amplified by the idea of
patients having increased ownership and direct
access to their data.

Paul Howells, Director, Health and Care Strategy and Partnerships,
Palantir 



The role of the CCIO within the transformation process is currently not being given enough
attention and support, and yet they are expected to drive system-wide data strategies

 
Dr Masood Ahmed, Chief Clinical Information Officer, NHS Shropshire, Telford and Wrekin

Integrated Care System

In Birmingham, Dr Masood Ahmed, Chief Clinical
Information Officer, NHS Shropshire, Telford and
Wrekin ICS, emphasised the role of leadership in
data innovation, calling for the role of the Chief
Clinical Information Officer and of the Chief Data
Officer to be elevated across the country. 

“How we develop these leaders is absolutely vital,"
said Dr Ahmed, "as they will be essential in
establishing our basic digital and data capability as
well as setting out system-wide digital skillsets. So
many of the obstacles to data sharing stem from a
lack of basic understanding of where the expertise
lies and how we can develop leadership to capitalise
on existing expertise."  

Leadership capablity
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Dr Ahmed continued: "The role of the CCIO within
the transformation process is currently not being
givene nough attention and support, and yet they
are expected to drive system-wide data
strategies.”

Elevated leadership at CCIO level would help drive
forward data sharing and will also ensure that
datasets being collected are done so in the fairest
way possible. As Dr Indra Joshi reflected in
London, “we have Chief Data Officers, we have
Chief Information Officers – but we do not have
roles which ensure the quality and diversity of
data being gathered, particularly over large
datasets.”

Dr Masood Ahmed, Chief Clinical Information Officer, NHS Shropshire,
Telford and Wrekin Integrated Care System



It is time to talk about data as a cultural
part of health and care delivery.

 
Daniel Casson, Digital Advisor to Care

England and Managing Director of
Casson Consulting.

While there is widespread agreement in health and
care as to the merits and potential of
comprehensive data sharing, ICS are still in the
early stages of implementation and face a myriad
of challenges to lead a data-driven transformation
of health and care and PHM.  Buti If ICSs can help
providers from across the health and care
ecosystem break out of organisational and
professional boundaries, then data-led
transformation becomes a more tangible reality.

Ultimately, for data sharing to be truly
transformational, these cultural barriers must be
overcome, and ICSs must develop their own
solutions to overcome them. As Catherine
Dampney highlighted in Bristol, “data is not a magic
bullet in and of itself, it is about how it changes
behaviour. Data on its own does not equal insight.”
The proof of the pudding for ICS data strategy will
lie in how it develops health inequality
interventions across the country and fosters true
population health. As Daniel Casson astutely noted
while closing our data panel in Bristol, "it is time to
talk about data as a cultural part of health and care
delivery".

Are ICSs ready to drive a comprehensive data-driven
vision for health and care? “From a technical
perspective, yes, but there are numerous cultural
barriers that continue to hinder progress, such as
inconsistent skillsets of the workforce,” said
Palantir’s Paul Howells.

Cultural obstacles to data sharing are not exclusive to
health and care and are often consistent across most
sectors. Deloitte Partner Tony King made this clear
when he delved into the key findings from Deloitte’s
recent multi-sectoral survey of Chief Data Officers
(CDO) in the UK which found that 71 per cent of CDOs
are prioritising data skillsets within their organisation
and 54 per cent are prioritising data literacy to enable
more effective data sharing. 

“Cultural obstacles to data sharing are far more than
just limitations in technical expertise," said King "they
centre around reducing apprehension, expertise at
leadership level, and  information governance.” In
healthcare, hesitancy to engage in comprehensive
data sharing still stems from the notion that data will
be used for performance management purposes as
well as consistent doubts around security
preparedness.

Any well-functioning community is built from a
shared understanding and common knowledge. As
such, enabling data sharing through the
establishment of common platforms will be
absolutely fundamental as the starting point of any
well-functioning ICS.
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Conclusions: The biggest obstacles
that exist are still ones of culture

7
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