
Jon Rouston

Thank you for reviewing this pack to accompany my 
application for the role of Associate Director for 
Information at Princess Alexandra Hospital NHS Trust.

The following slides demonstrate some of the 
projects I have recently been involved with which I 
believe demonstrate my ability to fulfil this role. 
Other projects which



AIR Team Dashboard

The AIR dashboard is a project I led from conception 
to execution and which demonstrate my 
understanding of and ability to manipulate data 
sources into a PowerBI dashboard. 

The Lincolnshire Assertive In Reach Team (AIR) had 
very little information about the demand on their 
service in the face of a review of their working hours 
and how this aligns with social care opening and 
other factors. 

Clinical staff entered information regarding patients 
into a power app which stored information in a 
sharepoint list, which was used to generate this 
dashboard. The information summarised on the 
dashboard was used to inform decisions about 
service changes. 

Although this is included to demonstrate a level of 
technical competence, the leadership required to 
understand the problem and demonstrate that there 
could be a better way of visualising our data than 
just spreadsheets, is the element I would most like 
to emphasise in presenting this case study.

Key Points:
- Skills in data manipulation and visualization
- Understanding of clinical need which can be met through data
- Information flow from Power Apps -> Power BI
- Designing data collection methods to suit clinical staff



This dashboard developed from an understanding that our daily OPEL 
reporting process was needlessly complex and relied on closed 
messaging systems such as Whatsapp, as well as a significant amount 
of manual copying and pasting to keep trust leaders sighted on key 
information regarding pressures. 

By moving the reporting to Microsoft Teams, I was able to develop a 
system which received information from multiple sources, collated it 
into a list and then compiled it into 'single source of truth' messages 
which kept trust leadership sighted on the daily operational position 
and reduced the amount of reporting clinical managers were 
completing, releasing time. 

This single source of truth is then collated into a dashboard for the 
trust which demonstrates our overall position for the day. Although a 
move to SHREWD is likely for a more robust system, the groundwork 
of this culture change for leaders has made this move easier. 

Again, although this demonstrates some technical expertise - the 
element I would like to focus on here is the leadership - recognising
the issue, bringing others on side about how we report information, 
demonstrating tangible impact and rolling out the project widely. 

OPEL Position Daily Dashboard

Key Points
- Leadership from conception to implementation
- ‘Selling the vision’ for staff
- Designing easy to use data collection methods in collaboration 



• Leadership for the development of operational 
virtual wards

• Prototyping of virtual ward development 
coproduced with clinical staff

• Balance of development of operational services 
and satisfying local, regional and national 
reporting requirements

• Developing governance and assurance 
frameworks

• Highlighted requirements for development of 
own trusts data reporting and responsiveness



SRO –
Remote 
Health 
Telecare

• Governance for a system wide programme -
‘Remote Health Telecare’ including Remote 
Monitoring, Wearables, Care Home 
Monitoring and Patient Portals.
• Accountability for ensuring the programme

meets it’s objectives
• Working with programme and project 

managers to develop reporting and ensure 
oversight without requiring overly-arduous 
reporting of projects



Clinical Reference Group

• System wide reference group for co-
production of digital tools

• Professional focused with wide representation 
from health, care and third sector staff

• Use of NASSS (Greenhalgh et. al 2017) 
Framework to promote discursive co-design 
aiming to lead into robust requirements 
gathering to inform procurement. 

• Development of separate ‘service user 
reference group’ so as to not be tokenistic in 
involvement. 

• Influence without authority



Clinical – Digital 
Strategy

• Development of a ‘Clinical-Digital Strategy to be 
included in the refreshed Clinical Strategy

• Culmination of raising awareness of the 
importance of digital in the clinical space

• Set direction and vision for the use of digital in the 
clinical spaces

• In collaboration with clinical staff and clinical, 
operational leadership within the organisation.

• 3-5 year strategy



EPR Governance

• Bringing together disparate strands of governance for EPR which have 
developed over time from operational, clinical, informatics and digital 
health departments. 
• Focus on usability and efficiency whilst meeting all reporting 

requirements 
• Developing in line with user feedback within the existing EPR 

constraints. 
• Ambition to develop per context user interfaces as other trusts. 



EAT Service

• Growth of a service from six employees to over 
twenty, budget of £350K to £2m and delivery of a 
local service in Lincolnshire to a regional (East 
Midlands) service.

• Development from scratch of processes and care 
pathways to enable people to access service. 

• Delivery of communication aids and environmental 
controls to people across the East Midlands. 

• Local, regional and national governance / assurance.

• Engagement with other services nationally move 
from competitive to collaborative.



Improving Patient 
Information

• Long term development of 
resources to enable 
supplementing patient 
information leaflets with videos, 
podcasts. 

• Development of practical 
resources to enable alternate 
information

• Use of early adopters and 
enthusiastic staff to demonstrate 
‘art of the possible’


