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 | have recently been involved with which |

believe demonstrate my ability to fulfil this role.
Other projects which
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Leadership for the development of operational
virtual wards

Prototyping of virtual ward development
coproduced with clinical staff

Balance of developmentof 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



e Governance for a system wide programme -
‘Remote Health Telecare’ including Remote
SRO — Monitoring, Wearables, Care Home
Monitoring and Patient Portals.

Remote * Accountability for ensuring the programme
Health meets it’s objectives

* Working with programme and project
managers to develop reporting and ensure
oversight without requiring overly-arduous
reporting of projects

Telecare

> 4




Clinical Reference

* 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

Group

7. EMBEDDING AND ADAPTATION OVER TIME
7A Scope for adaptation over time 7B Organisational resilience

7. Continuous embedding
and adaptation
over time

6. Wider system

5. Health / care
organization(s)

implementation work,
adaptation, tinkering

4. Adopter system 3. Value

b staff . _ -=" _ proposition
patient caregivers v

1. Condition
2. Technology

6. WIDER SYSTEM
6A Political / policy
6B Regulatory / legal
6C Professional

6D Socio-cultural

5. ORGANISATION

S5A Capacity to innovate
(leadership etc)

5B Readiness for this
technology / change

5C Nature of adoption /
funding decision

SD Extent of change
needed to routines

S5E Work needed to
implement change

4. ADOPTERS

4A Staff (role, identity)

4B Patient (simple v
complex input)

4C Carers (available,
nature of input)

1. CONDITION 2. TECHNOLOGY
1A Nature of condition 2A Material features
or illness 2B Type of data generated
1B Comorbidities, socio- 2C Knowledge needed to use
cultural influences 2D Technology supply model

3. VALUE PROPOSITION
3A Supply-side value
(to developer)
3B Demand-side
value (to patient)




Clinical — Digital
Strategy

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

e 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

* |n collaboration with clinical staff and clinical,
operational leadership within the organisation.

* 3-5year strategy

R
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* with people able to ePeople and staff will be involve
“and time which is fundamental to the codesign of «



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

e 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

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




