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Where does our mandate come from? 

DHSC Technology Vision NHS Long Term Plan User needs

The technology vision is the 
foundation for a new generation of 
digital services focused on: user 
need; privacy and security; 
interoperability and inclusion

The NHS Long Term Plan 
reinforces the importance of 
delivering an integrated digital 
health and care system

Digital tools and services can help 
meet peoples needs and 
expectations as well as offer a 
personalised experience

Digital Assessment Questions
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Evidence Standards Framework
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https://www.nice.org.uk/about/what-we-do/our-programmes/evidence-standards-framework-
for-digital-health-technologies

Functional Classification
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Example

Tier 2: Simple Monitoring:
Allows users to records a health 
parameter; information is hosted on 
device and not shared with others

e.g. health tracker – active 10, chill 
panda

Excludes: data sharing with a 
professional or products that provide 
treatment

Contextual questions 
e.g. at risk adults/children as users

https://www.nice.org.uk/about/what-we-do/our-programmes/evidence-standards-framework-for-digital-health-technologies
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National Survey and Case studies

Why create an Ecosystem – the user need
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BACKGROUND

Today we have some truly remarkable data-driven
innovations, apps, clinical decision support tools
supported by intelligent algorithms, and the
widespread adoption of electronic health records. In
parallel, we are seeing advancements in technology
and, in particular, artificial intelligence (AI) techniques.
Combining these developments with data-sharing
across the NHS has the potential to improve
diagnosis, treatment, experience of care, efficiency of
the system and overall outcomes for the people at the
heart of the NHS, public health and the wider health
and care system.

CURRENT POLICY & USER NEED
Engagement with stakeholders has revealed the need for 
better signposting and support resources to address a 
number of gaps, including:

• State of the Nation survey showed that there are 
multiple companies, Trusts and research units working 
within the field of Artificial Intelligence and machine 
learning, who have called out for some National 
direction in this space

• User research has called for clearer guidance and 
frameworks for implementing and understanding 
assurance of these technologies, reiterated in the Long 
Term Plan 

http://ai.ahsnnetwork.com/about/ai-in-health-and-care/
http://ai.ahsnnetwork.com/about/aireport/
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10 principles
• Respect for persons 
• Respect for human rights

• Participation 

• Accountable for decisions 

Beneficence Non-Maleficence 

1. Understand users, their needs and 
the context

4. Be fair, transparent and 
accountable about what data is being 
used 

2. Define the outcome and how the 
technology will contribute to it 

6. Be transparent about the limitations 
of the data used 

3. Use data that is in line with 
appropriate guidelines for the purpose 
for which it is being used 

7. Show what type of algorithm is 
being developed or deployed, the 
ethical examination of how the data is 
used, how its performance will be 
validated and how it will be integrated 
into health and care provision 

5. Make use of open standards 8. Generate evidence of effectiveness 
for the intended use and value for 
money 

10. Define the commercial strategy 9. Make security integral to the design

https://www.gov.uk/government/publications/code-of-conduct-for-data-driven-health-and-care-technology/initial-code-
of-conduct-for-data-driven-health-and-care-technology

Defining Behaviours

Ecosystem content in development

List of AI and 
data-driven 

solutions we 
know of 

Survey of what is 
being built, how, 
why, where and 
when – at home 

and away

CofC workbook 
to inform 

creation of 10 
benchmark case 

studies

Guidance for 
compliance with 
principle 7 being 

led by Future 
Advocacy 

On the ground 
case studies of 
‘using AI’ at a 

local scale being 
led by RSA and 

AMRC 

Engagement to 
understand 

wants and fears 
of use of AI in 

health and care 
with UPD and 
Future Care 

Capital 

Survey of 
Primary Care 

Workforce needs

Code + New 
principles for 

Reproducibility & 
Impact 

Monitoring

‘Regulation as a 
Service’ Pathway 

Map of existing 
datasets & 

creation of a 
horizon scanning 

function 

Host on 
NHSX.nhs.uk + 

GitHub

AHSN AI initiative 

Industry Partners

One HealthTech 

Alan Turing Institute

OGDs 

Regulators 

Health Foundation 

Future Advocacy 

UPD 

Future Care Capital 

RSA

AMRC

AoMRC 

Who are we 
working with 

to get this 
up and 

running? 

https://www.gov.uk/government/publications/code-of-conduct-for-data-driven-health-and-care-technology/initial-code-of-conduct-for-data-driven-health-and-care-technology


5/16/19

6

An AI Ecosystem Overview 
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1-2 years

1. Creation of an 
AI/data-driven 
technology ecosystem 
and policy tool-kit *
Budget for staffing and 
SME costs in order to 
develop standards, 
guidance, regulation and 
policy in an evidence-
based manner. 
2. AI ‘Solution’ 
Challenges
Using evidence gathered 
from the National survey, 
deep dive case studies 
and literature review 
(carried out 19/20) 
identify the top 5 
disease/system areas 
that will enable the most 
efficiency gains 

3-5 years

Verification datasets
Create/source/’approve’ 
gold-standard datasets 
that can be maintained by 
the centre for verification 
of algorithms. These can 
be designed based on a 
disease or population 
basis etc. This will ensure 
the safety of patients and 
avoid harm related to 
issues such as data bias 
and poor data quality. It 
will also enable 
competition

Supporting ethical 
development

Embedding a 
regulation 
model1 2

Share Inform Help CreateConnect

AI 
HUB

Strategic Direction

Making AI Happen 

Industry Strategy 
Implementation Board

OLS/ BEIS / 
DCMS + OGD

AI Mission 
Delivery Board

Industrial Strategy Council

NHS X

Workforce/Public

Office of AI

Aim: 
Develop a virtual UK AI hub as a focal point for work emerging in the field that sits across research, 
innovation and digital transformation portfolios. With clear policy frameworks and toolkits to enable to 
safe, effective and ethical development and deployment of AI based technology

MHRA, NICE, 
ICO etc

DHSC, NHS E/D/X 
etc

Industry 
+ SMEs

For Techies:
On GitHub 

For Non-Techies:
On nhsx.nhs.uk

Where will the Ecosystem 
live?

ML Powered Blood Demand Supply Platform - NHSBT & 
Kortical

Purpose Scope Dates
Optimise the Blood Demand Supply Chain, from
donor through to patient using Kortical to deliver
cutting edge Machine Learning (ML) analysing
the data to ensure that the right blood product is
in the right place at the right time.

Focusing on Platelets due to the
short life nature of the product - 7
days, England Only. 3 Hospital
Trusts - Manchester, Oxford and
Cambridge.

Start date - 1st Dec 2018

Phase 1 - Starting the optimisation 
with NHSBT Data - Aug 2019

Phase 2 Hospital Data - Jan 2020

Overview Design Data Summary Success Criteria

User 
Interface

Stock

Substitution 
Mappings

Priorities

Suggested 
Actions

Contingency 
scaling

Demand

Next Best 
Action

Predict 
Blood 
Usage

Product Split 
requirements

Product 
Expert 
System

Blood Supply Invited 
Donors

Predict 
Donors

Product 
Delivery 

Spreadsheet

Predict 
Blood 
Usage

Predict 
Proced
ures

PAS

OBOS 
Hospital Hospital

PHASE 
TWO

BLOOD SUPPLY 
CHAIN:
LOGICAL

• Donor: who, type 
and when 

• Processing -
pass/fail

• Stock Holding, 
Inventory

• Transport Logistics
• etc..

• Patient planned 
procedures  

• A&E Historical data
• Hospital transport 

costs
• Contingency / 

inventory levels
• etc...

Additional Data - Weather, School Holidays, 
Local Events 

BLOOD AND TRANSPLANT 3 x HOSPITAL TRUSTS reduction in wastage

reduction in ad hoc 
transport costs

Overall aim to improve patient 
care - right platelets available 
at the right time

50%

50%
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