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“The NHS does have to revolutionise in order to 

survive,” CEO of the NHS Digital Academy and 

Director of Digital for Salford Royal NHS Foundation 

Trust, Rachel Dunscombe, told The Future of Health 

and Care delegates. “Almost every trust in the UK is 

running into increasing deficit because of the models 

of care.”

In the digital space, however, one of the key 

challenges was that “not everything joins up”, she 

said. Unlike sectors such as banking, finance or travel, 

not all datasets were standardised – healthcare had 

the legacy of “allowing a million flowers to bloom in 

different ways”. 

Another key challenge was around leadership and 

talent, she pointed out. “That’s something that 

goes right the way back to schools and degree 

apprenticeships. Digital health and the skills around 

it are areas where we will absolutely need good 

leadership – some of that will come from inside the 

NHS, and some from outside industries.”

Salford Royal was now entirely paperless, she told 

the seminar. “So it is possible, but it does need very 

strong leadership.” Not only were electronic patient 

records digitised to international standards, but the 

trust was also leading the way in digital pathology 

– with huge potential benefits for diagnostics – and 

investing in data scientists. “It’s all based on good 

systems and good data.

“Salford is an Integrated Care Organisation (ICO) 

so it’s much broader than just the hospital,” she 

continued. “What we want to ensure is that the 

hospital is a place you only visit if you need to, and 

somewhere where you spend the least possible 

time – a hyper-acute space.” The organisation was 

moving towards being a space of predictive analytics 

and personalised wellness, she said. “What it won’t 

be is just a clearing space for social care.” 

The country with the lowest bed space in northern 

Europe was Sweden, and that was because it had 

“great community-based care”, she said. Being an 

ICO with a single budget meant it was possible to 
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devise whole new pathways, so that the hospital 

of the future “isn’t about location, it’s about 

personalised and precision care for the individual – 

it’s about the GP and your living room. And what do 

the generations coming up tell us? Millennials want 

to be healthy and well – we’re pushing at an open 

door there, so it’s worth aiming wider than just the 

older populations.”

Population health was more than simply an 

evolution of public health, she told delegates – it was 

a new way of working and a vital tool for leveraging 

wellness. “So these areas, along with areas like 

genomics, are very much where we’ll be going. But 

you’ll need a consumer mindset if you want people 

to engage with your solutions.” 

Life sciences had the potential to be a major export 

post-Brexit, she said. “In the UK we’re in a unique 

position to make life sciences work well – it’s easy 

for drug companies to do the studies and our 

universities are able to provide the expertise. I see 

the NHS and life sciences pivoting together – it’s 

a new space where we’ll be partnering ever more 

closely with pharma, but again that does depend on 
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the right people coming through the universities.” 

The future role for her and other digital leaders 

would be transformational change, she stressed. 

“Digital is an enabler, it’s about people. I’ve never 

seen so many opportunities, but we have to make 

sure that as a system we grab them.” 

Private and independent healthcare was also an 

industry in need of change, CEO of Nuffield Health, 

Steve Gray, told delegates. “At the moment there 

are around 4m people on NHS waiting lists, and a 

significant proportion won’t be treated within 12 

months. On the other hand, if you look at rates of 

bed and theatre utilisation in the independent sector 

the occupancy level is around 50%. How do you 

square that in terms of the health and wellbeing of 

the nation?”

The healthcare system was facing a perfect storm 

of an aging population, unprecedented strain on 

the NHS and a declining private medical insurance 

(PMI) market, he said. “On average each of us will 

spend the last ten years of our lives with a chronic 

condition, and the number of individual lives covered 

is going down, so that safety valve is not as good as 

it should be.”

One of the key things to address this was 

accountability, he stressed. “That has to start at the 

top, which is why we have government.” However 

Brexit and the recent General Election meant that 

“what our politicians are doing is politicking, and 

health is going down the agenda. The government 

needs to prioritise it, and that’s not just about 

putting in money. The departments for health and 

education, and the Treasury, need to start properly 

working together to look at long-term solutions.” 

The ‘flipside’ was good news about proactive, 

forward-looking employers taking accountability, 

however. “They know that a healthy workforce is an 

efficient workforce.” 

The fact that inactive lifestyles contributed to one 

in ten early deaths, at an annual cost to the NHS 

of more than £1bn, meant that another key part of 

accountability lay with individuals, he said. “It’s true 

that people are getting healthier and taking more 

accountability, but that’s only certain groups, so we 

have to help those who aren’t being proactive and 

make it easier for them.” 

It was important that the independent sector took 

its own accountability, he stated. “There are a lot of 

myths about it, and a lot of people don’t know how 

it works or what it offers. There’s an anachronistic 

view of it, and it’s down to us to change that – we’re 

not there to compete with the NHS, we’re there 

to support it.” In terms the proportion of ‘good’ or 

‘outstanding’ CQC ratings for non-specialist acute 

hospitals, the independent sector scored 71% 

compared to just 43% in the NHS, he said, with 
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Nuffield Health itself at 94%. “The independent 

sector is providing a good service, but we need 

greater transparency so we can start dispelling some 

of those myths. We need to raise awareness, but we 

also need to make it accessible and affordable. The 

independent sector in the UK is still too expensive, 

and we have to change that.” 

Focussing on prevention and early diagnosis and 

intervention was key, as was embracing new models 

such as digital. “It does take leap of faith to invest in 

prevention, but surely there’s enough evidence there 

now to say it’s more effective than waiting until you 

get into a cure situation. We probably have more 

innovation in healthcare than in any other sector, but 

that doesn’t necessarily come through to market, 

because who’s going to pay for it? Around 80% of 

it is still paid for by the NHS and while they’re still 

fighting fire they’re not going to take that leap of 

faith. It’s got to be down to the independent sector 

to do that.” 

Approximately only 10% of lives were currently 

covered by PMI, usually equating to around the top 

10% of employees in an organisation, so what was 

needed were whole-workforce solutions that were 

cost-effective, he said. “I think if everyone takes 

more accountability, and we make more people 

aware of what the private sector can add to the NHS 

– not take away – and we make those services more 

accessible and affordable, then we truly can have a 

healthier population.”

Moving on to the crucial area of mental health, most 

people tended to think of it in terms of psychosis 

or serious mental illness, CEO and Founder of 

Mindwave Ventures, Kumar Jacob, told the seminar. 

“But it’s really about wellbeing. Mild depression, 

anxiety, social anxiety – these are things that can 

affect all of us at times.”

Around three quarters of adults with mental illness 

did not receive care, and yet those with serious 

mental illness died 15 years earlier than the general 

population. “That’s a huge impact – the largest 

proportion of disease burden in the UK.” One key 

challenge was around access, he stressed – “not 

just the availability of services, but your ability to 

be assessed” – while another crucial issue was the 

stigma that still surrounded mental health issues, 

with lack of knowledge leading to widespread 

ignorance and prejudice. “It’s how we behave that’s 

crucial. There’s no point having hundreds of policies 

if we don’t change our behaviour.”

Mental health also tended to be the area that 

suffered most when budgets were cut, he said. “But 

it’s not all doom and gloom. I am hopeful, but we 

need to focus on what we can do and where we can 

have an impact.” Prevention and early intervention 

were key – there were high rates of suicide among 

young men, most of whom had no contact with 

services prior to taking their lives – and digital 

technology offered great opportunities to look at 

behavioural change. 
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“I do feel hopeful that we will start having an impact,” 

he stated. “In ten years, we’ll be using data and AI to 

give us the healthcare and lifestyle information we 

need, but we need to be open to how that can be 

used. Technology for virtual and augmented reality 

is moving fast, and becoming cheaper and more 

accessible, and I’m looking forward to big advances 

in terms of digital medicine. I’m really hoping there 

will be some breakthrough in terms of how digital 

applications can impact on behavioural change. In 

mental health it’s probably 40 years since the biggest 

breakthrough – anti-psychotics – and in the next 10-

15 years I think there could be another breakthrough 

in terms of how we use data, AI and other things to 

help us change our behaviour.” 

When it came to issues around social care, one 

problem in the system was that “we’re constantly 

fixated on whether it’s health, whether it’s social care, 

whether it’s housing,” said CEO of Care England, 

Professor Martin Green. “But as people live their lives 

they come into contact with all those elements, so 

we need to craft solutions that enable people to live 

lives, rather than having a series of services.” There 

was a real opportunity for technology to lead the 

way in that, he said. “Our success will be about how 

flexible and how innovative we are, and how we 

enable systems to respond to people rather than our 

view of what particular client groups are about.”

Lack of government policy represented a major 

challenge, however. “Government is obsessed with 

localism, but that should be about responding to 

local needs, not an excuse to do nothing. We as a 

sector and individual providers will have to craft the 

solution, because it’s not going to come from 

the top.”

One of the reasons the system was currently 

underfunded was because it was “not fit for 

purpose”, he said. “We’re trying to shoehorn 21st 

century issues like long-term conditions into a 1948 

paradigm. There’s no point just opening the Treasury 

and flooding money in – we need to be thinking 

about how we use technology and how we get 

working smarter rather than harder to deliver our 

outcomes.” Staff recruitment and retention was also 

a key challenge, while public levels of understanding 

remained low – “the public are in denial about the 

fact that they’re going to end up dependent in later 

life. We need them to be engaged in 

these conversations.

“This sector is about delivering for citizens, and that 

has to be sector-neutral,” he continued. “We need 

to stop this hostility towards anything private sector 

or entrepreneurial, and we need to move ourselves 

back to being an enterprise economy. I think we 

have a potentially exciting future, but enabling 

independence has to be central to that – technology 

is only as good as what it delivers to people.” It 

was also vital to move towards a more preventative 

model, and focus on wellbeing, he stated, using 

technology to “stop people going into a crisis, rather 

than digging them out once they’re in. We need to 

be ahead of the curve, and we also need to be much 

better at measuring our outcomes.”

The NHS was not an end in itself, but rather a 

mechanism towards an end, he said. “We need 

to use technology to understand population and 

individual healthcare issues, and enable people to 

avoid needing further support, and we also need to 

use it as a way of effectively employing staff. This 

is a pivotal time, because we are in that perfect 

storm. Our only hope is to start thinking differently, 

embracing technology and creating a 21st century 

model with a transition plan to where we need to be.” 

In the day’s final presentation, Paul Mayberry of 

Mayberry Pharmacies illustrated how embracing 

the opportunities offered by new technology could 

help revolutionise different aspects of healthcare. “In 

most places, community pharmacies are run exactly 

as they were 40 years ago,” he said. “Community 

pharmacists are the most accessible health 

professionals, available on every high street without 

an appointment. We’re highly trained, but under-

utilised, medicines experts.” 
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Pharmacists had the ability to relieve the pressure 

on GPs and A&E departments, but needed first to 

be freed up to do so, he said. “The current funding 

model is not outcomes-based at all, so at Mayberry 

we try to delegate as much as we can, and where we 

can, automate, to free up the pharmacist to do 

other things.

“You’ve got a situation where 50% of patients 

don’t take their medicines as prescribed, and that 

increases the more tablets there are to take – it’s 

estimated that £300m is wasted on medicines 

every year, but really that’s just the tip of the 

iceberg,” he continued. It was therefore vital to 

improve adherence, he said, and one way to do this 

was through a pouch system such as the PillTime 

initiative he’d recently launched. All processes 

were barcode-driven, with every pouch robotically 

checked for accuracy, drastically reducing the 

potential for any human error. 

“Care agencies are going to see the most vulnerable 

people in society, but they’re under great pressure. 

This type of automated tech means that many 

patients won’t need a carer, so more service users 

can be covered with fewer staff. It means people 

can stay independent for longer, it’s safer, and 

it frees up carer capacity to really optimise their 

time.” Issues with medication trays could also cause 

delays in hospital discharges, so pouch dispensing 

had the ability to create safer, faster and more 

efficient discharges, he explained, while on-ward 

administration of pouch dispensing was also safer 

and more efficient. 

Traditional thought had always been that once 

someone had been prescribed medication “that 

was the end of it”, he said. “But so many people end 

up going back into hospital with medication errors. 

There are vast opportunities for improvements within 

the system.”

For healthcare to make the most of the opportunities 

offered by new technology, however, it required 

young tech entrepreneurs to be encouraged into 

the sector – one that was not necessarily perceived 

as ‘sexy’. “It is a fantastic sector to work in, but the 

funding model needs to change,” said Paul Gray. “As 

soon as you get the large corporates involved and 

the money free-flowing, then you will get those 

people coming in.” 

“There’s a lot of uncertainty around what’s going 

on,” said Head of Public Sector and Healthcare at 

Barclays, Paul Birley, in his summing up. “But from 

the speakers we’ve heard I do have optimism for 

the future. There are people with the vision and the 

ability to make change, so hopefully we’ll see those 

visions come to pass.” 
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Martin Green has had an extensive career in NGO development, both in the UK and internationally, and is Chief Executive 

of Care England, the largest representative body for independent social care services in the UK. He is also Chair of 

the International Longevity Centre, a Trustee of Independent Age, Vice President of The Care Workers Charity, and a 

Champion of The National Aids Trust. 

In 2013 he was appointed Visiting Professor of Social Care to Buckinghamshire New University. In 2012, in his role as 

Department of Health Independent Sector Dementia Champion, he led the development of the Dementia Care and 

Support Compact for The Prime Minister’s Challenge on Dementia. 

In 2008 he was named care personality of the year and was awarded an OBE for Services to Social Care in the 2012 

Queen’s Birthday Honours List. Martin Green writes and broadcasts extensively on social care issues and is on the 

Editorial Board of Community Care Market News and Care Talk magazine.

CEO of Care England

Professor Martin Green OBE

Rachel Dunscombe

Rachel Dunscombe is Director of Digital for Salford Royal NHS Group. In this role, she is responsible for technology 

vision, strategy and operations for one of the top-rated and largest trusts in the United Kingdom. Rachel serves on the 

international advisory board of KLAS and is founding CHIME ambassador in the UK. She ranked #3 on CIO Magazine’s 

CIO 100 list in 2017 and also Talent Unleashed most disruptive CIO in Europe 2016. She is also CEO of the NHS Digital 

Academy leading learning for all Digital Health leaders in England and Scotland – and also a visiting Professor at Imperial 

College Medical School.

Director of Digital for Salford Royal NHS Group and CEO of the NHS Digital Academy
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Steve Gray

Steve Gray became Chief Executive of Nuffield Health, one of the UK’s leading not-for-profit healthcare organisations, in 

December 2015. With over 25 years’ experience working primarily within the healthcare sector, Steve provides strategic 

insights into the UK healthcare market and a proven track record of innovation and commercial success. 

Steve has held a number of leadership, commercial and operational positions throughout his career. Before joining 

Nuffield Health, he worked in consumer and commissioner facing healthcare, first with Celesio (LloydsPharmacy) and 

most recently A.S. Watson (Superdrug), where he was Healthcare Director. In 2016, Steve spearheaded the acquisition of 

an emotional counselling business, CBT Services, making Nuffield Health the only independent healthcare organisation 

to offer a comprehensive list of health & wellbeing services.

CEO, Nuffield Health

Paul is a well-renowned award winning community pharmacist. He has almost 30 years of experience in community 

pharmacy and is the owner and Managing Director of a group of 7 pharmacies in South Wales. Paul is a founder 

and Director of Cambrian Alliance, a UK wide buying group for independent pharmacies. Paul has developed ground 

breaking technology to allow the 1200 community pharmacies within Cambrian Alliance to optimise their purchasing of 

medicines and improve their sustainability. 

Paul is a board member and was previously Vice Chairman of Community Pharmacy Wales which represents the 716 

pharmacy owners in Wales on NHS matters. He sits on the Welsh Pharmaceutical Committee advising the Welsh Health 

Minister on matters relating to pharmacy and the pharmaceutical profession. Pauls has recently launched PillTime. 

A new repeat dispensing service that combines Robotic Pouch Dispensing and NHS England’s Electronic Prescription 

Service to help patients improve their medicine adherence and so reduce long term complications and medicine waste.

PillTime / Mayberry Pharmacies

Paul Mayberry
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Kumar has been active within the computer games industry for over 20 years, initially as an executive, then a consultant 

and now a founder of a start-up – Dream Reality Interactive. Having joined the board of the South London and Maudsley 

NHS Foundation Trust as a Non Executive director, he went on to serve as Chair of the Maudsley Charity. 

After stepping down from the board, Kumar set up Mindwave to build a team of passionate designers and developers to 

make an impact on healthcare and research through digital experiences. 

Kumar is currently the Chair of Age Exchange, a charity working with older people with dementia and their carers to 

improve their wellbeing. Kumar is a member of the Court of the University of Greenwich and a non executive director of 

SH:24, a community interest company that provides online sexual health services.

CEO & Founder , Mindwave Ventures

Kumar Jacob
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