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P4 Medicine
• Predictive 

• Preventative 

• Personalised 

• Participatory 

A SOLUTION?



A SOLUTION?

“Our vision is for the UK to have the most 

advanced and data-enabled clinical research 

environment in the world – where we capitalize 

on our unique data assets to deliver 

improvements to the health and care of patients 

across the UK and beyond”

Future of  UK Clinical Research. 



A SOLUTION?

“By 2030, the UK has a learning health and 

care system delivering better outcomes for 

the public, enabled by the effective use of 

safe, ethical, and effective AI, setting an 

example to the world” 

Draft NHS AI Strategy



A SOLUTION?

“We will seize opportunities to support the 

NHS and patients through innovative NHS 

data partnerships that fundamentally drive 

improvements in health outcomes and/or 

reduce health inequalities ……”

– Life Sciences Vision 



ENTER CLINICAL 

DECISION 

SUPPORT 

SOFTWARE (CDSS)



ENTER CDSS



BUT……WAIT!



A POOR TRACK RECORD



A POOR TRACK RECORD



The NHS aspires to the highest standards of 

excellence and professionalism

It provides high quality care that is safe, effective 

and focused on patient experience; in the people 

it employs, and in the support, education, training 

and development they receive; in the leadership 

and management of its organisations; and 

through its commitment to innovation and to the 

promotion, conduct and use of research to 

improve the current and future health and care of 

the population. Respect, dignity, compassion and 

care should be at the core of how patients and 

staff are treated not only because that is the right 

thing to do but because patient safety, experience 

and outcomes are all improved when staff are 

valued, empowered and supported.

Improving lives

We strive to improve health and wellbeing and people’s 

experiences of the NHS. We cherish excellence and 

professionalism wherever we find it – in the everyday 

things that make people’s lives better as much as in 

clinical practice, service improvements and innovation. We 

recognise that all have a part to play in making ourselves, 

patients and our communities healthier.

The NHS Constitution, 2021

QUITTING ISN’T IN THE CONSTITUTION



CDSS & HEALTHCARE: IT’S COMPLICATED

Greenhalgh, Trisha et al. 2017. ‘Beyond Adoption: A New Framework for Theorizing 

and Evaluating Nonadoption, Abandonment, and Challenges to the Scale-Up, Spread, 

and Sustainability of Health and Care Technologies’. Journal of Medical Internet 

Research 19(11): e367.



THE RISKS OF RE-ONTOLOGISING



POLICIES & GUIDELINES



BARRIERS & ENABLERS

Information Technology Processes Objectives & 

Values

Skills & 

Knowledge

Management 

Systems & 

Structures

Data Quality 

Data ‘Relevancy’ 

(calibration) 

Data 

Representativeness 

Epistemic Certainty 

Interpretability 

Timeliness

Integration

Interoperability 

Privacy 

Access 

Usability

Verification

Validation

Evaluation

Value pluralism

Clinical buy-in

Social License 

Holism 

Tolerant Paternalism

Clinical Informatics

Data Ethics

Data Science 

Software Engineering

Pathway Integration

Legal clarity 

Auditability



ITPOSMO MODEL

Category Score 

Information 7

Technology 7

Process 8

Objectives & Values 10

Skills & Knowledge 4

Management Systems and Structures 9

45

“A value between 43-56 means the e-government project may well fail unless action is taken to close design-

reality gaps.”  



WHY?

DETERMINSM NEO-INSTITUTIONAL THEORY

THE “FRAME” PROBLEM EPISTEMIC COMMUNITIES 



FOUR UNIFYING CONCEPTS

UTILITY USABILITY EFFICACY TRUST



THANK YOU, 
QUESTIONS?
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