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Dementia patients are a good example.  Dementia 
is on the increase.  The Alzheimer’s Society is now 
predicting that by 2025 there will be 1,142,677 people 
diagnosed with some form of dementia in the UK.  This 
is an increase of 40% over 12 years.

Dementia patients need coordinated care.  It is fair to 
say that the quality of care they receive will depend 
very much on the ability of the health and social care 
system to share information, and ensure that people 
who need to know are given the information they need.

GPs are in the frontline of caring for these patients.  
However, if they do not know that the patient with 
dementia sitting in front of them has recently been 
admitted to A&E they can very easily make the wrong 
decision on care packages and action.  And if the 
patient cannot remember incidents clearly, or has a 
confused recollection of timings, and does not have 
a carer who can accompany them to every health 
appointment, there is an information gap.

This is not about the quality of the staff dealing with 
patients, or the expert nature of the care, diagnosis 
and treatment they offer.  But if the information systems 
do not support them, and the information flows are not 
managed and directed appropriately, there will be an 
information vacuum, which could in some cases lead to 
increased problems for the patient.

This vacuum does not need to exist.  Private 
companies across the economy assume that those 
they deal with - suppliers, contractors, support staff, 
stakeholders - talk to each other and share information 
and data as necessary to achieve their business need.   
No business will commission anyone to do work for 

them if they had to repeat their stories all the time, or 
take responsibility for briefing one part of the company 
on what the other had said.  That is not a service that 
anyone would buy.

Successful businesses integrate their systems so that 
information flows to the right people at the right time, 
so that customers get the right service when they 
need it.  Integration of information is standard, and an 
assumed quality of a successful venture.

But the NHS gets away with it.   
When it shouldn’t.
Integration of services is the big issue across the 
health and social care system at the moment and for 
the foreseeable future.  There is a long overdue need 
to integrate primary, secondary, community care and 
mental health; health and social care; and of course 
budgets.  

The Five Year Forward View for the NHS, set out by 
Simon Stevens recently, emphasises the importance 
of joint working and partnership.  The plan describes 
the benefits of allowing GP practices of joining forces 
into single organisations that provide a broader range 
of services including those traditionally provided 
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NHS does not integrate information well. 
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in hospital; and of creating new organisations that 
provide both GP and hospital services together with 
mental health, community and social care.  None of 
this can happen without coordinated and integrated 
information systems.

The National Information Board recognised this in their 
recently published paper on strategy to 2020.  They 
said “Better use of data and technology has the power 
to improve health, transform the quality and reduce 
the cost of health and care services.”  In other words, 
without good information, the five year forward view is 
hard if not impossible, to deliver.

Integration is finally recognised as a key principle for 
delivery of services over the next decade.  Information 
is everywhere and there is a danger that its integration 
will become a panacea; the answer to everything, the 
driver to move us forwards, improve the care we give 
and save the money we need.

But of course if we can’t even integrate information 
in the NHS; if we can’t even ensure that a GP knows 
what a consultant has been telling the patient sitting 
in his surgery, then the NHS healthcare service 
integration agenda is doomed to fail.

1 - Information 
Organisations are scared of information governance.  It is of course, essential but, like Health and Safety, it has 
taken on an unjustifiable big brother role that stops people using information rather than actually improving it. 
Good information governance is about creating opportunities to share, not closing them down.  Effective and 
well managed information governance systems will liberate information and data.  Correctly used it will increase 
the sharing of data and crucial information, not restrict it.  But for as long as organisations and departments are 
unaware of best practice and scared of getting it wrong, they will not achieve the stated aims.

2 - Systems verus information  
The health industry is very committed to integrating systems.  Organisations concentrate on bringing systems 
together, even sometimes forcing them together when they do not quite fit, or more work needs to be done first.   
This is done in the hope that combined systems will somehow produce the products, outcomes and information 
flows that are needed.  Often, they don’t.  What needs to happen is a commitment to integrating information first, 
with the system architecture being designed around this.  Businesses need to prioritise the inter-operability of 
information and then build the support systems around it; not the other way round.  

3 - Information is about power 
Information is power.  If an individual or organisation or department has one, then they will tend to have the 
other.  And conversely, without one, you are stumped on the other.  This is why so many people do not like 
sharing, or giving up, information: because it can be perceived that they are ceding control or power.  If a GP 
tells the hospital what he or she is doing with a patient, then are they losing control of the patient’s case or 
allowing someone else to manage the journey?  Information can feed an unhelpful “master slave” mentality.  
The NHS needs to get away from this thinking.  By seeing information as the key to unlocking a smooth 
patient journey, all participants can benefit.

4 - The NHS needs to win hearts and minds when integrating information 
The architecture design is relatively easy; converting those operating or working within the system to this new way 
of thinking is much harder.  Everyone talks about the importance of integrating information, but when challenged it 
is often revealed to be a nuanced commitment: integrating information on their own terms.  The biggest challenge 
organisations face is not technical; it is about motivation and persuading people to see the bigger picture.

5 - Give up the idea of ownership  
If everyone involved started seeing the data as not being under the control of any professional and accept 
instead that it belongs to the patient alone, then there is the possibility of progress.  Systems, governance, 
culture and organisational boundaries can work against this, but without navigating through the problems first, 
integration will remain beyond our reach.

So why does the NHS find it so hard to integrate information?   
There are 5 problems that now need to be addressed:



The marketers and psychologists will say that the 
NHS has to start talking about WIIFM.  What’s in it for 
me?  It is the main motivation, the primary driver that 
will generate behaviour change.   

The lack of a persuasive WIIFM proposition is one 
of the reasons Choose and Book was perceived by 
many as having failed.  The GP just saw more work, 
the consultant saw the loss of control over their 
appointments and the patient saw a confusing and 
unhelpful computer screen.  If any one of the three 
had seen real benefits then the system may well 
have worked.  As it was, the NHS was not 
going to be able to make the step change needed, 
because everyone was concentrating on systems, 

not information and certainly not the outcomes and 
benefits.  So, there is a need to persuade GPs and 
consultants that ceding control of information will truly 
benefit patients; creating confidence and improving 
safety; removing risk and streamlining the journey. 

And that there are also benefits to them as clinicians. 

For the NHS to truly integrate and for patients’ staff 
and the taxpayer to ultimately reap the benefits 
that integrated services will bring, the NHS needs 
to start with integrated information.  Only then can 
we provide a single healthcare system provided by 
multiple health care organisations.  

So what needs to be done first?
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