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Why Worry? 
It doesn’t open for 5 years!
• “We shape our buildings and 

afterwards our buildings shape us” 
- Winston Churchill, 1941

• Indicative useful lives 1
o Building structure: 30-60 years
o Engineering services: 15 years
o Models of care: 5-10 years
o Technology/IT: 2-5 years

1

 

Adapted from work by Sylvia Wyatt of the Future Healthcare Network

Intersecting cycles 
of development and 

innovation
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Structure Drives Behaviour

• Models of care 
►

 
Process design 

►
 

Workforce design 
►

 
Building design

• Knowledge and ICT innovation 
alters models of care and process design

• Process and workforce design 
alters building design

• Once the building is built, you’re stuck with it!
• Create a Vision of the new hospital that is 

enabled with Knowledge and ICT
• Set an Agenda for Knowledge and ICT
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Health Business Drivers
Issues
• Workforce shortages
• Community expectations 

and health status profile
• Sophistication and cost 

of health technologies
• Variations in quality of 

care delivered
• Upwards pressure on 

health service costs

Responses
• Community-based care
• Care coordination / 

sharing
• Clinical governance to 

drive consistency of care
• Multidisciplinary care
• Professional roles
• Patient empowerment
• Process redesign

The roles of hospitals are changing with increasing 
integration of services across care settings and 

organisational structures. This requires effective 
knowledge and ICT to support care collaboration.
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Community & Patient Drivers

• Technology Socialisation
o Changing social and personal norms

• The connected world
o Community’s expectations of service providers

• Do it (all) online
o Veterans, Boomers, and Gen X and Y

• Patient/Family-centred Care Concepts 1
o Dignity and Respect
o Information Sharing
o Participation
o Collaboration

1

 

Institute for Family-Centered

 

Care 

These are major themes 
related to knowledge, 
information sharing and 
collaboration that impacts 
significantly on ICT
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Process Redesign

• The latest fad? Some failures and successes
• Applying ICT to a badly designed process will 

accelerate and magnify the bad results
• The inclusion of ICT innovations expertise as 

input to process redesign is essential
• Optimise the design of the process FIRST and 

THEN implement ICT, if needed
• Enhanced models of care for new hospitals 

drive redesign of processes, which can impact 
workforce design and building design

o ALL of which impact knowledge and ICT planning
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“Knowledge is the enemy of 
disease” 1

“The application of what we know will 
have a bigger impact on health and 
healthcare than any drug or technology 
likely to be introduced in the next 
decade. By putting into practice what we 
know we can prevent disease and 
minimise healthcare problems.”

Knowledge needs to be organised 
and disseminated – a big job for ICT!

1

 

Sir Muir Gray, Chief Knowledge Officer of the UKNHS 
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Percentage of Recommended 
Care Received 

Courtesy of Prof Bill Runciman, Australian Patient Safety Foundation (APSF)

 

-

 

Extracted data from Agency for Healthcare Research and Quality (AHRQ) 2006 report, USA

Why is it that 
there is this 
amount of 
significant 

variation from 
recommended 

care?

What can be 
done about it?

A role for ICT?  
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Variations in Quality of Care

Believed to be due to:
• The lack of standardised care protocols
• Issues with access to and ability to use 

standardise care protocols
• The lack of a dissemination strategy for 

such protocols
• Failures of endeavours to promote 

compliance with care protocols
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Knowledge, Caring and ICT

Use ICT to extend the consultation (with 
knowledge and records) and create 
effective networks of care that, through 
collaboration, create sustaining wisdom 

 
Data        Information Knowledge Wisdom     

Core Information Systems Care Pathways,
linked with Records

Communications &
Collaboration
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Quality Improvement

• The ability to identify and track 
variance in quality of care is 
fundamental to quality improvement

• Linking knowledge with patient 
information
o Clinical guidelines and decision support tools

• Can we compare and find gaps in the:
o Planned: care pathway/plan; with
o Actual: health record

• AND then also across care settings?
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Summary

• Structure drives behaviour
o Knowledge and ICT impacts the design of 

models of care, processes and workforce, 
which in turn impacts building design

• Don’t leave Knowledge and ICT 
planning to the end – start it early
o It is difficult to change things once building has 

commenced
o Ensure Knowledge and ICT are prominent in 

the Master Plan and Business Case
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ePoster Abstract
The development of a new or redevelopment of an existing hospital provides a significant opportunity to 
design and implement change. The challenge in addressing the opportunities for change is to consider 
how future effective use of knowledge and ICT could impact health service models, business 
processes/workflow, health workforce and importantly building design.

The cycles of innovation at play also complicate taking a strategic view of this as, for example, building 
structures can have useful lives of 30-60 years, engineering services of around 15 years, models of care 
between 5-10 years and ICT of 2-5 years. This creates a strong need to ensure that flexibility and 
adaptability are designed in as features of any change program associated with a new hospital.

This presentation will be based on the experiences of the author in leading the development of 
Knowledge and ICT Strategies for a number of major hospital developments that combined are expected 
to cost over $2B. It will explore contemporary thinking of what a “digital hospital” means and also 
outline a range of strategic topics that health policy makers, leaders and hospital developers should 
consider as they embark on these major capital development projects. These include:

- The cycles of development and innovation (introduced above)
- Health business drivers
- The socialisation of technology in the community
- Patient-centred care
- Process redesign
- Care Planning and Knowledge-based Healthcare
- The continuum of care
- Eliminating Waste with Knowledge, ICT and Improved Workflow
- Linking Knowledge, Pathways, Records and Quality Improvement

The presentation will also explore key ICT trends affecting healthcare and the challenge in “picking 
technological winners”.
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