
Next Generation of 
Digital Leaders
Reflections and examples to spark conversation



Next Generation of Digital Leaders

HOW TO DEVELOP 
YOUR PEOPLE

USING IMPROVEMENT 
METHOD

WHOLE SYSTEM AND 
NEIGHBOURHOOD 



Developing your team

Who will the next generation of digital 
leaders be and how do we get them ready?



Cyber virtual team

Developing your team

Leon Riley, Senior IT 
technician

Jo Bradbury, IT support 
officer

Google ‘20% time’



Training 

Developing your team

Data Lakehouse suppliers Phoenix and Telefonica 
Tech supporting our team to develop agile skills 
through agile delivery



Developing your team
• Develop from within- if you can’t get that 

next job it’s on us
• Think about inclusivity in recruitment – 

lack of diversity in senior roles, women 
still perceived as less technical, cultures 
around flexible working

• Essential business skills – connecting 
with purpose, bringing Execs on side, 
managing blurred lines with funding





Discussion
Are you developing and utilising the talent of 
everyone in your team?

Do you know who your broader team is and are you 
investing in them as part of your team?

Is inclusivity factored into day to day running of the 
teams, recruitment and development plans?



Using Improvement method

What skills will the next generation 
of digital leaders need?



FOUNDATIONS METHOD

SPACE TO TEST NEW IDEAS PARTNERSHIPS
North West Mental Health 
Trusts Digital Collaborative
One LSC: integrated 
corporate services

Co design, small scale 
tests, evaluation



Improve the process and then digitise

Digitisation/digitisation 

improvement of a 
process identified.

Understand the current 

condition with 

stakeholders, including 

people with lived 
experience

Improvement & Digital 

map out the current 

state, identifying waste 
and defects.

Improvement & Digital 

map out the future state 

with input from Digital 
Ideas Drop.

Products are 

prototyped and PDSA 

commences / co design 
built in

Learning from Lean

The Toyota Way digital maturity - ‘technology supporting 

people and process’ with a shift from ‘supplier as enemy to 

supplier as ally’

• Level 1 - pushing the latest technology 

• Level 2 - right sizing technology to support flow 

• Level 3 - simple, slim and flexible technologies that 

support the improvement approach
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Stabilise & Improve Core 

Documentation

Patient First Pathway

Now the new MH core 
documentation is in place, we 

will enhance this further for 
specialist services and start to 

focus on improving PH 
documentation, enabling 

additional productivity benefits. 
These phases will be complete 

by March 2026.

Digital will adapt their operating 
model by blending with improvement 

methodology to support the 
introduction of new patient 

pathways. This will include (but not 
limited to) implementation of e-

therapeutic obs and streamlining 
MDT, huddles and handover 

recording. Programme completed by 
2028.
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Ambient Voice 
Technology

A game changer for clinical staff. Using 
a mobile phone, staff can record 

patient consultations which enables 
information to go directly into Rio 
forms for the clinician to validate. 

Significant cash releasing savings are 
expected, including bank and agency 

spend. Test going live September 25.
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Rio Virtual Assistant
& NHS App

A Patient Engagement Portal (PEP) 
integrated with the NHS App and Rio 
to support the automation of routine 
tasks and offer patients the ability to 

manage their own appointments, 
correspondence and view elements 

of their record. Benefits include 
increased patient empowerment 

and access to services, whilst 
reducing admin burden. Already in 
testing in ED service, integration 

with NHS app Dec 25.

What, Why & 
When?
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Interoperability 

Enabling access to real time 
data, shared care plans and 

the ability to digitally refer 
service users will help us 
release time to care and 

improving safety and 
experience. Learning taken 

from experience and learning 
from deaths reports. Use 

case to focus on dual 
diagnosis.



How we did it …
• We combined user-centered 

design and agile methodology to 
enable the design of new core 
documentation

• We discussed examples of good 
and bad design

• Staff were given a choice about 
how they wanted to carry out 
the design

• We focused on the ‘needs’ of 
staff and patients first and 
looked at ‘wants’ as secondary

• Frontline clinical staff used their 
own ideas to develop prototypes 
live

• Prototypes of new forms were 
put through clinical scenarios 
for testing to assess suitability 
and practicality of the design



Understanding variation

Using Improvement Method



Discussion Are you using an improvement approach 
and are your improvement team part of 
your team?

How could you do more to optimise co 
design with patients and staff?

Are your suppliers operating as partners?



Whole System and 
Neighborhood

How will the next generation of 
digital leaders need to think 
differently?



Health inequalities

Addressing the unacceptable
We think it is unacceptable that somebody should be more likely to have 

a mental health disorder or poor physical health outcome simply because 

of who they are or where they are from. We know that you are more 

likely to experience poor physical and mental health if you live in 

poverty, if you have insecure or no employment, if you use substances, 

or if you face discrimination because of your race or background. The 

rate of social and economic deprivation in Lancashire and South 

Cumbria is twice the national average. 

This means that compared to the rest of England, people living in the 

areas of this map coloured red are: 

• Three times more likely to experience common mental health 

problems 

• Twice as likely to experience severe mental illness 

• If they are a young person, 4.5 times more likely to experience 

severe mental health problems 

• 10 times more at risk of suicide than those in the most affluent areas 

There are 33 priority wards in Lancashire and South Cumbria, areas 

where urgent and emergency care use is higher than expected, and 

there are high levels of deprivation within the community. 

In a recent audit we found 1 in 5 of our inpatient service users is 

classed as homeless.



Thinking through a health inequalities lens for 
everything we do
• WAN procurement
• Creating opportunities for work
• Using population health data in design and delivery of services 



Co design 
technology 

solutions with staff 
and service users to 

improve:

- Safety
- Experience 

(service users 
and staff)

- Sustainability

Living Labs: Pushing the boundaries of what’s possible…

1. Investing in our 
Children and Young 

People

2. Creating better 
environments for 

Learning Disabilities

3. Optimising inpatient 
experience

4. Supporting people to 
be well at home 

• Creative facilitated sessions to develop 
ideas with our young people

• Experiential programme to learn about 
technology and build skills

• Sensory and circadian lighting
• Infrastructure and CCTV
• Physical health monitoring devices
• Tracking
• Monitoring of sound levels

• Digital lockers and keys
• Environment monitoring (smoking, sound, crowds, restricted items)
• Health monitoring – e.g. vital signs / deterioration, sleep, falls, self 

harm 
• Tracking leave time
• Sensory and circadian lighting
• Visual management / screens
• Service user access to technology

• Digital behavioral therapies
• Support apps / libraries 
• Real-time suicide surveillance
• AI enabled demand / predictive modeling
• Personalized digital therapies
• Flexible access to records and clinicians
• Physical health and environment monitoring



Young People’s Digital Skills 
Pre-Apprenticeship 
Programme

• Offered to Young People who have been through LSCft 

Mental Health Services with a goal to enable successful 

application to a Digital Apprenticeship

• The programme offers the opportunity to:

• Learn essential digital skills for the modern workplace

• Engage with interactive workshops and training sessions

• Enhance employability with practical experience and support 

around social skills and confidence

• Gain insights from industry experts and mentors

• Network with peers and build valuable connections

• CPY living lab - Generate and test ideas for how Digital, data 

and technology could support young people with Mental 

Health





Interoperability

• Co occurring diagnosis
• Shared care plans
• Access to one another's data
• A single DOS
• Ability to refer in to services as 

a trusted assessment



Discussion Think about your top priorities…could any of 
these be used to impact on health 
inequalities and support communities?

Have you optimised the opportunity of 
interoperability to support a neighbourhood 
model?

Do your staff have real time access to health 
inequalities data to inform service delivery?



Thank you
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