Appendix 1  - Additional Information and Cases
Desired Outcomes for the Digital Control Centre
Operational Excellence - Improve operational, efficiencies and resource management across the Care System:
· Patient flows from community, through hospital and discharge back into community
· Optimizing staffing levels with adjustment in near real time
· Scheduling of theatres, elective admissions, outpatients and diagnostics
· Optimising staff experience through enabling them to do their jobs better/easier
Best Quality of Care
· Improve safety and quality of care across the organisation 
· Standardise care pathways & reduce unwanted variation in care delivery
· Decision Support in near real time (personalised for the requirements of the citizen)
Citizen Centred Care Delivery
· Improve care experience across the care system  
· Remote care delivery closer to homes and community
· Pro-active care delivery prior to decompensation
The Requirements
Salford Royal is seeking a strategic partner (consortium or single supplier) to:-
· Co-design, build and develop a new operating model across the organization which puts the Digital Control Centre at the heart of the organisation to achieve the desired outcomes articulated
· Co-develop potential solutions and build capabilities to co-develop solutions with an SRFT team to enable internal change management which effectively integrates data analytics and technology into workflows across the organisation
· Blueprint the design and implementation to make the process scalable across Group 
· Ensure the whole data value chain is fit for the purpose of the Digital Control Centre
1. Data capture
2. Data storage and aggregation
3. Data analytics
4. Output visualization 
Other Key Considerations
SRFT are looking for innovative partners who can bring a range of specialist technology capabilities alongside a willingness to share risk/reward to achieve common objectives articulated.  
· Innovative Supply Chain: identify, curate and partner with suitable ‘digital healthcare’ and ‘data analytics’ capabilities across the global supplier ecosystem to bring innovative solutions directly to SRFT
· Innovative Financing Options: identify innovative financing options and/or commercial models which will ensure the sustainability of programme delivery
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Use Case 1 - Acute Medical Inpatients Patient Flow
There are numerous medical outliers per day across the whole hospital.  This has a negative impact on quality of care, patient flow and specifically patient experience.  Patients with specific conditions are not in the right bed at the right time for the best care possible.  This has a knock-on effect of patients requiring surgery being cancelled and variation in length of stay for patients for the same condition.
 Any solution needs to include the following:-
· Ability to visualise patient flow through the care organisation and undertake analytics to identify bottlenecks through the system pro-actively and aid potential solutions
· Ability to identify and reduce patients LOS variation and delayed discharges, risk adjusted for patient conditions on the ward in real time to reduce variability of length of stay
· Ability to identify patient case mix in real time and ensure patients are treated in the right bed at the right time by the right clinical team in order to eliminate number of outliers in beds
· Reduce the turnaround for beds between patients discharged and admitted
· Reduce the delay in transfers from patients from A&E, to EAU and the wards across the entire care organisation
· Ensure patients requiring specialist review are done so in a timely manner
· All areas of the care organisation to have visibility on what is happening in all areas

Use Case 2 - Resource Management Scheduling
Surgeons across all disciplines are scheduling their theatre lists independently of each other intra-specialty and inter-specialty.  As a result there are 20 theatres operating lists completely independently of each other and divorced from the requirements of HDU, ITU and trauma patients across the care organisation.
   Any solution needs to include the following:-
· Effective pro-active scheduling of theatre lists based on demand and supply effectively managing all theatre, inpatient and outpatient follow up requirements
· Ensure theatre scheduling takes into account surgeons’ performance, case mix and post-operative requirements for each case
· Ensure daily surgical elective admissions are more evenly spread throughout the week
· Ensure all emergency lists are have high utilisation with clinically driven prioritisation across all 4 lists
· Ensure all patients achieve cancer 2 week wait and 18 week wait metrics across all specialties
· Reduce the use of external providers for cases and internal use of waiting list initiatives
· Reduce the turnaround time between cases in theatres
· Ensure minimal / no theatre cancellations occur due to logistical problems
· Ensure appropriate and minimal transfer time of patients post-operatively to HDU / ITU and other medical wards

