
“Visions lead to sainthood or 
the psychiatric clinic, plans 

lead to action”



The future is not a destination 
like Greenland, waiting for our 
arrival; it is something like the
Channel Tunnel that  we have 

to imagine, plan and build



The future is here; it is just not 
evenly distributed

William Gibson



Muir Gray has familial hypercholesterolaemia
Every six months he receives an email reminder 

from the lab to have a blood test
He receives 2 SMS reminders if no blood sample 

is received within 2 weeks
If no specimen is received his GP receives a copy 

email
If there is a result it is sent to the GP and to his

Healthspace where it is stored in sequence
Appropriate advice and support is automatically 

generated



Muir Gray has familial 
hypercholesterolaemia

he fails to collect his repeat 
prescription

he gets a text message, 
remebers, gets an email and 
the repeat is delivered by the 

Post Office 
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All serious health problems 
are managed by more than 

one bureaucracy and always 
will be. 

They are managed by clinical 
networks which cross many 

bureaucracies. 



Shared 
Aims

Hypertext  organisation                     Bureaucratic Organisation
(Nonaka & Takeuchi OUP 1995 ; 
The Knowledge Creating Company



The National IBD Service



A National IBD Service would have 
A National set of objectives, criteria and   standards 
A nationally agreed templates of a care pathways 
expressed using the Map of Medicine
A National Dataset
A single specification for all information system providers
A National knowledge base updated annually
A National  community of practice, including patients
A single web site 
www.nhs.uk/ibd

X local services, where X is >1 and <150
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Guidance in long esoteric 
documents can be embedded

in lab request and report 
forms



“The false positive rate [for 
Hepatitis C] is especially 

important in low prevalence 
settings where the number of 
false positives may exceed 

the number of true positives”
Booth JCL et al (2001)

Gut 49 (Suppl 1) i4 column 1 
Section 3.1 lines 23-27



What it really looks like



Royal Cornwall Lab Service
Muir Gray    21/06/1944        NHS number 400 186 6897

ELISA25.5

Hepatitis C is of low prevalence in Cornwall. National 
guidance is that diagnosis should be confirmed by PCR 
test in low prevalence populations
For PCR test click here

For access to full text of guidance click here
To test your knowledge in one minute click here
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• The Clinician was the driving force in 
the 20th Century , the patient will be the 
driving force in the 21st century







Muir Gray has familial hypercholesterolaemia
Every six months he receives an email reminder 

from the lab to have a blood test
He receives 2 SMS reminders if no blood sample 

is received within 2 weeks
If no specimen is received his GP receives a copy 

email
If there is a result is sent to the GP and to his
Healthspace where it is stored in sequence

Appropriate advice and support is automatically 
generated



Professionals and patients need 
clean clear knowledge for 
decision making just as they 
need clean clear water for 
hand washing

Water may look clear but 
be polluted and poisonous



At present people simply hold out 
a basin to collect knowledge, or 

dip a bucket in the sea of 
PubMed, one of the wonders of 

modern healthcare but peer 
review is no guarantee of 

freedom from pollutants - bias 
and errors due to chance- or 

poison due to the deficiencies of 
the peer review and editorial 

process 






