News story: Planning Inspectorate
achieves Silver at Mind’'s Workplace
Wellbeing Awards

The Planning Inspectorate was one of 106 organisations to take part in Mind’s
third annual Workplace Wellbeing Index, and was recognised with a Silver,
meaning they are achieving impact within their workplace.

Mind’'s Workplace Wellbeing Index is a benchmark of best policy and practice,

celebrating the good work employers are doing to promote and support positive
mental health, and providing key recommendations on the specific areas where

there is room to improve.

The event took place at the Ham Yard Hotel in Central London. The ceremony
was hosted by TV Presenter and Mind Ambassador Anna Williamson.

Mental health problems are common among employees. Mind surveyed more than
44,000 employees across the 106 employers participating in the awards and

found that 7 in 10 had experienced a mental health problem in their lives,
with over one in two (53 per cent) affected by poor mental health in their
current workplace.

Emma Mamo, Head of Workplace Wellbeing at Mind, said:

“Every employer depends on having a healthy and productive workforce — valued
and supported employees are far more likely to deliver the best outcomes for
your organisation. That’'s why we’re delighted to recognise and celebrate
employers making mental health a priority for their organisation through our
Workplace Wellbeing Awards.

This year, we’ve been overwhelmed to see so much good practice right across
the board, from each and every one of the 106 diverse employers to take part.
The Awards event provided an opportunity to recognise those forward-thinking
employers who are at the cutting edge when it comes to investing in their
staff wellbeing, and in turn getting the best outcomes for their business.”

Speech: Better tech will build better
relationships between clinicians and
patients

I want to talk about 3 things today.
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I want to talk about:

e the problem we’'re trying to solve in digital healthcare
e the approach we’ve taken to solving it
e and what the future looks like if we succeed

And I'd like to start with a story that illustrates the problem.

In 1904 a catastrophic fire destroyed most of downtown Baltimore. The blaze
was so bad that the local fire department was overwhelmed. Telegraphs went
out to Philadelphia, New York and Washington DC, asking them to urgently send
fire crews.

But when the crews from other cities arrived on the scene, they found their
equipment was useless. Because their fire hoses all had different gauges.
None of them had been designed to fit Baltimore’s fire hydrants. The fire
raged for 30 hours. Whole city blocks burned to the ground because the kit
was not compatible.

When the embers finally cooled, 35,000 people found they were unemployed.
Municipal officials in 1900s America would not have used the word
‘interoperability’.

But, in the inquiry that followed, the lack of standardised, mutually
compatible equipment was found to be at the heart of the disaster. At the
time of the Baltimore fire there were 600 different types of fire hose in use
across the USA.

People were well aware of the problem, but city authorities said the cost of
moving to a nationally agreed standard was too high. There were always other
priorities.

Sound familiar? The manufacturers were happy with their little, local
monopolies and didn’'t want the competition. I hope you can see where I'm
going with this.

Fast forward a century or so, when I arrived as Health Secretary almost a
year ago, I found that technology in the NHS suffered the same structural
problems.

Our patient record management systems were not — and are not — interoperable.
Data does not flow to where it’s needed. The fire hose does not fit the fire
hydrant.

When a sick patient turns up in A&E at midnight, there’s no reliable way for
the clinical team to get all the information they need. Even though it’s
almost certainly held somewhere on an NHS system.

NHS clinicians want to be able to offer the best possible care, using the
best possible information. The fact that they can’t always reach that
information is a source of huge frustration. I've seen it over and over
again. It'’'s also a source of unacceptable risk to patients.



Part of the problem is that it’s been extremely difficult to switch to a
different fire hose. In both primary and secondary care our patient record
management systems are often ‘full stack’ contracts. The hosting, the data
and the application are all built together as a single system.

It means that if you want to change that system in any way, it’s like
swapping a crucial block from a Jenga tower. You risk the whole thing
crashing.

It also means that when better, faster, cheaper tech is developed, the NHS
can’'t always use it, because we’re locked in to something that was cutting-
edge when I was at university. Sadly quite a while ago now.

And poor data architecture is unsafe for another reason too. As the WannaCry
attack showed 2 years ago, poor data systems are open to cyber attack too.

So what’s the solution? Last autumn, I set out my vision for technology in
the NHS. I said I wanted our systems to be open and interoperable.
Continually upgradeable. Innovating, iterating, always improving.

To extend the metaphor of the Jenga tower, we need to move from a Jenga world
— where you can only build one way, very slowly and with great caution, to a
Lego world — where you can build lots of ways, swapping new pieces in and out
as often as you like, without breaking the underlying structure. You can tell
I’'ve got kids.

This is not some unimaginable tech utopia, by the way. It’s how the internet
works.

Your banking app works on any device. It’s not tied to a phone or an
operating system. Updating it is easy and happens in the background. You
don’t have to migrate the data because the data is in the cloud.

There is no technical reason why NHS systems can’t work in the same way. The
problem is organisational, not technological.

It’'s to do with legacy, with lack of skills and confidence, with a culture of
risk aversion, with a belief that tech is the IT department rather than
something fundamental to the way a modern organisation works.

I'm thrilled we'’re starting to make some progress. The biggest recent
development is the creation of NHSX, our new tech transformation unit.

The purpose of NHSX is twofold. First, it’s about cutting through the
bureaucracy used to stand in the way of tech transformation. When I came in
to this role, one of the first things I wanted to do was make emails and not
letters the default mode of communication between patients and the NHS.

Not too controversial, I thought. Surely this was low hanging fruit? It took
me 7 months to get that decision agreed by all parts of the system. Seven
months. Just to get to the end of the 20th century, let alone 2019.

So NHSX has brought together our scattered tech leadership into one decision-



making point, giving them powers, the policy tools and the clout to get
things done.

The second goal of X is to bring the mindset and practices of the internet to
the way we deliver tech in the NHS. That means nationally agreed standards,
locally-led delivery.

Commission what you want, but it has to meet our standards on cyber security,
data access and interoperability. Otherwise we won’t approve the spending.

It means being open, collaborative and user-centred. Agreeing our standards
with our users. Publishing them on the web. Open sourcing any code developed
in the NHS.

And we are moving health and care away from private networks like N3 and
HSCN, so that we can run all of our services across the internet.

This will open the ecosystem, so that charities will be able to build apps
for patients with specific conditions, and the NHS can run off-the-shelf
stuff that works well everywhere else. We don’t need everything invented
here.

Today I can announce the next step on that journey. We’'re launching our new
GP IT Futures contract.

I believe it should be as easy for a GP surgery to switch IT provider as it
is for a small business to switch bank accounts.

Under the new contract, providers will have to follow our standards on
interoperability and data access. Systems will need to be continuously
upgradeable. Patient data will need to be securely hosted in the cloud. If
not, they will not get contracts.

Sick patients should not have to explain ‘why are you here’ for the umpteenth
time every time they meet a new clinician, or cart round bulging folders of
notes from appointment to appointment.

It is not good enough. Your medical records should be accessible from
wherever you are the NHS, just as you can get to your emails from any device.

The new contract will help us deliver on that goal and will be in force from
January. It’s an iterative process and we will continue to improve the
approach to make sure it meets needs.

And we can only build the NHS of the future on safe, secure systems that we
can rely on, and we can trust. Weak cyber security undermines that trust.
We're in the middle of investing £150 million to put in place new
protections.

I can tell you that: over 100 NHS boards have now received training from
GCHQ-accredited experts on cyber security threats and the actions they need
to take to protect their organisations.



And, from today, we’ve launched a new data security and protection toolkit
that everyone in the NHS who deals with patient data must use: a single set
of standards to help health and social care providers improve cyber security
and carry out self-assessments to measure how well they’'re doing, and how
much they still need to do.

Through the use of free and open standards we will be able to rapidly share
cyber threat intelligence throughout the NHS.

All this is for a purpose. Digital technology will fundamentally alter our
relationship with the physical NHS. Remote access will change clinicians’
relationship with patients for the better. Technology won’t be at the expense
of humanity.

By contrast, technology will put more of a premium on the human ability to
explain, reassure and contextualise. It will mean more time with patients,
not less.

For patients, digital transformation will mean less time hanging around in
waiting rooms, more care at home.

In Surrey, NHS clinicians are providing monitoring and support for dementia
patients in their own homes, in real time. Patients and carers spend less
time making stressful trips to the emergency department.

Previously it'’s where they’d go if the patient was having a bad night,
because staff in hospital were a source of trusted advice. Now carers can get
that advice at home — with clinicians able to remotely monitor the patient’s
vital signs. It’'s just one example. There are hundreds more.

One final point. The NHS is a 1.3 million strong team of the most dedicated
public servants in the world.

And this technology is going to change relationships. Build better
relationships between colleagues working in different parts of the NHS. Build
better relationships between NHS clinicians and patients.

Because, ultimately, that’s what it’s all about: people.

So that’s how I see the future of digital health in the NHS:

greater choice

e more innovation

systems that work, and systems that can talk to each other

tech that saves time



e tech that makes life better

e tech that lets the NHS do what it does best: care for people

So let’s make it happen

Press release: Court winds-up asset
investment company

Asset Backed Management Limited was wound up on 7 May 2019 by Judge Barton at
the High Court in London following an investigation by the Insolvency
Service. The Official Receiver has been appointed as liquidator.

The court heard that Asset Backed Management, incorporated in January 2017,
sold asset investment opportunities to members of the public, including
corporate bonds and alternative bonds.

The company would contact prospective customers by cold-calling them, as well
as promoting its business through the website www.assetbackedmanagement.com.

Asset Backed Management was paid commission by the issuers of the bonds,
ranging between 27.5% and 40%, deducted from the customers’ investments.

Following complaints, however, the Insolvency Service conducted a
confidential investigation into the company’s activities.

Investigators were able to establish that Asset Backed Management is not, and
has never been, regulated by the FCA. Additionally, it hasn’t employed an
FCA-authorised person or had its marketing materials approved by an FCA-
authorised person.

Additionally, the FCA carried out a regulatory enquiry into the company and
it was agreed with Asset Backed Management and its director, Amir Damoussi,
that they would not promote or invite investments in bonds or other
controlled investments without approval of an FCA-authorised person.

The company’s methods of attracting new customers, which included cold
calling and targeting people who were not sophisticated investors, in some
cases even vulnerable individuals, were in breach of financial regulations.

Although the company failed to provide its books and records, investigators
examined Asset Backed Management’s bank statements and revealed that income
via commission received on the bonds amounted to £260,000. As a result,
investigators have suggested that the company introduced unregulated
investments to people in the region of £650,000 to £940,000.
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Asset Backed Management failed to file any accounts, and had failed to
preserve, maintain and/or deliver up any accounting records. The company also
suddenly left its registered office on Threadneedle Street in November 2018
without informing its landlord, despite continuing to market itself as based
there.

Helen Cosgrove, Chief Investigator at the Insolvency Service, said:

Asset Backed Management traded in wilful breach of FCA regulations
that exist to protect investors. Many members of the public have
been impacted by their actions.

This behaviour will not be tolerated. The Insolvency Service will
investigate any reports of such conduct and petition the court to
wind-up companies found to be trading to the detriment of the
public interest.

A1l public enquiries concerning the affairs of the company should be made to:
The Official Receiver, Public Interest Unit, 4 Abbey Orchard Street, London,
SW1P 2HT. Telephone: 0207 637 1110 Email: piu.or@insolvency.gov.uk.

Asset Backed Management Limited, company registration number 10586993, was
incorporated on 27 January 2017. The company’s registered office is at 32
Threadneedle Street, London, EC2R 8AY, the address of an office services
provider.

The petition was presented under s124A of the Insolvency Act 1986 on 29 March
2019, at which time the Official Receiver was appointed as provisional
liquidator by Judge Barber. The winding up hearing will take place in the
High Court on 7 May 2019.

Company Investigations, part of the Insolvency Service, uses powers under the
Companies Act 1985 to conduct confidential fact-finding investigations into
the activities of live limited companies in the UK on behalf of the Secretary
of State for Business, Energy & Industrial Strategy (BEIS). Further
information about live company investigations is available here.

Further information about the work of the Insolvency Service, and how to
complain about financial misconduct, is available here.

You can also follow the Insolvency Service on:
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Press release: Court winds-up asset

investment company

A London-based company that offered unauthorised investment opportunities to
the public has been wound-up in court.

News story: Vehicle Checkpoint
Screening Conference to take place at
Aerospace Bristol

Innovative solutions that could transform the way vehicles are screened at
airports will be unveiled at this unique event
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