
Headline outcomes after three months
97% of BSW Practices have onboarded with 87%
having used the system. 
A doubling in the number of A&G requests each
day that are flowing through the dedicated system
in a traceable way.
Acceleration in service development with a 30%
increase in A&G services available across BSW
acutes.
Mental Health services already using the platform
to support right service first time and plans to go
live with A&G services within six months of go-
live.

A complex piece of work was
made manageable by pulling
together as a clinically led
ICS team, around a clearly
agreed vision with patient
care at the focus.

Anna Field
Deputy Commissioning
Manager
BSW CCG

Background

In 2020, BSW CCG reviewed its Advice & Guidance (A&G) service for GPs accessing
secondary care specialist knowledge. This was accessed and delivered in a number of
ways across different specialities in the three hospitals and 89 GP practices. 

A system-wide clinical and management team took the decision to standardise this
service with the same digital platform in every setting across the whole CCG, which
went live on 1st November 2021. This has been the one of the most extensive and
complex digital transformations undertaken by the CCG and once fully embedded into
‘business as usual’ is expected to change the way GPs and hospital specialists
communicate, improve the quality of hospital referrals and refine referral pathways.
The West of England AHSN helped us to work with neighbouring CCGs,
Gloucestershire and BNSSG, who are using the same digital platform. This created
strong working relationships and the potential for seamless A&G support for border
patients and future co-working.

Large Scale Digital Transformation: Lessons Learned

The following pages outline key lessons learned by the core project team during
implementation of the project. The views here are a representative sample of those supplied

by the team.
 

The key lesson for me has been
the huge benefit of learning and
support from Gloucestershire CCG
about what worked well there.
And the power of clinical lead
input into each organisation.

 
Chris Dyer

Associate Medical 
Director & Clinical Lead

BSW CCG
 

The key lessons for me have been that
technology can be a very effective driver of
clinical improvement but needs to be
understood and developed by all clinicians
involved in its use. 
The success of the A&G project relied on broad
engagement of clinicians across different 
trusts, community providers, mental 
health and primary care.

Tim King
GP Clincal Lead for A&G
BSW CCG

 



The key lesson for me has been
taking time to understand the
pressures, processes, and
requirements of other users. And
then using this to explain the
opportunities, challenges and at
times obstacles in providing a
service as requested from our
agency.

Paul Maddock
A&G Programme Lead
Avon and Wiltshire Mental 
Health Partnership (AWP)

Putting the plan into action

Early engagement, scheduling and resource costings. 
A dedicated project manager to break down key elements of
implementation.
Clear understanding of individual roles/complimentary skill
sets.
Core project team flexibility.
Identification of all the subgroups gave importance to each
element including tele-dermatology.
Agreement of aims for every subgroup.
Escalation processes when we didn’t have a response
Admin to take minutes, share minutes, update highlight
report, risk register.
Weekly meetings with Clinical Lead including a pre-meet.
Experienced project managers within CCG and supplier
Early engagement with IT lead.
Having someone on site to help with implementation.
SOPs - consistent and accessible understanding of
requirements.

Some of the factors that helped bring the plan to life were:

The key lesson for me has been
the importance of obtaining
clinical leadership and ‘buy in’
from all stakeholders. And also
having a strong vision that all
stakeholders can buy into.

Shan Mantri
GP and 

Chief Clinical 
Information Officer

BSW CCG 

Understanding the context

There are two IT systems operating across
BSW CCG.
Working in partnership with Gloucestershire
CCG, who had already piloted the chosen
platform, but with a different approach to
implementation across their system.

The key factors the project team had to consider
when planning for this transformation included: 

Communications are key

Wide and early
stakeholder
engagement.
Identification of a person
to lead on comms.
Realising a bulletin is
not enough to get
comms out there.
E-mails from the COO
and contact with Medical
Directors and Deputy
Medical Directors.
Different training
sessions for different
groups.

Comms and engagement
were vital especially:

Making a plan

A clear, documented vision.
Clinical leadership identified from the start.
Identified comms leadership.
Separation of primary and secondary care needs.
Realistic go-live dates.

The next thing the team worked on was a well-
structured project plan. Elements the team really
valued at this stage included: 

The key lesson for me has been using the ‘personal touch ‘ – contacting individual
clinical leads, meeting them in person , going to team meetings, knocking on doors
to get things done – much more effective as we have all suffered email overload
and find face to face interaction the thing we are missing.

Nicola Giffin 
A&G Clinical Lead, RUH Bath, BSW CCG

http://www.awp.nhs.uk/
http://www.awp.nhs.uk/
http://www.awp.nhs.uk/


We have had a very positive and
open relationship with the supplier
and this has been a massive part of
the success of the project.This is
the best team project that I have
ever been involved in with regards
to everyone supporting one another
towards a common goal.

Iain Warren
Programme Manager
BSW CCG

Things to do differently

Get Clinical Leads to meet with the supplier sooner,  to
explain, build and test the system.
Carry out needs identification of super users to manage
builds internally. 
Earlier thoughts regarding how to test services prior to go
live.
Service build and testing all in one.
Not having to focus on ‘Business as Usual’ at the same
time as implementation.
Have a Business Intelligence subgroup looking at KPIs         

On reflection a few of the things the project team would have
done differently included: 

Covid related issues

Unable to have f2f communication has been
challenging - Use of teams to call people
directly when you know they are free.
Use of MS Teams to share documents/single
project plan and risk register.

Covid presented some issues especially in terms
of how the team interacted with each other, their
solutions included:

Thoughts for the future

Use data to support the
exit plan.
Use  an existing project
template to help future
service onboarding.
The project was too
informal for bordering
areas.

And some things to think
about for the future: 

The key lesson for me has been the value of
sharing experiences between the Trusts and
also from outside BSW, reducing the need to
"reinvent the wheel".  The enthusiasm for
this new approach shown by clinicians in all
specialties, based on doing their best for
patients, despite being under intense
pressure from multiple directions. 

Richard Cole
A&G Clinical Lead
Salisbury Hospital
BSW CCG

From our point of view, at the West of England AHSN, this has been a fantastic
transformation project to be involved with.  Being able to connect teams across
neighbouring CCGs to share learning and issues, and then to see such a thorough,
co-ordinated approach to implementation across BSW by a talented dedicated
team has led to fantastic result. We’ll be referring to this as a benchmark project 
for years to come.

Janina Cross 
Chief Digital Transformation Officer

West of England AHSN

The key lesson for me has been that if a team
work well and hard enough together, you
don’t need to be face to face to implement a
project of this size successfully. The
experience of so many people working
together to make this happen, above and
beyond their roles has been extraordinary.

 
Amber House

Service Re-design 
Project Manager

BSW CCG


