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Strategic Priorities

Digital Front 
Door / 
MyCare.scot

Digital 
Prescribing and 
Dispensing

Digital Health 
and Care Record

CHI into Local 
Government

Cyber Security
AI Hub for 
Scotland
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MyCare.scot



National Rollout

• MyCare.scot now available for 
users 18+

• Users can view their medication, 
allergies and COVID and flu 
vaccinations

• Access to appointments and the 
digital mailbox will start rollout 
later in 2026

MyCare

Identity
Secure sign-in using 

ScotAccount

Health & Care record
View COVID & flu 

vaccinations, 
medicines and 

allergies

Demographics
View personal 

information, 
including CHI 

number

Service finder
Links to useful 

information



Service Rollout

MyCare

Proxy Access
Secure sign-in using 

ScotAccount

Targeted 
Reminders
Screening

Home Visits

Appointments
Near Me

Primary Care

Health & Care record
Add information 

incrementally
Patient Safety

Demographics
Care Preferences
Communication

Service finder
3rd Sector 

Mental Health



Digital Health and Care Record

A Digital Health and Care Record provides relevant health and 

social care information that is accessible and can be contributed 

to by people using and delivering services.  

Underpinned by Care 

Reform (Scotland) Act

Information and Data 

Standards



Care Reform Act

To enable secure and 

efficient sharing of health 

and social care 

information

To ensure individuals can 

access and update their 

own information

Wider Data Sharing to be 

considered in the future

“Every person who receives health care or a social service in 

Scotland can have a digital integrated care record.”



Principles and Next Steps

Standards and Coding:

• Single Source of 

Truth - CHI

• Data Standards

• FHIR / API Driven

• Implement SNOMED 

CT

• ICD11

Data Sharing:

• Less administration 

and duplication.

• “Tell my story once”

• Across Health and 

Social Care

• Access via 

MyCare.scot

Next Steps:

• Full Business Case

• Strategic Direction

• Stakeholder 

Engagement

• Will continue to be 

shared programme 

across SG, COSLA 

and NHS



“AI framework for the safe, efficient and ethical 
application of AI across our services”
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EU AI Act

Human 
Rights and 

Equality

Data 
Protection

Cyber 
Security

Medical 
Device 

Regulations

MHRA AI 
Safety 

Legislation



Future Priorities and Focus

• Delivery of Strategic Priorities

• MyCare.scot and DHCR focus

• Development of AI Hub and further guidance

• Data Sharing and Information Standards

• Personalisation of services
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AI  K NO WLEDG E AND THE LEARNI NG  HEALTH S Y S TEM

The 3am Test
A tired staff member, at 3am, needs an answer to make a safe decision. 
How fast do they get it — and can they trust it’s current?



A T THE PO I NT O F  CL I N I CA L DECI S I O N

Three streams of information collapse into one clinical 
decision.

Listening
to what the patient is saying.

Scanning
the record for what is already known about 
them.

Searching
memory for the evidence, and for the way 
this board does things.



TH E G O LDEN  TR I A N G LE

Three streams, synthesised at the moment of decision

The moment of 
decision

synthesised in real 
time

KNOWLEDGE SYNTHESIS

What medicine knows — and 
how this board practises

External evidence Internal knowledge

CONVERSATION

What’s being said in the 
room

CHART

What’s known about this 
patient



S TA TE O F  PLA Y

The corners are not equally built



THE 3A M  TES T

A tired staff member, at 3am, needs an answer 
to make a safe decision.

How fast do they get it?
Largely solved. Seconds, from your own approved content.

Can they trust it’s current?
Not solved. This is the rest of the talk.



Q U ES TI O N O NE ·  THE LA S T M I LE

Publishing the guidance gets you to 60% accuracy. 
Answering the question gets you to 100%.



O NE PLA CE,  EV ER Y  Q U ES TI O N

The 3am question is not always a clinical one

“How do ward rounds work on my new ward 
tomorrow morning?”

“What is the first-line treatment for an upper GI 
bleed?”



Q UES TI O N TWO  ·  CAN THEY  TRUS T I T

Medical knowledge is doubling faster than it ever 
has

THE VOLUME

The doubling time of medical knowledge has 
fallen from an estimated fifty years to a 
matter of months.

Densen, Trans Am Clin Climatol Assoc, 2011

THE BURDEN

Every national update lands on a named 
clinician who already has a clinical job. 
Publishing is solved. Keeping up is not.

Three-year cycles reflect author capacity, not clinical risk



WHA T WE B U I LT

The whole content lifecycle, in one place

01 · CREATION

Draft the guideline in 
the platform.

With the national evidence 
beside you as you write.

02 · REVIEW

Route it to named 
reviewers.

Tracked and time-stamped, 
not emailed round as a PDF.

03 · KEEPING CURRENT

National change 
triggers the update.

SIGN or NICE moves; you see 
what it affects.

04 · INSIGHTS

Every question 
becomes evidence.

What was asked, and what 
was never found.



S TA G E THR EE ·  THE M ECHA NI SM

National guidance changes. The work starts 
itself.



THE B O U NDARY

The AI does not decide. It says: this differs from 
that — please review it.



O NCE F O R  S CO TLA ND

Scotland has already written the guidance. What is 
missing is a way to see where it differs.



THE CO M PA R A TI VE  LA Y ER

Two comparisons, 
run before anyone 
meets
Board against board
Where does one board’s pathway differ from the 
others’?

Board against national source
Where has local practice drifted from SIGN, NICE or 
SMC?

Standardisation by evolution, not by 
negotiation.

Acute upper GI bleed — 3 differences found 4 boards compared

DIFFERS FROM SIGN

Local pathway specifies a 24-hour endoscopy window; SIGN 
recommends within 24 hours of admission for unstable patients.

Local Pathway v2.1 · SIGN 105 · flagged for review

DIFFERS BETWEEN BOARDS

Two boards use a Blatchford threshold of 1 for discharge; two 
use 0.

4 source documents cited

NO MATERIAL CHANGE

Remaining sections unchanged against current national guidance.

Safe to republish as in date



THE O B VI O US O B JECTI O N

Some divergence is deliberate

THE CASE

A board’s GLP-1 pathway looks nothing like 
NICE or SMC guidance — deliberately, because 
it was built on cost-efficiency grounds the 
national recommendation was not tested 
against.

Telling them it differs is useless. They know.

WHAT THAT REQUIRES

A board accepts a difference once, records why, 
and the system stops raising it — while keeping 
the rationale on the record for the next review.

Otherwise it becomes noise, and noise gets switched 
off.



S TA G E F O U R  ·  THE LO O P

Every question staff ask becomes evidence

MOST ASKED

What staff searched for most
Where clinical uncertainty actually sits, 
by specialty and by hour of the day.

NOTHING FOUND

Questions that returned nothing
The knowledge gaps you did not know 
you had. The most useful signal in the 
system.

DRIFT

Where local pathways drift 
from SIGN and NICE

Surfaced continuously, not discovered 
at the next review.



THE LO O P

A loop, not a library

Questions reveal 
gaps

→
Gaps drive creation 

and review

→
Better content, better 

answers

→
Better answers, more 

questions



Scotland could be the first 
national learning health system.
The 3am question improves the 3am answer.

Demo video and 
testimonials
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Realising the Value 
of Electronic Patient 
Records: Lessons 
from England

Kathrin Cresswell

Professor of Digital Innovations in 
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The University of Edinburgh



The potential of 
digital health

Source: Nuffield Trust



But implementation is difficult

Sociotechnical systems

People and technology continually shape one 
another

New technology changes workflows and 
professional roles

People adapt technology through 
configuration, workarounds and new ways of 

working

Complex and adaptive system

Many interconnected actors with often 
conflicting needs

Small changes have unintended 
consequences

No one is in control and no recipe for success 

The system continually evolves
Change is emergent and unpredictable



20 years evaluating England's biggest national 
digital health programmes

NPfIT 2009 - 2011
• Centralised implementation

2009–2011

Global Digital Exemplar Programme 2017 - 
2020
• Local leadership and shared learning

2017–2020

AI Lab 2024
• Building on digital foundations

2024



Lessons from England

Lesson 1: Digital 
transformation is routinely 
expected to deliver too 
much, too quickly

Lesson 2: Digital 
foundations matter

Lesson 3: Go-live is the 
beginning - not the end

Lesson 4: Set up systems 
for learning and evaluation



Lesson 1: Digital transformation is routinely 
expected to deliver too much, too quickly

Ambitious politically-driven implementation timelines

• Ministerial announcements

• Pressure to demonstrate progress quickly (but 
digitalisation takes time, 7+ years)

As a result…

• Programmes launched too quickly (limited 
baselines, limited planning)

• An ended too quickly (longer term benefits could 
not be demonstrated within timeframes)

Lack of progress in delivery tended to be viewed as being 
due to the overly ambitious implementation timelines 

specified in the contract, including unrealistic 
expectations in relation to benefits and the time needed 

for systems to embed.  NPfIT Evaluation



Lesson 2: Digital Foundations Matter

• EPRs are core infrastructures, not 
standalone systems

• Other applications depend on effective 
interfaces and interoperability

• Building strong foundations takes time

• Data quality is critical

• Weak foundations limit future innovation, 
including AI



Lesson 3: Go-live is the beginning - not the end

• It’s a long-term journey with no endpoint
• Changes in leadership and strategy don’t 

help
• Need 100-year plan

• Move away from projects to programmes 
• Funding structures 
• Developing a long-term strategy and 

defining the role of digital within this 

“Successful EHR [electronic health record] and 
ePrescribing investments are not quick wins; they are 

sustainable wins. It takes at least four and, more 
typically, up to nine years before initiatives produce 

their first positive annual SER [socio-economic return], 
and six to eleven years to realise a cumulative net 

benefit.” EHR IMPACT STUDY



Optimisation

• New needs emerge through 
use

• Optimisation involves 
technology, workflows and 
people

• Optimisation is subjective
• Continuous improvement 

extends years beyond go-live



Lesson 4: Set up systems for learning and 
evaluation



Evaluation approaches to inform learning

Understanding impacts

Quantitative studies to assess 
outcomes and value/cost

Understanding 
mechanisms

How processes lead to 
outcomes (e.g. how changes to 

clinical workflows influence 
patient safety)

How various parts of a system 
produce intended and 

unintended observable effects 
(e.g. how EPRs affect workload, 

documentation, interactions)



Digital transformation can be accelerated 
through developing a learning ecosystem

• Shared learning facilitating inter-organisational 
knowledge sharing (can be coordinated 
nationally)

• Communities of practice

• Informal relationships

• Facilitated by:
• Common core system (such as EPRs)

• Prior relationships

• Geographical proximity
• Regional alignment

“We have worked extremely closely with [site]. We have 
more or less cut and pasted all their workflows, all their 

pharmacy workflows, all their drug administration 
workflows...without that involvement, the project would 

have taken longer...I think the result is safer and more 
robust than it would have been if we had done it without 

their help.” Implementer GDE



Balancing national strategy with local input in 
decision making

Top-down and politically driven nature of Programmes
• Can help to ensure high level leadership and 

support

• But failure of cookie cutter model of standardised 
procurement

• Limited local involvement in decision making (risk 
of disengagement, abandonment)

• Importance of clinical engagement

Locally-led initiatives 
• Threat to large-scale interoperability

• Organisational drivers may not align with national 
strategy



Take-aways

EPRs are not 
primarily a 
technology 
challenge

Build foundations

Digital infrastructure is 
strategic infrastructure

Invest in people

Technology changes 
workflows before it 
changes outcomes

Keep learning

Digital transformation is 
never finished

Evaluation and 
optimisation create long-
term value
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Upcoming book!

Evaluating AI in Healthcare and Biomedicine: 
Foundations for Evidence-Based Decision 
Making in the Digital Age

Tackling how to assess impact, value and 
processes

Editors: Kathrin Cresswell, Mirela Progmet, 
Eva Weicken



Dr Paul Miller
Clinical Lead, Public Services Delivery Scotland

Public Services Delivery Scotland



From Organisational Records to 
Lifelong Health Records
MyCare.scot and the architecture of patient-centred EPRs

Dr Paul Miller MBChB MRCGP DRCOG FBCS





Benson T. Why general practitioners use computers and hospital doctors do not—Part 1: 
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Despite decades of health-care digitalisation 
efforts worldwide, health information systems 
remain highly fragmented, with multiple 
vendor-specific silos that communicate 
through incomplete solutions. 

Piera-Jiménez J, Cano I, Carot-Sans G, et al. Lancet Digital Health. 
2026. doi:10.1016/j.landig.2026.101037

This fragmentation prevents the creation of real-
time, lifelong patient health records and becomes 
increasingly problematic as demand grows for 
person-centred care, data-driven clinical practice, 
and greater patient involvement in health-care 
decisions.
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The economic cost of this fragmentation is not linear 
— it grows quadratically…. keeping a fragmented 
ecosystem connected compounds with every system 
added …and every time any one system is updated, every 
connection to it is at risk.

World Health Organization. Reference Architecture for Digital 
Public Infrastructure for Health — draft for public comment, 
2026

https://cdn.who.int/media/docs/default-source/digital-health-documents/draft-for-public-comments_-reference-architecture-for-digital-public-infrastructure-for-health-guidance.pdf?sfvrsn=e2735a95_3
https://cdn.who.int/media/docs/default-source/digital-health-documents/draft-for-public-comments_-reference-architecture-for-digital-public-infrastructure-for-health-guidance.pdf?sfvrsn=e2735a95_3
https://cdn.who.int/media/docs/default-source/digital-health-documents/draft-for-public-comments_-reference-architecture-for-digital-public-infrastructure-for-health-guidance.pdf?sfvrsn=e2735a95_3
https://cdn.who.int/media/docs/default-source/digital-health-documents/draft-for-public-comments_-reference-architecture-for-digital-public-infrastructure-for-health-guidance.pdf?sfvrsn=e2735a95_3
https://cdn.who.int/media/docs/default-source/digital-health-documents/draft-for-public-comments_-reference-architecture-for-digital-public-infrastructure-for-health-guidance.pdf?sfvrsn=e2735a95_3
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Quantitating and assessing 
interoperability between electronic 
health records, J Am Med Inform 
Assoc. 2022 Jan 7;29(5):753–760

In the most favourable case 
… [same system] … 
approximately two-thirds of 
data types will be 
“understood” by a receiving 
site

https://doi.org/10.1093/jamia/ocab289
https://doi.org/10.1093/jamia/ocab289
https://doi.org/10.1093/jamia/ocab289
https://doi.org/10.1093/jamia/ocab289


The patient is longitudinal Our systems are not

454 Scottish GP practices currently hold 
medical records in a system that reaches end 
of life next year.



Brennan FP, Kuang YS, Volrathongchai K. Patient-
centered information systems. Yearb Med Inform 2000: 
79–86.

…digitally stores 
health care 
information about an 
individual’s lifetime…

Patients should be 
empowered as 
participants and 
central partners in the 
information flow
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Person-Centred Record

• Persists through time
• Survives system & 

organisation changes
• Retains meaning
• Usable by multiple services
• Accessible to the person



Ernst & Young

“How will you design information architecture to 

unlock the power of data?”

https://www.ey.com/en_gl/health/how-will-you-

design-information-architecture-to-unlock-the-power  

https://www.ey.com/en_gl/health/how-will-you-design-information-architecture-to-unlock-the-power
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New applications

Information Platform

Existing Systems and Data Sources



PSD Scotland https://www.nationaldigitalplat
form.scot/service-catalogue/ 

https://www.nationaldigitalplatform.scot/service-catalogue/
https://www.nationaldigitalplatform.scot/service-catalogue/
https://www.nationaldigitalplatform.scot/service-catalogue/
https://www.nationaldigitalplatform.scot/service-catalogue/
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ECS to FHIR
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Programme for Government

• Services fit around people

• Digital/data platforms and 
shared data definitions

• A Digital Health and Care 
Record for every person in 
Scotland
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Pathway to change

Change 
• Start with service value

• Change incrementally

• Persist reusable data

• Assess and assure 
continuously
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The case for new 
patient-centred EPR 
architectures

• Lifelong records

• Persistent meaning

• Fit around the person

• Health records outlive 
applications
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Thank you

paul.miller@nhs.scot
paulagmiller@gmail.com

mailto:Paul.miller@nhs.scot
mailto:paulagmiller@gmail.com
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