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BOARD ASSURANCE
(RISK)/
IMPLICATIONS

BAF cites the absence of an Informatics Strategy post NPfIT
as a risk

STAKEHOLDER/
PATIENT IMPACT AND
VIEWS

Liberating the NHS: An Information Revolution has stated
that its vision is to ensure “…… people have the information
they need to stay healthy, to take decisions about and
exercise more control of their care, and to make the right
choices for themselves and their families. This includes an
accurate record of their care, available to them electronically”.

EQUALITY AND
DIVERSITY ISSUES

The Strategy and subsequent implementation has been
designed to ensure that there is no adverse impact on any
group.

LEGAL ISSUES None known.

The Trust Board is asked
to:

Discuss the report.
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1. Introduction

The purpose of this paper is to provide the Trust Board with an update on progress
against our Health Informatics Strategy. The focus for 2013-14 is outlined below.

2. Business Plan

Our medium term Health Informatics Strategy is to:

 Develop an electronic patient record (EPR) that will:
o Empower our patients to better manage their own care
o Enable our clinicians to easily see the patients clinical context
o Improve shared decision making across care settings

 Develop divisional and specialty capabilities to interpret and understand Information
so that they can target timely action on emerging issues

 Transform the Information Services team into a Business Intelligence team with a
robust supporting infrastructure and methodologies

 Upskill the Information team through improved training and recruitment
 Reinforce the alignment of analysts with divisions through attendance at performance

meetings and increased visibility of our day to day support
 Adopt technologies that create opportunities to streamline inefficient processes and

redirect resources to front line care.

Delivery of the above in 2013/14 will focus on two main areas:

1. Develop a hospital-wide electronic patient record (EPR)

We will:
 Reduce the burden of paper and manual processes on clinicians and their support

staff by automating clinical administrative processes,
 Begin our transition away from paper to digital records
 Improve the capture of clinical information at the point of care
 Procure and implement electronic solutions to support clinical decision making
 Support the secure sharing of patient information across care settings

2. Building Information Capability in the Trust

We will transform our Information Service so that they are more proactive and provide as
near to real-time intelligence as possible. As the demands on information services grow
ever greater the need for us to work smarter and more efficiently has become
increasingly critical.

We will:
 Accelerate the implementation and embed the use of QlikView in the Trust.
 Support divisions and specialties so that they can drill down to patient level data and

undertake their own analysis from the desktop.
 Provide training to support individuals with the knowledge, skills and ability to access

and interpret relevant information
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 Minimise time spent on producing routine reports and support teams in tailoring their
own reports.

 Align our Information Analyst with divisions to develop an understanding of specialty
pathways and operational issues and be more visible in supporting the divisions.

 Support the Information team through a structured training program so that they can
become information specialists

 Establish a Trust-wide Data Quality Group to ensure that we are capturing the right
data, at the right time and that it is coded appropriately.

3. CQUIN

3 Million Lives
This High Impact Innovation focuses on increasing the use of telehealth and telecare to
support patients with long term conditions at home, prevents the need to come into
hospital and to support patients in the self-management of their condition.

The Trust submitted a proposal to the CCG outlining what the Trust could do during
2013/14 to support implementation of this innovation. This included undertaking a full
review of the Whole Systems Demonstrator, research on which the innovation is based,
to identify which initiatives the Trust could implement and what the benefits would be.
More specific detail on the actions and outcomes has been requested.

The CQUIN pre-qualification requires the Trust to provide plans to deliver three of the five
high impact innovation. It is likely that the Trust will focus on Digital First in place of 3
Million Lives. It therefore may not be necessary to deliver 3 Million Lives. This is subject
to final agreement with the CCG.

Digital First
This High Impact Innovation focuses on increasing the use of digital technology to reduce
the need for inappropriate face-to-face contacts. Outlined in the national Digital First
policy document are 10 digital initiatives. The Trust reviewed the initiatives and identified
which would be applicable to the Trust. This included such initiatives as post-surgical
remote follow up, remote delivery of test results and pre-operative screening online.

The Trust developed a proposal outlining how we could implement this innovation during
2013/14. The proposal included such measures as scoping how online pre-operative
screening could be implemented, telephoning patients to provide post-surgical follow up
remotely, and identifying a means to deliver negative test results remotely.

The proposal was provided to the CCG. Further, more detailed, information on the plans
to deliver the applicable innovations and the outcomes to be delivered has been
requested. Digital First is an area in which the CCG would like to focus and will therefore
be working with us before April to identify innovations which they would like the Trust to
deliver. Further plans will be developed in the next 2 weeks and submitted to the CCG for
approval.

4. ePrescribing

The Trust is seeking to implement an ePrescribing system to improve patient care. This
also forms one of the five key building blocks of our Health Informatics Strategy to move
towards full electronic patient records. Following the submission of an outline Business
Case in January 2012, a tendering exercise following OJEU procedures has been
undertaken to select a preferred supplier.

The ePrescribing Procurement process followed an extensive programme of clinical
engagement and we are now at the preferred supplier stage.

Over the next few weeks we will be:
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 Meeting with our preferred supplier to commence planning;
 Facilitating a meeting between the supplier and the Operations Team to ensure

that the new solution is able to support current and future working; and
 Commencing contract negotiations.

It is anticipated that Trust Board will be requested to formally award the contract at its
May 2013 meeting.

5. Collaboration – Southern Acute Programme (SAcP)

Electronic Document Management

Along with Frimley Park Hospital and Heatherwood and Wexham Park, the Trust has
established a consortium for the procurement of an Electronic Document Management
solution as part of achieving an electronic patient record.

This EDM procurement and deployment is being proposed to support the underlying
vision that the best and most up-to-date information is made readily available, enabling
clinical staff to offer appropriate care and treatment. It also aims to achieve cost and
efficiency savings associated with the current manual paper-based processes, improve
standards for records management and relieve the pressure on case note storage.

A collaborative steering group being established and preparation of procurement
documents has commenced. This project will be monitored by the Department of Health
via Gateway Reviews.

The collaboration passed the first Gateway Review with the second scheduled for June
2013.

Mobile Patient Observation Technology

In conjunction with East Sussex Hospitals and Maidstone and Tunbridge Wells Hospitals,
the Trust is exploring the availability and functionality of patient observation applications.

Collaboration is favoured by the Trusts as it will provide opportunities to reduce
duplication of effort, share experiences, resources and expertise. Key benefits, issues
and costs associated with deploying this technology are being examined with a view to
developing a generic business case template for the Trusts to use in assessing the
viability of using these applications on their own wards.

This potential collaboration is in its infancy and work is currently focused on developing a
procurement/implementation ‘roadmap’ to inform the Trusts of what they may wish to
consider before embarking on a decision to proceed.


