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1 Executive Summary 
 
The purpose of this document is to present a new Health Informatics Strategy. 
 
This strategy comes at a time when the Trust has just been awarded Foundation Trust status and 
it marks the beginning of a new and exciting journey for both the Trust and Health Informatics.  The 
Trust is ambitious about its future in the emerging new NHS.   
 
Health Informatics is at a crossroads, because we are a Foundation Trust, national policy is 
changing and the National Programme for IT is diminishing.  The Trust now has the opportunity to 
set its own destiny.   
 
This strategy meets that challenge. 
 
Health Informatics is a key element to supporting the delivery of the Trust’s vision. Through the 
creation, shaping, sharing and application of patient data and the deployment of appropriate 
technologies, health informatics will support service planning, the delivery of our clinical strategy, 
and decision making to achieve desired outcomes for quality and patient experience. 

 

The ambitions of Health Informatics, (Section 4) are to: 
 

♦ Establish a first class service and gain a reputation for delivering timely and accurate 
information that becomes an integral part of the way clinicians and managers work.   

♦ Become the trusted source of information for GPs, patients and the public. 

♦ Create a ‘can do’ culture to demonstrate  being proactive and results driven 

♦ Achieve cultural change through the process of delivering the health informatics portfolio 
resulting in the Trust being ready to consider a move to a single enterprise solution 

♦ Be open to change by being agile   

♦ Design our systems to ensure that there is no adverse impact on any group. 

♦ Become respected and have a reputation for delivery amongst our peers in neighbouring 
health organisations so that our staff enjoy a sense of pride in working in health informatics. 

♦ Become recognised by our suppliers as an organisation to do business with and one with 
whom they want to be associated with in successfully delivering projects.  

 
This strategy sets out a 5 year Roadmap (Section 6); the key element is to exploit our current 
systems to the full in preparation for moving to a single system for the whole Trust. 

 

The Roadmap
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The development of this strategy with the Clinical Divisions has provided the opportunity for Health 
Informatics to re-engage with these key users.  Clinical engagement is recognised in this strategy 
as being critical to successful delivery.  

 
This is an important time for the staff in Health Informatics because there are significant challenges 
to the way the service operates, the audiences it serves and the pace of change.  The new service 
model for Health Informatics provides the best opportunity of addressing these challenges 
successfully. 
 
It’s important for all of our staff to read this strategy because the successful use of information and 
technology is, at the end of the day, for everyone caring for patients and indeed, for our patients 
themselves.   
 
Health Informatics can make IT happen.  
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2 Introduction 
 
2.1 The purpose of this document is to present a new Health Informatics Strategy.  The timing of 

this strategy comes at a time when the Trust has just been awarded Foundation Trust status 
and it marks the beginning of a new and exciting journey for both the Trust and Health 
Informatics.  The Trust is ambitious about its future in the emerging new NHS.  Health 
Informatics has a key role to play in fulfilling the Trust’s ambitions in this new environment.  

 
2.2 Our Approach 
 
2.2.1 To develop a clear strategic vision for Health Informatics, a number of activities have been 

undertaken:  
 

• A survey of existing clinical and non-clinical systems 

• An assessment of their fitness for purpose 

• A comparison of the Trust against others of a similar size 

• Consideration of the Trust’s future participation in the National Programme for IT 

• Consideration of the general direction of travel for Health Informatics. 
 

2.2.2 At a TEC Development meeting in September 2010 that considered the above, the 
following conclusions were reached: 

 

• The Trust will maximise the use of its current assets and will not yet take the steps of 
procuring a single-supplier system for the whole hospital until the right cultural 
environment had been created to ensure return on investment 

• It was agreed that there should be a roadmap for each clinical division and this would 
be achieved by engaging with each Clinical Director, General Manager and the leads 
for the Delivery Programmes to capture their requirements 

• To ensure that the Health Informatics Department is structured to deliver the vision and 
implement the roadmaps. 

 
2.2.3 The diagram below captures the approach to developing the divisional roadmaps. . 

  

The destination – what will the strategy look like

Summation of individual CD plans into corporate priorities so that it is clear 

what is in it for the CDs and there is a hierarchy of actions

Trust-wide initiatives – Wireless, Patient Centre, Single Sign-On

Individual Clinical Directorate Action Plans

•Exposure of the priorities for the Trust – disaggregation to CD impact of 
Trust wide developments e.g. wireless

•Collection of CD priorities applications, technologies, process changes

•Discussion of clinical letters. E-prescribing, pathology order comms, 
interaction with GPs

•Identify the barriers to moving things forward and some IT opportunities
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2.2.4 The roadmaps will include the Trust-wide initiatives so as to allow for different timetabling 

for implementation in individual clinical directorates. In addition the roadmaps will show 
specific initiatives being implemented in specific clinical directorates. 
 

2.2.5 This approach included a briefing which was sent out to launch the clinical engagement 
process, followed up by meetings with the clinical directors and the general managers to 
begin a cultural change that places our clinicians at the heart of strategic visioning and 
implementation.   
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3 Strategic Context 
 

3.1 The strategic context for this review has changed significantly during the course of its 
preparation. There is a new Government with a significant reform agenda, the main principle 
of which is the removal of health purchasing decisions from Strategic Health Authorities and 
Primary Care Teams and placing them with practice-based commissioning hubs.  

 
3.2 The specific policies relevant to this strategy include: 
 

♦ Liberating the NHS, Secretary of State for Health, issued by The Secretary Of State 
for Health 15th December 2010; 

♦ Liberating the NHS, an Information Revolution – a consultation paper issued by the 
Department of Health 18 October 2010; 

♦ The Operating Framework 2011/12 – issued by the Department of Health; 

♦ The Outcomes Framework – issued by the Department of Health,  

♦ Information Planning 2011/12 issued by Connecting for Health. 
 

3.3 On 17th December 2010, the Department of Health published guidance on the 
implementation of A&E Clinical Quality Indicators, signalled in the Operating Framework 
2011/12 as replacing the 4-hour target and to be operational in April 2011. 

 
3.4 It is to be expected that HM Government will continue to replace targets with such indicators 

but it is not possible at this stage to predict the sequence or implementation timescales for 
them. 

 
3.5 Liberating the NHS 
 
3.5.1 In July 2010, the Secretary of State, the Rt. Hon. Andrew Lansley, MP published a White 

Paper: “Equity and Excellence: Liberating the NHS”. The Legislative Framework and Next 
Steps are the response to this White Paper, as well as responding to three other 
consultations: 

 

♦ Increasing democratic legitimacy in health (closed 11 October 2010) 

♦ Liberating the NHS: commissioning for patients (closed 11 October 2010) 

♦ Liberating the NHS: regulating healthcare providers (closed 11 October 2010) 
 
3.5.2 The White Paper sets out how the NHS will: 

 

♦ put patients at the heart of everything - the NHS will go through an information 
revolution to enable choice; 

♦ Focus on continuously improving those things that really matter to patients - the 
outcome of their healthcare. The Government’s objectives are to reduce mortality and 
morbidity, increase safety, and improve patient experience and outcomes for all; 

♦ empower and liberate clinicians to innovate - with the freedom to focus on improving 
healthcare services; and 

♦ Cut bureaucracy and improve efficiency. 
 

3.5.3 The vision set out for the NHS is one that:  
 

♦ Is centred on patients and carers; 

♦ Achieves quality and outcomes that are among the best in the world; 
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♦ Refuses to tolerate unsafe and substandard care; 

♦ Eliminates discrimination and reduces inequalities in care; 

♦ Puts clinicians in the driving seat and sets hospitals and providers free to innovate, 
with stronger incentives to adopt best practice; 

♦ Is more transparent, with clearer accountability for quality and results; 

♦ Gives citizens a greater say in how the NHS is run; 

♦ Is less insular and fragmented, and works much better across boundaries, including 
with local authorities and between hospitals and practices; 

♦ Is more efficient and dynamic, with a radically smaller bureaucracy at national, 
regional and local levels; and 

♦ Is put on a more stable and sustainable footing, free from frequent and arbitrary 
political meddling. 

 
3.6 Liberating the NHS, an Information Revolution 
 
3.6.1 The publication of the “Information Revolution” consultation paper clearly identifies 

expectations for the development of informatics, whilst consulting on the mechanisms for 
achieving these.  

 
3.6.2 The consultation outlines some key principles: 
 

♦ Patients and service users to be in clear control of their care; 

♦ Patients and service users to be active participants in their care; 

♦ Patient or service user consultation and good clinical & professional practice; 

♦ Meeting the needs of individuals and local communities; 

♦ Range of organisations being able to offer service information to a variety of       
audiences: 

♦ Connect & join up systems; 

♦ Openness, transparency & comparability. 
 
3.6.3 It will be clear that, in addition to supporting improved clinical and operational performance, 

there will need to be an intensified focus on outward-facing information to enable 
purchasing decisions by GPs and choices being made by patients.  

 
3.6.4 Whilst previous national initiatives have resulted in a range of ‘consumer-focused’ 

information being placed into the public domain, these tend to be disparate and 
disconnected. There is an opportunity to review the strategic purpose and ‘look and feel’ of 
the Trust’s website and the provision of access to information by GPs in terms of order 
communications and discharge letters etc. The continued and further development of a 
market economy of providers means that there is a clear role for information in providing 
competitive advantage for the Trust in its own local health economy. 

 
3.6.5 The role of information has changed from one of being reactive to requests within the NHS 

for provision of data to one where the information function has a clear, proactive role in 
supporting the strategic direction and values of the Trust: developing ways that technology 
can be used to reduce cost, increase efficiency and improve the quality of the patient’s 
experience. Additionally, the impact of the use of modern technology to interact with staff 
and for staff to interact with the Trust can be a key enabler of change. 
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3.6.6 The diagram below summarises how the information revolution will work. 
 

 
 

3.6.7 The outer circle (above) shows how data from the patient’s or service user’s care record, 
leads to high quality information that gives people real knowledge and choice. The inner 
circle shows how giving patients or service users control of the data held within their record 
benefits them, as well as those providing their care. 

 
3.6.8 Patients and service users should have online access to the records held by their GP and, 

over time, this access will extend progressively to the records held by all providers, 
including but not restricted to: 

 

♦ Hospital letters; 

♦ laboratory results; 

♦ centrally held patient-identifiable data; 

♦ secondary care records (such as hospitals); 

♦ community services (such as health visitors and district nurses); 

♦ personal care plans for people with long terms conditions; and 

♦ needs assessments and care plans relating to adult social care services. 
 

3.7 NHS Outcomes Framework 2010-2011 
 
3.7.1 The publication of the first NHS Outcomes Framework marks the beginning of a new era of 

patient care. In the future the NHS will focus relentlessly on those outcomes that matter 
most to patients and, in doing so, will harness the energy and motivation of all healthcare 
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professionals. The NHS has the potential to achieve health outcomes that are among the 
best in the world. 

 
3.7.2 The NHS Outcomes Framework is the first of its kind for the NHS, moving the focus on to 

the issues that patients care about most, and away from centrally driven process targets 
that can get in the way of patient care. The framework follows the NHS White Paper and 
the consultation: Transparency in Outcomes – a framework for the NHS. 

 
3.7.3 Refined on an annual basis to ensure that it reflects what matters most to patients, the 

framework will provide a national overview of what the NHS will aim for when improving 
patient outcomes. Subject to Parliamentary approval, it will also be used to hold the NHS 
Commissioning Board to account for the outcomes it secures for patients through 
overseeing the commissioning process to be led locally by GP commissioning consortia.  

 
3.7.4 The framework sets the direction of travel for improving quality and encourages a change in 

culture and behaviour, with a renewed focus on tackling inequalities in outcomes in five 
areas: 

 

♦ preventing people from dying prematurely; 

♦ enhancing the quality of life for people with long-term conditions; 

♦ helping people to recover from episodes of ill health or following injury; 

♦ ensuring that people have a positive experience of care; and 

♦ ensuring people are treated in a safe environment and protecting them from 
avoidable harm. 

 
There is a set of guidelines, accompanied by a technical guidance document. 

 
3.7.5 Dozens of indicators of health will be collected to measure how effectively the NHS is 

treating patients. These include measures of hospital superbugs, medicine errors causing 
harm, emergency admissions for asthma, infant mortality and five year survival rates in a 
range of cancers.  

 
3.7.6 Ministers have said that most of the information is already being collected and, by 

measuring factors that affect patients' health, the NHS will focus more on outcomes and 
less on time limits and 'process targets'.  

 
3.7.7 The details of the expected rates of improvement will be negotiated next year.   

 
3.8 The NHS Operating Framework 2010-2011 
 
3.8.1 The Operating Framework set out the changes the Department of Health believes 

necessary in the prevailing tough economic climate to enable the NHS to continue to 
improve quality whilst also increasing productivity and efficiency and maintaining a skilled 
and sufficient workforce against a backdrop of reduced public sector spending. The main 
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thrust of the Operating Framework is to facilitate the shift of care out of hospitals and into 
community settings, removing the need for hospital visits by better integrating organisations 
and care pathways and introducing financial incentives and disincentives to encourage 
provision of care in the community. 

 
3.8.2 The NHS Operating Framework for 2010/11 sets out the key health informatics themes to 

support transformation of health services, and in particular to focus on Quality, Innovation, 
Productivity and Prevention (QIPP): connecting all, supporting new models of care, 
impacting transaction costs and integrated planning and performance. 

 
3.8.3 The development of informatics capability is seen as central to delivering the improvements 

needed to realise the NHS reforms set out in the Operating Framework, particularly in 
reducing transaction costs. Indeed, the Department of Health appointed the first national 
Clinical Director for Informatics in January 2010.  

 
3.8.4 The Informatics Planning 2010/11 guidance is published alongside the NHS Operating 

Framework, to provide detailed guidance regarding the informatics elements of local 
operating plans. The guide sets out the informatics planning responsibilities for the NHS; 
key themes; national expectations; and progress monitoring. It also includes a section on 
building the foundations beyond 2010/11. It reiterates the four main health informatics 
themes indicated in the NHS Operating Framework for 2010/11: Connect all; Support new 
models of care; Impact transaction costs; integrated planning and performance. 

 
3.8.5 The Informatics Planning 2010/11 guidance reports that an updated strategic direction for 

informatics will be developed, in collaboration with the NHS and its partners, to move from 
a ‘replace all’ to a ‘connect all’ philosophy. 

 
3.8.6 At the same time, the NHS needs to deliver on existing commitments. The guide says: “The 

NHS will need to meet its responsibilities to agree detailed deployment plans with suppliers; 
build sufficient capability and capacity to support those deployments; and honour its 
obligations to deliver the deployment plans in partnership with suppliers once agreed.” 
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4 Strategic Vision 
 
4.1 The Trust’s vision is: 

 
‘……… to be one of the best healthcare Trusts in the country.’ 

 
4.2 The 4 key strategic objectives for the Trust are:  
 

� Achieving highest quality standards 
� Developing a high performing workforce 
� Delivering our clinical strategy 
� Improving productivity and efficiency 

 
4.3 Our 4 key strategic objectives are delivered through the 6 Programmes: 
 

� Improving Patient Experience 
� Improving Service Quality, Productivity and Efficiency 
� Implementing our Clinical Strategy 
� Leadership Development 
� Workforce Redesign 
� Service Line Management 

 
4.4 The national policy focus as identified in the recent publication Liberating the NHS: An 

Information Regulation 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”. 

 
4.5 Health Informatics is a key element to supporting the delivery of the Trust’s vision, 6 Delivery 

Programmes and national policy.  
 
4.6 It will be through the creation, shaping, sharing and application of patient data and the 

deployment of appropriate technologies, that health informatics will support service planning, 
the delivery of our clinical strategy, and decision making to achieve desired outcomes for 
quality and patient experience.   

 

The ambitions of Health Informatics are to: 
 

♦ Establish a first-class service and gain a reputation for delivering timely and accurate 
information that becomes an integral part of the way clinicians and managers work.   

♦ Become the trusted source of information for GPs, patients and the public. 

♦ Achieve cultural change through the process of delivering the health informatics 
portfolio resulting in the Trust being ready to consider a move to a single enterprise 
solution.  

♦ Create a ‘can do’ culture to demonstrate being proactive and results driven. 

♦ Be open to change by being agile.   

♦ Design our systems to ensure that there is no adverse impact on any group. 

♦ Become respected and have a reputation for delivery amongst our peers in 
neighbouring health organisations so that our staff enjoy a sense of pride in working 
in health informatics. 

♦ Become recognised by our suppliers as an organisation to do business with and one 
with whom they want to be associated with in successfully delivering projects.  
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4.7 In order for Health Informatics to become a first class service and to be respected, the team 

will become service orientated by delivering information and tools to clearly identified groups: 
 

  
 
 
4.8 The need to support more readily the external audiences shown in the diagram above will 

necessitate health informatics becoming more agile in how services and information are 
delivered. 

 
4.9 There is much to be done for the Trust to be considered one of the best in the country.  

Other comparable medium-sized Trusts have made progress by, for example, implementing 
e-prescribing, kiosks for pre-registration in out-patients, use of internet based applications for 
patient pre-registration and information gathering.  There, is therefore, an element of catch 
up required to move the Trust into the top quartile of Trusts and this has to be the first step. 

 
4.10 To deliver this strategic vision, Health Informatics will be transformed into an agile, delivery 

focussed, pro-active team that provides a first class service by:  
 

♦ “Sweating” our current clinical and corporate applications and infrastructure to 
achieve maximum return on investment  

♦ Integrate our clinical applications to deliver a Trust-wide view of our patients and 
corporate information 

♦ To improve outcomes, focus our efforts on how we deliver accessible, accurate, 
timely and easy to understand information to diverse audiences, eg children, teens, 
adults, older people, commissioners etc.. 

♦ Develop effective relationships with GPs by enabling easy access to our services and 
systems  

♦ Take the Trust from a position of retrospective analysis of data to pro-active and 
predictive modelling and real-time intelligence  
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♦ Explore how Health Informatics can assist and enable increased market share 

♦ “Working smarter, not harder” - exploiting opportunities for greater efficiency through 
appropriate use of technology 

♦ Developing effective clinical engagement internally by facilitating a change in 
behaviour towards the use of information and technology by establishing a new 
Health Informatics Charter to deliver a change in approach – one that is clearly 
business driven 

♦ Improved supplier management so as to achieve better value from existing contracts 
and to fully exploit emerging opportunities with their products and services 

♦ Ensuring that the Health Informatics department has the right skills and competencies 
to deliver the strategy over the next 5 years 

 
4.11 Successful delivery of the strategy will be defined in the third year by: 
 

♦ An industry strength infrastructure (network, servers, applications) as a robust 
foundation for the systems in the Trust enabling the use of a variety of technologies 
facilitating the day to day operation of the Trust 

♦ The successful integration of our existing diverse data systems showing a unified and  
single view of a patient’s record that supports daily clinical practice  

♦ The creation of a patient portal that presents the patient record that is aligned to a 
user’s professional profile, eg an appropriate view of the patient depending upon role, 
ie clinician, nurse, therapies 

♦ The availability of a ‘self-service’ to support information users in the Trust, principally 
to support the clinical directorates to manage and run its own affairs and to simulate 
the impact of proposed courses of action 

♦ A web service that: 
� is outward looking, is accessible enabling patients, relatives and carers to 

make a positive choice to be cared for within the Trust 
� enables General Practitioners to easily navigate our services and 

recommend that their patients are treated within the Trust 

♦ The development of a range of projects successfully demonstrating the contribution 
that can be made to process improvements such as kiosks in out-patients, the use of 
mobile technology and enabling robust management of the 30 day post discharge 
period. 

♦ A sense within the user community of the Trust that health informatics is an intrinsic 
element in how they get their jobs done so that health informatics is seen as a key 
enabler that delivers a consistent, timely and accurate service 

♦ Culturally and from a change management perspective for there to be a sense of 
readiness to move to single enterprise wide system with a clear view of the benefits to 
the Trust of such a move. 

♦ A clear feeling within the Trust that progress has been made and that health 
informatics has made a difference 
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4.12 To deliver this strategic vision a Roadmap for the next five years has been developed:    

The Roadmap

Catch up

Making IT 

Happen

Single

large 

enterprise 

system

Year One Years 2 -4

Programme management

Team structure

Infrastructure

PatientCentre

Rhapsody

BI/Ardentia

Transitional

Change

Prepare the ground, make the business case

This is a major

step-change

Change the culture – education and development

Year Five

 
♦ Year One:  Catch up  April 2011–March 2012  

 
� complete deployment of wireless 
� implement Patient Centre  
� upgrading the infrastructure to industry strength 
� procure and deploy Single Sign-On 
� prepare for Electronic Document Management 
� innovate through pilots 
� commence application integration 
� initiate change management 

 

♦ Year Two:  Making IT happen  April 2012–March 2013 
 

� Deploy ‘Context’ for Single Sign-On 
� Deploy Electronic Document Management 
� Implement new Transcription Service 
� Undertake PACS re-procurement 
� Innovate through pilots 
� Continue integration programme 
� continue change management programme 

 

♦ Year Three:  Preparation   April 2013–March 2014 
 

� Innovate through pilots  
� Continue change management programme 
� make the business case for an enterprise wide system 
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♦ Year Four:  Procurement   April 2014–March 2015 
 

� Initiate the procurement of an enterprise wide system whilst maintaining 
existing systems going 

� Complete integration programme 
� document the lessons learnt in preparation for implementation planning and 

procurement 
 

♦ Year Five:  Implementation   April 2015–March 2016 
 

� Keep the existing systems going 
� Implementation of new solution 
� Initiate change management 
� Initiate benefits realisation programme 

 
Delivery of each year will be through the Health Informatics Annual Business Plan and 
yearly staff appraisal and objective setting.   

 
 



 

 
 
 

19 

5 Current Position 
 
5.1 The Trust is well equipped with its current range of systems and tools to continue to make a 

significant contribution to day to day running and enable improvements in patient safety and 
consistency of care.     

 
5.2 Clinical Information Systems 
 
5.2.1 The Trust has a variety of patient information systems, a full list of which is included in the 

Appendices. The principal systems are shown in the table below: 
 

FUNCTION PRODUCT/SYSTEM 

Pharmacy Ascribe 
Prescription 
tracking 
JAC Pharmacy  

Theatre BlueSpier 
Choose & Book National system 
Radiology GE PACS 

HSS CRIS 
Rostering Manpower HealthRoster 
Staff records Electronic Staff Record 
Maternity Evolution 
PAS CLINiCOM 

PatientCentre 
Interface engine Rhapsody 
A&E CLINiCOM A&E  
Pathology LIMS 
Audiology Surrey-wide Shared service 
Maternity 
ultrasound 

Evolution 
GI Reporting 

Cardiology + 
Neurophysiology 

PRISM 

Clinical 
Transcription 

OmniMedical Transcription 
Service 

IRIS Locally developed Information 
Reporting Portal 

 
5.2.2 We have commented in detail on the Patient Administration System (PAS) CLINiCOM 

because this is the most clinical system that manages scheduling of outpatients, bed 
management and patient master index. 
 

5.2.3 The importance of PAS systems has recently been endorsed as a consequence of 
Payment By Results (PBR) which requires the Trust to be able to generate encoded 
Contract Data Sets (CDS) in order to generate payment from the Primary Care Trust 
(currently) or the GP consortia (in the future).  

 
5.2.4 Currently, the CDS is submitted to the Secondary Uses Service and then distributed to the 

relevant PCTs, sorted by demographic data.   
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5.2.5 CLINiCOM is a system provided by iSOFT, having been acquired from Torex who originally 
acquired it from Shared Medical Systems (SMS). The system has 38 users throughout the 
UK, with an active User Group which has a product development subgroup which 
contributes to product design and development priorities. There is roadmap for future 
development until 2014 and an upgrade path utilising PatientCentre for which the Trust has 
licences and has been trialling in Accident & Emergency and Paediatrics.  

 
5.2.6 PatientCentre provides an updated Windows based user interface and a wider range of 

functionality than CLINiCOM. There is no migration path to the iSOFT strategic solution 
Lorenzo.  There is also no simple migration path to Cerner Millennium – the strategic 
solution offered through the National Programme for IT to Trusts in the South of England. 

 
5.3 Technical Infrastructure 
 
5.3.1 As part of the review, the technical infrastructure was reviewed. This report is available 

from the Health Informatics Department.   
 

5.4 Health Informatics Structure 
 
5.4.1 There are currently 121 WTEs (149 staff) within the Health Informatics Department 

providing a diverse range of services.  Service descriptions and numbers of WTEs are 
outlined below. 

 

Service Description WTEs 

Information 
Reporting (IRIS) + 
Data Quality 

Statutory, Core (Scorecards, Divisional dashboards) and Ad hoc 
reporting facilities, including data validation and cleansing, some 
predictive analysis for A&E.  Data Quality. 

22.08 

Information 
Governance 

Advice and guidance on compliance with UK and EU legislation,  
NHS standards and best practice for Information Governance.  
Achieving and maintaining NHS IG Toolkit Level 2 compliance.  
Management of FOI and SAR requests. 

2.60 

Web Information 
Content 

Using the Trust’s branding, creation of clinical and business 
applications, content management, integration and web 
systems/services.  

1.00 

Health Records  Day to day management of the Trust’s medical records library, 
ensuring that clinical services have complete patient records at 
the time and place they are needed.   

56.69 

Clinical Coding Accurately coding episodes of care to enable the assessment of 
clinical outcomes, safety of our working practices, quality and 
ensuring financial viability.   

14.33 

Patient 
Administration  

Day to day systems management of the Trust’s existing iSOFT 
CliniCom Patient Administration.  Supporting the deployment of 
Patient Centre and OrderComms.  

3.40 

Information 
Technology (IT) 

Day to day delivery and management of: 

♦ Communications infrastructure that transmits data and voice  

♦ Electronic file storage and print services 

♦ Daily backup and restore 

♦ Receipt, distribution and delivery of electronic information, 
ensuring message integrity, protection from viruses and spam 
filtering  

14.00 
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Service Description WTEs 

♦ Current remote access solutions  

♦ Helpdesk - Single point of contact (SPOC) for users that 
provides a call logging and first time incident resolution 

♦ MS Outlook eMail including the creation, deletion, archiving, 
retrieval and recovery of individual e-mails, mailboxes, team 
and organisational information stored on this system 

♦ Security of data, access control, encryption, authentication 
and accounting of user access 

IT Training Delivering a comprehensive portfolio of IT Training products to 
end users of the Trust’s existing clinical and corporate systems.   

4.00 

Project 
Management 

Co-ordination and management of a portfolio of projects and 
capital funding.    

2.53 

 
5.5 Data Quality 
 
5.5.1 There are 3 key areas within the Health Informatics Department that specifically focuses on 

data quality: 
 

♦ Information Reporting and Data Quality 

♦ Medical Records 

♦ Clinical Coding 
 
5.5.2 The importance of data quality and the maintenance of high standards is an intrinsic 

element of the way in which information systems are used in the Trust by all staff. Data 
quality is an element present in all that is undertaken within the provision of information 
services, both internally and increasingly to external audiences. 

 
5.5.3 The introduction of Payment by Results has meant that there has been a recent focus on 

the financial consequences of data quality in terms of completeness, timeliness and 
accuracy of clinical coding.  Prior to that there is a clear need for data quality driven by the 
patient safety and clinical functionality provided in systems. 

 
5.5.4 The Trust is subject to regular clinical coding audits which provide a benchmark of against 

which data quality is assessed. Regular feedback from reports that the Trust produces for 
the primary commissioner its services and to Monitor, the regulator of Foundation Trusts 
additionally provides feedback on data quality and accuracy. 

 
5.5.5 A recent Payment by Results data assurance outpatients audit (draft) conducted 

independently by the Audit Commission shows, in summary, that since the Trust achieved 
Foundation status data quality arrangements have improved and the results of the data 
testing show improvement – the error rate is 2 per cent currently compared with 11.5 per 
cent last year. The audit included accountability arrangements, policies and procedures, 
data entry and IT systems. The latter three areas showed improvement with accountability 
remaining the same as last year.  

 
5.5.6 The audit shows a very small variance in the price of procedures pre and post audit which if 

extrapolated across the whole Trust, shows that the Trust is claiming payment for the work 
that it undertakes for the PCT. The audit showed that of the medical records examined, the 
basis of coding, fewer of them did not form a safe basis for coding compared to last year. 
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5.5.7 But data quality starts with the production of reports used by the clinical divisions and the 
Trust Board in managing Trust services. Recently the production of these reports has been 
the subject of review in order to ensure an increased focus on ‘sanity’ checks and quality 
assurance of the information prior to publication. 

 
5.6 Key Suppliers 

 
5.6.1 The key suppliers for the Trust include the following: 
 

♦ iSOFT plc – for a number of key applications including PAS, A&E and Maternity. The 
Trust has a nominated account manager and an agreed customer plan. iSOFT is a 
contractor under the National Programme. iSOFT is listed on the Australian stock 
exchange but has its UK headquarters in Banbury, Oxfordshire.   

 
There is a perceived risk associated with iSOFT because the company’s shares have 
decreased in value significantly in the past three years as a consequence of delays in 
delivering software to the National Programme. However, the company has recently 
sold its data centre business to Capita and has secured refinancing. iSOFT has a 
wide range of applications in most of the NHS Trusts in England and has significant 
customer base in the rest of the UK. 

 
♦ McKesson – provides a remotely hosted solution delivering the Electronic Staff 

Record System which is deployed across the whole NHS.   
 

♦ Microsoft – the Trust is a significant user of desktop Microsoft products such as 
Office and Windows 2003 as the principal systems used on PCs. Microsoft had, until 
December last year, an Enterprise Agreement with NHS Connecting for Health which 
was not renewed. Trusts are now required to make arrangements through strategic 
health authority-based purchasing hubs to acquire Microsoft products which can be 
accessed at discounted rates, although not as cheaply as before.  

 
♦ Ardentia – supplies a data warehouse product which is used to generate returns for 

contracting and to manage reporting requirements. The company supplies a number 
of ‘cubes’ which enable analysis of data. Ardentia is extensively used by Trusts in the 
England.  

 

♦ Orion – supplies an integration engine called Rhapsody which the Trust was one of 
the first in the UK to purchase. Although the product is capable of supporting clinical 
dashboards, these are currently not yet developed.  It is worth noting that they are 
participating in a Department of Health (DH) initiative to develop and test data 
dashboards in the clinical environment. The company is Australia based and has 
locally based staff to support the user base in the UK. 

 

♦ SBS Financials – NHS Shared Business Services was established in 2005 as a joint 
venture between Steria and DH.  SBS provides remotely hosted services to wide 
range of NHS organisations.  These services include finance and accounting, payroll 
and HR.  The Trust uses the system for general ledger and financial accounting. 

 
♦ Dr Foster – is a joint venture between Dr Foster Holdings LLP and DH.  It provides 

health guides which are used by the Trust as an information system that 
encompasses referral patterns which show market share and clinical episodes 
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generated from Hospital Episode Statistics (HES) and SUS.  There is also available 
comparative data between hospitals and clinicians.      
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6 Making IT Happen 
 
6.1 Our Approach  

 
6.1.1 At the September 2010 TEC, the direction of travel for Health Informatics and the 

replacement of the Trust’s PAS and departmental systems were discussed.  It was made 
clear that for the Trust to move to a single system was, at this stage, high risk and high 
cost.  It would not make sense to implement a strategy of “rip and replace” unless the Trust 
is to embark upon a massive transformation programme.   

 
It was therefore agreed that we will: 

 
♦ “Sweat” our current assets until such time that the right cultural environment has been 

created to ensure maximum return on investment 

♦ Develop a roadmap for each clinical division by engaging with each Clinical Director 
and General Manager to capture their requirements 

♦ Make the business case at a transaction level, patient safety, and application of 
productive processes; 

♦ Understanding the change management, cultural and working practices of staff within 
the Trust to fully exploit existing investments and to prepare for any major investment 
in an enterprise wide system; 

♦ Ensure that process work changes drive the configuration of any new system in order 
to harness the benefits (return on investment); 

♦ Restructure the Health Informatics Department to focus on the delivery of the vision 
and implementation of the roadmaps. 

 
Within 3 years we expect to have progressed towards having achieved the cultural and 
change management necessary for there to be a sense of readiness to move to a single 
enterprise wide system with a clear view of the benefits to the Trust of such a move. 

 
6.2 Clinical Information Systems 
 
6.2.1 Building on the decision taken at TEC in September we held meetings with each of the 

clinical directorates. The basis of those discussions was to walk through the patient 
pathway relevant to each division. 
 

6.2.2 The diagram below shows the key processes concerned with the delivery of care within an 
acute care organization, but equally apply across care settings as well.    
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6.2.3 The systems that support these processes need to be patient/client centric and must 
enable these core processes to be optimized across the whole organization in order to 
support the continuity of care across primary, acute, community and social care settings 
where appropriate.  
 

6.2.4 There will clearly be variation in how these processes are applied for different clinical 
pathways and for different settings or services: for example, an assessment conducted in 
the emergency department will be different from a multi-disciplinary assessment for an 
elderly care patient but there will be significant commonality in the basic process. This will 
be particularly true for processes such as scheduling. The diagram below illustrates how 
the core vertical business processes align with the clinical pathways and some of the 
clinical services and clinical support services. 
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6.2.5 In addition we asked each clinical division what were their priority areas of focus, for 
example, capacity management, what they thought were the good and bad aspects of the 
information service they received, what would they change and how they wanted to work 
with health informatics, for example the distribution of coder and information analysts to the 
clinical divisions. 

 
6.2.6 To illustrate the complexity of some of the specialty-based systems in the Trust, a diagram 

is reproduced below showing the Cardiology department’s application PRISM. The diagram 
clearly illustrates the need for interconnectivity between PRISM and systems both within 
and outside the Trust.   

Cardiology – an example 
systems map

Hounslow Woking Cobham
West

Byfleet

Catchment
populations

 
 
6.2.7 This diagram also offers an insight into issues that are applicable across the Trust: 
 

♦ the need to integrate data from a variety of sources 

♦ the variety of types of data to be integrated: image, text, structured and unstructured 
data; 

♦ the need to communicate with a specific group of patients, 

♦ the benefit, in terms of ownership, commitment and exploitation, of implementing 
patient systems at a departmental scale 

♦ the need for compliance with national systems for reporting. 
 
6.3 Divisional Roadmaps 
 
6.3.1 In building the roadmaps with the clinical divisions, it was evident in that there is a major 

concern about the capacity to deliver.  The consensus is that it is more important to deliver 
fewer projects on time and to budget rather than to underestimate the effort and complexity 
of delivering the roadmaps. Consequently the roadmaps proposed take this concern into 
account - care has been taken to ensure a programme of balanced delivery, ie one that 
neither over-promises nor risks under-performing.   
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6.3.2 A simple methodology has been used to put the Roadmaps together which includes the 

following: 
 

♦ Created a 5 year timeline for delivery – Year 1 is divided into 4 x 90 day periods to 
make delivery more manageable  

♦ To assess the quantum of funding required against that available,  potential costs and 
resource requirements were identified for each project in Year 1 

♦ Assessed the potential sources of funding and resources – capital, internal, other 
(Trust funds) 

♦ Consider interdependencies in order to sequence deployment, for example, tracking 
of health records cannot be done until Wireless has been completed in the affected 
areas 

 
6.3.3 Appendix 1 shows a whole Trust view of the next 5 years.  Each Clinical Division and 

Corporate Department will be issued with an individual roadmap detailing when deployment 
is to occur. 

 
6.4 Audiences 
 
6.4.1 There is a new obligation to provide information to external groups in Liberating the NHS: 

An Information Revolution.  As a result, the audiences that health informatics has to deliver 
a service will expand as the demand for more and more information increases.   
 

 
 

6.4.2 To meet the demand from the new GP consortia, voluntary groups and patients, we will 
need to develop various ways of delivering Information that is helpful, supportive, easy to 
understand and capable of meeting the needs of all groups in the community.   
 

6.4.3 A new Health Informatics Charter is proposed that will govern the way existing and new 
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services are delivered and ‘sense-checked’ to ensure fitness for purpose. 
 
6.5 Health Informatics Service Model  
 
6.5.1 The Health Informatics Department provides a comprehensive range of services across the 

Trust.  Our focus for 2011-12 and beyond will be strategic development, operational 
delivery of services and effective engagement of our service users.  2011 will be a 
transformational year for the service.   

 
6.5.2 The development of our new Health Informatics Strategy is providing us with an excellent 

opportunity to rethink how we deliver our services, ensure we have the right skills, 
competencies and tools needed to ensure success.  We need to seize this opportunity now 
and position ourselves so we have the best possible chance of delivering our new strategy 
and next year’s business plan.     
 

6.5.3 It is proposed to establish a new service model with 7 principle areas of service delivery:   
 

1 Business Intelligence 

Transition our current passive and historical information analysis to pro-active and real-time 
business intelligence. Proactively participate in the development and deployment of Service Line 
Reporting.  Develop self-service capabilities. 

2 Information Technology 

Undertake a programme of systems integration in order to maximise the value and use of 
existing information store in diverse information systems.  Ensure we have an industry strength 
infrastructure (network, servers, applications) as a robust foundation for the systems in the Trust 
enabling the use of a variety of technologies facilitating the day to day operation of the Trust. 

3 Web Visibility 

Develop the Trust’s web presence and interactive services to enable management of patients 
and their conditions, to collect information prior to patient’s attending hospital and to enable an 
individual patient view of that information. 

4 Information Governance & Data Quality 

A unified approach to managing the compliance of corporate and clinical records is essential to 
ensure a consistent approach. We will continue to develop our approach to clinical coding 
moving towards coding being generated in real time as a consequence of recording clinical 
procedures in real time. 

5 Health Records 

The delivery of the service will undergo a review when the Trust is in a position to deploy 
wireless record tracking. 

6 Programme Management 

Portfolio of infrastructure, business intelligence and systems integration projects delivering this 
strategy, supported by a multi-disciplinary deployment team with a strong focus on embedding 
new systems, processes and working practices. 

7 Service Level Management 

It will be important to ensure that we have robust mechanisms for “sense-checking” our 
performance with our service users.  We need to maintain and improve service quality through a 
constant cycle of agreeing, monitoring and reporting on service achievements and to instigate 
actions to eradicate poor service. These requirements will be included in the Department’s 
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Objectives for 2011/12. 

6.6 Accountability and Governance 
 

6.6.1 The Chief Executive has clear overall responsibilities for governance and accountability for 
all Trust activities.  The Director of Finance & Information holds explicit delegated powers 
from the Trust Board to manage and deliver Health Informatics Services. 

 
6.6.2 The Trust has an established Health Informatics Group that is accountable to the Trust 

Executive Committee and then to the Trust Board.   
 
6.6.3 The Health Informatics Group will operate within its delegated powers; ensure compliance 

with NHS guidance and the Trust’s Scheme of Delegation. The Health Informatics Group is 
responsible for delivering this strategy.  

 
6.6.4 The Associate Director of Health Informatics will ensure that the governance and 

accountability requirements are met and be accountable to the Director of Finance & 
Information for the strategic direction of the service and day to day delivery of operations.   

 
6.6.5 On behalf of the Director of Finance & Information, the Associate Director of Health 

Informatics will develop and agree an annual audit plan with internal and external auditors 
and ensure that there is sufficient coverage to provide the Trust’s Audit Committee with the 
assurances it requires.   

 

6.6.6 All significant and fundamental recommendations received from internal and external audit 
will be considered at the Health Informatics Group with corrective actions and timescales 
being agreed.  The Trust’s Audit Committee will receive an executive summary of all 
findings, corrective actions and timescales.   

 
6.7 Health Informatics Budget 

 
6.7.1 For 2011-12 the Health Informatics budget has an allocation of £4.4m and c£1m for capital 

projects.  This budget will be targeted on delivering the new service model and year 1 of 
the Roadmap.   
 

6.8 Supplier Management 
 
6.8.1 The proactive engagement of suppliers is essential to the successful implementation of this 

strategy.    
 
6.8.2 In the 2011-12 Operating Framework there is clear guidance about the engagement of 

suppliers to help deliver the agenda within the NHS: 
 

“The NHS will need to meet its responsibilities to agree detailed deployment plans with 
suppliers; build sufficient capability and capacity to support those deployments; and honour 
its obligations to deliver the deployment plans in partnership with suppliers once agreed.” 

 
6.8.3 This approach has been adopted to enable us to fully exploit the opportunities to achieve 

further value for money and to use their products and services in delivering the strategy.  
 
6.8.4 Each of our major suppliers has been invited into the Trust so that we can discuss this 

strategy with them to assess the feasibility of what is proposed, gain their sign up and 
commitment to implementation where it affects them and to develop an agreed Client 
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Engagement Plan.    
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APPENDIX 1 
5 year Roadmap 

 
 
 

5 Yr Roadmap.xls

 
 

Please double-click on file above to open + print  
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