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Foreword 

The Technology Strategy and Roadmap for Sheffield Teaching Hospitals (STH) provides a five year 
roadmap for the development of Information Technology at STH that details the requirements of the 
Trust, the Information Technology capabilities that will be needed to enable strategic solutions and the 
governing principles for those solutions.   

The Trust recognises that technology will enable more efficient, effective clinical decisions as well as 
improving the overall quality of patient safety and care.  It will not be possible to deliver the highest 
quality of compassionate care without investment in IT systems to transform clinical services. 

The strategy puts patients, their outcomes and safety, first. The delivery of this technology strategy will 
enable STH to devote more resources to patient care, to improve patient experience and to deliver 
more effective, reliable patient care. At the same time it will help staff work more efficiently and further 
improve safety.  Patients will see significant benefits as staff will be able to spend more time with them 
and they will be much more involved in their own care. 

 

Purpose of this document 

This document is the second in a series of documents which, as a whole, form the complete 
Information Technology Strategy and Roadmap for STH.  These are: 

1. Information Technology Strategy and Roadmap -  Part 1 Strategic IT Requirements 
2. Information Technology Strategy and Roadmap -  Part 2 The Strategy 
3. Information Technology Strategy and Roadmap  - Part 3 The Roadmap 

Part 1 summarises ‘why’ the Trust has a need for a new strategy based on the requirements being 
expressed by both clinical and corporate services. Part 2 details ‘what’ the Trust’s Information 
Technology Strategy is, the key decisions that need to be made and the major benefits of such an 
approach.  Part 3 details ‘how’ the strategy will be achieved, laying out the proposed approach, the 
key assumptions made and the indicative timeline for the roadmap. 

Please note that this document is a ‘Technology’ not an ‘Information’ strategy. However, once the IT 
strategy is up and running, we expect an organisationally owned ‘information’ strategy to be created.   

The requirements of the Trust for technology support will change over time and therefore this and the 
other documents will need to change to reflect this.  These documents should be viewed as living 
papers that will be updated periodically under change control.   

These documents service the needs of multiple audiences within the Trust: 

• Informatics Service Users  – both clinical and managerial users have provided the key inputs 
to the requirements in this document, and for them this document is designed to be an 
accessible requirements statement for validation and longer term reference.  It allows 
stakeholders in different departments to see how both their own requirements are captured 
and interpreted, and how they fit into the wider landscape of the Trust’s overall requirements 

• Informatics and Suppliers  – to provide the basis for identifying the core technology solutions 
that will provide the critical IT solutions of the future 

• Senior Management  – to understand the areas in which IT needs to focus and to align 
investment with the service priorities over the 1 to 5 year timeframe. The Information 
Technology Strategy and Roadmap for STH articulates the direction of travel over the next five 
years.  It plots a course for the use of Information Technology at STH, taking into account the 
detailed requirements of the Trust, and the Information Technology capabilities that will be 
needed to deliver strategic solutions and the governing principles for those solutions.  
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1. Context within the Informatics Strategy 

The development of this strategy has been undertaken as part of a complete review and 
transformation of the Informatics Directorate. This has reviewed and addressed the existing structures 
and processes that would hamper the delivery of this strategy. 

The primary outcome of this work will be a development plan designed to improve the Informatics 
service into one capable of making a difference to staff and patients. 

A summary of the work streams included in the review and transformation is as follows: 

1.1 Governance 
Ownership of this Technology Strategy and the new Informatics service will be with a new Technology 
Board.  The Technology Board will be a subcommittee of Trust Executive Group (TEG).  It will be 
chaired by the Medical Director, and will have diverse senior management from the directors of 
Finance and Strategy and Planning, to Clinical Directors, Nurse Directors, General Managers and 
Service Improvement.  

All the work that we do and our direction will be set and overseen by this body. 

1.2 Organisation and Change 
The existing technology teams within Informatics have become heavily restricted by increasing 
support demands to maintain business as usual and this leaves little capacity to deliver strategic, 
enabling projects or to innovate and implement newer technologies.   

In order to deliver the new strategy, the directorate will be re-organised around a new service structure 
that establishes clear teams and roles to deliver the identified services that it supports.  This structural 
redesign will need to manage and coordinate the work of functions based on: 

• Strategy and planning 
• Solutions development and innovation 
• Delivery 
• Support 

1.3 Internal Processes 
Managing requests for IT services and coordinating project delivery have been highlighted as a key 
area for improvement by both our customers and our staff, particularly in terms of clarity of decision 
making and process. 
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2. What requirements does this IT 
Strategy and Roadmap address? 

2.1 Current situation – the need for a strategy 
One of the key constraints for the Trust is its complex and fractured IT estate, which impacts upon the 
organisation in a number of ways. A new technology roadmap will provide a significant opportunity to 
improve the performance and value that the Trust extracts from IT. Figure 1 below illustrates why STH 
needs an IT strategy and roadmap1. 

 

 

 

 
2 

 

 

 

Figure 1 – The need for a strategy 

 

 

 

                                                      
1 Sheffield Teaching Hospitals NHS Foundation Trust Information Technology Strategy and Roadmap – Part 3 – The Roadmap 

– located on Sharepoint 
2 Dr Fosters Hospital guide 20/12 – http://www.drfosterhealth.co.uk/ 
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2.2 Inputs and drivers to the Technology Strategy  
The proposed Technology Strategy and Roadmap responds to a wide range of drivers and inputs, 
which are listed in Figure 2 below.  These include key national drivers, such as the ‘the power of 
information’3, down to a comprehensive analysis of the Trust’s technology requirements. 

 

Figure 2 – Drivers and Inputs for the Technology St rategy and Roadmap 

 
Engagement with both clinical and corporate directorates generated over 700 individual requirements 
within 6 major groups. This work and these opinions have enabled alignment of the roadmap to the 
Trust’s needs.   

 

                                                      
3 The power of information – DH 2012 
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Figure 3 - An analysis of the Trust’s requirements 

As a result, this is the first comprehensive requirements statement for future IT in STH.  

2.3 List of external bodies that we consulted with for the 
strategy 

As our next step, we used the requirements as a basis for consultation with suppliers within the IT 
market place to look for products which have the best fit for our solution space.  We have also 
consulted ‘Think Tanks’ such as the Health Advisory Board, as well as other Trusts (directly and 
indirectly through published work) 

Figure 4 shows that list, including the suppliers p resent at our technology day held on 
the 03/12/2012 

 

Major 
Suppliers  

• Cerner 
• CSC 
• Xerox/ Kainos ,  
• VitalPac  
• Nervecentre  
• PA Consulting 
• CLAHRC  (Telehealth) 
• Dakota  (mobile point of care apps) 
• BT -Ascom,  BT–Panasonic 
• Vodafone  
• Cisco / Block 
• RIM 
• Vocera  
• 6PM 

Includes those  
suppliers at the STH 
Technology Day 
held on the 3rd 
December 2012 

Think Tanks & 
Other 
Hospitals & 
Trusts  

• Health Advisory Board 
• Industry analysts e.g. Gartner, Forrester,  
• Hull and East Yorkshire Hospitals NHS 

Trust 
• University Hospitals Birmingham NHS 

Foundation Trust 

We also consulted 
generally available 
information from 
other Trusts 

 
Figure 4 – List of suppliers, Think Tanks and other  Trusts consulted 
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3. Our proposed technology vision and 
mission 

3.1 Technology vision and mission 
At Sheffield Teaching Hospitals we will deploy technology that is more than email, accessing the 
internet and a few management systems. Our technology …  

• Enables the delivery of patient care in a way that is good for patients and supports clinicians 
achieving the best clinical outcomes. 

• Supports the management and utilisation of our resources to ensure public money is spent 
wisely. 

• Is like oxygen to our staff, essential and invisible - it just works perfectly and they only notice 
when it isn’t there 

• Extends staff’s opportunities and capabilities to practice, to communicate, to research, and to 
connect. 

In providing great technology, we must directly improve stakeholder experiences of STH…… 

 

 

 

Figure 5 – The indicative Technology vision to be o wned by the Technology Board
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3.2 A set of IT Principles underpins the vision and mission 
The following set of IT principles underpins the vision and mission, which will be used in forming options and taking decisions around IT. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 6 – The Technology Principles

Principle 1: Strategic Alignment 
We will be mindful of all Trust values, strategic 

aims and clinical responsibilities when making 

our IT decisions and always aim for “right care, 

right time, right place” 

Principle 2: Integration 
We will make decisions in support of ‘joined-

up’ IT services across the local health 

community to reduce fragmentation so that we 

can maximise our effectiveness in providing 

‘joined-up’ patient care 

Principle 3: Sustainability 
We will avoid short termism and the risk to 

clinical outcomes this can bring and, where it 

makes sense, we will bring forward the 

strategic rather than make do with the tactical 
Change: Tech Board 
Principle 4: Listening  
When making IT decisions that affect them, we 

will we listen to Trust staff and assist them in 

growing their knowledge on new technologies 

with appropriate training and support  
 

Principle 6:  Innovation 
We will encourage a culture of progress and 

creative use of new IT and ensure we have the 

underlying IT infrastructure, funding and on-

going resources to support it 

Principle 7: Value 
Clinical care, efficiency, patient safety and 

information exploitation will sit at the heart of 

all our decision making as we strive to deliver 

maximum benefits for optimum cost from our 

IT strategies and solutions, which we will work 

closely with our partners and suppliers to 

achieve 
Principle 8: Creative re-use whilst 

still modernising the estate 

In addition to buying new, we will also look at 

upgrade, better use of existing capability, as 

well as decommissioning in order to support 

moving the Trust’s IT forwards  

Principle 9: Usability 
We will consider usability as non-negotiable for 

all our IT systems 

Technology Principles 

Principle 10: Governance 
We will consider all relevant aspects of 

governance and ethical responsibility when 

making our IT decisions 

Principle 5: Business Ownership  
We will identify business owners for each 

project who are responsible for working with 

IT to maximise the benefits for the patient, 

the Trust and any other key stakeholders 
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4. The benefits of doing this work 

4.1 The benefits of having a technology strategy 
The implementation of a technology strategy will benefit STH in the following ways:- 

� It will allow STH to have a clear direction for technology delivery and know that it will be aligned to 
the Trust’s strategic direction and vision 

� It will enable the organisation and its stakeholders to understand and drive the direction by 
appropriate choice of technologies and allow exploitation of any  synergies 

� It will allow the balancing of new requests for work against existing requirements and to prioritise 
and focus resources appropriately 

� It provides the foundation for a new shape for the Informatics directorate that will be an enabler to 
take the Trust forward in its aims “to be recognised as the best provider of healthcare, clinical 
research and education in the UK and a strong contributor to the aspiration of Sheffield to be a 
vibrant and healthy city region’ 

4.2 The benefits of implementing the roadmap 

Transforming the technology estate 

The existing hardware picture is dated and takes too much resource to maintain.  This strategy will 
provide an up-to-date and well-supported technology estate. The management of the estate will be 
simplified through the implementation of a more streamlined support mechanism which will reduce the 
volume of time staff spend focused on support. Staff can then be redeployed towards development 
and delivery of more value-add projects. 

This transformation will be achieved by:- 

• Upgrading the core PC infrastructure to new platforms. 
• Enabling Mobile Device support on the back of the Wi-Fi network and 
• Implementing Single Sign-On technologies that also allow systems access and password self 

service 
 

Improving our understanding of patient care 

STH’s clinical applications base is fragmented and does not provide a full picture of patient care or 
care pathways. Our understanding of patient care will be improved through: 

• The development of a more accurate and documented  ‘As Is’ picture around clinical information 
flows, workflows and clinical systems 

• Developing further recommendations to address both the immediate priorities and the long term 
vision. This will advance our understanding and inform the strategic ‘to be’ picture 

• Implementing a clinical portal which will bring together patient information from different systems 
into a consistent single place and ensuring that any future systems are integrated with it 

• Ensure that the understanding and ownership of decisions relating to Electronic Patient Record 
provision and Electronic Clinical Document Management are with the clinically led Technology 
Board 
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• Progressing towards supporting clinicians through the provision of better technology during care 
using the combination of the right information being delivered by the right system, on the right 
device where it is required. 

 

4.3 Benefits Realisation  
The benefits needed, as  identified by the various directorates, will be turned into programmes of work 
designed to deliver both the business and the IT change that is required to ensure these can be 
realised. It will be the responsibility of the directorates to adopt the proposed change and also their 
responsibility to harvest, review and measure benefits and to ultimately say whether the business case 
has been met. In this context Informatics is the ‘enabler’ for business change and benefits realisation, 
not the ‘owner’. 

 

 

Figure 7 – Informatics will be an enbler for the di rectorates to realise benefits  
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5. The Strategy 

5.1 The starting point – the Technology Themes 
It is critical that both this strategy and the resultant roadmap are practical, delivery focussed, relevant 
to and easily understood by the organisation.  The strongest three candidate options to organise by 
are: 

• clinical areas. 
• requirements groups. 
• technology themes. 

We chose to use technology themes as a means of organising the strategy as it helps minimise 
technical interdependencies. This, in turn, helps enable the delivery of important items in parallel and 
also helps us align more closely with potential 3rd party technology solutions / suppliers. 

In addition it provides a means of grouping related work to drive benefit from synergies and to more 
easily spot, and therefore reduce, duplication. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 8 – The STH Technology strategy is focussed around five, core technology 
themes 

 

Over time the strategy is to move from viewing and buying technologies as individual systems, to 
seeing and buying them as suites of functionality implemented on strategic platforms.  

requirement 
groups  

clinical patient technologies

enabling

foundation

exploiting

resource & asset management 

Trust infrastructure (stabilisation & enhancement) 

research & 
intelligence

effective collaboration & communications 

clinical 
specialities  

\ patient flow  

business as usual  

IT operations  

current  

projects  
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5.2 Summary of the areas of focus for each theme 
During the formation of the strategy, the priority areas for each theme were identified as per Figure 9 
below: 

 

Major Themes Theme Description Area of Focus for our Strategy 

Clinical Patient 
Technologies 

Groups together key clinical technologies such as 
those listed. 

• PAS 
• Clinical portals 
• Electronic Patient 

Records System (EPR)  
• Electronic Document 

Management System (EDMS) 

Research & 
Intelligence 

Groups together the work involved in research and 
analysis and business intelligence. 

• Research & analysis 
• Business information (BI) 

Resource & 
Asset 
Management 

Groups together the work involved in managing 
clinical and corporate resources such as theatres, 
beds, rooms etc. 

• Clinical resources 
• Corporate resources 

Effective 
Collaboration  & 
Communications  

Groups together the work involved in improving 
collaboration and communications - telehealth is just 
one example. 

• Patient information 
• External communications 
• Internal communications 
• Collaborative working 

environments  

Infrastructure 
(stabilisation & 
enhancement) 

Theme which groups together the work areas within 
infrastructure either for the purpose of ‘keeping the 
lights on’ (Stabilisation) or to support new initiatives 
(Enhancement). 

• Stabilisation   
• Enhancement 

Figure 9 – Priority areas 
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5.3 Mapping to requirements groups and efficiency themes 
The Technology Themes provide a robust basis for meeting both the Trust’s detailed requirements 
and supporting the Efficiency Programme themes. Figure 10 shows how these map to each other. 

 

Figure 10 – Requirements Groups and Efficiency Them es mapped to Technology 
Themes 
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6. Clinical Patient Technologies (CPT) 

6.1 Key priorities  
CLINICAL PATIENT TECHNOLOGIES  

Priority Sub Themes Candidate Work for Each Area 

PAS • PAS Strategy – choose between   
• PAS replacement via an EPR  
• Renew existing  
• Other 

Tactical Clinical Projects • Interfacing, integration to context link systems & other 
functionality 

• Clinical Escalations / Patient Monitoring  
• Clinical Portal 

Electronic Patient 
Record  

• Consideration of 4 key options – ranging from ‘Do Nothing’ to 
‘Full, single system EPR’ 

Electronic Document 
Records Management 
System 

• Structured storage of clinical documents (e.g. clinic letters) 
• Medical records digitisation 
• Corporate records digitisation 

 

 

6.2 The two key decisions which affect the strategy for clinical 
patient technologies (CPT) 

There are two key decisions to be made on solutions for the clinical patient technologies area that 
affects the majority of clinical priorities in this area, namely the choice of a future: 

• Electronic Patient Record solution  (EPR) and 
• Electronic Document Records Management (EDRM) solution 

The strategic direction for clinical patient technologies hinges on STH’s approach to and choice of an 
appropriate EPR solution.  
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6.3 Definitions of Electronic Patient Record (EPR), Electronic 
Content Management (ECM) and Electronic Document 
Management (EDM) 

Definition of EPR 

An enterprise, Electronic Patient Record (EPR) system is defined by Gartner as: 

• Being an integrated point of care system. 
• Covering the entire continuum of care. 
• Optimized for use by clinicians.  
• Containing patient-centric, electronically maintained information about an individual's health 

status and care. 
Figure 11 below demonstrates the common functions of an EPR. 
 

 

Figure 11 – Common features of an EPR system 

Definition of Enterprise Content Management (ECM) 
The Association for Information and Image Management (AIIM) defines Enterprise Content 
Management (ECM) as:- 

“The strategies, methods and tools used to capture, manage, store, preserve and deliver 
content and documents related to organisational processes, wherever that information 
exists4.”  

ECM is often referred to as Electronic Document Management (EDM) in the UK, though EDM 
technically refers only to the narrow aspect of ECM related to scanning and managing documents. 
 

Definition of Electronic Document Management (EDM) 

An Electronic Document Management System (EDMS), to summarise Gartner, is a system: 

                                                      
4 Association for Information and Image Management (AIIM) definition of  Enterprise Content Management (ECM) - 
http://www.aiim.org/What-is-ECM-Enterprise-Content-Management 
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• Used to create, store, distribute, discover, archive and manage unstructured content (such as 
scanned documents, email, reports, medical images and office documents).  

• Used to analyse usage to enable organisations to deliver relevant content to users where and 
when they need it. 

 

6.4 Why do we need an ‘Electronic Patient Record’ (EPR) 
and ‘Electronic Document Management’ (EDM)? 

EPR and EDM are not just about patient administration and scanning and storing documents 
electronically. These are some of the main benefits that it can bring clinicians:- 

� Better patient care - clinicians have a fuller picture of patient medical history (e.g. allergies, 
alerts) through the provision of access to information across multiple systems. Improved multi-
disciplinary access to information helps improve patient care and reduce risks. 

� Reduction in administration - a significant reduction for filing, tracking and paper records 
retrieval. 

� Cost savings from legacy system and less paper - existing medical records tracking 
computer system would be decommissioned, avoiding software usage, maintenance and 
support costs. Lower usage of paper and associated costs through direct data entry using e-
Forms. 

� Access anytime/anywhere - the provision of simultaneous 24/7 access to clinicians, to 
patient health records irrespective of location across Trust premises or devices. 

� Reduction in storage space and estate costs - an estimated 70% reduction in health 
records storage space. Re-profiling of existing Medical records departments and associated 
savings in terms of estates costs. 

 
Points to note  
 

• Scanning alone will not reduce reliance on paper unless business processes themselves are 
carried out electronically e.g. via electronic forms.   The Health Advisory Board (HAB) advise 
that this ‘likely requires a significant transformation programme driven by clinical and 
administrative leaders that is in line with broader plans for electronic medical records (EMRs) 
and managing clinical images’. 

 
• ECM/EDM applications will share common features but they are not the only technologies 

required to create a paperlite or paperless environment. 
 

Therefore, although both are sophisticated technologies, they alone are not enough for successful 
transformation.  Also required are:- 

• Changes to workflows.  

• Changes to culture.  

• Delivery of dependencies e.g. other projects such as remote access. 
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6.5 Where the Trust is now on Electronic Patient Record 
(EPR) Adoption 

 

Figure 12 – The HiMMS European EMR Adoption Model 5 

 

                                                      
5 HiMMS European EMR Maturity Model http://www.himss.eu/HIMSS-EMRAM 
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6.6 Electronic Patient Record (EPR) Solution Strategy 
 
There are four main ways to achieving an Electronic Patient Record for STH. Each has its own 
considerations, making a choice complex.  Current best practice and Department of Health guidance 
requires a detailed due diligence exercise to make a full assessment of the final decision on a Trust 
EPR strategy – this creates a full design blueprint for the solution and will be the first stage of the 
execution of moving our EPR strategy forwards. 

 

1 Local solutions  (Do nothing) This has been discounted as an option due to national drivers  

2 EPR only through light 
integration of local solution 

This option, provided via a Clinical Portal – i.e. Joined up 
“best of breed” systems supported by Document 
Management and PAS functionality would provide some 
immediate benefit.  

3 Medium EPR + Portal  for 
some internal specialties + 
external collaboration 

This would be a supplier’s EPR supplemented by best of 
breed other systems to fill gaps and including a health-
community-wide Clinical Portal. 

This is the likely strategic choice for the Trust -  with 
Option 2 whilst 3 is delivered  

4 Comprehensive EPR + Portal 
for external collaboration 

A comprehensive EPR with a minimum number of local 
systems to fill gaps is a large, £40 million+ undertaking. The 
track record of a number of Trusts within the NHS is modest, 
whilst the full STH requirements need to be clarified. 

This is unlikely to be a viable option due to the 
significantly high cost and high risk.   

 

Figure 13 – Three main ways to achieve an EPR

Step 1 

Step 2 
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6.7 Electronic Document Management System (EDMS) 
Solution Strategy 

 

Paperless document management is an easy strategic choice to make because of the potential 
benefits to the Trust. Figure 14 below illustrates some examples. 

  

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

Figure 14 –Benefits of an EDMS 

 

6.8 Options for delivering electronic document management 
There are broadly four options for delivering electronic document management for STH as shown in 
Figure 15.  

Our strategy proposes starting with ‘Paperlite’ and evolving towards ‘Paperless’:  The rationale for this 
is that an initial ‘Paperlite’ electronic document management solution would deliver short term 
efficiency benefits, whilst waiting for delivery of an EPR solution and subsequent benefits harvesting. 

However, the decision around this is closely linked with the EPR and Clinical Portal decisions so 
during the next phase of the work we will review this closely.  

i. No further costs for off-site storage 
space for paper medical records or the 
costs of retrieval and transfer of 
records back to site. 

 
ii. Reduction in Medical Records staffing 

establishment as there is no longer a 
requirement to retrieve, transport and 
re-file paper medical records   

 
iii. Frees-up ‘valuable’ in house space as 

no further requirement to store paper 
medical records 

 
iv. Stationery savings due to reduction in  

the need for case note folders & 
associated documents  
 

v. Costs of printing bespoke paper 
medical records and proformas 

 
i. Improves patient care and clinical 

safety  through reduction of 
documentation errors – the information 
is all in one place 

 
ii. Improves clinical efficiency in finding 

the information 

iii. Improves clinical coding   

iv. Provides a single electronic view of an 
entire patient’s medical history for all 
records at the point of care for all users 

 
v. Provides immediate access/availability 

to patient medical records to enable 
clinician review wherever  required in 
the Trust  

vi. Provides simultaneous access to the 
patient’s records in multiple locations 
 

vii. Provides access to an up to date 
patient record 

 Quantitative  Qualitative  
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1 Do 
nothing  

Discounted as an option as national drivers are moving Trusts to the need for a 
digitised clinical patient record. Also the Trust needs to free up valuable estate to 
reduce the costs of storage of paper records. 

2 Paperlite  Fully digitised Medical Record with electronic links to IT systems – a piece of work 
which harvests some of the benefits including the release of valuable estate and 
reduction of staff work associated with paper. This option would not affect any 
work around EPR, leaving no real legacy issues, providing that interoperability is 
built into the solution 

3 Paperlite 
Towards 
Paperless  

Fully digitised Medical Record with electronic links to IT systems PLUS ‘quick win’ 
or essential e-form and workflow functionality with some residual paper and/or 
processes. 

This would be the chosen strategic option as it provides the benefit of digitisation 
with the ability to move forward with a controlled workflow.  

4 Paperless  Fully digitised Medical Record with electronic links to IT systems PLUS complete 
electronic functionality (e-forms & workflow). Whilst this is a valid option, the wait 
associated with procuring the EPR to do the work flow  means that in reality to 
reap benefit now we need to look at ‘3’ 

Figure 15 – The four main ways to implement EDM 

6.8 Immediate Next Steps for Clinical Patient Technologies (CPT) 
There as a number of key themes and areas of work. The initial priorities are: 

• Continue delivery of strategic existing projects.  
• Perform due diligence on an EPR decision– this is a significant and complex piece of 

work. 
• Explore potential clinical portal solutions and inter-dependencies with EDMS and EPR to 

inform a strategic decision on the most appropriate way forward. 
• Explore the digitisation of patient records and EDMS as a whole and decide whether to 

move forward as a single, integrated delivery project. 
• Advance the PAS strategy in the context of the due diligence around an EPR strategy, so 

that STH is ready to act when this strategic direction is clarified. 
• Prioritise (and then deliver) appropriate tactical, clinical projects. 

 

The Roadmap document 6 will lay out the time line and approach for these. 

                                                      
6 Sheffield Teaching Hospitals NHS Foundation Trust Information Technology Strategy and Roadmap – Part 3 – The Roadmap 

– located on Sharepoint 

Step 2 

Step 1 
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7. Resource and Asset Management 
(R&AM) 

7.1 Key priorities for Resource & Asset Management (R&AM) 
RESOURCE & ASSET MANAGEMENT  

Priority Sub Themes Candidate Work for Each Area 

Clinical Resources  • Schedule use of multiple clinical resources optimally 
• Bed management 
• Clinical task management 
• Patient lists / workflow 
• Medical equipment tracking 

Corporate Resources • Room booking system 
 

 

7.2 Immediate Next Steps for R&AM 
 

Resource and asset management as a whole needs further strategic investigation into the areas 
defined above. This is to look at the solutions for those work areas. 

It is accepted as a constraint that the strategy in this, its first iteration, has concentrated on the clinical 
far more than the corporate. Therefore developing the corporate side will be one of the priorities for 
the next steps. 



  

Page 23 

8. Effective Communication & Collaboration 
(ECC) 

8.1 Key priorities for ECC  

EFFECTIVE COLLABORATION & COMMUNICATION  

Internal Communications • Exploitation of wireless network 
• IP telephony  
• Internal video conferencing  

External Communications • External video conferencing 
• Exploration and exploitation of web technologies 
• Relationship to MiG (also a CPT issue) 

  Collaborative Working     
  Environments  

• Better use of SharePoint and other tools 

 

8.2 Immediate Next Steps for ECC 
Some initial work has been done with Cisco to review the current state of technology and STH’s 
maturity of adoption. Figure 16 below, illustrates example communications & collaboration 
technologies (and other infrastructure components), which will be considered when developing the 
strategy further. 

 

 Technologies 

E
xp

lo
iti

ng
 

• Optimised EDN Process 

• Mobile Access Solution 

• Video & Web Conferencing 

• Health-Presence 

• Social Media & Knowledge Management 

• Video Capture/Show & Share 

• Patient Internet Access 

• Tele/Video Health 

E
na

bl
in

g
 • Mobile Access Strategy 

• Communications Strategy  

• MediaNet  

• Email security system 

F
ou

nd
at

io
n

 

• Communications Capability Enhancement 

• Single Sign On Solution 

• Policy-based secure access (Secure Access) 

• Clinic in a box capability  
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Figure 16 – example communications and collaboratio n technologies 

 
The Roadmap document7 will lay out the timeline and approach for the activities within ECC. 

                                                      
7 Sheffield Teaching Hospitals NHS Foundation Trust Information Technology Strategy and Roadmap – Part 3 – The Roadmap 

– located on Sharepoint 



  

Page 25 

9. Trust Infrastructure (Stabilisation and 
Enhancement) (TI-SE) 

9.1 Key priorities for Trust Infrastructure (TI-SE) 
 

TRUST INFRASTRUCTURE 

Stabilisation  (TI-S) • New Corporate Desk Top 
• Email strategy  
• Finish roll out, stabilise technology roadmap   
• Establish enhancement strategy   

Enhancement (TI-E) • Mobile Device Management  
• Identity Management /Governance 
• Directory Management 
• Use of SSO for clinical applications  

 

9.2 Immediate Next Steps for TI-SE 
The immediate focus for TI-SE will be on the ‘stabilisation’ activities above and on keeping the Trust 
infrastructure performing on a day to day basis, until strategic decisions and priorities are agreed by 
the Technology Board. 

With respect to infrastructure enhancement - as can be seen from Figure 15 - there are many 
technologies which might be of interest, therefore it is important that we understand the priorities 
clearly.  Knowing these will drive us to focus our attention on those technologies that matter most to 
the Trust.  

This may lead to work being needed to upgrade the Trust’s infrastructure to provide the capability to 
exploit opportunities from these emerging technologies. 

The Roadmap document8 will lay out the timeline and approach for the known activities within TI-SE. 

 

 

                                                      
8 Sheffield Teaching Hospitals NHS Foundation Trust Information Technology Strategy and Roadmap – Part 3 – The Roadmap 

– located on Sharepoint 
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10. Research & Intelligence (RAI) 

10.1 Key priorities for Research and Intelligence (RAI) 
RESEARCH & INTELLIGENCE  

Research & Analysis • This is currently an immature area for which the next 
step is to devise an information strategy. This may not be 
owned by Informatics. 

Business Information (BI) • Exploitation of clinical and financial information is also 
currently an immature area for which the next step is to 
devise an information strategy.  

• A starting point should be the review of existing data 
sources and stores with a view to creating a clinical data 
warehouse that can support both these requirements and 
that of a Clinical Portal. 

10.2 Immediate Next Steps for RAI 
This is currently an area for further development for the Trust given the current reliance on paper 
within most Directorates. It is currently challenging to transform data into ‘business information’ or to 
use it for research.  

The strategic focus on EDMS and EPR is critical since the chosen solutions in this space will enable 
more data to be held in electronic format. This, in turn, will allow it to be transformed more easily into 
‘business information’.  

The benefits of implementing both solutions will help STH to address existing challenges. The 
development of an information strategy that supports these two key areas will help the Trust to move 
towards its ultimate vision of joining up clinical and business information to ensure world class 
organisational management of care delivery. 
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11. Next steps for the Technology Strategy 
This document has laid down the strategy as it is currently defined, whilst ‘the Roadmap’, the next 
document in this series9, lays down the timeline and set of activities to implement it. 

This is designed to be a living document and will develop further as priorities are clarified and further 
analysis and architecture work is performed.  

This reflects one view of strategy which is that:- 

“Strategy is about attaining and maintaining a position of advantage…..through the successive 
exploitation of known or emergent possibilities rather than committing to any specific fixed 
plan  

                                                      
9 Sheffield Teaching Hospitals NHS Foundation Trust Information Technology Strategy and Roadmap – Part 3 – The Roadmap 

– located on Sharepoint 
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12. Summary of the Technology Strategy 
There is an understanding and acknowledgement at all levels within the organisation that the existing 
technology at STH (both the systems and the infrastructure) is fragmented, inflexible, unresponsive 
and no longer capable of supporting the Trust in achieving its aims. 

A large scale transformation programme is required that will focus on enabling the delivery of safer, 
patient focused, clinical services. As the transformation programme is envisaged to be ‘clinical, 
enabled by technology’ rather than technology driven, it will be clinically led (through the Technology 
Board). 

Studies by external research organisations such as Gartner and the Health Advisory Board have 
concluded that (for healthcare provider organisations) the implementation of a single electronic patient 
record supported by decision support systems delivers the most benefits for the investment required. 
This technology strategy is focused on the three systems that will be required to achieve this: 

• The Electronic Patient Record (EPR) (including e-prescribing) 
• Electronic Document Management Systems (EDMS) 
• A Clinical Portal (that will pull information from disparate systems to create a single ‘view’’ of 

patient records and will enable information sharing with healthcare partners such as primary 
care) 

In parallel, there is recognition that these are large projects involving service transformation, lengthy 
procurement cycles and considerable implementation planning and resources. Therefore, within this 
strategy, is the intent to implement a small number of improvement projects to help ease the 
pressures during the next two years. (These will now be possible since the wireless network has been 
implemented). 

Also during the next two years the infrastructure will be refreshed to allow everyone in the Trust to 
work more efficiently (with quicker log-on times, access to more devices, the ability to roam, reduced 
printing and faxing and the provision of better tools for communication). 

In parallel with the development and implementation of this strategy, the Informatics service will be 
transformed into one that is customer focused, responsive, pro-active and working alongside clinical 
teams to solve problems and drive innovation. 

 

 

 

 

 

End of document 


