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1 EXECUTIVE SUMMARY 

1.1 General 

1.1.1 This business case is sponsored by the Chief Executive at Sheffield Teaching 
Hospitals (STH) NHS Foundation Trust.    

1.1.2 It describes one of three projects which collectively make up the Transformation 
through Technology Programme (T3). The other projects are Electronic Patient 
Record (EPR) and Clinical Portal (CP). 

1.1.3 This document focuses on the need for an Electronic Document Management System 
(EDMS) and a Scanning Service Provider within the context of the overall T3 
programme.  

1.1.4 An EDMS is effectively an enhanced ‘feature rich’ viewer for paper records that have 
been scanned. It also allows intelligent searching based on content of scanned 
pages. 

1.1.5 An EDMS will serve as a stepping-stone on the journey towards our strategic ambition 
of a ‘paper lite’ EPR centred solution, and takes us closer to meeting the Department 
of Health (DoH) target for a ‘paperless’ NHS by 2018.  

1.1.6 A joint Technology Fund bid has been made for EDMS and Clinical Portal systems 
requesting £8.4m NHS England funding. 

1.2 Scope & Proposed Solution 

1.2.1 The scope for this project, as documented and agreed within the STH EDMS Output 
Based Specification (OBS), is to procure and implement an Electronic Document 
Management System (EDMS) to store and provide access to the multi-professional 
patient medical notes that are currently held in the following nine Medical Record 
Libraries, together with any future additions to those notes:  

• Northern General Hospital (NGH)  
• Royal Hallamshire Hospitals (RHH) 
• Cardiology 
• Renal 
• Spinal 
• Neurosurgery 
• Infectious Diseases 
• Weston Park Hospital (WPH) 
• Charles Clifford Dental Hospital (CCDH)  

1.2.2 This business case also evaluates the options for how (in what order) and where 
(internally or outsourced) the notes will be scanned, and recommends the 
commissioning of an external scanning service provider. 

1.2.3 The EDMS will be implemented across the Sheffield Teaching Hospital Foundation 
Trust (STH) and within selected satellite locations, to all users who currently access 
the multi-professional patient medical notes held in the libraries above. Satellite 
locations relate to where STH activity is undertaken outside of STH premises and 
where the casenotes are regularly transported and used. It is essential that N3 links 
are in place to enable the provision of the digitised casenotes to these locations. 
These are listed at Appendix A.  

1.2.4 Approximately 5,000 users have been identified for training which includes 
Consultants, Specialist Nurses, Medical Secretaries, Administrative clerks, Clinical 
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Coders, Clinical Scientists, Legal, Medical Records, specific Research and Pharmacy 
staff.  

1.2.5 Key items out of scope or excluded from this project are as follows: 

• Refiling  / reordering of existing multi-professional patient medical notes 
• Any duplicate document stores where information is currently held within the 

multi-professional patient medical notes  
• Back-logs of unfiled paper results 
• Other Trust document stores or libraries where documents are currently not held 

within the multi-professional patient medical notes e.g. Professional Services 
• Community patient notes (SystmOne) 
• Staff who currently do not have access to or do not access the multi-professional 

patient medical notes 
• Legacy DocuShare archived data 
• EDMS Mobile working 
• Functionality that is deliverable through the future EPR space e.g. Emergency 

Department (ED) cards, e-forms, workflow 
• Services that operate under external funding streams but use Trust facilities and 

staff e.g. Screening services, Research programme documentation, Mental 
Health Trust services 

• Any Corporate requirements e.g. Finance, Human Resources 
• Medical Records Off-site storage (to note this is subject to content review and a 

further Business Case, however, a cost of £125K storage per annum could be 
saved if records are returned to site in the interim) 

1.2.6 EDMS has the potential for future scope which will need to be agreed and managed 
as separate projects, supported by accompanying business cases.  

1.2.7 After an extensive procurement process STH has identified the preferred supplier for 
an EDMS system to be CCube, and the scanning provider to be Cintas. Both of these 
companies have worked together on previous opportunities.  

1.3 Weaknesses of the Current Manual Systems 

1.3.1 The systems currently in place to supply and transport casenotes to locations where 
they are needed are slow and costly, and cannot respond to the growing need to 
adapt to organisational change or service demands. 

1.3.2 Key weaknesses have been identified as follows: 

� Strategic 

• Continued reliance on paper notes is not an enabler for the Trust to become ‘paper 
lite’; 

• DocuShare (the current electronic archive) is not a suitable tool for clinical use as its 
functionality is very limited.  Patient numbers increase each year and yet files for 
deceased patients or those who have moved away must be retained.  This means 
that pressures on estate will grow and there will be a requirement to scan more recent 
material to DocuShare.  This in turn worsens the situation and increases clinical risk 
and diminishes effectiveness; 

� Clinical Risk / Patient Safety 
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• Clinicians seldom have access to all of the patient’s paper notes.  Volumes may exist 
in more than one library, there may be old volumes held in secondary storage, and 
files are regularly ‘culled’ and held on the DocuShare system which is not readily 
accessible by clinicians.   

• Paper notes are not always located in time for clinic and clinicians may have to 
complete the consultation without them; 

• Misfiles frequently occur and individual documents can be lost; 

� Governance 

• There is a risk associated with transporting large numbers of casenote files across the 
city and to satellite locations.  This risk continues to grow as services are redesigned 
or relocated;  

• There are insufficient resources to apply compliant retention and destruction policies;  

� Inefficiency 

• Because it can be so difficult to locate and retrieve notes, it is necessary to 
commence clinic preparation a week in advance and to manage additions and 
cancellations up to the day of clinic; 

• Clinicians often have to wait days or even weeks for a requested file; 

• Clinicians waste time in clinic by repeatedly attempting to gather a full medical history 
as it is too difficult to obtain this from the notes; 

• Most admin staff spend a significant portion of their time requesting notes, dealing 
with requests for notes, or helping to locate ‘missing’ notes; 

• Only one person can have access to a set of notes at any one time.  This makes 
audits, reviews or complaints/ investigations very lengthy processes, and has 
implications for the quality of services STH provides and contractual implications in 
respect of the delays.  This can also add to the distress of patients or their families; 

� Cost  

• The large number of staff employed to file, retrieve, and transport notes across 
multiple sites; 

• Real estate consumed (estimated 2300 sq. metres, plus significant space in offices, 
wards and clinical areas); 

• Taxis and couriers engaged to transport notes between Trust sites and satellite 
locations;  

1.4 Benefits  

1.4.1 The high level benefits identified in the project support: 

 
The provision of patient centred services  -  

• By providing a comprehensive up to date record which can be accessed 
simultaneously by anyone involved in the care of the patient, and including the 
tools to rapidly access key information and reduce the need for patients to 
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repeatedly provide information regarding their medical history.  This will result in 
more productive use of clinic time and more ‘patient facing’ activity. 
 

Delivering the best clinical outcomes -   
• Clinicians will have better access to all of the patient’s history, which will better 

inform decisions, support quicker diagnoses, and instigate timely treatment plans.  
The risks of clinical error will be reduced due to having more control over how 
records are filed and organised resulting in improved patient safety.  Clinicians 
will be able to tailor their view of the information so that they can focus on what is 
important to them and their patients.  There will be far fewer instances of ‘lost’ 
notes and a significant reduction in the number of misfiles.  All of these should 
contribute to improved clinical outcomes. 

 
Spend public money wisely -  Efficiency benefits:  

• An EDMS system will result in significant cost savings due to the reduction in staff 
numbers in Medical Records, and the space currently taken up by the libraries 
and other office areas. Workload for most admin staff will reduce as they all 
spend considerable time attempting to locate notes or are assisting others to 
locate notes.  There will be additional savings from taxi and courier costs, and 
there are many opportunities for clinicians to use their time more efficiently as 
notes can be accessed from anywhere within the Trust and selected satellite 
locations.  Notes do not need to be requested and delivered to a specific location.   

1.5 Preferred Option  

1.5.1 Key decisions in identifying the preferred option relate to 1) choice of EDMS 
supplier 2) approach to scanning and 3) approach to managing the archived files. 
Further detail is provided at Section 5.  

1.5.2 CCube has been identified as the preferred choice of supplier for an EDMS as part 
of a standard framework procurement process.  

1.5.3 Options for scanning and associated costs have been determined as follows:   

Discounted Cashflow 

In House 
 
 

Outsource: 
CCube / 
Cintas 

Hybrid: (with 
CCube / Cintas) 

  £ £ £ 
Scanning - excl archive 10,718,280 4,673,407 8,395,943 
Scanning - all 14,739,233 6,201,368 10,229,496 

 

1.5.4 Outsourcing scanning is the preferred option for the following reasons:  

• Cintas is compliant with current standards for Legal Admissability of Electronic 
Documents & Information (BS 10008). The Trust is currently not compliant and it 
would take a significant amount of time and cost to achieve compliance.  

• It is significantly cheaper to outsource scanning 

• It will enable the quickest release of space and realisation of benefits  

• It is the company’s core business with the appropriate skill set and level of expertise 

• It will provide the ability to upscale where required 

• Lessons learnt from other Trusts  
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1.5.5 Options for archive scanning have been examined. The preferred option is to scan 
the archive patient records under the outsourced scanning contract for the following 
reasons:  

• It is cheaper to scan the archive (£1.83m) than to retain (£2.17m) or destroy 
(£2.44m).  

• It offers flexibility in smoothing out scanning demand during the initial implementation 
period as part of contractual agreements to meet a minimum regular specified target. 

• It provides the opportunity to clear single specialty libraries very early, realise benefits 
and repurpose space currently taken up in potentially revenue generating areas 

• It allows STH to potentially accelerate the process of clearing the main medical 
records libraries and realise benefits earlier 

1.5.6 The recommended overall option is therefore to buy an EDMS system from CCube 
and outsource all the scanning including the archive to CCube/Cintas. 

1.5.7 In addition, regardless of supplier, the project costs also include provision to scan 
‘loose filing’ i.e. investigations/reports produced in paper format, correspondence 
received from external sources, reports and investigations sent by external 
providers etc.  Although the volumes are not likely to be significant (an estimated 
3,000 sheets per day) when compared to the large volumes of paper produced in 
clinic and during admissions, the task of collating these loose papers and marking 
these up in a standard format suitable for off-site scanning is likely to be excessive.  
The proposed solution is to retain a small scanning capacity at two local ‘hubs’ 
which will process documents received from secretaries, ward clerks etc.  A limited 
local scanning facility is also likely to be required to scan the notes where cases are 
referred to the Coroner and the notes need to be sent with the body and within a 
very short timescale (Ref. risk # R099).  

1.6 Costs  

1.6.1 The costs of the project over the 8 years are as follows: 

• The capital costs are £3,186,196. 
• The non-recurrent revenue costs are £2,254,870. 
• The recurrent revenue costs are £13,151,009. 
• The lifecycle capital charges are £3,396,126. 
• It should be noted that these costs will end at the end of the 8 year project 

lifecycle 
• All figures include VAT, where applicable. 

1.6.2 Included in the capital and revenue figures above is a quantified risk value of 
£1,434,692, plus general contingency of £1,724,000.  

1.6.3 Benefits to the value of £24.6m have been identified, of which £23.5m are cash 
releasing. This makes the project self-funding over the 8 year project lifecycle.  

1.6.4 Taking into account the costs and benefits detailed the ROI is 1.50 

1.6.5 It should be noted that a joint application has been made with the Clinical Portal (CP) 
project to the Digital Care Fund of £8.4m. This has not been included in the 
calculations.  
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1.7 Project Timetable & Implementation Approach  

1.7.1 Subject to agreement of this Full Business Case (FBC) in September 2014, and 
following a Technical Proof of Concept, it is planned to commence two pilots in 
February 2015, one within a Medical specialty and one within a Surgical specialty. 
These will serve as a test bed for the business change processes.  

1.7.2 Infectious Diseases have been identified as a suitable candidate for a medical 
specialty and Upper GI / General Surgery (pathway to be agreed) will be used as a 
pilot for a surgical specialty.  

1.7.3 Following the pilot a phased roll-out of EDMS by speciality will commence in May 
2015, with all users expected to have been trained and have access to EDMS within 
twelve months.  

1.7.4 Existing patient records for planned attendances and admissions will be pulled and 
scanned prior to attendance or admission where available. New patient records will 
automatically be scanned going forwards. Any new paper documentation that is 
generated during clinics will also be scanned as part of new processes and linked to 
the patient episode within the now digitised record. This ‘Scan On Demand’ approach 
ensures we are digitising records against need as a main priority. The associated 
hard paper copy, and any transient paper, will be destroyed in accordance with a 
revised Trust Retention & Destruction Policy. Due to this approach it should be noted 
that not all patient records will be scanned at this point. Refer to profile in Section 
6.5.4.  

1.8 Risks  

1.8.1 Six overarching risks have been identified: 

• Degree of operational readiness where business change is either not 
implemented or not fully implemented as the project goes live. This could 
result in lack of ‘user’ engagement in the system, a prolonged roll-out and 
ultimately delays to benefits realisation.  

• A recent high level audit of the Medical Record libraries, both main and 
speciality, has uncovered evidence that the standard Inter-Professional Patient 
Record (IPPR) method of filing is not fully compliant.  

• Training is not effective or not fully implemented as the project goes live. This 
could result in lack of ‘user’ engagement in the system, a prolonged roll-out 
and ultimately delays to benefits realisation. 

• Technical dependencies have not been fully implemented when the project 
goes live. This could result in an inability to access patient information and 
impact on patient care. 

• The high values attributed to the benefits are not realised, or there is a risk of 
delay if Human Resources (HR) consultation and redeployment activities are 
not aligned to the implementation project plan. This would result in a failure to 
deliver return of investment as planned.  

• Other outside agencies e.g. Coroners, will reject the submission of digitised 
records and require the original paper format until the Trust is ‘completely’ 
electronic. This would mean that the paper record would need to be submitted 
off-site immediately and would not be available for Trust purposes in the 
interim, such as for Medical Staff to respond to complaints.  

However against these risks appropriate mitigation has been identified: 

The business change activity has already commenced, for example, defining current 
state processes, undertaking early engagement with libraries; and a high level change 
plan has been identified. This is detailed at Section 8.  Further, a number of 
Operational Change Managers will be employed within the Trust Care Groups to drive 
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the business change and organisational transformation required to manage the 
implementation of the EDMS system. These roles are expected to be filled from 
September 2014 onwards.  

A recommendation is to be put forward for an electronic casenote layout that will 
manage both the unstructured legacy paper notes and enable a consistent electronic 
filing structure going forwards. In light of the pending EDMS, a plan to improve the 
order and quality of filing of existing notes will need to be agreed by the Clinical and 
Healthcare Governance Group, and communicated and policed accordingly.  

Training planning has already begun and a draft Training Strategy has been put 
together. More detailed training planning with the individual directorates will take 
place over the coming months and this will be done in conjunction with the 
Operational Change Managers once in post. 

Any technical dependencies around the infrastructure stabilisation will be tracked 
through the project and co-ordinated with the wider Trust Informatics Delivery 
programme. 

For other outside agencies further process design, approval and sign-off of the way 
forward will need to be undertaken. It presents a greater dependency on the need for 
a local scanning capability to ensure that the record is also available for Trust 
purposes in a digitised form in its absence.  

1.8.2 The benefits are in the process of being re-evaluated and over half the Care Group 
directorates have agreed in principle to those benefits identified. This process is being 
run in tandem with the Efficiency Programme Management Office (EPMO). Plans are 
for HR to be fully engaged following approval of the FBC.  

1.8.3 Risk has been quantified at £1,793,092m. This is detailed at Section 6.14.  

1.9 Change  

1.9.1 Initial EDMS Change work has commenced for key activities / roles within the 
business associated with the case note project. The EDMS team have completed an 
STH Business Impact Assessment.  

1.9.2 Plans are to define future state business processes for EDMS in conjunction with pilot 
specialties.  

1.9.3 It should be noted that wide scale clinical process change will not be undertaken as 
part of EDMS, as these changes will be deferred to the EPR implementation which 
will follow the EDMS roll-out relatively quickly.   

1.9.4 A steering group has been set-up to guide standards and governance of the project 
during the transition from paper to digital records. 

1.10 Training 

1.10.1 STH EDMS training needs have been assessed and documented in an overarching 
training strategy for the Transformation through Technology (T3) Programme. In 
summary, role based training will be provided to approximately 5,000 staff, over a 
nine to twelve month period, with the aim to front load training as much as practicably 
possible,   to prepare for roll-out. 

1.10.2 It is recognised that roll-out of EDMS will overlap with other projects although training 
resource will be ring-fenced to minimise any impact to EDMS. 
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1.11 Conclusions 

1.11.1 The investment in EDMS is appropriate for STH to help it achieve its vision of paper 
lite.  

1.11.2 That an investment in an EDMS and an outsourced scanning provider, using CCube / 
Cintas is appropriate for STH to help it achieve its vision of an integrated digital care 
record; improving patient safety, care and the patient experience as well as helping 
maximise the productivity and efficiency of STH. 

1.11.3 That it would be prudent to also scan the archive as part of the approach forward. 

1.11.4 In addition, there is a requirement to retain a small scanning capacity at two local 
‘hubs’ (potentially three) within the Trust to manage ‘loose’ paper.  

1.11.5 However, to successfully deliver the required outcomes from the project the 
challenges facing the Trust cannot be underestimated. As STH embarks on its 
business transformation it needs to understand the difficult road ahead. In order for 
the project to be a success the Trust will have to go through a period of 
unprecedented transformation in its use of technology to improve patient record 
keeping and outcomes for patients, clinicians and staff. Key to this is a shift from 
current ways of working that are heavily paper dependent to an approach enabled by 
intelligence and technology. The change represents a fundamentally different way of 
working and will involve a significant reduction in the use of paper. 

1.12 Recommendations  

1.12.1 The recommendations are as follows: 

• Approve this Full Business Case, and the recommended option to buy an EDMS 
system from CCube and outsource all the scanning including the archive to 
CCube/Cintas. 

• Retain a small scanning capacity at two local ‘hubs’ (potentially three) within the 
Trust to manage ‘loose’ paper. 

• A revised destruction policy proposal is taken to appropriate committees to 
authorise medical record file destruction by an outsourced scanning supplier that 
is BS10008 compliant 

• Fund the capital costs of £3,186,196 
• Fund the non-recurrent revenue costs of £2,254,870 
• Fund the recurrent revenue costs of £13,151,009. 
• Fund the annual capital charges of £3,396,126. 
• Use the benefits of £24,579,104 to offset this cost. 
• Note that a quantified risk value of £1,434,692m plus general contingency of 

£1,724,000 have been included in the above costs. 
• Note that the ROI is 1.50 

 


