
Update for the Board of Directors

16th September 2015



This will be a high level update – we only have 10 minutes!

• We have the original slides showing what we set out to achieve in September 2014

• We have updated these to show where we are now in September 2015
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Our challenge is to go from this…

• Going paperless 

• From this to this



To this…



From working like this…



To this…



Progress 
implementing EPR / 
EDM core strategies

We set out our technology roadmap and 5 year delivery plan…

STRATEGIC
PREPARATION
Legacy issues mean 
that STH is behind the 
IT curve cf many other 
Trusts  and 
remediation work 
needed  to help catch 
up

Deliverables 
•New Tech Board 
•New org & Roadmap
•Complete existing 
•Start ‘Improvement’ Work
•Start strategic planning

Procure against our 
agreed strategies to 
join up the patient 
view

DELIVERY 
PROGRESS

Publish core 
strategies & plans for 
EPR, EDMS and start 
their procurement
Continue with 
‘improvement ’ work

PLAN & DESIGN

Deliverables
•EDMS procurement in 
progress
•EPR due diligence 
undertaken
•Clinical Portal initial 
delivery
•Clinicians make use of 
more usable and well 
supported technology in 
their daily work

Deliverables 
•Strategic procurements 
underway
•Clinical Workflow / Task 
management enhancements to 
Portal
•EPMA live
•EPR starts to come to fruition
•Effective resourcing and 
management
•Business Intelligence

Deliverables  
•Clinical paperless record
•Optimised patient flow
•Co-ordinated Knowledge 
Management

EVOLUTION ATTAINMENT

Deliverables 
•Fully integrated records 
for users
•Electronic Patient access 
to their records and STH 
services

Year 
2013

Year 
2017/18

Year  
2018+

Year 
2015/16

Year 
2014/15

Start to reap 
significant strategic 
benefits 



Progress implementing 
EPR / EDM core 
strategies

We are making great progress with this…
STRATEGIC
PREPARATION

Our legacy means we 
are behind the IT curve 
compared to many 
other Trusts  and need 
to perform remediation 
work to help catch up

Deliverables Yr 0-1
•New Tech Board 

•New org & Roadmap

•Start strategic    
planning

•Complete existing 

•Start Improvement’
Work

We will procure against our 
agreed strategies to join up 
the patient view

DELIVERY 
PROGRESSWe will publish core 

strategies & plans for 
EPR, EDMS and 
Collaboration and start 
their procurement
We will continue with the 
‘improvement ’ work

PLAN & DESIGN

Deliverables  Yr 1-2
•EDMS procurement in  
progress

•EPR due diligence 
undertaken

•Clinical Portal initial 
delivery

•Clinicians make use of  
more usable and 

well  supported 
technology in their 
daily work

Deliverables  Yr 2-4
•Strategic 

procurements 
underway

•Clinical Workflow / Task 
management 
enhancements to Portal  -
In-flight
•EPMA live
•EPR starts to come to 
fruition – In-flight
•Effective resourcing and 
management - ?
•Business Intelligence - ?

Deliverables  Yr 4-5
•Clinical paperless 
record
•Optimised patient flow
•Co-ordinated 
Knowledge 
Management

EVOLUTION ATTAINMENT

Deliverables  Yr 5+
•Fully integrated 
records for users
•Electronic Patient 
access to their records 
and STH services
•delivered strategic 
solutions integrate 
corporate and clinical 
requirements  

Year 
0-1

Years 
4-5

Years  
5+

Year

2015-
17

Year 
1-2

Start to reap significant 
strategic benefits 
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We said: “our technology transformation will deliver…”

– Digitised medical records and paper-lite processes

– Integrated digital care records available in multiple locations, with 

bespoke departmental views of clinical patient information

– Integrated e-prescribing facility enabling significant efficiencies

– Single sign-on and greater access to patient information at the point of 

care

– Electronic patient correspondence

– Standardised processes for recording patient data

– Recording clinical and activity data in real time



We are on track with this…

– Digitised medical records and paper-lite processes

– Integrated digital care records available in multiple locations, with 

bespoke departmental views of clinical patient information

– Integrated e-prescribing facility enabling significant efficiencies 

(November)

– Single sign-on and greater access to patient information at the point of 

care

– Electronic patient correspondence 

– Standardised processes for recording patient data

– Recording clinical and activity data in real time
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In addition, there is new hardware to ensure staff can access 

the system…

– 650 laptops  (many for wards to support real time data gathering)

– 73 new style devices (wall mounted) to review and record 

information at bedside in ED

– 6 additional scanners for real time CAS card digitisation in ED

– Over 500 monitors for dual screen working – to look at more than 

one system at a time

– 103 electronic whiteboards on the wards

– 1600+ new generation Xerox Printing devices

– £1.5m infrastructure to host all the above  (storage and 

computing power)

– Largest N3 link (in the world)

– New remote access solution with improved WiFi access from all 

universities and surrounding DGHs 11



Aside from the hardware and software, we set out our 

approach…
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“Pick something and do it well”

“There are no clinical information solutions that will hop out of a box and 
effectively work for a complex healthcare delivery organization – the search for 
one is futile”

The evidence shows that the keys to successful (or unsuccessful) delivery are 
strong clinical leadership and significant investment in and commitment to 
change.

Our plan reflects this.



We have brought this to life with a highly effective change 

network…

MEDICAL DIRECTOR

CLINICAL DIRECTORS X 27

Dedicated consultant time

NURSING DIRECTORS  and Nursing CIOS

1300 staff have  helped design the 

system

Operations Directors and 

Chief Operational Change Lead  
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The root cause for most EPR failures are not related to the system, but, rather, Trusts’ preparation 
for transition and change, specifically: 

– Data migration / data quality / operational and reporting processes 

– Clinical process transition (particular emphasis on real time) 

– End to end holistic Clinical and Operational engagement

In addition, there is the size, scale, diversity and complexity of STH:

– 11,000 training sessions to be delivered

– 1,000s of clinical forms need to be reviewed and standardised

– Mature and capable change network required
– Operational change management capacity and capability required

– Data entry processes need to be improved

– Computer literacy needs to be developed at all levels
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These were the implementation challenges they faced…



– Data migration / data quality / operational and reporting processes
– Data migration tested 5 times (including full dress rehearsal), Data quality and 

timeliness programme running for 6 months

– Clinical process transition 

– 16 new high level Standard operating procedures in place

– End to end holistic Clinical and Operational engagement
– 1300 staff from every aspect of the organisation involved in the programme

– Comprehensive communication plan

– 11,000 training sessions to be delivered – on target for 85% staff trained by 25/9

– 1,000s of clinical forms need to be reviewed and standardised 

– (7,500 patient letters down to 50. Key forms developed. More work in phase 2
– Mature and capable change network required

– Operational change management capacity and capability required (next slide)

– Data entry processes need to be improved (Days work in a day – part of data 
programme)

– Computer literacy needs to be developed at all levels - training delivered
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This is our progress…



In addition, we put ‘Operational Change Managers’ in each Care Group

Benefits Qualification and Realisation

Local Service Communications

Business Process Standardisation and Business Process Validation Delivery

Training Attendance

Business Cutover and Roll-out

Data Quality, Data Timeliness and Data Validation

Their objectives have been…

Business  Continuity



In addition, we put ‘Operational Change Managers’ in each Care Group

Benefits Qualification and Realisation

Local Service Communications

Business Process Standardisation and Business Process Validation Delivery

Training Attendance

Business Cutover and Roll-out

Data Quality, Data Timeliness and Data Validation

Their objectives have been…

Business  Continuity
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The timetable last September…

Change Mgt (2)Change Mgt (2) BPV
Complete

Data Warehouse Build & TestData Warehouse Build & Test

4 Portal Views4 Portal Views

Pilots x 2Pilots x 2 Library Implementations
(ongoing to 2016)

Library Implementations
(ongoing to 2016)

Inte-
gration
Inte-

gration
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Design , Build & Test Design , Build & Test 

Single 
sign on 

Pilot

Single 
sign on 

Pilot

Data 
Migration 

1

Data 
Migration 

1

Data 
Migrati

on2

Data 
Migrati

on2

Training 
Prep

Training 
Prep Training DeliveryTraining Delivery

Systems Interface Build & TestSystems Interface Build & Test

Business process 
validation

Business process 
validation

The timetable September 2015

Change 
management 
workshops

Change 
management 
workshops

Data Warehouse Build & TestData Warehouse Build & Test

Training the 
trainers

Training the 
trainers

4 portal views 
development
4 portal views 
development

Portal 
Acceptance 

Testing

Portal 
Acceptance 
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EDMS pilots EDMS pilots Roll-Out (to June 16)Roll-Out (to June 16)
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signed 
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EDMS Go-Live
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Service Management / Development / Further 
Roll-Out

Service Management / Development / Further 
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Roll-OutRoll-Out

Roll-OutRoll-OutPilot actionsPilot actions

Pilot 
actions

Pilot 
actions



To summarise…

• The T3 programme will deliver a digital health record and massively reduce the use of 

paper in the organisation

• The T3 programme contains all the technical building blocks we need for next few years. 

We have invested in a massive capability which means we are well placed for the future

• The changes being delivered by T3 this year are the plumbing and foundations 

• ‘Day 1’ is the start of our journey, it will not deliver everything everyone wants or solve 

all our problems

• The programme has been clinically and operationally led 

• The implementation plan has been ambitious and challenging, the organisation has 

responded well to this

• The programme is on time, on budget and will broadly deliver the original scope



The entire organisation is “excited and slightly nervous”

• “The clerical team is excited about the new technology - it’s about time we were brought 

into the 21st Century and we’re very pleased it’s all coming so quickly and becoming a 

reality. We’ve even put ourselves forward to becoming an early adopter”

• “Of course, it’s also a bit scary, like any change, but the bottom line is it will be so much 

better for patients”

• “We’re really excited about what the electronic document management system will mean -

getting rid of paper and the endless paper chase. With paper notes there’s always a risk 

that some vital information could be missed, so being able to see the whole of the patient’s 

notes electronically will be so much better for patient care.”

• “We realise there will be a change over period, but eventually we will be able access 

everything which will be great. In theory it all seems excellent, but in practice we may have 

some concerns, such as, if everyone is wanting to access something at the same time, how 

fast will it be and will our IT infrastructure be able to cope”
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