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Executive Summary
This chapter outlines what the Trust wants to achieve in the coming years. Our vision is ambitious considering the current environment, however
driving forward our digital maturity is necessary to support the future of healthcare delivery within the Trust and support the Trust’s vision of
being “recognised as the best provider of health, clinical research and education in the UK and a strong contributor to the aspiration of Sheffield
to be a vibrant and healthy city region”1.
Despite the recommendation in Professor Wachter’s report for the NHS on IT in health care to extend timescales out to 2023 so as to allow trusts
to catch up2, the implementation of the T3 Programme has positioned in such a way as to make our digital maturity readiness comparatively
high. Although our capability score is low due to the fact that T3 is yet to complete, it provides us with the foundation from which to make great
strides forward. It is expected that STH’s Digital Maturity will increase rapidly in 2017/18 as we develop our investments further. This makes it
feasible for STH to achieve the 5YFV timescale to being paperless at the point of care by 2020.
Our vision is to attain the Five Year Forward View’s Paperless at the Point of Care by 2020 initiative by achieving full digital and data quality
maturity through the application of seamless and enabling technologies and therefore bringing STH to the forefront of health service technology,
and cementing its reputation for patient care and research excellence.
We have created a vision for each of the technology themes and outlined our aims.
Clinical Patient
Technologies

Research &
Intelligence

1
2

To have an integrated clinical applications estate with clinical
excellence supported by cognitive analytics and a progression
towards modernised clinical platforms and a single platform for
each major clinical task







To have high quality information readily accessible for use to
drive decision making within the health care setting. We want
to use our knowledge to predict, plan and manage our
services to deliver high quality patient care.




Integrated platforms
Single view of the patient’s record
Use cognitive analytics to support clinical
decision making
A managed systems roadmap

By
2020

A full understanding of the Trust’s Business
Intelligence requirements.
Comprehensive training programmes to improve
data quality.
Fully embedded information standards.

Sheffield Teaching Hospitals Foundation Trust (2012) “Making a Difference Corporate Strategy 2012-2017”, p.15
Wachter, R. (2016) “Making IT Work: Harnessing the Power of Health Information Technology to Improve Care in England”
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Resource & Asset
Management

Effective
Communications &
Collaboration

Trust Infrastructure

To have intelligent physical assets with embedded IoT
(Internet of Things) capability, and a single way of coordinating
and managing every high value asset electronically in real
time.

A fully mobile workforce supported by easy to use mobile
technologies.

Robust, reliable and flexible infrastructure that facilitates rather
than impedes benefits delivery through technology.









A single system that manages physical assets
across the Trust.
Efficient resource management tools.
Secure mobile technologies across the Trust.
A choice of devices available (including our own
personal devices).
The ability to connect teams electronically
wherever they are.
Flexible and resilient infrastructure.
A responsive and efficient IT service.

As part of the development of this strategy the Trust has consulted widely with the technology market via half day sessions with its major
suppliers, and seminars. These included sessions with 6PM, CSC, IBM, GE Healthcare, Microsoft, Trustmarque, TPP, ANS and CISCO. We
have also taken insights from Google amongst others. We asked our suppliers to bring together their knowledge of the Trust from their work with
us over the years, our current requirements and context, and their wider knowledge of the UK and International Healthcare Technology markets.
As a leading Teaching Hospital, innovation will be core to much of our thinking in taking forward technology, balanced carefully with funding and
operational needs and priorities. Our approach to building innovation into our approach to technology deployment is itself being piloted through
the Perfect Patient Pathway Test Bed which commenced in Sheffield City Region in 2016 and is funded by NHS England as one of seven
national technology Test Beds.
We also need to be clear about the direction we take with our Electronic Patient Record (EPR) to achieve a single view of the patient’s record. It
is important to remember that an EPR is not a single application; it is a set of capabilities often delivered by a variety of applications that are
integrated effectively. The Transformation Through Technology (T3) Programme initiated this journey through the implementation of Lorenzo,
EDMS and the Integrated Clinical Portal (ICP), however there is still work to do to achieve an effective EPR. This strategy outlines the plans to
utilise the Clinical Portal’s ability to interface with the systems used around the Trust.
The benefits of moving towards an electronic NHS are significant, however doing this safely in a way that patient data is secure and the provision
of care is not interrupted is becoming increasingly complicated. The threats posed by cybercriminals means that we must address any
vulnerabilities we may have.
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Dr Robert Wachter’s report to the National Advisory Group on Health Information Technology in England entitled ‘Making IT Work: Harnessing
the Power of Health Information Technology to Improve Care in England’3 produced findings around 10 core principles that it is important to
study.











Digitise for the correct reasons
Is it better to get digitisation right than do it quickly?
Return on Investment from digitisation is not just financial
When it comes to centralisation, the NHS should learn, but not over-learn, the lessons of the National Programme for IT (NPfIT)
Interoperability should be built in from the start
While privacy is very important, so too is data sharing
Health IT systems must embrace user-centred design
Going live with a health IT system is the beginning, not the end
A successful Digital Strategy must be multifaceted, and requires workforce development
Health IT entails both technical and adaptive change

The Digital Maturity Assessment, completed by all Trusts in England, has revealed the top three Trusts are very close to 100% maturity when
their scores are aggregated against the core competencies of readiness, capabilities and enabling infrastructure. STH scored highly in readiness,
thanks to the steps made by the T3 Programme, however our capability is low as we have only recently embarked on the journey. It is expected
that the scores in all categories will substantially exceed the national average by early 2017/18 as the T3 Programme implementation reaches
completion, specifically EDMS, Lorenzo and IPPMA.
Our approach to delivering the aims within the capacity and funding constraints of the Trust needs to be coherent and maximise the value we get
from the technology we have already delivered through our investment in the T3 programme. Delivering on our aims and achieving the vision of
a Trust is achievable, but requires focus. We need to do relatively few things to the highest possible standards, rather than react to the many
possible conflicting, real time priorities. In particular, we need to integrate our IT and find a mechanism to mobilise our workforce once, rather
than through multiple different local interventions.
Reviewing and refreshing our strategy allows us to update our approach in addressing the requirements outlined in Chapter 1: What the Trust
Needs Technology to do by 20204. We have taken into consideration all the factors detailed and have developed a vision, established our
mission and identified key objectives that will put us on the path to achieving our goals. The following chapter explores each of these themes and
establishes our current position, our vision of the future and how we propose to achieve our aims.
3
4

Wachter, R. (2016) “Making IT Work: Harnessing the Power of Health Information Technology to Improve Care in England”
Informatics (2016) “Sheffield Teaching Hospitals NHS Foundation Trust Information and Technology Strategy Chapter 1: What the Trust needs Technology to do by 2020”
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Starting Principles
Building our strategy on a sound foundation will underpin its success; therefore we have established a set of principles on which to base our
decision making. As well as the Trust’s PROUD values and corporate strategic objectives5, we will consider how we design and deliver
technology and apply these principles to our future.
Design Principles
The Trust’s technology needs lead directly to six simple design principles that should apply to all of our technology as viewed by its users
whether they are clinicians, clerical or management staff, or patients at STH. Each is described by one objective and should apply to all of our
technology decision making.

5

 Easy

I find systems at the point of care as easy to use as those I use in my personal life and do many of the
same things such as drawing, handwriting and click and select options that maximise speed.

 Flexible

I am able to use any appropriate device, including my own, confidently and securely, and when I use
Trust systems they will be available, accessible, reliable, and fit for the job I am doing within the Trust.

 Connected

I am able to easily contact my colleagues, talk to them as if we were face to face, and exchange
information with them at the point of care wherever that is, and wherever I am.

 Supportive

I am able to find all of the information I need to have about a patient in a clear and easy way in one
click at the point of care and have confidence that it is up to date and complete.

 Reliable

I am confident that if something goes wrong with any technology I need to do my job, it will have been fixed
before I am aware that there is a problem.

 Coordinating

Our systems help us to coordinate teams and resources effectively, efficiently and safely so that we
can deliver the best possible care to our patients.

Sheffield Teaching Hospitals NHS Foundation Trust (2012) “Making a Difference Corporate Strategy 2012-2017”
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Developing Our Vision
Our vision for the Trust is ambitious but it is also based
on the same foundation as the previous strategy.
Technology was sorted into themes as a means of
organising the strategy and developing the delivery
roadmap by grouping together related work to drive
benefit from synergies and more easily identify, and
therefore reduce, duplication6.

clinical patient technologies
exploiting

resource & asset management

enabling

Our vision was to deploy technology that was more
than email, accessing the internet and a few
management systems. We wanted to:
 Enable the delivery of patient care in a
way that is good for patients and supports
clinicians achieving the best clinical
outcomes.

6

research &
intelligence

effective collaboration & communications

Trust infrastructure (stabilisation & enhancement)
foundation

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

The overall aim was to move from viewing and buying technologies as individual
systems, to buying them as suites of functionality implemented on strategic
platforms.

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

The T3 Programme initiated this journey and we are now ready to move further
towards a more harmonised application estate.

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

The next step on our journey is to refresh our strategy in collaboration with
Information Services to ensure we, as a Trust, are moving in the right
direction to achieve our aims, utilise our data and stay safe and secure.

Informatics (2013) “Sheffield Teaching Hospitals NHS Foundation Trust Technology Strategy and Roadmap – Part 1- Strategic IT Requirements”
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What have we learned from the Market?
As part of the development of this strategy the Trust has consulted widely with the technology market via half day sessions with its major
suppliers, and seminars. These included sessions with 6PM, CSC, IBM, GE Healthcare, Microsoft, Trustmarque, TPP, ANS and CISCO. We
have also taken insights from Google amongst others.
We asked our suppliers to bring together their knowledge of the Trust from their work with us over the years, our current requirements and
context, and their wider knowledge of the UK and International Healthcare Technology markets.

• Communications & Storage –
for exponentially increasing
volumes of data and
throughput

• “Problem Back”
– 95% problem, 5% solution
rule
• Technology as a ‘sustainer’
– cementing change as
opposed to simply initiating.

• Integration Strategy –
integration rather a single
platform

• Scale up and out
– Build on local successes and
expand across the Trust

• Internet of Things (IoT) –
including management of
assets through tracking
technology

• Clinical Digital Maturity
– build digital technology
awareness of our clinical
teams.

Innovation

• Data and Analytics – the core
asset we need to manage

Delivery

Essentials

A number of insights that will inform our strategy have emerged from this process. These underpin our direction of travel as set out in this
chapter and the next.

• Clinically Led Disruption
– now central to how we need
to think about healthcare
technology
• “FMO” Approach
– be bold in our steps towards
future models of operation
• Demography
– Generation Z entering the
workforce by 2020 and already
patients.
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Our approach to Technology Innovation and Test Beds
As a leading Teaching Hospital, innovation will be core to much of our thinking in taking forward technology, balanced carefully with
funding and operational needs and priorities.
Our approach to building innovation into our approach to technology deployment is itself being piloted through the Perfect Patient Pathway Test
Bed which commenced in Sheffield City Region in 2016 and is funded by NHS England as one of seven national technology Test Beds.
The specific purpose of the Perfect Patient Pathway Test Bed is to explore how to create the ‘perfect patient pathway’ to bring substantial
benefits for patients suffering from long term health conditions, such as diabetes, mental health problems, respiratory disease, hypertension and
other chronic conditions. The aim is to keep patients with long term conditions well, independent and avoiding crisis points which often result in
hospital admission, intensive rehabilitation and a high level of social care support.
More widely the Test Bed will develop our approach to technology innovation as a health economy, both learning from our local experiences, and
more widely from the other national Test Beds.
The Perfect Patient Pathway Test Bed will:








Create an ‘ecosystem’ for innovations in technology to be tested before being embedded as routine care on a wide scale with
patients across the Sheffield City region. The approach will ensure technology is at all times embedded in transformed care services
and clinically robust ways of working.
Use technological innovations to promote and support whole-person care. The programme will combine technologies to provide
a personalised package of support for each patient, which addresses their needs in the round.
Shift self-care from the margins to the mainstream. Through rolling out home-based monitoring devices and smartphone apps at
scale, patients will be supported to understand their condition and how best to manage it at home. For the more vulnerable, discrete
remote monitoring systems will support independent living – giving peace of mind to patients, families and professionals. This includes
everything from monitoring falls risk through gait assessment, tracking location for people with dementia, and sensors on televisions
(monitoring for sensory problems), kettles and fridges (mobility, nutrition) and even curtains (mobility, air quality).
Provide equally for people’s physical and mental health needs. The Test Bed partners will provide technology with a particular
focus on care and self-care for people with mental health problems (including dementia), as well as using technology to support the
mental well-being of patients with long term conditions.
Use data to drive real change and improve effectiveness. A ground-breaking Intelligence Centre will collate and analyse data and
trends to enable health and social care organisations to anticipate changing demand and patterns in long term conditions at both
individual patient level and across the region’s population.
Challenge health and care providers to think and work differently. Empowered self-care will fundamentally change the dynamics
and power relationships between patients and health and care professionals, enabling joint decision making.
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The Perfect Patient Pathway test bed will enable health and social care organisations across the Sheffield region to share data and plan, in
partnership and with patients, the best way to deliver care to people with long term conditions based on their needs and wants and using the
latest technology to support this. The test bed will initially focus on people with three or more long term conditions across the Sheffield City
Region. The vision for the programme is to create a model that will support holistic care for people, irrespective of age, condition or health status,
and that will be spread across England.

The Perfect Patient Pathway Test Bed integrates patient focused technology
with strategic decision support technology using an infrastructure based
around the concept of a care coordination centre.

Patient focused technologies in the home will be used facilitate selfmanagement of long term conditions including hypertension, respiratory
illness and diabetes, and also to allow peer support for mental health
conditions.

Monitoring technologies may include discrete remote monitoring systems,
based on sensors, to support independent living and provide peace of mind
to patients, families and professionals.

11
Sheffield Teaching Hospitals NHS Foundation Trust - CONFIDENTIAL

The Test Bed is set to run until end December 2017 and during late 2016 and early 2017 will deliver pilot schemes to explore the use of different
patient technologies in different parts of Sheffield, as well as diabetes and frailty pilots. It will also develop our wider approach to innovation in a
controlled way based on this emerging process.

Innovating and digitising safely
The benefits of moving towards an electronic NHS are significant, however doing this safely in a way that patient data is secure and the provision
of care is not interrupted is becoming increasingly complicated. The threats posed by cybercriminals means that we must address any
vulnerabilities we may have. Commercial products, such as Facebook, PayPal and WhatsApp have all recently experienced breaches in their
security resulting in the theft of client personal data and in some cases individuals have been defrauded out of thousands of pounds7. In a
healthcare setting, the effects resulting from a cyber-attack can be devastating.
The top 5 threats have been identified as:






7
8

Data-leakage prevention
Cloud Computing
Access controls for end users
Authentication
Identity theft and loss of patient data8

ActionFraud (2016) “Facebook account takeover, PayPal and WhatsApp fraud”
Price Waterhouse Cooper (2016) “Transformation and tunaround in cybersecurity: Healthcare papers and providers”
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Of particular concern is the significant rise in attempts to extort NHS organisations through the use of ransomware; malicious software
that can block user access to the information held within systems and will only be released upon payment. The infection can come from
anywhere, sometimes even a trusted source, and therefore we need to be extra vigilant as a cyber-attack could be a case of life or death9.
Increasing the volume of information relating to patients and their care stored electronically, and the growing number of mobile
devices connected to the network increases availability of information and improves patient care, however it also increases the
number of areas in which we are vulnerable to attack. To make sure we maintain the confidentiality, integrity and accessibility of our data
and continue to introduce connected mobile technologies that respond appropriately to the Caldicott Report and meet CQC inspection standards
there are key activities we must undertake:

9



Clearly identify vulnerabilities and develop comprehensive strategies to remediate through education, bolstering of the Trust’s network
infrastructure, effective maintenance of software and systems roadmaps.



All take responsibility for the security of electronic information stored and shared within the Trust and our colleagues in the wider health
economy.

Murdock, J (2016) “NHS hospitals are ‘ripe and vulnerable targets’ for ransomware cyberattacks”
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What can the NHS learn from others?
Dr Robert Wachter’s report to the National Advisory Group on Health Information Technology in England entitled ‘Making IT Work: Harnessing
the Power of Health Information Technology to Improve Care in England’10 produced findings around 10 core principles that it is important to
study.
Digitise for the correct
reasons

It is not always appropriate to introduce technology in every arena therefore giving careful consideration to
how we approach technology change is vital. The aim of introducing technology is to improve the delivery of
patient care, not turn a clinician’s focus away from the patient and towards a computer.
Engaging with clinicians will help us to make the right choices.

Is it better to get
digitisation right than do
it quickly?

The urgency to digitise can prompt organisations to run before they can walk. This leads to failed efforts and
therefore a pragmatic, staged approach that allows organisations of differing capability to implement the
process at the most appropriate pace.
To do this we need to properly employ our governance model and make sure we critically assess our
investments to maximise the benefits.

Return on Investment
from digitisation is not
just financial

The financial rewards of digitisation can take a long term to emerge; however ‘Return on Investment’ should
be viewed in ways other than solely monetary value.
We need to build non-financial benefits into our business cases.

When it comes to
centralisation, the NHS
should learn, but not
over-learn, the lessons of
the National Programme
for IT (NPfIT)
Interoperability should be
built in from the start

10

The failure of NPfIT has left many cautious of new technology initiatives. Taking a combinatorial approach of
local and regional control, plus elements of appropriate centralisation should be applied to any new strategy.
We need to recognise the ways in which STH benefitted from NPfIT and build on it.
As data sharing becomes more important and prevalent, the need for interoperability increases accordingly. It
is proposed that there should be comprehensive national standards for interoperability.

Wachter, R. (2016) “Making IT Work: Harnessing the Power of Health Information Technology to Improve Care in England”
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Interoperability both within and without STH is fundamental to development of our EPR.
While privacy is very
important, so too is data
sharing

Concerns for data security have previously overshadowed data sharing, but ensuring effective data security
and sharing would be only beneficial to patient care and research.
Sharing data with our wider healthcare economy to enable better patient care and support research to
maintain our status as a centre of excellence is vital in our new environment and the delivery the STP
and LDR. We will need a fully developed cyber security strategy to augment this in Sheffield.

Health IT systems must
embrace user-centred
design

It’s important not to lose sight of how the user interacts with the system and how this affects their ways of
working. All too often, the implementation new systems fail because the business change element is
overlooked.
We have often struggled with systems that have poor user interfaces but excellent functionality –
improving this will help the adoption of technology within the Trust.

Going live with a health IT
system is the beginning,
not the end

Making any change in the healthcare sector is fraught with difficulties and doesn’t always consider the cultural
shift that needs to accompany it to make the change successful. Implementing systems is just the start of the
journey. It takes time for systems to embed in organisations when ways of working are changed as a result:
therefore there needs to be tolerance towards the decrease in activities that follow change.
Following the implementation of the T3 programme, we are maintaining support from Informatics via
the T3 Optimisation Team, who are focussed on embedding the products and processes effectively.

A successful Digital
Strategy must be
multifaceted, and requires
workforce development

To make sure a technical strategy is successful it is important to resource it fully, with IT specialists and strong
leadership and clinical /non-clinical informaticists. Presently there is a deficit, which must be remedied.

Health IT entails both
technical and adaptive
change

Change is hard and this is felt particularly in the healthcare sector. It requires adaption by front line workers,
whilst being supported by strong leadership. To enable successful change there needs to be on-going and
robust engagement with users.

Although we have clinicians working within Informatics (CCIO, Innovation and Technology Lead
Nurse), these numbers need to increase to create greater clinical representation in the IT arena.

This is a lesson we learned from the T3 programme. We are committed to maintaining and improving
our engagement with the Trust.
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In his presentation to the Health and Care Innovation Expo 2016, Professor Wachter proposed changes to the implementation approach and
timescale set out by the 5YFV. The recommendation was the implementation should be split into 2 phases: present-2019 and 2020-2023 and
that hospitals were divided into 3 groups:




Group A – hospitals that are already high in digital maturity with the potential to be world class (part of phase 1).
Group B – hospitals that have middling digital maturity but are in a position to advance to the next level (part of phase 1).
Group C – hospitals not yet ready for any major digitisation activities (part of phase 2).

Based on STH’s digital maturity scores and our current position around engagement and technology adoption, we have concluded that STH falls
into Group B. We have laid the foundation via the T3 Programme and are now in a position to move onwards and upwards; however we need to
consider an approach that is staged and carefully measured.

•Many big tech firms are exploring
innovative sensing technologies that
have the potential for healthcare
application
•The data produced by this technology
can be fed into the IoT .
•This data can then be exploited to
provide analytics.
•Google and Novartis are developing a
contact lens that can monitor blood
sugar levels.
•Xim is a company currently
developing a standard phone app
that uses the phone's camera to
detect the user's vital signs by
looking for tiny changes in skin colour
and alert healthcare providers of the
risk.

Alternative Care
Models

•Healthcare data is exploding due to
the increasing adoption of
technology, underpinned by
governmental drivers.
•GE Healthcare provide, among other
solutions, a Care Coordination
Centre, which draws patient data
from multiple sources, analyses and
alerts, which allows trained clinicians
to review the data and act
accordingly.
•Storing this exponentially increasing
amount of data is becoming more
important and Cloud based solutions
are more prevalent.
•Predicitive analytics will be used for
identifying future probabilities and
trends in health care services, the
interventions for patients to achieve
the best clinical outcome based on
their clinical presentation.

Sensing
Technology

•Significant strides in analysis of the
human genome since 2001. The cost
has now dropped from £1m to £1k.
•Pharmaceuticals companies are
focussing on companion diagnostics
•Tech firms are focussing on data
collection and analysis.
•3D printing could become the norm.
The Sheffield based company Fripp
Designs has been printing soft tissue
prostheses out of silicone since 2012.
Already in existence are:
•Implants
•Prosthetics
•Drugs

Data Explosion

Precision
Medicine

What state of the art technology is available today?

• Digital On Demand services are
improving access to care through
video conferencing, choose and
book, etc.
•Pocket equipment, such as the Vscan
Dula Probe ultrasound machine is
helping to speed up care.
•TrialReach is also enabling patients to
access clinical trials and therefore
improve treatments and cures.

16
Sheffield Teaching Hospitals NHS Foundation Trust - CONFIDENTIAL

NHS Leaders
Digital Maturity Leaders
The Digital Maturity Assessment, completed by all Trusts in England, has revealed the top three Trusts are very close to 100% maturity when
their scores are aggregated against the core competencies of readiness, capabilities and enabling infrastructure 11.
Salford Royal Hospitals Foundation Trust scored
the highest overall which is due to their welldeveloped Information Management and Technology
infrastructure. The Trust implemented the EPR
system Allscripts ahead of many other Trusts and
was already benefiting from the investment in 2014.
Their future plans involve exploitation of this system
by introduction of further functionality and use of the
data for business intelligence purposes.12
University Hospitals Birmingham Foundation
Trust’s 2014-16 Operational Plan focussed more
on using information to improve quality
outcomes and therefore used technology to
strengthen the organisational systems and
arrangements for the collection, benchmarking,
access, use, and reporting of quality outcomes.13

Trust
Salford Royal
Hospitals Foundation
Trust
University Hospitals
Birmingham
Foundation Trust
Liverpool Women's
Hospital Foundation
Trust
Sheffield Teaching
Hospitals NHS
Foundation Trust

Readiness

Capabilities

Enabling
Infrastructure

Average
Score

99%

83%

98%

93.3%

95%

75%

98%

89.3%

99%

62%

100%

87%

82%

35%

68%

61.6%

Liverpool Women’s Hospital Foundation Trust has been very clear on their goal to be paperless by 2018 – 2 years ahead of the NHS
England target of 2020. This is due to their partnership with Alfresco, a provider of enterprise content management (ECM) software. By
employing this approach rather than just a document management solution, there are significant time saving and productivity benefits to be
realised.14

11

HSJ, Illman, J (2016) “Exclusive: Official Index Reveals Tech Leaders and Laggards”
Salford Royal Hospitals Foundation Trust (2014) “Service Development Strategy 2014/15-2018/19”
13
University Hospitals Birmingham (2014) “Operational Plan Document for 2014-16”
14
Dobinson, C. (2016) “Liverpool Women’s NHS Foundation Trust ‘to go paperless by 2018’ – 80% of patients no longer have to go to hospital to receive treatment”
12
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In these cases the key systems, such as an EPR and ECM, and the utilisation of information was adopted ahead of other trusts in England. This
may account for their high scores; however none of these trusts use the same systems for their core activities. As the NHS is becoming more
integrated, it is important to foster relationships with the wider healthcare economy that encourages sharing. STH utilised the advancements
made by University Hospitals of Morecambe Bay NHS Foundation Trust in their bed management software as part of our Lorenzo EPR
implementation.
STH scored highly in readiness, thanks to the steps made by the T3 Programme, however our capability is low as we have only recently
embarked on the journey. It is expected that the scores in all categories will substantially exceed the national average by early 2017/18 as the
T3 Programme implementation reaches completion, specifically EDMS, Lorenzo and IPPMA.
At the NHS Health and Care Innovation Expo in September 2016, the Health Minister Jeremy Hunt announced the NHS global exemplars.
These are trusts that have excelled in digital maturity and clinical excellence. The following list comprises the eleven hospitals allocated a
portion of the £100 million designated by NHS England to develop as centres of global digital excellence, which will then be partnered with
international organisations to develop the benefits and workforce associated with technology change.15













15

City Hospitals Sunderland NHS Foundation Trust
Luton & Dunstable University Hospital Trust
Oxford University Hospitals NHS Foundation Trust
Royal Free London NHS Foundation Trust
Royal Liverpool and Broadgreen University Hospitals NHS Trust
Salford Royal Hospitals NHS Trust
Taunton and Somerset NHS Foundation Trust
University Hospitals Birmingham NHS Foundation Trust
University Hospitals Bristol NHS Foundation Trust
University Hospitals Southampton NHS Foundation Trust
West Suffolk NHS Foundation Trust
Wirral University Teaching Hospital NHS Foundation Trust

NHS England (2016) “NHS England offers Trusts over £100 million funding pot to set up centres of global digital excellence”
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Data Quality Maturity Leaders
At present, despite an overall score of 96.5%, STH is ranked 228th out of the 365 providers assessed and has demonstrated a negative trend
that has led the score to reduce since the DQMI was introduced. This is due to certain data sets not being submitted.
The table shows how STH compares against the leading three NHS Foundation Trusts:

Trust
The Clatterbridge
Cancer Centre NHS
Foundation Trust
The Queen Elizabeth
Hospital, King's Lynn,
NHS Foundation Trust
Derbyshire Healthcare
NHS Foundation Trust
Sheffield Teaching
Hospitals NHS
Foundation Trust

Ranking
(out of
365
Providers

DQMI
Average
Score JanDec 2015

DQMI
Average
Score JanMar 2016

Trend

11

99.5%

100.0%



Data quality maturity is being recognised nationally as
being important. The Trust has recently implemented
Lorenzo which has caused a de-stabilisation of our data
quality but new processes have been introduced and
additional support to end users to recover the Trust’s
position and work towards achieving the highest category
of attainment for the DQMI.
To achieve this, we must:

12

99.9%

100.0%





16

98.5%

99.9%





228

98.5%

96.5%



It will be vital to generate curiosity and a culture of mutual responsibility
around data, information sharing and business intelligence.
Business intelligence helps our organisation make more informed
decisions and prioritise our actions accordingly. We are all affected by data
in some way, whether it be entering it or acting on the decisions made from it;
therefore we all have a responsibility to make it as high in quality as
possible.






Undertake data quality audits and monitoring
activities to understand focus areas and user
Business Intelligence requirements.
Continue to support and educate our end users
through the implementation of training programmes.
Define and design data quality standards that are
effectively embedded in the organisation.
Support this activity through our data warehousing
infrastructure.
Automate the extraction of data to make it faster and
more efficient.
Create a model for self-service access and
distribution of critical business intelligence.
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Our 2020 Vision
Refreshing our strategy and embracing the STP and LDR puts STH at the forefront of IT innovation with our patients needs at the core of our
journey towards being paperless at the point of care by 2020. By incorporating the insights garnered from the market and our national and global
healthcare colleagues into our approach we can ensure we will be future proofed.
Our vision is to attain the Five Year Forward View’s Paperless at the Point of Care by 2020 initiative by achieving full digital maturity through
the application of seamless and enabling technologies and therefore bringing STH to the forefront of health service technology, and
cementing its reputation for patient care and research excellence.
We want to support the Trust’s vision of being recognised as the best provider of health, clinical research and education in the UK and a
strong contributor to the aspiration of Sheffield to be a vibrant and healthy city region, aid in the delivery of the Trust’s aims and reinforce
the adoption of technology within the Trust.
When broken down into the individual themes, more explicit visions have been created.
Clinical Patient
Technologies
We want to have an
integrated clinical
applications estate with
clinical excellent supported
by prescriptive analytics
and a progression towards
modernised clinical
platforms and a single
platform for major clinical
tasks with a reduced and
critically appraised
bespoke estate.

Research & Intelligence
We want to have high
quality information
readily accessible for
use to drive decision
making within the health
care setting. We want to
use our knowledge to
predict, plan and manage
our services to deliver high
quality patient care. This
will need to include real
time feedback for nurses
and other health care
professionals.

Resource & Asset
Management
We want to have
intelligent physical
assets with embedded IoT
(Internet of Things)
capability and a single
way of coordinating and
managing every high
value asset electronically
and in real time.

Effective Communication
and Collaboration
We want to have a fully
mobile workforce
supported by easy to use
mobile technologies.

Trust Infrastructure
We want to have a robust,
reliable, secure and
flexible infrastructure
that facilitates benefits
delivered through
technology.
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Our Aims for 2020
Clinical Patient
Technologies












Deliver a fully integrated
EPR, which includes patient
administration, Emergency
Department and prescribing
functions and will be integrated
with Maternity, Theatres and
Orders and Results systems.



Ensure that our data is stored
securely.



Ensure that data sources are
extracted and transformed to
maximise data quality and
data integrity.

Replace, refresh, enhance or
integrate our other systems
as appropriate to help us move
towards a more integrated
environment.



Rationalise or re-platform
remaining systems with a
goal of reducing the estate by
30%.
Enhancement and
development of the
Integrated Clinical Portal.
Phase 2 will consist of
upgrades and further
integration of our significant
applications. Phase 3 will
explore the potential of a
community services and
patient portal view.

Resource & Asset
Management

Research & Intelligence







Introduce new cross-cutting
systems that help us to manage:

Use automation wherever
possible to create resilient data
processes.



Our medical staff through a
single rostering system.



Our clinical and non-clinical
rooms to improve utilisation.



Use the best platforms share
data to a wide range of end
users.

Our medical devices by
tagging and tracking to make
sure all equipment can be
located when required.



Ensure that information is
presented in a meaningful
and accessible way to end
users.

Our bed management
system and use of
eWhiteboards through the T3
optimisation work.



MDTs by enhancing existing
facilities and introducing
new technologies.

Develop education and
training to create intelligent
users.



Ensure our use of
information drives the
strategic objectives of the
organisation and decision
making processes.

Employ new systems that
assist in Clinical Decision
Support.



Use business intelligence to
challenge and innovate the
way we deliver health care.

Develop a Document strategy
and implement a solution that
moves anything that generates
paper to an electronic format.



Encourage a culture of
curiosity around data and
business intelligence.

Effective Communication
and Collaboration


Develop a Mobile Device
Management solution.



Introduce more mobile
technologies to clinics and
wards.



Develop our inter-Trust
communications with our
Working Together Programme
partners with video
conferencing.



Implement a Digital Dictation
solution that improves
functionality and allows for
compatibility with other Trusts.



Support the development of
the Trust’s Contact Centre to
standardise and improve
communication.



Introduce a Bring Your Own
Device (BYOD) solution.

Trust Infrastructure


Modernise our network
infrastructure (Local and wide
area networks and our existing
Wireless network).



Expand our application
hosting capability.



Implement a new email
solution to ensure we remain
compliant with national
standards.



Implement a refreshed
desktop solution that updates
our Microsoft Office provision.
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What we mean by a “fully integrated EPR”
It is very important to clearly define what we
mean by an Electronic Patient Record System
(EPR, also known as an EMR in US
terminology).
The internationally accepted definition is set
out as per the HIMSS European EMR
Adoption Model16. These de facto standards
define a full EPR as a set of capabilities,
which together constitute an EPR.
There is no assumption that these
capabilities are provided by one system and
practically they will normally be provided by
multiple systems.
For example, PACS capability is part of a full
EPR but typically provided by a specialist
application. However, these capabilities need to
be integrated together. STH adopted this
approach to defining an EPR in its 2013
Technology Strategy17.
Because of the major gaps between STHs collective technology capability identified in 2013, the T3 programme was established to build the
core components of a full EPR against the HIMSS framework. Whilst we have adopted this model, we have also augmented it to include the
major Departmental systems in our STH definition – i.e. A&E, Theatres and Maternity as they are key to our functioning as a hospital.

16
17

HiMSS Analytics (2016) “Electronic Medical Records Adoption Model (EMRAM) Score Distribution – European Countries”
STH Informatics (2013) “Sheffield Teaching Hospitals NHS Foundation Trust – Technology and Strategy Roadmap Part 2 – The Strategy”
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We have built the foundations of our EPR through the T3 programme, which has moved us forward to a position where the core
foundations of a full EPR solution are now in place but some gaps in our capability remain.
Many of the remaining EPR components will be implemented in the coming two years with some of the more advanced components taking
slightly longer.
Our strategy to 2020 therefore goes beyond the EPR by:



Showing how the full EPR
will be created through the
remaining capabilities and
what it will look like.



Identifying existing
capabilities that still need
to be improved or
replaced.



Identifying the additional
operational and clinical
capabilities needed
beyond the EPR to meet
our needs as a Trust.
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In addition to building a full EPR however, our Strategy to 2020 also needs to consider the additional components required to become
paperless at the point of care and respond to the requirements identified across the Trust. This shift in our maturity is illustrated in the
following diagram, which shows that although we have achieved some higher stage maturity, we lack the capabilities highlighted in yellow and
red.
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What will technology look like in 2020?
Now we have defined our EPR as a set of systems that provide key functions via a single user interface, we can start to define more clearly what
we want this to look like.

How we will deliver our aims
Our approach to delivering the aims within the capacity and funding constraints of the Trust needs to be coherent and maximise the value we get
from the technology we have already delivered through our investment in the T3 programme. Delivering on our aims and achieving the vision of
a Trust that is paperless at the point of care by 2020 is achievable, but requires focus. We need to do relatively few things to the highest
possible standards, rather than react to the many possible conflicting, real time priorities. In particular, we need to integrate our IT and find a
mechanism to mobilise our workforce once, rather than through multiple different local interventions. This section shows how we aim to achieve
that over the next 3 years.
Today our Integrated Clinical
Portal (ICP) provides clinicians
with quick and easy access to
patient summary information.
Data from a number of core
systems including Lorenzo, ICE
and PACS are presented to the
clinician in an easy to navigate
window.
This tool saves the user valuable
time and supports clinical decision
making.
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Case Story
The following diagram provides a case story that demonstrates how our technology - specifically the Integrated Clinical Portal - is
being used today on a daily basis within the Trust.
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Our Vision of the future

By 2020 the Clinical Portal will
provide Trust staff with a
powerful tool to support how
we interact with a vast array of
systems, clinical and nonclinical.
Centred on the patient, it will
present the user with a
customised view of up-to-date
and relevant information to a
device that is suited to them.
It will enable the user to input
data and request services from
a single point of access,
enhancing current ways of
working and driving efficiency.
In addition to patient access,
Clinical Portal information will be
accessible from neighbouring
Trusts and care providers.
Increased Core Systems and
application interoperability
centred around a fully integrated
EPR providing data for Business
Intelligence into the Trust Data
Warehouse is also the goal.
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Delivering our Vision by 2020
The vision will enable us to deliver our
information and technology aims in an
holistic manner building on our investments
to date through T3 as shown.
It will:
 Prevent duplication
 Reduce waste
 Increase activity levels through time
saving
 Improve clinical decision making
through access to all relevant
information
 Improve patient pathways,
particularly for multi-disciplinary
teams (MDTs)
 Support the Trust in achieving its
overall strategic objectives of:
o delivering the best clinical
outcomes
o improving the quality of the
patient experience
o spending public money wisely
by maximising on our
investment
o patient communications and
feedback
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When the model above is mapped against our themes, the diagram below demonstrates how the jigsaw fits together.
We want to make the Trust more
mobile in a secure way and make sure
that the clinical applications used are
available for mobile devices. Updating
the technology we use for digital
dictation, communicating between
trusts and internally more effectively is
crucial.

Business
intelligence will
be derived from
the systems and
used to drive
decision making.

Having a single system
for Trust wide activities,
such as tracking our
assets and managing our
resources will improve
standardisation.

Each system holds
information about a
patient on their journey
through the hospital.
These systems are
currently quite disparate
and un-integrated. By
ensuring we pull the
information held in the
systems into one view via
the clinical portal we will
enable a single view of
the patient record.
The Clinical Portal will
pull together information
held in different systems
to provide a single view of
the patient record.
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Clinical Patient Technologies
We want to have an integrated clinical applications estate with clinical excellence supported
by prescriptive analytics and a progression towards modernised clinical platforms and a
single platform for each major clinical task with a critically appraised bespoke estate.
By 2020

Now



The T3 Programme enabled the
genesis of a coherent approach to a
single patient record through
Lorenzo, EDMS and the Clinical
Portal.



But we still have multiple unintegrated systems and a fractured
patient record.



We have yet to clearly establish how
we will define our Single Patient
Record.



We are missing out on opportunities
to utilise the data we already capture,
which could significantly improve our
clinical outcome measures.










Integrated platforms that have a single
view of the patient.
A single electronic platform for
performing each major process or activity.
Cognitive analytics technologies that
take the work out of getting a single view
of all of the information required on
wards, theatre lists and MDTs, and
support better clinical decision making
for complex decisions and delivering
care.
A managed refresh programme for our
major platforms that enables us to get the
best possible platform.
Reduced costs of maintenance and
refresh that can be paced to meet our
funding constraints.
This will involve careful architectural
decision making based on the detailed
analysis of applications estate, set out in
Appendix A

Benefits

 A more integrated estate will make it
easier for clinicians to access a full and
up to date view of a patient’s record.
 Managing our systems more effectively
will mean we will be able to move to a
more harmonised application estate
that allows for better integration and
reduced costs.
 It will also allow for the development
our key platforms in a structured and
appropriate way.
 Doctors and nurses will be much better
supporting in clinical decision making.
 There are significant operational
efficiency savings to be gained.
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A Doctor’s view in 2020
Steve the Consultant and Jack the Junior Doctor are
preparing for ward rounds. They have already been able
to see their patient list securely on their smart phones
on the way in.
Looking at the electronic whiteboard, they can immediately
see where their patients are. Using his tablet computer,
Steve has access to all the necessary clinical
information for each patient.
The first patient is a complex case – multiple referrals are
needed but Jack does this at the bedside using his
tablet and checks later to see that it has been accepted.
The next patient needs changes to their medication. Steve
logs into the electronic prescribing system from his
tablet and makes the necessary amendments.
Another complex patient requires Steve and Jack to discuss
the case with another consultant. Using video
conferencing, they speak to the Consultant on the ward
via their tablet.
The ward round has been completed and neither Steve nor
Jack has had to use paper or wait for people to pick up
the phone to chase referrals. The data has been
updated real time and Steve notices the whiteboard has
been updated.
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Research & Intelligence
We want to have high quality information readily accessible for use to drive decision
making within the health care setting. We want to use our knowledge to predict, plan and
manage our services to deliver high quality patient care.
Now


We have core data flows in the
Trust data warehouse.



We still have silos of data that are
difficult to link and do not always
provide a coherent view of the
patient, our processes and
outcomes.





The skills of end users vary and
access to information is limited.
Consequently information is not
always used to assess the quality of
services and influence
improvement.
The importance of data quality and
standards for data is yet to be
embedded. This can result in the
data not being fit for purpose for
use.

By 2020




Informed end users will use
information to make decisions to
drive the best outcomes.
Data processing will use automation
techniques to ensure maximum
efficiency.



Information will be accessible and
available in real time.



New global classifications and
standards for data will be
incorporated into our Business
Intelligence outputs.



National standardised systems will be
used to capture data (SNOMED).

Benefits
 Targeted population insights – How to
make decisions to improve outcomes of
chronically ill patients.
 Resource allocation – Use data to
understand utilisation patterns and
provide optimal care.
 Performance and quality management –
Measure clinical, operational and
financial performance to increase
activity.
 Use data to understand and improve
processes.
 Cost of care – Measure the total cost of
care.
 Patient insights and engagement –
Create a patient focussed view to enable
personalised marketing and engagement
strategies.
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Chief Operating Officer’s View in 2020

A range of dashboards are available in the Chief
Operating Officer’s office showing that patients
waiting in the Emergency Department are flowing
through.
Teams within the department are using the flow
information to ensure that staff are moving to the
next patient smoothly.
The broader organisation has identified the
required bed capacity as they understand
predictive demand and have created capacity
accordingly.
Patients are not delayed unnecessarily as the
pathways are streamlined and ward whiteboards
are clearly showing when patients are due to go
home.

33
Sheffield Teaching Hospitals NHS Foundation Trust - CONFIDENTIAL

Resource & Asset Management
We want to have intelligent physical assets with embedded IoT (Internet of Things)
capability and a single way of coordinating / managing every asset electronically and in
real time.
Now

By 2020

Benefits

Efficiently managing our assets through a
single approach will mean we can:

 Multiple local systems for
managing assets that should
be common.
 Significant overheads in
operationally managing our
resources whether they be
(e.g.) facilities, beds, people,
devices or estates.

 A single source of the truth
available for any physical
asset across the Trust allowing
efficient management and
refresh of our asset base and
attendant operational efficiencies
and improvements in care.
 Intelligent asset bases
including in time intelligent
buildings that we can run more
efficiently and cost effectively.

 Reduce costs through the
procurement of a single platform for
cross-cutting tasks.
 Have easy to use systems will
encourage adoption across the
Trust.
 Have consistent processes across
the Trust that are easy to follow.
 Improve clinical care by being able
to locate all necessary equipment for
treating our patients.
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A Duty Matron’s View in 2020
Winter pressures are calling on all of the Trusts’
resources and another ward needs setting up to be
able to provide care to the influx of new patients. The
Duty Matron is using the Resource and Asset
Management Dashboard to call on the necessary
assets a winter beds ward needs to function.
All of our equipment in STH is electronically
tagged so staff can easily locate the equipment they
need to resource the ward.
As each piece of equipment is moved through the
hospital the tags are communicating with the
sensors to give a real time view of the progress
being made.
The final piece of equipment is placed onto the ward
and the Duty Matron can see everything is in place to
provide care and can say the ward is fully resourced
and good to go.
Clinical staff can see which beds are available
through the electronic whiteboards and allocate
patients accordingly, who are then transferred
efficiently to the resourced ward.
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Effective Communications & Collaboration
We want to have a fully mobile workforce supported by easy to use mobile technologies.

Now

 Static technologies using
poor user interfaces are the
norm.
 Our technology base doesn’t
support mobility for our
clinical teams and
constrains the flexibility we
have in delivering care and
is a material impediment to
being paperless at the point
of care.

By 2020

 Mobile technologies that are
secure and provide a standard
of interaction that matches that
available in all aspects of our
lives.
 The ability to use any
appropriate device including
our own.
 The ability to connect teams
electronically wherever they
are located in order to deliver
the best possible standards of
care.

Benefits

 Improving communications will
reduce clinical risk and reduce
wasted time.
 Having better user interfaces will
increase the adoption of technology
and improve activity.
 This will also improve the quality of
data we are able to extract from our
systems.
 Using personal devices securely and
appropriately will reduce some of the
data protection issues we currently
have.
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Tony’s Story in 2020
Tony recently had a major heart attack. He’s now left
hospital and completed his community rehab but he’s
worried he might become ill again.
Keen to keep well, Tony monitors his progress by
making sure he keeps track of any changes in his
health. He reports any changes to his GP if he feels
they’re unusual or worrisome.
At his last GP appointment, Tony was given an app
for his phone that links to his home BP monitor.
The app was set up during the appointment and
Tony knows the range to programme into his monitor.
Tony has used the app for a couple of weeks. He’s
doing well but on a couple of occasions the
readings have shown his blood pressure was
elevated.
Tony video conferences his GP and they discuss
the data his app is showing. Because of this, Tony is
confident that any changes made to his medication
will be correct and he’s able to collect his new
prescription within the hour.
This information from the app is added onto Tony’s
care record and is available to both his Cardiologist
and GP. Tony feels happy and confident that his
doctors have all the information they need if he
needs to go back to hospital but that he also has
the tools to manage his condition at home.
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Trust Infrastructure
Robust, reliable and flexible infrastructure that facilitates the benefits delivered through
technology.
Now

 Largely Trust owned and
managed IT infrastructure
that carries significant levels
of risk due to poor resilience
and high costs of
maintenance and change.
 An Informatics service that
is difficult to engage with for
simple tasks and leads to
significant levels of demand
failure.

By 2020

Benefits
 We will mitigate some of our
existing infrastructure risks by
moving to services managed by
others.





Flexible and resilient infrastructure
that is managed predominantly by
others to strict SLAs and the ability to
stand up and stand down changes to
that infrastructure as and when we
need it.
A responsive IT service that gives
rapid results, is a pleasure to use
and anticipates and fixes problems
before they become apparent to
users.

 A self-service portal will save time
for our customers and not detract
from patient care activities.
 It will also free up our Service Desk
staff to deal with other nonstandard problems.
 Responding rapidly to IT problems
reported by our customers around
the Trust will improve operational
effectiveness of the Trust.
 Improving the service provided by
Informatics will help the adoption of
new technology as customers feel
supported from the start.
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A Clinical User’s experience in 2020
Jenny is a new consultant who has joined the Trust,
having previously worked in the USA. She’s keen to try
new technologies in her area and the Outstanding
Outpatients workstream in the Making It Better
Programme provides an opportunity to do it.
She’s been approached by a company that provides
a wireless non-contact thermometer and digital
stethoscope.
Both have enormous potential to improve patient care
and release cost savings but the equipment will
require strong infrastructure as they both use a lot
of bandwidth.
Jenny therefore goes to the Informatics self-service
portal and through the FAQs easily finds how to
connect the new devices to the wireless network.
Within 30 minutes both these devices are working,
having received the credentials needed automatically
based on authentication via her smart card.
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Conclusion
This chapter has established our current position and what we want to do to move forwards and achieve our overall strategic vision. By drawing
on information from market leaders, international healthcare leaders and the NHS digital maturity leaders we have been able to better inform our
strategy.
The 5 themes all require their own individual focus and therefore sub-visions have been created to demonstrate a more defined path, however,
when summarised across the strategy, it is possible to view it as follows:
Systems

Ensuring we utilise our existing systems properly, retire and replace in a controlled and appropriate way and introduce
new systems that create common ways of working across the Trust, will be fundamental in how we enable the delivery
of care.

Access to
Information

Having access to real time information and being able to utilise Business Intelligence effectively will underpin the Trust’s
ability to plan ahead and prepare effectively, which will have financial benefits.

Mobile Working

Introducing devices that reduce wasted time through enabling quicker communications and access to information will
improve our ability to structure flexible care pathways both inside the Trust and within the wider health economy.

Chapter 3 expands in more detail how we would deliver our vision by establishing a proposed timeline. It will bear in mind the realities of the
Trust’s position in terms of finances and digital maturity by making sure our investments deliver savings, value and improvements in critical
activities.
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Appendix A: Analysis of Major Applications
(TIME Analysis)
ANS was employed by the Trust to undertake an industry standard TIME (Tolerate, Invest, Migrate, and Eliminate) Analysis of our applications
estate. The process is designed to create a view of the application estate in terms of future action regarding those systems. The information
was gathered from System Managers through a questionnaire and face to face interviews and the outcomes were analysed according to set
criteria and an extract of the final report is included as follows.
Overview
ANS has collected information across 180 applications within the STH estate. There are a total of 265 applications registered with Informatics;
however, the agreed scope of the analysis covered 237 applications. Out of these 237, 180 responses were received from System Managers
and therefore have formed the basis of the analysis.
Of the 180 applications identified for analysis, the applicable system owners were able to provide a high percentage of required information
(76%), indicating a mature and organized operating model, and a high degree of relevance for the applications in scope.
Based on these findings, and an understanding of the conceptual nature of this process, ANS are confident that the information obtained and
presented in this analysis is enough to base the overall reference architecture upon.
Findings and Recommendations
The scores provided from section 2 of the questionnaires have been processed using the Gartner TIME analysis workbook, which produces a
quadrant chart indicating the results of the analysis. Each application is mapped to a quadrant (and a position within each quadrant) which
identified the application for either:
-

Tolerate
An application that is deemed to have low operational and technical risk, but also low business value. Due to the desirability of low
operational and technical risk, an application classified in this section is typically tolerated.

-

Invest
An application that is deemed to have low operational and technical risk, and high business value. Both measures are highly favorable
when an application is categorised in this section, however it should be noted that this does not mean an application requires investment.
Instead, it means that applications in this section should be high on the organisations priority list for future investment of resources (both
personnel and commercial) since they offer high business value with low risk.
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-

Migrate
An application that is deemed to have high operational and technical risk, but high business value. Applications in this section should be
migrated to remove the risk profile whilst retaining the business value.

-

Eliminate
An application that is deemed to have high operational and technical risk, and low business value. Applications in this section should be
eliminated since they provide low value and high risk, and will inhibit an organisations ability to achieve operational efficiency. It is worth
noting however that the underlying purpose of the application may still need to be catered for by an alternative application.

This appendix summarises the output from ANS’ analysis. All raw materials used for the TIME analysis has been shared with STH, including all
completed questionnaires, and the contemporaneous notes taken for critical application interviews. In the sections below relating to critical
applications, key points from the interviews have been highlighted.
Applications were split into tiers, which are defined as follows:

Metric

Compute/Storage
Performance

T1

High

T2

High

T3

Medium

T4

Medium

T5

Low

Availability
99.99%

99.9%

99%

95%

90%

Backup
2hrs/1hr 4hrs/2hrs 8hrs/4hrs

DR

15mins/
30mins

1hr/2hrs

12hrs/8hrs

24hrs/12hrs

8hrs/4hrs 12hrs/12hrs 24hrs/24hrs

Tier 1 – if unavailable there would be significant impact on
critical medical procedures.
Tier 2 – system is recommended to support all critical
applications that do not have a short term impact on crucial
medical procedures if unavailable.
Tier 3 - supports applications currently classified as ‘High’
priority, which are those that are less critical to the
organisation than T1 & T2 applications, but would
nevertheless cause operational disruption and an impact on
patient care if unavailable for a number of hours.
Tier 4 - supports applications currently classified as ‘Medium’
priority, which are those that are either not directly linked to
patient care, would loosely affect patient care, or are test
environments.
Tier 5 - support applications currently classified as ‘Low’
priority, and are those that have minimal impact on both the
operation of the organisation and the delivery of patient care
(if any impact).
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List of Tiered Applications
Tier 1
























Certificate Services
Dawn Anti-Coag
Electronic Document
Management System
Electronic Password
Management
EyeStation (Merge)
Ophthalmic Imaging System
Home Drive Storage for
STH
Ice Results Reporting &
Requesting System
InfoFlex
Interface Team
Interface Team – EPR
Interface Team - General
Lorenzo
MediQal
Metavision
Morecambe Bay Extensions
Morecambe Bay Extensions
(Training)
Network Management
North Trent Cancer Network
Video Conferencing
Ophthalmology EPR
OSCCA Business Solution
Remote Desktop Services
Supplier RDS Server
Trust Integration Engine

Tier 2





















Access Control System
Alpha Downs Screening
Assisted Conception Unit
System
Auditbase Hearing Services
System
CE-MED - Clinical
Equipment Medical
Engineering Database
Continuum BMS
Electronic Document
Management System
(Training)
E-Referral - Electronic
Booking System
Excelicare - GUMed Patient
Administration System
Histopathology Digital
Pathology Scanner
Interface Team
Intranet (STH)
Labtrac Enterprise System
PaperIQ
Pharmacy Prescription
Tracking System (PTS)
QPulse Quality
Management Software
(Labs)
Renal Patient View
University MRI
Wheelchair Tracking
System
Zylab

Tier 3






























4Ways Image Cube
Abbott Glucose Monitoring
for Diabetes Care
Anaesthesia Information
System
Aqure System
ArQ
Autodesk License Manager
Blackberry Mobile e-mail
Burns Unit System
Cochlear
Dako
Diabetic Eye Screening
System (Optomize)
Document Imaging
DocuShare System
Docushare Estates
DocuShare Supplies
Dolphin Imaging System
Email
EMIS Web
Generic Task Scheduling
Server
Gramms
Haematology Oncology
Ice Results Reporting &
Requesting System
(Training)
ImageStorage for MIMP
Medical Image Manager
Octopus
Print Services
Salud Dental EPR
Sophos Anti-Virus Software
Stat-Sensor Creatinine
Analyser
Viewpoint System

Tier 4






























3Shape Ortho System
ANS - MS
AppSense (Test)
BadgerNet (Anaesthesia)
BAU Test
Cherwell (Test)
Cherwell Test
CREST-Lucene
Dell Operations Manager
Diabetic Eye Screening
System (Optomize) (Test)
Electronic Document
Management System (Test)
Electronic Document
Management System
(Training)
Excelicare - GUMed Patient
Administration System
(Test)
FaxPress Fax Server
Formic Fusion Pro
Integrated Clinical Portal
(Development)
Integrated Clinical Portal
(Test)
Interface Team
Intranet (Test)
Lorenzo
Medical Physics General
Server
Metavision (Test)
Microsoft Lync
Mixed - High
Mixed - Medium
Morecambe Bay Extensions
Morecambe Bay Extensions
(Test)
NBSS
Omnicell

Tier 5















B-Braun
Caringo CAStor Object
Storage Platform
Finance RDP Server
HP OpenView
McAfee EPO (AV)
PowerMan
Radiance System
Raiser's Edge
Safeboot Encryption
Software
SharePoint Portal Server
Snow Software Asset
Management
Spinal EPR
Team Foundation Server
vWorkspace VDI
Infrastructure
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PaperIQ (Test)
Patient Centre
Proton (Test)
QlikView (Finance)
QlikView (Finance) (Test)
QPulse Quality
Management Software
(Spec Med)
Radiology Tracking System
Microsoft SCCM
Sophos Safeguard
Sophos Safeguard (Test)
Spinal EPR (Test)
StruxureWare Building
Operation Enterprise Server
Microsoft SCOM 2007
System Centre Orchestrator
(Test)
TimeWare (MSRC)
Timeware (Operations)
Training Booking System
VPS
Windows Software Update
Services
Workspace IQ
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