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1.  Purpose of the report 
This document sets out Wye Valley NHS Trust’s medium term IM&T strategy from 2018-2021.  It highlights 
developments and progress since the Trust’s original five year strategy was approved by the Trust Board in 2015. 

 
2. Recommendations 

Members of the Board are asked to note progress to date and endorse the strategic intent set out in this 
document. 
 

3. Executive Director Opinion 
The Director of Finance and Information has reviewed this report and approved its contents.  The strategy has also 
been received and reviewed by the Trust Management Board at its meeting on Friday 15th June. 

 
4. Please state which element of the Trust’s Objectives the report relates to: 

 

    
1. Reduce the variation in the quality of care we 

provide and avoidable death rates by delivering 
on our quality priorities 

 6. Reduce the financial deficit by delivering 
our financial plan 

 

2. Improve urgent care by delivering the A & E 
standard and providing more services across 
seven days 

 7. Improve the quality and sustainability of 
our services by implementing our clinical 
strategy 

 

3. Increase our productivity and deliver our elective 
activity plans to reduce patient waiting times and 
meet cancer standards 

 8. Care for people nearer to home by 
transforming our community services with 
our One Herefordshire partners 

 

4. Ensure that we are equipped to deliver our plan 
by increasing staff recruitment and improving 
staff retention 

 9. Improve our effectiveness through the 
delivery of our Digital Strategy 

 

5. Empower staff to deliver by improving staff 
engagement, increasing our leadership, 
capability and succession planning. 
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Information Management & Technology 
Strategy –2018-2021 
1. Background and Scope 

This document sets out Wye Valley NHS Trust’s (WVT) medium term IM&T strategy from 2018-2021.  
It highlights developments and progress since the Trust’s original five year strategy was approved by 
the Trust Board in 2015 and also includes updates in response to: 

• National developments and targets 
• The development of the Foundation Group with South Warwickshire NHS Foundation Trust 
• The development of WVT’s and Herefordshire’s Community services 

The main aims of the Trust’s 2015 five year strategy were as follows: 

• Provide clinical and administrative staff with information about their patient wherever and 
whenever they need it; 

• Improve communications both within the Trust and across the health and social care system; 
• Deliver step change improvements in quality, safety and efficiency in the delivery of care; 
• Support staff to give patients the best possible care by ensuring that patients, clinicians and 

management have access to the  appropriate information necessary to support them in 
making the right decisions at the right time; 

• Allow information sharing across the health and social care community in support of patient 
pathways and safe care 
 

In addition to continuing these themes, this updated strategy also incorporates the Trust’s 
objectives; in particular, its support for collaboration, sustainability and workforce efficiency. 
 
2. National Context 

In 2015, the Health and Social Care Information Centre (NHS Digital) published its five year strategy 
Information and technology for Better Care.  The tenets of this strategy were: 
 

1. Ensuring that every citizen’s data is protected (IG and Cyber-security) 
2. Establishing shared architecture and standards (Interoperability) 
3. Implementing national services to meet national and local needs 
4. Supporting health and care organisations to get the best out of technology, data and 

information 
5. Making better use of health and care information 

 
In September 2016, the Department of Health published the Wachter Review, Making IT work, 
developed by the National Advisory Group on Health Information Technology under the leadership 
of Professor Robert Wachter, Professor and Chair of the Department of Medicine at the University of 
California, San Francisco.  The review encouraged ministers to abandon the Paperless 2020 target 
and instead invest in a three tier approach to advancing digital maturity in the NHS by 2023.  The 
review proposed selecting a small number of Trusts to be Global Digital Exemplars (GDEs) and to 
support them with additional technology funding.  The GDEs would then share their digital successes 
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with a second wave of Fast Follower Trusts in turn creating blueprints and regional exemplars for the 
third wave of least digitally mature Trusts to follow. 
 
In October 2017 it was announced that WVT had been successful in its application to be part of the 
Fast Follower programme in partnership with a Global Digital Exemplar, Taunton and Somerset NHS 
Foundation Trust (TSFT).  Both Trusts have implemented IMS Maxims, the OpenSource EPR platform.  
Specific negotiations on the Fast Follower funding agreement as it applies to WVT are on-going at 
the time of writing and are likely to be concluded by summer 2018. 
 
The Trust’s clinical focus within the Fast Follower programme will be paper-light outpatients and 
electronic prescribing. 
 
In addition to the national digital maturity targets, there are three specific national IM&T deadlines 
that are currently known to fall within the period covered by this document.  These are likely to be 
enforced contractually. 
 
Child Protection Information Sharing 
 
It was expected that, by the end of 2017, 43% of Trusts will be sharing child protection information 
electronically using the national Child Protection Information System (CP-IS) and that, by the end of 
2018, this figure will have increased to 80%.  The CP-IS is accessed by clinicians through the 
Summary Care Record.  WVT’s compliance is dependent on the completion of its Summary Care 
Record (SCR) roll out to unscheduled care settings and Herefordshire Council enabling the data flow 
into CP-IS.  Herefordshire CCG are accountable for implementation in the county.  Oversight is being 
provided by the Herefordshire Safeguarding Children Board. The expectation is that the Trust and 
the Council will be compliant by March 2019.    
 
Electronic Referrals 
 
By 1st October 2018, it is expected that all Trusts will be receiving all referrals electronically through 
the national eRS system.  Contractual penalties will enable commissioners to withhold payment for 
episodes of care that do not begin with an electronic referral.  The technology is already in place to 
support this in Herefordshire, but significant process work is still required to meet the deadline. 
 
Public Wi-Fi 
 
Herefordshire GP practices are already enabled for public Wi-Fi and have met the national target to 
provide free Wi-Fi by the end of 2017.  The target for provider Trusts is the end of 2018.  WVT has a 
significant amount of technical infrastructure already in place to provide Wi-Fi but will need to 
commission the public-facing services in order to meet the deadline.  In May 2018 the Trust was 
allocated £205k of PDC capital to implement the public Wi-Fi service by December 2018. 
 
The scope of the national public Wi-Fi project is basic internet browsing without premium services 
such as streaming media.  As such, it has been agreed between NHS Digital and Hospedia that this 
does not contravene existing patient entertainment concession agreements. 
 
3. Local Context 

The Trust has previously developed a Digital Transformation Programme and this is presented at 
Appendix 1 to this document. The projects and initiatives contained within it are covered in the 
following sections of the document.  



 

Page 4 of 14 
 

During the summer of 2016, in collaboration with NHS Digital and local health and social care 
providers, NHS Herefordshire CCG developed the Herefordshire Local Digital Roadmap (LDR) to 
support the One Herefordshire and Herefordshire and Worcestershire STP service strategies. 

Delivery of the LDR continues, although progress is slower than originally anticipated because of 
delays with national funding and limited local resources.  A key objective of the LDR is to link clinical 
systems to enable paperless information sharing between primary care and local provider 
organisations.  A £750k project was initiated in December 2017 to support improved information 
sharing with primary care, using the EMIS information system.   The Trust is actively participating in 
this project as it will significantly benefit our community services.  Other stakeholders in the project 
include St Michaels Hospice and Taurus Healthcare. 

The Trust also has a high priority business objective to replace the two hutted wards which were 
erected in the 1940s and are still in use.  In order to vacate these buildings, decant options have 
been considered by the Board.  A programme to relocate some back-office functions elsewhere 
within the One Herefordshire public estate has begun in order to make available decant space for 
clinical functions on the County Hospital site.  The Trust joined with Herefordshire Council in 
procuring a new HSCN-compliant wide area network which will provide essential connectivity to NHS 
applications from these sites as well as from the existing Trust estate.  The relocation of Trust staff 
off-site will also drive a need for new ways of working including increased use of mobile ICT.  

4. Foundation Group Digital Strategy 

Since the LDR was originally developed, the Trust has formalised its relationship with South 
Warwickshire NHS Foundation Trust through the formation of a Foundation Group.  This is a step 
towards establishing an accountable care system in Herefordshire which should bring together 
health and care providers to collaborate closely to meet the needs of the community. 

Wye Valley Trust has been recognised by NHS Digital as part of the national GDE/FF programme for 
its capability as a digital leader.  This process has involved evidencing the Trust’s ability to manage 
transformational change and its willingness to collaborate on the development blueprints for other 
organisations to follow. 

Following the successful deployment of phase 1 of IMS Maxims in July 2017, the Trust is focusing on 
developing the essential building blocks of its digital maturity through the roll out of EPR and the 
implementation ePMA and will be committing to attaining HIMSS stage 5 as part of the Fast Follower 
programme. 

The Trust is the first in the West Midlands to begin migrating to the Health and Social Care Network 
(HSCN) as part of the countywide WAN/N3 migration which is due to be completed by August 2018.  
This is a key enabler for digital information to flows between care providers. 

The Group Digital Strategy’s mission is to empower people better to track, manage and improve 
their own and their family’s health, to live better and more productive lives and to improve society.  
It will also help to reduce inefficiencies in healthcare delivery, improve access, reduce costs, increase 
quality and make medicine more personalised and precise.  

The Group strategy is being developed around the ten national domains identified by NHS Digital 
and the Department of Health. 
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Self-Care and Prevention 
(domain A) 

Improved digital access to health and care information and 
transactions to support people in making health and care choices. 

Urgent and Emergency Care 
(domain B) 
 

Helping to deliver the national Urgent and Emergency Care 
strategy by providing the infrastructure, systems, technology and 
processes that enable the development of digital urgent care 
services. 

Transforming general practice 
(domain C) 
 

Working to free GPs from time-consuming admin and offer 
patients better self-care through online services, rather than 
having to visit to their GP. 

Integrated Care  
(domain D) 

Working to enable seamless care delivery across different health 
and care settings. 

Digital medicines  
(domain E) 
 

Making sure patients and the NHS get the best value from 
medicines and pharmacy by making prescribing and dispensing 
safer and more efficient, supporting the integration of pharmacy 
into the wider NHS and making the most of medicines data. 

Elective care  
(domain F) 
 

Improving the management of referrals and the booking of 
appointments, to give patients a better choice for treatment. 
 

Paper free at point of care 
(domain G) 

Working to equip the health and care system with technology and 
ensure the workforce has the skills to get the most out of it. 

Data outcomes for research 
and oversight  
(domain H) 

The latest technology will be used to analyse data for the health 
and social care system, for better policy, preventions and 
treatments. 

Infrastructure 
(domain I) 
 

The infrastructure domain links health and social care 
organisations together - enabling information to move and be 
accessed securely from different settings. It supports and 
maintains strong and future-proof national systems and networks. 

Public trust and security 
(domain J) 
 

Building public trust and confidence in how health and care 
services look after confidential information and use it to benefit 
health and care. 

 

The aims of the Group Digital Strategy are: 

• Enabling patients to take an active role in their health and care 
• Improving data sharing and interoperability across the health and care economy 
• Using technology and data to improve the experience and quality of care 
• Demonstrating the benefits and improving productivity 

The Group Digital Strategy will continue to be developed in collaboration by SWFT and WVT for 
adoption by the Board of Directors at both Trusts.  The Digital Strategy will be underpinned by each 
Trust’s Information Management and Technology strategy. 

5. Information Strategy 

It is not sufficient for any organisation merely to have the required IT hardware and software in 
place. The organisation also needs to be clear how it manages and uses the data captured by such 
systems to enable analysis to take place that improves and optimises decisions and performance.  In 
view of this, the Trust has embarked on the production of a comprehensive Information Strategy 
which will be developed, and ultimately sit, alongside the IM&T strategy.  It is the case that 
investment in the Trust’s Information systems has been very limited in recent years and one 
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outcome may be the need to increase investment in modern systems such as data warehousing and 
business intelligence facilities. 

The strategy will cover data quality, data processing and the delivery of information to end users. 
The development of the strategy will involve engagement with operational teams to review current 
information needs and flows.  It will also need to take account of developments related to, and the 
needs of, One Herefordshire and the Herefordshire and Worcestershire STP. 

6. Digital Maturity 

Since November 2015, the Trust has been obliged to record a periodic assessment of its digital 
maturity using an on-line tool commissioned by NHS England.  The following summaries show the 
Trust’s current position against the HIMSS seven level maturity model and the target position by 
March 2021 upon completion of the clinical programme. 
 
2018 Actual 

 

2021 Proposed 
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6a.   Progress to Date - Completed Projects and Achieved Objectives 

The 2015 strategy highlighted a number of areas where the Trust was performing very poorly in 
terms of digital maturity and ICT service delivery.   

Through its EPR programme, the Trust substantially increased its capacity and capability to deliver 
clinical IM&T projects.  Phase 1 of the EPR programme went live in July 2017.  This included the 
merging of acute and community PAS systems and the replacement of the ORMIS theatre system.   

The Trust’s minor injury units were migrated off CSC PAS onto Symphony in July 2016. 

Within the EPR programme, the Trust created the role of Chief Clinical Information Officer (CCIO).  
The importance of the CCIO role was highlighted in the national Wachter review and it is important 
that the Trust considers making this role permanent. 

Server operating systems have been updated to current versions and a new virtual server platform 
has been installed.  The IMS Maxims EPR is hosted on the new platform.  The Trust’s original virtual 
server platform was installed in 2010 and is now proving difficult to maintain.  Its maintenance 
contract expires in September 2018.  £250k has been allocated in the Trust’s 2018/19 capital 
programme to fund its replacement.  This will involve expanding the new platform to accommodate 
all the Trust’s current requirements.  The new platform will have the potential to provide improved 
resilience and business continuity through locating servers in two separate locations.  This will be 
subject to a future phase of the current project.  

The Apex laboratory system has been upgraded and migrated onto modern hardware removing a 
significant operational risk. 

The Trust now has very few Windows XP devices.  Those that remain represent under 2% of the total 
estate and are segregated wherever possible from the Trust network.  Their replacement has been 
highlighted in Divisional business plans.  The Trust may be helped through national funding being 
made available to address legacy operating systems. 

Following a successful service improvement programme, the Trust renewed its SLA with Hoople in 
April 2017 for a further five years.  This also demonstrates the Trust’s commitment to partnership 
and shared services working within Herefordshire. 

In September 2017 the Trust went live with its newly-designed intranet.  The majority of the content 
has been updated and transitioned to the new site.  The old intranet was decommissioned on 31st 
March 2018.  

6b.   Cyber Security 

The WannaCry ransomware outbreak in May 2017 brought cyber-security to the fore in many 
organisations including the NHS.  It served to demonstrate the continued dependency of NHS 
services on aging ICT and also the vulnerability of these services in the event of a significant cyber-
attack.  Because of good security practices, WVT was in the majority of Trusts unaffected by this 
incident.  However, subsequent risk analysis highlighted the continued use of obsolete technology in 
Radiology and Pathology.  These areas were also identified as the most sensitive in the event of a 
cyber-attack through a business continuity exercise conducted in collaboration with the Local Health 
Resilience Partnership.  Compensating controls, such as limiting network access to the minimum 
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necessary, have been put in place.  In the medium term, the Trust will have to replace its remaining 
Windows XP devices. 

A National Audit Office report published in October 2017 highlighted the need for the NHS to invest 
more in cyber-security.  This is reflected in the planned projects below. 

In January 2018 NHSi published a set of ten data and cyber security standards that all providers of 
health and care must comply with.  The Trust is able to evidence good progress against these 
standards.  There is still work to do on: 

• GDPR compliance, 
• IG training compliance, 
• Business continuity planning, 
• Incident management, and 
• Replacement of obsolete IT hardware and software. 

In March 2018 the Trust bid for and received £241k of Public Dividend Capital towards the renewal 
and refresh of network infrastructure that was highlighted as a risk to compliance with national 
security standards.  The deployment of this equipment continues into 2018-19 and when complete 
will have brought network perimeter (firewall) security up to modern, compliant standards. 

6c.   Current Projects 

Current projects and those planned to commence are grouped below into four categories. 

i) Clinical 

Continue the development of IMS Maxims EPR with Order Communications available from 
September 2018 and Phase II clinical functionality from March 2019.  Unlike phase 1, which went live 
trust-wide over a single weekend, these developments will be rolled out using a phased approach.   

Commence planning the Trust-wide electronic prescribing and medicines management (ePMA) with 
a view to this being available from March 2020 and rolled out Trust-wide by March 2021.  This is 
subject to the Trust being accepted onto the Fast Follower programme during the summer of 2018. 

Complete the business case for an Ophthalmology system and align the timescales for its 
implementation and integration with Maxims to the Fast Follower programme.  This is part of the 
Trust’s digital maturity roadmap. 

Start the implementation of ChemoCare as a replacement for the ageing Opmas system which is 
used for Haematology prescribing. 

Determine the future of the following departmental systems: 

• PACS and RIS 
• Apex Laboratory System 
• Emergency Department – Symphony 
• Orthopaedics – Bluespier 

Decide whether to expand the digital dictation service to community and mobile settings and review 
the current support arrangements for digital dictation to ensure that they remain fit for purpose as 
use of the service grows. 
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ii) Back Office 

Opportunities for back-office rationalisation and greater use of shared services both within the 
Foundation Group and within the Herefordshire and Worcestershire STP footprint will drive a need 
to review back-office systems for consistency and scalability across shared services. 

Other specific projects, driven by national targets and the need to improve efficiency at a local level, 
include: 

• Costing Transformation Programme 
• Improved data warehouse and self-service reporting 
• Managed printing 
• Digital Dictation improvements 
• Docman 
• E-rostering replacement 

iii) Integration 

The Trust has already achieved a high degree of internal integration using the Rhapsody integration 
engine to share patient demographic details across internal systems. 

The decision in March 2018 to deploy EMIS as the EPR for Trust-run out-of-hospital services adds 
impetus to the need to interface EMIS and Maxims. 

Patient Wi-Fi and ICT infrastructure support for the County Hospital estates programme are also 
important.  The estates programme will also act as a catalyst for new ways of working involving 
greater use of mobile IT. 

iv) Replacement & Refresh 

WAN and N3 

The Wide Area Network contract for the county is held by the Council and Council tendering rules 
required this to be market-tested before the contract could be renewed in April 2018.  In 2017/18 
the N3 connectivity, previously managed centrally, reverted to the Trust.  A condition of receiving 
transitional funding was that the Trust must re-tender the services.  It was agreed to combine these 
requirements into a single project. 

The result is a new, integrated network which will also include GP practices.  This will open potential 
for better information sharing with primary care and would also support a future IP telephony 
project that could, subject to appropriate investment, deliver toll-free calls between NHS sites in the 
county.   

Virtual server environment 

The virtual server environment installed in 2010 is now obsolete and replacement parts are 
becoming hard to source as they are no longer manufactured.  The current maintenance contract 
expires in September 2018 after which on-going support is likely to become more expensive and less 
certain.  A 12-month extension is being negotiated to cover the time it will take to replace this 
equipment.  The proposal to expand the EPR hosting platform to accommodate the transfer of 
existing virtual servers has been included in the capital programme for 2018/19. 

Microsoft licensing from 2019 
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Following a six month review in 2015, the Trust signed up to a three-year enterprise agreement with 
Microsoft in May 2016.  This generated immediate savings by extending the use of existing perpetual 
licences and helped  contain the cost of Microsoft products in use within the Trust through to May 
2019.  However a new approach will be needed beyond this date.  Microsoft prices have risen 
considerably since this contract was signed and the Trust’s requirements have grown due to an 
increase in user numbers and devices driven by the EPR programme. 

In April 2018 NHS Digital established a new national licensing agreement with Microsoft for 
Windows 10.  This will enable the Trust to reduce local licensing costs, but carries certain caveats. 

• It only applies to Windows 10 (not Windows 7 that the Trust currently uses) 
• It is a five year contract without perpetual licensing so the Trust will need to plan for what 

happens beyond April 2023 
• The Trust will have to commit to migrate from earlier versions of Windows to Windows 10 

by 14th January 2020.  This is a significant undertaking which will require investment. 
 

Cyber Security Updates 

One of the reasons for avoiding the use of older software and equipment in the Trust’s ICT estate is 
to ensure that only current versions that are still supported by the manufacturer are in use.  Older 
software and hardware that is outside of manufacturer support is vulnerable to security exploits 
since patches to address new vulnerabilities are no longer produced. 

Software and services that are specific to protecting against cyber-attack also need to be kept under 
review to ensure that they remain fit for purpose and value for money.  This includes anti-virus 
software, web and email filtering and mobile device management. 

7. Outstanding Elements of the Strategy 

The 2015 strategy also highlighted the following areas of delivery which have not yet started, as 
explained in the narrative under each section. 

EPR & Clinical Functionality 

1) Electronic Prescribing 

This was excluded from the original EPR business case in 2014 upon the advice of the Trust 
Development Authority (now NHSi) partly in order to make the EPR scope achievable given other 
priorities in the Trust at the time.  Electronic prescribing requires robust elements of EPR to be in 
place to deliver it safely.  It is currently within the scope of the Fast Follower programme and the 
work that the Trust is conducting with Taunton and Somerset NHS Foundation Trust.  It is a priority 
for the Trust and its clinicians and is also essential to achieve national clinical/digital maturity targets 
such as the Healthcare Information and Management Systems Society (HIMSS) level 5. 

There may be an opportunity to work with primary care to extend the scope of e-prescribing beyond 
traditional hospital boundaries.  Work undertaken within the STP has highlighted the benefits to 
primary care of hospital e-prescribing, in particular the influence and control over long-term 
medication.  A countywide solution would have potential to deliver transformational benefits. 

2) Electronic document management and scanning 
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This is a priority within the Fast Follower section of the EPR programme and is a key deliverable in 
the paper-light outpatients project.  The scope is anticipated to include: 

• Alerts, flags and escalations 
• EPR record structure 
• Clinical document viewing 
• Scanning 
• Clinical noting 
• Clinical coding 
• Smart Forms 
• Assessments 

3) Clinical decision support 

The Trust plans to adopt a three tier approach to implementing clinical decision support (CDS).   

1. The use of smart e-forms in IMS Maxims.  This is part of the phase 2 EPR scope.  Smart e-
forms prompt the clinician for action or input, based on a decision tree that is dependent on 
their response to earlier questions. 

2. Over-watch functionality.  This is where system logic prompts for clinical action based on 
results or events.  For example, a positive CDIFF test could prompt to move the patient to a 
side room. 

3. Interface with a CDS platform such as IBM Watson.  This will enable the EPR to interact with 
evidence based analysis to target the most appropriate treatment and deliver improved 
patient outcomes. 

4) Community EPR 

Community hospitals are included within the scope of the Trust-wide IMS Maxims EPR which is 
ultimately expected to cover all areas where the centrally-held hospital records are currently used.   

However, community teams require different functionality, in particular an effective operational 
scheduler that will also efficiently record activity for administrative purposes.   Early attempts to 
develop scheduling functionality within Maxims did not deliver a usable system.  As the scope of the 
Maxims project was only ever intended to be a patient scheduler, not a fully featured staff 
scheduling system, a decision was made to purchase such a system.  This will be implemented during 
2018. 

A new community clinical information strategy was commissioned and approved by the Trust 
Management Board in March 2018.  This addresses the connectivity challenges that exist in rural 
Herefordshire, the requirements to work off-line, the need for investment in end user devices and 
the specific system and information sharing needs of out-of-hospital community teams. 

The Trust has decided to move forward as a partner in the countywide EMIS project.  This would be 
a good fit both with the Foundation Group and the Fast Follower collaboration.  There are benefits 
of using tried-and-tested functionality instead of developing a new system. 

Efficiency & Sustainability 

1) Application Rationalisation 

One of the objectives of the 2015 strategy was to reduce the number of clinical applications in the 
Trust.  This process has started.  Two PAS systems and the Ormis theatres system have been 
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combined into the one IMS Maxims system.  However, decisions remain to be taken about 
departmental systems such as Bluespier (T&O) and Symphony (ED). 

2) IM&T infrastructure life-cycle replacement 

The need to replace 20% of the client computing estate each year, every year, to maintain an 
environment where equipment is less than five years old, has been highlighted in medium-term 
capital planning.  At an estimated cost of £200k pa, this represents a sizeable investment in terms of 
the Trust’s approximate £300k - £500k IM&T capital programme.  Other approaches, such as leasing, 
will have to be considered. 

3) Cost Improvement and System Productivity 

The greatest benefits from using technology are derived not from automating existing processes but 
by harnessing technology to deliver new ways of working.  Key to delivering these benefits is the 
usability of systems that the Trust implements.  Areas currently under investigation include. 

• Improving e-learning 
• Using voice recognition to meet transcription targets 
• Using telemedicine to support the Trust’s ‘Home First’ strategy 
• Harnessing mobile IT to improve communication and productivity 

4) Data warehousing and predictive modelling 

A new data warehouse has been delivered as part of the EPR programme and this has enabled 
continuity of reporting and RTT.  However, it is still planned to investigate the potential benefits of 
self-service business intelligence in the future.  Whether there is a case to invest in this is as much a 
cultural as a technical decision. 

Collaboration 

1) Shared care record across organisational boundaries 

This now forms part of the Local Digital Roadmap that is being overseen by the Transformation 
Through Technology Group, which reports into One Herefordshire.  The open standards supported 
by IMS Maxims means that the Trust is now ready to engage with this work. 

2) Patient portal 

One of the aims of the Group Digital Strategy will be to enable patients to take an active role in their 
health and care.  The EPR programme will deliver the essential building blocks to support a patient 
portal.  The Trust will need to determine whether to enable patient access through its own portal or 
via the shared record (see above) which could offer a single public portal to all NHS services in the 
county. 

Next Steps & Recommendation 

Members of the Board are asked to endorse the strategic intent set out in this document.  It is 
recognised that implementation will take time and require prioritisation.  It is proposed that this will 
be overseen by the Trust’s new Digital Programme Board which will meet monthly and report to 
TMB. 

There are three main components of the Trust’s clinical digital programme, comprising: 

• EPR Order Communications and Phase 2 
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• Fast Follower and Electronic Prescribing and Medicines Administration 
• Community EPR and Scheduling 

In addition, there are projects in place to meet national priorities including Patient Wi-Fi and CP-IS. 

An ICT programme is being developed with Hoople to address the priorities around refreshing 
infrastructure which this year includes the migration to HSCN and the replacement of the virtual 
server environment. 

An Information Strategy is being developed to enable the Trust effectively and legally to use its data 
to support business and capacity planning. 

The Group Digital Strategy is being developed to support broader digital maturity and especially the 
developments to support the citizen’s right to interact digitally with the Trust. 

Conclusion 

The delivery of this strategy represents a sizeable portfolio of IM&T and business change projects, 
both those already started and those planned for the future.  These projects are driven by a 
combination of internal, local and national requirements with diverse funding streams.  However, 
there are a number of common threads, such as the need to improve clinical safety, patient 
outcomes, public experience of NHS services and for our staff to operate efficiently with a reduced 
dependency on administrative overheads and paper documentation. 

The on-going delivery of the strategy will require significant resources and is not without risk.  
However, this is a process that started in 2015 and which can now evidence considerable progress 
and success. 
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Appendix 1 - Three-year Roadmap 
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