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Financial/Resource Implications:  

Risk Implications – Link to Assurance 
Framework or Corporate Risk Register: 

 

Legal / Regulatory / Reputation  
Implications: 

The ‘Five Year Forward View’ (2014) 
provides strong support for the Trust EPR 
vision. 

Quality Governance Implications:  

 
Link to Relevant CQC Domain:  
 

Safe    Effective Caring    Responsive       Well Led  
 

Link to Relevant Corporate Objective:  

Document Previously Considered By: Executive Management Team  

Recommendation & Action required by the Trust Board: 
 
The Board is asked to : 

 Note progress against the strategy. 
 Note the challenges 
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Information Technology (I.T.) Strategy 
Review of Progress 

Introduction 

1. This paper outlines progress against the Trust’s I.T. strategy which was approved by the Board in 
January 2017.  In 2014 NHS England published its new ‘Five Year Forward View’ which defines 
new models of care and an ‘information revolution’ underpinned by Electronic Patient records.  The 
new Secretary of State for Health has clearly indicated his requirement for the NHS to progress with 
technology development. 

 

Kingston Hospital NHS Foundation Trust I.T. Strategy 

2. This describes the Trust’s vision for IM&T: 

“IM&T will enable the delivery of excellent care by providing easy access to systems and data to 
staff and patients wherever and whenever it is needed to support the patient journey” 
 

At the heart of the Trust’s five year strategy is developing our Care Records Service (CRS) and 
using this to develop an Electronic Patient Record (EPR).  An EPR effectively means all patient 
data, digitally stored, accessible immediately from anywhere on site. This means, inter alia, 
Information is more likely to be legible, accurate, safe, secure, and available when required. 

3. We are striving to reduce the amount of paper that is generated across the Trust and move towards 
being a ‘paper-light’ Hospital.  A major component of the Trust’s EPR will be the provision of an 
Electronic Document Management (EDM) system.  An EDM system enables large volumes of 
records to be stored centrally and to be made available across the Organisation. Hospitals have 
traditionally implemented an EDM system to reduce the amount of paper records that need to be 
stored in medical records libraries, and also at off-site storage facilities such as ‘Iron Mountain’.   

4. Underpinning the delivery of the strategy is a secure, robust I.T. infrastructure service that enables 
the organisation to both keep the day-to-day operations running and support future technology 
developments.   

5. To deliver the aim of the ‘right information, in the right place, at the right time’ work will be 
undertaken with our stakeholders in the Sustainability and Transformation Partnership (STP) in 
South West London (SWL) across health and social care to enable information to be accessible in 
all care settings. 

 

Five Pillars 

6. The Trust’s IT strategy is built on ‘Five Pillars’; 

i. Electronic Patient Record (EPR) 
Completing the delivery of  the EPR to deliver clinical benefits 

ii. Integration 
Extending capability across the local health economy. 

iii. People 
An effective resource pool delivering real change 

iv. Technology 
Harnessing technology for staff and patients 

v. Service Delivery 
Robust, secure and cost-effective service delivery.  
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Progress Report 

7. Good progress has been achieved against the plan (appendix A provides fuller details): 

i. EPR 
 
e-Prescribing is in deployment in the out-patient setting with a view to take Paediatrics live 
in 2019. Once these remaining areas have gone live, the Trust will have completed the 
circle of e-Prescribing. 
 
The business case for an EDM system will be presented to the Trust Board in January 
2019, following a rigorous procurement process to select a supplier.  An EDM system is a 
significant transformational project for the Trust and drives the journey towards ‘paperless 
by 2020’.   
 
‘Clinical’ decision support has been developed within the EPR such that Sepsis, NEWS 
(and more recently NEWS2) and Child Protection Information Sharing are available to 
support patient care. 
 

ii. Integration 
 
The Trust will go-live with the Cerner Health Information Exchange across SWL in Q1 of 
2019.  This will enable information to be viewed from both primary and secondary care 
(e.g. a GP using an EMIS system will be able to see data from the Hospital Cerner system) 
from within their patient’s record. 
 
The Trust is sharing information for Cancer MDT’s with the Royal Marsden  
 

iii. People 
 
Recruitment remains a significant challenge.  The IT Department has had to be flexible and 
creative with both the ways of attracting staff and the means to keep them.  Work is being 
undertaken with the Health Innovation Network in SWL to recruit ‘cyber’ apprentices to 
bolster our security profile, and resources will be shared across the 4 Acute Trusts in SWL 
to build system capability. 
 
The higher end of IT skill-sets is of particular concern.  Conversations with the team 
indicate that staff primarily choose to work at Kingston for convenience and work-life 
balance, rather than monetary or career reasons and this may not be sustainable in the 
long term.  Numerous attempts to recruit highly skilled staff have been unsuccessful and 
the feedback received indicates a widening pay and benefits gap between the NHS and 
commercial organisations.  An innovative approach to recruitment of these staff will be 
required to deliver IT services for the future. 
 

iv. Technology 
 
The trust will provide free Wi-Fi for staff and patients from January 2019 with funding 
provided by NHS Digital. 

As part of the outpatient transformation programme opportunities to use virtual 
consultations for some specialties are being considered..  
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v. Service Delivery 
 
A Cyber Security Strategy and Security Patching Strategy are in place to support the drive 
to meet the Cyber Essentials requirement by 2021.  The Trust was audited in 2018 as part 
of the NHS Digital programme to increase cyber security and a plan is in place to address 
any deficiencies.  The frequency of operating system patching has increased, but that has 
meant a ramp-up of resources required to deliver the work and therefore better technical 
solutions to automate repetitive tasks need to be considered.  Supplier conformance is also 
improving but remains a challenge.  
 
New Service Desk software is live and supporting users in accessing IT support 

Sustainability and Transformation Partnership (STP) 

8. Kingston Hospital’s Director of IM&T provides CIO level support to the SWL STP.  This has helped 
to shape the technology strategy and drive collaboration in the system.  SWL has been successful 
in securing significant funding for sharing records and has two exemplar projects to support the 
‘One London’ Local Health and Care Record Exemplar (LHCRE), which aims to connect 
information, engage the citizen and works towards a ‘population health’ system. 

Challenges 

9. The Trust annual business plan requires I.T. technical resources from within the Department and 
this creates a tension between project delivery and ‘business as usual’ activities.   The balance 
between competing priorities is a challenge to maintain, and there are ongoing threats such as 
Cyber Security which will require new knowledge and skills to manage.  The I.T. infrastructure is 
growing and technology is developing at a rapid rate, and over the coming years difficult decisions 
will need to be taken to balance business as usual and development. 

10. At a recent IM&T Steering Committee meeting it was felt that the Department had reached a ‘tipping 
point’ in terms of demand, resources and the finance required to meet the needs of the 
Organisation.  The Trust’s transformation projects (Out-patients, Theatres and Flow) will require 
new technology which will challenge current knowledge and skills and require a different way of 
thinking. 

11. The IT Department have a good track record of service delivery and programme and project 
management, but continuous quality improvement needs to be part of ‘what we do’ and that will 
require agility and a cultural shift to ‘what we are’.  

12. The recent Publication of ‘The Future of Healthcare : our vision for digital and technology in health 
and care’1 describes a service that is centered on the needs of the user, adheres to high levels of 
security and enables interoperability between healthcare providers. To deliver this vision requires 
current IT services to make a wholesale shift to a collaborative ‘public cloud’ as the standard rather 
than having local servers on Trust premises.  Leadership is seen as the key to developing a 
workforce who are digitally enabled. 

13. Disruptive technologies such as Artificial Intelligence (AI) have the potential to supplement the 
shortage of highly skilled specialist clinical roles.  AI can be used to process and diagnose in 
specialities where pattern recognition is key, such as dermatology.  Clinicians might then only need 
to review 20% of referrals for suspected Cancer.  Robotic processing will remove the requirement 
for humans to undertake repetitive, tightly defined work. 

                                                
1
 Gov.uk (2018) The Future of Healthcare : our vision for digital and technology in health and care 

https://www.gov.uk/government/publications/the-future-of-healthcare-our-vision-for-digital-data-and-
technology-in-health-and-care/the-future-of-healthcare-our-vision-for-digital-data-and-technology-in-health-and-
care 
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14. Finally, healthcare systems need to embrace the ‘Population Health’ approach to manage cohorts of 
patients and adopt a preventive, intervention based approach to health and social care.  Social 
factors influence a person’s health and wellbeing and all systems need to support patients in that 
continuum.  Separation at a service level of housing, education, health and wellbeing is no longer 
acceptable. Early intervention may lead to less and more costly intervention later, and be 
associated with better patient outcomes and will only be achieved by a technologically supported 
integrated system. 

 

Recommendations 

15. The Board is asked to: 

 Note progress against the strategy 
 Note the challenges 

 



 


