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Purpose 
 

1. This paper outlines proposals for key Informatics initiatives that: 
 

2. Address the need for improvement in the way we currently utilise major 
clinical systems already in use in the Trust  

3. Explore alternative solutions that may assist in the delivery of improved 
hardware to trust end users whilst reducing need for major investment 

 
Clinical Systems - proposed improvements  
 

4. The key clinical systems currently in use to support patient care are:  
 

• Picture Archiving and Communications System - P ACS 
• Radiology Information System - CRIS 
• Cerner Pathology System 
• Revive – Pathology Results Reporting  
• Ascribe – Pharmacy System 
• Infoflex  - Clinical Information System 
• Circonia Maternity System  
• Patient Administration system - PAS 

 
5. Although all the above support the Clinical Teams in the daily delivery of 

patient care, they are to a large degree independent of each other.  Users 
have to log onto each system individually, searching for the patient and then 
the relevant episode of care.   This is not only time consuming but interrupts 
user workflows and makes an overall appreciation of a patients care difficult. 

 
6. Furthermore, the security policy on access requires that ‘strong’ passwords 

are used by all users for all systems, and that these are changed every 60 
days.  ‘Forgotten’ passwords is a significant cause of frustration and delay for 
users, and a significant part of the Helpdesk workload.    

 
Solution 
 
7. The use of ‘Single Sign On’ and ‘Patient Context’ software would achieve 

this at a realistic cost, and enable users to gain considerably improved 
functionality from existing systems. 
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Single Sign on 

 
8. As the name implies, Single Sign On enables users to sign into a network 

terminal once, and gain access to all authorised systems without further log 
in. 

 
9. There are a number of benefits of ‘Single Sign On’  

• Time is saved as users only log on once 
• Eliminates password sharing 
• Enhanced security 
• Ability to move between PCs and once logged on system navigates to 

last screen accessed 
• Saves time on password resets 
• Fully compliant with Information Governance 

 
10. Single Sign On software can be implemented without major software changes 

or interface development for existing systems. 
 

Patient Context 
 

11. Patient Context enables users to view data on one screen drawn from 
different systems.  The need to identify the individual patient on each system 
is eliminated.  The implementation of ‘Patient Context’ would be a significant 
step further towards an electronic clinical record and make a real difference to 
the ease and security with which clinicians access and enter clinical data.  

 
12. Benefits of ‘Patient Context’: 

 
• Uses a summary portal environment to view data on one screen from 

different systems 
• Decision support tool as all information is available in one place 
• Can eliminate duplicate investigations, tests, etc 
• Ability to drill down to patient level, record level or episode level, e.g. 

outpatient visit, IP admission  
• Automatic synchronisation 
• Streamlined workflow 
• Makes best use of systems we have 
• No Data Warehouse requirement 
• Mapping agent to link unique identifiers 
• Estimated 1 hour per day saved on clinicians’ time 

 
13. It is still expected that the national Connecting for Health programme will 

provide this integration through the Lorenzo product as this is developed.  
However, this will not be available to the level required by the trust for 2-3 
years.  With the growing demands on clinicians’ time and the need to ‘bridge 
the gap’ the Trust needs to continue developing in house systems and 
progress with linking the existing clinical systems together.  
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Alternative options for improved hardware delivery 
 

Background 
 

14. The trust’s IT infrastructure is sound but aging.  Continued pressures on 
capital budgets over successive years have meant that rolling replacement of 
hardware has not been sustainable, and there is currently a significant 
backlog of replacement and upgrading needed. 

 
15. The immediate infrastructure challenge faced relates to desktop units (PCs).   

The Trust has a total of approximately 2,450 such units, located across all 
parts of the organisation. Many of these are presently running an outdated 
version of the Windows operating system, and similarly outdated Office 
software.  Whilst software upgrades are available at no cost (other than the 
costs of deployment) much of the existing desktop hardware is unable to 
operate adequately using the more up-to-date operating systems or user 
software, making replacement essential.  Continuing to use software which is 
designated as end-of-life by the suppliers presents a potential security risk to 
the trusts information systems, and there is no supplier support needed in the 
event of a system failure. 

 
16. Capital monies of £100,000 have been made available for 2009/11 which has 

enabled the purchase of 341 new base units (i.e. no screens).  However the 
Trust will still have 639 desktops which are over 4 years old and running 
unsupported software. 

 
17. The intention is to standardise on the Windows XP operating system and 

Office 2007 user software.  This will require further investment of 
approximately £300,000 and investment on a rolling basis to prevent the 
organisation falling into this position again. 

 
Options for consideration   

 
18. In order to deliver the hardware improvements needed it is proposed that the 

trust outsource desktop infrastructure provision and maintenance.  Initial 
exploration of the market suggests that there is the potential for a fully 
managed or partially managed system, enabling the trust to reduce its in-
house technical support function.  

 
19. The scale of the revenue impact of such a change is as yet unknown, and will 

require detailed work to determine.  However, the trust would certainly be 
able to move to a more stable and predictable IT infrastructure for the future. 

 
20. A full option appraisal is needed to assess the full costs, benefits and possible 

timescales of this proposal in order to make recommendations to the Board. 
This is a complex piece of work and therefore requires appropriate timescales 
for completion.   
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Recommendations  
 

21. The Board is asked to  
 

• To support in principal the proposals for implementation of Single Sign on 
and Clinical Context software 
 

• To endorse the working up of firm proposals for options for the 
outsourcing of desktop infrastructure provision and maintenance, 
including the potential for a fully managed or partially managed service 

 
22. Full options appraisals for all of the above including costs, benefits, 

timescales, impacts, risks and issues to be brought to the Board for 
consideration in September 2009, with a view to implementing changes from 
the new financial year if appropriate. 

 
 
 
 
 
Nick Evans 
Director for Partnerships 
July 2009 
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