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Trust objective: Tick as appropriate: 
Achieving continuous improvement in the quality of patient care that we 
provide and the delivery of service performance across all areas; 
Setting out our future clinical strategy through clinical leadership in 

partnership and with whole system working; 
Creating a clear and credible long term financial strategy. 

Purpose: This paper provides an update on the Make IT Happen ICT infrastructure 
improvement programme.  
It also describes the linkage to the Trust’s strategic IM&T objectives. 

Link to Board 
Assurance 
Framework (BAF) 
 

 
Links to principal risk (PR4) identified on the Board Assurance Framework 
‘Underdeveloped informatics infrastructure compromises ability to 
deliver safe, responsive and efficient patient care’ 

Previously discussed: 

Committee Date 

Finance and Performance Committee 22 December 2015 

Benefits to patients and patient safety implications 
 
Improvements to the Trust’s ICT infrastructure will deliver patient benefits in terms of time 
released back to care, improved patient flow, mobile access to patient records, and improved 
productivity and efficiency 
 

Recommendations  
 
  The Board is asked to note the report which is provided for information and assurance. 
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1. Purpose  
 

This paper provides a brief update on the Trust’s ICT infrastructure improvement programme 
(Make IT Happen). 
 
Successful delivery of infrastructure improvements is essential to enable both the Trust’s 
short-term tactical ICT programmes, and its longer-term strategic objectives. These are also 
briefly described in this paper. 

 
 
 

2. Background 
 
The principal risk (PR4) identified on the Board Assurance Framework states 
‘Underdeveloped informatics infrastructure compromises ability to deliver safe, 
responsive and efficient patient care’. 

The corporate risk register includes a risk specifically relating to the delay in realisation of 
key benefits of the Make IT Happen infrastructure refresh programme: 

 Risk 3458 (score 20) – risk that key benefits of the ICT infrastructure refresh 
programme are not realised. The causes in summary relate to resource constraints, 
supplier issues and physical estate issues. Consequences include delays to 
transformation of the infrastructure estate, ongoing poor resilience and business 
continuity for key services (delay in transferring risk to supplier) and inability to 
deploy service-enhancing systems, technologies and processes. 

 
In order to mitigate this risk, a number of key actions have been undertaken. These are 
summarised in this paper. 

 
 

3. Summary of Actions 
 

The following actions have been undertaken, and a report with recommendations was 
provided to the Trust Finance and Performance Committee on 22 December 2015: 
 

 Detailed discussions were held with the infrastructure supplier (CGI), with the initial 

meeting chaired by Phil Townsend (NED), to review all programme milestones and 

agree a re-baselined position on each (November 2015). 
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 Agreement was reached at programme level of revised milestone delivery dates, 

splitting original milestones into 2015/16 and 2016/17 to maximise the opportunity to 

deliver benefits to the Trust as early as possible. This will include a requirement to 

move the associated budget from 2015/16 to 2016/17 (December 2015).  

 An independent review of the Trust’s ICT structures/resources and working practices 

employed to deliver the ICT infrastructure improvements was undertaken (draft report 

received December 2015). 

 
The revised programme delivery schedule is summarised in the diagram below. The detailed 
milestones have been reviewed and approved by the Finance and Performance Committee. 

 
 
NB: Microsoft Lync has been rebranded to Skype for Business 

 
 

4. Next Steps and Enhanced Reporting 
 

 Following the agreement of the Trust Finance and Performance Committee, the 
re-baselined programme milestones will now be contractually formalised with CGI 
(January 2016).  

 The Trust CIO will provide a report to the Finance and Performance Committee 
regarding the independent review of the Trust’s ICT structures/resources and 
working practices employed to deliver the ICT infrastructure improvements, 
including actions proposed to address the recommendations of the report 
(January 2016). 

 Enhanced programme reporting will be put in place. This will take the form of a 
monthly report to the Finance and Performance Committee, with a quarterly 
report to the Trust Board (from January 2016). Note that reporting on the longer-
term IM&T Strategy will be through the Trust Strategy Committee. 
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5. Risks to Delivery of the Revised Programme 
 

 Further work is required to maximise partnership working with suppliers, and 
recommendations from the independent review will need to be put in place at pace. 

 The Trust ICT team will need to ensure adequate resources are in place to support 
its delivery commitments across the programme and ‘business as usual’ activities 
and projects. An appropriate source of funding will need to be secured for this, 
specifically in relation to business change, project management and testing. 

 The Informatics Group membership will need to be strengthened, and business 
engagement overall requires further work to ensure adequate involvement in decision 
making, and assistance with prioritising ICT programmes of work. 

 

 
6. Linkage to Strategic IM&T Objectives 

 
6.1 National Context 
 
The ‘Five Year Forward View’, published by NHS England in October 2014, clearly set out 
the need to accelerate the use of technology to drive out patient benefits. 
The National Information Board (NIB) was formed to lead this work, with wide membership 
from across the NHS, public health, clinical science, social care, local government and public 
representatives. 
 
The NIB published ‘Personalised Health and Care 2020’ in November 2014. This set out a 
framework to deliver transformation of digital care, in order that ‘all patient and care records 
will be digital, interoperable and real-time by 2020’. The NIB has subsequently published a 
series of roadmaps, detailing the requirements and responsibilities for local health systems 
to deliver these improvements. 
Local health and care economies, led by commissioners, are required to produce a local 
digital roadmap during 2016/17, linked to a local operational delivery plan and sustainability 
and transformation plan.  
 
In line with above, the recently released NHS planning guidance for 2016/17 – 2020/21 sets 
out clear priorities for NHS trusts and local health systems, including the rollout of digital 
healthcare. 

 
 
6.2 Local Context 
 
The production of the local digital roadmap is being led by Herts Valleys CCG, and the Trust 
is actively participating. As part of this work, the Trust is required to submit a digital maturity 
assessment in January 2016. This assessment will be used to inform planning and 
investment decisions within commissioner-led footprints, and is also anticipated that digital 
maturity will form part of the CQC inspection regime from 2018. 
 
Improvements to the fundamental ICT infrastructure of the Trust are vital not only to the 
short to medium-term ICT programmes of work (for example, WiFi rollout is a dependency 
for the implementation of electronic medical records tracking), but also to enable the longer 
term strategic investment objectives as described above.  
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Provision of faster networks and WiFi, mobile devices and business tools such as video-
conferencing will improve productivity and efficiency and create a platform for deployment of 
enhanced clinical and business intelligence systems, to enable a paper-free environment. 

 
For 2016/17 and beyond, objectives include: 
 

 Real-time bed management: 
o Improvements to patient flow – predictive placement of patients right time, 

first time 
o Meaningful, visible expected discharge date to support timely patient 

discharge 
o Increased patient safety through clinician alerts 
o Support for order communications and ePrescribing 

 

 Rollout of order communications and ePrescribing: 
o Reduction in duplicate orders 
o Clinician alerts – patient safety improvements 
o Reduction in medication errors 
o Improvements in patient flow, particularly the discharge process 

 

 Clinical systems interoperability: 
o Full integration of current Trust clinical systems to provide a full clinician 

portal (single view of the patient record).  
o Commencing delivery of a local healthcare system shared patient record as 

part of ‘Your Care Your Future’. 
o Paving the way for creation of GP and patient portals. 

 
7. Recommendations  
 

The Board is asked to: 
 

 Note and take assurance from the actions documented in this paper. 

 Note the proposed enhanced reporting for the Finance and Performance Committee 
and Trust Board. 

 
 

Lisa Emery 
Chief Information Officer   
23 December 2015 
 
 
 
Links to referenced documents: 
 
Five Year Forward View:  
https://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf 
 
Personalised Health and Care2020: 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/384650/NIB_Report.pdf 
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