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Frequently Asked Questions 2 

 
Hospital redevelopment in west Hertfordshire 

 
 
This information sheet provides answers to frequently asked questions and broadly covers themes 
from the July 2020 Stakeholder Reference Group meetings about digital transformation and those 
received via our dedicated ‘redevelopment’ email westherts.redevelopment@nhs.net  
 
In addition to the information provided here you may find it useful to watch the introductory film 
about digital transformation and hospital redevelopment plans, linked here  
 
We continue to receive questions and are working towards a response time of 20 working days. 
Questions not covered in this information sheet will be addressed in our next FAQs. Rather than 
responding to individual queries we are sharing questions and answers via the FAQs so that 
everyone who is interested has access to them.  
 
You may want to refer to previous information sheets: 
 
- Frequently Asked Questions about the Strategic Outline Case (published July 2019, linked here)  

- Frequently Asked Questions about the Outline Business Case (published July 2020, linked here)  

The trust will be publishing its digital strategy in autumn 2020 and we will be creating a digital user 
group – if you would like to join this group please email westherts.redevelopment@nhs.net 
 
 
1. How will you support people who don’t feel confident about using technology or don’t have 

the equipment? This includes adults of all ages as well as patients who might find the 
technology difficult to use for physical reasons such as eyesight problems or arthritis. 

 
We are aware that some of our digital services may not be suitable or accessible for all of our 
patients. Our first question will always be “Is the delivery of this service using digital technology 
clinically appropriate?” If we are satisfied a digital service is appropriate, we will work to ensure that 
digital service provides a friendly and intuitive user experience.  This also includes considering the 
individual needs of our patients. 
 
Where digital services require a little more involvement from the patient such as digital home 
monitoring for example, we will ensure that our patients are given clear guidance and the necessary 
training. Our overriding principle is to keep the technology as simple and easy-to-use as possible.  
 
 
2. In terms of a patient portal for west Hertfordshire what about all the other different systems 

currently in use by GPs and other parts of the health service?  

 

The patient portal for west Hertfordshire will provide a gateway to information within the hospital 

but also has the capability of pulling data from other sources such as GP practice systems. Portals 

also enable patients to communicate with the hospital directly when and if appropriate.  

mailto:westherts.redevelopment@nhs.net
https://www.youtube.com/watch?v=jIXSis3ysWg
https://www.westhertshospitals.nhs.uk/about/redevelopment/documents/SOC%20Refresh%20FAQs_web_July.pdf
https://www.westhertshospitals.nhs.uk/about/redevelopment/documents/OBC_FAQ_July_2020.pdf
mailto:westherts.redevelopment@nhs.net
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We hope in the future that there will be one patient portal across the healthcare system, but this is 

not the case at the moment.   

 
3. What about issues around sharing diagnostic information electronically? How would a doctor 

see a hospital result and how would a hospital doctor see something that a GP had put into a 

record?  

All GPs in west Hertfordshire have direct access to results so that they can order tests and view the 
results electronically and our clinical teams at the trust are able to view results within the hospital. 
 
The technology is able to help with interpretation of the results and includes an indication of 
acceptable reference ranges.  It is not always straightforward as standard or ‘normal’ as the ranges 
will differ from patient to patient depending on what might be ‘normal’ for that individual and test 
results being affected by other factors.   
 
It is extremely important that the right type of information is provided to accompany test results. 
We will be learning from other NHS hospitals trusts who are working in this way already.  
 
 
 
4. Who makes the decision that a patient will be seen ‘virtually’ or not and what reassurance can 

you give that being ‘seen’ like this still enables a clinician to pick up any underlying conditions?  

In all cases, the clinical team will assess each patient carefully to decide whether a remote or face-
to-face appointment is clinically appropriate for that individual.  
 
Remote appointments or consultations can be used for a range of patients and appointment types. 
In general, they are suitable for people who do not need a physical examination or test and who can 
communicate easily via phone (tele-triage) or video. If there is a benefit or need to see the patient or 
their surroundings, then a video consultation is preferable.  
 
There are circumstances where a face to face appointment will be necessary - for example patients 
with potentially serious, high-risk conditions likely to need a physical examination or patients who 
are unable to use the technology and can’t be supported to do so by a carer or relative.  
 
We absolutely reassure our patients that the level of clinical care and consultation protocols are as 
thorough and detailed as an in-person appointment.  
 

 

5. How can technology function within old buildings? How are we able to provide this kind of 

technology and care in the kind of set up we have at the moment? 

 

We do our best to provide the essential technology needed for the hospital within the parameters of 

our current estate. It is much easier to start from a clean slate and to design the buildings and 

technology around the care pathways.  

 

Our plan is to ensure that we deliver the best possible technology to support the redevelopment 

programme which gives us a fantastic opportunity to mobilise plans for digital transformation. 

Getting the basics fixed is not only likely to improve services now it will also create a springboard for 
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future innovation. By co-designing new/refurbished buildings with patients and staff, the 

environment, clinical service adjacencies and digital technology opportunities can be optimised.  

 

 

6. If a patient has a complex problem will this involve using a lot of different apps? How many 

might someone need? 

There is an aspiration to reduce the number of apps a patient will need to support their care, 
however it is unlikely that there will be one single app to cover all patients requirements.  
It is more likely that app curation will provide patients with a list of trusted apps to best suit their 
healthcare needs.   
 
There is a growing range of apps used by the NHS already, as you can see here: 
https://www.nhs.uk/apps-library/  
 
 
7. Which of our four strategic objectives does digital transformation help us meet?  

Digital cuts across all four strategic aims but is governed under the “Great Place Programme Sub-
Committee”.  
 
We have four strategic objectives and they are Best Value, Best Care, Great Team and Great Place. 
We have put digital under ‘great place’ as we see this as being about buildings that function really 
well to provide the best care for every patient every day. Our digital strategy will be published in the 
autumn. 
 

Aim 1  
Best quality care  

  
Objectives 1-5   

Aim 2  
Great place to 

work   
Objectives 6-8  

Aim 3  
Improve our 

finances  
 Objective 9  

Aim 4  
Strategy for the 

future  
 Objective 10-12  

 
 
11. Is the funding for digital separate to the overall funding for redevelopment plans? 

We are in discussions with the Health Infrastructure Plan (HIP) team, NHS England and Improvement 
and NHSX to source the funding we need to support digital for the development plans.  
 
 
12. How well does the technology work across separate organisations at the moment? 

We use My Care Record services to access information from our primary care colleagues. This does 

work and is getting better, but there is room for better integration across the health economy.  

There is further information about My Care Record here 

 
13. Can you provide reassurance about the security of the patient portal?  

Any system we plan to use will be rigorously tested to check it is clinically safe and robust so the 
right access controls are in place. Security considerations are fundamental to our choice of any IT 
system within the trust. 

https://www.nhs.uk/apps-library/
https://hertsvalleysccg.nhs.uk/about-us/what-we-do/my-care-record
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14. Will the trust be creating or building its own electronic patient record system (EPR) or buying 

one ‘off the peg’? 

The trust has considered the options and has decided to go ahead with an integrated ‘off-the-shelf’ 
EPR.  The decision was based on the scale and complexity of transformation and the skills and 
experience required to deliver the solution. 
 
 
15. Will new systems be affected by a power cut? 

There are different ways to mitigate this such as having generators on site which will be part of our 
plans for the redevelopment.  We do already have an uninterrupted power supply (UPS) to make 
sure our systems can continue to run for a certain period of time in the event of a power cut and 
electronic patient record systems (EPR) also have standalone battery powered solutions to support 
disaster recovery. 
 
A rigorous contingency plan for power outage will be a fundamental part of our redevelopment 
plans. 
 
 
16. Will a lot of the digital change happen before we have new buildings? 

There will be some changes before any redevelopment starts. This includes the implementation of 
an Electronic Patient Record system (EPR).  
 

 

17. What is ‘interoperability’ and what are the NHS protocols? How does or will our system work 

with others? 

Interoperability refers to the ability of different technological, digital systems and software 
applications to work with each other. NHS and NHSX make it a fundamental requirement of 
suppliers to ensure their systems cater for inter-operability so for example the EPR should allow 
seamless sharing and accessing with most other software. More detailed information about how the 
NHS can be found here 
https://www.england.nhs.uk/digitaltechnology/connecteddigitalsystems/interoperability/  
 
 
 
Published September 2020  
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