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‘Supporting all our staff in caring
for our patients and service
users, through the appropriate
application of digitial solutions.’
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national & regional context
In his first speech, Health Secretary, Matt Hancock emphasised
his focus on digital technology as a priority for health and care
and recognised it as being integral to the future transformation
of health and care provision.
We must aim to provide digitally-integrated information
and services to support a patient-centred journey,
improve patients’ and citizens’ ability to manage their
own conditions and provide a safe and high-quality care
environment.
The NHS Five Year Forward View, published in
October 2014, aimed to localise innovation and
empower organisations through the creation of Global
Digital Exemplars (GDEs) which intended to provide
more regional sharing of best practice; affording
other organisations options to ‘fast follow’ such
exemplar Trusts.
The Five Year Forward View published in 2014 focused
heavily on how Information and Technology will be key
to making the changes needed for future success.

With recommendations for all Trusts to be largely
digitised by 2023 and a strong message of local
implementation, regions were encouraged
to formalise Sustainability & Transformational
Partnerships in order to work together and
integrate working arrangements.
With the direction set forth by the Health & Social
Care Centre and subsequently, NHS Digital, the
NHS Long Term Plan, published in January 2019,
built upon the need to transform the NHS through
digital. Engaging at more regional and local levels
the plan is to empower clinicians and commissioning
bodies with the task of digital adoption. Chapter five of
this plan sets out the bold ambition of ‘digitally-enabled
will go mainstream across the NHS’. A practical set of
priorities is set out by the plan as follows:-

This was followed by the Bob Watcher report in 2016,
which provided strategic direction in terms of the
approach the NHS should be looking to take.
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nhs long term plan
• Create straightforward digital access to NHS services,
and help patients and their carers manage their
health

• Mandate and rigorously enforce technology
standards (as described in The Future of Healthcare)
to ensure data is interoperable and accessible

• Ensure that clinicians can access and interact with
patient records and care plans wherever they are

• Encourage a world leading health IT industry in
England with a supportive environment for software
developers and innovators

• Use decision support and artificial intelligence (AI)
to help clinicians in applying best practice, eliminate
unwarranted variation across the whole pathway of
care, and support patients in managing their health
and condition
• Use predictive techniques to support local health
systems to plan care for populations.
• Use intuitive tools to capture data as a by-product of
care in ways that empower clinicians and reduce the
administrative burden
• Protect patients’ privacy and give them control over
their medical record
• Link clinical, genomic and other data to support the
development of new treatments to improve the NHS,
making data captured for care available for clinical
research, and publish, as open data, aggregate
metrics about NHS performance and services
• Ensure NHS systems and NHS data are secure
through implementation of security, monitoring
systems and staff education
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In response to this national agenda, Norfolk and
Waveney STP has created a digital strategy which will
focus on harnessing digital technology to:
• Support people to stay well
• Support staff to work easily and effectively
• Create better data for better insights and decisions
• Further develop the Norfolk and Waveney Integrated
Digital Care Record
• Become a digital centre of excellence that attracts the
best people to deliver exceptional digital enabled care
• Work across boundaries to leverage the relationships
we have across health and care, the Norwich
Research Park and the University of East Anglia
• Create a sustainable future for healthcare in Norfolk
and Waveney
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nhs long term plan
It is in such context that Norfolk and Waveney STP set forth plans during April 2019 to develop
a digital strategy for the STP. This would include, in addition to other deliverables:

An Outline
Business Case
(OBC) for a new
Electronic Patient
Record (EPR)

Business
Intelligence
Function

Across the three acute hospitals

Shared resource across the STP

Preferred solution enables integration
to other provider systems

More recently, with work being undertaken to assess EPR functionality from a preferred supplier as part
of a Detailed Assurance Exercise (DAE), the STP and member organisations have been working towards a
recommendation to procure.
With a Strategic Outline Business Case (SOC) now being finalised, challenges associated with financial
affordability and differing digital maturity amongst organisations must be addressed.
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local context
QEH is an acute general hospital providing a range of healthcare to the
population of West and North Norfolk, Breckland, Cambridgeshire and
parts of Lincolnshire. Services provided include specialist, acute, obstetrics
and community based services.
With over 4,000 staff and 300 volunteers
supporting the health and wellbeing of our
local community.

QEH has circa 500 beds, 28 wards, a budget
of circa £220m and serves a population of
around 331,000 people.

digital structure
With the appointment of a Head of Digital in June
2020, the ICT Team have been rebranded as Digital.
It is envisaged that with this adjustment to branding
will bring a change of service emphasis; away from
reactive service and toward proactive planning and
innovation.

• Hospital Information Systems (which includes Systems
Support of core Trust systems ie. PAS,
EDIS (Emergency Department), WebICE, Data Quality,
Outpatient Template Management)

Digital, now part of the Deputy Chief Executive
portfolio, aims to work across functions in order
to support the wider Trust. Key to this is the wider
engagement of Digital within historical planning and
management functions throughout the Trust.

• Data Warehouse and Integration

The current structure of the Digital Team comprises of
the following:-

The estate consists of over 3,500 connected devices.
The department receives in excess of 27,000 calls per
year; a mix of service affecting incidents, and requests
for new services.

• Service Desk
• Technical Support

• Training (core systems listed above)
• Cyber
• Information Governance & Registration Authority
• Projects & Digital Programme Management
• Switchboard

• Networks
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local context
The department also supports more than one hundred
clinical and departmental systems. This figure continues
to grow as the Trust adopts increasing amounts of
technology. The department supports the systems
and services from two on-site and one off-site main
equipment rooms, hosting the majority of the services,
securing the data, and providing resilience and
backups. An increasing amount of infrastructure and
applications are hosted externally on multiple ‘cloud’
based platforms.
QEH has historically lacked the ambition to digitally
transform as an organisation. With much reliance upon
paper-based processes, ways of working have been
heavily reliant upon the movement of data through
the organisation on paper. Additionally, with the staff
being physically located within the same environment
as Estates & Facilities has likely reinforced the

organisational view of the digital function being one of
reactive services and ‘break fix’ support.
It is thus not surprising to find, in terms of the NHS
Digital Maturity Assessment Baseline assessments
of 2016 & 2017, the Trust lacked a significant digital
maturity score and ranked almost at the very bottom
of all NHS Trust (rank 230 of 232 in 2017). Whilst being
a subjective assessment in terms of digital readiness,
capability and enabling infrastructure, all three acute
Trusts within the Norfolk & Waveney STP are equally
challenged.
With subjective improvements at James Paget seeing
an improvement between 2016 and 2017 of 85 in
terms of score and 78 places in terms of national rank,
with an increased score of 54, there has been no
improvement for QEH between 2016 and 2017.
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local context
Improvements have been experienced since 2017 in
terms of electronic discharge summaries & requesting
along with Maternity System improvements, however,
further improvements must be undertaken.
Of late, the recent Care Quality Commission (CQC)
inspection has highlighted opportunities to improve
as QEH works towards exiting of special measures
and the removal of ‘requires improvement’. Digital
aims to support the Trust through identification of
improvements through the deployment of digital
innovation whilst maintaining services and ensuring the
Trust remains cyber safe.
For us, Digital is about enabling our staff through the
appropriate application of digital solutions, in order to
support the delivery of quality care to our patients and
service users.
While the team is about digital technology, it is also
about enabling the transformation of how we deliver
care. As a digital team, our work is not solely about
connecting systems but about connecting people.
Digital technology has an important role to play, but
we must always remember that this is as much about
people and the process as well as the technology.
Further, improvements to clinical delivery and working
practices can only be achieved through the working
with, not apart, from clinical and operational staff at
all levels. Without such engagement, there is increased
risk of non-delivery and failure to genuinely transform.
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As digital technologies advance, it is likely that every
area of a health organisation will have a digital
component. Therefore, it is vital that we build a digital
team and capability which meets our needs now and
also that continues to meet our needs into the future
and this has been factored into our Digital objectives
for 2021/22.
For the business to have a meaningful relationship
with Digital, Digital needs to be a holistic centralised
operation. With major projects, including EPR on the
horizon this becomes even more critical.

PEOPLE

Due to the number of ICT projects currently in progress
i.e. EPMA and RIS /PACs, alongside the complexities of
EPR the organisation has recognised the importance of
having clinicians at the heart of decision making and to
support the gap between Digital and the business. In
recognition of this, in 2020/21 the Trust has supported
the recruitment to a newly established role of Chief
Clinical Information Officer (CCIO) role and Chief
Nurse Information Officer (CNIO). These roles are also
supported by a number of clinical advocates as Clinical
Information Support Officers (CISOs) covering medical,
surgical and women and children Divisions. CISO’s
currently have 0.5 PA allocated to this role.

PROCESS

TECHNOLOGY
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local context
In 2021/22 the ambition is to recruit several Nurse
Information Support Officers (NISOs). Nursing,
Midwifery and Allied Health Professional Staff have
been communicated with requesting expressions of
interest. NISOs will be selected across the organisation
in order to represent the whole Trust.

governance
A Digital Forum has been created to provide a
governance structure for the prioritisation of
investment into future systems and technology.
The Digital Forum reports into the Senior Leadership
Team (SLT) who receive regular updates as to the
progress of Digital work and performance.

delivery
This document sets out what you can expect from the
Digital Team in 2021/2022. Through understanding
our context, vision and general capability, we have
created a Digital programme which will move from
where we are, to where we want to be. Every project
and programme we deliver will support us to become a
more digitally mature organisation that can support the
Trust to achieve and sustain its vision.

These Digital priorities have been scored using a scoring
matrix and have been reviewed by the Digital Forum
and Divisional Management teams.
Costings and funding sources for the investments
required to deliver each of the projects listed will be
presented in separate business cases and in the Trust’s
annual capital programme.

qeh corporate strategy
The Corporate Strategy was launched in 2020 with
a clear vision to be `the best rural District General
Hospital for patient and staff experience’.

Vision
Our vision is to be the best rural District General
Hospital for patient and staff experience.

Mission
Working with patients, staff and partners
to improve the health and clinical outcomes
of our local communities.

Our Values

we listen
we act

We take personal responsibility and respect
the dignity and individuality of each person in our care,
and the professionalism and skills of our team members.

we care
Introducing our Digital Plan 2021/22

We deliver forward-thinking quality
services through listening to, learning from,
and empowering those we work with.

We care about providing safe, compassionate
and attentive services for patients and a positive
working environment for our colleagues.
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local context
The QEH has three priorities reinforced by six strategic objectives:

priority 1

priority 2

priority 3

Quality

Engagement

Healthy Lives

STRATEGIC OBJECTIVE 1:
To consistently provide
safe and compassionate
care for our patients
and their families.
Executive Lead Chief Nurse

STRATEGIC OBJECTIVE 3:
Strengthening staff
engagement to create an
open culture with trust at
the centre.
Executive Lead Deputy CEO

STRATEGIC OBJECTIVE 5:
Supporting our patients
to improve health and
clinical outcomes and
prevent ill-health.
Executive Lead Medical Director

STRATEGIC OBJECTIVE 2:
Modernising our hospital
(estate, digital infrastructure
and medical equipment)
to support the delivery of
optimal care.
Executive Lead Director of Finance

STRATEGIC OBJECTIVE 4:
Working with patients and
system partners to improve
patient pathways and ensure
future financial and clinical
sustainability.
Executive Lead Director of Strategy

STRATEGIC OBJECTIVE 6:
Maximising opportunities
for our staff to achieve their
true potential so that we
deliver outstanding care.
Executive Lead Director of People
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Digital Objective Summary
QUALITY
Strategic Aim 1

Strategic Aim 2

To consistently provide safe and compassionate care for our patients
and their families.

Modernising our hospital (estate, digital infrastructure and medical equipment)
to support the delivery of optimal care.

EPMA (Electronic Prescribing and Medicines Administration) Rollout and Single Sign On (SSO)
What have we achieved?

What is holding back progress?

What will be achieved next?

• EPMA and SSO now rolled out to 19 wards across
Medical and Surgical ward areas. This has included
infection control, discharge lounge, discharge
planning team lung cancer nurses, cardio specialist
nurses and several consultant offices

Loss of the EPMA Project Manager and Training Lead
has depleted the project team

• Plans in place to complete system upgrade to
address system fixes; resolving outstanding issues.

Effective team to support users, especially out of hours,
is a major challenge to business as usual transition and
embedding

• Roll out of SSO into ED planned for completion end
October 2021

• Enabling staff to view the drugs chart and make
adjustments from their locations rather than visiting
the wards

To mitigate this we are continuing to explore other
means through which support can be provided through
the network of super-users and support documentation

• In total, 1,800 staff have been enrolled to SSO. This
enables staff to logon to devices without the need
for entering usernames and passwords

Discussions are also being held with regards to the
support for the system out of hours
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• Roll out of EPMA into ED planned for end November
2021
• Roll out will then continue across Women &
Children’s wards and outpatients
• Lessons learned from project to be captured
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Digital Objective Summary
Maximising the use of WebICE technology
What have we achieved?

What is holding back progress?

What will be achieved next?

E-Requesting Radiology:
• Successful go-live of Electronic Requesting for
Radiology Services delivered as part of the RIS / PACS
go live on 7 August 2021

• Completed delivery of e-Requesting for internal
requests for Radiology services
• E-Requesting for GPs currently being discussed as
part of Phase 2 plans

• This will provide clinicians access to all requests and
results for both Pathology and Radiology within
WebICE
E-Referrals for Services:

• Recruitment of resource to support configuration
work ongoing

• Development of e-request form for NeuroPhysiology has been completed and ready for testing

• Plan for e-request forms to be developed in
conjunction with work completed by CNIO’s
assessment of ward paperwork
Radiology Information System (RIS) and Picture Archiving Communication System (PACS)
What have we achieved?

What is holding back progress?

What will be achieved next?

• RIS/PACs and e-Requesting went live 7/8 August as
planned

• Completion off data validation to sign of data
migration

• All issues raised worked through and plans in place
for closing.

• Completion of data validation to support reporting
for Diagnostics Referral To Treatment (RTT)

• Following go-live significant data validation exercises
carried out.

• Lessons learned from project to be captured

• Risk scores reviewed in line with Trust risk scoring.

• Decision to proceed with Phase 2 to be undertaken
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• Scoping for Phase 2 to be completed
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Digital Objective Summary
Wristbands Solution Replacement
What have we achieved?

What is holding back progress?

• Pilot on Day Surgery Unit started October 2021

What will be achieved next?
• Evaluation following pilot
• Trust wide roll out planned for November 2021 to
February 2022

Clinical Messaging Solution
What have we achieved?
• Proof of concept evaluation using Alertive Clinical
Messaging solution by Medical Examiners Team

What is holding back progress?
• Resources to push forward with futher evaluation in
clinical area

What will be achieved next?
• Further evaluation in Clinical are to be identified

PAS upgrade incorporating Referral to Treatment (RTT)
What have we achieved?
Further review of options and drivers to deliver RTT as
part of PAS upgrade Considering:
• The timescales for such work vis a vi proximity of EPR
• The potential impact upon Ops/Clinical and Digital,
esp. related to the plans ahead for e-Obs
• The cost of such actions
• The actual drivers for such action over the next 12/18
months if the RTT/PTL challenge can be met through
alternative means (that doesn’t impact Ops/Clinical)
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What is holding back progress?
• Review of options to consider as part of wider
strategic context

What will be achieved next?
• Additional discussion with ICS to agree an approach
which addresses Data Quality concerns, prepares for
EPR and provides options to explore single RTT/PTL
position for regional working
• Presentation of detailed option appraisal for
consideration in line with organisational governance
requirements
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Digital Objective Summary
E-Observations (inc Clinical Messaging) Bleep replacement
What have we achieved?
• Work to complete business case development during
Quarter Two has been put on hold due to RIS/PACS /
EPMA and resource availability pressures

What is holding back progress?
• Lack of resources. Resource allocated to
business case diverted to support the RIS/PACs
implementation and go- live and post go-live period

• Additional meeting held with key stakeholders
to assess position and validate business case
assumptions

What will be achieved next?
• Business case developed - planned for submission at
Digital Forum October 2021
• Change management investment required prior to
proceeding with implementation. Crucial for success
• Risk of lack of 2022/23 funding will be explored to
provide assurance of appropriate funding

Electronic Patient Records (EPR)
What have we achieved?

What is holding back progress?

What will be achieved next?

• DA Business case has been submitted and approved
by Trust Board (August 2021)

• Time taken by Regional and National Team to
evaluate and verify each stage of the business case

• Currently awaiting regional and national approval of
SOC

• OBC has been completed by ICS and presented to
Trust Board in Sept/Oct

• Lack of detail surrounding routes to procurement

• Work on benefits analysis for OBC to commence

• Recruitment of local change manager starting in
post 4 October 2021

Introducing our Digital Plan 2021/22
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Digital Objective Summary
Healthy lives
Strategic Objective 6

Strategic Objective 5
Supporting our patients to improve health and clinical outcomes.

Maximising opportunities for our staff to achieve their true potential so that
we deliver outstanding care.

Staff Well-Being
What have we achieved?

What is holding back progress?

• Digital Services Improvement plan has been
developed and approved by SLT in September 2021

What will be achieved next?
• Mapping ideas into actions with associated detail
plans
• Ensuring steering group is setup and ready to
manage and report against action progress

Digital Structure and Responsibilities
What have we achieved?
• Launched RITS (Request for IT Services ) within
Digital and continued work to embed as part
of business as usual process to support the
management of demand for Digital resources
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What is holding back progress?
• System based on NNUH requirements being
developed to meet the needs of QEH

What will be achieved next?
• Ongoing development of solution and embedding
into business as usual processes
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Original - 2021 Digital Roadmap
New Solutions

Asset
Utilisation

Major
Upgrades

Technical
Solutions
& Enablers

Infrastructure
Projects
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RIS/PACs

Electronic Observations

Chemotherapy System

EPR

EDMS

Replacement of existing RIS
and PACS imaging systems with
a new solution

Implementation of an
electronic solution to
monitoring and escalation

Chemotherapy Prescribing and
decision support system

Continuing to support and prepare
for the implementation of an
Electronic Patient Record

Electronic Document
Management System to
provide support for new
electronic working

Wristbands

EPMA

Electronic Referral

Remote Monitoring

Expanding E-Requesting

Replacing our current
non-compliant Adult and
Paediatric Wristbands

Expanding our JAC/Wellsky
system for Trust Wide Electronic
Prescribing

Service provider list
functionality within WebICE
for transfer of Care

Added functionality to
support Cancer Services via
the Somerset system

Radiology, Blood Transfusion,
Cardiology and Histopathology
Requesting using WebICE

ICNET Upgrade

Metavision Upgrade

EDIS Upgrade

PAS Upgrade

HealthShare Upgrade

Major upgrade of Infection
Control System

Major upgrade of our
Critical Care System

Major upgrade of our
Emergency Care System

In support of RTT/PTL position

Upgrade of our major
interfacing and integration hub

Point of Care Middleware

Single Sign-on

Office 365

Service Desk

Server to allow Point of Care
analysers for sending information

Providing simple, easy of login and
password management

Expanding usage and additional
functionality

Upgrade to Digital Service Desk
Software to support more effective
communications with staff

Managed Print Service

Telephony Replacement

Network

Main Server rooms

Cyber & IG

Replacement of Trust Printers and
infrastructure with Kyocera

Replacement of analogue phone
infrastructure to Digital solutions

Projects including additional
external connectivity resilience,
Wifi and Trust network refresh

Refurbishment, Refresh and
expansion projects

Cyber, Information Governance,
controls and assurance project
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Other work in 2021/22:
requested, in progress or completed
• Asset and contracts database

• Endoscopy new office block

• Ophthalmology in North Cambs (Completed)

• Clinical Audit Software

• Endoscopy Pillcam (Completed)

• PAS Referral To Treatment

• Clinical Document Management

• HCDA

• Patient Tracker in PAS

• DAC

• HealthCare Comms Appointment Letters

• Procurement of new Procurement System

• Dashboard

• Hospital Patient Number range

• Samba II Tablet connection

• Data Warehouse

• IArrest App in ED

• Shared Care Record

• Digital Dictation – GP letters

• Lab Analysers Connectivity

• SystemOneD2A

• Dysis

• Mortality Database

• Technical fund review

• EasyOne lung function testing equipment and
connectivity

• MyKitCheck Anaesthetic Equipment Audit

• Teletracking Porter system Upgrade

• MyPreOp – Pre-assessment Software

Changes to the Baseline Digital Workplan
Recommended schemes to defer (planned in 2021/22)

Recommending acknowledgement of schemes likely to be partially delivered in 2021/22

• EDMS (Electronic Document Management System)

• E-Obs (Electronic Observations including Clinical Comms)

• Extension of Electronic Requesting

• Extension of Electronic Requesting

• Electronic Prescribing - Chemotherapy
NOTE: The 3 schemes considered in the Digital Workplan for 21/22 identified as recommended
Deferment have no capital implications. These schemes had a zero capital allocation at the start of
the 2021/22 year, whilst noting there remains a provision in the accounts for Chemotherapy
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Baseline versus actual/revised schedule
Apr 2021

May 2021

Jun 2021

Jul 2021

Aug 2021

Sep 2021

Oct 2021

Nov 2021

Dec 2021

Jan 2022

Feb 2022

Mar 2022

RIS/PACs
Phase 1

Phase 2: Scoping

Business Case Stage

New Solutions

Chemotherapy System
Recommended Deferment
EDMS

Major change freeze

Electronic Observations (including Clinical Messaging)
Delivery into 2022/23

Recommended Deferment
EPR
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Baseline versus actual/revised schedule
Apr 2021

May 2021

Jun 2021

Jul 2021

Aug 2021

Sep 2021

Oct 2021

Nov 2021

Dec 2021

Jan 2022

Feb 2022

Mar 2022

Wristbands Replacement
Pilot on DSU

Trustwide Rollout

Asset
New
Solutions
Utilisation

Major change freeze

EPMA

Electronic Referral

Cancer-Remote Monitoring
Stage 1: SCR Migration

Stage 2: SCR Upgrade

Stage 3: RMS

Extension of Electronic Requesting
Recommended Deferment
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Baseline versus actual/revised schedule
Apr 2021

May 2021

Jun 2021

Jul 2021

Aug 2021

Sep 2021

Oct 2021

Nov 2021

Dec 2021

Jan 2022

Feb 2022

Mar 2022

ICNet Upgrade

Major System
New
Solutions
Upgrades

Metavision Upgrade

Major change freeze

PAS Upgrade

EDIS Upgrade

HealthShare Upgrade
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Baseline versus actual/revised schedule
Apr 2021

May 2021

Jun 2021

Jul 2021

Aug 2021

Sep 2021

Oct 2021

Nov 2021

Dec 2021

Jan 2022

Feb 2022

Mar 2022

Single Sign-on
Linked to EPMA

Technical
Solutions
&
New
Solutions
Enablers

Major change freeze

Office 365 - enabling additional functionality

Point of Care Middleware

Clinical Communications

Service Desk System
Not yet started
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Baseline versus actual/revised schedule
Apr 2021

May 2021

Jun 2021

Jul 2021

Aug 2021

Sep 2021

Oct 2021

Nov 2021

Dec 2021

Jan 2022

Feb 2022

Mar 2022

Managed Print Service

Infrastructure
New
Solutions
Projects

Main Server Rooms

Cyber & Information Governance
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Major change freeze

Network Refresh Projects

22

The Queen Elizabeth Hospital
King’s Lynn NHS Foundation Trust
Gayton Road, King’s Lynn, PE30 4ET
01553 613613

