
FOI Request Ref: 2010.076

Date of Request: 29 March 2010

Subject: IM&T Information

Applicant: Commercial Company

Request & Trust Response:

Could you please supply me with the following information relating to IM&T:

Question 1: Corporate Management Structure - structure of the Trust headed by the Chief

Executive

Answer 1: Under section 21 of the FOI Act 2000, the information that you have

requested is readily available to see on our FOI Publication scheme, available

on our Trust’s public website, at

http://www.tamesidehospital.nhs.uk/Pages/organisationalstructure.asp

Question 2: IM&T Strategy 2010/11 - the Trust's Corporate IM&T strategy. Please provide

full contact details of the manager within the organisation that holds the ICT

Strategy contact name, job title, email and telephone number?

Answer 2: Please find attached the current IM&T Strategy.

Question 3: IM&T Business Plan - the IM and T Department's business plan

Answer 3: Tameside Hospital NHS Foundation Trust does not hold any single document,

or groups of documents that could currently be construed as an IM&T

Business Plan. However if one is developed in light of the Corporate

Objectives for 2010/2011 the Trust will be publish this on our public website.
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Question 4: Head of Community Services, contact names, job title, telephone numbers

and email addresses

Answer 4: Tameside Hospital NHS Foundation Trust is not a Community Services

provider. Please contact Tameside & Glossop PCT who will be able to

provide the required information.

Question 5: IM&T Structure - the IM&T Department's Structure, contact names, telephone

numbers and email address

Answer 5: The Office of the Chief Information Officer provides IM&T Services to the

organisation. The Chief Information Officer, Mr Tony Mellor, reports to the

Director of Planning & Performance, Mr Stephen Gardner.

The Trust balances it’s responsibilities under the Data Protection Act 1998

(DPA) with its responsibilities under the Freedom of Information Act 2000

(FOIA). Hence it does not routinely publish information about staff in non-

public facing roles. Contact details (i.e. names and designations) of ‘senior

staff’ (i.e. the senior management team) are already in the public domain via

the Publication Scheme on the Trust’s website. Telephone contact can be

made with specific staff via the main hospital switchboard (0161 331 6000),

and where not expressly stated, email contact can be made using the

standard email address format (firstname.lastname@tgh.nhs.uk). Other staff

are protected under S.40 of the FOIA - to disclose this information would

amount to unfair and possibly unlawful processing, by S.10 of the DPA which

makes provision for a data subject to exercise a right to prevent processing in

particular circumstances, and by S.11 which states that an individual can

request that their personal data is not processed for the purposes of direct

marketing.
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Executive Summary

The Trust’s IM &T Strategy can be summarised as follows:

 Electronic Patient Record Development

The Trust is still committed to utilising Medway for the full duration of the contract with System C, and
all system developments that offer significant benefits to the Trust, provide good value for money, and
are affordable will be pursued. Any assessment of value for money in system development will take
account of the remaining length of the operational period.

Following on from this, the Trust would intend to migrate to the equivalent system offered under the
NPfIT contract with the Local Service provider (CSC Alliance). The Trust would not expect to migrate
to the CSC Alliance product until it offered the same level of functionality as Medway. The proposed
timescales and process for migrating to the CSC Alliance product are described in the Strategy, but it
is important to note that these timescales would require the extension of the existing Medway contract
(with System C Healthcare) for between one and two years.

 NPfIT deployments

Noting the comments above on the replacement of Medway, the Trust will make all appropriate
deployments of NPfIT systems (including replacements for Pathology and Maternity systems). The
Trust will also continue to work with CSC Alliance and NPfIT managerial structures to optimise the
benefits achieved from NPfIT applications (eg C&B, PACS, ORMIS).

 Server virtualisation

The Trust will develop a strategy of server virtualisation, moving progressively away from maintaining
a series of stand alone servers supporting specific information systems, towards structured server
capacity supporting multiple information systems with increased efficiency, robustness and reliability

 Internet development/IP Convergence

Wherever possible, the Trust will maximise the utilisation of site-wide network based systems. In
addition to end-user information systems, this might include operating such systems as:

- Switchboard
- Site access
- Building access
- CCTV
- Building control systems

through internet based solutions.
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As part of this direction of travel, the Trust will attempt to minimise the number of different systems
members of staff have to use in their daily working life (including the use of a “single sign-on”
system), and will ensure optimal levels of system security.

 E-mail

The Trust’s current strategy is to maintain a local e-mail service (@tgh.nhs.uk accounts). The Trust
intends to maintain its existing strategy for the moment, but to use the national NHS e-mail service
(nhs.net accounts) in specific circumstances where it is judged to be appropriate. A separate decision
will need to be made at some point in the future if it became apparent that the benefits of using
nhs.net accounts outweighed those of maintaining a local system.

 Service Desks

The Trust’s strategy is currently to maintain a local IM&T Service Desk. With migration to NPfIT
products an option will arise of minimising the level of local support, and utilising the NPfIT National
Service Desk. The Trust currently does not utilise NPfIT products sufficiently for this option to be
feasible. Furthermore the functioning of the National Service Desk is not reliable enough to provide
the level of service required. Any future consideration of Service Desk functions should also assess
the option of achieving integration between the IT Service Desk and other local Service Desk functions
(eg Estates, Switchboard).

 Web Services

The Trust should continue to develop the use of web services (ie the internal website) as one of the
main corporate sources of information and communication routes. This should include such things as:

- Policies and Protocols
- Management information
- Benchmarking information
- Staff On-line Forum
- Document management
- Data warehousing evidence of compliance with external standards (eg HcC, CNST)

 IM&T and Marketing

The Trust should maintain a focus on IM&T developments that support marketing activities. These
might include such things as:

- continued development of C&B
- GP OrderComms solutions
- electronic transfer of clinical correspondence (including discharge summaries)
- roll-out of PACS to primary care settings
- enhancing the content of the Trust’s public website
- reviewing content relating to the Trust on external websites
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 IM&T and Performance

The Trust will develop its Information Systems to ensure optimal performance against key
performance targets. In particular, existing and future information systems will be developed to
support the management of patient within the 18 week maximum Referral to Treatment time target.
This will ensure comprehensive data capture, such that Clinical Management Teams can be supported
with reliable information to manage patents through the referral to treatment pathway, and effective
corporate reporting of performance can be maintained.

 Efficiency and effectiveness

The Trust should participate in all relevant national clinical audits, and should ensure effective
utilisation of appropriate audit and benchmarking information (eg AHP, Dr Foster) to achieve
improvements in the efficiency and with which the Trust’s working processes operate.

 Information Governance and Data Quality

The Trust should maintain its commitment to achieving the highest standards in respect of
Information Governance, including complying with all relevant legislation and guidance. Specifically
the Trust should continue to ensure the highest level of accuracy in the coding of clinical information,
to support clinical governance, financial management (including PbR) and performance management.
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1 Introduction

The Trust’s Mission is to be the local Hospital of Choice. To achieve this objective the Trust needs to
provide the highest quality of healthcare to its patients and their GPs. Effective Information Systems
and Information Management processes have an enormous contribution to make to delivering high
quality healthcare. The Trust and its predecessor organisations have a long and successful history in
the effective utilisation of Information Technology to support the delivery of patient care and meet
business needs. The Trust is committed to the delivery of the aims of the National Programme for
Information Technology (NPfIT). In light of the NHS Care Record Guarantee, the Trust is committed to
strengthening its information governance controls to ensure continuing compliance with the Data
Protection Act and national data quality standards. This document sets out the strategy that the Trust
will adopt in moving forward with NPfIT and how local information management solutions will support
decision making within the organisation, and support the provision of excellent healthcare services to
the local population.

2 Objectives

The Objective of the IM&T Strategy is to ensure the provision of information and information systems
that facilitate the delivery of the Trust’s Mission to become the local Hospital of Choice, and its
Corporate Objectives.

IM&T systems can contribute to the work of the Trust in a wide range of ways:

 Quality of clinical care

Ensuring that all the relevant clinical information (eg clinical history, test results, etc) is available to
clinical staff is essential to the deliver of optimal clinical care. Similarly, providing aggregated
information to support clinical audit activities facilitates the continuous improvement of clinical care.

 Quality of the patient experience

Effective processes for booking appointments and arranging admissions are essential to ensuring that
the patient’s care is well organised, and that unnecessary administrative problems do not occur.

 Efficient use of resources

Understanding how much activity is being undertaken, and what capacity is being used to deliver it is
essential to ensuring that the Trust is using its resources effectively and is functioning productively.

 Development of staff

IM&T systems offer great potential to support the development of staff, so that they can work safely,
and effectively, and provide the best quality clinical care to patients

The Trust requires a strategic approach to the utilisation of its IM&T resources (including those
provided through the National Programme for IT) so that it can maximised the benefits delivered from
investment and provide excellent healthcare services to local people. In this way, IM&T can support
the Trust’s mission to become the local Hospital of Choice.

3 Governance

The Executive Director responsible for IM&T is the Director of Planning and Performance. The Director
is supported by the Assistant Director of IT & CfH, and the Assistant Director of Information Services.
Trust Board receives an annual report on progress with NPfIT and other IM&T developments, and also
receives ad hoc reports on key IM&T issues as and when required. The Director of Planning and
Performance chairs the Trust’s IM&T Committee, which has a broad membership including Executive
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Directors, senior clinicians and specialist IM&T managers. In addition to the Project Boards that
deliver and report progress on specific large-scale IT projects, standing groups report to the IM&T
Committee on existing systems development and Data Set Change Notices. Running parallel to the
IM&T Committee is the Information Governance Committee which addresses issues relating to data
protection, information security and quality assurance.

The Trust sits within the South East Sector of Greater Manchester, and participates fully in the Greater
Manchester SE Sector NPfIT Programme Board. The Director of Planning and Performance is a
member of the Programme Board, the Assistant Director of IT and CfH is a member of the supporting
Sector Programme Implementation Group, and the Director of Finance is a member of the Greater
Manchester IM &T Finance Sub Group.

Some or all of the information systems delivered through NPfIT will be managed on the basis of a
Greater Manchester “instance” (ie they will be managed as one integrated information system for all
healthcare organisations in Greater Manchester). The Trust will participate actively in all governance
arrangements put in place to manage Greater Manchester-wide instances of NPfIT products which it
utilises.

4 Business Continuity Plan (BCP)

The Trust has a Business Continuity Plan (BCP) for IT Systems and Services, to ensure that disruption
to patient care is avoided or at least minimised in the event of failures of systems and / or processes
or any disaster. The IT Systems and Services BCP will form part of the Trust’s arrangements for
complying with the Code of Practice for Information Security Management, and contribute to the
Trust’s overall Emergency Planning arrangements in response to the Civil Contingencies legislation. It
does not cover systems owned locally by individual departments. Each departmental system owner is
responsible for the development of a Business Continuity Plan for their own system, and the corporate
document should be used as a guide in developing those plans.

4.1 Back-Up
All the Trust’s large clinical based applications are backed up individually using dedicated tape media
on a Global Backup Solution. The Trust’s non-clinical data and Storage Array Network (SAN) data are
backed up using a Corporate Backup Solution to disk and tape media. It is planned to implement
corporate backup solutions via its secondary computer suite. The Trust currently operates a backup
strategy based on a three week off-site rotated cycle for all IT systems. All backup tapes are retained
for approximately 5 years before the tapes are physically destroyed prior to disposal. User education
has taken place to advise that there is no back-up for data stored on local PC hard drives. Instead, key
information, and that which is shared across the organisation, should be stored on the SAN.

5 Equipment Replacement

The Trust does not have a central budget for the replacement of IT Assets. It is the responsibility of
each department to plan for and fund the replacement of small IT assets such as PCs and printers.
Replacement of smaller IT Assets has tended to be part of capital bids for larger schemes. These
capital bids are made annually and are assessed by the Trust’s Capital Planning Group. The Trust has
seen a significant investment in PCs over the recent years as part of large IT schemes. However, as
the number of large scale IT schemes is reducing, the Trust will need to re-assess the options for the
routine replacement of equipment. For larger assets, such as servers, IT Services will make a bid to
the Capital Planning Group supported by a statement of need and a risk appraisal when they are
reaching the end of their useful life.



Tameside Hospital NHS Foundation Trust IM&T Strategy

Version 1.0 Page 9 of 27

5.1 Desktop Software

The Trust has made a significant investment in PCs over recent years and taken full advantage of the
NHS Enterprise Agreement with Microsoft to progressively update its desktop software. Due to the
limitations imposed by equipment replacement timescales and the need for ever faster PCs to support
new OS and desktop products, the Trust strategy is one of planned migration away from unsupported
operating systems and office software rather than standardisation on a single operating system and /
or office suite.

5.2 Servers

The Trust currently has approximately 48 servers located in the Computer Suite. Each individual server
needs to be built, configured, managed, backed up, and have a disaster recovery solution. There is a
mixture of operating systems including Windows, Unix and AIX. The Trust strategy has been to move
from stand-alone servers to rack-mounted servers in cabinets with dedicated UPS and backup devices.
However, the Trust is now actively investigating the possibility of moving to server virtualisation. This
uses a very large single, resilient, server as a pooled resource for applications. The benefits of server
virtualisation include reduced total cost of ownership, maximisation of capacity and removal of the
fixed allocation of resources to applications.

6 Networking

6.1 N3

N3 is the NHS secure private internet connecting all NHS sites. Code of connection for NHSnet was
achieved in 2000 and NHSnet was replaced by N3 in 2005. The Trust will be updating its Statement of
Compliance in 2007/08 in line with target.

6.2 Local Area Network
The Trust uses a fully resilient multi-Gigabit Ethernet backbone infrastructure supporting 10/100/1000
Mbits to the client. The core infrastructure is managed on multimode 62.5/125 and single mode 8/125
multi-core fibre-optic cable supporting radiated building across the campus. There are dual and triple
feeds into many of the core building nodes for resilience. Copper Cat5 and Cat5e Unshielded Twisted
Pair supports Node to Client cabling. Secure wiring closets are located within each major building to
support the network nodes. The Trust currently deploys Cisco Catalyst architecture, and manages its
WAN connectivity via a Cisco Firewalls. New buildings built as part of the HIT project will use Cat6.

6.3 Wireless Networking (WiFi)
WiFi, or wireless fidelity, is the common name for wireless LAN (WLAN) communication technology
related to the IEEE 802.11 family of wireless networking standards. WLANs provide wireless network
communication over short distances using radio or infrared signals instead of traditional network
cabling. The Trust has an implementation programme to implement a Wireless Local Area Network
(WLAN) across the whole of the hospital site. All Theatre areas and some office areas are covered by
a WLAN, and a programme of work is underway to provide wireless network access in all ward and
clinical areas by June 2007.

6.4 Infrastructure Services
The Trust’s infrastructure services include Data, Voice, CCTV, Building Management Systems, Building
Access Controls, Bleeps, Nurse Call, and Video. In common with most organisations the Trust campus
has been constructed with multiple networks to run these services. As a result they are complex to
operate, with high installation and maintenance costs and limited scope to improve, integrate and
automate functionality. This situation will be exacerbated by the need to support these services within
the new hospital development. Hence, the Trust’s strategy is to move these multiple networked
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services to a single network infrastructure using Internet Protocol (IP) standards. This is a process
known as IP Convergence.

6.5 IP Convergence
The principle of IP Convergence is that there is a single cabling infrastructure, a Unified Wiring
Scheme (UWS). The UWS is used to carry multiple services. Each service and each device has a
unique Internet Protocol Address (IPA). The identity of the services is determined by the active
network equipment using the IPA and the appropriate onward connection is made. Consequently
standard data connections that we currently use only for data can be used to carry any IP enabled
service. IP Convergence brings with it a number of cash releasing, economic and qualitative benefits.
These will vary depending on the age of the building. The savings will be greater where a unified
wiring scheme can be included from the outset. Whilst there will be an increase in the number of
outlets in the scheme this will be more than offset by avoiding the need for dedicated voice and CCTV
cabling. Taking out existing voice and CCTV cabling in a building and replacing it with a unified wiring
scheme will clearly not be cost effective. However the implementation of a UWS should be considered
in any refurbishment or redevelopment within the retained estate.

7 Computer Suites

The Trust has a Primary and Secondary Computer Suite. The Primary Computer Suite houses all the
main application servers and core network infrastructure components including both the primary and
secondary N3 connections. The suite has recently upgraded the air conditioning solution to provide
capacity for future growth. It is our intention to install a UPS suite system to replace individual UPS
units. The Secondary Computer Suite houses the mirrored MedWay PAS application for fail over
purposes and core network infrastructure components. As part of the HIT enabling work the
Secondary Computer Suite is due for relocation on site. Revision of UPS and air conditioning provision
will be included in the relocation.

8 Development of IP Telephony Services

Once a UWS is in place, consideration can then be given as to what IP Services the Trust should
adopt. IP Services have the advantage that they do not need to be physically connected to the UWS
as Wireless Access Points can provide network access to WiFi enabled devices. IP Telephony (IPT)
encompasses the full suite of telephony services enabled by VoIP (Voice over IP), including the
interconnection of phones for actual communications; related services such as billing and dialing
plans; and basic features such as conferencing, transfer, forward, and hold. These services are
currently provided by a Private Branch Exchange (PBX). One of the primary attractions of VoIP is its
ability to help companies reduce expenses because telephone calls travel over the data network rather
than the phone company's network. However, IPT takes telephone services a step beyond VoIP to
include business applications that enhance communications and to enable applications such as unified
messaging, integrated contact centres, and rich-media conferencing that combine voice, data, and
video. Hence, it is recommended that the Trust strategy should be to move towards IPT.

8.1 CCTV

In a conventional CCTV set up dedicated cabling is provided from the camera back to the control
room. IP enabled cameras simply plug into a conventional data point and the video signal is converted
back to analogue at the control room should this be required. This allows cameras to be quickly
relocated as and when required. In addition the cost of IP Cameras is quite low enabling more of them
to be deployed. IP Cameras are already in use within the Trust, and it is recommended that wherever
possible IP enabled CCTV should be used rather than dedicated cabling.
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8.2 Building Management System

The remote monitoring of environmental conditions is used within the Trust mainly via dedicated
cabling. The main between the existing Building Management System (BMS) and Plant Rooms is the
one location currently connected over the IP network. With an IP enabled BMS the system allows not
only for connectivity to Plant Rooms but also to HVAC and lighting controls within rooms. This provides
are much greater level of control of environmental conditions.

8.3 Building Access Controls
The Trust has a number of Building Access Control (BAC) Systems in place. In certain high risk areas
these are quite sophisticated. However, in the majority of locations the main access controls are lock
and key or the mechanical and electrical keypad systems. Hence, existing systems are costly to
maintain and, in most cases, provide only a low level of security. IP enabled BAC systems enable
individual door controls to be linked back to a central control and individual members of staff are
issued with Smartcards. These Smartcards hold details of the person together with details of what
areas, buildings or rooms the individual an access. Such systems have a number of advantages:
increased security - with access only being granted on need and not because an individual knows the
keypad code or where the key is kept; improved information about who enters and leaves areas and
at what times; information on who is in an area or building in the event of a fire or incident; the
management of starters and leavers is greatly improved; there is no need to manage keys or pass
codes; and an individual’s access can be revoked immediately.

8.4 Bleeps and Personal Communicators
Bleeps and Personal Communications devices are now available to run over an IP network supported
by a WLAN. A number of solutions have been developed by suppliers and are beginning to be
deployed by Trusts. The devices are similar in size to a conventional bleep and they have the option of
a conventionally connected ear piece and microphone. Typically the systems have functionality to
support: call by name, function or group; broadcast calls; locate individuals; conference calls; forward
and transfer calls; call waiting and call blocking; voicemail; text messaging; outbound / inbound calling
to external / internal telephone numbers and outbound paging. Effectively peripatetic staff can have
their own telephone with them at all times.

8.5 Video Conferencing
The Trust will have in place a Video Conferencing facility. This will be a combination of a dedicated
room and small cameras in some consultant offices. The service will run over the existing LAN and the
N3 Network.

8.6 Media Streaming
The Trust provides a large number of training courses, normally in class room settings. Increasingly
Computer Based Training (CBT) is being used by individuals. An IP network provides the ability for
video material to be streamed to an individual’s PC. Such a system can be used to deliver what would
previously been a classroom lecture to the desktop at a time to suit the individual member of staff.

9 E-mail

The Trust uses Microsoft Exchange for the provision of e-mail via Microsoft Outlook. This is also
accessible using Outlook Web Access via the Trust Intranet Service (TIS). The Trust is now supporting
2,500 users on the e-mail system which has the flexibility to integrate with the national NHSmail
application. Every individual who requires email will have access to the email system, and every
personal computer connected to the Trust’s data infrastructure can access both the local Trust email
system and NHSmail. The national NHSmail application is used within the trust for sending clinical
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information securely between NHS organisations, and the Trust will continue to evaluate the option to
move away from locally hosted e-mail services to standardise on NHSmail.

9.1 Email Security
The Trust uses an External Mail Gateway that provides: a trust legal disclaimer for outgoing messages;
an anti-virus solution for all incoming and outgoing email messages; content monitoring for
inappropriate grammar on incoming and outgoing messages; content monitoring for malicious code on
incoming and outgoing messages. Moreover, the Microsoft Exchange mail server has a dedicated anti-
virus and anti-spam security system. This has links to four anti-virus solution provider interfaces for
greater anti-virus protection. Guidelines on the use of Trust e-mail services are contained within the
Trust’s E-mail and Internet Acceptable Use Policy.

10 Connecting for Health (NPfIT)

Recent changes within Connecting for Health has seen the creation of the National Programme for IT
Local Ownership Plan (NLOP). Whereas previously responsibility for the Contract and negotiations with
the Computer Sciences Corporation Alliance1 (CSCA) were managed at a Cluster level, responsibility
for overall planning and co-ordination now rests with the Strategic Health Authorities. Individual PCT
Chief Executives are now the Senior Responsible Owners of implementations within their Local health
Communities (LHC).

The aim of these changes is to involve LHCs more closely in the planning of the delivery of NHS Care
Record Service (NCRS). The Trust’s original strategy had been to move incrementally from the
Medway EPR to the NCRS. Following their appointment CSCA indicated that their proposals where to
implement NCRS as a series of strategic releases, more recently these were restated as a set of
release levels. Trusts would only implement at the level which provided them with similar or superior
functionality than their Existing Systems. In the case of Tameside this would have been the highest
level, Level 4.0.

In early 2007 CfH commissioned a review of CSCA’s performance and delivery of products against
their original contractual obligations. With regard to the quality of the NCRS application EDS reported
that the quality of the application so far delivered was acceptable. However the delivery timescales
proposed by CSCA were unlikely to be met. In addition EDS criticised CSCA’s deployment plans as
being unachievable and of very high risk.

A number of options were considered by CfH. The conclusion reached was that CSCA would re-profile
NCRS into a 4 releases. These releases are to be delivered in such a way as to allow an incremental
move to NCRS. To support this deployment strategy CSCA have agreed that they will undertake
multiple deployment engagements with Trusts. The exact number is still being decided but it is likely
to be a maximum of 4.4 Release Strategy and timescales

At the time of writing there are only high level details as to what functionality will feature in each
release. The available details, together with the dates from which the releases will be generally
available for deployment are shown below.

The timescales shown are the proposed dates from which the functionality will be generally available
to Trusts for deployment. That is, after general acceptance testing and first of type deployment at the
agreed pilot site.

This realignment of functionality into releases does not significantly change original assumptions in
that the Trust could not fully move away from Medway until Release 3 has been implemented.

1 Computer Sciences Corporation Alliance are the contracted Local Service Provider for the North West and
West Midlands Region.
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Strategy Release

10.1 Medway Contract
The existing Contract with System C Healthcare for Medway is due to expire at the end of March 2009.
Within the Contract there is an entitlement to extend the Contract for a further period of 12 months
until March 2010.

10.2 Detailed Implementation Plan
All LHCs within the NWSHA are being asked to undertake a local re-planning exercise. These local
plans will be used to generate an SHA wide Detailed Implementation Plan (DIP). This plan will be
agreed between the SHA and CSCA and form the basis on which the Contractual arrangements are
monitored.
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10.3 Local Implementation Plan

The Trust’s proposals are to move to NCRS in 4 Phases. Each Phase would see the replacement of
existing functionality and the introduction of new functionality as appropriate. The appropriateness of
new functionality will need to be evaluated as and when more and information becomes available.

10.4 Phase 1

Phase 1 would see the introduction of the functionality to be found in Release 1 with some from
Release 2. Release 1 would sit on top of Medway and be interfaced to it.

The following functionality would move from Medway to NCRS

 Order Communications and Results Reporting

 Clinical Documentation

 Accident and Emergency

Using HL7 messages the integrity of the Medway Electronic Casenote would be maintained. In all
other respects Medway will remain the master system. Medway will also remain interfaced to other
departmental systems.

10.5 Phase 2

Phase 2 would see the replacement of Medway as the master system by NCRS. The following
functionality would move from Medway

 Inpatient

 Outpatient

 Waiting List

 Referrals (including Choose and Book)

 Casenote tracking

 Positive patient Identification

Medway would continue to be used in some areas. However NCRS would be the master system. Once
again existing interfacing would continue to be used to departmental systems.

10.6 Phase 3
Phase 3 would see the replacement of a number of departmental systems

Theatres

Maternity

Prescribing

TTO and Outpatient

In patient

Medicines Administration

Multi resource scheduling

10.7 Phase 4
This final stage would see the introduction of the remaining functionality as appropriate.
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10.8 Timescales

The table below sets out the indicative timescales for the Trust’s move to NCRS.

Phase Start Completion

Phase 1 Q1 2009 Q2 2009

Phase 2 Q3 2009 Q1 2010

Phase 3 Q2 2010 Q3 2010

Phase 4 Q4 2010 Q1 2011

Given these suggested timescales it is clear that the option to renew the Medway Contract will need to
be exercised. An assessment will need to be made about any requirement for Medway after March
2010 and for what period.

10.9 Departmental Systems
With the exception of radiology, theatres and maternity, all other departmental systems were
considered to be Additional Services under the original contract. As yet CSCA have provided no
offerings for these additional services.

CfH is in the process of letting contracts for the provision of Additional Systems and Services (ASS)
with Existing System Suppliers (ESP). The intention is to allow Trusts to procure systems from these
suppliers. In turn the ESP will warrant that their systems will meet all interconnection standards for
the interchange of data between their systems and the NCRS and Spine.

As with Additional Services in the original contract the cost of these additional services will fall on the
Trust.

The Trust will need to review its plans to replace existing departmental systems once the AAS
contracts have been agreed. The systems that fall under this heading include

Pathology

Pharmacy Stock Control

Audiology

Endoscopy

Infection Control

Medway Pro Forma systems

GP Order Communications and Results Reporting

System C Healthcare are bidding to be included as an ESP within the ASS contract. This might be of
use in determining any on going need for Medway as discussed in 10.3.

10.10 Lack of clarity
At the time of writing there is still a considerable lack of clarity on the functionality to be found within
each of the functionality headings. There is for example no indication of any support for

Clinical Coding

Cancer Minimum Data Sets

Interfacing to Existing Systems

Historical data taken on from Existing Systems
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11 Patient Administration System (PAS) / Electronic Patient Record (EPR)

In May 2001 the Trust signed a contract with System C Healthcare for the delivery of a Clinically
Focused Information System (CFIS). The solution implemented was their Medway Electronic Patient
Record System. The contract is a PFI contract valid for 7 years from date of go-live with the option to
extend the contract for a further period of one year. The MedWay system was implemented at the
Trust by February 2002.

11.1 MedWay PAS
The Medway system has an integrated set of modules that support: Admission, Discharge and
Transfer, Inpatient and Outpatient Waiting List Management; Clinics and Scheduling; Order
Communications and Results Reporting; an Electronic Casenote; Clinical Correspondence; Clinical
Notes; Integrated Departmental Systems - Accident and Emergency, Radiology, Diabetes, Pharmacy
Stock Control and Electronic Prescribing. Included in the original contract, but not due for delivery
until go-live plus 36 months, were: support for Clinical Care Pathways; and a Pathology System. In
light of NPfIT these requirements were removed from the contractual obligations via a Change Control
Notice.

11.2 Message Transfer Agent
The Trust has in place a Message Transfer Agent. Provided by Indigo4, this MTA is used to transfer
Commissioning Data Sets (CDS) from the Trust to the Secondary Uses Service (SUS). This MTA is also
used to send Pathology reports to GP systems as part of the Pathology Messaging Programme.

12 MedWay PAS Development

The Trust’s contract with System C Healthcare is due to expire in February 2009. Given that the Trust
is not due to migrate to the Level 4 CSCA offering until 2010 it will be necessary to invoke, as a
minimum, the option to extend the contract for a further 12 month period. Progress of delivery of
NCRS LE4.0 will need to be monitored and should there be slippage then the Trust will need to
examine its options to ensure ongoing delivery of key IT Services. It is imperative that in the
intervening years the Trust’s investment in Information technology does not stagnate or even decay.
The Trust will therefore continue to work with System C Healthcare to develop MedWay going
forward. The Trust will also work closely with the other Trusts using Medway to ensure value for
money by pooling developments. For reference, the other MedWay sites are: Aintree University
Hospitals NHS Foundation Trust (contract expiry 2009/10); The Christie Hospital NHS Trust (contract
expiry 2010); Swindon and Marlborough NHS Trust (contract expiry 2015).

12.1 Data Set Change Notices (DSCNs)
Where they are relevant for Acute Trusts, Data Set Change Notices are implemented in line with the
mandated requirements of the NHS Information Standards Board. The DSCN Working Group exists as
the interface group with the Trust’s PAS supplier on all DSCN related issues, and co-ordinates the work
of the Trust in specifying, designing, testing and ultimately accepting the required changes in PAS
functionality to meet the requirements of DSCNs.

12.2 Choose and Book

MedWay is Choose and Book version 3 compliant. System C Healthcare, working with the CfH Existing
Systems Programme, will maintain compliance in line with future releases. All relevant Trust services
are now Directly Bookable by GPs through the National Choose and Book System.
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12.3 Electronic Delivery of Radiology Reports

As part of the Quality Bonus Payment arrangements agreed with Tameside and Glossop PCT to
support the HIT PFI Project, the Trust will implement a system to deliver Radiology Reports to GPs
within 48 hours of verification. Timely delivery will reduce telephone requests for reports, saving time
for both Trust and Practice staff. Once verified, an electronic copy of the report will be placed in a
queue. A dedicated Message Transfer Agent (see 12.2 above) will be used to pass queued reports
securely to the appropriate GP Practice. GPs with capable systems will be able to import these
automatically into their GP system of choice. Where systems do not have this functionality then the
practice staff will need to import the reports manually. This project will be fully rolled out to all GP
Practices by March 2008.

12.4 Clinical Correspondence / Discharge Documentation
The Trust rolled out the concept of the electronic Trust Wide Discharge Summary in February 2006,
with the intention of developing a systematic way of storing and sending correspondence; in particular
discharge documentation, to GPs in the local health community. The Trust is seeking to build on this
development to improve the quality and timeliness of communications with GPs in the context of the
HIT Quality Bonus Payment agreed with Tameside & Glossop PCT, which requires over 90% of
discharge letters to have been issued within two days of discharge.

12.5 Clinical Proformas
The Trust intends to further develop and enhance the use of Clinical Proforma functionality within
MedWay over the full lifespan of the product. This will continue to allow for the capture of key clinical
and administrative information that is not currently part of the core functionality of the MedWay PAS.

13 Departmental Systems

The Trust has a number of Departmental Systems. Wherever possible these are interfaced to the
MedWay PAS to avoid the creation of information silos (see Appendix B).

13.1 Interfacing

The Trust has in place an Orion Rhapsody Interface Engine. For resilience this is split into two pairs of
Clustered Servers. One pair is used for NASP/NISP messaging, and the other pair is used for
departmental interface messages. The messages are HL7, with the exception of Pathology which has a
bespoke interface. A number of smaller applications and databases use ODBC / OLEdb connections to
pull demographic and / or episodic data from the AQT Data Warehouse.

13.2 Picture Archive and Communication System (PACS)
The Trust implemented the CSCA PACS reference solution at the end of the 2006/07 financial year.
This provides a PACS from GE Centricity, a Clinical Radiology Information System (CRIS) from HSS,
and Computed Radiography from Kodak. The Trust will implement subsequent developments as
required.

13.3 Pathology System

The Trust’s Pathology System and its hardware platform require either to be replaced or upgraded.
This work will need to be completed prior to the opening of the Trust’s new Pathology Department
building early in 2008. Under the LSP contract CSCA have sole right to supply Pathology Systems to
the Trust. However CSCA do not currently have a Pathology System. Hence, it is recommended that
the Trust implements an upgrade of the existing Pathology systems.



Tameside Hospital NHS Foundation Trust IM&T Strategy

Version 1.0 Page 18 of 27

13.4 ORMIS

The Trust has successfully deployed the ORMIS Theatre System provided by the CSC Alliance and
interfaced to the MedWay PAS. ORMIS is capable of providing a considerable amount of information
on the progress of patients through theatres and affords opportunities to improve productivity. To
progress the work in this area the data is recaptured from the CSC Data Centre and pulled into the
Trust’s EIS Data Warehouse environment for further analysis and interrogation. Consequently, the
Trust’s Theatre Manager and the Theatre Management Group will be able to focus their attention on
‘knife to skin’ and comparative procedure times. Moreover, the Trust has recently signed up with the
NHS National Performance Advisory Group’s Operating Theatre Benchmarking Club with the intention
of sharing information and experiences of intelligence driven productivity improvements afforded by
the detailed data available from ORMIS. Further enhancements may result in the routine production of
operating notes from ORMIS direct, and stock traceability from HSDU to Theatres.

14 Registration Authority

The Trust has in place a Registration Authority as required by CfH. The Registration Authority Manager
is the Assistant Director of IT and CfH. The Trust’s Service Desk provides the Registration Authority
function. At the present time the Trust has approximately 200 members of staff registered on the
Spine User Directory and who have had SmartCards issued. These numbers will not increase
significantly until systems such as PACS become spine enabled. There will be a requirement to issue a
number of Smartcards to support the move from the National Strategic Tracing Service to the Clinical
Spine Application.

The IT Service desk is working with the Human Resources Department to integrate the RA process
with the Trust’s Starters and Leavers Process, so that line managers becoming the sponsors of new
staff in post.

14.1 Role Based Access Controls (RBAC)
Access to the NHS Care Record Service (NCRS) and other ‘spine’ services is based on a user’s role. CfH
has defined a set of roles for job functions within the NHS, and the Trust has started a programme of
work to ensure that RBAC is used to determine access rights to MedWay and other clinical systems.
Hence, existing access levels are being mapped to the CfH RBAC levels.

14.2 Single Sign-On
Given the number of systems in use within the Trust it is not uncommon for staff to have multiple
logins and passwords. The Trust has invested in a Single Sign on Solution. This allows registered users
access to all systems in their user profile by use of a Smartcard and PIN. All system specific logins and
passwords are stored within the SSO system.

14.3 Electronic Staff Record
The Trust is in Wave 11 of the National Programme to roll out the Electronic Staff Record. This means
that the Trust will begin to use ESR in February 2008. IT Services are working closely with the ESR
Project team to ensure that the Trust has appropriate infrastructure in place to support users. The
system is remotely hosted and is web based. However, it is completely independent of other CfH
programmes of work around security and Role Based Access Controls. The IT Service Desk will need
to work with Human Resources Department to achieve an effective set of controls for management of
the ESR.
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15 IT Infrastructure Library (ITIL)

The IT Infrastructure Library (ITIL) is the most widely accepted approach to IT service management
in the world. The Trust strategy is to move to an ITIL compliant Information Technology Service. ITIL
is currently recommended by CfH though it is not yet mandatory. It provides a cohesive set of best
practice standards, drawn from the public and private sectors internationally. It is supported by a
comprehensive qualifications scheme, accredited training organisations, and implementation and
assessment tools. The best practice processes promoted in ITIL support and are supported by, the
British Standards Institution's standard for IT Service Management (BS15000). A programme for
ensuring all IT services staff achieve an ITIL qualification is underway.

15.1 Service Desk
The Trust operates a Local Service Desk which serves local and remote users of the Trust’s IT
systems. The Service Desk offers a 24 hour support, incorporating a core service from 9:00 - 17:30
Monday to Friday (via x6969), plus an out-of-hours service to cover non-core hours.

15.2 Local Service Desk Accreditation
CfH have let a contract with Fujitsu for the provision of Support Desk Services to manage the logging
of fault calls between Local Service Desks, Local Service Providers (LSP), National Application Service
Providers (NASP), National Infrastructure Service Providers (NISP), Exiting Systems Programme (ESP)
and Connecting for Health (CfH). All calls emanating from Local Service Desks about faults or
problems must be logged with the Fujitsu Service Desk. They will then pass the call on to the relevant
service provider. Logging a call with the Fujitsu Service Desk is chargeable. This charge is payable by
the Trust logging the call. In addition there is an annual service charge. However, accredited Local
Service Desks can log calls direct with the service providers and the Trust’s strategy is seek
accreditation for its Service Desk.

15.3 Systems Management Team
The Trust has developed a dedicated System Management Team that provides day-to-day support for
the Trust’s main clinical applications. The SMT also acts as the second line support for clinical systems.
It’s core functions include: the correction of errors in the demographic patient details of each system
by use of reporting mechanisms and LSD incidents; assisting with the implementation of new clinical
applications; acceptance testing of new applications and system updates; and the provision of
specialised training. The Trust’s strategy is to ensure that members of the SMT have knowledge of all
systems the team supports. However, each member of the team is recognised as a Product Specialist
in a specific system or (for core systems) part of a system. The System Management Team will
support the Service Level Management function within ITIL.

16 Data Warehousing (Database Management Systems)

16.1 SQL Server
The Trust’s preferred DBMS solution is Microsoft SQL Server. The key reasons for this are product
scalability, ease of use, and in-house expertise in relation to the system; combined with the number of
instances it is required to manage data from many of the Trust’s peripheral business systems as well
as that of the existing PAS system.

16.2 Oracle
Although the NHS has negotiated an Enterprise-wide agreement for components of the Oracle DBMS,
this DBMS is not sufficiently aligned to the current needs of the Trust to make migration a viable
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option. However, this decision will be kept under constant review and will be a factor in planning an
upgrade path to future versions of SQL Server.

17 Web Services

17.1 Functional Delivery
The Internet Website and the Corporate Intranet are both provided by an in-house team. This is cost-
effective and sufficiently responsive for the size of the organisation. Increased expectations in relation
to web services deliverables designed to improve organisational processes means that resourcing is
likely to become an issue. Hence, a decision may need to be made on whether to devolve creation and
maintenance of the Internet Website to an external contractor. However, the shared system
architecture of the current set-up may make this both costly and undesirable.

17.2 Internet
The Trust’s Internet Website was re-launched in October 2005 based on a traditional html and asp
coding framework. New corporate style sheets and a content management system were developed to
support the layout and maintenance of the site, and a Scheme of Delegation agreed to ensure that
content remains current. The developers will seek to ensure that the coding framework remains fit for
purpose, and explore the use of newer technologies (e.g. asp.net) where they add genuine value or
improve existing processes.

17.3 Intranet

The Trust’s Corporate Intranet was re-launched in October 2006. Based on the same architecture as
the Trust Intranet, albeit locally hosted, the site was extensively re-engineered to suit the needs of a
complex modern organisation. It now serves as an effective tool of communication and information
dissemination throughout the Trust. Web forms are increasingly being used to generate and submit
structured information, while content linked to, or derived from, EIS applications will form an
increasingly more significant part of the core system.

17.4 Executive Information System (EIS)

To date the Trust has adopted a pragmatic policy of organic growth in respect of this web based
service that is accessible via the Corporate Intranet. The thin-client nature of the EIS applications
functionality developed by the Web Services Team means that there is significant potential for the
growth of this tool both as a repository of routine reports and a system for the dynamic presentation
of patient based information. This has already been achieved in the delivery of the Cancer PTL, and
many further developments are under way. All of these EIS applications take feeds from the PAS and
any associated Clinical Proformas, via SQL Server, and are presented to users via role-based access to
secure dynamic reports.

17.5 Content Management Systems
The Trust has developed a web based in-house content / document management system for the
control of key corporate information. This is hosted on the Corporate Intranet. Categories of
information covered by this approach to electronic Records Management (eDRM) include, strategies,
policies, procedures, clinical guidance, agenda and minutes of meetings and supporting papers. Our
strategic intent is to make this repository the definitive source of all master copies of documents in
these categories, at a level that is appropriate to effective administration and management of the
organisation.
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18 Corporate Information

18.1 Analysis Functions
In recent years the Trust has made significant strides in moving away from the traditional NHS model
of heavy use of relatively junior information officers to meet the demands of local and national
reporting. The Trust is committed to building a strong team of professional analysts providing both
structured project-based and ad-hoc analyses for service improvement and effective performance
management throughout the organisation. Consequently, key analytical skills, such as the use of
statistical process control and the ability to present statistics effectively will be further developed and
enhanced.

18.2 External Reporting / Central Returns
The Analysis Team is responsible for the production and dissemination of the majority of performance
information required by the DH, the NHS nationally, the North West SHA and local PCTs. These are,
and will continue to be, covered by detailed procedure documentation that is continually revised and
updated in line with new national guidance and NHS data standards.

18.3 Trust Board / Trust Executive Group Reporting

A variety of cross-sectional, longitudinal and benchmarking information will continue to be used to
assess performance against key national targets in the monthly Performance Report, and the quarterly
Productivity & Efficiency and Clinical Indicators & Mortality Reports. Greater use will be made of
benchmarking information, and the Trust will seek to benchmark its performance against the upper
quartile of appropriate peer groups wherever relevant nationally published or locally derived
productivity metrics exist.

18.4 Directorate Management Teams (DMT) Support

Further drill-through to indicators relevant at directorate / specialty level is being made increasingly
available to DMTs. Greater use of the Corporate Intranet and EIS will allow the Analysis Team to
directly publish scheduled reports to a central repository for DMTs to download and use selectively at
their meetings. This will ultimately replace the practice of e-mailing large attachments to large
circulation lists and reduce the volume of unnecessary e-mail traffic.

18.5 Third Party Analysis Tools
The Trust has chosen to contract with Dr Foster Data Analysis Tools to support its clinical governance
and performance management regime, and to achieve greater democratisation of information
throughout the organisation. The widespread use of Dr Foster information by health professionals and
patients, together with the relative ease of use of the product’s interface informed this decision. By
using the Dr Foster Clinical Benchmarking (RTM) module, the recently established Clinical Audit &
Effectiveness Committee monitors key clinical indicators, initiates further investigations, and agrees
any necessary remedial actions. Support in helping to increase the technical proficiency and
knowledge-base of clinicians and managers will continue to be provided by both Dr Foster Ltd and the
Analysis Team. Furthermore, it is anticipated that there will continue to be a shift from routine
reporting to more detailed analysis and product support by the Analysis Team.

18.6 Contract Negotiation & Monitoring (SLAM)
The Analysis Team will continue to work closely with the Finance Department in providing information
to support the development of the PCT’s Local Delivery Plan (LDP), the annual contracting round, and
the ongoing contract monitoring process. Technical issues will continue to be discussed and actions
agreed at the PbR Information Steering Group. This group provides the forum for Finance and
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Information colleagues to ensure that reporting processes are efficient, and methodologies are
consistent with national reference cost and data standards guidance.

18.7 Commissioning Data Sets (CDS) / Secondary Uses Service (SUS)
The Trust is committed to achieving reconciliation of CDS data flows to the SUS with local contract
data. All mandated datasets (currently Admitted Patient Care, Outpatients and A&E) have been
developed and maintained, and successfully flowed through the former NWCS processes. The
developers in the Web Services Team manage the processing of the data in close consultation with the
Analysis Team, and it is anticipated that swift progress will be made in this area when SUS is fit for
purpose.

19 IM&T Learning Needs

The Trust needs to ensure that its development of Information Systems and Information Management
is underpinned with an IT Training and Development Strategy that provides all staff with both basic IT
skills and with specialist skills relating to specific systems that they may use during the course of their
work. In this context, it is not only IT competence that needs to be established but also the
confidence to be able to use these systems to deliver their potential benefits and drive through
modernisation.

19.1 Competence and Confidence in IT
IT learning and development is provided for existing employees, but staff turnover means that there
are a significant number of new starters joining the organisation every year. Whilst some of these
individuals will undoubtedly be IT competent, a number will not have the level of skill required for
them to carry out the IT elements of their role effectively, and all of them will require
familiarity/orientation training on the specific systems that they will need to access in the course of the
duties. Therefore, there is a considerable basic IT training agenda that needs to be addressed before
training needs associated with new systems are considered.

The Trust needs to develop further its systems for screening new and existing employees in order to
understand the scale of the IT training agenda, and allow for targeted use of IT Training resources.
In addition, when new systems or IT based technologies are introduced an integral Training Plan
needs to be produced, based upon a detailed Training Needs Analysis, and this should identify the
training resources required and provide a detailed training plan.

19.2 Communication
The vast majority of internal and external written communication now takes place electronically and
therefore access to (and competence in) e-mail and internet use needs to be expanded to every
employee, if communication strategies are to succeed. The Trust remains committed to expanding
access to e-mail and internet services to as many members of staff as possible. Wherever possible,
the implementation of new Information Systems, or the upgrading of existing ones, will be utilised to
facilitate the more general expansion of access. For staff who cannot easily access these services in
their work space, the Trust will maintain the Internet Café provided in the Staff Restaurant.

19.3 Knowledge Management and Multi Media (E)-learning
Increasing amounts of knowledge and information are now accessed on-line and traditional library
services are moving rapidly towards electronic formats. To ensure safe, evidence based practice, IT
competence is essential from a Clinical and Corporate Governance perspective.

E-learning is a progressive and effective model for many topics, allowing individuals to access learning
opportunities from desktops at a time which is convenient to them, and it is often a more cost-
effective option than traditional classroom-based sessions. The Trust recognises, however, that a
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significant number of staff will lack the confidence or opportunity to access e-learning, and the on
going development of IM&T training will aim to addressed this issue in order to ensure the successful
roll-out e-learning within the organisation.

19.4 Multi Disciplinary Education and Training Centre
The development of the Multi Disciplinary Education and Training Centre (based on the existing
Werneth House building) will be completed in 2007, and this will facilitate a major set forward in IT
training and e-learning for all of the staff of the Trust. The Centre will bring together education and
training facilities for all of the staff on the site, and will provide much enhanced training capacity and a
new state-of-the-art healthcare library. In developing the Centre, every opportunity has been taken to
take advantage of the opportunities offered to utilise IM&T systems to their maximum potential.

20 Health Records Management

20.1 Storage Facilities
The NHSLA Risk Management requirements have seen the volume and size of paper based records
increase rather than decrease in recent years. Frequently accessed records are stored in the Records
Library on the first floor of the medical records annexe of the Hartshead Building. Large volumes are
stored on the ground floor in the X-Ray Filing Room. However, ‘inactive’ records are stored at various
locations including the Laundry Building, Ladysmith Undercroft and off-site. It is recognised that this is
both administratively and financially undesirable. The introduction of PACS should result in a gradual
reduction of the need for X-Ray filing space, and Medical Records will progressively encroach into this
area. However, in the short-to-medium term the installation of roller bays across the entire floor-space
on the ground floor of the X-Ray Filing Room will increase the available linear metreage for filing, and
allow for the centralisation of storage of all paper based Medical Records.

20.2 Process Redesign
Greater efficiency in the handling of the physical record is heavily dependent on the centralisation of
Records in one location. In addition, it is a strategic aim to modernise the Medical Records function to
enable the provision of a 9am – 9pm, 7 days a week service. Moreover, it is anticipated that further
centralisation of key administrative functions involved in the process of patient administration will
deliver synergies that can be realised as efficiency savings.

20.3 Scanning & Digitising Records
Relief of pressure on storage can also be achieved through the effective utilisation of scanning and
digital image technologies. These also present opportunities to rationalise resource intensive processes
designed to deliver the physical record to the various location throughout the Trust. Hence, a pilot
scheme to digitise all paper records in Fracture Clinic is currently under development. If successful,
further schemes will be developed and rolled out across the organisation.

20.4 Record Retention, Destruction & Archival
The NHS Code of Practice on Records Management sets out the framework for Clinical (and
Corporate) Records Management in the Trust. Responsibility for retention, destruction and archival of
records in discrete areas (e.g. general notes, maternity, pathology, pharmacy, audiology etc) is
delegated to the relevant functional manager. However, the policy and standards are set and
approved by the Health Records and Information Governance Committees, and compliance is
monitored by the Information Governance Team. The Trust is committed to increasing the use of
electronic storage where this can be demonstrated to improve upon the efficiency of existing
processes and deliver value for money. However, there are particular issues relating to the appropriate
length of retention periods, the selection criteria for destruction, and the means of destruction of any
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such records, the need for archival storage, and the methods of archival. These will all need to be
carefully considered in planning any such schemes.

21 Clinical Coding

21.1 Assurance Processes
There is a long-standing and continuing commitment in the Trust to adequately resource the Coding
Team and provide all the necessary training to develop and maintain knowledge and skills, such that
all coders will eventually gain full ACC accreditation. Indeed, recent results of our annual ‘external’
peer-review audits for information governance purposes provide a high degree of assurance in the
quality of coded data. Moreover, the regular internal audits of coding, conducted by the Deputy
Manager, help maintain focus on quality control both in relation to individual coders and clinical
specialties. The Trust also benefits from the employment of two accredited coding auditors in the
coding management team. Hence, we will remain well prepared for any audit under the new PbR Data
Assurance Framework.

21.2 Coding Timeliness

Although the principal focus will continue to be accuracy of coding, the Trust will reduce its coding
deadline from 20 to 10 working days after the month end during 2007/08. The Coding Team will
continue to use casenotes as the primary source document for coding purposes. The work that is
being undertaken to improve the timeliness and accuracy of discharge summaries will support this
improvement in timeliness. Consideration will also be given to moving to finished spell based rather
than finished episode based deadlines.

21.3 Clinical Engagement

The recent recruitment of a Clinical Coding Coordinator is designed to help foster effective two-way
communication between the clinical teams and the coders. The Trust is committed to further develop
and enhance its capacity and capabilities in this area by running regular training sessions and
workshops for all those involved in documenting the care of the patient in the casenotes.

22 Information Governance

22.1 Information Governance Strategy

The Information Governance function of the Trust is managed via the Information Governance
Committee (IGC), chaired by the Director of Planning and Performance. The IGC reports to the Trust
Board’s Corporate Governance Sub-Committee. The strategic context which informs the management
of information governance within the organisation is covered by the Trust’s Information Governance
Strategy.

22.2 Information Governance Assurance
IG assurance is nominally the responsibility of the Assistant Director of Information Services and is
managed on the Assistant Director’s behalf by the Head of Information Quality Assurance. The
monitoring of IG standards, (specifically data protection, in relation to hardware, software and IT
procedures), via the annual assessment in the IG Toolkit, will continue to be the responsibility of IGC.
Systems will be periodically reassessed in light of systems developments and new systems will be
evaluated to evidence compliance.
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22.3 Statement of Compliance

The security of the NHS Wide Area Network (N3) was previously the responsibility of the NHS
Information Authority (NHSIA) Security Team. All organisations connecting to N3 had to confirm
adherence to the NHSIA Code of Connection (CoC) criteria via a declaration from Trust Chief
Executives.

Following the closure of the NHS Information Authority in April 2007, the NHSIA Security Team has
been superseded by the NHS Connecting for Health (NHS CfH) Information Governance (IG) Security
Team. The remit of this new team is to provide Information Security support for services that are part
of NHS CfH rather than for NHS organisations. Responsibility for N3 connectivity security is being
passed back to Trusts.

The CoC is therefore being replaced by a Statement of Compliance (SoC) from Trusts. The SoC uses
the Information Governance Toolkit as a measure of a Trust’s ability to meet Network Security
standards. All Trusts must have moved from CoC to SoC by March 2008. The Trust external security
responsibilities are currently covered by its compliance with CoC. The Trust believes that it meets all
of the current criteria, and this is confirmed by its position on the Information Government Toolkit.
The Trust intends to migrate from the existing CoC to SoC in February 2008.

Appendix A

System Supplier Interfaced to EPR Interface method Future plans

Theatre Information
System

CSCA – ORMIS Yes HL7

Clinical Radiology
Information System

CSCA - HSS CRIS Yes HL7

ITU GE Critical Care Yes HL7

Pathology Isoft /CDS Telepath Yes Bespoke

Infection Control ICnet Yes HL7

Endoscopy Unisoft Yes HL7

Colposcopy Irisoft Yes ODBC

Stroke Trust ODBC

Audiology GN Resound Yes ODBC

Pharmacy Ascribe Yes Vendor specific

Cardiology Prism / HD Medical No

Occupational Health Cohort / Tempus No To interface with
ESR

SAP TMBC No
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Appendix B

Corporate CfH Applications

SYSTEM SUPPLIER INTERFACE
/PROTOCOL

CONTRACT DESCRIPTION

CRIS CSCA - HSS CRIS Yes/HL7 CfH/National Radiology Information System for
patient tracking

PACS CSCA - GE Yes/HL7 CfH/National Picture Archiving &
Communications System for XRay
images

ORMIS CSCA Yes/HL7 CfH/National Theatre Patient Management
System

Choose & Book Atos Yes/HL7 CfH/National Direct Patient Booking Service
linked to PDS

Corporate Non CfH Applications

SYSTEM SUPPLIER INTERFACE
/PROTOCOL

CONTRACT DESCRIPTION

Medway SystemC Healthcare Yes/HL7 Expires 2009 Electronic Patient Record/Patient
Administration System

CDS Telepath Isoft /CDS Telepath Yes/Bespoke Annual
renewal

Pathology Information System

Manpower Isoft/Northgate No System that provide Payroll
Services and and IPS system for
the Trust and HR.

Infection Control ICnet Yes/HL7 Annual
renewal

Pharmacy Ascribe Yes/Vendor
Specific

Annual
renewal

Drugs Stock Control System

Maternity K2 Euroking Yes/HL7 Annual
renewal

Maternity Patient Administration
System

Occupational Health Cohort/Tempus No Annual
renewal

For Management of Trustwide HR
Occupational Health elements

SAP Tameside Metro
Borough Council

No Social Services Home Referral
System
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Departmental Applications

SYSTEM SUPPLIER INTERFACE
/PROTOCOL

CONTRACT DESCRIPTION

ITU GE Critical Care Yes/HL7 Annual
renewal

Patient Monitoring System

Endoscopy Unisoft Yes/HL7 Annual
renewal

System for Scope Management

Colposcopy Irisoft Yes/ODBC Annual
renewal

Stroke Trust Annual
renewal

Audiology GN Resound Yes/ODBC Annual
renewal

Full Appointment and Patent
Management System for
Audiology Services

Cardiology Prism / HD Medical No Annual
renewal


