
Digitally Enabled Care
Our Digital Strategy for 2021 to 2026

Our vision is to provide digital solutions which empower our 
people to provide the best possible patient care experience 

and transform clinical outcomes.



We will equip our people with safe, resilient tools, and the skills to 
harness the power of digital technologies to improve patient care 

experience and outcomes.

Technology is having an ever-increasing impact on our everyday lives, with the use of smartphones, smart home 
devices, voice activated assistance devices and web apps just some of the new technology which has evolved over the 
last 10 years.

Advancements in technology are not limited to our personal lives with the digital revolution also driving transformation 
of health and care services globally, through the introduction solutions such as artificial intelligence, big data, VR/AR, 
3D-printing, robotics or nanotechnology. It is therefore imperative that the Trust plans to grasp this innovation to 
improve the efficacy,  quality and outcomes of our services, and to transform our patient experience. 

Digital solutions within the NHS, including Medway NHS Foundation Trust (MFT), have not developed at this speed. 
Basic IT is a hinderance not a help to clinicians, systems cannot communicate with each other and utilisation of 
evolving technology has been slow. There is however an acceptance that digital transformation within the NHS has the 
potential to release front-line staff back to care, improve patient experience and advance clinical outcomes. 

This strategy aims to deliver a clear vision and roadmap which supports the Trust objective of making improvements to 
the way it cares for patients, and aspiring to be the best. 

The strategy serves to ensure that digital services support the needs of the end-users to ensure that IT supports our 
staff in providing the best possible patient care. It must also ensure the Trust meets the requirements of local and 
national strategies and drivers, along with consideration of how current and future technology could be used to the 
benefit of the organisation.

This second version of the strategy sets our aims and objectives for the period 2021-2026, and lays the foundations for 
articulating an ambitious vision for digital health and care services, looking ahead 10-20 year

Michael Beckett
Interim Director of IT

Digitally Enabled Care, our Digital Strategy.
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The Trust has focused on providing specialist applications within the Trust. 
However, this requires interfacing and users having to log into numerous systems 
every day. It has also led to systems being implemented in isolation to a wider plan 
for IT. This has impacted productivity and digital maturity.

Medway NHS Foundation Trust is a single-site hospital based in Gillingham, serving a population of more 
than 424,000 across Medway and Swale.

From its site at Medway Maritime Hospital the organisation employees over 4,000 staff. The hospital 
provides clinical services to almost half a million patients a year, including more than 125,000 Emergency 
Department attendances, more than 88,000 admissions, more than 278,000 outpatients appointments and 
more than 5,000 babies born last year.

The Trust has achieved some successes with the introduction of departmental systems such as Safer Sleep 
for Anaesthetics and Metavision within ITU. However, the Trust has not built upon this work, with a lack of a 
clear vision on how to develop digital solutions to meet the Trust’s needs.

Current Position

3

Best of Breed IT 
Systems

There has been a lack of investment in IT infrastructure over the last 5 years which 
has led to IT issues effecting productivity and potential clinical risk within the 
organisation. However, the Trust has invested in network connectivity which does 
provide a good platform to build upon.

Ageing IT 
Infrastructure

The Trust has engaged with Kent wide digital programmes and has successfully 
delivered the MIG and is currently working on interfacing with KMCR. However we 
need to ensure that these solutions are supporting our users.   

Engagement in 
STP Digital 

Programmes

Clinicians are willing to engage in Digital Transformation, however with no CCIO 
appointed or Clinical Advisory Group it is difficult to ensure the correct staff are 
involved at the right stages of strategy and project development.

Technical / 
Clinical 

Disconnected

Although the Trust has looked to improve IT within the organisation over the last 5 
years this has been in isolated areas and not linked to a wider digital strategy, this 
has resulted in a delay to digital transformation within the organisation and a lack of 
central funding being secured.

Lack of Clear 
Digital Strategy



Understanding our 
strategic drivers.
Our strategy is informed by the national, regional and local drivers outlined in this section, to ensure we 
address identified need through this strategy.



The Government has set out a series of digital drivers and strategies for the NHS to achieve over the next five 
years which have been published in a series of papers, such as the; ‘Five year Forward View’, ‘Personalised Health 
and Care 2020’, the ‘Lord Carter Report’, the ‘Wachter Report’. More recently the latest NHS Strategy, the ‘NHS 
Long Term Plan’ (LTP), the Health Secretary’s tech vision ‘The Future of Healthcare’, also has a significant focus of 
digitally enabled care and the NHS ‘Data Strategy’ released in 2021, which aims to promote the use of data to 
better support the delivery of services, with the use of technology.

The LTP was published to provide a new service model for the 21st century as medicine advances, health needs 
change and society develops. It recognises that the NHS has to move forward continually so that in 10 years’ time 
we have a service fit for the future. The LTP emphasises the importance of Integrated Care Systems (ICS) in 
engaging with all the healthcare organisations in the geography to ensure collaboration and integration of care. It 
recognises that technology underpins the future NHS setting out the critical priorities that will support digital 
transformation and provide a step change in the way the NHS cares for patients. 

The LTP is devoted to making digitally enabled care mainstream across the NHS and specifically calls out offering 
patients the option of ‘virtual’ outpatient appointments with the intention of reducing face to face appointments by a 
third.  This is expected to be delivered through mobile and telehealth technologies.

As a result, our digital strategy needs to ensure that it plans for the Trust to adopt and deliver against these national 
objectives.

The key digital deliverables from these national agendas are as follows: 

• Ensuring that an Electronic Patient Record solution is implemented within the organisation.
• Using decision support tools, including AI to help clinicians apply best practice, eliminate unwarranted variation, 

and support patients in managing their health and condition. 
• Provide straightforward and secure digital access for patients to access and update their electronic records.
• Allowing engagement with services to help patients and cares manage their health.
• Ensure that clinicians can access patient records wherever they are.
• Reducing the burden on staff so they can focus on the patient, through both automatisation and system, 

integration.
• Integrated care records to pass information between services both in and out of the NHS.
• Enabling improved outcomes across the heath and care system.
• Use intuitive tools to capture data as a by-product providing more real-time information and reducing 

administrative burden.
• Support Trusts BI strategy in the effective use of data to design and deliver services.
• Enable the processing of data to give power 
• Adopt technology standards to ensure data is interoperable and accessible.
• Improvement of patient safety and quality of care, through the use of technology.
• Use predictive techniques to support local care systems to plan care for populations. 

National drivers.
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The NHS Five Year Forward View set out a roadmap for the 
development of Integrated Care Systems (ICS) across England, 
with MFT forming part of the Kent and Medway ICS. As the ICS 
and the Medway Integrated Care Partnership (ICP) develops, it is 
important that our digital solutions support this transformation.

The Trust believes strongly that by working with our partner 
organisations across Kent and Medway can deliver better, more 
efficient care. MFT is already a partner in the Kent and Medway 
Care Record as part of the Kent and Medway Strategic 
Transformation Programme (STP) – now ICS, which will deliver 
information sharing on a new level.  This will assist our staff to treat 
our patients wherever and whenever they need to

The digital priorities of the Kent and Medway ICS 
are as follows:

• Deliver system-wide service transformations such as the Kent 
pathology and radiology services.

• Support the development of the ICP within Medway and Swale.
• Support the transformation of services within the partnership 

through integration and digital innovation, while ensuring the 
improved utilisation of data to support population health.

• Enable wider management of patient flow across care settings to 
improve patient care and flow of patients through organisations. 
This will also include elements of decision support/system 
intelligence to aid process flow.

• Enable closer collaboration with GPs and the community trust to 
minimise length of stay in hospital, for instance through initiatives 
such as the ‘virtual ward’ will require IT support to make them 
work.

• Encourage a greater use of patient data to support population 
health data analysis, aiding further service transformation across 
the ICP and ICS. 

Regional drivers.
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• Focus on prevention and population health management. 
• New relationship between local people and services.
• Connecting people to community assets and resources.
• Working with local government and voluntary sector. 
• Using social prescribing and other tools. 
• Leveraging person- and population-level data.

Prevention and population health

• Urgent care that is integrated with primary, community, mental health and social care 
• Focuses on planned interventions which leads to a reduction in emergency or unplanned interventions.
• The hospital will deliver only the acute services that need to be hospital based: emergency care, 

complex diagnostics and planned elective surgery.

Integrated urgent care

• Greater coordination of personalised care. 
• More services in the home and in community settings.
• Integrated, multi-disciplinary community teams, linking hospital specialists to community-based care
• Greater use of technology to deliver care remotely.
• Local care plans and services that meet the needs of the population and the system
• Robust primary care 

Care in the community

• Increasing management of complex health needs in the community, leading to a reduction in the 
number of hospital beds. 

• Inpatient care only for those who need intensive or complex care. 
• Improved joined up care from collaboration between agencies for patient that need the most support.

Managing complex needs

What are the benefits of integrated care?



Our digital strategy must work to equip our people now and in the future 
with safe, resilient tools and the necessary skills to harness the power of 
digital technologies to improve patient care experience and outcomes.

The Trust aspires for healthcare to be better for the population it serves, but is 
also clear that in some areas the services provided will need to be different in 
future, and there will need to be changes to the way we provide them. The Trust 
must also make sure the care provided by the organisation is sustainable for the 
future, in collaboration with the Kent and Medway ICS.  The workforce of the 
future is a ‘digital first’ one whereby intuitive and responsive technologies are the 
minimum expectation, and we must ready ourselves for this. Automation must 
liberate staff time to care for patients. Moreover, our patients are increasingly 
digitally mature and digitally literate. Our services must keep pace with these 
expectations.

To support this delivery the Trust has developed a number of core strategies 
which must be supported by this strategy:

Clinical Strategy
The ambitions of the Trust are to:

• Be recognised as one of the specialist emergency centres in Kent providing the 
highest standard of acute and emergency care.

• Provide the highest quality of care by developing all our services based on the 
latest research and / or the best evidence of care provision that yields the best 
health outcomes for patients.

• Achieve and surpass the constitutional, statutory and regulatory standards of 
the NHS for the care of our patients.

• Work with our partners locally and across Kent and Medway to ensure patients 
receive the right care in the right place from the most appropriate healthcare 
professional to agree and subsequently meet their needs.

• Continuously improve our efficiency and effectiveness in the interests of our 
patients.

• To support these objectives the strategy identifies that digital transformation is 
a key enabler, stating that is expected that the Trust will have a fully 
implemented an electronic patient record by 2025.

Quality Strategy
Delivered through three delivery domains: 

• Best Quality Design: We will undertake a systematic review of our core 
services using our ‘designing for quality’ assessment criteria, ensuring we 
check and adjust our quality position from board to ward.  With Information and 
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Technology has been identified as one of the five design which are required to 
ensure that the Trusts services are well led.

• Best system: We will develop our staff and build their capability to deliver Quality 
Improvement throughout the organisation as daily business as usual and apply 
the concepts to improving quality in our services. 

• Best Delivery: We will have a continued and even more robust focus on delivery 
of our National and Local Quality Priorities with effective communication and 
dissemination across our organisation and a focus on joined up improvement. 

People Strategy
To become a brilliant organisation the Trust has set out three delivery plans:

• Best of People: The Trust aim to transform ourselves through innovative staff-led 
improvements that meets the needs of our patients now and in the future. Two 
key areas of this plan which relate to digital are: Make quality, care and 
innovation core to staff-led improvements and Workforce productivity though 
utilisation of technology.

• Best Culture: The Trust aim to have a culture of openness and transparency, 
lived- by values, quality-led actions across our entire workforce. 

• Best Future: The Trust will deliver a workforce for the future, supported with the 
right skills to allow us to reach our full potential.

Trust drivers.



Our digital vision.
This strategy sets our aims and objectives for the period 2020-2025, however our vision for digital healthcare 
looks beyond this period. The principles in this section will be our guide for the work we do now, to ensure 
we prepare for our workforce and our patients of the future.



Mission 5: Innovative
We will adopt and utilise technology which improves services, 
reduces risk or enhances the patient experience. Looking at 
technology adopted across healthcare globally and within other 
sectors.

The vision and five core missions of digital transformation at the Trust are:

Our vision and core missions.

Our vision is to provide digital solutions 
which empower our people to provide 

the best possible patient care 
experience and transform clinical 

outcomes.

Mission 1: Clinically Led
We will deliver digital tools which support the Trust to improving 
outcomes and patient experience, while reducing wasted clinical 
time by ensuring that clinicians are at the forefront of design and 
decision making in implementing our digital strategy. A Chief 
Clinical Information Officer will be appointed to support the 
development of digital solutions and drive digital clinical 
engagement, both within the Trust and regionally.

Mission 3: Integrated and Flexible
Collaborative working across NHS and social care organisations 
will be a priority, ensuring interoperability of digital tools across 
organisational boundaries, and providing access to data which 
supports the delivery of effective care across the local care system. 
Data will be integrated between Acute, Community, Mental Health, 
GPs and Social Care, making available a comprehensive patient 
record and building on this to ensure the data will support wider 
analytics, artificial intelligence and decision support. Additionally, 
our tools will be designed in a way which makes them easy to 
develop and change, to support service transformation, within and 
outside our Trust. 

Mission 2: Paperless and Accessible
Full Electronic Patient Records will be implemented, and will 
provide clinical decision support tools supporting prescribing, 
managing pathways, automating clinic outcomes and prioritising 
work, with this data driving service improvement. Medical 
devices and point of care testing will be integrated to enrich the 
patient record, making a direct impact on the quality of our 
clinical services. Login times will be rapid, with the experience 
being the same working from the hospital or remotely. Patients, 
carers and staff will be able to seamlessly access data, systems 
and tools from any location with devices fit for the services they 
are delivering.

Mission 4: Secure
Data and systems will be robustly secured, protected and 
monitored from cyber attacks, while not hindering appropriate 
clinical access to patient data.
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What will be our impact on patients and clinicians?
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Introducing Ian Turner, a 75-year old male, who lives in Rainham.

Ian retired after a lifelong career as 
a postal worker. Ian is single, 
having never married and isn’t a 
major user of technology. Ian is the 
carer for his older brother and has 
limited wider family support, and 
limited social interactions. Ian is 
introverted, disorganised but 
rational. 

Health status:
• COPD;
• Smoker;
• Type II Diabetes;
• High BP;
• Can be poor at attending clinics;
• Poor at taking medication;

Goals:
• Priority is looking after his brother 

- his own health comes second;
• He wants to avoid hospital 

admissions – he has a fear of 
deteriorating mobility and worried 
about his brother.

Current State 
Characteristics of Ian’s 

Care
• Opaque
• Organisational 

boundaries restrict 
information

• Fragmented
• Duplicated tasks
• Paper-heavy
• Avoidable harm
• Avoidable LoS
• Avoidable errors
• Admin heavy

Future State 
Characteristics of Ian’s 

Care 
• Transparent
• Organisation agnostic
• Joined-up
• Paperless
• Safe decisions 

supported
• Errors are caught
• Reduced LoS
• Precious time liberated 

for care
• Actionable and 

auditable data

Fall at home
999

SECAMB

ED –
bloods, CT, 

X-Ray

DTA 
4 HR 

BREACH L

Short-stay Frailty L
Obs, vital signs

X EDD

Dietetics
!?! LPT

!!!???
Contact w/ 

GP

Long-stay Frailty
Obs, vital signs

Notes pulled

Notes arrive

MFFD – IDT
PoC to be arranged

X Panel

X eDN
X TTO

Failed D/C L

Home
X District Nurse 
– wound care

ED…

0 1 7

12 13

Orthotics

Fall at home
999

SECAMB

ED –
bloods, CT, 

X-Ray
DTA Short-stay Frailty

Home
District Nurse 
and wound 

care

0 2

HIGH-QUALITY 
CARE

OPERATIONAL 
PERFORMANCE & 

INTEGRATED 
CARE

FINANCIAL 
STABILITY OUR PEOPLE INNOVATION

• Reduced risk of 
deconditioning,  
falls, errors and 
adverse incidents 

• Improved patient 
experience

• Time to care 
liberated

• Person-centred 
care

• Improved 
performance 
against const. 
standards

• Avoided bed 
moves

• Effective flow
• Seamless 

transitional care
• Home first principle
• GIRFT principle

• Reduced bedday
cost and LoS

• Avoided costs 
(consumables, 
paper, notes 
storage, patient 
transport)

• Improved 
productivity

• Better tax payer
value for money

• Enhanced joy at 
work

• Improved team 
working

• Improved ability to 
match rotas to 
demand

• Improved ability to 
deliver 7-day 
services

• Auditable care

• Behavioural 
nudges

• Use of decision-
support

• Use of AI
• Reduced 

information 
governance risk

• Cleaner data re: 
episode – within a 
linked data set

Example 1



What will be our impact on patients and clinicians?
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As an example, common musculoskeletal (MSK) conditions often do not require specific or specialist treatment . They may resolve if people 
follow simple, evidence-based advice. NHSX has gathered use-cases where digital technology has been used to provide immediate day-to-day 
support, while connecting people to their local MSK pathway and support services. By using technology, people are able to access trusted, 
evidence-based advice in a consistent and standardised way.

1. Self Management
We digitally provide immediate online 
guidance and support, which has the 
ability to connect local people to their 
MSK pathway and support services 
should it be required.

2. Self Referral
Conditions continue to cause concern, despite 
self management. We digitally provide the 
entry point for referral to ease access, save 
GP time and enable people to see a clinician 
much sooner when needed.

3. Virtual Review
An online appointment is made to triage 
the patient and provide immediate advice, 
then, if a clinic review is needed, to be 
seen at the right time by the right clinician, 
or amend self management.

4. Virtual Multi-Disciplinary Review
Digitally enable formal mechanism for multidisciplinary 
input into advising clinicians regarding ongoing 
management and care of patients, to ensure patients are 
seen in the right place at the right time.

5. Virtual Education and Exercise Programme
Delivering facilitated education discussion and 
exercise session virtually, allowing people to 
access the programme and continue to receive the 
necessary support with their condition.

6. Discharge
Following a further virtual review, satisfactory progress 
is being made to improve the condition. Electronic 
guidance material is provided to supporting the patient 
to manage their own condition following discharge.

7. Patient-Initiated Follow-Up
Should it become necessary, the patient can 
digitally request a follow up appointment for 
further, advice and guidance, or for review 
which may result in intervention.

Example 2



Delivering our vision.
Ensuring MFT is a digitally enabled organisation is not just about delivery of an Electronic Patient Record. Our 
strategy must address every aspect of digitally-enabled care, from the highly technical back-end infrastructure, 
through to how we work with our patients to adopt innovative technologies that benefits patient care and 
clinical outcomes.



Back-end Infrastructure / Services
Focused on services and solutions which are the 
backbone of our digital solutions. This includes servers, 
storage, user management tools, cyber security and 
network connective. All key components to delivering 
digital service which support clinical services and future 
technology.  The Trust must ensure that this 
infrastructure is robust and secure, capable of scaling up 
to meet the organisations needs.

End User Devices
End user devices are not just PCs and laptops. This 
includes smart phones, wearables and a whole host of 
other devices which are used by our staff and patients. 
We need to use the best of these to utilise the systems 
we have available and to support patient care. 

Data Warehouse
Data’s importance to providing healthcare will continue 
to grow as it is used to drive transformation, support 
population health and enable machine learning. One key 
component to this is how the data created from our IT 
systems feed the data warehouse, supporting future 
technology advances as well as the Trust’s BI strategy. 
We also need to ensure that our infrastructure and 
warehousing design are aligned to this vision and the 
Trust. 
Integration
With both the drive to see the complete patient within 
one view, medical device data being brought in to 
clinical systems and the development of integrated care 
across the NHS, the Trusts integration engine is key. We 
need to ensure data is interfaced correctly feeding the 
appropriate information in real-time.

Digital transformation: getting it right across the many layers.
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Systems / Functionality
IT systems need to have the correct functionality to meet 
the clinical needs while having the flexibility to be 
localised. At present the Trust will have 150 unique 
systems. There is a need to understand how these all 
work together to meet our users and patients needs. 
While adapting to technology and transformational 
needs. 

Collaboration
Lastly is the collaboration with staff, patients and 
partners to achieve the goals of the strategy. Without 
this engagement and support even the best solutions 
will fail. We need to have our users involved in the 
design and implementation of our digital solutions, 
understand how our partners can work with us to 
support our goals, while using 3rd parties to provide 
subject matter expertise to support our digital 
development. We also need to continuously improve the 
way we train and coach staff to use and refine digital 
health care, and to feel confident to innovate locally in 
partnership with our patients.

Back-end Infrastructure/Services 

baramundi

Ensuring MFT is a digitally enabled organisation is not just about delivery on an Electronic Patient Record.
Our strategy must address every aspect of digitally-enabled care, from the highly technical back-end infrastructure, through to how we work 
with our patients to adopt innovative technologies that benefits patient care and clinical outcomes. It requires a concerted effort across a 
number of what we describe as ‘layers’ to enable a digital transformation at such a scale.
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Our staff increasingly expect the ease with which they use 
technology and data at home to be replicated within the 
NHS. We therefore need to look at how new technology can 
be adopted to the benefit of our users. The Trust should 
adopt an attitude of embracing technology where possible, 
where it would aid our users.

As we work with our partners to provide system wide care 
there is a need to ensure that we use technology to support 
integrated services across the region.  This will include 
sharing data with other providers, supporting integrated 
services and embracing patient digital interaction to with the 
aim of providing improved services to our patients.

With the NHS becoming ever reliant on digital solutions we 
need to ensure that our backend digital infrastructure 
supports our vision, not hinders it. We need the flexibility to 
be able to grow quickly and ensure resiliency, while meeting 
our requirements to protect the Trusts for cyber threats.

Focused on the development of the Trust’s Electronic 
Patient Record (EPR) and how this data can support staff in 
providing better patient care whilst improving the flow of 
patients throughout the organisation. Achieve through not 
just the availability of data but through decision support 
tools driven by analytics and AI solutions.

With the objectives of the Digital Strategy covering a broad area, we have broken down the plan to deliver the programme of work into four 
workstreams. The aim is to ensure focus on delivering key projects with clear benefits whilst ensuring these meet the aims of the Digital 
Strategy.

How we will organise ourselves to deliver.
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Delivering Digitally Enabled Care

Workstream 1: Electronic Patient Record Workstream 2: User Experience

Workstream 3: System Collaboration Workstream 4: Invisible IT



Expected outcomes:

• Design, configuration, 
integration, data migration, 
testing and training for the 
implementation of our new 
Electronic Patient Record, 
over the agreed phases and 
in line with the 
implementation plan.

• Stabilisation of any existing 
systems which will not be 
replaced by the Electronic 
Patient Record.

• Working with the Nursing 
Quality Group and Digital 
First Team to improve 
applications, and align 
configuration with future 
state workflow and clinical 
pathways.

Background
There is clear direction from national strategies as well as support from the Trust’s Clinical Strategy to implement an EPR, and 
the Trust Board has approved the Full Business Case for the investment. This workstream is focused on delivery of the EPR, 
how this data can support us to provide better care and improve the flow of patients through the organisation.

Objectives
More than any other digital solution, the EPR will transform the way everyone at the Trust works, making sense of busy, 
complex health services, analysing information in smarter ways and helping to manage many every-day tasks. This solution will 
not only help to treat patients more effectively by giving healthcare staff easier access to up-to-date information, it will also 
enable us to use this information to improve care, and give staff the tools needed to be safer and more efficient. When patient 
records are stored on paper, the information can only be understood and analysed by staff reading through all of it every time 
they see a patient.  EPR is capable of taking this information and applying the knowledge, intelligence and experience of a 
much wider network.  This means the system is capable of suggesting plans of care, supporting clinical decision-making and 
acting as a double check.

We will consolidate the patient record into a single system. However, there will be a requirement for specialist departmental 
systems in some areas. Where this is required it is important to ensure that the objective of providing a complete electronic 
record is realised through the use of integrating these applications. The Trust will look to integrate the Electronic Document 
Records Management System (EDRMS) system already purchased to manage electronic access to paper records, reducing the 
risk of an extended period of time where paper and electronic records are in use. As technology evolves it is important to look at 
how EPR can be used to support clinical decisions and automate processes.

The workstream will also be responsible for stabilising any existing systems to ensure they are supporting not hindering our 
users in the care they provide. Working with the Trust’s Nursing Quality Group and Digital First Team, any changes required to 
improve applications will be designed and implemented to improve services and meet agreed local and national standards, 
while ensuring patient safety and experience are always a focus. 

Wider Context
Globally we are seeing companies such as IBM and Google continue to develop Artificial Intelligence (AI) functionality, with the 
benefits now starting to be utilised within healthcare. The Trust should look to adopt AI functionality to first act as a further 
decision support tool for clinicians, automate management of patient pathways and support the Trust with process management, 
alerting, implementing optimal resolution plans and supporting population health analytics. This would be integrated to the EPR 
to provide the biggest benefits, utilising the data which has been collected to support data driven care. However, AI would also 
be adopted into staff rostering and procurement processes to streamline and automate, as well as in areas Radiology and 
Pathology to aid diagnosis and natural language processing to support automated clinic outcomes. 

Workstream 1: Electronic patient record (EPR).
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Expected outcomes:

• Lead the testing, 
implementation and adoption 
of user-centred technologies 
(both solutions and devices) 
to improve end user 
experience across all of our 
digital tools.

• Understanding the situational 
use of digital tools and 
ensure those environments 
are equipped with the right 
devices.

• Lead the secure introduction 
of a bring your own device 
policy.

• Lead the expansion of 
recently introduced 
technologies which support 
remote engagement with 
patients and their families.

Background
At present, the limitations of how the Trust has implemented technology can dictate how staff work. We must move to ensuring 
that our technology supports the workflows and processes of our staff, both now and in the future. Not unreasonably, Trust staff 
increasingly expect the ease with which they use technology and data at home to be replicated within the NHS. This workstream 
will be responsible for managing how new technology can be adopted to the benefit of our staff and patients, focusing on end 
user experience which always ensuring that security and data protection is also a paramount consideration. We will consider not 
just improving the user experience regarding end user devices, but all aspects will be considered, from accessing Trust systems 
through to reduced logons and customised screens. Instead of replacing devices like for like, we will understand the change in 
working practices from adopting a paperless approach to other service transformation initiatives. As well as reviewing our 
needs, the Trust will review the NHS Global Digital Exemplars as well as other organisations globally to understand their 
approach to end user technology, and consider innovative new technology, and how this can be used within the Trust, whilst 
allowing the device types and deployment approach to be driven by users through the newly established Digital First Team.

Objectives
The Trust will adopt technology to improve productivity and in turn patient care. Areas of focus will start with clinical areas to 
support service demands and those which directly support patient care; this will also act as an enabler for the EPR programme. 
Improvements will likely include:
• Additional display equipment being added to outpatient rooms to make it easier to view data from different systems;
• Improvements in logon speeds with single sign-on being implemented to reduce the time it takes to access records;
• Increasing the number of workstations on wheels (WOW’s) in ward areas, and replacing tablet devices which have previously 

led to reliability issues, to ensure patient data is available during ward rounds, at the patient’s bedside;
• Following the introduction of Microsoft Teams during COVID this became a core application and demonstrated the value of 

virtual collaboration tools. The Trust will continue with Microsoft Teams but also adopt the full Microsoft 365 solution, utilising 
cloud based-storage for users, collaboration areas and SharePoint. This will support both remote working and multi-site 
access to date as the ICP develops;

• Bring Your Own Device enables the organisation to provide users with the ability to utilise personal devices within the work 
place, securely. We will make it easier for staff to securely access information, systems and data to support the roles they 
perform, while increasing the number of end user devices in operation around the organisation;

• Expansion of the digital dictation solution which is already being implemented for the creation of correspondence, reducing 
admin time for staff and should improve the turnaround time of letters within the Trust;

• Expansion of video consultations and telemedicine following its successful deployment during COVID, ensuring we meet 
information governance requirements without rejecting communicating via this method. We will look to work with our preferred 
EPR supplier on solutions which are either built within the EPR or capable of integrating with it. 

• Build upon the Trust cloud based virtual desktop to provide greater staff access to applications and data wherever our users 
are.

• Introduce speech recognition products to aid the completion of clinical correspondents and updates to the patient record.
• Advancements in voice communication across the organisation to support better communications in real-time between 

clinicians.

Finally, this workstream will constantly ensure we are focusing on the low cost solutions that can incrementally improve the care 
experience we provide, such as the introduction of patient-to-relative communications systems.

Workstream 2: End user experience.
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Expected outcomes:

• Working with local health and 
care partners, lead the 
design, development and 
implementation of an 
integrated care system 
integration engine to enable 
the flow of patient data 
across organisational 
boundaries.

• Engage with the Kent and 
Medway Care Record team, 
to ensure interoperability with 
the Trust.

• Develop the Trust data 
warehousing tools to ensure 
future requirements can be 
met.

• Technically enable the 
extension of digital 
engagement with patients.

Background
As integrated care systems (ICS) develop, there is an increasing opportunity to collaborate with other health and care 
providers, as well as our citizens. This workstream focuses on ensuring that we provide the necessary digital tools to support 
meeting this requirement. As we move forward with Kent and Medway service redesign there is a drive to ensure that carer 
providers have access to the correct patient data to provide the best possible care, regardless of who holds the data or for 
which organisation a care provider works. Our digital tools will enable multidisciplinary teams to work across organisational 
boundaries and support the vision of the ICS. Additionally, the Trust will be an active partner in the development of a Kent Care 
Record during its development over the coming years, with the aim of providing a clinical portal containing a complete care 
record across the county. As the Medway and Swale Integrated Health Partnership (ICP) develops we will see a need to 
develop integrated service models with the need to align digital tools and infrastructure to support our users in delivering these 
services, and which could be provided by multiple providers. The Trust will also see a greater need to utilise patient data to 
support population health data analysis and data driven care, aiding further service transformation across the ICP and increased 
personalised care for patients. 

Objectives
The Trust will work with the other providers in developing a ICS integration engine, ensuring any data which flows between 
applications is managed by this one service. This approach will ensure that as the system develops data can be more easily 
managed and utilised. With MFT’s integration engine being the most advanced in the region the Trust will look to utilise the 
solution already in place. 

As part of the ICS we will also be an active partner in supporting transformation across the region. An example is in support of 
the Professor Sir Mike Richards review into diagnostic services the trust is now supporting the development of digital solutions 
to support collaborative diagnostic services.

As part of the Trust Business Intelligence strategy, and working with the Invisible IT workstream, we will develop the Trust’s data 
warehouses to ensure that our infrastructure is fit for purpose and designed to deal with the requirements in future years. Our 
information team will ensure, through the design phase, that the solution supports collaboration across the ICS to increase data 
analysis and quality. This would then support Medway capacity management, support service redesign and the development of 
population health data.

There will be a requirement to share data with our patients and their carers to both inform and support care. This will improve 
engagement, enhance data quality and provide opportunities to improve care. Providing access to Trust services via ‘apps’, 
accessing appointment information via email and video consultations are also key to improving patient interaction and providing 
improved services. This will be driven by the ICS’s Kent and Medway Care Record programme with delivery over the next 3 
years. 

The Trust will ensure that its long term external patient interaction aligns with both the Kent and Medway ICS and NHSX by 
building upon the Kent and Medway Care Record and solutions such as the NHS App. In the interim we will embrace specialist 
products, working with suppliers to integrate these solutions to achieve our long-term strategy. Examples include patient 
appointment letters being replaced by electronic correspondents, patient record portals for long term condition management, 
allowing patients to enter in information on their condition which will aid their treatment.

Workstream 3: System collaboration.
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Expected outcomes:

• Develop a thorough 
understanding of the future 
IT infrastructure needs of the 
Trust to support the 
expansion of the use of 
digital tools and the volume 
of data the Trust will need to 
manage.

• Design, develop and 
implement future IT 
infrastructure to support 
these needs, both on-
premise and cloud.

• Manage the relocation of our 
primary data centre to a 
specialist hosting provider.

• Focus on cyber security, to 
ensure the Trust has 
adequate and robust 
protection.

Background
The demands on Trust IT infrastructure will continue to increase, with the expectation that storage requirements for holding 
patient data will double every 73 days. It is key that this workstream ensures we have a through understanding of the needs of 
the organisation to allow it to deliver the necessary IT infrastructure. We will ensure that our IT infrastructure meets the needs 
of the organisation both now and in the future, which is key to achieving the objectives of the strategy. We will focus on 
capacity, availability, speed and security.  This includes projects such as increased storage, ability to provide more applications 
across the Trust and increase communications (voice, data, video) around the organisation.

Objectives
It is essential that with the increased reliance on digital to support the organisation that our networks, servers and storage are 
resilient, flexible and able to meet the demands of our staff and patients. This will be achieved by working with partnership 
organisations and 3rd parties to provide the infrastructure to meet expectations.

While some services will benefit from cloud based solutions, there will be a continued need to host our own systems locally for 
performance and cost reasons. We will take a pragmatic approach to our future infrastructure requirements and use a hybrid-
cloud methodology accompanied by the need to maintain pace, security and supportability, wherever our systems are based.  
These programmes will be progressed with the intention of ensuring the updated IT Infrastructure is fully supported, flexible, 
scalable and capable of meeting the Trusts current and future IT needs, meeting the organisations data warehousing, which will 
be given dedicated resources to ensure that it supports the BI strategy. Investment in our infrastructure will continue to ensure 
that our solutions continue to be fit for purpose, adopting the latest technologies and ensuring the organisation does not revert 
back to the current position. The schematic on the right of our recently deployed cloud-based telephony system is an example 
of this.

Whist updating the infrastructure to meet these needs in the first 2 years the organisation will also look at relocating its primary 
data centre to a specialist hosting supplier. As stated, the Trust will adopt a hybrid cloud solution, but it is important that are 
solutions which are locally hosted are still located within state of the art facilities, and working with partners is the best way to 
achieving this.

We also have a focus on cyber security, ensuring that all solutions have the latest security patches installed and being 
proactive in addressing new vulnerabilities, meeting the requirements set by NHS England. The Trust has already achieved 
Cyber Essentials accreditation however the NHS is seen as a target for cyber criminals and Trust must ensure a greater focus 
on Cyber. Cyber monitoring tools will be established as well as qualified cyber engineers to support our protection. However, 
the biggest impact in preventing a cyber attack is to ensure that the above projects are completed within the timescales set, 
ensuring all solutions are supported and patched correctly.

Workstream 4: Invisible IT.
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Strategy implementation governance.
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The delivery of the digital strategy will be overseen within the governance of the Innovation Programme of the Trust’s Improvement Plan 
(2020-2023) as depicted by the below governance model:

Trust Board

Improvement Programme Board

Innovations Board Digital First Team

Workstream 1: 
Electronic Patient 

Record

Workstream 2: 
User  

Experience

Workstream 3: 
System 

Collaboration

Workstream 4: 
Invisible 

IT

Project Boards Project Boards Project Boards Project Boards

Innovations Board: provide robust assurance and governance to support strategy delivery within the Trust. The board will ensure the programmes and projects 
are managed with due regard to the delivery of transformation and the provision of systems and services that are fit for purpose, delivered on time and within 
budget. This board will support the overall delivery of Trust’s objectives as described in this strategy.

Digital First Team: chaired by the Chief Clinical Information Officer, with Clinical Digital Leaders as members, to provide advice, guidance on clinical approval, 
and ensure clinical engagement for all digital programmes.

Delivery Workstreams: each workstream within the Innovation pillar will have a board. With the exception of the Invisible IT all boards will have a Clinician as 
SRO. The boards will be responsible for overseeing the delivery of their element of the Trusts Digital Strategy.

Project Boards: will be established for each deliverable with a clearly identified PID which has been agreed by the relevant programme board.



Delivery approach.
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We will apply a consistent set of delivery principles in how we turn this strategy into 
action, through our workstreams, programmes and projects. These principles are 
outline below:

Programme Delivery
Programmes will be delivered in line with the principles of the Managing Successful 
Programmes methodology and guidance.

Clinically Led
As a clinically lead organisation it is important that our digital programme is clinically led. The 
appointment of a CCIO is key to this, but clinical leaders will be needed for each project.

Project Delivery
Projects will be delivered in line with the principles of the Projects in Controlled Environments 
(PRINCE2) methodology and guidance.

Quality Management
Implementations of new solutions, and the management of change, will be delivered in line with 
the principles of Quality Service Improvement and Redesign (QSR) tools. Improvement will be 
delivered using the Plan, Do, Study, Act (PDSA) methodology and guidance.

Quality Impact Assessment
Implementations of new solutions, and the management of change, will be delivered only after 
the Integrated Quality Impact Assessment process has been completed. This is now built into 
all digital change projects and programmes as a core planning component.

Patient safety documentation
All IT changes will be contingent upon the completion of core IT Patient Safety documentation 
such as DCB0160, and require statutory sign-offs from key Trust representatives. E.g. 
Information Governance, Procurement, Information Security, MHRA – Medical Devices.

Risk and Issue Management
Risks and issues will be proactively managed throughout the delivery of the programme, both 
within each project as well as at programme-level, with appropriate detail.



As a result of delivering this strategy, we can expect to see the following outcomes:

What does this mean for patients and clinicians?
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IT improves with the 
introduction of new and 

increased user devices, single 
sign-on and IT system stability. 

The introduction of an 
electronic system for ordering 

tests makes it easier to process 
and reduces errors.

Clinicians Single Logon
Electronic Ordering

New End User Devices 
Electronic Patient Record (EPR) 

– Clinical Docs P1
Active Patient Monitoring

Regional Care Record (View 
Only)

Time saved by clinicians due to 
easier access to IT systems, 

resulting in more time focused 
on patients. Patient experience 

and safety begins to improve 
due to real-time data 
availability. Remote 

consultations for outpatient 
appointments provides 
flexibility to patients. 

The introduction of Regional 
Care Record results in clinicians 
being able to access increased 

patient records. Introduction of 
electronic prescribing and 

integrated ED system improving 
access to clinical data and 

supports patient flow.

EPR – ePrescribing
EPR - ED

Regional Care Record - Results
ICP Data Exchange

Radiology AI
Population Health

EPR – Clinical Docs – P2

Increased access to data will 
improve outcomes and reduce 
risk. Patients will also be able 

to access their own records via 
Regional Care Record, while 

accessing services and change 
appoints online.

Reliance on paper starts to 
reduce with the increase in 

data being collected 
electronically in real-time, via 

the EPR. Decision support 
tools aid staff in prescribing 

and providing guidance.

EPR Decision Support Tools
Patient Portal - Phase 2

Automated Patient Flow Sytem
Remote Patient Monitoring

EPR – Surgery
Point of Care Integration
EPR – Clinical Docs – P3

Patients now have the ability 
to be monitored at home, with 

proactive support provided 
when required, reducing 
patients returning to the 
hospital via ED. Increased 

online services available to 
access data and interact with 

clinicians.

All core clinical system 
functionality now either 

resides within the EPR or is 
integrated to the solution via 

context aware links. AI 
integration with the EPR to 

support diagnosis, alerts and 
pathway management.

LIMS Replacement
AI Integration

Medical Device Integration
EPR – Pathway Mgt

EPR County-wide integration

With the use of AI some online 
services are automated 

meaning real-time responses 
to the patient, while 

prioritising clinical work where 
required/desired

Technology such as Natural 
Language Processing will be 

used within outpatients clinics 
to provide support in completing 
clinic outcomes. Genomics will 

be used to personalise
treatment, while algorithmic 

interpretation will be completed 
by AI tools to aid diagnosis.

Genomics Testing Integrated
Patient Direct Access EPR

Natural Language Processing
Algorithmic Interpretation
Transfer of Data Nationally

AI Developments

Smaller consumer devices 
contain localized AI to support 

healthcare. This data will be 
incorporated into clinical 

decision making and support 
the personalization of the 

patients care.

2021 2022 2023 2024 2025

Clinicians

Patients



Assessing our impact.
We will measure our success in achieving our objectives through the delivery of our strategy. This section 
outlines the benchmarking tools we will use to achieve this assessment.



The HIMSS Analytics Electronic Medical Record Adoption 
Model (EMRAM) is a global assessment tool, focused on 
benchmarking clinical system utilisation within an 
organisation. 

The model is an eight stage model (0-7) for provider organisations to 
demonstrate levels of digital maturity and excellence. For an 
organisation to achieve HIMSS stage 7, there is a requirement for 
universal levels of digital maturity across an organisation.

Although this does not cover all areas of digital maturity within a 
hospital it is a good benchmark to understand our current maturity, 
progress the organisation is making and targets over the coming 
years, with key assessments taking place at key milestones. 

Current State Self Assessment

The table on the right illustrates our current state self assessment 
against the elements of functionality that should be adopted across the 
Trust in each of the EMRAM stages.

We have determined that our Trust would currently be considered at 
the Stage 2 of maturity using this model.

Target for 2025

The vision for this strategy is that we should achieve stage 5 over the 
next 5 years. 

We will use the assessment over the period of the strategy to provide 
assurance on the progress which is being made.

Benchmarking: HIMSS EMRAM Model
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Stage Element 2020

7

Complete Electronic Patient Record -
External Health Information Exchange -
Data Analytics -
Governance -
Disaster Recovery -
Privacy and Security -

6

Technology Enabled Medication -
Blood Products and Human Milk Administration -
Risk Reporting -
Full Commissioning Data Sets -

5 Physician Clinical Documentation (using structured templates) In progress
Intrusion / Device Protection In progress

4
Computerised Physician Order Entry with Clinical Decision Support In progress
Nursing and Allied Health Documentation In progress
Basic Business Continuity In progress

3 Electronic Medication Administration Record In progress
Role Based Security In progress

2
Common Drug Reference Yes
Internal Interoperability Yes
Basic Security Yes

1

Laboratory Information Management System Yes
Radiology and Cardiology Information Systems Yes
Pharmacy Stock Control Yes
Picture Archiving Communication Systems Yes
Digital non-DICOM Image Management Yes

0 No Ancillary Systems N/A
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Benchmarking: NHS England Digital Maturity Assessment
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The Digital Maturity Self-Assessment 
can help providers by:

• Providing a framework to identify 
opportunities for improvement and 
further development.

• Encouraging knowledge sharing 
initiatives with similar 
organisations.

This chart shows our Digital Maturity Self-
Assessment using this NHS England model 
across 2017, current state in 2020 and target 
future state in 2025, as a result of executing 
this strategy. In 2017, we were assessed as 
displaying a relatively high level of readiness 
to deliver and run effective digital services 
that meet staff and patients' needs.  
However, a score of 63% for capability 
(against a median of 60%) suggests that the 
Trust was not a digitally mature organisation.

Each of the aspects have been categorised 
as either foundational, evolutionary or 
revolutionary, depending on the extent to 
which they support the transformation of 
care. The illustration provides us with a good 
basis on which to focus both current and 
future strategic plans. As an example, it tells 
us that by the end of this strategy period we 
can expect to have made good progress in 
the foundational and evolutionary areas, yet 
still have the opportunity to progress some 
revolutionary areas, such as Remote and 
Assistive Care.



Beyond this strategy.
In this section, we look beyond the term and objectives of this strategy, and consider likely future 
transformation priorities for the Trust, which could be supported by digital.



Supporting further transformation through digital innovation.
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This digital strategy focuses 
on the immediate opportunity, 
over the next 5 years, for 
developing how digital 
supports the Trust to achieve it 
vision, mission and objectives. 
It is however widely 
recognised that there exists 
great opportunity to transform 
how we safeguard and 
enhance the health and 
wellbeing of citizens, and work 
with the wider health and care 
system to address health 
inequalities which exist and 
which are determined by wide 
ranging factors.

Here we provide a high level 
overview of some examples of 
key digital-related themes 
which the Trust could explore, 
with partners across the STP, 
alongside the development of 
the wider Trust strategy, and 
which could be 
transformational for the health 
and wellbeing of the citizens 
we serve.

Digitally Activating Local People
There exists great opportunity to work with system partners to digitally activate local people to take greater 
ownership of their health.  For example, what began as a limited number of health monitoring devices has 
transformed into a whole new sector in wearable technologies. These devices range from smartphones 
which encourage healthy lifestyles to fitness tracking devices which can perform ECGs and blood pressure 
monitoring, to new technologies embedded in to robotic limbs. Local people are more commonly taking 
ownership of their health and wellbeing, supported by consumer devices and applications.

Leveraging Advantages of Genome Sequencing
It is possible to establish valuable information about drug sensitivity, multifactorial or monogenic medical 
conditions and even family history. Moreover, there are already various fields leveraging the advantages of 
genome sequencing, such as nutrigenomics, the cross-field of nutrition, dietetics and genomics. At the 
present time, Genomics testing is expensive, but this will decrease over time, and the NHS and Trust 
should  look to utilise this technology.

Developing Connected Community Services across the STP
The Trust will continue to work with health and care partners across the STP to collaboratively develop how 
we use digital to underpin cross boundary service transformation. The Trust’s Medway Innovation Institute 
will seek to ensure our digital strategy is constantly looking beyond the immediate priorities and considering 
the technologies that can allow us to leapfrog many of the challenges our staff and patients face through the 
adoption of new and exciting technologies.

Developing Efficiency and Effectiveness Through Artificial Intelligence
The Trust will look to implement AI algorithms which are able to mine medical records, design treatment 
plans or create drugs faster than through any current process, and with safety concerns being addressed 
this will have a significant impact on the future of healthcare services. One example of this has been 
achieved by Google’s DeepMind, who recently created an AI for breast cancer analysis. The algorithm 
outperformed all human radiologists on pre-selected data sets to identify breast cancer, on average by 
11.5%. However, to achieve this data is absolutely key. To support the Machine Learning and analytics big 
data within healthcare becomes essential.  Hence the need over the next 5 years to collect this data which 
can support advancements such as this in the future.



Appendix A: 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2020 2021 2022 2023 2024 2025

EPR FBC Approved

Outpatients

EPR 
Order 

Commun
ications

EPR ePMA

Surgery

Medical Device Integration

Euroking Complete

PAS Upgrade 18.4

Radiology AI Phase 1

EPR 
UpgradeRIS Replacement

RIS Replacement

Maternity System

AI Acute TriageVital Signs

Natural Language 
Processing

Safer Sleep Upgrade

EPR OBC Approved

EPR Contract 
Signed

Clinical Doc's 
Phase 1

Clinical 
Doc's 

Phase 2

Clinical 
Doc's 

Phase 3EDEDRMS 
Rollout 

Complete

Radiology AI 
Phase 2

Genomics 
Integration

Patient Portal 
Direct Update 

to EPR

Point of Care 
Integration

Appendix A: Workstream Schedules
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2020 2021 2022 2023 2024 2025

Computer On 
Wheels

Windows 10

Facial Recognition Logon

Office 365

Kent Wifi

VPN Upgrade End User Device Replacement

End User Device Replacement

End User Device Replacement

End User Device Replacement

End User Device Replacement

Tablet Replacement Project

Single Sign-On

Voice 
Recognition 

- Letters

Windows X
BYOD

Remote Woking

Natural Language Processing

Smart Card 
Logon

Secure Messaging App
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2020 2021 2022 2023 2024

KMCR - Attendance 
Data, Docs

KMCR -
Results

KMCR -
Data Entry

KMCR - EPR 
Viewing

Community 
Integration

Kent Wifi
LHCRE

Integrated Bed 
Management -

Phase 1

Remote Patient 
Monitoring - Phase 2

Kent & Medway Data 
Warehouse Replacement

Kent & Medway Population Health Data

Kent and 
Medway RIS 
Replacement

Kent and Medway 
Integrated EPR

MDT Video Collaboration Solution

MIG

Patient Portal -
Appointments, Record

Patient Portal -
Results

Patient Portal -
Patient Record

Virtual 
Clinics

Integrated Bed 
Management - Phase 2

Remote Patient 
Monitoring -

Phase 1

NHS Authentication (Single 
Logon) Across ICP

ICP 
Integration 

Engine

AI Online Patient Services

2020 2021 2022 2023 2024 2025

SQL Server Replacement

Windows Server Replacement

Core Switch 
Replacement

Internal Data 
Centre Cloud Backup Solution

Windows Server Replacement
Edge Switch Replacement

Clinical and Non-Clinical Networks 
Merged

Cloud Storage Solution

Cyber Active Monitoring Solution

Microsoft Server X Replacement 

Storage Upgrade

Server 
Refresh

Storage Refresh

VPN Firewall Replacement

Secondary 
Data Centre

Storage Upgrade

Wifi Replacement Server Upgrade

Telephony Replacement

Microsoft Licensing 
Resolved
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Appendix B: Finance and Investment
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To support the delivery of the strategy over the next 5 years a high-level plan is essential to ensure success. Within Appendix A, these plans have been shown in the form 
of a roadmap for each workstream.

Although detailed planning has not been completed for all initiatives, we have considered the overall likely cost of delivering the programme to ensure the strategy does 
not put undue financial pressure on the organisation. However, we have also considered how quickly we could practically make improvements to the Trust’s digital 
solutions – there are some urgent requirements to stabilise our services. A number of options have therefore been considered.

Although it is anticipated that Trust capital and revenue savings will support funding for the digital strategy, it would limit the pace of benefits being realised due to other 
costs pressures within the organisation. Therefore, although prioritisation should be given to these projects the Trust will be looking to secure funding via annual central 
funding programmes. These include Health System Led Investment (HSLI), ePMA Fund, Cyber Funding Project as well as future funds from NHSx. We are in regular 
discussion with our Regulators on the required funding for a strategy of such scale and ambition.

Where appropriate the Trust has and will continue to look at how these solutions are procured to spread costs to align to financial benefits.

As a result, the forecasted costs of delivering the strategy are as follows:

(£'000)
Workstream Project Cap Rev Cap Rev Cap Rev Cap Rev Cap Rev Cap Rev
Invisible IT Telephony system 240
Invisible IT Microsoft Licening - Server/SQL 130 28 28 28 28 300 28 28
Invisible IT Core Server Hardware/ Data Centre 500 15 500 35 500 40 500 40 500 40 1000 40
Invisible IT Stanley Paging System Replacement 50
Invisible IT IT - hardware replacement 0 50 100 100 100 100
User Expereince Replacement PC Programme 400 400 400 400 500 500
Invisible IT Edge Network Provision 70 50 100 100 100 100
Invisible IT Network Cabling 150
Invisible IT Contingency 100 50 50 50 50 50
EPR ExtraMed 70
EPR PAS Upgrade 150
EPR Departmental Systems 785 800 400 400 400 400
Invisible IT Cyber Security 0 100 100 100 100 100
System Collabration KMCR 0 50 100
EPR EPR (Sunrise) 2435 4400 2765 1761 129 1049
User Expereince Single Sign On 300
User Expereince Office 365 0 200 300 300 300 300 300
User Expereince Voice Recognition 20 50 50 50 400 100 100 100
System Collabration NHS App/Patient Portal 0 200 50 50 50 50
EPR AI 0 50 100 50 250 50 500 50 250 50
EPR EDRMS 400 150 150 150
System Collabration ICP Collabration - System Interop 0 50 400 1000 500
System Collabration Patient Texting 50

5850 6450 5215 5061 3179 3549
293 463 518 718 718 718

24/25 25/26

Capital
Revenue

20/21 21/22 22/23 23/24
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