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Executive Summary 
Part one of the Digital Strategy described the challenges of delivering clinical 
systems to enable safe care and described the preferred approach to deliver an 
ambitious vision for digitising patient care. Clinical systems, along with much of the 
technology used in the NHS, have fallen behind other sectors, particularly the 
consumer sector which leads the way in ease of use, analytical capabilities and 
speed of change. The Department of Health and Social Care policy paper: “The 
future of healthcare: our vision for digital, data and technology in health and care,” 
provides a set of architectural principles and priorities for closing the technology gap 
with consumer technology.  

We have commissioned an independent review of the current RCHT infrastructure 
and this has informed the longer term view of infrastructure and digital capabilities 
needed to support Acute and Integrated Care System services.  Whilst some of the 
details may change based on which direction is taken with the Electronic Patient 
Record (EPR), this document describes the journey that we need to take to move 
from our current environment to one that is ready to deliver both the Trust’s digital 
aspirations and meet national requirements. 
 
Part One of the Digital Strategy identified the significant change resources needed to 
transform our clinical applications capabilities. The underpinning infrastructure and 
digital capabilities needed to operate and support the services of the future are no 
less significant requirement and link to our broader transformation objectives as 
summarised in the table below: 
 
Architecture :  Supporting Safer care 
Reduction of legacy systems and removal of out of date operating systems 
Review options for replacement of Hitachi SAN as first step of move to 
cloud / hybrid  
Upgrade archiving solution 
Complete delivery of HSCN 
Complete rollout of Voice solution 
Review mobile connectivity options 

 
 
Modernising access : Supporting Brilliant care 
Review of device types and explore device per clinician 
Complete Windows 10 rollout 
Work towards reducing tech refresh period & explore other provision options 
Review Citrix / VDI environment  
Support flexible working and homeworking 

 
 
Cyber security : Supporting Safer Care 
Complete deployment of ATP and SIEM 
Set up Security Operations Centre 
User education around Cyber security 
Achieve Cyber Essentials + accreditation 
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Secure access to patient records : Supporting Safer Care 
Complete eNotes  
Support patient access in digital environment 

 
 
Innovation : Supporting Brilliant improvement 
Evaluate options around O365 
Enable video consultations 
Set up framework to make best use of AI and Apps 
Explore use cases where Robotics could provide benefits 
Complete Speech Recognition pilot and agree countywide way forward 

 
 
Integration : Supporting Brilliant Care 
Adoption of FHIR messaging for Transfer of Care 
Support of LHCRE programme 

 
 
Digital Capabilities : Supporting Brilliant People 
Develop Digital Literacy programme  
Develop Digital Champions network 
Strengthen eHealth Practitioners 
CITS Resource review and benchmarking, creating capacity for continual 
service improvement  
Review and refine CITS service model and move to ITIL 
Review out of hours support 
Encourage CPD and professional registration 

 

Financial Risks TBD 
  

Key Risks  Risk No. 7022 
3.3 Adopt a "Digital First " approach to 
system wide transformation 
Risk that the lack of a coherent organisation wide 
Digital Strategy will mean that the 
Trust's IM&T infrastructure will be 
disconnected, sub-standard and be unable to 
support excellent clinical care. 
Risk rating 15 
Risk No. 7024 
3. 4 Make services better by encouraging 
patient involvement in research 
Lack of clinical buy-in/engagement with 
research will result in patients not having an 
opportunity to take part in trails that may 
enhance their quality of life / wellbeing now or 
in the future. 
Risk rating 6 
Risk No. 6752 Risk that the Trust is not able to access or 
prioritise capital resources to enable it to 
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ensure that service continuity is maintained, 
statutory regulations are adhered to and 
services are improved through the use of 
technology. 
4.4 Ensure investments in technology and 
facilities improve experience for staff and 
outcomes patients 
prioritise capital resources to enable it to 
ensure that service continuity is maintained, 
statutory regulations are adhered to and 
services are improved through the use of 
technology. 
Risk rating  16 

Disclosure Statement Department of Health and Social Care Policy Paper: The future 
of healthcare: our vision for digital, data and technology in 
health and care – key policy reference 
NHS Long Term Plan – key policy reference 
Apira infrastructure review 

Equality and Diversity 
Statement 

N/A at this stage will be included in the development. 
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1 The Strategic Challenge 

2 Broad Programme Objectives 

Part One of the Digital Strategy described the challenges of delivering clinical systems to 

enable safe care and described the preferred approach to deliver an ambitious vision for 

digitising patient care.  This must align with both the wider RCHT transformation strategy 

and national objectives. Clinical systems, along with much of the technology used in the 

NHS, have fallen behind other sectors, particularly the consumer sector which leads the way 

in ease of use, analytical capabilities and speed of change.  

The Department of Health and Social Care policy paper: “The future of healthcare: our 

vision for digital, data and technology in health and care,” provides a set of architectural 

principles and priorities for closing the technology gap with consumer technology. The NHS 

Long Term Plan also provides a vision for Digitally-enabled care across the NHS and enable 

many of the wider service changes over the next ten years.  

We have commissioned an independent review of the current RCHT infrastructure and this 

has informed the longer term view of infrastructure and digital capabilities needed to support 

Acute and Integrated Care System services.  Whilst some of the details may change based 

on which direction is taken with the Electronic Patient Record (EPR), this document 

describes the journey that we need to take to move from our current environment to one that 

is ready to deliver both the Trust’s digital aspirations and meet the national requirements. 

2.1 Architecture 

2.1.1 Legacy and end of life systems 

Part One of the RCHT Digital Strategy describes the current position with a multitude of 

disparate systems which has grown over the years (see Fig 1 & 2 below).  These systems 

all have differing technical configurations, operating systems, support and licensing models 

with some of the systems running on legacy unsupported operating systems and unable to 

be moved to modern platforms.  From a technical perspective this “technical debt” creates 

an increasing support burden and an inability to provide staff with a seamless user 

experience. It also restricts the use of more modern technology, limiting which devices can 

be used. 
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Fig 1 – RCHT Clinical systems 
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Fig 2 – RCHT Business systems 

Mainly due to the requirements of legacy clinical systems, by January 2020 over 50% of our 

current servers will be running an end of life operating system as shown in Figure 3 below: 

  

Fig 3 – Operating system 

A key output from the Digital Strategy, moving to a single integrated or modular system, will 

be the ability to rationalise the operating systems, support and licensing.  It is the 

expectation that the hardware, operating system and application software will be maintained 
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at the supplier’s recommended mainstream versions.  This “evergreen” environment will 

result in an approach where incremental IT investment no longer creates legacy systems 

and IT components can be continually refreshed with fewer hardware and software 

interdependencies.  

2.1.2 Servers, storage and the move to cloud 

Over the past 5-10 years RCHT has invested in on-site data centres and server 

infrastructure.  This has enabled the Trust to move from an environment of disparate stand-

alone servers to a virtualised, high availability environment hosting over 1000 servers.  

However, the contract for the current Hitachi Storage Area Network (SAN) ends in March 

2020 with the hardware becoming end of life in 2021 (see figure 4), so the options for the 

future need to be reviewed, taking into account the national objective for cloud first. 

 

Fig 4 – Hitachi timeline 

There are a number of options for cloud hosting: 

• Public (Internet facing large service vendors) 

• Private (On premise or private data centres) 

• Hybrid (A mix of on premise, private and public cloud services with orchestration 

between the chosen platforms ) 

We are currently in the Private state with most applications hosted on premise in RCHT data 

centres connected to the HSCN network plus some supplier hosted private data centres. 

Whilst the virtual server architecture used in the RCHT data centres is a good starting point 

for moving to Hybrid and Public Cloud, the obsolete operating systems and some 

applications will need replacing with supported versions. Any decision on future architecture 

will be dependent on the choice of EPR.  It is expected that the future model will move 
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towards public cloud and a plan will be developed to achieve this journey in a controlled and 

managed way including investment in skills development and training.  The topology of how 

this may be achieved is shown in Figure 5 below.   

 

Fig 5 – Potential Hybrid cloud hosting model 

In line with the continued growth and use of systems, the requirements for large volume 

storage has also grown significantly.  Last year, the Trust invested in a 225Tb Isilon high 

volume, unstructured storage device to provide additional, cost effective storage capacity to 

free up the SAN storage for structured data and applications, as it was reaching its capacity. 

Figure 6 below, shows current high volume users of the onsite SAN storage. 

 

Fig 6 – Storage by specialty (top consumers only) 
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Whilst there is some ability to forecast future demand with known projects, experience 

shows that clinical software capability is advancing at an unforeseeable rate.  Systems are 

offering ever more detailed images, more systems are being implemented and the number 

of patients being seen is also increasing, all of which puts unknown strain on the storage 

infrastructure.  Bearing in mind the continual growth expected, options for storage will be 

reviewed and a cloud first strategy will be employed, utilising alternative hosted storage 

where possible, in line with national guidance.  Predicted growth in storage is shown in 

Figures 7 and 8 below, however this only predicts growth in existing systems and does not 

take into account any new requirements.  The expectation is that richer images and videos 

will drive the requirement for unstructured data (Fig 8) even higher, where the growth of 

application and databases will grow at a slower rate (Fig 7). 

 

Fig 7 – SAN (application & database) 5 year usage predications (2019-2024) 
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Fig 8 – Predicted storage demands (2019-2024) 

The current archiving solution, which provides secure backup for all the Trust data, is at 

capacity and needs to be upgraded. Options for moving away from the existing out-dated 

tape backup will also be explored.  This will be considered in line with data retention and 

retrieval policies. 

2.1.3 Connectivity 

For many years the health community in Cornwall have joined together as a Community of 

Interest Network (COIN) providing connectivity between approximately 200 hospitals, health 

centres and GP surgeries.  Last year, the Trusts in Cornwall signed a new contract for the 

Health and Social Care Network (HSCN) and this is in the process of being rolled out.  This 

will replace the existing aging and expensive N3 network and will provide cost benefits and 

additional bandwidth to many sites that are currently experiencing poor performance.  The 

delivery of this project is a key building block in delivering the underlying infrastructure to 

deliver the Digital Strategy and is due to be fully rolled out by June 2020.  HSCN connects 

directly to cloud providers such as Amazon Web Services (AWS) and Azure, which further 

supports the future cloud first model.  It also provides the nationally provided security 

service to support internet hosting and the national Internet First policy.  This will ensure that 

services are made available over the Public Internet allowing health and social care 

professionals to work flexibly from a variety of locations, using a range of access methods. 

The topology of HSCN is shown in Figure 9 below: 
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Fig 9 – HSCN topology 

In line with the HSCN, a new modern digital voice solution will replace the old analogue 

telephone system which is aging, unsupported and vulnerable to failure.  The voice platform 

takes advantage of the opportunity to converge the data and voice networks, moving to a 

digital platform ahead of the ISDN switch off in 2025.  The solution is flexible and offers the 

functionality benefits of new technology such as: 

• Extension mobility (same number regardless of location) 

• Single number reach (one number irrespective of handset technology) 

• Presence (availability) 

• Soft phones (phone on computer) 

• Contact centres 

The new voice solution is due to be in place later in 2019 and rolled out through 2020. 

With a growing mobile workforce, mobile connectivity becomes more important.  Historically 

there have been many black spots in coverage across our more rural areas.  We will explore 

use of emerging 5G, satellite and other technologies across the county to improve 

connectivity anywhere, anytime.  
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2.2 Modernising access 

2.2.1 Devices  

Fundamental to the delivery of the Digital Strategy is the provision of fit for purpose devices 

to enable access to clinical systems at the point of care. The number of devices owned and 

used by the Trust has doubled over the last 5 years and is set to grow still further with the 

expectation that there will be a requirement for a device per individual clinician rather than 

the current team devices. 

A review of the types of devices used, from laptops and tablets to the use of iPods and 

iPhones for eObservations, will be undertaken to ensure that the correct devices are being 

procured for the future.  The decision will be directed by clinicians and will necessarily also 

be influenced by the decision on EPR. 

Currently devices are refreshed approximately every 6-7 years based on the affordability in 

the Trust’s capital programme.  It is the aim to increase this to nearer the industry standard 

of 4 years to ensure the latest functionality and best performance. Alternative provision 

models, such as Device as a Service, will also be explored. 

Windows 10 is currently being rolled out across RCHT to all PCs and laptops ahead of the 

January 2020 deadline.  It is the intention for all devices to be on the current version of the 

operating system and those that are not able to meet this requirement will be isolated from 

the network to ensure security. 

2.2.2 Mobility and flexible working 

The Digital Strategy will support the Trust’s staff in flexible working which will also be 

supported by the rollout of the new voice solution across the Trust.  Remote access has 

allowed all Trust laptop users to connect quickly and easily from home, or any internet 

connection.  This technology is being reviewed and will be further developed as a core 

enabler for the future.  Dependant on a decision on the EPR, the use of Citrix and Virtual 

Desktop Infrastructure (VDI) will be reviewed to ensure the best solution is deployed. 

2.3 Cyber security 

A fundamental part of providing safer care for our patients is ensuring our records and 

information is secure.  This has taken greater priority since the Wannacry attack in 2017 and 

cyber security is now ranked by the UK government as a top tier threat to national 
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infrastructure.  In July 2016, the National Data Guardian (NDG), Dame Fiona Caldicott, in 

parallel with the Care Quality Commission (CQC), published a report of the review of data 

security in the NHS. The findings of the report highlight a greater need for data security 

policies and procedures and recognition that external cyber threat is becoming a bigger 

consideration.  The CQC has amended its assessment framework and inspection approach 

to include assurance that appropriate internal and external validation against proposed new 

data security standards are carried out. 

In the past few years, the Trust has invested in a cyber security programme, overseen by a 

county-wide Cyber Security Group, chaired by the Chief Information Officer for RCHT and 

CFT.  Two key deliverables in 2019 are:- 

• To rollout Windows Defender Advanced Threat Protection (ATP) to provide cyber 

protection, detection and investigation.  This is part of the national rollout and will 

provide national visibility of all cyber threats and incidents for Windows devices. 

• Security incident and event monitoring (SIEM).  This hosted solution is being rolled 

out to provide real-time analysis of security alerts for the complete Cornwall network.  

Alerts can be fed into a command centre or other dashboard reporting tools. 

The Trust is committing to achieve “Cyber Essentials Plus”, which is a government backed 

accreditation, during 2020. 

The Trust will participate in a national pilot for perimeter security.  This will allow improved 

detection of security threats and enable more preventative actions and controls to be used 

to protect critical systems and their associated data and aligns with the Internet First, Public 

Cloud First strategy.  The topology of the solution is shown below in Figure 10. 
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Fig 10 – Perimeter security 

A review will also be undertaken for cyber threat vulnerability scanning and new procedures 

put in place.  The potential future requirement for encryption of data “at rest” also needs to 

be taken into account, especially when considering cloud hosting. 

The objective will be to move to a proactive rather than a reactive environment, where 

monitoring and analysis can give early warning of any risks.  To that end, it is proposed that 

a Security Operations Centre (SOC) is formed as the command centre overseeing the 

security of our technical environment, giving clear visibility of the current status to all. 

Training of our user community to recognise and notify of threats, for example Phishing 

attacks, will also be developed. 

2.4 Secure access to patient records 

2.4.1 Digital patient records 

Digitisation of patient notes is currently underway with the eNotes project that is due to go-

live in phases from this July.  The programme was significantly delayed in 2017/18 and this 

delay is causing ongoing issues in the running of our Health Records service.  Once fully 

operational it will be instrumental in developing new ways of working with notes available to 

clinicians on many types of device in any location. 



RCHT Digital Strategy 2019-2024 Part 2 Page 13 of 21 

 

 

2.4.2 Patient access 

Patients can access their current clinical records by making subject access requests which 

applies equally to electronically held information as it does to paper.  Consideration will be 

given to how access is granted which may be through a patient portal and/or apps.  Patients 

will be encouraged to access their records as a means of quality assurance of the 

information held and to report any inaccuracies. 

The overriding aim is to provide an electronic unified contemporaneous record for every 

patient across healthcare settings in Cornwall in order to improve patient safety and staff 

effectiveness. 

2.5 Innovation 

2.5.1 Collaboration 

In common with our clinical systems, our current environment utilises multiple disparate 

tools to enable our staff to operate.  For example there is an email system, document 

libraries and file shares which do not integrate.  Our current Microsoft Office package, Office 

2010 is end-of-life and has limited ability to integrate with our other tools. 

A countywide project will be initiated to evaluate a move to Office 365 (O365).  This will 

provide an integrated package that replaces Office 2010 and also provides wide-ranging 

collaboration capabilities such as: 

• Instant messaging 

• Skype / videoconferencing 

• Teams collaboration (chat, document & knowledge sharing, Artificial Intelligence 

(AI)) 

• Integration with cloud services / patient record 

The diagrams below in Figures 11 and 12 show the national vision for this service.  This will 

provide great benefits of integration between multiple business systems.  Linked with the 

national agenda to move Electronic Staff Record (ESR) into the cloud, authentication and 

identity services will also move to enable wider and simpler consumption of cloud services. 
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Fig 11 – NHS Collaboration platform 

 

 

Fig 12 – NHS Mail & O365 hybrid 
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2.5.2 Video consultations 

As part of the Outpatients Transformation Project, we are piloting the use of video 

consultations for patients.  This could become part of a county-wide solution and following 

the pilot technical options will be reviewed with a potential to integrate with O365 as 

described above. 

2.5.3 Artificial Intelligence (AI) 

O365 provides an easy way to consume AI services. For example, O365 versions of 

Powerpoint and Skype have real-time captioning and translation, and AI enabled search and 

analytics manage the ever growing volume of data. Further capabilities will be added and 

made available to subscribers, which is one of the key differences from the previous MS 

Office model which had infrequent feature updates e.g. 2007, 2010 etc. AI has also 

transformed the accuracy of voice recognition and further opportunities exist in clinical 

documentation and coding. 

2.5.4 Apps 

There is an increasing availability of patient apps through the NHS Apps Library. Our mobile 

device management solution allows rapid deployment of apps throughout RCHT and this 

will be reviewed and developed further.  O365 PowerApps provides a way for non-technical 

users to build apps working with their own data. 

2.5.5 Voice Recognition 

Voice recognition will be implemented widely across the Trust for the creation of clinical 

correspondence to ensure that the Trust meets its KPIs for the turnaround of 

correspondence. Voice recognition in the format being currently trialled is system agnostic 

and will therefore allow the recording of clinical information in any number of clinical 

systems that are in use. This should aid the speed of clinical recording and easy acceptance 

of any Trust wide EPR system that is deployed.  It will also be possible to rollout voice 

recognition further for other uses, such as with business systems. 

2.5.6 Robotics 

The Trust will explore the potential for use of robotics. Healthcare automation is the use of 

computerised robotic devices to integrate disparate systems together and automate 

processes to free up staff and thus speed up processes and save money. Suitable areas for 
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the use of automation would be business areas such as IT for on-boarding of new staff and 

set-up of IT accounts, the automation of manual clinical processes which are time intensive 

and do all of this whilst removing human variation and error.  

2.6 Integrated Care Systems 

2.6.1 Integration – RCHT, Cornwall Health community & beyond 

As demonstrated in Fig 1 above, the Trust’s integration engine has a vital role in the joining 

up of systems.  As the Digital Strategy is delivered, with fewer systems it is hoped there will 

be a reduction in the volume of interfaces, however integration will continue to have a key 

role as the complexity of the integration will increase. 

Historically integration has been heavily RCHT focussed in Cornwall, however future 

integration will become more focused on the wider Cornwall Healthcare community and 

potentially also include Social Care. 

The deployment of HL7 ADT messaging in the CFT RIO patient administration system will 

increase the interoperability between the Acute and Community systems, initially enabling 

the shared use of Pharmacy and Infection Control systems. 

Improved information distribution to GPs will be a key strategic development, the adoption of 

FHIR based messaging will enable much richer data exchange.  This is initially focussed on 

Transfer of Care (Discharge) but new standards are being developed covering a wider 

range of attendance / contact. 

We will need to be able to react too and support wider regional integration requirements. 

The clearest requirement currently is Pathology South One, the pan-peninsula consolidation 

of Pathology services. We will need to be able to both send and receive information to this 

service. 

2.6.2 National requirements 

Integration and interfacing requirements are becoming increasingly driven by NHS Digital.  

The development of FHIR based message standards for information exchange within the 

NHS, the required use of SNOMED coding. The mandatory adoption of these standards will 

impact not only on our integration but on our system procurement. 

The NHS Ten Year plan has mandated that we must implement a Local Health and Care 

Record (LCHRE). Involvement in the development of a LCHRE for the South West of 
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3 Digital capabilities 

England, data feeds into the LCHRE and support for its use will be key. 

2.6.3 Tools and standards 

Part One of the Digital Strategy identified the requirement for better integrated systems.  

Strategically it is vital that we continue to invest in integration tools and fully trained 

resources to develop and support interfaces. We will introduce a dedicated Integration team 

which is key to this, with all integration activity focused through this team. We will also look 

to further standardise our use of integration tools.  

We will continue to support existing message standards; HL7, FHIR and distribution 

mechanisms: MESH. We will adopt and support new standards APIs (CareConnect) and 

new information formats introduced for the NHS by the Professional Records Standards 

Body. 

3.1 For staff 

As highlighted in the Trust Strategy, in order to deliver Brilliant Care we need to support our 

colleagues in developing the digital skills required to make the best use of new technology.  

A programme to review and develop staff’s Digital Literacy is being designed. The initial 

assessment consists of 20 questions covering a broad range of topics and further training is 

available covering: Digital Literacy, Digital Citizenship, Digital Devices, Apps, applications 

and files, Staying Safe, Communication and The Internet.  The team of eHealth Practitioners 

will be strengthened to support staff on the wards and we will consider ways to extend this 

beyond the wards to the administrative areas of the hospital 

Clinical engagement and leadership are recognised as being essential components to a 

successful Digital Programme. The Wachter review, published in September 2016, 

recommends the following roles to deliver a Digital Programme for a Trust the size and 

constituency of RCHT: 

• A Chief Clinical Information Officer (CCIO) with 0.75 WTE of time dedicated to the 

Digital Programme 

• A Digital Clinical lead for each Care Group, nursing and pharmacy. These staff 

should be at consultant/ senior clinician level. 
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• A Clinical Safety Officer and clinical safety leads, whose role includes the safety sign 

off of clinical IT systems before go-live. 

Therefore significant investment is required if we are to deliver the expectations in Part One 

of the Digital Strategy. The Trust has recently appointed both an executive level Chief 
Information Officer (CIO) and a Chief Clinical Information Officer (CCIO) (0.2WTE) to 

provide technical and clinical leadership on the Digital Strategy.  In addition, to support 

these strategic roles, a wider network of Digital Champions will be developed, working 

closely with our Quality Improvement team.  All of these roles will require dedicated time 

allocated to support digital transformation. 

3.2 Support 

In order to deliver the Digital Strategy we will invest in the staff supporting our systems and 

users.  Cornwall IT Services (CITS) was formed 20 years ago to provide IT support services 

to RCHT and the other health Trusts in Cornwall.  In this time the reliance on technology in 

delivering healthcare has changed radically and thus the support needed has also changed, 

with many more systems, devices and cyber security having a large impact on the support 

required. 

The current services offered will be updated and refined to ensure they are at the right level 

for the future requirements.  The way these services are delivered will also be reviewed, 

with a move to the industry-standard ITIL model for service management (ITIL Service 

lifecycle shown in Figure 13 below).  Developing a service approach is the first step in 

transforming the support capabilities to meet the new challenges.  Future steps will include 

using Agile methodologies in both project and support delivery. 
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Fig 13 – ITIL service lifecycle 

We will move from our current reactive model of support to a more proactive model that is 

flexible to the needs of the Trust.  Out of hours support will be reviewed to ensure it is truly 

meeting the requirements of the 24/7 hospital and the eHealth Hub will be developed.  The 

potential of bringing all IT teams together on one site will also be explored as will closer 

working with Primary care. 

Already underway is a resource review, identifying the current requirements for both the 

business as usual support and the current programme agenda.  The delivery of the Digital 

Strategy will require strengthening of the resources and skills in both areas.  In addition to 

this it will be ensured that time and resource will be allocated to continual service 

improvement.  Consideration will be given to creation of Service leads, focussing on the 

delivery of key clinical systems, and business/clinical relationship managers who can 

continually ensure the support and services offered are aligned with the care group 

requirements. 

In line with the Trust’s Brilliant Improvement pledges, we will ensure that appropriate skills 

and training will be given to staff to be able to carry out their roles effectively.  Staff will be 

encouraged to undertake continued professional development and registration, and 

benchmarking with other organisations will take place to ensure we can keep and recruit the 

skilled people we need.   
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4 Summary and next steps 

Delivering Part One of the Digital Strategy identified the significant change resources 

needed to transform our clinical applications capabilities. The underpinning infrastructure 

and digital capabilities needed to operate and support the services of the future are no 

less significant requirement and link to our broader transformation objectives as 

summarised in the table below: 

Architecture :  Supporting Safer care 
Reduction of legacy systems and removal of out of date operating systems 
Review options for replacement of Hitachi SAN as first step of move to 
cloud / hybrid  
Upgrade archiving solution 
Complete delivery of HSCN 
Complete rollout of Voice solution 
Review mobile connectivity options 
 
Modernising access : Supporting Brilliant care 
Review of device types and explore device per clinician 
Complete Windows 10 rollout 
Work towards reducing tech refresh period & explore other provision options 
Review Citrix / VDI environment  
Support flexible working and homeworking 
 
Cyber security : Supporting Safer Care 
Complete deployment of ATP and SIEM 
Set up Security Operations Centre 
User education around Cyber security 
Achieve Cyber Essentials + accreditation 
 
Secure access to patient records : Supporting Safer Care 
Complete eNotes  
Support patient access in digital environment 
 
Innovation : Supporting Brilliant improvement 
Evaluate options around O365 
Enable video consultations 
Set up framework to make best use of AI and Apps 
Explore use cases where Robotics could provide benefits 
Complete Speech Recognition pilot and agree countywide way forward 
 
Integration : Supporting Brilliant Care 
Adoption of FHIR messaging for Transfer of Care 
Support of LHCRE programme 
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Digital Capabilities : Supporting Brilliant People 
Develop Digital Literacy programme  
Develop Digital Champions network 
Strengthen eHealth Practitioners 
CITS Resource review and benchmarking, creating capacity for continual 
service improvement  
Review and refine CITS service model and move to ITIL 
Review out of hours support 
Encourage CPD and professional registration 
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