
 

 

 

1 

 

SOUTHAMPTON UNIVERSITY HOSPITALS NHS TRUST 
 

IM&T Quarterly Report 

Principle 

Report to: Trust Board – 2nd September 2008 

Report from: Adrian Byrne – Director of IM&T 

Sponsoring Executive: Jane Hayward, Director of OD 

Aim of Report/ 

Principle Topic: 

Quarterly IM&T Report 

Review History to date: Last reviewed at Trust Board in June 2008 

Assurance Framework 
Principal Objective Ref: 

P02/P05 

Recommendation(s): 

 

To note that: 

1. The new Trust outpatients system (CaMIS) will go live on 20th 
October, this is a one-month delay but this will ensure there 
is no business continuity risk. 

2. The new system of HRG4 combined with a required 
compliance of turnaround of information in 5 days represents 
a significant risk to Trust income.  Alastair Matthews and 
Jane Hayward are leading on this. 

3. The IM&T directorate has responded to audit 
recommendations and will implement a service for disaster 
recovery on the core systems (except PACS) 

To approve 

1. That divisions support the process of involving ISSG in any 
proposal to implement an IT system holding patient data OR 
to be used by more than one PC/user 

 

 

1. Strategic context (overview): 

This progress report on the IM&T strategy highlights areas of interest and concern. A detailed plan 
recently received by ISSG is included as a spreadsheet attachment. 

Specific areas highlighted in this report are: 

• Outpatients system 

• 5 day information turnaround (1/4/2009 deadline) 

• Data Quality 

• Disaster recovery and business continuity 

 

Process 

2. PPI: 

Non associated with this report 
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3. Specific Detail: 

Outpatients System 

The project is currently in system configuration stage. SUHT staff have been pleased with the progress 
and the working relationship with the supplier. No major issues have been raised in terms of getting the 
system live. However, the data migration from the existing PAS has proved to be more onerous than first 
thought. At the data level, the two systems look at the concept of a clinic in completely different ways and 
this has led to extra weeks of work in mapping the SUHT clinic patterns so that the appointments will 
transfer. More testing time has also had to be built in as a result. Therefore, the go-live has moved from 
September and is now set to be 20th October, this will ensure there is no risk to business continuity. 

The system is set to assist the Trust in three key areas: 

• Direct Booking from GP Surgeries.  We will work to implement this initially from November with 
the compete services (ophthalmology, gynaecology, orthopaedics). 

• Paperless outpatients where we will be trialling dictation software and modifying existing Trust 
systems to give a view on the essential clinical data, this will be developed with Division 1. 

• Self check-in where we will bring in a system similar to that used in many GP surgeries, to take 
away the queuing and relieve some pressure from the workload of reception areas. 

 

5 Day Turnaround 

By 1st April 2009 acute Trusts need to have their submission of coded activity to Secondary Uses Service 
(SUS) by the fifth working day of the following month. The current process takes us up until beyond the 
twentieth day as we allow five days for PAS activity to be updated, 5 days for coding the late data (plus 
backlog) and then a number of days to process HRGs, carry out data corrections, assign the contracts 
and produce the invoices.   

IM&T are working with other Trust departments on plans to shorten the timescale. This is a major piece of 
work requiring changes in: 

• PAS entry processes (real time) – accommodation being sought for a bed bureau to handle this 

• Coding source – increase coding from the electronic (eDischarge Summary) and move away from 
casenotes for some types of activity 

• Change in the HRG system (HRG4) requiring more activity to be coded and then “unbundled”. 
The headline HRG tariff will decrease with a corresponding increase in the other codes, some of 
which we do not code at all at present (high cost drugs, interventional radiology) 

• Outpatient coding of procedures due to the new NHS submissions being setting independent 

The HRG risk has been reported to TEC (July 2008) and has a potential high value income impact.  

The Trust PAID Group which reports to Alastair Matthews is leading on HRG4 and there is a task and 
finish group chaired by Jane Hayward leading on 5-Day Turnaround. 

 

Data Quality 

Data quality is a key indicator for the Trust affecting our ability to get paid for the activity. Metrics are 
being developed at a Divisional level that ensures that we have the right patient details, GP Practice, and 
that the data is timely.  These are monitored at Divisional Performance Reviews and included at a high 
level of the Trust Board KPIs. 

The uncoded data at the end of each month should be zero. As at the end of close for July data we had 
around 300 episodes, due to a backlog from quarter end, staff annual leave and turnover. A plan is in 
place to catch this up for the coming month (some agency coding) and to ensure that the backlog is 
taken away by the end of the financial year, to support the five day turnaround. 

 

Disaster Recovery 

ISSG recently received a report from a piece of work carried out to understand our core mission critical 
systems and ensure that disaster recovery is in line with business risk. A recommendation was accepted 
to proceed to procurement of a service at £30K per annum that would ensure that a swift recovery from 
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complete loss of the SUHT core computer facility could be effected. Note that PACS is a system that is 
not under SUHT control and the disaster recovery plans cannot cover this. A loss of the computer facility 
could cause a loss of PACS for greater than one week. 

This service requires a pad to plug into and this is currently being investigated in an attempt not to build 
an expensive facility that has little chance (hopefully) of being used. 

In a recent audit (still in draft form) the Trust is criticized for allowing small systems to be implemented 
without necessary controls (passwords, backups, physical security). These systems can easily become 
mission critical for a local department, or care group. It is recommended that all system deployments that 
contain patient data OR are to be deployed onto more than one PC/user must come through approval 
initially at ISSG (the Trust Information System Strategy Group). 

 

Practicalities 

Note that none of 4,5,6,7 were considered relevant for this report 

4.  Financial Information: 

Costs, both capital and revenue 

5. Risk Register Ref: 

6. Legal Implications:  

7. Carbon Management: 

 


