
Embedding the e in health: a strategic ICT
framework for the Irish health system: a
detailed report / Health Boards Executive

Item Type Report

Authors Health Boards Executive (HeBE)

Rights HEBE

Download date 26/05/2023 17:07:26

Link to Item http://hdl.handle.net/10147/43550

Find this and similar works at - http://www.lenus.ie/hse

http://hdl.handle.net/10147/43550


Embedding 
the e in Health
A Strategic ICT Framework 
for the Irish Health System

A Detailed Report



IntroductionStrategic ICT Framework 2

FOREWORD

This publication ‘Embedding the e in Health’ sets out a Strategic ICT Framework for the Irish Health
System. The body of work results from significant effort undertaken by the ICT Community in
healthcare in Ireland under the auspices of the Health Boards Executive (HeBE).  It describes a
Strategic approach which will be responsive to and facilitate specifically, the vision of the people
centered health service described in the National Health Strategy- "Quality and Fairness – A Health
System for You".

It is intended as a companion to the National Health Information Strategy (NHIS) and offers a
degree of strategic thinking in the ICT field which will support the reformed health system to deliver
on the principles set out the Health Strategy and ensure that the goal of a "world class" health
service is achieved by being technology enabled.

The ICT Strategy is not simply a report about technology, rather it sees technology as a means to
radically improve the effectiveness, efficiency and economy of healthcare delivery, within unitary
structures, focused not on organizations but on the people the health system serves and the people
who deliver the service.

It is noteworthy that the process employed in formulating the Strategy, harnessed the considerable
inputs of a wide range of stakeholders from outside the health system locally as well as in the UK,
USA and beyond, particularly those involved in the provision of complex value driven solutions
through ICT. These stakeholders are seen as strategic partners in moving the ICT – enabling agenda
forward, to deliver a health system that is well placed in the premier league of such systems
worldwide. 

This report was developed during 2003, and was circulated internally within HeBE and its constituent
Health Boards early in 2004.  It is now being published as another HeBE contribution to the
modernisation of the Irish health service, which has been a core organisational goal since HeBE was
founded. From January 1st 2005, responsibility for the delivery of health services will transfer to the
Health Service Executive (HSE). In developing the ICT Strategy, fundamental health services reform
was anticipated. I believe it is highly relevant to and potentially very supportive of the reformed and
restructured service. I commend this strategy to the HSE as a practical and invaluable foundation
upon which it might build, in its efforts to realise the vision of "Quality and Fairness – A Health
System for You."

Finally, I wish to thank the project team, its members and authors, details of which are given in the
appendix to the Strategy for the enormous time and effort that went into the development of the
Strategy.

Denis Doherty

Director
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Document convention used

References:
References to published material are numbered at the point at which the material is used. The source for
such references is contained in the bibliography that appears at the end of the document. Reference
number  are used sequentially within the document. 

Abbreviations:
Where abbreviations are used within the document they are expanded in the first place in which they
appear. They may also be accompanied by an explanatory footnote to provide the reader with further
information on the being presented. 

Actionable Items:
Throughout the document, two principal actionable elements are identified, and summarised in Part C.
These actionable elements comprise:
= Tasks, marked as [ T ] which are clearly actionable as a specific piece of effort within the overall context

of the strategic ICT framework
= Actionable principles, marked as [ P ] that will need to be reflected within a range of effort, rather than

a specific task, in order to be attained.
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Introduction 

The Health Boards Executive (HeBE) was established by the Minister for Health and Children in 2001
on foot of the powers contained in Part V, Section 21 of the Health (Eastern Regional Health
Authority) Act 1999. It was launched in 2002 as the legal entity that allows formal and extensive
combined activities to be undertaken by the Irish health system, incorporating the health boards
and the ERHA (Eastern Regional Health Authority), and the agencies under their remit. Operating
to the objective of ‘Working Together for Health’, HeBE has an important role to play in supporting
the health boards, the ERHA and non-statutory service providers to achieve the vision set out in the
National Health Strategy  ‘Quality and Fairness — A Health System for You’. 

Shortly after its formation, HeBE decided that, as a crucial element of its co-ordination,
modernisation and reform agenda, an explicitly stated ICT* strategy should be developed for the
Irish health system and all its agencies and organisations. This ICT strategy, undertaken with the
support of the Department of Health and Children, is intended to act as a companion to the
National Health Information Strategy (NHIS). The focus of this initiative is based on the premise that
a strategic approach to the development and delivery of ICT is needed so its contribution to the
future of the Irish health system will be maximised. 

Methodology

HeBE put a steering group and project team in place comprising of business and ICT leaders in the
health boards, ERHA, Department of Health and Children and Dublin Academic Teaching Hospitals.
These were aided by a core team that facilitated the strategy deliberation, authoring and production
processes. Details of the terms of reference and membership of the steering group and project
team are contained in Appendix 1.

The strategy formulation process was conducted within the HeBE project methodology  and was
designed to quickly arrive at a high-quality strategic perspective for the future delivery of ICT in the
Irish health system. 

An immediate choice had to be made between adopting a ‘blank sheet’ approach and analysing
the over-arching strategic agenda encompassed by Quality and Fairness and building upon it. 

The ‘blank sheet’ approach was considered but rejected as so much progress on developing the
strategic agenda for the Irish health system had already been made following wide-ranging
consultations. Instead, it was decided to develop an ICT response based upon the strategic agenda
that Quality and Fairness epitomised and also on the findings of the Deloitte & Touche Value for
Money Audit  of the Irish health system (2001). These reviews are outlined in section A-1.

*Information and Communications Technology, referred to as ICT, is defined as the collection of computer and communications
technologies that are used to provide a range of information collection, processing and interpretation support services to
businesses.  It brings together tools, services, people, knowledge and ingenuity which reside within the domains of systems
theory, process analysis and design, computer hardware and associated input/output devices, computer software, inter-
computer local and world-wide networking, communications devices, telephony, etc, to significantly enhance business
processes, particularly those that are repetitive, which rely on knowledge based methods for their delivery, or require people to
work together.

The terms ICT and IT are often used interchangeably, and tend to refer to the same domain, although technically the ‘C’ in ICT
reflects a wider scope, as it incorporates communications technologies as well as information technologies.  In other
jurisdictions, such as the English National Health Service, the ICT field is included within an even broader definition of
Information Management and Technology (IM&T) that encompasses the management of information as well. Adoption of this
wider definition would incorporate the strategic intent of the National Health Information Strategy in addition to the strategic
ICT framework.  This approach has not been adopted within the Irish health system. 

1
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The members of the steering group and project team, mandated by the HeBE to evaluate the
strategic business framework and develop an ICT strategy, have years of senior management
experience in providing ICT support to and within the Irish health system and in the operation and
management of the Irish health system itself. This knowledge and experience was informed further
by extensive ICT-related learning from other health systems as well as from industry and commerce.
The strategic framework is based upon evidence drawn from internationally-reputed experts in the
ICT field, such as the Gartner Group as well as the wide-ranging work published by health
organisations such as the National Health Services in England. This learning is acknowledged
throughout the framework documentation through references to background material that can be
further explored by the reader if desired.

Strategic ICT Framework — phases and outputs

A five-phase process was put in place, comprising the following key activities: 

Stage Purpose

1 Project preparation

2 Strategy formulation

3 Quality assurance

4 Consultations

5 Approval and ongoing implementation 

The publication of this report is a major milestone marking the completion of the first three phases.
It follows a process of eliciting feedback from key people and organisations that were requested to
participate in a targeted consultation process. The list of organisations from which feedback was
received is contained in Appendix 3. The feedback received was evaluated and appropriate
elements were taken on board in the current version of the strategic framework. 
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The strategic ICT framework comprises an integrated, coherent suite of components designed to
deliver on the original terms of reference.  

Figure 1 - Stategic ICT Framework components

It contains:

● A vision of an ICT-enabled future that maximises realisable ICT possibilities to facilitate delivery
of the goals and objectives of the National Health Strategy. This vision document contains a set
of examples that depict how the health system will operate in 2011, which is a major milestone
in the Quality and Fairness timeframe

● An ICT strategy designed to describe the elements that will need to be put in place to deliver
the ICT-enabled vision. Once agreed, these strategic elements will provide a clear direction for
the efficient implementation of ICT without the need to make strategic decisions at every stage
in the process

● An ICT action plan that will translate strategic intent into prioritised individual ICT programmes
of work set within defined timescales and estimated order of magnitude of investment levels
needed

● A list of ICT policies and standards that need to be developed. These will collectively act as the
guiding and underpinning supports for the future ICT services environment

Part A - IC T Vision

Part B - IC T Strategy

Part C  - IC T Action Plan

Migration / Transition Arrangements

Part D - IC T Policies 
    and Standards

ICT A pplications

ICT O perations

Investment

Technology 

People

G overnance

Components



The single over-riding theme — obtaining value from ICT

ICT has enormous potential to change the manner in which a health system works. When used
appropriately, ICT can facilitate dramatic changes in the ways in which health information and
services are delivered to people. When fully integrated with the business it serves, ICT can enable
significant increases in effectiveness and efficiency and greatly enhance quality and safety of care.
ICT underpins a wide range of diagnostic, monitoring and treatment activities. It acts as a data
collector, information processor and transaction-enabler as well as controlling all types of
equipment and medical devices. It can offer great value to healthcare processes from those that
provide care directly to the person to those which resource, manage and plan it. 

Part A outlines a number of examples of how the achievement of the ICT Vision would provide value
from the perspectives of service recipients and service providers. Part B refers continuously to how
significant value can be achieved and highlights practical examples.

Such examples, while not exhaustive, show the value ICT offers to the future Irish health system. In
the clinical area alone, research   indicates that an array of benefits (see Table 1 in section B-4.2.1.1)
are available to be harnessed through appropriate use of ICT. These refer particularly to:

● Improved quality, outcomes and safety

● Improved efficiency, productivity and cost reduction

● Improved service to, and satisfaction experienced by, the public.

The National Task Force on Medical Staffing (Hanly report )  believes there are "many areas in which
improved information systems would bring particular advantages to patients. These include: 

● The use of IT for such areas as clinical support systems, telemedicine, multi-media decision
support systems and remote monitoring of patients

● The development and use of electronic patient records

● Connections between hospitals using Local Area Network (LAN)/Wireless Area Network (WAN)

● Use of personal digital assistants (PDAs) for updating patient notes using wireless networking 

● A range of e-mail and internet-based applications including 

- access for general practitioners via IT to diagnostic services and patient appointments

- direct access systems between consultants and general practitioners for booking day surgery

● Labour-saving devices such as voice recognition for dictation (which frees up clerical staff for
frontline duties)

● Facilitation of audit, CME and implementation of protocols."

The Audit of Structures and Functions in the Irish Health System (Prospectus report )  supports "the
view that there would be real gains in process efficiency (move away from paper, use of bar codes,
shared financial systems, etc) and equally important gains in transaction efficiency (better
managerial and clinical decision-making, benchmarking against other service providers or best
practice standards) from a major increase in current levels of investment."

The identification of the value that can be gained from ICT in health is a recurring theme to which
this strategy will return many times. It is considered to be so important that it is given more in-depth
treatment in the value proposition document that accompanies the strategic framework. 

However, this does not imply that the intended levels of investment should be automatically made.
It is clear that for each of the programmes and projects, a robust investment appraisal will be
required, and a sound business case will need to be made to convince those who are responsible
for the health system’s financing of the value for money that can be achieved.

IntroductionStrategic ICT Framework 9
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Why is there a need for a strategic ICT framework?

The provision of ICT supports is expensive and requires a significant buy-in from a wide range of
stakeholders, whose activities it is intended to support in order to provide better services to people.
As a proportion of total health expenditure, ICT currently consumes in the order of 1% based on a
high-level analysis*.  A detailed examination of value for money in the Irish health system,
conducted   by Deloitte & Touche in 2001, reported that the level of investment in ICT has left the
health system in a very weak position with respect to its ability to manage itself and obtain value
from the remaining 99% of health spending. 

HeBE’s analysis of the likely investment levels needed to achieve the ICT Vision indicates there will
be a four to six-fold increase in expenditure in ICT for the health system over the years ahead. In
order for such an increased investment level to be achieved, either additional resources need to be
made available or ICT will have to compete with other health system priorities. In either event,
investment in ICT will have to demonstrate greater value than would be gained from decisions to
invest in other parts of the system.

HeBE has developed a strategic framework to ensure that the greatest value is achieved from past
and future investments in ICT. It reflects international thinking that has replaced the out-dated
notion of ICT as an optional support for health care activities, with a view that ICT should be
aggressively used to effect significant changes in the way the entire healthcare system operates and
to greatly change the way it relates to all its stakeholders, but most of all to its customers.

There is a need for a strategic ICT framework to ensure that future ICT investments will be made in
a coherent, planned and integrated manner within an overall strategic envelope that all
stakeholders will understand and to which they will subscribe. There is a need to ensure that ICT is
seen as a real contributor of considerable value to the health system and as a crucial enabler of all
the current modernisation and reform efforts that have resulted from the publication of Quality and
Fairness. 

*As part of the production of Part C of the strategic framework, the ICT Action Plan was subjected to a high-level cost estimation

exercise, conducted on behalf of the project team by Deloitte Consulting.  Whilst current healthcare ICT spending in Ireland is

difficult to measure accurately due to a lack of definitive data, Deloitte’s best estimate is that the sector spends circa €90m per

year (€40m capital and €50m revenue spend). 

7
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Making the agenda happen

This strategic ICT agenda is ambitious. Its achievement will require action on a range of fronts, each
of which will require substantial effort. It will need proactive support from all stakeholders, and will
require the investment of significant funds, based on sound business cases. Its execution will have
a considerable impact on the health system, and the people therein, as well as the public. Significant
change will ensue. This change will occur in tandem with all the other changes the wider
modernisation and reform agenda will entail. Considerable change leadership will, therefore, be
required to ensure the execution of the ICT Strategy takes place as required within the
modernisation agenda. 

The establishment of appropriate structures and functions to provide change leadership will be vital
to make the strategic agenda happen. These structures and functions will need to be devised as
part of the reform programme that is in progress. Strong governance mechanisms will need to be
designed into them to ensure the intended value will be realised. 

As an immediate priority, an ICT Programme Management Office needs to be set up at a national
level to take on the task of carrying the strategic framework forward. Early decisions are needed as
to whether this office is put in place within the Health Services Executive (HSE), its National Shared
Services pillar, the proposed Health Information and Quality Authority (HIQA) or an alternative
agency. 

In the longer term, once the HIQA has been established, it will take over the role of maintaining a
strategic ICT approach, supplemented by Department of Health and Children policy formation, on
an ongoing basis.  

The implementation timeframe

The strategic implementation of ICT will need to start quickly if material progress is to be made
within the intended timeframe. The first three years of the strategy should be seen as a period of
transition that will occur in tandem with the wider modernisation and reform. During this period, the
required organisational arrangements and the necessary strategic enablers will need to be put in
place and the elements of the existing ICT landscape from which further value can be extracted will
need to be identified. By 2006, we need to be well on the way to full implementation that is likely
to take the period up to 2011 or longer. 

A more detailed phasing of the required activities is contained in the ICT Action Plan in Part C. 
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STRATEGIC ICT FRAMEWORK

PART A – ICT VISION

‘Information and communications technology
delivering high value through a national, 
integrated, standards-based, ICT framework 
enabling a world-class, integrated, people-centric
health system in Ireland’
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Introduction 

The ICT Vision represents the overall target that the strategic framework is intended to achieve. It is
expressed in business rather than technical terms because it is intended to be firmly rooted in the
business needs of the health system as it evolves through the modernisation and reform
programmes that are in train.

The manner in which the vision will be achieved is laid out in Part B which deals with the ICT strategy,
whilst the detailed strategic priorities and actions are contained in Part C. Part D scopes out the
policies and standards that will need to be developed to underpin the strategy. 

A-1 The strategic ‘business’ context 

In late-2001, the wide-ranging National Health Strategy  ‘Quality and Fairness — A Health System
for You’ was published, together with an analysis of Value for Money  in the health system conducted
by Deloitte & Touche. 

Quality and Fairness comprised a vision of a modernised health system to be put in place within a
10-year timeframe, together with a set of goals and objectives required to attain the vision, and a
set of six frameworks for change that need to support those goals. It acknowledged that its
implementation  "will require a significant programme of development and growth, reform and
modernisation". This has driven a range of strategic reviews since 2001.

The following table outlines each of the frameworks for change, and the relevant strategic reports: 

Framework Relevant Strategic Reports

Primary care Primary Care — A New Direction11 

Structural reform The Health Service Reform Programme12 , incorporating: 

Funding and financing ● Audit of Structures and Functions in the Health System13

(Prospectus) 

● Commission on Financial Management and Control Systems 
in the Health Service14 (Brennan)

Acute hospitals Report of the National Task Force on Medical Staffing15 (Hanly)

Human resources Action Plan for People Management16

Information National Health Information Strategy17 (NHIS)

National Strategic ICT Framework

Strategies in support of the information framework are contained within two documents: 

The National Health Information Strategy (NHIS) that defines a vision, strategy and action plan for
information within the Irish health system; and

The National Strategic ICT Framework that defines a vision, strategy, action plan and
policies/standards framework for the ICT services needed to support and enable the National
Health Strategy, the NHIS and the other frameworks for change.

8
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A-1.1 Supporting a modernised health system 

Taken together as a framework for health system transformation, this collection of strategies and
action plans details a set of ambitious goals, objectives and actions in pursuance of the strategic
intention "to deliver a healthier population and a world-class health system" contained in Quality
and Fairness.  

The intended health system is one that will deliver its services to people in a responsive, appropriate
and effective way, and will achieve a high standard of performance with special emphasis on quality
and safety of care. Achievement of the health system vision will entail new approaches and will
require different ways of working. Intelligent and appropriate use of technology in general, and ICT
in particular, will support this system and will be a prerequisite for successful delivery of many of the
modernisation, reform, quality and safety elements.

The strategy’s ‘people-centric’ agenda is a powerful message that will present both challenges and
opportunities over the years ahead. The person as a patient, client, part of family and community
will be the most important entity served by the system, while the person as an employee and service
provider will be the most important element within the system’s delivery. 

This ‘people-centric’ agenda gives rise to the need that, regardless of the number of organisations
or agencies involved in service delivery, individuals should perceive the health system as a coherent,
integrated whole, rather than a myriad of constituent parts through which they must navigate. The
attention to the development of a quality culture throughout the health system in a comprehensive
and co-ordinated way leads to a vision of a system that provides "homogeneous, high-quality,
integrated health-care at local, regional and national level."

A-1.2 The changing health system landscape

The principal elements of the consolidated health system which the Strategic ICT Framework will
support is represented in Fig. 2, taken from the Prospectus  report. 

Within this structure, the Health Services Executive (HSE) represents the single statutory agency
responsible for the delivery of health in Ireland. It will subsume a wide range of existing agencies,
including the health boards, ERHA and other statutory agencies that are currently under their remit,
as well as taking over all executive functions from the Department of Health and Children.

18
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A-1.2 The changing health system landscape

Figure 2 - Consolidated health system structure

The HSE will carry out its functions through two service pillars. One will deal with the primary,
community and continuing care sectors, while the other will take responsibility for the hospitals
sector. These service pillars will be served by a National Shared Services Centre that will provide
common services on a consolidated national basis. 

The restructured department will have "ultimate responsibility for holding the delivery system to
account"  and will focus primarily on monitoring and evaluation as well as matters relating to
strategy, policy, legislation and governance. 

Within the new structures, the proposed Health Information and Quality Authority (HIQA) will carry
out roles in relation to developing health information, commissioning large scale ICT projects,
promoting quality nationally, developing an annual programme of service reviews and overseeing
health technology assessments.

The configuration of the agencies that are being consolidated within the new structures are detailed
in the Prospectus report and are depicted graphically in Appendix 4.
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A-2 The ICT vision

Quality and Fairness (published in 2001) used a 10-year timeframe for its delivery, setting its end-
date as 2011. The strategic ICT framework uses the same end-date, requiring its vision to be largely
achieved within a shorter timeframe than originally intended for the health strategy. This greatly
increases the urgency of putting appropriate mechanisms in place for the delivery of the Strategic
ICT Framework. If the intended Quality and Fairness timeframe is extended, this will have an
obvious effect on the timeframe within which the ICT Vision will need to be achieved.

The ICT Vision has targeted the use of ICT-based tools and services to enable integrated health
system support for individuals who: 

● Manage their own health and well-being

● Deliver health and personal social care services

● Manage the service delivery and the overall health system itself

● Form policy

● Control and enable the health system’s financing and its orderly development. 

The vision sees technology in general, and ICT in particular, as crucial enablers of the modernisation,
reform and business transformation efforts that Quality and Fairness has set in train. By the end of
this decade, ICT will have become an absolute necessity throughout all areas of healthcare rather
than being an optional extra or an expense, as it is sometimes seen today. It will be seen to have
been a major enabler in the delivery of the health strategy and of the service delivery pillars
described in the reform programme.

By 2011, significant business transformation will have taken place, much of which will involve the use
of appropriate technologies such as ICT. Achievement of the Quality and Fairness vision will place
the health system at the forefront of health systems internationally in terms of availability, quality and
safety of health services, underpinned by appropriate use of modern technology. This will reflect the
nation’s overall aspiration to be seen as a modern economy that will hold its place as an information
society leader within the developed world, in order to maintain its economic and social prosperity.

By 2011, because they will be used to experiencing modernised, responsive service delivery
mechanisms across all aspects of the public and private sectors, facilitated by appropriate ICT,
people will be demanding similar levels of ICT-enabled responsiveness from the health system.
Many of the largely paper-based practices commonplace in healthcare will have had to be replaced
by streamlined delivery processes that ensure safety, economy and high quality of services provided.

The future role ICT will play in business generally is encapsulated by Bill Gates, Microsoft’s Chairman
and Chief Software Architect in Business @ the Speed of Thought. He describes how his
organisation is meeting the challenge of adopting new ways of working to ensure its success in the
information age: 

"To function in the digital age, we have developed a new digital infrastructure. It's like the human
nervous system. The biological nervous system triggers your reflexes so that you can react quickly
to danger or need. It gives you the information you need as you ponder issues and make choices.
You're alert to the most important things, and your nervous system blocks out the information that
isn't important to you.

Part AStrategic ICT Framework 16
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"Companies need to have that same kind of nervous system — the ability to run smoothly and
efficiently, to respond quickly to emergencies and opportunities, to quickly get valuable information
to the people in the company who need it, the ability to quickly make decisions and interact with
customers." 

He refers to this as an organisation's "Digital Nervous System". In his view, "the successful
companies of the next decade will be the ones that use digital tools to reinvent the way they work.
These companies will make decisions quickly, act efficiently and directly touch their customers in
positive ways."

An advanced and significantly expanded set of ICT services and components will need to be put in
place if the Irish health system is to build an equivalent capability to that envisaged by Bill Gates for
Microsoft. Due to the relative complexity of a national health system compared to Microsoft’s
software development and marketing environment, the need for such a capability is arguably
greater, but likely to prove more complex and challenging to deliver. 

Despite the inherent difficulties, the ICT-enabling environment described within the ICT Strategy will
need to be put in place within co-ordinated approaches that empower all aspects of the health
system in a coherent and integrated manner. The successful outcome of this effort will be an
advanced ‘neural’ capability for the entire health system. This will provide the infrastructure and
tools that empower the health system’s senses, automate and support a large amount of the work
needed to maintain organisational viability, carry information and knowledge to the point of use at
all levels within the system and support the feedback capabilities that allow the system to respond
appropriately and speedily to the demands placed on it. Such a capability will also support
emerging management and delivery structures in a flexible manner, facilitating change within a
modern health system in the coming years. 

A-3 The ICT - enabled health system in 2011

The ICT-enabled health system of 2011 is described in the following sections from the perspectives
of the people that will be in receipt of its services, the people that will provide them, those that will
manage and govern the system, and those that will provide the ICT services themselves. These
perspectives assume that the health strategy’s vision will be achieved as intended, that the
necessary modernisation of the health system will occur and that the required investments in ICT will
be made.

Some of these capabilities already exist in highly ICT-enabled health facilities. However, such
capabilities are not routinely available across whole health systems anywhere. Over the course of the
next eight to 10 years, technological capabilities, which currently reside in the realm of science
fiction, will become available and valuable to healthcare due to the pace of worldwide
developments in the area.  
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A-3.1 The health system from the public’s perspective 

Achievement of the ICT Vision will result in a health system that is:

● Seamless, integrated and coherent

● Informative, empowering and based on informed consent

● Safe, effective and efficient

● Proactive, responsive, flexible and accessible

● Secure and confidential

● Appropriate and supportive.

In this context, ICT will be a crucial enabler of the health system’s modernisation and reform
stipulated in Quality and Fairness and the subsequent reform programme, and will have resulted in:

● A health system that assembles and uses resources in an intelligent, efficient, effective and
economic manner 

● The appropriate resources and services will be selected from the entire range of what is available
at any time and will present them in an integrated manner, focused on the needs of the person
at that time, rather than on the needs of the delivery structures 

● A health system that is favourably comparable with the best available elsewhere in the world and
appears to people as seamless, caring, appropriate, responsive, modern, high quality, safe and
effective

● An enhanced level of system responsiveness, resulting from significantly improved teamwork,
inter-professional communications and streamlining of processes that ICT will facilitate

● The individual needs of people being met outside of larger institutional settings by services
delivered by their primary care team in local facilities and in many cases, in their own homes.
These services will be supplemented, where appropriate, by further services delivered in
hospitals as part of a person’s integrated journey through the health system 

● Many of the services that currently involve significant travel, including long journeys to hospitals
that are far away, being available to people in their own homes, or close by, through the use of
home-based and personal telemetry, together with electronic communications supports for
notifications and alerts to the care delivery system 

● Home-based monitoring services being supplemented by locally available diagnostic services
that build upon ICT support for such services as telepathology, tele-consultations and digital
image transfer

● Instant medical help and advice being available through speedy access to triage and self-help
services via an integrated national call centre that will have advanced emergency response
capabilities that can be quickly targeted to appropriate needs across the country

● A suite of services provided to older people in their homes including passive monitoring facilities
that are actively managed. Regular brief video conferencing sessions with people that are at risk
in their own homes will be arranged with the person’s trusted care co-ordinator that will, using
the range of technological supports that are in place, assess the need for ad hoc visits to be
made in addition to those already planned
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● The full details of many previous health care transactions, such as immunisations in the case of
children, being available as people present for care to any agency or care provider. This will help
tackle the apparent unawareness of previous health care events that characterised health care
delivery before the millennium. The richness of the knowledge that is contained in this health
care record will be increasing all the time as part of a medium term development of national care
records services 

● The ability for individuals to access comprehensive information on health, services and their own
medical history and be actively supported to manage their own health and well-being, as well as
that of dependants, throughout their lives. This will be achieved through walk-in technology-
enabled healthcare offices and call centres as well as directly through telephone and related
messaging, television (including digital TV and teletext) and internet-accessible devices (such as
computers, personal digital assistants and so on)

● Appropriate strong security and authentication mechanisms being in place to ensure the
confidentiality of people’s electronic healthcare records is not compromised. These will make
relevant elements available to appropriate health care professionals to maximise the
effectiveness and efficiency of the processes involved in their own care delivery. 

A detailed illustration of how the ICT-enabled health system will present itself is contained in the
following scenario. (Such scenarios will be further developed as the ICT strategy implementation
process proceeds as a means of communicating the strategic thinking by reference to practical
applications.)
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Detailed illustrative care delivery scenario

Source: Adapted from Scottish NHS Scenario21

Background

M a ry ’s health supported by ICT [ I C T-enabled features summarised thus]. 
Mary, a 22-year old woman, maintains good health through the health system’s freely provided
Personal Health Management (PHM) service. The service monitors her health status and helps
manage health interventions through a variety of media such as the telephone and internet, and
through non-invasive monitoring devices [automated, ‘ambient’ and active support of personal
health management].

Day 1 (10:00am) — Home

Mary experiences pain when passing urine and on consulting her PHM service she is advised to
consult her general practitioner (GP). The PHM arranges a provisional appointment for the end of
evening surgery, which Mary accepts, and this is booked [personal health decision support]
[easy/flexible appointment booking] . The PHM service also suggests she increases her fluid intake
moderately to help reduce infection risks. 

Day 1 (8:10pm) — The primary care team

When Mary sees her GP she explains her symptoms to him. The GP rapidly reviews her case
summary on his computerised clinical support tool [readily accessible electronic patient records].
The case summary includes information captured by the PHM service and other care services. The
GP has earlier been authenticated as a GP with specific ‘access rights’ to the clinical histories of
specific enrolled people, [personal enrolment with Primary Care Team] including Mary (by her earlier
authorisation) [authorisation and authentication mechanisms to maintain appropriate security and
confidentiality].

The GP decides to treat her symptoms as a provisional urinary tract infection. He is supported in this
provisional diagnosis by his clinical support tool [point of care decision support]. The clinical tool
also proposes the appropriate lab test required that the GP approves and the request is made
known to the local diagnostic centre [rapid automated test requesting]. The clinical tool prints two
labels for specimen bottles with the patient’s name and unique identifier in bar code form
[automated ‘matching’ using unique identifier/order reference in barcode]. The GP asks Mary to
provide two urine samples that are delivered to the mini-lab in the local diagnostic centre for
analysis.

The GP then selects an appropriate antibiotic (from those proposed by the clinical tool) and the
pharmacy of the patient’s choice is alerted that Mary will collect this in the morning [electronic
prescribing and dispensing, and flexible collection arrangements] paying for it by electronic means
with regard to her entitlements under relevant ‘schemes’ [ePayments and eGovernment].

Finally, the clinical tool proposes an appointment time [streamlining care delivery processes] in the
early morning for Mary to consult with the local health centre for initial follow-up. Mary accepts the
appointment and goes home.
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Day 2 (11:15am) — The health centre

The Health Centre ‘mini-lab’ identifies the possibility of diabetes from the urine sample and the
clinical tool suggests the actions required based on the clinical guideline for newly diagnosed
diabetes [knowledge-based decision support] including appropriate blood tests. The clinical tool
alerts the local ‘one-stop’ diagnostic centre and relays directions to the centre to Mary’s mobile
communications device [enabling ease of access to seamless care services].

Day 2 (2:30pm) — Diagnostic centre 

Blood samples are taken and tested (in accordance with evidence-based guidelines). The tests
confirm that Mary should consult a diabetes specialist. Mary provides approval using her PHM
service for the specialist to have access to relevant health information. The appointment is
automatically arranged for five days later and is to be carried out with Mary at work using tele-care
link in the personal health promotion facility there [tele-care enabling ease of access and personal
health promotion in everyday setting].

Day 2 (8:45pm) — Mary at the shops

Mary receives a message on her mobile communications device from the specialist’s clinic saying
they would prefer to provide the tele-consultation with the diabetes specialist on the following
morning at 7:30am. Mary accepts the amended time and this is alerted to Mary’s GP [specialist clinic
can vary appointment to take account of urgency having made initial review of referral information]
[increased responsiveness].

Day 3 (7:25am) — Diabetic clinic (via tele-care link) 

The specialist decides that Mary should be admitted to hospital for close observation on the basis
of blood results and review of clinical history. He is supported in this decision by his specialised
clinical tool [specialised clinical tools with decision support]. The clinical tool proposes an
appropriate bed in the local general hospital is available the following day which Mary accepts
[integrated scheduling and booking].

Day 4 (10:30am) — In-patient care

Mary is admitted and starts on a structured programme of care, the planning of which is supported
by her electronic record [care management guidelines/regimes]. Test results confirm urinary tract
infection sensitive to the prescribed antibiotic that is therefore continued. In addition, a process is
automatically triggered by her admission in relation to her entitlements for sickness benefits under
the relevant schemes managed by the Department of Social and Family Affairs [person-centred
eGovernment]. 
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Day 6 (3:00pm) — Discharge

Mary is ready for discharge. The consultant, having reviewed potential drug interactions as
highlighted by his clinical tool [decision support], requests the ‘to take home’ drugs using the
electronic prescribing function. The request is transmitted to the hospital pharmacy, dispensed and
handed to the patient [electronic prescribing]. An automated structured discharge letter is prepared
with the consultant adding free text as required [automated discharge letter].

Urgent referrals are alerted to the specialist diabetic nurse, the community dietician [referrals made
instantly]. The discharge summary is immediately available to the GP and each of the other agencies
and Mary’s discharge is sent to them automatically [automated discharge alert].

Days 7-9 (10:00am) — At home

Mary is visited by the specialist diabetic nurse that records the visits electronically [mobile clinical
support tools] and updates the electronic patient record [readily accessible electronic patient
records]. She arranges follow-ups [integrated scheduling and booking] to be conducted via tele-
care link [tele-consultation].

Postscript 

A month later the local GPs specialising in diabetes meet with the specialist nurses, dietician and
hospital consultant to review their practice [quality management]. Anonymous analyses are available
that set out the patterns of activity compared against agreed guidelines [service planning and
control]. 

Meanwhile, the standard dataset collected as part of Mary’s direct care has been aggregated with
similar data and will be recycled several times [business intelligence]. Examples include the local
primary care network monitoring of local needs [needs assessment]; health managers looking at
distribution of resources [resource planning]; and as part of a comprehensive clinical governance
process [clinical governance].

And Mary? She settled fairly well, considering her problems. The following year she went on holiday
to the UK and was able to maintain her personal health management through internet access and a
GP she visited whilst there was able to review (with her consent) a summary of her medical history
online [shared authorised access to electronic health record]. 

Forty years on in 2051, the Diabetes Register shows no significant complications.
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A-3.2 The health system from the provider’s perspective

Achievement of the ICT Vision will result in a health system that is:

● Integrated, automated and robust

● Evidence and knowledge-based

● Secure and confidential

● Supportive of decision-making at all levels

● Supportive of employee empowerment through personal development and learning

● Flexible, responsive, efficient and effective

● Measurable and accountable.

Three principal categories of provider will be impacted by this ICT-enabled health system including: 

● Direct care delivery personnel

● Indirect providers that support those that directly provide care to people 

● Managers, planners and policy makers.

A-3.2.1 Direct care delivery personnel 

This category includes doctors, nurses, pharmacists, therapists and so on across all care delivery
sectors and incorporates independent and private health care providers as well as those that
comprise the public healthcare delivery system. Achievement of the ICT Vision will have provided
these people with the necessary tools and technologies to carry out their work in an efficient and
effective a manner as possible so that the following range of capabilities will be established
throughout the health system: 

● New ways of working will be in place

● Many elements of care will be organised and delivered through networks of care rather than
through institutions. Local technology-enabled diagnostic facilities will be coupled with remote
diagnosis and interpretations by specialists to enhance both the service receipt and service
delivery experiences

● Primary care team members will be able to book all hospital outpatient appointments, make in-
patient referrals and request diagnostic tests online, and will receive the results/reports directly
in their surgery

● Community care providers will be able to use mobile computing facilities to support direct care
in the home and support speedy liaison with community, primary care and hospital colleagues 

● Online access to ICT services that support clinical processes will be available in real time through
wireless-enabled devices at the point care is delivered, whether in a surgery or clinic, at a
bedside or in the person’s home 
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● Considerable reductions in the level of transcription and duplication that exists in the manual
processes of the health care system today will have been achieved, with consequent reduction
in effort and potential for error that poor handwriting and high levels of transcription produce

● The processes of delivering care will be supported by workflow technologies that improve
efficiencies and effectiveness, thereby allowing clinicians to provide the care they wish to provide
even in the face of ever-tightening financial environments. These technologies will also provide
alerts and reminders to other care providers as soon as desirable within the care delivery
process, thereby eliminating errors of omission that might otherwise occur 

● As alternative communications mechanisms become available, it will be easier for clinicians to
communicate their wishes to others and to gain information from them. Services such as
electronic booking of appointments will provide a greater degree of automation to service
demand management as well as highlighting impending resource shortages before they
become critical

● In the course of arranging an event or treatment for a patient, any scheduling conflicts and/or
dependencies will be highlighted, and if required, avoided 

● As data is entered and approved for use within a care delivery setting, all members of the
delivery team that need access to it will be able to have such access in real time without any re-
entry of information or repeatedly collecting same from the patient

● Care providers will be provided with information and tools through clinical portals that provide
a user-definable doorway into the information systems, as well as a ‘single sign-on’ to multiple
underlying systems

● As requests for diagnostic and support services are made electronically, the suppliers of such
services will be made aware of the demand as soon as a request is made, thereby ensuring tests
are arranged in the shortest possible time and minimising the elapsed time from request to
result. This will have an impact on a number of levels, including earlier interventions, reduction
of time-related conditions and reduction in hospital length of stay

● Persons involved in direct care delivery at all levels will be able to ‘work smarter rather than
harder’ by having access to the knowledge and tools required to deliver care safely and to a high
standard of quality. A hospital clinician will be able to access a shared Electronic Patient Record
(EPR) of hospital care containing full clinical history, drugs prescribed, investigation requests
made and results received 

● The ‘lost chart’ phenomenon will have disappeared as the EPR is put in place throughout
individual health care delivery settings such as primary care teams, hospitals, clinics and so on.
These EPRs will have started contributing to a lifelong electronic health care record so that
knowledge of health care events that take place in one setting will be available in all other
settings, subject to security and privacy considerations

● The EPR will have become the collector for the information on care delivery and will operate on
a 24/7 basis. This will ensure that clinical staff will always have access to knowledge on past
health events as well as current and planned future treatments for a particular person

● The right information will be available in an appropriate manner to the right people at the right
time in the right setting. The vast range of information that is needed by clinical staff to be at
their fingertips in all delivery settings will be supported by the real-time availability of accredited
knowledge services through portable devices 
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● Knowledge management capabilities will facilitate the combining of the organisation’s internal
knowledge and validated/accredited knowledge from elsewhere. EPR information will be
coupled with such knowledge of treatments for similar conditions, thereby facilitating true
delivery of evidence-based treatments. Coupled with clinical pathways and care
delivery/management protocols, advanced guidance can be given at all levels and in all settings
of care delivery, thereby maximising repeatability of best clinical practice

● Personal clinical information collection will be available through devices that operate outside of
the clinical setting for such purposes as ambulatory blood pressure and heart-rate monitoring,
blood and urine testing and so on. These devices will communicate with central monitoring
stations that securely integrate telemetry with the person’s EPR, thereby facilitating real-time
alerting where measurements fall outside of set ranges 

● The EPR will be developing over time through a number of stages from simply recording the care
that is delivered through becoming a facility for mentoring clinical staff by making knowledge of
more senior/experienced colleagues available to the care provider 

● Electronic documentation of the care provided and subsequent display of charting information
will be routinely handled by appropriate charting services as a by-product of care delivery
processes, thereby maximising the efficiency of delivery and minimising the paperwork that
consumes so much clinical time today 

● The use of standardised medical vocabularies and an agreed standard for clinical terms will
facilitate advanced searching and classification that will significantly enhance research,
education and practice 

● Coding of care provided into disease/illness classifications will be routine and automatic based
on interim and final diagnoses data that is approved by the clinician

● The widespread use of computer-assisted order entry and decision-support systems linked with
EPR services will greatly reduce errors of commission through the monitoring of clinical orders
and provision of interactive alerts and warnings where unusual requests are made. Proper use of
these technologies will have resulted in up to a 70% reduction in preventable medical errors
based on international research and will be on the way to achieving a 90% reduction where more
advanced supports are in place  

● The availability of a complete picture of care provided, contained within the EPR, will reduce the
exposure to litigation that would otherwise result from incomplete recording of care events 

● In addition to proactive notifications from clinical professionals to appropriate authorities,
regular automatic scanning of a range of presenting conditions, laboratory findings and
‘deviations from normal’ will be performed on the wealth of data collected as a by-product of
health system activity. This will help identify possible outbreaks of, and potential threats from,
infectious diseases, bio-terrorist activity and so on

● Recording and displaying of clinical information will include images, tracings and sound
recordings as well traditional report/note-type content and will support presentation on multiple
appropriate devices, such as computer screens, tablet PCs, personal digital assistants and so on
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● Advanced, user-definable charting and graphing of numeric results over time will be routinely
and automatically made available in respect of laboratory tests and so on. These analyses will be
comparable with appropriate control analyses available from a large body of relevant accredited
knowledge  

● Advanced assessment of the outcomes of care delivery will be facilitated by the analyses of
information contained within extracts of the EPR, using anonymous patient data as appropriate

● Advanced role-based security services will be in place to ensure that individual practitioners can
only access the information from a person’s EPR to which they have access rights, thereby
maximising security and privacy of patient information.

A-3.2.2 Indirect providers 

This category includes all those agencies and services that provide support for direct care delivery,
including professional and regulatory agencies, research agencies, quality and information agencies
and so on. 

● Innovative ICT supports will be in place to underpin the operations of a wide range of indirect
care services provided via the Health Services Executive incorporating services such as those
currently provided by the National Disease Surveillance Centre, General Medical Services
(Payments) Board, National Breast Screening Board, National Cancer Registry Board and the
Health Services Employer’s Agency

● Advanced ICT supports will underpin the acquisition, storage and supply of blood and related
products that will maintain the Irish Blood Transfusion Service at the peak of effectiveness and
efficiency and will maximise the quality and safety of its operations

● The Health Information and Quality Authority (HIQA) will be able to maintain vigilance over the
quality of the health system’s operation by having access to real-time data on a wide range of
activities, collected as part of the processes of care delivery

● The national regulation and management of medications will be facilitated through the
availability of accredited international and local sources of information that will inform licensing,
early warnings and instant updates/alerts to practitioners throughout the health system

● All appropriate health system activity will be monitored to identify patterns of illness and
‘deviations from normal’, thereby providing early warning of outbreaks of diseases and
infections, whether they occur naturally or are caused deliberately. These capabilities will service
such purposes as disease surveillance and food safety

● Professional and regulatory bodies, who ensure the life-long maintenance of expertise of those
involved in care delivery, will have sufficient access to qualification and learning records of
people over whom they exercise a regulatory role 

● Advanced business intelligence capabilities will be available to education planning bodies
involved in the health system to ensure the availability of appropriately qualified and skilled staff
in accordance with the needs of the system as they change from time to time

● The data needs of established research bodies will be built into the design of care delivery
support systems that will collect such data as a by-product of normal operations thereby
maximising the timeliness and quality of the data that is acted upon. 
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A-3.2.3 Managers and policy makers 

This category includes health system managers at all levels and in all disciplines in addition to staff
in the Department of Health and Children and in other government departments. Examples of how
the ICT-enabling will impact on these people include: 

● A fundamental shift in thinking regarding the manner in which services are planned, organised
and delivered 

● Significant advances in the effectiveness and efficiency of the health system’s operation as
clinical care providers have been provided with advanced support for clinical processes 

● Managers at all levels will be able to use advanced ICT tools to assist them in discharging their
stewardship and accountability responsibilities, while getting the most informative feedback
from the health system maximising the speed and quality of evidence-based decision-making

● The strategic managers of care will be able to develop business intelligence from analysis of
standard datasets collected as a by-product of care delivery or from other sources to inform
strategic and tactical planning, monitoring and evaluation. Advanced analyses to support needs
assessment, identification of ‘at risk’ groups, activity-level monitoring, resource utilisation and so
on, will all be facilitated in a routine manner based on data whose accuracy is maximised by
being collected as a by-product of system operation 

● The stakeholders involved in the policy, funding, quality and outcome areas will be able to
model health system activity, using advanced ICT supports as needed, to carry out their work 

● Appropriate information will be made available to support monitoring of the attainment of
policy objectives by a wide range of agencies such as the Institute of Public Health, Mental
Health Commission, National Children’s Advisory Council and National Children’s Office, Social
Services Inspectorate and Special Residential Services Board.
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STRATEGIC ICT FRAMEWORK

PART B - ICT STRATEGY

‘Realising the ICT Vision through national leadership
and direction, coupled with local ownership,
implementation and accountability’
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Introduction 

This section deals with the strategic manner in which the ICT Vision will be achieved. The strategic
priorities and more detailed actions are contained in Part C, while Part D details the policies and
standards needed to underpin ICT services. 

B-1 Strategy in a changing environment 

The National Health Strategy sets its vision within a challenging 10-year timeframe. The ICT Vision
adopts that timeframe forming an alignment between the ICT vision and the business vision that
drives it.

B-1.1 The moving target - being purposefully opportunistic 

The Irish health system is undergoing a massive modernisation and reform programme that started
with the publication of Quality and Fairness in 2001. Over the coming years, on foot of the Brennan
and Prospectus reports, new agencies will be put in place, and others which have existed for over
30 years will cease to exist. A more streamlined and consolidated health system organisation will be
formed. The introduction of the 48-hour working week for non-consultant hospital doctors will
require the implementation of the recommendations of the Hanly report, which will result22 in “a
consultant provided acute hospital service, developments in medical education and training, and
reorganisation of acute hospital services”. 

In addition to the moving target that constitutes the health system, technologies for use within
healthcare are constantly evolving leading to the ‘state of the art’ of today becoming obsolete
within a few years. Within the ICT field, this volatility is such, that technology lifetimes are measured
in months rather than years. Furthermore, the pace of development in other fields of health sciences
and the explosion of knowledge in fields such as medicine offers significant challenges to the health
system, and to an ICT Strategy that attempts to support it. 

To accommodate the constantly changing business and technological environment which the ICT
Strategy must enable, it needs to be flexible, and based on a principle of "purposeful
opportunism"', as defined by Drucker23. We must recognise that change will occur, sometimes to a
significant degree, and we need to be ready to seize opportunities that arise, and indeed create
such opportunities at the time of such change. 

The strategy itself should be reviewed every three to five years, or more frequently if circumstances
dictate, to ensure its continued validity over its life. Furthermore, it needs to be independent of any
single policy or set of technologies and ought not be so detailed in terms of its content that
technological and organisational changes would make it obsolete. It should provide the overall
‘strategic envelope’ within which, such policies will be formed and particular technologies used.
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B-1.2 Meeting challenges from a fast-paced world 

Examples of the fast-paced world within which the ICT Strategy will need to operate include: 

● The continuing tendency away from generalist service provision towards greater specialisation
will place a challenge on ICT to ensure support maintains the necessary integration and global
view across the health system, while supporting the greater specialisation needed 

● Already difficult to manage, the pace of ICT development and its inherent ever-shortening
technology lifespan will become increasingly difficult to cater for. This will place considerable
pressures upon the health system to obtain business value from ICT investments

● As developments, such as the human genome mapping project, evolve into knowledge on the
origins of health and diseases relationships between people will need to be understood as
knowledge of genetic pre-dispositions to particular conditions require a health system to trace
those potentially affected

● Increased and speedier world travel, together with greater multi-culturalism and multi-racialism
in society, will give rise to an ever-increasing speed of disease transmission. This will require
significant real-time surveillance capabilities whereby disease threats are alerted to relevant
authorities as early as possible so that quick and effective action can be taken

● Increased mobility of the population within Ireland and internationally is increasing the pressure
to provide access to information independent of location and time. This is made even more
prominent by improvements in treatment methods and the associated shift away from inpatient
activity through outpatient activity into primary care

● Increases in life expectancy and changes in lifestyle are characteristic of modern developed
economies. Whilst years are added to life, the challenge will be to ensure that life is added to
those years, to ensure that such additional lifespan results in greater levels of wellness than of
illness and disease

● Prevention of illness and disease will need to be proactively managed through screening
programmes that identify groups at risk (including adults and children as well as those not yet
born) before demands on the health system are made

● Increased complexity in the treatment process and increasing information

● Legislation with regard to personal identifiable information is complex and likely to become
more demanding. Strategies for obtaining people’s consent for the maintenance of electronic
health records and sharing relevant elements with appropriate care professionals will need to be
developed. 

Factors like these will challenge the health system to be responsive in ways and at a speed
substantially different from that which it is capable of handling today.
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B-1.3 Harnessing opportunities that arise

The pace of development may also give rise to significant technological opportunities that may
remove significant obstacles to development. For example, as wireless communications mature and
become safer for use in hospitals and within communities, they will facilitate great advances in
communications without needing the otherwise significant investment and delay in implementing
wire-based systems. In addition, the significant advances being made in multi-media expert
systems, integrated diagnostic and therapeutic systems, robotics and decision-support facilities
may significantly change the ways in which clinical care is practised. 

The challenges presented by maintaining national competitiveness and delivering the
Government’s National Spatial Strategy will require the development of state of the art
communications infrastructures. Such developments may help facilitate the availability of
appropriate diagnostic and other health facilities in local settings, while allowing elements of their
associated professional expertise to be centralised where deemed appropriate for reasons of
quality and/or making best use of scare expertise.

B-2 Review of the current ICT environment

In addition to its strategic context, the ICT Strategy needs to operate in a background of ICT
implementation and usage within the health system in various forms since the 1970s. The current ICT
environment is briefly described here because its strengths and weaknesses need to be understood
so that the future can build on sound foundations.

The current ICT environment has been assessed to various degrees within the wider contexts of the
various reviews of the health system since 2001. The principal ICT-related findings of these reviews
are outlined later. 

This assessment has been performed at a high level, based on the knowledge of the members of
the project team and the detailed inventory of current applications and systems conducted in the
course of the development of the National Health Information Strategy. In addition, it has been
informed by surveys conducted into ICT usage in general practice. 

A more detailed review and accompanying assessment will be required to support the
implementation of the reform programme and of the migration arrangements for the ICT Strategy,
outlined in section B-10. It is recommended this detailed review should commence as soon as
possible. [T1)]

B-2.1 Summary of current enterprise systems policy

During the 1990s, the Department of Health and Children’s policy devolved authority to individual
agencies for the acquisition of ICT systems for use within their own agency. This policy was intended
to maximise the ability of agencies to obtain ICT support in line with their own business priorities,
thereby maximising ownership of ICT systems and investments at an agency level. This enabled
individual agencies to develop ICT support for their own priorities and implement such supports at
the pace and to the degree they could accommodate, resulting in many considerable achievements
on a par with some of the best made in similar situations internationally. 
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However, following the publication of ‘Shaping a Healthier Future’ in 1994, it was becoming clear
the healthcare delivery landscape had become very fragmented, due to the number of individual
statutory agencies through which care was being delivered. As part of this observation, some
agencies decided to work more closely together in the ICT field to avoid a proliferation of different
ICT solutions for common business needs, and to maximise the value obtained from single
investments in the ICT area. This collaboration began to foster pockets of co-ordinated activity that
had national applicability. The largest of these collaborative initiatives started in 1995, through the
specification and procurement of a suite of ICT supports for the human resources and payroll areas,
which ultimately resulted in the procurement of the SAP suite of products.

Following the Deloitte & Touche Audit of Value for Money in the Irish health system, the relative lack
of investment in ICT in the past, the degree of fragmentation and lack of system-wide applicability
of the current ICT landscape, the policy was changed by the Department of Health and Children in
conjunction with HeBE. The revised policy orients ICT investments towards projects that have
applicability across the health enterprise, thereby maximising the benefit obtained from individual
procurements. The effect of the policy is to focus scarce resources onto strategic priorities that will
have the greatest impact across the entire health system. It was developed in order to deal with the
need for "a co-ordinated approach to procurement of systems and their implementation" identified
by Deloitte & Touche. 

The Enterprise Systems Policy accommodates:

● The migration of the health system from a multitude of individual, independent statutory
agencies to a single health system, as envisaged by the Health Services Reform Programme 

● The identification of ‘best-practice’ care delivery, business processes and standardisation within
those practices across the whole health system, where applicable

● The acquisition of a small number of single solutions to quickly deal with ICT deficits that exist
within the system

● A significant contribution to health system integration through adoption of the same solution for
the same needs

● The avoidance of multiple un-coordinated projects within the health system, each of which are
satisfying the same requirements but are expending similar levels of effort on specifications,
procurements, implementations and ongoing support operations

● The maximising of the value obtained from ICT products and services through minimising
duplication of effort by both suppliers and agencies in satisfying the business needs of the
health system

● The minimising of unco-ordinated, non-standardised products and services

● Obtaining significantly increased levels of investment by adopting a more co-ordinated
approach to ICT service acquisition and delivery.

Within the current policy, a single solution is procured to satisfy the identified needs for the entire
health system. It is intended, once procured, that solution will be implemented in any agency that
requires ICT support for the business field the solution was procured. The implementation of the
solution will focus on those agencies who do not already have ICT supports for the chosen area, or
for whom current supports are inadequate. If ICT supports already exist, and are considered
satisfactory, their retention or otherwise will be considered within the overall migration strategy
referred to in Section B-10.
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It is anticipated that the current policy will be reviewed over time to take account of changes in
circumstances, which would require a change. In particular, as standards-based products and
services become more readily available, and as a strong internal interoperability framework is put in
place, it may become possible for the policy to accommodate the use of a small number of
alternative ICT products and services, if that is considered desirable. 

To reflect the importance of obtaining value from these enterprise-wide programmes, and to ensure
the business side of healthcare maximises their usage, sponsors at CEO level are now being put in
place on all programmes to ensure the required business drive is built into business change
programmes for which the ICT programmes are acting as catalysts.

B-2.2 Summary of current ICT environment 

Many systems and supports have been put in place in accordance with the various policies, and
within the funding constraints that have existed over the past 30 years. 

Resulting from developments over that time, the current environment is characterised by many
individual instances of ICT support for discrete parts of the health system, with other elements of
the system being supported to a lesser extent, if at all. There is a lack of widespread ICT support for
the front-line care delivery processes, particularly in the context of the ‘people-centric’ and
integrated system envisaged in the National Health Strategy.

Resulting from the investments made to deal with the ‘Millennium Bug’ many software, hardware
and active networking components were updated to ensure Y2K compliance, which was achieved
across the system without any difficulties being experienced on the roll-over dates. Many of these
ICT components have considerable useful life left in them. A significant ICT base exists in agencies
throughout the health system, and value needs to be drawn from it at the same time as developing
the future state required.

A committed body of ICT staff and the efforts of end-users within the health system have been a
significant enabler of past ICT developments. Future ICT supports will need to build on such efforts,
and will need to be appropriately considered within the strategy implementation process. 

Following completion of the Strategic ICT Framework, required migration arrangements will be
developed and put in place to facilitate the transition from the current ICT systems and services
landscape to the future ICT state envisaged by that framework. [T2)] These arrangements will
leverage the work done to date, by building on those ICT elements that will provide sound
foundations for that future, and will identify those other elements that will need to be replaced or
retired.

B-2.2.1 Primary, community and continuing care sectors 

Within the primary care sector, the degree of computerisation in general practice has been assessed
by the Irish College of General Practitioners in 200024 and in 200325. The latest survey reports that
the degree of usage of ICT within general practice has increased since the last survey, with 85% of
respondents now having a computer in their practice. The analysis of respondents reports that the
principal areas in which GPs or their staff "always or often" use ICT support systems were word
processing (89%), patient registration (87%), repeat prescribing (86%), vaccination/immunisation
(79%), administration (79%), acute prescribing (74%), referral letters (70%) and consultation notes
(64%). According to the report 51% of respondents are storing their clinical notes on computer. The
GPIT group26 of the ICGP has recently certified seven products that can attract health board funding
support for use in Irish general practice. 
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There is little similar information available on the extent of ICT usage in community pharmacy and
dentistry, although it is believed there is a high degree of computerisation in community pharmacy,
particularly in the areas of prescription holding and management, stock control, ordering, etc.
While ICT supports exist in both the community pharmacy and general practice areas, there is little
electronic transfer of data between general practice and community pharmacy. 

The General Medical Services (Payments) Board (GMS(P)B) operates a number of schemes that
impact on the primary and community care areas, which have required a considerable degree of
computerisation in order to facilitate the efficient processing and management of claims. These
schemes include medical cards, drugs payment, long-term illness, community opthalmic services,
high-tech drugs and the Dental Treatment Scheme. In addition, the board operates the GP claims
and payments processing for the Primary Childhood Immunisation Scheme on behalf of a number
of health boards.

Within health boards, there are a number of ICT support systems in place that provide for the
administration and management of community schemes and supports. Some agencies use ICT
support for the childcare area, and pockets of ICT support for clinical care in the community exist,
although they are not widespread. The environmental health area is served by a number of
alternative systems, whilst community welfare is serviced by ICT supports from the Department of
Social and Family Affairs.

B-2.2.2 Hospitals sector

Most hospitals have access to a patient administration system and support systems for departments
such as laboratories and radiology are reasonably widespread. Whilst there has not been a general,
system-wide application of ICT support for clinical care delivery processes, significant achievements
have been made within the larger regional and teaching hospitals in this area. However, these
achievements have focussed on the specific agency involved, and have not usually been applied
elsewhere within the system. A number of hospitals have implemented picture archive and
communications systems (PACS) in tandem with digital radiology equipment, which facilitates a high
degree of ‘filmless’ imaging and digital image transfer.  

In line with the Enterprise Systems Policy, a nationally focussed ‘HIS project’, about to reach
conclusion, will facilitate the replacement of a wide range of products independently acquired from
many different suppliers that have reached the end of their useful life (having been in place in some
cases for almost 15 years) by a single solution that will be available to the entirety of the sector, and
may extend into the primary/community/continuing care area. A procurement of a national
laboratory system has also recently been started.

B-2.2.3 Agencies providing support services

Due to the timescales for the development of the Strategic ICT Framework, and in the light of the
parallel reviews being conducted as part of the Prospectus audit, Brennan Commission and Hanly
Review, a review of the ICT landscape within the many agencies providing support services within
the Irish health system has not yet been conducted. Many of these agencies are being subsumed
into the Health Services Executive, while others will remain as independent statutory agencies. 

A detailed review of these agencies and their ICT systems needs to be conducted as part of the
reform programme, as part of the process of planning for how and where they will fit into the future
health landscape.  
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B-2.2.4 Transaction processing, resource planning 
and management

The enterprise-wide approach to ICT systems procurement started with the PPARS project in the
1990s, which resulted in the selection of a world-class suite of enterprise-wide software from SAP
AG, to support the human resources function within the health system. These software products are
now being implemented. Furthermore, the financial and materials management functions of the
service will be supported and enabled via the appropriate SAP modules into the future. 

These products provide an opportunity for the use of appropriate elements of HR, financial and
materials management, control and transaction processing in health care based on ‘best practice’
business processes of US Fortune-500 companies and leading European industries. The availability
of such best practice support will greatly enable the implementation of the recently published
strategies for people management and for procurement.

B-2.2.5 Key deficiencies of the current environment

While there has been a considerable amount of development in the areas outlined earlier, there
remains a huge degree of fragmentation and manual operation within the health system. Many
challenges that need to be addressed, such as:

● Currently nearly all communications between GPs and the wider health system is done via
telephone, fax, hand-written or typed correspondence

● Large amounts of effort are expended every day, at huge cost, in chasing the paper within
hospitals and in managing, filing, storing and finding it

● Our hospitals rely for daily operations on hospital information systems from at least five different
suppliers, and each hospital or health board has its own support arrangements for its own
systems. Some of these systems are running on 10-year-old computers. They do not share
information with each other, and so if a patient leaves one hospital and is re-admitted to another,
all of their records remain behind them at the first hospital

● Many of our HIS, lab and radiology systems have limited resilience in case of hardware failure,
and no provision for disaster recovery in case of major flood or fire.

B-2.3 Health system reviews - ICT-related findings 

Since 2000, there has been a number of reviews that have looked at elements of organisation,
management and processes in the health system. Whilst ICT was only reviewed as peripheral to
other objectives, the need for a significant increase in ICT investment has been clearly
recommended by all of them. Many of the deficiencies identified by the reviews are specifically
highlighted within the ICT Strategy, in the sections that deal with how the deficiencies might be
resolved.
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B-2.3.1 The Value for Money Audit27

This Deloitte & Touche report resulted from a wide-ranging review of the health system’s
achievement of value for money in its operation. In summary, it found that past investment in ICT
was significantly lower than required, which resulted in a deficit of information systems and
consequent lack of ability to maximise effectiveness, efficiency and economy in the health system’s
operation through monitoring and evidence-based decision-making. Where investment had been
made in information systems, it lacked a consolidated and coordinated approach with a resultant
high-level of fragmentation and lack of standardisation of systems and underlying data, with
consequent fragmentation of analysis and evaluation of that data. Individual ICT-related findings
from the audit are presented throughout the ICT Strategy.

B-2.3.2 The Audit of Structures and Functions28

The Prospectus Audit of Health System Structures and Functions, published in June 2003, has
identified29 four principal structural and organisational deficiencies within the health system: 

● "Complex and fragmented structures - an obstacle to achieving improvements

● Scope for the rationalisation of certain agencies

● Lack of standardisation and coordination across the system

● Underdeveloped system functions in a number of areas."

Details of the organisational reform that is intended was presented in Section A-1.2. The part that
ICT has to play in treating the deficiencies is likely to be significant, although it will be some time
before the full picture emerges. The establishing of a national shared services centre within the
creation of a consolidated structure, together with the development of required supporting
processes will place significant demands on the ICT environment to provide both existing and new
services in different ways.

The Prospectus report30 further identifies that "Investment will be required at a number of levels:

● HSE/regional and local-level IT investment

This should deliver process and transaction efficiencies particularly in the area of back
office/shared service operations. More importantly though it will enable greater access to data
and enable more effective planning, decision-making and monitoring of results. In particular
access to reliable data across the health system will enable more effective resource
management.

● Patient-level investment

Investment in IT at the patient level is required to enable the efficient movement of necessary
clinical data to clinicians regardless of physical location. Integration of the information across the
health system should support consistent and shared views of patient data. This must encompass
both resource management and patient/client systems to ensure that activity levels are matched
to resources. One effective way to facilitate this integration would be the introduction of a
unique patient identifier. While this may be a medium term option for reasons associated with
data protection issues it would contribute significantly to the integration of t he health system
from the patient perspective.
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Clearly there is a need for a major acceleration in the pace of development of information
systems implementation through the health service. Management of budgeting at individual
clinical-level demands a high level of sophistication and integration of information systems.
Much of the benefit to be derived from more streamlined organisation structures and sharper
accountability relationships will depend on relevant and up-to-date information being put in
the hands of managers and clinicians at all levels in the health system, to enable them to
make reliable decisions in a timely manner. Effective devolution of budgetary accountability
to clinical managers at the point of contact with patients is neither reasonable nor possible
without adequate data. 

To gain the full benefits of restructuring it will be essential that the necessary investment is
made in strengthening this and other aspects of management systems in the health
services."

B-2.3.3 The Commission on Financial Management and Control31

The Brennan Commission report, published in June 2003, examined in detail the requirements of
financial management and control systems in the health service. In summary, it found32 that the
"various recommendations made by us throughout the report require the integration of financial,
human resources/personnel and clinical activity information down to patient level". It concurs33 with
previous findings of "under development of information systems throughout all aspects of the Irish
health service from policy-making through to implementation", and identifies34 both strategic and
operational benefits arising for increased investment in ICT as follows:

Strategic benefits include:

● Enhanced performance evaluation, planning and monitoring

● Devolved budgetary control and management

● Benchmarking and comparative analysis based on best practice

● Improved financial transparency.

Operational benefits include:

● Systems and processes which allow users to focus on service delivery

● Regular, timely and accurate financial information and reporting

● Financial and related activity analysis

● Reduction in resources involved in financial transaction processing

● Increased focus on value for money and greater transparency in resource use

● Improved budgetary control and financial management of resources."
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Whilst recommending increased investment in ICT, within a structurally and culturally re-organised
health system, its paragraph 10.3 suggests conditions that need to be met in tandem with making
the increased levels of investment available, including:

● Improved change management approaches to accompany large scale implementations

● Expansion of the elements that comprise the business case for major ICT investments 

● Investment in the required expertise to "fully exploit" the benefits that the availability of
enterprise-wide management and control systems offer.

B-2.3.4 The national task force on medical staffing     

The Hanly report35 found that "a recurring theme in the task force’s discussions has been the
shortage of quality information systems at all levels of the health services. A resulting concern is that
evidence-based decision-making is hampered and that the value for money of existing or alternative
means of providing services cannot easily be assessed."

This report "strongly endorses the commitment in the Health Strategy Quality and Fairness: A
Health System for You to ‘a sustained programme of investment in the development of health
information systems’ (Action 116) as well as the intention to exploit information and communications
technology (Action 117) and to make the development of information systems central to the process
of planning services (Action 120)."

B-2.4 ICT uptake rates in healthcare internationally     

Deloitte & Touche’s Value For Money (VFM) report concluded,36 "There has been a significant lack
of investment in management information systems". In addition, it says,37 "The legacy of this lack of
investment in IT is an inadequate infrastructure to support information requirements, performance
management and VFM". 

This situation has been repeated internationally. The Wanless Report38, commissioned by the UK
Treasury, reported in 200239, "The UK has a particularly poor record on the use of information
technologies in the health service. It is behind other countries and other sectors in exploiting the
benefits of ICT."

The Kaiser Permanente Institute for Health Policy reported40 in 2002, "Unlike other information-rich
industries, healthcare, the largest service industry in the US economy, has not fully benefited from
the information revolution. The typical health care organization spends approximately two percent
of its capital budget on information technology, as compared with an average of 10 percent in other
industries."

Following analysis of uptake of ICT in healthcare in the US, the Gartner Group reported in 199941,
"There are numerous mainstream and leading examples of enabling and emerging information
technology adoption across industries. With most of these technologies, healthcare is just getting
started." In the same note, Gartner reports, "those enterprises which view technologies as a cost to
be minimized or a complexity to be avoided do so to their own detriment and to the detriment of
their customers." 
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Gartner also finds: "Unfortunately, healthcare tends to lag behind other industries in the adoption
of many enabling technologies - thereby missing out on many of their benefits, with patients being
the ultimate losers…" and that, "as a cost-conscious conscious ‘slow follower’ … healthcare is
missing out on many of the benefits, both in cost savings and more importantly, in terms of being
able to do more with information technology."

ICT solutions in common use in commerce and industry have not yet gained such a foothold in
healthcare generally. Examples presented by Gartner in the same report include: 

● "A telephone call placed to half the large integrated delivery systems (IDSs) will still result in
simply reaching a switchboard operator, whereas other industries - such as the communications
industry - almost all have true call (contact) centers, which utilize technologies like automated
call distributors (ACDs), computer telephony integration (CTI) and integrated voice response
(IVR) to integrate voice, computer data, fax and e-mail

● A doctor is probably carrying a clipboard and a pen when he or she visits a patient at bedside,
while a rental car employee interacting with customers is probably utilizing advanced wireless
tablet-based personal digital assistants (PDAs) with attached printers 

● Most consumer packaged goods (CPG) companies know more about their customers’ lifestyles
than managed care organizations know about their patient members

● Most prospective patients can not even determine a doctor’s office hours using the internet - or
determine whether the doctor is male or female - yet a teenager can search, listen to and
purchase music over the web

● A patient could return to the same healthcare organization (HCO) for years and still be asked to
fill out the same identification form, while a person calling a credit card company can receive
detailed information about his or her account in a matter of seconds 

● The likely mechanism for receiving a lab report is still via fax, while brokerage firms routinely
execute electronic trades via electronic data interchange (EDI) in seconds

● Video-conferencing (VC) is often used to conduct remote meetings in many larger office
settings, but its specialized use in healthcare (telemedicine) is rare." 

This picture is changing. According to Gartner42, significant additional pressures will be brought to
bear on health systems in the US to embrace the potential of ICT, particularly in the light of
possibilities offered by the internet. These pressures can be summarised into: 

● Providing increased value to consumers

● Serving the needs of the caregiver

● Satisfying the need to secure personal/confidential information

● Improving operational efficiencies and data management capabilities 

● Supporting cost containment efforts

● Supporting a health system that contains many heterogeneous service providers

● Supporting a zero-latency, information-rich environment that creates more efficient healthcare
administration and better outcomes.
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There is no reason to believe that such considerations do not equally apply to the Irish health
system. The research does not identify why there has been such a poor uptake of ICT in healthcare
internationally. However, by pulling together the threads that appear throughout the literature, a
broad picture emerges that includes reasons for poor uptake such as:   

● Lower levels of investment in ICT support in health

● Complexity of healthcare processes

● Fragmentation of delivery systems

● Difficulty in obtaining end-user ‘buy-in’

● Inability of products to support the business needs at reasonable cost

● Lack of senior management/clinician support for ICT through perceived lack of contribution of
ICT to business strategy and priorities

● Aversion to the risk inherent in ICT-adoption

● Lack of availability of ICT staff with health knowledge

● Need to maintain security and confidentiality of patients and their activity

● Complex inter-relationship structure of the sector makes identification and measurement of ICT-
enabled benefits difficult

● Lack of agreed, standards-based approaches to providing ICT support for health system
processes.

B-3 The ICT Strategy - components and purpose     

Future ICT programmes will need to be delivered on a prioritised basis, to satisfy the demands
created by the strategic business context. Full execution of the ICT Strategy will result in a national
integrated information system framework, implemented throughout the health system, which
translates into a system-wide and coherent approach to ICT products and services, and their
delivery.

B-3.1 The ICT Strategy’s components     

A mammoth effort lies ahead, to make intelligent use of ICT to significantly enhance the attainability
of the strategic framework defined by the Health Strategy ‘Quality and Fairness - A Health System
for You’ and its sub-strategies and related strategic reviews. 

The ICT Strategy provides the strategic guidance for this effort without being either overly detailed
or prescriptive about how each element should be achieved, particularly into the medium/long term
and with in-built flexibility to cope with change.

The ICT Strategy’s components are presented in accordance with the advice  of the Gartner Group
that "an effective strategy not only defines a vision or objective, but places clear boundaries on the
options for attaining it." These boundaries are not for constraining future decision-making, but for
providing co-ordinated thinking to assist in guiding decision-making, focussing effort and
facilitating the strategy’s speedier accomplishment. 

43
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The relationships between the ICT Strategy and other parts of the overall business and Strategic ICT
Frameworks are depicted in Figure 3. The framework has not been carved in stone; rather, as
thinking progresses and experiences are available from which the health system can learn, it is
anticipated that regular review will occur and changes will be made to account for evolving
circumstances.

Many elements of the Strategic ICT Framework are dependent on the successful delivery of others.
If those other elements do not materialise as envisaged, the entire ICT Strategy must be robust
enough to accommodate this variability. For example, if the required investment levels are not made
available, progress will be limited, but any progress must be maximised.

Having acknowledged the need for both flexibility and Drucker’s "purposeful opportunism",  the
ICT Strategy does require a meaningful commitment from the health system. Chief amongst these
is the reflection of commitment through appropriate levels of investment. This commitment is
paramount within a hierarchy of enablers contained within individual components of the strategy,
and represents the single greatest critical success factor for the ICT Strategy. 

Figure 3 - ICT Strategy relationships
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B-3.2 The business objectives that need to be supported     

The Quality and Fairness strategic framework has presented a vision of a significantly changed
healthcare delivery system that achieves the following four national goals: 

● Better health for everyone 

● Fair access 

● Responsive and appropriate care delivery

● High performance

ICT has a significant role to play in the satisfaction of each of the business goals. It will make the
greatest contribution to those of responsiveness/appropriateness and performance. The detailed
objectives contained within these goals set the high-level business targets that need to be met, and
the areas on which ICT needs to focus. 

National Goal Objective

Responsive and Objective 1: The person is at the centre in the delivery of care 
appropriate care Objective 2: Appropriate care is delivered in the appropriate setting 
delivery Objective 3: The system has the capacity to deliver timely and 

appropriate services
High performance Objective 1: Standardised quality systems support best patient care 

and safety 
Objective 2: Evidence and strategic objectives underpin all 

planning/decision-making

The strategic framework encompassed by Quality and Fairness and its associated sub-strategies
have identified many goals, objectives and actions. In addition, a number of other publications that
have a high degree of relevance to the ICT Strategy have been analysed:

● Deloitte & Touche report on ‘Value for Money in the Irish Health Services’

● New Connections - the Government's Action Plan for developing an Information Society

● e-Europe 2005

● Procurement Strategy 2002

● The individual ICT strategies and corporate development plans of health agencies.

Our analysis finds that clarity around how these objectives and actions will be accomplished varies.
The ICT implications of many elements are relatively clear, albeit at a high level; in other cases, there
is still a lack of definition as to how the health strategy will be implemented. Such clarity will increase
over time, as the strategic framework proceeds through the stages of implementation, from vision
through strategy, to design and building the required environment, through to delivery and ongoing
operation. As the definition of these areas becomes more precise, the strategic impact on ICT will
become clearer. These emerging definitions will need to be monitored on an ongoing basis. [T3)]
The stage of development of each element of the overarching strategic framework at the time of
writing is depicted in Figure 4. 
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Figure 4 - Stage of execution of Health Strategy components - Nov. 2003
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B-3.3 Achieving the ICT Strategy’s purpose     

The ICT Strategy will be achieved through a number of inter-related elements that create an over-
arching strategic envelope for future ICT services delivery within the health system.  

These strategic ICT goals will need to be attained through a number of ICT services that will be
available for use across the whole health enterprise. 

The implementation of these services will be through a set of ICT Programmes within a co-ordinated
ICT services delivery environment that will need an appropriate ICT operations organisation
together with a strong governance structure. 

That ICT operations organisation will be built upon the contributions that can be made by both
people and technology, supported by adequate levels of investment.

Figure 5 represents the elements comprising this strategic ICT environment. The individual
elements are highly inter-related, with parallel progress required on each of them if the ICT Vision
is to be achieved. A significant strategic monitoring and coordinating effort is therefore envisaged
to ensure that, whilst appropriate emphasis is given to each of the parts, attainment of the overall
strategy remains coordinated and in focus. [T4)] As adjustments are made in respect of individual
components, the effect on other components and on the overall strategy needs to be understood
and managed.

The ICT Vision will be attained through the delivery of the four strategic goals currently identifiable
and the implementation of required infrastructure. 

The strategic ICT goals will be achieved through the three ICT programmes, each delivered within
a coordinated ICT services delivery environment underpinned by robust, secure ICT infrastructure
and an ICT policies and standards.

Figure 5 - Strategic ICT environment
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B-4 ICT Strategy - strategic goals informing ICT applications     

Objective of this component: This component presents the strategic ICT goals, derived from the
business vision and strategy, and outlines the application domains within which these goals will be
achieved.

The significant inter-dependency between the individual goals, and the enterprise ICT service
domains, should be borne in mind as steps are taken to give effect to them. 

B-4.1 Strategic goal 1 - enabling integrated, 
person-centric service delivery      

The Quality and Fairness framework contains a wide range of actions that need to be satisfied
through the development of an integrated, person-centred approach to service delivery. In essence,
Quality and Fairness intends that the health system will migrate from a collection of ‘independent’
provider agencies and organisations to a system without internal boundaries across which people
must navigate. This ‘boundaryless’ health system is intended to improve the quality and safety of
care provided, to the satisfaction of all who deliver or receive such care.  

ICT supports can significantly enhance the health system’s ability to deliver this element of the
strategy. In summary, the following business themes need to be supported: 

● The need for the health system to present itself as a single, person-centric, integrated system,
regardless of the number of processes and locations involved

● The placing of a greatly enhanced primary care delivery structure as the cornerstone of a person-
centric delivery system, including enrolment of people with their preferred GP and primary care
team

● The need to support the operational ICT requirements of the delivery structures, agencies and
organisations involved in services delivery, including acute hospitals, primary care teams and
networks, community and continuing care, etc

● The need to provide enhanced communications capabilities to individual care professionals
within and between multiple care settings, to facilitate greater integration and team-working for
the benefit of the people using the health system

● The planning of care at the level of individuals within care groups

● The management and operation of the various schemes systems within which the health system’s
personal social services dimension is delivered.

The Health Services Reform Programme announced in 2003 will give effect to the single statutory
agency responsible for delivery of the public health system through the Health Services Executive
and its care delivery pillars - hospital, primary, community and continuing care pillar. 

The attainment of the following strategic objectives will provide the most appropriate support for
the ICT services needed to satisfy these business themes. The manner in which each of these
objectives will be attained will only be capable of being decided as design and implementation
processes begin; they are not over-described at this stage. 
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B-4.1.1 Supporting a person-centric agenda across an integrated 
health enterprise       

In the section45 dealing with "limitations and shortfalls in the current health system", the Health
Strategy identified the need for equitable access and a person-centric approach within a seamless
system.  

In the past, ICT systems for healthcare delivery have been implemented in support of processes of
individual statutory agencies, rather than processes that are provided by an enterprise-wide service
delivery mechanism. This has led to the current ICT environment having many individual instances
of highly effective ICT supports, but little integrated ICT support for care delivery across the whole
health system.

This has resulted in a series of discrete systems, with necessary ‘bridges’ to other discrete systems
forged through interfaces. Eventually, all the gaps would be filled, and the system-wide ICT
landscape would be complete. This approach requires a considerable amount of effort to ultimately
result in enterprise-wide coverage, and is particularly dependent on the existence of a detailed
framework of standards that will facilitate the interoperability required at all levels. 

An example of the effect of the fragmented approach lies in the booking and scheduling area,
where many different ICT products are being used to satisfy the booking and scheduling needs of
inpatients, outpatients, theatres, therapists, radiology services, general practitioners, etc. Such a
proliferation has resulted in duplication of effort and cost, and a lack of opportunity to share best
practice methods across the health system. As we move to a single health system as part of the
reform programme, this approach is no longer capable of satisfying the health system’s needs and
must be changed.  

B-4.1.1.1 The Health Strategy’s migration to a single health 
enterprise      

The single health enterprise that will be in place in 2011 will comprise a range of entities, organised
along more coherent lines, to provide a person-centric care delivery service in the most appropriate
setting. This enterprise will include: 

● All of the public health institutions and agencies that comprise the health system in Ireland

● Those elements of private health service provision that are delivered on public health system
campuses, or that use public health system resources in their provision

● Those elements of private health service provision that are acquired on a service contract basis
by the public health system

● Those elements of private health service provision that need to be included in order to gain a
composite view of services provided, particularly with respect to the electronic health care
record which is dealt with below. It is acknowledged that the inclusion of this element of private
sector activity may not be easy to achieve and will require significant business-led discussions in
order to deal with the implications.

Implementation of the Quality and Fairness framework will shift the health system’s delivery focus
from the institutions or the means of delivery, onto the end-to-end care delivery processes available
from the health enterprise and directed to the person. Care will be provided by the delivery
structures closest to the person as portrayed by the inner rings of Figure 6. 
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Figure 6 - The Person at the centre of care delivery

Successive layers of delivery complexity will be available when needed, but will be arranged and
facilitated by the level(s) that are closer to the person, rather than by service recipients themselves.

When a care need is urgent, the required level of health system complexity will be brought to bear
immediately. Services for people who fit into each care group will be provided within a similar
delivery model, adjusted for the particular needs of that care group. Children, the elderly, those
suffering from mental health problems, those with physical or mental disability and other care
groups will have access to a range of care complexity settings, the setting being defined by the
needs of the person at the time care is required.  

Greater importance will be attached to the delivery of self-care and home-care services in the future
in accordance with the thinking of Information Age health care. In addition, where available,
technology will support care delivery away from hospitals, using home telemetry services, tele-
medicine and tele-care technologies in conjunction with the primary care team, and the intended
diagnostic facilities that will be piloted over the lifetime of the Health Strategy. 

Co
nt

in
u

in
g

 C
ar

e

Community Services

Extended Prim
ary C

are N
etw

ork
Primary Care Team

Regional Specialist Services

National Specialist Services

In-Patient Services

Home Care

D
ie

t &
 L

ife
style

Tele CareSelf C
ar

e

O
ut

-P
at

ie
nt S

ervices

Long Stay Ser
vi

ce
s

D
ay Stay Services

Person



Part B Strategic ICT Framework 48

The ICT enabled environment will also need to give effect to alternative delivery models,
summarised46 in the Health Strategy as "Mobile communication technologies are evolving rapidly
and could enable the development of new eHealth service delivery models, especially for staff
working in the field such as public health nursing, and out-of-hours and emergency services, by
providing access to medical and administrative records. Telemedicine and telecare systems can
bring images and other clinical data (rather than the patient) to the care provider, thus providing
remote consultation. By limiting the need to travel, this technology has the potential to increase the
accessibility of some services."

These depictions of care delivery location, placing the person at the centre of focus within a single
delivery system, define the health system environment that the ICT Strategy intends to serve. This
gives rise to the need for a significantly greater enterprise-wide coherence of ICT services to be
achieved, than was needed in the past.

B-4.1.1.2 The person journey through the health system       

Within the system itself, care delivery will follow the person through the health enterprise, replacing
the silo-delivered approaches of the past that have resulted in the Prospectus Audit depiction  of
"poor integration of services and multiple contact points for patients" within the current
environment.

The services required to deal with a presenting condition will entail many care events within
individual episodes of care. These events will occur within a coherent ‘joined-up’ health system
offering an enterprise-wide collection of seamless services that are brought to bear as required
upon the person’s condition. 

An example of a person’s journey through the system, within an episode of care, is represented in
Figure 7. The actual journey may occur in an unplanned manner, with each step being decided as a
result of the outcome of a preceding step, or it may be highly planned. Such ‘route planning’ may
result from developments such as those of individual care planning and use of guidelines/protocols
of care for particular conditions and diseases. Individual personal choice will also affect the route
taken, and will be accommodated as appropriate within the delivery system. 

At each point at which a care delivery event occurs, an appropriate recording of that event will be
made within an electronic care recording capability, discussed in section B.4.1.4 below. 

Figure 7 - Example patient journey across the health enterprise
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B-4.1.1.3 Primary care at the cornerstone of care delivery       

The example depicted in Figure 7 is using the primary care team (PCT) as the person’s first point of
contact with the health system. In this capacity, the PCT is assumed to be acting as the person’s
navigator, ensuring that the route through the system is well planned, properly sequenced and
minimises disruption to the person’s daily life. This ‘travel agency’ role demands that the PCT has
complete access to knowledge about the individual, the health system and the people within it, and
the means of making contact with them.

Significant ICT support will be needed for the navigation process. People will need to be identified
through their registration with the PCT, and this registration will stay with them through each
element of the care delivery process. This will avoid repetition of information provision by the
person.

As soon as each of the providers at the higher complexity levels have provided the required services,
the person will return to the care of the PCT, minimising unnecessary repeat visits to more complex
care settings until deemed necessary. This will free up the resources in those care settings to
concentrate on cases of greatest need.

B-4.1.2 Using enterprise ICT services       

The ICT landscape needed to support this enterprise-wide service delivery is quite different from
that which exists today. ICT services will be designed to operate at all required levels of complexity
with in-built intelligence providing the required level of support for a given healthcare setting. The
enterprise ICT services approach will result in a library of nationally relevant application services
being made available in local settings in all care sectors for which they have relevance, to
complement local applications in a coherent manner. [P]

Examples of this multi-sectoral use of enterprise ICT services is depicted in Figure 8, superimposed
on the health care delivery model previously illustrated in Figure 6.

Eventually, this approach will allow the distinctions between various traditionally focussed ICT
system areas to blur and disappear. In the past, such distinctions have resulted in labels such as
‘Child Care System’, ‘Immunisations System’, ‘Hospitals Systems’, ‘Community Care Systems’,
‘Primary Care Systems’ that serve to erect barriers within the health system, rather than removing
them. In the absence of message passing between systems, agreed datasets and standards, this
approach has resulted in fragmentation and duplication of functionality within various ICT systems
that don’t talk to each other. 

The enterprise ICT services approach defines an ICT system that provides ‘patient management
services’ or ‘care records service’ allowing functional and territorial ‘silos’ to be eroded for the goal
of following and supporting the person through all stages of his care delivery journey, regardless of
the sector in which care services are provided. Figure 9 depicts a summary of possible ICT services
that would be capable of being used across the health enterprise. A more detailed schematic is
presented at Appendix 5.

The full range of such services will be identified at an early date, together with the extent to which
they will interface with existing front-and back-office ICT systems, following completion of the
enterprise business and technical architectures, referred to in the technology section below. [T5)]



Part B Strategic ICT Framework 50

Figure 8 - Cross Sector Enterprise Services 

Co
nt

in
u

in
g

 C
ar

e

Community Services

Extended Prim
ary C

are N
etw

ork
Primary Care Team

Regional Specialist Services

National Specialist Services

In-Patient Services

Home Care

D
ie

t &
 L

ife
style

Tele CareSelf C
ar

e

O
ut

-P
at

ie
nt S

ervices

Long Stay Ser
vi

ce
s

D
ay Stay Services

Person

Patient 
Registration 
and Referal

Scheduling
and

Booking

Personal
Health

Information

Care Delivery
Support Services

Other 
Departmental
& Profeesional

Support Services

Orders 
Communiction
Incl. Prescribing

Library
and

Information

Enterprise
Resource
Planning

Information, 
Management, Planning 

and Control Services

Clinical
Decision
SupportBusiness

Intelligence

Alerts
and

Notification
Other

Enterprise
Services

Health 
Records

Radiology
Support

Pathology
Support

Person
I.D. and

Indexing



Part B Strategic ICT Framework 51

Figure 8 - Summary of Enterprise ICT Services 

A selection of such services is presented in more detail below: 

● Person identity and indexing services - supporting person identification and management of
demographic information. This could link with the work of Reach nationally in regard to personal
identity services; 

● Patient registration and referral services - supporting the registration of people with the
primary care team of their choice and with other agencies and care professionals as required,
together with facilitating the orderly and hassle-free movement of the person around the health
system as needed;  

● Scheduling and booking services - supporting the management of resources and the scheduling
of their availability, followed by the allocation of such resource availability to people’s needs; 

● Clinical care support services - providing ICT support for the wide range of knowledge-enabled
processes involved in the delivery of care including decision support, care planning and
integrated care pathways, orders communication, medications management, charting and
workflow facilitation;

● Health records services - providing a set of services that will support the maintenance of
electronic records at the levels of the care provider, the health system and the person;

● Personal health information services - supporting both ‘24/7’ telephone and internet access to
primary care information, advice and triage and a wider scope of personal health management.
A range of protocol-based ‘decision-support’ functions and consolidated repositories of health
and resource information would be required to support ‘self-service’ or ‘supported’ personal
care management by people; 

● Health information web - to provide ready access for staff to the latest knowledge and evidence
base supported by appropriate ‘filtering’ and decision-support tools. This service is described
fully in the National Health Information Strategy .

● Business intelligence services - supporting the collation, management, distribution, and analysis
of standard activity/reporting datasets as well as providing for ad hoc reporting. 
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B-4.1.3 Unique person identification       

The adoption of a unique person identifier (UPI) for use throughout the health system is a
fundamental plank of the ICT Strategy. The bulk of the identified person-centred ICT solutions
cannot proceed on an integrated, single health system basis, in its absence. 

The National Health Information Strategy49 has defined the PPSN as the UPI in Health, to be used
across both the public and private health sectors. Necessary arrangements to give effect to this
policy will have to be agreed as soon as possible, [T6)] so that the design of the Health Identity
Service, to be effected within a National Identity Service (Reach) context, can begin in 2004. [T7)]
Experiences of such efforts in other jurisdictions that adopted a similar approach demonstrate there
is a large-scale effort needed to maintain a high quality UPI capability. These experiences will be
used to inform the design of the service here. This design will be further informed by, and will build
upon the experiences of, the PPSN within the Central Client Eligibility Index (CCEI) project that is
ongoing within the health system. 

Once the necessary legislation base been enacted, and the required structures put in place, the
PPSN will need to be used as the single UPI in health as a matter of policy [T8)]. This will require
sound management and rigorous enforcement. 

A number of requirements will need to be defined to support a Health Identity Services
infrastructure, including:

● The entities that will be responsible for PPSN creation, allocation and maintenance

● The entities for which the PPSN will act as the UPI

● The relationships that will exist between a Health Identity Service and such entities.

Once implemented and available for use, the health system will assess the extent to which the
UPI needs to be applied to the existing base of client/patient records. [T9)] This effort will need to
consider the cost/value equation of such application, together with practicalities in relation to:

● The fragmentation of the existing records base

● The multiplicity of generally incompatible indexes

● Levels of duplication both within and between them.
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Although it will be based on a nationally managed PPSN service, the development of a UPI
allocation and management capability in the health system will be a significant task in itself and will
need to be given a level of support and resourcing commensurate with its task. It will require an
ongoing management and operational structure and robust strategies for dealing with the range of
business needs that will arise as it becomes more critical to ongoing health system operation. 

Examples of these strategies will include the need to deal with "the fundamental practical problem
of ensuring that all individuals are assigned an RSI number" as outlined by the VFM report"50 ,
including:

● The definition of the circumstances in which a national, non-transferable UPI is allocated and
retired. This will need to accommodate allocation early in life, and usage for limited purposes
in death. It will need to deal with immigration, tourism, travelling communities, etc

● The maintenance of the capability on an ongoing basis, including

- avoiding and resolving duplication(s)

- validating associated demographic data, such as name/address, contact details, etc, that will
change through population mobility, marriage, etc

- establishing the protocols for propagation of changes made both within and outside the
health system, to ensure currency of shared data such as demographics at all times

- safeguarding security and confidentiality including prevention of identity theft

● The initial allocation to the existing population that do not already have a PPSN. 

Figure 10 - Identity Services Model

Identification

Identification 
Request & 
Response

Pass 
Health 

Demographics

Pass Cross-
Sectoral 

Demographics

Pass 
Person
Identity

PPSN
Index

Cross-Sectoral 

Demographics

Public Service Identity Services

Person 
Identification

Sector-Specific 
Demographics

Other Identity 
Services

Identity 
Services

ICT Services to 
Care Delivery

Patient 
Demographics

ICT Services
to Care 
Delivery

H
ea

lt
h

 S
ys

te
m

 D
o

m
ai

n
	

R
EA

C
H

 D
o

m
ai

n



Part B Strategic ICT Framework 54

Figure 10 places the Health Identity Services within an overall Public Service Identity (PSI) services
context. This wider PSI context, and the health sector’s place within it, is the subject of ongoing
consideration at a national level within the Government’s Reach project. At the time of writing, it is
not intended that the health system will have its own independent identity service infrastructure;
rather it is intended to build on the PSI services infrastructure that is needed to support ‘joined-up
government’. In this model, health will operate a single identity service that is aligned to, and
supported by, the Client Identity Services to be provided by Reach and/or the Department of Social
and Family Affairs. The health component will manage the elements of personal identification
needed in health, but are not provided by the PSI services.

These services will provide the critical person identification underpinning to the achievement of
many of the health system’s other strategic goals, such as the electronic healthcare record. The
entire identity services infrastructure will need to be robust and made available on a 24/366 basis
with in-built safeguards as to resilience, safety, security, etc. [P] In addition, appropriate
contingency arrangements will have to be put in place as we become ever more ICT dependent,
to ensure that ICT systems failure does not adversely impact person identification and, ultimately,
the services we are trying to deliver.[P]

B-4.1.4 Electronic records in health       

The VFM report51 concluded "the lack of electronic records at GP level is a major impediment in
achieving integration between primary and secondary care and in measuring, monitoring and
controlling VFM." That lack of electronic records exists and creates a similar impediment in most
health settings that require person-related information to be shared between care professionals. 

The single health system envisaged by the Health Strategy demands all relevant information will be
made available in an appropriate manner to any health care professional involved in delivery of an
element of a person’s healthcare. 

The relevance of the information in a particular situation will depend on the contribution it makes to
each care event. For example, the person may be spared the repetition of providing information, or
the need to remember details at a time of health crisis. Recent laboratory results may obviate the
need for more bloods to be drawn and tests processed. Availability of information on previous
health events may greatly improve the speed of diagnosis. Clinical decision support facilities may
assist in the identification of potentially fatal co-morbidities and drug interactions.

The availability of such information depends on its being stored in a readily accessible yet secure
manner. Traditionally, all such information would have resided within the paper-based patient chart
but would often not be available when needed.

There is a worldwide movement towards the development of electronic records to be maintained
as an alternative to the paper-based patient chart. Discussion around a Health Records Service for
the health system in Ireland will focus on the following principal elements:

● The Electronic Patient Record (EPR) that would be held by individual health care providers,
incorporating all relevant information on the relationship between the person and that
particular provider. This record is usually held by the care delivery institution, for sharing with
appropriate care professionals within that institution. Extracts and summaries are used for
informing other care professionals outside the institution, such as general practitioners, etc.
Even though these EPRs have been in existence in various forms for some time, there are
relatively fewer examples where paper-based recording has been entirely replaced. A
considerable body of knowledge is now available from work done in this area in the US, where
the Computerised Patient Record (CPR) has been in use for some time 
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● The Electronic Health Care Record (EHCR) at the level of the health system is focused on the
person. It spans the continuum of care delivery, sometimes referred to as the ‘cradle to the
grave’ record. In a fully implemented system, the EHCR would comprise the totality of health
transactions for an individual, regardless of the place within which the transactions occurred.
Various models exist primarily as designs or ‘pilot’ developments, rather than significant
implementations that have stood the test of time. In order to support the development of an
enterprise-wide EHCR, the health system will need to put arrangements in place for
appropriate elements of clinical care provided in the private sector to be made available for
inclusion in the EHCR

● The Personal Health Care Record (PHCR) is an emerging record type, which could be
facilitated by the EHCR. The concept would allow the person to maintain an extract from the
EHCR through an appropriate electronic medium, such as a web service, personal health card,
etc. The PHCR could be segmented and selected segments provided by the person to other
care professionals as required, without necessitating any further access to the EHCR
maintenance body or agency. 

A logical view of how the individual record components might inter-relate within a national health
records service is presented at Figure 11. Further detailed work is required to ascertain how each of
these elements of a records service will be physically put in place. Options will need to be explored
across a range of possibilities including a single national repository from which views would be
drawn to support each record type, to multiple record stores that are synchronised through an
appropriate mechanism to achieve the same end. For a logical representation of the principal
elements of the Health Records Service needed, and its relationships with other ICT services, see
section 6.1.1.3 below. 

In order to develop an electronic records capability throughout the health system, an electronic
care records model will be drawn up, starting in 2004. [T10)] This will be developed to
accommodate agreed protocols for information sharing, and standards for data definition,
collection, storage and use. Significant design work already been done in this area within other
jurisdictions will be leveraged during this process. For example, the English NHS has described the
Integrated Care Records Service (ICRS) in a detailed specification   that places the ICRS at the centre
of an enterprise-wide care recording capability and as a crucial element of ICT support for care
delivery. In July 2003, the United States Government commissioned the definition of a national
Electronic Patient Record through the Institute of Medicine working with the Health Level 7 (HL7)
standards body. An early definition has already been produced and is expected to be finalised in
early 2004. These efforts will also be invaluable in informing our work. 

It is envisaged that the task of defining the information content and sharing protocols needed to
provide electronic care records support in a safe, secure and reliable manner, will fall within the
remit of the HIQA (Health Information and Quality Authority). [T11)] Completion of this task is a
critical pre-requirement for further progress in this area, and may require work to be done in
advance of HIQA being set up.

52



Part B Strategic ICT Framework 56

Figure 11 - Possible health records service inter-relationships
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B-4.2 Strategic goal 2 - increasing effectiveness, efficiency and 
economy of operation       

Attainment of this goal, and the associated support for quality assessment and maximisation, will
greatly assist in the modernisation of health care delivery processes as well as providing the means
by which the measures identified in Deloitte & Touche’s performance management53 triangle (Figure
12) can be put in place. 

Its attainment will rely on the use of enterprise ICT supports in two principal areas:

● Support for the processes and transactions involved in care delivery, including maximising
quality/safety of care and developing/supporting new ways of working

● Support for the processes and transactions involved in health system resourcing, provisioning,
managing and controlling including finance, human resources and procurement/materials.

Figure 12 - Performance Management Triangle
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B-4.2.1 Support for the transactions involved in care delivery       

The achievement of this goal from the perspective of care delivery processes is closely linked with
the objectives outlined in the strategic goals of enabling integrated, person-centred service delivery
(strategic goal 1) and improving system-wide business intelligence (strategic goal 3). 

B-4.2.1.1 Supporting safe, high-quality clinical processes       

There is now a growing body of evidence suggesting a range of quality, safety, economy, efficiency
and effectiveness benefits result from application of appropriate ICT supports to healthcare delivery.
For example, as a result of a literature review in the US, jointly sponsored by Kaiser Permanente and
the Institute of Medicine, a report54 containing details of such benefits has been published. 

This report55 acknowledges "a variety of signs suggest that the traditional medical paradigm is not well
suited for the 21st century:

i. The paper-based system supporting clinical care is increasingly non-viable

ii. Human memory-based medicine is increasingly unreliable

iii. Clinical data capture has become a business imperative

iv. Consumer expectations for improved care and service are rising."

Whilst ICT alone cannot address these issues, it can make a significant contribution to their
resolution, through the implementation of clinical information support services. Such services will
assist in supporting many elements of care delivery, including: 

● Data collection, storage, analysis and recall

● Communication of orders, prescriptions, etc

● Creating alerts and notifications including drug interactions, etc

● Streamlining of processes

● Clinical intelligence including decision support (dealt with in sub-section B-4.3.2.1 below).

Many examples of clinical information support services have been put in place worldwide. The
Kaiser Permanente study56 has attempted to collate the experiences of these efforts to catalogue
their benefits to care delivery. 

Notwithstanding the difficulties of identification and measurement, a wide range of specific
measurable improvements have been catalogued in case studies analysed for the report. A
summary of these improvements are extracted57 and presented in Table 1.

The analysis shows that ICT-enabling through clinical information systems has a catalytic effect
which, when coupled with sound change management processes, results in "persuasive" benefits. 
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Table 1— Clinical Information Systems

Benefits extracted from published evidence
I. Improved quality, outcomes, and safety

a. Increase in Preventive Health Guideline Compliance
i. Health Risk Assessment
ii. Immunizations and Vaccinations
iii. Cancer Screening and Diagnosis

b. Improved Disease Management
i. Diabetes
ii. Hypertension
iii. Asthma
iv. Unstable Angina
v. Mental Health
vi. Tuberculosis

vii. HIV/AIDS
c. Improved Drug Prescribing and Administration

i. Improved Antibiotic Usage
ii. Increase of Appropriate Prescription Use and Refill Compliance
iii. Improved Drug Dosing

d. Reduction in Medical Errors
i. Reduction in Adverse Drug Interactions
ii. Reduction in Errors of Omission

e. Improved Medical Data Capture and Display
f. Improved Access to Pertinent Literature and Clinical Information

II. Improved efficiency, productivity, and cost reduction
a. More Appropriate Utilization of Services

i. Inpatient Utilization Reduction
ii. Outpatient Utilization Reduction

iii. Scheduling of Follow-up Appointment
iv. Reduction of Unnecessary Diagnostic Tests

b. Better Use of Formulary and Generic Drugs
c. Improved Workflow and Time Saving
d. Savings Related to the Storage of Medical Records
e. Savings Related to Reduction in Chart Pulls
f. Improved Charge Capture and Revenue
g. Elimination of Transcription Notes

III. Improved service and satisfaction
a. Improved Communication
b. Improved Satisfaction

i. Physician and Health Care Worker Satisfaction
ii. Patient Satisfaction

Source: "Clinical  information  systems - achieving  the  vision",  
Kaiser  Permanente  Institute  for Health  Policy
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The following examples were picked out by the Wanless58 Report from the Kaiser Permanente study: 

● A study found that ‘charting errors’ in patient records occurred in 25% of handwritten flow
sheets. An automated patient data management system eliminated these errors and increased
the number of progress notes documented by staff

● A physician order entry system in an inpatient setting reduced length of stay by 10.5 per cent,
reduced test charges by 12.5% and reduced drug costs by 15.3 per cent. The total charges per
admission were 12.7 per cent less for teams that utilised the order entry system than those that
did not

● A study at Duke University found that the use of a computerised medical record system resulted
in an overall time saving of 13 per cent for doctors. In another study, use of computer-based
medical records contributed to time saving on follow-up phone conversations and office visits
and saved the need to re-enter patient and laboratory data

● An antibiotic information system reduced adverse drug reactions in a particular hospital by 70
per cent, patients received excessive dosages for 2.9 fewer days and the overall cost of antibiotic
therapy was reduced."

B-4.2.1.2  Improving system productivity and patient experience       

Following its analysis of the English health system in 2002, the Wanless report59"highlighted four key
areas which appear to offer the greatest potential for productivity gains:

● Better use of the skilled workforce

● Better use of ICT

● More self-care by patients

● A redirection of existing NHS resources towards treatments which are cost effective."

This productivity-enhancing dimension of ICT is a key element of the ICT Strategy. Properly
managed, ICT’s contribution to greatly improved economy and efficiency of operation is considered
as important from a productivity perspective as the advent of day-case surgery in hospitals in the
last decade. This dimension is focussed on enabling the people who provide the care to do so with
the help of a set of tools to do a high-quality job with minimum cost and effort, both to themselves
and to their clients.

Individual ICT supports will greatly help in this area. For example, scheduling of services so time is
not lost through clients not showing for appointments can maximise the value obtained from the
finite resources available. Such scheduling will need to match resource availability to the person’s
availability and ensure both are accommodated in the most efficient way from each of their
perspectives. Unnecessary delays in receiving services can be minimised, having regard to the
urgency of the case. Multiple visits can be avoided by providing ‘packages’ of services to clients
through intelligent amalgamation of appointments to minimise disruption to their lives.  

The patient experience and customer service dimension can equally benefit from improvements in
productivity. Speedier and better co-ordinated responses from the health system, enabled through
ICT support, will help to improve people’s perceptions of the system as a modern, high-quality
enterprise, favourably comparable with the best available elsewhere. 
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B-4.2.1.3  Supporting inter-professional communications       

In his forward to the Health Strategy, the Minister for Health says,60 "the strategy, at all points,
envisages cross-disciplinary collaboration to achieve new standards, protocols and methods."

The health system envisaged by Quality and Fairness will be critically dependent on the availability
of a truly integrated delivery environment that maximises inter-professional communications to
ensure economy, efficiency and effectiveness of operation.  

There is now a vast range of integrated, user-friendly and cost-effective electronic tools available to
provide significant support for inter-personal communications. These tools can greatly improve
personal productivity, team working and collaboration, communications and document preparation,
management and storage. They facilitate greater mobility and location-independence and provide
real-time messaging and alerting which, when properly used, can support constant availability of
healthcare professionals to care delivery processes. There is significant scope for reducing delays in
transferring information to, and obtaining information from, other care professionals. 

Office automation products, shared electronic diaries, e-mail, message boards, web sites,
collaborative forums, document management systems, personal digital assistants, mobile
telephones coupled with the secure, personal computer-based Health-IE-Net client envisaged in
section B-7.2.4 is capable of revolutionising the manner in which healthcare workers inter-
communicate in the future. The provision of this electronic support will require a detailed review of
how people work, to ensure the provision of modern supports actually result in the achievement of
the economy, effectiveness and efficiency objectives envisaged.

However, it only when the electronic care records environment, referred to in section B.4.1.4 above
is in place, that the greatest potential benefit will be achieved from inter-professional
communications. Pending the realisation of that environment, there is likely to be a significant effort
needed to develop the required protocols for such information sharing. Further exploration of this
effort lies outside the scope of the ICT Strategy. 

A standard, national suite of tools to support inter-professional communications will be adopted
(as part of the Health-IE-Net definition dealt with in the technology section below) to ensure
commonality of services used, and maximisation of value for money from their use. [T12)]
Everybody involved in the health system who has a need to have access to such a toolset will be
provided with such access as soon as practicable, building on current efforts in this area. [T13)] 

B-4.2.1.4  Supporting process review and re-design       

The processes involved in the health system’s management and operation consume the vast bulk of
the resources allocated to health on an ongoing basis. ICT has a significant role to play in providing
a range of supports for these processes that will enhance the effectiveness, efficiency and economy
of their operation.
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Before ICT is applied in their support, each process will need to be assessed from end to end, to
ensure that effectiveness, efficiency and economy are maximised in ICT service design. [P] Such
an assessment will need to: 

● Re-affirm or change ways in which the processes involved in doing our business in healthcare are
carried out

● Map out, design and implement the processes needed to support the modernisation objectives
and actions identified in the Health Strategy, in order to achieve its stated business vision

● Establish methods of measuring what is intended to happen

● Measure the effectiveness and attainment of the strategy's goals and objectives, to establish
whether the required changes actually occur. 

Completion of this work will ensure the greatest level of effectiveness of ICT support for future
business operations and will address the deficiencies found by Deloitte & Touche61 in respect of
"systems development and implementation" which reported, "implications for existing processes
and procedures are not necessarily fully considered." In order to ensure process review is
undertaken in the most appropriate manner, a formal process assessment methodology will be
adopted at an early date, so that the best available knowledge in this field can be brought to bear
on the requirement in a structured manner. [T14)] The use of such a structured approach will
contribute greatly to the development of a common understanding of how the healthcare system
works, the processes in place, and those that need to be introduced to deliver it. Such a common
understanding will make explicit many aspects of the system’s operation currently implicit but not
readily shareable across the system. The process review methodology will include consideration of: 

● The removal of processes from all elements of the system where they are no longer contributing
to the needs and objectives of the system

● Streamlining those processes needed to support the system’s objectives to remove un-necessary
steps

● Supporting processes through ‘point of need’ availability of information and knowledge,
together with automation of workflow management

● Delivering the required needs through new ways of working that allows healthcare professionals
to concentrate on ‘core business’, drawing on suppliers outside the health system to provide
some of the services previously provided from inside the system

● Continuous process improvement.

The adoption of this methodology will be closely related to the work required to develop an
enterprise and associated ICT architecture, explored in section B-7.
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B-4.2.1.5 Implementing best practice across the health enterprise     

As part of the assessment of processes at an enterprise level, best practice should have been
identified and built into the process. These best practices can then be reflected within the
supporting ICT services. Best practice from elsewhere may already be reflected in the ICT services
acquired, which may act as a catalyst for the required process change locally.

Best practice facilitation by ICT services requires business processes to be standardised across the
enterprise helping to facilitate significantly faster adoption of best practice in all of health system’s
settings for which the standardised processes are relevant.

Variations of best practice within an enterprise gives rise to confusion, multiple instances and
versions of applications being in place, and non-standardised implementations having to be
performed. This results in a lack of repeatability of best practice based configurations, leading to
higher overall cost, slower rollout, and more complex and expensive ongoing support and
maintenance.

Future rollout of ICT services within the health enterprise will focus on the building of a
standardised template, with applicability to all of the agencies it is intended to serve. [P]
Accommodation of necessary difference and innovation will need to be built into this approach, so
that the overall principle is maintained, whilst support for special needs is not compromised. 

B-4.2.1.6 Supporting workflow        

ICT support for the health system’s working ‘smarter rather than harder’ will come from a
combination of:

● The use of well-designed ICT services to support the workflow inherent in enterprise-wide care
delivery processes

● The use of appropriate ICT to support greater business intelligence. This dimension is dealt with
in section B-4.3.

In relation to workflow, ICT can provide many of the management and reminder needs natural to
care delivery. In this form, ICT becomes an indispensable aide to the care professional, and dealing
with many of the steps routinely undertaken, thereby ensuring required actions are sequenced
where appropriate and that no important steps are neglected. In this context, the workflow support
needs to be adaptable so that specific local, agreed nuances can be accommodated, within the
higher level objective of promoting best practice clinical processes. 

This workflow support dimension will be built into all ICT services definition in the future, as a part
of the process design phase. [P]  

B-4.2.1.7 Supporting quality assessment and maximisation         

The enhancement of quality in the health system is crucially dependent on two discrete elements:

● Providing knowledge about best practice for any given care delivery situation at the point of
delivery through protocols, guidelines and decision support systems 

● The availability of information on activity, inputs and outcomes and an ongoing learning from
such information through analysis and audit.

These requirements are further explored through the development of the business and clinical
intelligence services outlined in sections B-4.3. 
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B-4.2.2 Support for the processes and transactions involved in 
health system resourcing, provisioning, managing 
and controlling 

The health system has an advanced suite of ICT products and services available to support the
processes and transactions involved in health system resourcing, provisioning, managing and
controlling. Collectively referred to as enterprise resource planning (ERP) systems, these provide
support to the wide range of ‘back office’ processes and transactions in the finance, human
resources and materials supply areas. They have been acquired from SAP AG, which is a product
leader in the supply of ERP systems worldwide.

B-4.2.2.1 ERP benefits and challenges 

The investment in ERP systems is considerable, involving health system funding as well as
considerable organisational focus and people’s time. This investment is being been made in
configuring and implementing the systems to support the target organisations and in many cases
to effect considerable process change within them. 

Much has already been achieved since ERP systems were implemented in health agencies in the late
1990s, and much remains to be done. More system processes are being provided with SAP-enabled
support, replacing many of the disparate systems used to provide more basic ICT support in the
past. ERP systems are being implemented across the whole health system in order to maximise
internal efficiencies and develop and support standardised ways of working within the system, and
in line with the strategy of implementing ICT services on an enterprise-wide basis. In time, it is
envisaged that the SAP ERP suite will be available for use in every health agency.

The implementation of the SAP suite is contributing to an enterprise-wide resource management
and planning capability, which will, when implemented, contribute greatly to resolving many of the
problems presented by Deloitte & Touche in its VFM report62. A challenge for the future will be to
maximise the value from the ongoing investment while managing the change that ongoing
implementation will involve. Considerable internal process efficiencies are being identified and
supported through the ERP projects. These efficiencies are being facilitated by importing best
practice from other organisations, as well as reflecting health system best practice through
configuring the systems in an appropriate manner. 

In addition, the ERP products themselves are becoming increasingly more functional, facilitating
approaches and processes that could not have been contemplated up to recently. However, as this
functionality increases, challenges arise due to the increasing complexity of the products and the
extent to which they adversely impact the ability of organisations to change the way they work, once
the systems have been implemented.

As the roll out proceeds, ERP systems will become critical elements in the satisfaction of much of
the eGovernment agenda (see section B-4.4) particularly in the business-to-business (B2B) and
business-to-employee (B2E) areas. This use of ERP represents a development that is in line with best
international commercial practice.
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B-4.2.2.2 Developing an enterprise-wide ERP programme

The ongoing investment in implementing the SAP suite is being effected through a number of
projects: 

● Human resources transaction, management and control support delivered through the national
PPARS project

● Financial transaction, management and control support delivered through individual agency
implementations

● Procurement/materials transaction, management and control support delivered through
individual agency implementations.

It is now appropriate that these individual strands be brought together to form an overall Enterprise
Resource Planning implementation programme. The amalgamation of the individual projects into
an ERP programme will take place in as soon as possible. [T15)] This will ensure the greatest
coherence and cost-effectiveness in implementation effort and will ensure that the enterprise-wide
integration possibilities are maximised. Within this programme, the following strategic elements will
be delivered:

● The strategic context as presented in the Action Plan for People Management63, published in
2002, to be effected within the PPARS project

● The procurement and materials management needs of the health system, with particular
reference to the eProcurement agenda presented in the IBM report64 on Procurement in the
Health Sector, published in 2002

● The financial management and control requirements which have been identified through the
auspices of the Deloitte & Touche VFM Audit65, published in 2001, and the Brennan Report ,
published in 2003.

The Brennan Commission report67 recommendation that "an accelerated programme of investment
in information systems to extend SAP and PPARS to all major spending agencies" be undertaken
greatly magnifies the need for this consolidated approach.

66
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B-4.2.2.3 Supporting emerging requirements

B-4.2.2.3.1 Reform programme

Implementation of the Prospectus audit of the structures and functions of the health system will
result in a wide-ranging change to the organisational structure of the system, that will require a 
re-design of the organisational tables and relationships that exist in current ICT systems. This effect
of the re-organisation upon existing ERP elements that rely on past organisational boundaries will
need to be examined and required changes will need to be made. [T16)]

B-4.2.2.3.2 Costing

The Brennan Commission report requires that sophisticated costing systems be put in place in the
health system. These systems will need to support the collection of detailed information on
resources consumed at the level of each care event for each service recipient. It is anticipated the
collection of the required data to underpin this more advanced costing environment will involve
appropriate elements of:

● Patient management and clinical support systems

● Diagnostic support and management systems

● PPARS

● Financial Information Systems (FIS) project

● Information generation and business intelligence systems.

The impact of this requirement on the ERP programme will need to be assessed as part of the
implementation of the Brennan Commission report. [T17)] The extent of the ICT supports to be put
in place outside of the E.R.P. arena, will require particular attention in due course, as the envisaged
costing environment will demand the availability of sophisticated activity and transaction data across
all care delivery settings, but most immediately in the acute hospitals sector. 

B-4.2.2.3.3 Procurement

The VFM report68 suggested "e-Procurement if implemented on the basis of having best practice
value for money purchasing processes can assist on the material procurement side, though we
recognise that the availability of structures and systems to support operational performance
improvement may in the short term limit progress in achieving operational savings."
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The Procurement Strategy69 identifies three areas that require ICT supports to effect significant
economies of operation in the procurement and materials management area:

● Strategic procurement

● Transaction processing

● Logistics and inventory management.

The outline requirements have been laid out in the report. A significant investment programme has
been identified, with consequent significant cost savings. The return on investment proposed is in
the order of 400%. 

Early investment in improving processes will provide early returns, with a minimum of ICT support.
However, once the ‘low hanging fruit’ has been harvested, later return on investment will not be
possible without an ever more sophisticated process and information support infrastructure being
put in place through the SAP suite of products. The configuration and use of the SAP suite to
provide these additional ICT supports will be built into the Financial Information Systems (FIS)
implementation project, starting in 2003. [T18)] 

B-4.3 Strategic goal 3 - supporting system-wide business 
intelligence (working smarter rather than harder)

The health system has a substantial need for knowledge on an ongoing basis. The provision of an
advanced clinical and business intelligence capability on an enterprise-wide basis is fundamental to
delivering the vision of the integrated ICT-enabled health system. 

B-4.3.1 Summary of business intelligence (BI) objectives

The National Health Information Strategy, in order to address the information deficiencies identified
by the Deloitte & Touche VFM audit, has developed approaches critically dependent on significant
improvement of the ICT base. 

The VFM report found that, from an ICT perspective, "…there are no … information systems in
place to allow ongoing monitoring or assessment of efficiency and effectiveness of how services are
provided".70 It suggested that the situation, "If rectified individually by each health board will
necessitate on a conservative estimate an investment corresponding to several multiples of the
current planned spend"71. 

Addressing the needs of the NHIS and the VFM audit requires the development of an enterprise
business intelligence (BI) capability that facilitates much improved information generation and
usage through integrated ICT support. This capability needs to deal with the health system’s
knowledge dependency, governance, accountability, value for money and performance
management needs. In summary, it is required to enable the people who comprise the health
system to work smarter rather than harder, and to ensure decision-making is based on a sound
evidence base. 



Part B Strategic ICT Framework 68

ICT supports represent the key to enabling healthcare employees to work at the peak of
performance from two perspectives:

● Each person involved in service delivery (including people who avail of self-care services) having
enough information and knowledge at their fingertips to maximise the quantity and quality of
care delivery

● The system at all levels having access to information about the events and activities that are
planned, those that have taken place, the resources that have been consumed, and the impact
of such consumption on future activities through reduction in resource availability for other
purposes, etc. In addition, this perspective deals with the measurement of performance across
an agreed range of criteria, including resource usage and outcome attainment at each relevant
level within the system, and ultimately for the overall health system itself.

HeBE72 has set the context within which the first element of this theme needs to be placed: "It is
unquestionably true that the most valuable asset of the health services is the staff of the service. This
value is not derived from the fact that they number some 90,000. The value is derived from the
aggregate of the knowledge, skills and experience they possess." 

The VFM73 report provided a detailed analysis of the current requirements to satisfy the second
element through supporting VFM, performance management and management information.
Greater detail in respect of the wide-ranging information and BI requirements of the health system
is contained in the NHIS   (National Health Information Strategy).

B-4.3.2 Achievement of the required business intelligence 
improvement

Two inter-related streams of business intelligence (BI) are needed to deliver the required
improvement in information generation and usage throughout the health system. These comprise
the micro-BI requirements of direct care delivery to the person, and the macro-BI requirements of
overall services and resource management and their performance. Although inter-related, the
former stream will need controlled access to the entire range of person-related data elements, while
the latter will only use such confidential data in an anonymous and/or aggregated form. 

B-4.3.2.1 Business Intelligence support for care delivery 

Business intelligence (BI) support for care delivery will use data collected from care delivery, coupled
with seminal, evidence-based knowledge from elsewhere, that becomes available for use only after
strong safeguards to ensure safety of such usage have been applied. These safeguards will be
developed as part of the information governance arrangements anticipated within the NHIS, and
will need to be put in place at an early date, in order that this element of the ICT strategy may
proceed. [T19)] 

74
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B-4.3.2.1.1 Clinical decision support

Clinical decision support provided at all delivery points, is crucial to safe, high-quality, knowledge-
enabled clinical care in the future. ICT will support a range of capabilities that present relevant
knowledge75 to assist decision-making within care delivery processes and make a material impact
on the quality and safety of those processes. These capabilities will include the use of guidelines,
protocols and tools to ensure effective use of diagnostic services, medications management and
surveillance of organisms in institutions and in the community. They will be made available in an
integrated manner to all professionals involved in care delivery.

The value in terms of quality and safety obtained by using ICT-enabled clinical decision support is
demonstrated by the use of Computer assisted Physician Order Entry76 (CPOE) in care delivery. The
United States Institute of Medicine77 has reported that between 44,000 and 98,000 people die every
year as a result of medical errors, while many more are seriously injured from the care that they
receive. Gartner research78 suggests, "at least 70 percent of these errors are preventable." Of all the
possible solutions for this problem, the Leapfrog Group79 has identified CPOE as having the
greatest immediate potential from an ICT perspective to help address it. As an example, Leapfrog
proposes80 that the improvement of medications management through CPOE systems is capable of
significantly reducing (by up to 86%81) the 1 million "serious medication errors" that occur every year
in U.S. hospitals. These serious errors occur through a combination of factors that could be greatly
lessened by CPOE:

● "Illegible handwritten prescriptions by physicians leading to administration of the wrong drug

● Serious drug overdosing resulting from simple decimal point errors;

● Overlooked drug interactions and allergies."

Gartner research reports82 that, in order for the greatest impact to be made, the CPOE support must
be set within a wider strategy of support for care delivery that also includes electronic patient
records support. Other services, such as the Health Information Workstation83 proposed by the
NHIS, and the Knowledge Centre84 proposed by HeBE, will consolidate available knowledge
through information portals to provide an efficient point of care access to care professionals. A
computer-assisted context-sensitive analysis of the current care regime for the patient will be
possible, drawing on a combination of previously acquired knowledge of the individual’s condition
held in the EPR/EHCR, (see section B.4.1.4) and previously quality assured knowledge on treatment
of similar conditions elsewhere. 

The knowledge-base that will facilitate the clinical decision support needs of the future will, in time,
be a tremendously valuable asset. Over the longer term it will be vital the intellectual property of
the knowledge that emanates from the health system remains for all time with the system, and not
with the supplier(s) of clinical decision support products. This approach will ensure knowledge built
up over time is available for use alongside other products acquired to support care delivery needs. 

The transferability of knowledge will require the definition and use of standards for terminologies,
knowledge definition and sharing. This is considered in greater detail in Part D - Policies and
Standards Framework.

The need to incorporate such nationally-owned clinical intelligence services into clinical care
delivery support systems will be adopted as a fundamental principle for future ICT services
design, [P] commencing with the work to be started in 2003 on the implementation of the patient
management system being procured through the national HIS project. [T20)] 
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B-4.3.2.1.2 Research including health information, health status, etc.

The ICT elements of the health system’s research needs will be supplied from a wide range of
services and technologies to deliver the research requirements of the National Health Research
Strategy85 and the National Health Information Strategy.

The Business Intelligence capabilities needed to bring together the wide variety of knowledge
bases and sources of the future research base will be considerable, requiring intelligent automated
navigation capabilities to ensure that research can gain access to what it needs quickly and
efficiently. Technologies such as managed portals will be instrumental in providing these
capabilities, as will initiatives such as the HeBE Knowledge Centre and the NHIS Health Information
Workstation.

The use of care-related information for research and analysis purposes, derived from health
system activity, will require robust data transfer protocols to be developed, including rules to
ensure required information is made available without compromising patient and care-giver
confidentiality. [T21)] 

B-4.3.2.2 BI support for services and resource management and 
their performance

The VFM report86 refers repeatedly to a lack of information to support the performance
management of the health system and the maintenance of a strong value for money perspective.
The National Health Information Strategy87 presents a case for a significant improvement in the
information base on which the entire health system operates, spanning the range of information
needs. 

The many repositories of information existing within the system are provided through a range of ICT
products, many of which have limited inter-communication capability built into them. As a result,
obtaining a system-wide view of any information can be exceedingly difficult. This has resulted in
fragmentation, and an inability to see the ‘whole picture’ where the underlying business processes
are serviced by different ICT systems. From a user perspective, knowledge of how each of the
underlying sub-systems works is required in order to extract meaningful value from the sometimes
vast range of information that exists within such sub-systems.

In addition, there is a significant degree of ‘customisation’ within the disparate software
applications, depending on the information generating strategies upon which they depend.
Systems require replacement over time, and as such replacement occurs, the effort needed to build
the information generation capability into the new product set must be repeated, sometimes
without significantly enhancing the information produced. Substantial resources are consumed
every time such a replacement occurs.  

B-4.3.2.2.1 Building the required business intelligence capability

In order to address the deficiencies outlined above, and to maximise the future capability of the
health system to ‘know what it knows’ with respect to activity and performance, a single business
intelligence (BI) capability will be defined and used throughout all areas of the system. 
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The transactions that are supported by ERP and care delivery support systems will provide the data,
either in real-time or through scheduled transmissions, into the business intelligence engine. The BI
toolset will support the principles of information presentation defined by the NHIS and will include
a range of outputs including reports, ad hoc queries, and balanced scorecards. The needs of the
ongoing performance indicators definition project will be supported, and the ongoing refinement
of definitions will be facilitated.

Following the adoption of a BI toolset on an enterprise-wide basis, all future management
information needs of the health system will be defined within it. [P] Definition within individual sub-
systems will be limited to operational reports and servicing the overall BI capability. The toolset will
facilitate the delivery of required information support for:

● Services planning

● Performance management

● Outcomes measurement

● Non-clinical knowledge management

● Human resources planning, management, control and reporting

● Procurement and materials planning, management, control and reporting

● Financial planning, management, control and reporting.

In particular, the BI capability will facilitate those information needs where information must be
brought together to provide a composite picture.

In support of services planning and management, BI support will rely on the availability of
aggregated data collected as a by-product of providing care. This activity-related data will be
coupled with population, statistical, planning and evaluation data from other public sectors, such as
CSO, the Departments of Education and Science, Environment and Social and Family Affairs. The
rules by which access to that health-related data is provided, and the manner in which it will be
made available for use, will need to be decided during the definition phase of the information
governance framework, detailed in the NHIS. [P] It is assumed that this framework will be defined
at an early date.

It is envisaged that all agencies and stakeholders within the health system will have access to the
same underlying pool of information and knowledge, to obviate the need for translating between
the BI toolset and other systems performing similar tasks. This will encompass all health boards,
hospitals, support services, etc and will include the Department of Health and Children. Appropriate
access control, segmentation, versioning and release protocols will be required to support this
capability through ensuring that no one agency’s rights to use the BI toolset compromises the rights
of any other agency. [P]  These protocols will need to be developed as part of the information
governance framework.

A project to fully define the BI requirement will start as soon as possible, building on the work
done by the performance indicator project that is currently in place and leveraging the BI
capabilities that are already available within the system. [T22]  Pending the improvements that the
improved BI capability will make to the availability and value of information over time, the
Deloitte & Touche transition recommendation88 will be adopted, i.e. that "those involved in the
system need to be encouraged to make greater use of the data available, (even allowing for its
short-comings in the short to medium term) and to share more information". [P]



Part B Strategic ICT Framework 72

B-4.4 Strategic goal 4 - supporting eGovernment and eEurope

The health system needs to develop appropriate solutions to play its part in the achievement of
‘joined-up government’ as outlined in the New Connections strategy and the European Union’s
eEurope 2005. The ongoing monitoring of the sector’s achievements in putting these solutions in
place will need to be provided for as part of the EU’s benchmarking processes which will measure
the health system’s attainment of the eEurope objectives vis à vis other EU jurisdictions. This is
further detailed in the EU commissioned web-based survey  on electronic public services, reported
by Cap Gemeni Ernst & Young (CGEY) in January 2003, as "eEurope is about bringing the benefits
of the information society to all Europeans. The benchmark programme is about monitoring the
progress and enabling the European Commission to take informed decisions for the future."  

B-4.4.1 Supporting the information society 

The potential impact of the internet on the operation of public services led governments to develop
eStrategies placing people in the centre of the web of public service provision, only a few clicks
away from obtaining the service required in a joined-up public services delivery continuum.

However, while many government departments have brought their internal projects under an
eGovernment banner, it is not the intention to do so within the health sector. We are adopting the
approach exemplified by the EU Commissioner for Enterprise and the Information Society, Mr Erkki
Liikanen, who describes  eGovernment as:

"eGovernment is the use of ICT in public administrations, combined with organisational change and
new skills in order to improve public services, to increase the participation of the citizen at the
democratic process and to strengthen support to public policies. 

eGovernment is not a goal in itself. It is a tool for public sector reform with three objectives: 

● First, a public sector that is open and transparent. Administrations should be more
understandable and accountable to the citizens

● Second, administrations that are at the service for all. A user-centred public sector will exclude
no one from its services and respect everyone as an individual, by providing personalised
services

● Third, a productive public sector that is capable of delivering high value for taxpayers' money."

The health system will give effect to the eGovernment and eEurope agenda through the
achievement of the three goals that earlier sections have presented. Creating an ICT structure that
supports a system-wide ‘person-centric’ agenda, whereby the public will have secure access to
appropriate services, will deliver the most meaningful response to the information society objectives
that lie at the heart of successful eGovernment. This approach, apart from following eEurope and
eGovernment programmes, represents sound business practice.

89
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B-4.4.2 Scope of the eGovernment agenda in health

The eGovernment agenda refers to e-support for transactions involved in the care delivery, system
provisioning and resourcing of:

● Business to business 

● Business to customer

● Business to employee

● Business to government.

The ICT Strategy recognises the importance of implementing appropriate solutions that fit within
the accepted health related definition of eGovernment, such as:

● Enabling people to access information on illness and services available to treat it

● Facilitating the completion of relevant transactions and processes on-line

● Supporting delivery of health care services from a distance, through best use of technology

● Contributing to a ‘joined–up’ public service.

The health system’s eGovernment programme will focus on externally-facing services including
public-centred services and those that facilitate electronic commerce, in line with Government
policy. Examples of projects already underway include the development of a health services portal,
referred to below, and the development of an electronic prescribing capability for medical card
holders.  

The strategy for the future will be to satisfy the eEurope and eGovernment agenda through
identifying areas for development that are also high on the health system’s agenda, thereby
ensuring that ‘win/win’ is achieved as a result of effort expended. [P] 

Examples of ‘win/win’ projects include current initial targets within the eGovernment and eHealth
programme such as:

● eProcurement

● eLearning

● National Health Services Portal.

Success in satisfying the eEurope and eGovernment agenda is critically reliant on incorporating:

● The provision of ICT support for core business processes, including

- re-defining healthcare to client relationships, interactions and communications in the ‘citizen-
centric’ internet age

- effecting the business process re-design resulting from such re-definition

- ensuring the parallel required change management is effected.

● The ICT-enabling that is the intention of this ICT Strategy, including

- information and technical standards

- upi (unique person identification)-based health identity services, within a national identity
services context

- development of a secure information infrastructure, including widespread availability and use
of a health-wide network.
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An eGovernment action plan has been developed which will support the delivery of this strategic
goal within the health system. It is envisaged, as it matures to a point where its principles and
objectives become part of normal business practice, the eGovernment initiative within health will
concentrate on a monitoring and benchmarking role, to ensure the health system’s achievements
are adequately reflected within the local public sector and internationally.

B-4.4.3 Contributing to ‘joined-up government’ through specific 
strategic initiatives 

B-4.4.3.1 Health information and services for citizens 

The Health Strategy stated91 that "in recognition of the importance and value of improving public
access to health information, there is a need to develop a national health internet site for the public
that provides standardised information on health and health care (e.g. the management of health
problems and the safety and effectiveness of interventions), the availability of local health services
and entitlements. The processing of health entitlements should be available online as far as is
practicable."

In line with the Government’s action plan for the information society, presented in ‘New
Connections’, this requirement will be satisfied through the development of a national health
services portal, which will provide a single gateway to all certified information on health and
services available. [T23)]  

Figure 13 - The Health Services Portal (Taken from Health Services Portal - Scoping Project)
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The report92 Health Services Portal - Scoping Exercise sets the vision for the Portal as "a widely-
recognised, dependable, up-to-date national resource for health information; and a trusted,
convenient and efficient means for people to access health and personal social services (and other
services) when and where they need them". It sees the portal as key to the ‘single system’ approach
of the Health Strategy and the Reform Programme. The report also identifies the "major benefits",
depicted in Fig. 13, which the delivery of information and services through the Portal will bring: 

● "It will create a single, consistent, multi-lingual point of contact for the public

● Services will be easily accessible through multiple channels - telephone, walk-in centres, self-
service Kiosks, TV, internet and mobile devices - all day, every day

● The information and services provided this way will comply with national and international
standards and current legislation e.g. Irish Language Act, 2003 and Disability Bill, 2002, so that
all users have equal and fair access

● It will bring a new ‘single system’ and ‘person-centric’ approach.

● It can facilitate in achieving collaborative working e.g. virtual surgery, and in the exchange of
information between a wide range of healthcare professionals."

The Health Services Portal will present a single, high-quality, evidence-based message to people
who require information about services. It will also provide a growing range of on-line transactions,
using a combination of internal services and appropriate technologies from the Reach project. Over
time, the range and extent of the information and services provided will mature in line with the
eEurope classification of services, depicted in Fig. 14, taken from the CGEY report  on
benchmarking of European public services, conducted on behalf of the European Commission. 

Figure 14 - Four stages of online development and beyond 
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B-4.4.3.2 Inter-operating within the wider public service

The Reach project was put in place to "radically improve the quality of service to personal and
business customers of Government and to develop and deploy the Public Services Broker to help
agencies achieve that improvement. In particular Reach is to develop and implement an integrated
set of processes, systems and procedures to provide a standard means of access to public services,
to be known as the Public Services Broker."94

In order for the health system to participate fully in the provision of ‘joined-up’ public services,
elements of its ICT services infrastructure must interface with Reach services so that appropriate
health system business transactions can be accessed through Reach. This will require a detailed
consideration of Reach services to be performed, when they have been fully defined. [T24)] At
that time, strategies will be required to ensure that the following aspects of the health system’s
contribution to ‘joined-up’ public services are accommodated: [T25)] 

● Identifying the portfolio of health ICT services appropriate for delivery through Reach

● Developing the necessary security services to accommodate seamless access from Reach,
without compromising the health system’s perimeter security policies

● Developing the appropriate technical components needed in health to communicate with the
Public Services Broker and with the wider public sector interoperability framework

● Designing the health identity services component of the Enterprise ICT Services (see section
B.4.1.3) to interoperate with identity services in Reach.

B-4.5 Satisfying the strategic goals through the enterprise 
ICT services domains

The required ICT support elements will be put in place through leveraging the existing applications
base with the acquisition of additional ICT applications or services from the market. This should
avoid the ‘rip and replace’ of those elements of the current ICT environment that have a role to play
in the future. It is not envisaged any material systems development work will take place within the
health system itself, except to develop capabilities that cannot be cost-effectively sourced from the
market. 

The principles underpinning the strategic goals will need to be built into the requirements specified
for the acquisition of the applications and services needed. Some of the goals will be satisfied by
the use of ‘off the shelf’ components used without modification; others will need appropriate
toolsets to be configured to provide a capability implemented to user satisfaction on an enterprise-
wide basis.

B-4.5.1 Acquiring and implementing the required ICT support 

The transition to the single health enterprise will require considerable effort and a lengthy
timeframe. It is anticipated the modernisation programme required to give effect to the Health
Strategy will have attained the objective towards the end of the decade. Many elements will have
been achieved in the shorter term, but others will take a number of years to be planned and put in
place. Considerable interdependencies exist and pre-requirements will need to be identified and
put in place before the substantive requirements can be adequately dealt with. Coupled with these
constraints will be the need to effect and manage the changes within the modernisation initiatives,
some of which may not involve ICT implementations.
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As an example of this, the dependencies that exist in the development of a health records service
are formidable. These range from policies and legislation covering information governance, the
development of a national unique person identification service, to detailing the standards and
protocols to work with the information systems and services that will capture, process and re-present
the data.

Any investment in ICT in the health system made from now on must accommodate the satisfaction
of the principles and objectives that are outlined within the strategic ICT goals presented at
sections B.4.1 to B.4.4. [P] This will require that, in the short to medium term, decisions taken
around ICT supports will need to ensure:

● Existing ICT products and services forming part of the future ICT environment should be
capable of being implemented across the health system [P]

● ICT implementations facilitate integration and inter-communication across the health service
so existing distinctions between sectors and agencies blur, and a single health system will be
logically and physically supported by those applications. [P]

Figure 15 - Enterprise ICT Services 

E.R.P.
 Supports

Business
Intelligence

Supports

Care 
Delivery 
Supports

Human 
Resources

Financial 
Management & 

Control

Procurement Primary 
Care

Hospitals

Community/ 
Continuing 

Data 
Warehousing

Decision 
Support

Information 

Desktop 
Components

Services 
Components

Networking 
Components

      I
nfrastructure

ICT Stratergy-Enterprise ICT Services Domains

Generation

Care 



Part B Strategic ICT Framework 78

B-4.5.2 Enterprise ICT services domains and related programmes

The enterprise ICT services domains within which the strategic ICT goals will be achieved, are
depicted in figure 15. These domains span a range of ICT services that will be delivered via a
coherent, highly interconnected programme management approach (see section B.5.6) that
operates within an appropriate governance structure. There will be three support services
programmes put in place at the level of the health enterprise, built on top of an enterprise
infrastructure programme.

These programmes will coordinate the implementation of the individual ICT services components
at an individual project and sub-project level. These projects will be designed to deliver overall
programme objectives through manageable pieces of work. The required programme structure will
need to be put in place as soon as possible. [T26)]

B-4.5.3 Care delivery supports domain 

It is envisaged that the Care Delivery Supports domain will be managed through three inter-related
sub-programmes that deal with:

● Meeting the needs of primary and community/continuing care

● Meeting the needs of hospitals

● Meeting the needs of agencies providing support services.

These sub-programmes will need to interconnect to ensure the enterprise-wide implementation of
commonly required ICT services such as health records service, scheduling and booking services. In
addition, the development and deployment of strong security models will be a pre-requisite to safe
and accepted use of ICT supports in these areas.

In July 2003, the US Institute of Medicine reported eight key capabilities that should be supported
in electronic health records systems to address the need to improve quality and safety in healthcare
operations. It reported95 that: 

"The eight core capabilities that EHRs should possess are: 

Health information and data - Having immediate access to key information (such as patients'
diagnoses, allergies, lab test results, and medications) would improve caregivers' ability to
make sound clinical decisions in a timely manner

Result management - The ability for all providers participating in the care of a patient in
multiple settings to quickly access new and past test results would increase patient safety
and the effectiveness of care

Order management - The ability to enter and store orders for prescriptions, tests, and other
services in a computer-based system should enhance legibility, reduce duplication, and
improve the speed with which orders are executed

Decision support - Using reminders, prompts, and alerts, computerized decision-support
systems would help improve compliance with best clinical practices, ensure regular
screenings and other preventive practices, identify possible drug interactions, and facilitate
diagnoses and treatments



Part B Strategic ICT Framework 79

Electronic communication and connectivity - Efficient, secure, and readily accessible
communication among providers and patients would improve the continuity of care, increase
the timeliness of diagnoses and treatments, and reduce the frequency of adverse events

Patient support - Tools that give patients access to their health records, provide interactive
patient education, and help them carry out home-monitoring and self-testing can improve
control of chronic conditions, such as diabetes

Administrative processes - Computerized administrative tools, such as scheduling systems,
would greatly improve hospitals' and clinics' efficiency and provide more timely service to
patients

Reporting - Electronic data storage that employs uniform data standards will enable health
c a re organizations to respond more quickly to federal, state, and private re p o rt i n g
requirements, including those that support patient safety and disease surveillance."

Suppliers of ICT products and services to healthcare use different terminologies and product
descriptions to describe their respective toolsets in this area. Regardless of how their capabilities are
described, advanced ICT support is required for care delivery to overcome the challenges that face
our health system. The following sections deal with the underlying needs and detail the principal
elements that need to be put in place.

B-4.5.3.1 Sub-programme A - meeting the needs of primary and 
community / continuing care

B-4.5.3.1.1 Scope

This sub-programme will translate into integrated applications that must support:

● The day-to-day operations of multiple primary care teams within a primary care network

● Multiple patient and care group types

● Enrolment/registration of people with the general practitioner of their choice within the primary
care team of their choice, and facilitating transfer of registration to another GP, or primary care
team

● Multiple community/continuing care service providers

● Multiple schemes and allowances that are in place, including those managed on behalf of health
boards by the General Medical Services (Payments) Board, and those of the Department of
Social and Family Affairs.

The provision of ICT support for the above elements will share a context of:

● Incorporating the needs of a range of care professionals

● Facilitating intercommunication between such professionals, including sharing of appropriate
elements of a national health records service

● Providing integrated, person-centric services closely linked with the services provided within
other care settings

● Information and business intelligence needs.
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B-4.5.3.1.2 Addressing the requirements 

The VFM report96 recommended "The priority areas to be addressed should include… the
development of a suite of systems and / or the upgrading of systems at primary care level including
electronic records at GP level and improved access to information for public health nurses. It97

further "identified a general lack of data and systems at community level. This is particularly
important if one considers the focus of key policies, for example for the elderly and the intellectually
disabled, where a concentrated effort is now being made to keep people in a community setting as
opposed to institutions."

In order to identify and address ICT deficits in this area, the required ICT supports will need to be
defined as soon as possible to support patient care processes, including clinical care provision and
care delivery management, administration and control. This set of supports must address the
implementation of the primary care strategy, which has many crucial elements such as facilitation of
inter-professional communications that need adequate ICT supports in place before they can be
delivered. 

The implementation of the primary care strategy is still at a relatively early stage, and in the light of
the relative uncertainty that attaches to the environment, and the need for a number of primary care
models to be piloted, the ICT supports that can be put in place in the immediate future may be
limited in terms of their enterprise-wide application. 

This situation will change when a relatively standardised primary care model results from current
deliberations and the ICT supports needed to underpin that model can be defined for application
throughout the health system. 

Since the publication of the primary care strategy a number of individual ICT-related primary care
projects have been started. Once the primary and continuing/community care ICT sub-programme
has been established, these efforts will be brought together. Following the development of the
enterprise ICT architecture (see section B-7.1), a high-level model of the ICT services needed to
support these sectors on an enterprise wide basis will be built, [T27)] and a range of  ICT-related
issues will then be considered, such as: 

● The role that the previous investments98 in ICT for general practice can play in delivering the
required ICT services [T28)] 

● Identification of the elements of the patient management (HIS) suite acquired for hospitals
that are relevant to the primary and continuing/community care sectors, thereby facilitating
greater inter-communication between those sectors, and enterprise-wide use of ICT services
acquired [T29)]

● Identification of the elements needed to progress the sub-programme through a procurement
project for the required remaining ICT services, having regard to the state of development of
primary care and continuing/community care at that time. [T30)] 
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B-4.5.3.2 Sub-programme B - meeting the needs of hospitals

B-4.5.3.2.1 Scope

This sub-programme will translate into integrated applications that must support the following
elements:

● The day-to-day operations of many hospital types, from low-dependency nursing units to the
more complex high-dependency national specialty referral settings

● Many patient and care group types

● The day to day operations of diagnostic and therapeutic services, even where those services are
focussed on clients who emanate from non-hospital sectors

● Information and business intelligence needs.

The provision of ICT support for all the above elements will:

● Incorporate the needs of a range of care professionals

● Facilitate intercommunication between such professionals, including sharing of appropriate
elements of a national health records service

● Provide integrated, people-centric services that are closely linked with the services provided
within other care settings.

B-4.5.3.2.2 Addressing the requirements

The VFM report99 recommends, "The priority areas to be addressed should include… the
development of systems for the acute sector including management systems for A&E (primarily in
Dublin), theatre scheduling and waiting lists in conjunction with the development of an electronic
patient record system". In addition, it100 found that "clinical information systems are poor".

The procurement of a suite of ICT supports for a range of hospital needs is ongoing. This suite is
described as a Hospitals Information System (HIS) suite, although its remit extends beyond the
hospitals sector, and will address many of the deficiencies in the current landscape described by
Deloitte & Touche. Once completed, a product set will have been selected to provide ICT support
for an array of care delivery processes across all hospital types.

These processes include clinical care delivery, as well as care management and administration. The
hospital types include all forms of acute hospital, together with maternity, psychiatric and long stay
units. Within the acute sector the range of hospital complexity from national specialist/teaching
units through regional, general and district hospitals will be supported. In addition, the suite will
support A&E units, and the necessary interfaces with the primary and community/continuing care
sectors will be built during the implementation process.

Following completion of the procurement, an implementation project will be set up within the
hospitals ICT sub-programme to make the suite available for use in individual hospitals. [T31)] As
part of this implementation project, a roadmap to providing support for the enterprise-wide delivery
approach will need to be ensured, and the ICT services within the suite itself will be planned to
evolve to implementation as enterprise services, in an orderly manner.
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The range of care delivery services that will be supported from this suite is the subject of ongoing
contract negotiations between the health system and the suppliers. Any hospital activities already
fully ICT-enabled across the system will obviously need to be integrated/interfaced with the new ICT
support environment. Other elements of activity not supported via this suite will need their needs
established, and appropriate arrangements for their support put in place. 

Once the HIS procurement has been completed, and following the enterprise ICT architecture
work outlined at section B-7.1, a range of issues can be considered, such as: 

● The role that the previous investments in ICT within the hospitals sector can play in delivering
the required ICT services in the future, and the extent to which value can be maximised from
those previous investments [T32)] 

● The additional ICT services that need to be put in place [T33)] 

● The extent to which the HIS suite can support requirements within primary and
community/continuing care, thereby facilitating greater inter-communication between
hospitals and those sectors, and provide necessary ICT support for the processes therein (See
Task 29 above)

● The extent to which the required enterprise-wide ICT services can be acquired through, or
developed from, the selected suite. [T34)] 

B-4.5.3.3  Sub-programme C - meeting the needs of agencies 
providing support services

B-4.5.3.3.1 Scope

The health reform programme envisages a significantly different health system organisation with a
significant rationalisation of agencies. Health sector support agencies currently exist that will be
subsumed into a new structure in due course. Rather than awaiting that new structure, appropriate
discussions with existing agencies should take place as soon as possible to clearly establish their
needs. [T35] 

The needs of the services provided by such agencies must be reflected within the ICT Strategy to
ensure that the needs of all of the stakeholders within the single health system are appropriately
accommodated. These service elements include:

● Disability service provision

● Health promotion

● Medicines management 

● Contractor payments

● Management and control of blood and related products

● Life events registration 

● Diseases and bio-terrorism surveillance

● Food safety, etc.

It is not possible to detail the means by which the requirements of this sub programme will be
addressed at the time of writing. Following feedback, this element of the ICT Strategy will be re-
examined. [T36] 
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B-4.5.4 Enterprise resource planning (ERP) domain

B-4.5.4.1 Scope

The SAP/R3 application suite and associated services have been acquired to support all the health
system’s needs in the ERP area. Current policy envisages the SAP suite being implemented across
the entire health system in due course through the ERP programme, within which the emerging ERP
requirements outlined in section B-4.2.2.3 above will be satisfied.

The extension of the ERP programme throughout the health system will ensure that single best-
practice support will be adopted and rolled out in a standardised manner across the enterprise. The
impact of the goals and principles outlined in this strategy will need to be built into the ongoing
implementation of SAP products and services through the ERP programme. 

Two principal, tightly integrated projects will be maintained within the ERP programme:

● PPARS (personnel. payroll and related systems) project dealing with human resources transaction
processing, management and control, including payroll

● FIS (financial information system) project dealing with financial and materials transaction
processing, management and control.

B-4.5.4.1.1 PPARS project101

The immediate PPARS project priorities are:  

● Maximising the benefits of the Phase I implementation of the SAP HR suite into the health
boards and St James’ hospital

● Finalising the Phase II configuration and starting implementation

● Providing support as required to the actions within the Action Plan for People Management
(APPM)

● Planning the implementation of the suite into remaining agencies

● The complete implementation of Phases I and II by the end of 2005 to those agencies originally
identified, in line with Department of Health and Children’s strategic objectives

● Accelerating the pace of the roll-out to remaining health boards

● Accommodating the recently identified extension of the implementation to a number of large
hospitals as identified within the Brennan Commission report.

B-4.5.4.1.2 FIS project 
A number of health agencies are currently using the SAP suite to support the financial and materials
management areas. The suite is currently being planned for implementation in the remaining health
boards. In order to achieve the enterprise-wide implementation of SAP for the financial and
materials management areas in the future, an integrated implementation project will be set up as
soon as possible. [T37)] The associated rollout to the remaining health boards will start in 2004.
[T38)] In time, these projects will incorporate the existing programmes of work in agencies already
using SAP in the financial and materials management areas. [T39)] 

In addition, in accordance with the recommendations of the Brennan Commission report, planning
will commence as soon as possible, with a view to extending the FIS project to the large Dublin
hospitals in the period from 2004-2006. [T40)] 
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B-4.5.5 Business intelligence (BI) domain

The clinical intelligence objectives will be built into the applications implemented within the care
delivery supports domain.  

The Information generation and business intelligence graphic in Appendix 5 depicts the current
high-level thinking on the applications components that will need to be put in place to service the
non-clinical BI domain. These components include decision support, data warehousing and
reporting capabilities, some of which are already in use with the health sector through such products
as those from Business Objects, Microsoft, Oracle and SAP.

In addition to the capabilities already in use within the health sector, many of these products support
advanced BI capabilities including knowledge extraction techniques that are in use throughout
industry and commerce. 

Pending the setting up of the BI definition project identified at section B-4.3.2.2.1, the applications
impact of the ICT Strategy’s goals and principles in the BI domain cannot be more definitive.
However, it is likely that the greatest impact will be achieved in the short to medium term through
standardising on the BI capabilities already in use within the health system, and building on them in
order to progress the agenda.

B-4.5.6 Infrastructure domain

This domain is dealt with in the technology section B-7, below.
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B-5  The ICT Strategy - ICT Operations 

Objective of this component: This component presents the principal elements needed to develop
a strategic approach to ICT delivery within the health system.

B-5.1 Ensuring strategic intent translates into practical 
applications on the ground

The Strategic ICT Framework translates the wide-ranging and ambitious vision of the future health
system espoused by Quality and Fairness into an equally ambitious ICT Vision, and associated
enabling objectives and actions. The view of the VFM report103 that "the task facing the Irish health
system is complex and there are no short-term solutions" is at least equally applicable to the
challenge resulting from the ICT Strategy. 

That challenge is considerable. It has been based on bold thinking which will need to be reflected
in the means by which the strategy will be executed. The amount of work involved in the delivery of
the envisaged ICT services demands a progressive approach commensurate with the size and
complexity of the work programmes that lie ahead, and the levels of investment that need to be
made available.

Many of the necessary ICT supports will need to be put in place quickly in order to address the
significant ICT deficits that exist. There will be a considerable degree of parallel activity with a
number of ICT programmes being carried out at the same time, each of which may place demands
on the same people in their implementation and change management aspects. This will place
significant pressures on the system and needs to be proactively managed within the programme
management approach used. [P] It will require approaches, as yet undefined, which call upon the
private sector to deliver a range of implementation services, previously provided entirely from within
the health system. 

Figure 16 - The ICT services delivery continuum
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B-5.2 Developing capacity to deliver

If significant levels of funding were to be made available immediately, the health system would not
have sufficient capacity to deliver the increased levels of ICT support envisaged by the ICT Strategy.
Current capacity is stretched through delivering existing ICT services and supporting ongoing
implementations.

Furthermore, in order to satisfy the demands that are emanating from the Prospectus audit and
Brennan Commission report, increased levels of ICT support will need to be put in place quickly and
results will be expected in extremely short timeframes. 

There is a significant challenge in acquiring and implementing the wide and sophisticated range of
ICT products, services and supports for the envisaged health system. Care delivery processes will
need to be enabled and supported within an overall modernisation programme in tandem with the
more traditional business processes of planning, managing, operating, organising and controlling
the financing, resourcing and provisioning of the system. 

B-5.3 Operating on an enterprise-wide basis

The ICT strategy sees the implementation and operation of ICT services on an enterprise-wide basis
as the principal element in achieving ICT support for an integrated, seamless health enterprise. This
ICT-enabling environment will rely on the principle that future ICT supports should be provided
within a framework of national leadership and direction, coupled with local implementation,
ownership and accountability. [P] This principle is intended to resolve the main problems identified
as besetting ICT delivery in the past.

B-5.3.1 The role of overall policy

The strategy is designed to outline the high-level means of creating the environment to attain the
ICT Vision. It adopts a medium to long timeframe to coincide with the Quality and Fairness strategic
framework. The execution of the strategy will rely on the development of overall policy that will
define explicitly the short and medium-term courses or methods of action for the strategy.

Such overall policy will need to be developed and modified from time to time depending on
circumstances.

Once agreed, such overall policy must be adopted by all elements of ICT service delivery across
all agencies so that a coherent, system-wide service delivery environment can be sustained. [P]  
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B-5.3.2 Implementing solutions across the health system 

The current Enterprise Systems Policy (see B-2.1) is intended to accelerate an integrated ICT-
enabled health system. Its adoption will help to eliminate the fragmentation of systems
procurement and implementation. It will forge a degree of standardisation that does not exist today
and will greatly enhance the ability of the HIQA to carry out its system-wide information and quality
related roles.

The harmonisation of products and services inherent in this approach will: 

● By its nature limit choices for individual health agencies and therefore must facilitate appropriate
amounts of innovative activity within the system. Centres will need to be appointed to pilot and
assess innovative solutions for widespread implementation where successful. Such efforts must
be expended within a co-ordinated research and development framework that is
appropriately funded [T41] 

● Require robust product sets to be available in the marketplace appropriate to all health agencies
for which they are intended. This ‘fitness for purpose’ assessment will need to ensure the
different levels of complexity and scale that exist within the various agencies can be
accommodated in each sector to which the policy is applied [P] 

● Require the early phases of enterprise solution implementations to incorporate strong testing
phases that include stress testing, to ensure that the solutions will apply to all agencies
whether complexity or volume of activity is low or high. [P] 

B-5.4 Co-ordinating and consolidating ICT services 

The Deloitte & Touche VFM report identified104 the need for a "a co-ordinated approach to
procurement of systems and their implementation" and105 "a more co-ordinated approach to
organising and managing IT systems across the health boards". It explicitly stated,106 "The practice
of boards 'going it alone' on IT investment decisions must be stopped." It further concluded,107

"Future investment requirements in IT will be very significant but these costs are likely to be inflated
if systems are replicated across each of the Health Boards." These issues have recently been
reinforced within the outputs of the Prospectus audit and the Brennan Commission. 

B-5.4.1 Using a shared service 

The VFM report concluded that "significant VFM savings"108 and avoidance of "significant cost
duplication"109 could be achieved through the concept of a national shared service that would
provide support for ICT operations110. It also found111 the greater VFM generated by a shared
services approach would need to be accompanied by "multiples of what is currently planned to be
spent on IT throughout the system."
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The health service reform programme will rationalise the current range of organisations involved in
the health system and will establish a national shared services centre (NSSC) for the health system
as one of three pillars under the Health Services Executive. The Prospectus audit highlights   the
business rationale for the NSSC as including:

● "Elimination of duplicate activities across different departments and sites

● Creation of economies of scale and the achievement of subsequent reductions in headcount,
with associated cost reductions on effective implementation

● Greater leveraging of technology, management and specialist resources

● Standardisation of processes, practices and application of leading practice to improve the
quality and overall consistency of services provided."

The reform proposals imply unnecessary duplication of effort within the health system will have to
be removed. It is anticipated many functions, including ICT, will be rationalised into a single shared
service with system-wide applicability. As organisations are amalgamated, and delivery processes
streamlined, the currently distributed and generally poorly resourced ICT service delivery model will
be changed. Such consolidation will give rise to different demands being placed on the ICT
environment and consequently on its management and operation.

The identification of these functions and the ICT support needed to underpin them will need to be
completed at an early date, so the intended shared ICT service can be designed and put in place.
Its detailed functioning and range of services it will provide needs to be described, and the
necessary resources made available as soon as possible. [T42)]

This description of the ICT needs of shared services should include an exploration of:

● The realisation of the shared services concept as between 

- an actual single shared services entity or 

- multiple entities, possibly aligned to intended service delivery structures that operate as a
single virtual shared services centre

● The place of national and local structures in future services delivery

● The identification of responsibilities and accountabilities between a shared service and local
organisation(s), with respect to installation and implementation. In this regard, a clear distinction
needs to be drawn between making products/services available for use (installation) and having
them actually used (implementation). Installation, the uniquely ICT element of a project,
amounts to perhaps 25% of total project cost, whilst the implementation represents arguably the
greatest effort, including change management, and consumes 75% of the total cost

● The impact on those parts of the health system that currently operate as shared services such as
the General Medical Services Payments Board, the Eastern Health Shared Service, and the
PPARS implementation project. 

112
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Once the shared services configuration has been determined:

● It should be established which elements of the existing ICT portfolio will be provided from a
shared ICT service perspective and the elements that will either be replaced or will continue
to be provided through local ICT operations units [T43)] 

● An appropriate shared services migration strategy that minimises risk and maximises
operational stability and delivery quality should be developed. [T44)] This strategy should deal
with hand-over issues such as those that relate to staffing, equipment, end-user support,
maintenance and ongoing operations

● Advanced customer relationship management strategies will need to be developed. [T45)]

A shared ICT service will need to operate along commercial lines incorporating clear processes for
operating to a high quality, customer/service-oriented standard to agreed performance metrics. The
successful delivery of such services will be measured in agreed terms likely to include quality, value,
cost, delivery speed, delivery reliability, flexibility and innovation. These measures of performance
will need to be agreed at an early date. [T46)] 

Pending the determination of the shared service configuration, and its establishment, it is not
possible to assess the extent to which the resources currently employed in ICT service delivery will
be deployed. Having regard to the acknowledged shortage of ICT staff currently within areas of the
health system it is likely considerably greater manpower levels will be required. The building of
additional capacity solely through the hiring of staff is unlikely to be an acceptable option, in the
light of employment ceilings currently imposed on the health system.

A future single delivery organisation may have a greater degree of flexibility regarding the use of
outsourcing arrangements, as outsourcing models develop and a greater range of commercial
offerings exist. In assessing the potential for such private sector involvement in services delivery,
consideration will have to be given to the extensive range of platforms that have to be supported.
The outsourcing of particular elements such as maintenance and support of legacy systems, may
prove challenging.

The range and extent of outsourcing should be established at an early date, so appropriate
service delivery arrangements are available as soon as possible. [T47)] Outsourcing options which
the future shared services organisation may wish to consider are explored in greater detail below. 

The extent of outsourcing will need to be established early in the shared service entity’s life so
appropriate services delivery arrangements are put in place as soon as possible.

B-5.4.2  Using selective outsourcing and strategic supplier 
relationships 

Organisations are increasingly focusing on their ‘core business’ and outsourcing elements of their
business that fall outside their core-competence. In one of many research notes on the subject,
Gartner113 describes outsourcing in the ICT area as "offering a compelling business value
proposition for enterprises as a means to gain operational efficiency, focus on core expertise,
improve efficiencies and potentially reduce IT costs".
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The modern ICT operation deals with a wide range of ICT-related services and activities, including:

● Strategy and planning

● Organisational management

● Contributing to business thinking and initiatives; 

● Applications sourcing

● ICT operations

● Supplier and customer relationship management

● Business process re-design and re-engineering

● Training. 

Selected aspects of this traditional ICT service delivery and its management can now be acquired in
a more cost-effective manner from the private sector, and should be identified and selectively
outsourced by a shared service at an early date. This approach will maximise the use of services
available from the private sector for selected areas of ICT operation, and needs to be a fundamental
plank of future ICT services delivery. Examples include data networking, desktop support and
maintenance. Some of these approaches have already been adopted by the health system, such as
the managed service provided by IBM for the PPARS project. 

In addition to the use of such selective outsourcing, the forging of strategic relationships with the
private sector may be the only workable way of delivering some of the large programmes of work
needed to deal with the large ICT deficits. Existing internal capacity is already fully occupied on
other programmes within the ICT Action Plan. The formation of such strategic relationships with
suppliers is intended to: 

● Significantly increase the overall capacity of the system to deliver the range of ICT solutions in a
shorter timeframe than would otherwise be possible

● Effect a significant transfer of risk, on a co-sharing basis, to the private sector, with associated
rewards and penalties

● Allow a more strategic approach to be adopted by the health system’s internal ICT resources.

The forging of strategic relationships and transfer of risk to the private sector is an increasing feature
of large-scale public services projects, and is featured in the public-private partnership approaches
now being used for public sector construction projects. The English NHS has adopted a strategy of
using a small number of strategically related suppliers to act as national and local application service
providers for delivery of ICT supports across the whole of the English NHS. The arrangements have
involved a high degree of risk transfer to the private sector. 

Gartner advises114, over the long term, there are unlikely to be cost savings using an outsourcing
strategy, except in specific cases where services can be acquired from the private sector as
‘commodities’. However, the quality of ICT service delivery is capable of being increased as is ICT
capacity in the short term. Gartner sees a "need to build IT services agreements to cope with
change and uncertainty" within any long-term outsourcing relationship.
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All of these considerations will require the management of relationships between the health system
and the private sector. According to Gartner115, "the secret lies in better deal structures and supplier
relationship management". This better relationship management will accommodate improved
performance across a number of axes that are constantly monitored using a balanced scorecard that
measures: 

Key Performance Indicators Key Questions

Alignment and vision Does the deal support the goals of the business? Is it 
adaptable? Does it enable business and technology 
innovation? Do all stakeholders have a shared vision of where 
the deal needs to go?

Stakeholder satisfaction Are business management and the user community satisfied 
with the delivered service and support and the internal/external 
relationships? 

Price and service levels Are service levels reasonable given the business requirement, 
and are they being met at a reasonable price?

Contract and relationship Does the contract support what needs to be done, and is it 
being properly managed?  

Source: Adapted from Gartner Research

Careful consideration will need to be given to assessing how best to strike a balance between the
use of private sector involvement and the existing ICT resources, in order to address the significant
ICT deficits that exist in, for example, the primary and community/continuing care sectors

B-5.5 Ensuring resilience in the ICT environment 

The health system is already heavily dependent on the constant availability of ICT services. The
attainment of the ICT Vision will result in a far greater reliance being placed on ICT service
availability. As the environment is built, appropriate attention will need to be paid to ensure
adequate levels of resilience and redundancy are built into its components, and that robust
contingency planning is at the forefront of ICT operations. 

The requirement to ensure appropriate levels of resilience are built into the design of the ICT
environment will fall to the enterprise ICT architecture project, referred to in section B.7.1 below.
[P] 

The development and regular updating of the required contingency planning capability will be the
responsibility of the national shared ICT service. [T48)] This function will be overseen by the
proposed Health Information and Quality Authority.

B-5.6 Phasing major ICT programmes 

The challenge facing ICT delivery within the health system is substantial. Programmes of work will
need to deliver results and a rapid pace of development. Expectations will need to be managed as
the findings of Deloitte & Touche conclude, "…there is no instant panacea. It takes time to
introduce new capacity…116" , and "…the pace with which change occurs is also dependent on the
level of funding."117
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Orderly development and sustainable accelerated deployment requires a phasing of major ICT
programmes within agreed business-led strategic priorities. In the clinical area, the targeting of
particular diseases may define those priorities. This was the case in the English NHS that focused
effort on specific services such as diabetes and cancer care.

Phasing is needed to identify the best way of achieving the greatest system-wide value in the
shortest possible timeframe, whilst ensuring the greatest contribution to the overall strategy
through the management of a wide range of elements, including:

● Ensuring necessary prerequisites are identified and put in place so that developments can
proceed 

● Breaking-down large programmes of work into individual manageable projects that fit together
to deliver the programme’s objectives

● Programme and project risks

● Allowing for pilots and proofs of concept to be focussed on, and managed within, strategic
priorities

● Allowing for an interactive approach to be taken where considered best

● Getting early wins

● Inter-dependencies between projects

● Priority attached to projects

● ICT service delivery capability

● End-user capacity to take on the ICT services and/or the change that ensues

● Existence of sufficiently robust or cost-effective products and services

● Funding availability

● Expectations.

The phasing and formation of programmes may be impacted by the means by which future ICT
investments are funded. For example, the VFM report118 concluded, "The use of… PPP is an
emerging mechanism for funding… Given the scale of some projects … it may be necessary to
bundle groups of … projects together in order to attract private investment in such developments." 

A methodology to deal with the necessary programme prioritising and management
requirements will be developed/adopted within the arrangements put in place to satisfy the
governance needs identified in section B-9. [T49)] Pending the development of this methodology,
the ICT Action Plan will detail an interim timeframe and phasing of the solutions needed to achieve
the strategy’s objectives. The ‘Handbook for HeBE projects’, suitably tailored to large scale ICT
programmes may be a useful base on which to build this methodology. 

B-5.7 Procurement 

The procurement of ICT products and services must be carried out within a framework dictated by
the EU, coupled with national public sector rules, and local agency procurement and accounting
regulations.
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Much of the time consumed in procurement results from the ICT system’s acquisition life cycle.
Detailed specifications against which tendered products must be assessed have to be developed.
EU procurement rules with in-built elapsed times have to be accommodated. Personnel from the
ICT and the direct health service delivery units have to be released to assist in developing
specifications and assessing tenders. Contracts must be negotiated and converted into legally
enforceable instruments. Such a considerable timeframe brings significant challenges to ensure the
duration of the procurement does not undermine the applicability of the selected products or
services to meet the business needs, as the original need or priority may have changed while the
procurement proceeded.

These issues have been compounded in the past by the extent to which scope and requirements
differ across agencies, even where ICT support for the same business processes is being procured.
Smaller agency by agency procurement projects that take place outside of a strategic framework
require significant overall effort if they are repeated from scratch in other agencies, and cannot
maximise overall value for money or forge an integrated ICT environment.

To streamline future procurements, a number of approaches will be adopted. In line with recent
practice, future effort will be directed to enterprise-wide procurements. These will use structured,
standardised and repeatable techniques and will provide the opportunity for achieving greater
overall value. 

Framework contracts and enterprise licensing will be used, within which an enterprise-wide business
arrangement can be negotiated, enabling variations of product or services at an individual agency
level to be accommodated.

These approaches will be built into an ICT procurement policy at an early date. [T50)] This policy
will provide structured support for the procurement of the large-scale programmes of work that are
contained in the ICT Action Plan. The policy will be informed by assessment of procurement
generally in the health system that is ongoing at HeBE.

B-5.8 Linking with other public sector efforts with similar 
objectives 

There are many challenges facing the health system similar to those faced by other sectors within
the public services. This provides opportunities to learn how different sectors deal with similar
challenges, as well as opportunities for maximising economies of scale and delivering results to
shared objectives. 

Although there are ongoing mechanisms in place to facilitate a degree of knowledge sharing in the
eGovernment arena, there is little systematic knowledge-sharing across the public sector, with
consequent lack of coordination of activities. The centrally managed framework agreements
negotiated by the Centre for Management and Organisation Development (CMOD) of the
Department of Finance is an example of how working together can reduce costs and obtain greatest
benefit from economies of scale. This approach could be extended into other procurements to
maximise value for money to be achieved from ICT investments.

By forging a greater degree of knowledge-sharing, the potential for inter-sectoral activities could be
better understood and shared objectives met. For example, the provision of basic equipment to
monitor people with special health needs in their own homes could be effected through a number
of Government agencies working together, such as Health, Environment and Local Government,
Social and Family Affairs, etc. Models of providing ICT infrastructure and services in other sectors
such as local government or higher education could be examined to determine the applicability of
their approaches to the health system. Collaboration on, and sharing learning from, developments
such as sector specific portals might enhance the commonality of approaches presented to the
public, thereby avoiding unnecessarily different user-navigation styles being forced onto people
accessing public services. 
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B-6 The ICT Strategy - Investment 

Objective of this component: This component presents the principal elements needed to facilitate
the achievement of both a significant improvement in levels of ICT investment and the attainment
of required value from that investment. 

B-6.1 Improving investment levels

The Health Strategy119 "implies a major increase in the level of health funding". In tandem there will
be a need for a major increase in the level of investment in ICT.  

This improvement must be seen against the background of the findings of the VFM report, which
concluded120, "There has been a significant lack of investment in management information systems
… The legacy of this lack of investment in IT is an inadequate infrastructure to support information
requirements, performance management and VFM."  It further concluded,121 "A commitment to
increased investment in IT is required" and characterises122 that required investment as "major". 

As reported in section B-2.2.1, these findings have been echoed many times since 2001. The
Brennan Commission reported123 an "under development of information systems throughout all
aspects of the Irish health service from policy-making through to implementation". The Prospectus
report124 found that "it has been well established that significant development of information
technology is required if the health system is to reach the performance standards expected. This will
certainly still be the case in the consolidated structure." The Hanly report125 found "that there is an
urgent need to increase significantly the level of investment in health information, both in terms of
capital and ongoing maintenance." 

Brennan specifically reported,126 "The case for increased investment is twofold. Firstly, at a health
board/agency level, IT investment will deliver more process efficiency. IT facilitates the re-
engineering of business processes from inefficient manual processes to the most efficient
automated processes. A common system for the differing processes also allows the development of
shared services to optimise efficiencies and concentrate expertise.

Secondly, the real gain will be in the quality of information that becomes available to managers at
all levels to enable more timely and effective decision making as well as benchmarking across similar
hospitals, departments and services to deliver a more effective, optimum service."

Brennan also referred to the findings127 of the Independent Estimates Review Committee that said,
"The strengthening of information systems should command a higher priority and implementation
of improved personnel systems should be accelerated so that value for money can be better
assessed." 

B-6.1.1 The current situation

Current levels of investment in ICT in the Irish health system are estimated to be around ¤90 million,
representing approximately 1% of total health spending. This level of investment is insufficient, even
if the health system were not attempting to achieve a radical change in its methods of organisation,
management and operation. The fact the system has also taken on the challenge to create a health
system appropriate to the 21st century, further underscores the inappropriateness of current
investment levels. In relation to the need for a change in the way overall health spending is viewed,
the Health Strategy concluded,128 "the proper context for this debate is one which views health
spending as an investment delivering benefits as well as accruing costs." This approach must also
be applied to investment in ICT.
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Technology 
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Pending the attainment of the "major increases" signalled by Deloitte & Touche and the Health
Strategy, a number of immediate steps will be taken to ensure that the current investment is co-
ordinated and achieves the greatest value for money. 

All available funding for ICT developments previously made available directly from service units
in the Department of Health and Children, independently of the ICT allocation process, will be
amalgamated and directed at the agreed prioritised ICT programmes from 2004 onwards. [P] 

In addition, from 2004, all service development planning will incorporate [P] :

● Consideration of the extent to which the development will use ICT, in conformance with the
ICT Strategy, to maximise obtainable benefits

● The level of investment that will be made in such ICT, and funded as part of the service
development

● Consideration of the extent to which the intended ICT developments will impact other
elements within the ICT Action Plan. 

In addition to the low levels of investment in ICT, a significant problem occurs through the lack of a
multi-annual framework within which such investment will be made. This issue is seen as a significant
impediment to orderly ICT development, even at current levels, and mirrors the findings129 of
Deloitte & Touche in respect of the health system generally, that the "lack of Multi-Annual Budgets
has led to a very short term view being taken by all service providers. This has created a stop–start
incremental approach to investment in the system." At the envisaged higher levels of investment,
this issue will be greatly magnified. 

What is immediately required is a commitment in principle to provide the levels of investment
needed, in accordance with the principle130 of Deloitte & Touche that "longer term planning
requires certainty, albeit within parameters, on funding." [T51)] This commitment in principle will
only give rise to actual funding being made available, once a detailed business case has been
developed in line with section B-6.3 below. 

B-6.1.2 Investing in the future

At this stage it is not possible to identify the absolute amounts of funding needed to put each of
the individual areas of ICT support in place. At present, we can only estimate the required levels of
investment by reference to experiences of similar enterprises involved in delivering a national health
system. Following research, the NHIS concludes that the health system needs to increase its capital
investment to a level of not less than 2% by 2006, and its maintenance at least at that level thereafter.
In the context of the 2011 timeframe, this is an interim target with which the ICT Strategy concurs.
In the course of the Strategic ICT Framework work, we engaged Deloitte & Touche to conduct a cost
estimation of the strategic framework. This exercise, which evaluated the required actions and
estimated the investment levels required, finds that current levels of expenditure on ICT in the Irish
health system need to rise from an estimated 1% of total health spend per annum to 6%, in order
to achieve the ICT Vision. 

Because of low levels of investment in the past, the base on which we need to build is low and
therefore the increase needed appears large. However, the size of the increase is entirely in line with
international metrics, detailed below. 

The major increase will need to be effected within a phased approach that recognises the need
to build capacity and to ensure that such investment secures best value for money. Once the
required increased levels of investment are agreed in principle, they will need to be ring-fenced to
ensure they are not used for other purposes. [P] This will require a rolling multi-annual approach to
be adopted. [P] 
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B-6.1.3 International investment-related metrics

The need for significant additional investment in information and related systems has been
identified throughout international health systems. The Brennan Commission reported, "The
international literature indicates that throughout the world countries/jurisdictions are striving to
improve the quality of health care information. This requires significant State investment in
information systems and human resources."

Wanless reported the NHS’s historical investment commitments to ICT131 amounted to "around
1.5% of health spending … compared to 6% in the US. In other sectors, the share of spending on IT
is much higher". In a European context, Deloitte & Touche reported132 in 2000 that a level of
investment in the order of 1.2% pertains in the European hospital sector "compared to 2.5 % in the
USA" at that time. 

Analysis of the English NHS ICT strategies produced since 1998 reveal intended additional
investment levels for each of the years as presented in Fig. 17. It is understood the levels of
additional funds being provided from the Central Exchequer for each of the years from 2004 to 2006
will be accompanied by agreed additional monies contributed from the baseline allocations of
participating strategic health authorities. In addition, it is understood that those elements of cost
associated with change management/modernisation are not included in the above figures, but are
currently being negotiated with the Treasury.

In his 2002 report, Wanless anticipated that, by 2007133, a continuing investment level in the order of
2.7% of health expenditure will be made from central funds, thereby consuming an increasing
proportion of an albeit increasing level of overall health spending over the 5 years following his
report.

Evidence from the USA suggests capital investment is significantly higher than the current 2%
intended to be made there. 

Figure 17 - Estimated centrally provided new funding in NHS in England (Estimated on 2002 values)
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Wanless’s research134 found that, in 2000, approx £1,000 was spent on ICT on a per employee basis
in the UK’s health system. The level spent in the finance sector was nine times higher and those in
government (outside health) three times higher. 

The level of spending on a per employee basis in the Irish health system would amount to less than
€1,000 per employee in 2003, based on a capital spend of approximately €400 per employee. By
contrast, the capital spending of some other Irish public sector agencies are 10 to 20-fold multiples
of that, on a per employee basis.

The significantly increased levels of investment being made in the application of ICT in many health
systems in the western world is testament to the value such ICT application can bring to health
systems, in the face of cost and service pressures that are universal. In order that our health system
does not fall further behind, constant attention needs to be paid to international developments in
ICT investment. In order to maintain visibility of the extent to which the health system is investing
in ICT on an ongoing basis, a set of investment related Key Performance Indicators will be
developed during 2004. [T52)] Ongoing discussions within the health system will be conducted with
a view to achieving the required agreement in principle to the increased levels of investment in ICT
at an early date. 

B-6.2 Identifying alternative financing models

The Irish economy is likely to experience difficulties with respect to public financing for the
foreseeable future. Accordingly, there appears to be little prospect of obtaining the funding needed
if acquired solely from within the traditional financing model.

The envisaged increased levels of investment will need to be accommodated by approaches to
financing that will consider appropriate combinations of the following:

● Obtaining new funding from the Exchequer

● Re-orientating existing funding

● Paying for developments as a revenue stream, rather than from capital funds alone

● Public-private partnership (PPP)

● Financing investments from savings achieved, either directly or indirectly

● Construction of co-ordinated ICT projects which might obtain funding from information society
initiatives and the EU's framework programmes.

When considering different mechanisms and their ability to provide benefits, Deloitte & Touche135

reported "PPP provides a platform to introduce skill sets such as design … planning, project
management, operations, project finance, etc that are not readily available in sufficient numbers in
the health services for capital projects." Questions like, "What quantum of additional ICT supports
and services could be achieved if an up-front capital expenditure and its associated ongoing costs
were to be supported by a steady stream of payment of 2.5% of total health expenditure over a 10-
year period?" will be answered during the implementation of the strategy. 

In order to finance the necessary investments as quickly as installation and capacity will permit,
rather than waiting for the necessary investment to become available in the traditional way, it will
need to be front-loaded. This approach will allow benefits to start as early as possible within the
Health Strategy’s timeframe, with consequent maximising of its contribution to the delivery of the
strategy’s objectives.

The financing mechanisms available for use by the health system are likely to change over the
lifetime of the strategy. The available mechanisms will be agreed within the health system on an
annual basis as part of the ICT investment planning process. [P] 
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B-6.3 Improving investment appraisal and benefits realisation

The scale of the intended ICT work programmes will require a structured and well-understood
approach to investment appraisal and benefits/value identification/realisation in proportion to
ensure the correct decisions are made and maximum value is achieved.

B-6.3.1 Identifying and achieving value from ICT investments

The over-riding theme for the ICT Strategy is obtaining business value from ICT investments. Such
beneficial impact may result in cost reduction or avoidance, efficiency or effectiveness
improvements - including better outcomes achieved through better safety and/or higher quality -
improved responsiveness to patients and higher customer satisfaction levels.

Identifying value needs to be done at a number of points in an ICT investment life-cycle:

● Estimating value in advance of the investment being made, so decisions can be made between
a number of projects competing for funding

● At appropriate stages in the course of implementation, measuring value that has been achieved
to determine whether the project’s value objectives are being attained

● As the ICT project moves into operational mode, areas from which further value not previously
considered can be achieved, need to be identified on an ongoing basis. 

Identifying value is not easy. While many of the benefits are measurable (tangible benefits) many are
not measurable in traditional terms (intangible benefits). In addition, some benefits are easily
obtainable (so-called ‘low-hanging fruit’) while others require a ‘benefits digging’ exercise in order
to identify and harvest them.

In earlier ICT implementations, particularly those that dealt with back-office transaction processing,
it was relatively easy to see a cost benefit relationship between an ICT investment and a clearly
identifiable business effect that could generally be translated into some cost reduction or revenue
improvement. As organisational complexity grows, and as ICT projects become larger, a much more
intricate set of relationships are in play, and it may be very difficult to attribute a benefit to its real
cause. How does one measure the value of an improvement in clinician productivity because
laboratory results are available more quickly? 

How much of the improvement in response speed is due to ICT, and how much is due to a more
efficient testing/reporting process (for which the introduction of the ICT support may well have been
a catalyst)? If the person receiving the service gets it faster, how is the value of that measured? How
do you translate the greater throughput that might result, into measurable value that has been
caused directly by the ICT investment?

Having access to high quality timely data is often used as a substantial argument for implementing
more and better ICT systems. However, this is not necessarily of any benefit to an organisation.
According to Gartner136, "the data in-and-of-itself is not where value is realized; it is in the action
taken as a result of the data. Therefore, data must be evaluated in relation to its ability to support
an organization's current and future strategic and tactical objectives, as well as the likelihood of an
intervention resulting in improved quality and cost management."
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These issues are not peculiar to the Irish health system. Kaiser Permanente137 in the USA has found
that "Lack of adequate financial support for IT and difficulty proving IT quantifiable benefits/return
on investment have been the top two IT implementation barriers cited in 2000 and 2001 by senior
executives from health care provider and vendor organizations from across the U.S." It further found
that "Efforts to evaluate and measure the effects of clinical information technology on health care
delivery system performance have mostly been inconclusive."

However, while the report found a lack of detailed studies into the benefits that have been obtained
in particular cases, it138 concluded "while only a limited number of the individual studies contain
compelling evidence of benefit realization, when one looks at the studies collectively there is
mounting and persuasive evidence of the positive impact of clinical information technology.
Additional research in this area is imperative." 

The lead-time between making investments and obtaining value was considered in the Wanless
Report, which concluded,139 "The benefits of ICT will not come through significantly until the
necessary infrastructure is built… However, with the right up-front investment, there appears to be
scope for significant productivity improvements in the longer term." 

B-6.3.2 Making the business case

The VFM report140 stated, "There is a concern that systems are being implemented in the absence
of clear strategy, objectives and business case". Dealing with this concern requires the adoption of
an agreed approach that avoids the risk, identified by Deloitte & Touché141 in respect of investment
generally, "that investment will not be made against agreed and acceptable criteria, will be wrongly
directed and potentially wasted." 

The Brennan Commission report   summarises the current investment appraisal approach for ICT
investments as incorporating:

● "The business context - why it is being done and its fit with strategic priorities

● The expected benefits - strategic, process effectiveness and efficiency

● The costs - including staff, consulting, licensing, support, maintenance, managed service,
hardware, software

● Risks/challenges - culture change required, commercial risk, project management and
governance, change management."

142
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For the future, the Commission believes "that it is imperative that the business case made should
be expanded to provide greater assurance that the proposed IT expenditure will deliver the
outcomes specified. In particular, we believe that it should be an essential pre-condition of
investment in IT that the business case include specification of:

● Staff (including their skills and qualifications) that will operate the new systems and/or design the
outputs that will be drawn from the system

● Specific organisational change that is necessary for the successful implementation of the project

● Changes in information flows and use and the advantages that such information will provide vis-
à-vis existing arrangements

● Internal mechanisms to be put in place to make sure that the structural changes and the project
are delivered on time and within budget

● Involvement of internal audit and finance staff to ensure that internal controls are not
compromised by the changeover to the new system

● A detailed programme for implementation.

A business case that does not contain this level of information should not be considered. If we are
serious about getting the best value from significant public investment in IT then we must be
provided with the greatest possible degree of certainty that that value will be derived from the
investment."

B-6.3.3 Agreeing the investment appraisal approach 

Prior to individual programmes of work being agreed, the detailed business case for required
investments will need to be developed as soon as possible in accordance with the requirements of
the Brennan Commission, based on a sound investment appraisal methodology. This investment
appraisal methodology will need to be developed/adopted involving all stakeholders within the
health system. [T53)] This will need to deal with the techniques that should be used and the point
in investment related discussions at which detailed costings are required. 

Once the methodology has been adopted, a completed investment appraisal report will become a
pre-requirement for ratification of all future ICT investment decisions and will be a key element to
be managed within the governance structures, dealt with in section B-9. [P]  

An example of an investment appraisal methodology in use in Irish business and international
organisations is the Gartner Group’s Consulting and Measurement Practice, which is based on a
process of "estimating completely" the positive and negative impacts of a given ICT investment.
This approach is summarised143 as stemming "from the three Ps of our framework - Pillars, Process
and People:
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● Pillars - the Five Pillars of Benefits Realization (strategic alignment, business process impact,
architecture, direct payback, risk) define the umbilical cord between business context and IT
investment management. They provide the critical set of perspectives with which to understand,
evaluate, manage, and retire your IT investments. They can be sculpted or customized to fit your
specific business context and reshaped over time as your business context evolves

● Process - defines how you put the Five Pillars to work, weighting their relative importance,
defining the business-specific value standards (evaluation criteria) that comprise them, analyzing
and managing IT initiatives against them, and keeping them up to date

● People - defines the organisational roles that must be filled to ensure that the process operates
and does not become a paper-based, rubber-stamping, irrelevant activity." 

B-6.3.4 Risk assessment and management

Major ICT programmes, especially large-scale investments, are inherently high-risk activities.
Gartner analysis144 of this issue concluded:

"Enterprises face new challenges that increase risk - and the potential for spectacular failure - in
enterprise resource planning II (ERP II) and other high-level implementation projects. Because
today's projects involve … multiple user communities and technical environments, project failures
have a more far-reaching impact than ever before. Increasingly, implementation success will require
enterprises to expand their risk and project management strategies, methods and tools to address
this new environment." 

Significant risk is inherent in the attainment of the ICT Strategy’s objectives and the programmes of
work contained in the ICT Action Plan. Whilst this risk is not considered to be excessive, it will need
strong management, in order not to unduly expose the health system. 

The ICT Strategy itself has an associated risk profile that needs to be assessed and subsequently
managed. For example, the risks to the strategy’s overall achievement, through failure to deliver any
single component need to be understood, in addition to the risks to the future health system from
non-achievement of its objectives. The strategy’s critical success factors will need to be agreed as
soon as it has been finalised. [T54)]  

In order to ensure appropriate attention is paid to the assessment and management of risk within
ICT projects, a detailed risk assessment and management methodology will be
developed/adopted for use in all ICT programmes as soon as possible. [T55)] This methodology
will be developed in association with the arrangements that are put in place to satisfy the
governance needs identified in section B-9 and will also need to accommodate the risk
management principles of the Brennan Commission145. 
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B-7 The ICT Strategy - technology 

Objective of this component: This component of the ICT Strategy deals with marrying the technical
environment to the business environment it serves to ensure the roll out of high-value, efficient and
effective ICT services on the ground.  

B-7.1 Enterprise architecture

The modernisation agenda of the Health Strategy is intended to facilitate a considerable shift from
many fragmented organisations, to a single, patient-centric health system. Many of the processes
by which health services are delivered will therefore need to be reviewed from an end-to-end
perspective, resulting in cases of replacement or redesign.

The single health enterprise will represent a collection of agencies, people, processes and
technologies that interoperate to provide care. The boundaries and interactions need to be
understood, so the health system can change its focus from the provider to the recipient of care.

These considerations require the development of an architectural view of the elements of the health
enterprise, so the ICT supports needed can be properly scoped and designed at various levels of
detail. This approach will develop views in the following three principal areas:

● An enterprise business architecture that models the health system, the inter-relationships
between agencies that comprise it, and the processes through which the enterprise carries out
its functions

● An enterprise ICT services architecture that models the ICT services needed and how they will
fit together 

● An enterprise services-oriented technology architecture that models the ICT components
needed and how they will inter-connect and inter-operate to provide the required ICT services.
Within this services oriented architecture, the ICT products and services that comprise the legacy
will be integrated as appropriate with the products and services acquired into the future.

This architectural work will need to be conducted within best practice guidelines to ensure the
benefits of the approach are maximised, whilst the drawbacks are minimised. In particular,
enterprise architectures should not set enterprises such as a health system in stone, given the
significant changes taking place in both how organisations do their work, and in how they are
organised in modern economies. According to Gartner146, enterprise architectures "must enable
business transformation, rather than stand in the way."

The completion of this architectural work will result in the availability of a series of views and
descriptions that will depict various elements, including health system entities and their inter-
relationships, processes and their interconnections, data flows and data storage locations. Such an
approach is fundamental to the success of the intended modernisation programme, and the ICT-
enabling intended to accompany it. These views of the health system and its components, detailed
at an appropriate level, will serve a number of purposes, including:

● Facilitating understanding and consideration at all levels of the required future business
landscape and the ICT services needed to support it

● Serving as a map of the future enterprise that can be used by ICT and business leaders in the
planning processes needed to execute the ICT Strategy.

ICT Applications

ICT Operations

Investment

Technology 

People

Governance

ICT Strategy 
Components
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A project will be put in place as soon as possible to commence the development of the enterprise
business architecture, the ICT services needed and the technical ICT architecture needed to
support the health system. [T56)] This work will need to accommodate the development of
architectural views at an appropriate level of detail, without getting lost in the significant
complexity of the health system. In addition, it will need to ensure necessary future flexibility is
accommodated, because the structure and organisation of future health system may change
many times as the system develops. [P] 

B-7.2  Migrating to enterprise ICT services 

The enterprise ICT services approach represents a modern concept designed to facilitate greater
ICT integration within enterprises and with organisations and people that have close dealings with
them. It requires an enterprise to develop its ICT services to be re-used by units within the enterprise
to support a particular process. 

The technology landscape needed to support such enterprise ICT services will need to be highly
secure and standards-based so individual ICT services can reliably communicate with all others,
and effect true inter-operation of ICT components across the health system. [P]

The ICT Strategy adopts an approach that will result in the achievement of true enterprise ICT
services through evolution, rather than revolution. This evolutionary approach will be particularly
informed by:

● International development of thinking and approaches in ICT, such as use of web services

● Development of enterprise ICT services in support of other health systems

● Development of the inter-communication and inter-operation elements of the ICT policies and
standards framework. 

The use of enterprise services represents a considerable shift in thinking as to how ICT should be
defined and deployed. Using this approach, ICT support for business operations will be provided
through ICT components defined once and used many times throughout the whole enterprise.
These components will inter-connect and inter-operate as required in a standardised way, so they
behave as intended, regardless of where they are used within the health system. Where appropriate,
they will interface as needed with both pre-existing, legacy applications and those designed to
operate in local settings.

The ICT services environment will require detailed understanding of the components to be used
and the interactions between them based on the enterprise ICT architecture described in section
7.1 above. Modern application suites are complex. They contain many inter-connected components
to provide integrated process support across the enterprise. This ICT-enabled integration provides
a degree of process effectiveness and efficiency, particularly when based on best practice, which
would be difficult to achieve otherwise. However, due to their complexity, such suites are also
capable of copper fastening business processes, such that, once the ICT systems are implemented
changes to the manner processes are carried out become difficult to achieve. This tendency is being
addressed through presenting ICT services as collections of more loosely coupled components
brought together to support processes, rather than as individual, tightly coupled components that
need major surgery if they are to be changed. This principle of maintenance of organisational and
process flexibility through appropriate enterprise ICT service design will need to be deeply
embedded in the thinking from which future ICT services are developed. [P] 
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The availability of standards-based ICT products and services in the marketplace will heavily
influence the manner in which the environment is put in place, as between using products and
services from a single vendor across the enterprise, or integrating products and services from a
number of vendors to achieve the same enterprise-wide result. Each approach will involve its own
strengths and weaknesses that will need to be managed. The achievement of enterprise-wide
application of ICT services within the Irish health system is currently dependent on the
implementation of single product sets that provide all of the required services and makes them
available for use where applicable, to support different levels of organisational complexity across
the whole health enterprise.

Where a single product set is not available to support all needs, a number of different products may
need to be acquired. In addition, in some settings, a considerable ICT base may already exist. These
circumstances will require integration, interfacing and migration approaches to be applied that
maximise the benefits obtained from using the individual products and make them available in a
coherent set that has enterprise-wide application. Where such a considerable ICT base exists, is
considered to be satisfactory and uses the same product set, it is likely to prove relatively simpler to
extend across the enterprise than where a number of different products are in use. The
development of an appropriate approach to these migration needs will be an early requirement of
the Strategic ICT Framework’s implementation efforts. 

Ongoing assessment of the availability of robust product and services in this area will be
performed to ensure that its benefits can be obtained as soon as practicable, without involving
undue risk to the health system. [T57)]

In the meantime, as solutions are proposed for individual areas of ICT deficit, the principle of
enterprise-wide service delivery should be firmly reflected in the statements of requirement for
such solutions. [P] These solutions should be capable of migrating to an enterprise-wide set of
services in due course. [P] 

B-7.3 Technology components 

Many different technology components will be needed to populate the enterprise ICT architecture.
New technology-related decisions will introduce components that will be integrated with the
existing ICT architecture to provide a coordinated, coherent technical environment, from which ICT
services will be provided.

B-7.3.1 Defining the technology landscape 

B-7.3.1.1 The pace of technology change

The ICT Strategy has adopted the timeframe of the Health Strategy, i.e. the period up to 2011. As
stated in section B-1.3, the strategy is focussing on being ‘purposefully opportunistic’ by developing
an ICT environment that can take advantage of opportunities that occur, as well as creating such
opportunities. This approach is particularly relevant in the context of the ICT Strategy timeframe that
presents a significant challenge, due to the pace of technological development. 

In order to accommodate this reality, the ICT Strategy confines itself to defining the broad strategic
direction for the technologies that should be used in Irish healthcare, without being overly
prescriptive about the individual technologies that should be used. It recognises the ICT landscape
will change from time to time - as technologies are developed, others mature and others are retired.
At the same time, in order to provide a direction to future decision-making, it defines boundaries to
choices, where that is appropriate.
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B-7.3.1.2 The location of technology decision-making

Section B-5.4 deals with the future use of a national shared service for ICT service delivery, coupled
with a greater use of strategic relationships with the private sector. The changed ways of acquiring,
delivering and maintaining ICT services inherent in these approaches will impact the extent to which
low level detail of technology components will be decided by the health system on its own. Internal
decisions will focus at a strategic level about what will be done and about the ICT environment that
we will require. Particularly as greater use is made of strategic relationships with suppliers, we may
become less prescriptive about the individual lower level technologies that will be used to deliver
the ICT services required. That is not to say that there should be an uncontrolled proliferation of
competing technologies; rather, as discrete elements of the required environment are agreed, the
required technical architectures should be decided in a manner that conforms to best practice at
that time and implemented across the entirety of the health system. As national policies are agreed
or mandated by the appropriate authority, for the use of individual standardised components such
as UML for modelling, HL7 for data transfer, or XML for data access, these will need to be
incorporated into future decisions. Where possible, technologies should be adopted that have a
proven, practicable, cost-effective usefulness and that have a reasonable lifetime associated with
them. 

Responsibility for the future development and maintenance of an appropriate technology
strategy, building on the work of the enterprise architecture project, will rest with the national ICT
shared services. [T58)] However, as an overall principle, the technical architecture defined within
that technical strategy will need to ensure that ownership of the health system’s data and
knowledge is retained by the health system for its use in perpetuity. [P] Individual products and
services from individual suppliers will come and go; our data and knowledge will need to be
available for our use and improvement into the future. 

Figure 18 - The Care 
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B-7.3.2 Supporting communications

The presentation of appropriate knowledge at the point of care and the ability of care professionals
to intercommunicate regardless of physical location and distance between them will be paramount
in moving to the enterprise health model of care delivery. This model will greatly rely on the
availability of the envisaged Health-IE-Net with an underpinning communications capability that is
robust, reliable, secure and speedy. 

The inter-communications capability is needed to support online access to information and
operational ICT systems, in addition to the transmission of messages and components around the
health system that enhance care delivery processes. Examples of such messages and components
include:

● Structured messages, such as referrals, identity and registration components, laboratory test
requests and results, and discharge summaries

● Digital photographs and video images

● Telemetry streams

● ECG and EEG traces

● Images, such as x-rays, CT scans, ultrasound and MRI studies 

● Sound recordings, such as foetal monitoring, cardiac studies 

● Voice records

● Extracts from EPR and EHCRs.

B-7.3.2.1 Supporting location-independence - the communications 
web 

The inter-connection of hospitals, the move towards primary care teams aligned with primary care
networks and community/continuing care service delivery, together with the intended development
of diagnostic centres to support primary care, will create demands for advanced
intercommunications infrastructure within the Irish health system. As we migrate towards providing
appropriate services closest to the person’s home, and concentrate scarce expertise in ‘centres of
excellence’, a significantly greater need for tele-healthcare and mobility of care deliverers will ensue.
Such care deliverers will need to have appropriate access to services back at base and to other parts
of the health system. 

This analysis results in a picture of a web of intercommunication, with each point within the web
having the need to communicate with many others, both within and between delivery sectors,
independent of physical location. The effect of this can be seen in Figure 18, superimposed on the
person-centric, cross-sector health system diagram from section B.4.1.1.

Figure 19 - Example Inter-sectoral Bandwidth Model (Bits per Second)
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Within that communications web, bandwidth re p resents the most important component. An example
b reakdown of re q u i red bandwidth by delivery sector is presented in Figure 19, through being
superimposed on the ‘person journey’ graphic presented earlier. This example, based on ‘guesstimates’
of short term need in advance of the enterprise arc h i t e c t u re project outputs, presents a picture of
cascading need, whereby users in more complex settings will have greater needs, due to the likely
p revalence of more bandwidth-hungry communication re q u i rements. The absolute values given in the
example are not as relevant as this principle of cascading needs. As the health system provides more
s e rvices remotely in the future, such as local diagnostic centres linked to specialist centres, the
i n t e rconnection needs will rise dramatically, and local bandwidth re q u i rements will rise significantly. By
2011, vast amounts of data, such as electronic re c o rds, radiology images and so on, will be traversing the
health system, by which time, significantly higher levels of ‘always-on’ bandwidth will be needed, as will
levels of data storage. 

As care is delivered in less complex settings, the ‘last mile’ phenomenon, involving the difficulties of
p roviding the connectivity between national communications infrastru c t u res and individual buildings and
locations becomes very pronounced. Although significant technical advances have taken place over the
last few years, and are becoming available in products and services across the country, there is little
evidence that the ‘last mile’ phenomenon will disappear in the foreseeable future. 

The realisation of the ICT Strategy will critically depend on the availability of the re q u i red bandwidth.
A c c o rd i n g l y, while we will need to maximise the capabilities available over the strategy’s timeframe,
rather than wishing for capabilities that are unlikely to exist, the health system needs to influence
development of the country ’s communications infrastru c t u re to ensure technologies such as high-speed
b roadband are made as widely available as possible throughout the whole country. [P] The availability
of such high-speed connectivity will greatly impact the potential for delivery of enterprise ICT services in
the most cost-effective manner. 

B-7.3.2.1.1 Local Area Networking
Nowadays, wire-based local area networking, operating at transmission speeds of 10 to 100 M bits/second
to individual desktops is commonplace, using standard components. Higher speeds are available for
m o re intensive applications. Wi reless technologies are currently available at the lower end of this speed
range, although dramatic improvements in wireless networking speeds are now becoming available. 

A c c o rd i n g l y, within the lifetime of the ICT Strategy, technologies and products will be widely available to
s u p p o rt the bulk of inter-communications needs, where those needs can be satisfied within local health
system campuses, or in close proximity to such campuses. Ty p i c a l l y, where a service delivery institution is
housed on a contiguous pro p e rt y, local area networks can be installed that provide the high-powere d
capability envisaged. 

B-7.3.2.1.2 Wide Area Networking
W h e re service locations are not co-located on a campus, a significant challenge will arise. The health
system will need to put an inter-communications capability in place substantially diff e rent from that which
exists today. The current national communications infrastru c t u re will not support the system-wide
communications envisaged. However, the technologies now being rolled out by the telecoms operators,
in particular broadband, will, when available nationally, provide much of the re q u i red capability.
Technologies such as high-speed wireless, 3G, etc, may make significant pro g ress in providing re q u i re d
s e rvices in the years ahead, particularly for communities and locations that do not benefit from the
relatively limited coverage of the wire-based infrastru c t u re. 

It is envisaged that a basic level of communications bandwidth will be available on an ‘always-on’ basis to
the user in the future. A highly secure services layer will be re q u i red to ensure the security needed for the
health system when ‘always-on’ bandwidth is available. This will need to be provided via a resilient, cost-
e ffective communications network that will serve other nationally re q u i red purposes.
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Coupled with the use of such an ‘always-on’ capability will be the need for a vehicle whereby large
volume, ‘bursty’ traffic can be accommodated. This requirement may be provided via the same VPN,
or may use other vehicles such as microwave or satellite-based technologies. 

B-7.3.3 Building the secure, confidential ICT infrastructure
A secure, confidential ICT infrastructure is the foundation upon which the envisaged services will be
delivered on an enterprise-wide basis. Although significant developments have taken place with
respect to infrastructure in the past, much greater infrastructure coverage is needed. In this regard,
the VFM report concluded, "a concentrated effort in managing VFM in the health sector for the
future requires significant investment in IT infrastructure.147"

The provision of the envisaged communications web is a complex task that is not peculiar to the
health system. Many other organisations have similar needs, although some of the components that
will need to be transmitted around a health network will stretch capacity more than would be the
case in most other industries. It is envisaged that the required infrastructure development will be
managed through a dedicated programme that will link closely with those of care delivery, ERP
and business intelligence. This programme will set up as soon as possible. [T59]

B-7.3.3.1  Leveraging current ICT infrastructure
The re q u i red greater coverage will need to build upon the current ICT infrastru c t u re both within the health
system and outside it. It will need to maximise the value obtained from the existing infrastru c t u re whilst
ensuring opportunities for sharing infrastru c t u re development with other public sector org a n i s a t i o n s
and with the private sector are maximised. [P] 

The Government Vi rtual Private Network (G-VPNø) may be the vehicle by which this capability is pro v i d e d .
A l t e rn a t i v e l y, if the G-VPN is not capable of providing all of the re q u i red services, a health-specific VPN
may need to be constructed on top of it. In either event, the use of such a VPN for internal system traff i c
will also need to accommodate secure, authorised and authenticated access by people, suppliers, etc,
within the context of supporting the ‘externally-facing’ relationships that will exist, as well as support i n g
i n t e rnal communications. 

The inter- related components underpinning the infrastru c t u re will need significant integration to pro v i d e
a seamless communications infrastru c t u re to the end-user. This seamless infrastru c t u re is intended to be
d e l i v e red via a secure, confidential ICT infrastru c t u re known as the Health-IE-Net, that will bring together
components to provide the desktop, inter-networking and service elements, and present them to the end-
user as a sophisticated, yet simple and easy to use set of services. It is anticipated, as more of the ICT
elements that comprise the Health-IE-Net infrastru c t u re are commoditised, the ICT infrastru c t u re will
become an integral part of the health system infrastru c t u re, similar to the way in which electricity and
power delivery have become embedded within the physical infrastru c t u re in the past. We aspire to a time
when the Health-IE-Net will become invisible to end-users in a non-intrusive manner yet available
w h e rever needed, providing always-on connectivity. It will work in an intuitive manner, re g a rdless of the
applications and services presented upon it. In time, the end-user will view the computer and its serv i c e s
much as they view office lighting today — always available at the flick of a switch, providing the re q u i re d
illumination without much fuss, and using a standardised way of gaining access.

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

ø Government Virtual Private Network (G-VPN) is the term used to describe the private government voice and

data network service that is available to civil and public sector organisations in Ireland. This virtual private

network is built upon the commercially available physical telecommunications infrastructure managed by Eircom

to provide a secure voice and data communications environment without necessitating the building ofits own

physical network by the Government.
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B-7.3.3.2 Infrastructure components - the Health-IE-Net 

That infrastructure will be made up of many individual components that will need to interact to
achieve the objective. 

In the past, individual components have been selected by individual agencies, based on their own
requirements. As a result, great variety exists within the infrastructure in the health system, although
some standardisation has occurred through conjoint working between agencies and the emergence
of strong supplier influence over the marketplace. 

In order to develop the required infrastructure, a set of technology components will be identified
and amalgamated on agreed criteria, becoming the basis for delivering secure and confidential ICT.
This set of components will provide all the functionality required for secure, fully-empowered,
connected workstations at every required service point within the health system. This wide-ranging
infrastructure will be known as the Health-IE-Net.

Once specified, Health-IE-Net will be built in tandem with the rollout of major programmes of work.
From time to time, elements of the infrastructure will change as the technology lifetimes for some
components are so short and have built-in obsolescence, such as personal computers. Future
product and service use will need to manage this planned obsolescence to maximise health system
benefit from investments made. Strategic relationships with application package suppliers will need
to accommodate this as well as maximising any benefits obtained from the scale of the public sector.
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The Health-IE-Net desktop will be specified to make it transportable, less tied to the individual
user, and therefore more of a commodity that can be re-used repeatedly throughout a much
longer lifetime than would be desired by suppliers. [P] Individual components will be acquired on
an enterprise-wide basis, and will remain current for a reasonable lifetime, measured in 3 to 5 years,
and longer, rather than 1 to 2. 

An example of the components that will comprise the Health-IE-Net architecture is depicted in
Figure 20. Detailed decisions around the actual products and services that will be used to
comprise the Health-IE-Net will be taken by the national shared services for ICT in due course.
[T60] In the meantime, a number of higher-level boundaries can be placed on these decisions to
provide direction to them.

B-7.3.3.2.1 Health-IE-Net desktop components 

The applications and components used to provide the Health-IE-Net desktop need to be defined
so provide functionally rich and cost-effective support to users across the health enterprise. The
definition of these applications and components should, at the least, consider the following:

● Ability to perform a wide range of tasks using a wide range of software products

● Wide availability

● Conformance to industry standard

● Cost-effectiveness

● Ease of management

● Ease of operation.

While the underlying technologies and economics of operation may change from time to time, it will
not be easy to change to an alternative desktop once it has been rolled out.

Standard desktop components are currently in use throughout the health system. Desktops are
predominantly personal computers (PCs), although pockets of Apple Computers exist for specific
purposes. Following a licensing co-ordination effort within the civil service, and its application to the
health system, Microsoft®‚ operating system and office automation packages have become a de
facto standard within health. Whether this situation persists into the future may need to be
considered, as there appears to be a growing trend within large corporations and public sector
organisations to move away from the Microsoft-dominated desktop towards ‘open-source’
products, such as Linux‚ at the operating system level and Star Office‚   at the desktop. 

In due course, the health system should conduct an analysis of the long-term cost/value of
migrating towards ‘open source’ solutions to ensure that best value for money is being obtained
from current licensing arrangements. [P] Such an analysis should be conducted with reasonable
frequency of all components of the Health-IE-NET desktop, to ensure that they are providing best
value. 

Reasonably spaced upgrades for existing desktops will have to be accommodated, with associated
re-training and other costs. However, planning will be needed to maintain desktop coherence in the
face of the planned obsolescence suppliers have traditionally been forcing on the end-user
community. This will require the health enterprise to negotiate its licensing and usage of desktop
components at an overall public sector level, which accommodates future changes in specification
of the Health-IE-Net desktop in a reasonable manner. During 2004, the Health-IE-Net desktop
components will be defined for use over a five-year timeframe, taking into account the wider
public sector dimension. [T61)] From 2004 onwards, all future procurements of desktops within the
health system will conform to this specification.

®
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Figure 21 - The Health-IE-Net Desktop in action
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minimum:

● Standard PC-based desktop including peripherals

● Office automation toolset

● Business intelligence toolset
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● Client support toolset

● Authentication, authorisation and access control toolset, including single sign-on

● Software licensing

● Refresh rates.

B-7.3.3.2.2 Health-IE-Net networking components

A considerable physical infrastructure comprising both passive and active components exists within
the health system today, and is accompanied by a set of software components.

The components acquired to satisfy the future networking needs of the health system will need to
be integrated with existing networking components to maximise past investments while ensuring
future network coherence and manageability. As the ICT operations landscape is consolidated
through the development of a national shared service for ICT, the manner in which these
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As greater mobility of care workers is facilitated through ICT, the device they carry will need to be
capable of supporting their work whether they are connected to a network or not. This will be
particularly relevant where people are provided with services in their own homes in rural locations
that may not have any form of network connectivity available. 

A stock-take of the various components that exist within the health system is required as part of
the migration arrangements that will follow the ICT Strategy. [T62)] Once completed, this stock-
take will be assessed to identify those components that will play a part in the provision of future
networking services. 

A detailed networking architecture for the health system will be designed as soon as possible,
based on the outputs of the enterprise architecture project, to provide a logical foundation upon
which the future communications network will be built. [T63)] This will be based on the enterprise
ICT architecture outputs detailed earlier, together with the results of the analysis of existing
components referred to above. Following the development of the networking architecture, a
communications model will be developed and built into a communications services procurement
project that will obtain the required services from the private sector, building on the G-VPN that
is already in place. [T64)] 

B-7.3.3.2.3 Health-IE-Net services components

The services components represent the final element of the Health-IE-Net infrastructure. A
comprehensive suite of infrastructural ICT services will be identified following the completion of the
enterprise and ICT architecture [T65)]  referred to in section B-7.1, but will at least include:

● Directory services - building on the PPARS employee master

● Security services including consideration of

- authentication, authorisation and access control, including single sign-on, based on an
enterprise security policy

- auditing

- use of a public key infrastructure (PKI) for encryption.

B-7.3.3.2.4 Computing centre components

The organisation of the national shared ICT service and its modus operandi, will greatly impact the
future computing centre landscape. The range of computing centre configurations in use within the
health system, together with their technology components provide the array of application, file and
data services in place today.

The manner in which these components are integrated into the shared services delivery structure
will need to be considered as part of the definition of that structure. In addition, a stock-take of
these technology components will need to be completed. [T66)] This assessment will identify the
existing ICT elements that will play a part in the future enterprise ICT landscape.
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B-7.3.4 Ensuring interoperability of components

There is ongoing consideration within the public sector of the need to develop an interoperability
framework that can:

● Facilitate inter-agency messaging between civil service departments and public service
organisations

● Facilitate interoperation between agencies and the citizen-centric services to be provided via
the Public Services Broker within Reach

● Facilitate internal sectoral messaging. 

Such an interoperability framework is defined148 by the Irish Government’s CMOD and ISPU "as a
set of policies, standards, guidelines and technical specifications describing the way in which
organisations agree to do business with each other and to support the delivery of information and
services to citizens and businesses. 

There are three aspects to interoperability:

Technical interoperability, which is concerned with the technical issues of connecting computer
systems for the purpose of exchanging information or using functionality;

Semantic interoperability, which is concerned with ensuring that the precise meaning of exchanged
information is understandable by any person or application receiving the data; and

Organisational interoperability, which is concerned with the co-ordination and alignment of business
processes and information architectures that span both intra and inter-organisational boundaries." 

The requirements for each of these aspects are further explored in Part D — Policies and Standards
Framework.

It is intended the health system will work with other areas of the public sector to define an
interoperability framework for the wider public services. In addition to that wider dimension, any
elements of the government interoperability framework that can be re-used in health will be used in
order to deal with requirements specific to health.

The envisaged health enterprise is national in scope and incorporates the vast bulk of health system
activity in the country. It will extend its boundaries as needed by obtaining services as required both
from the Irish private healthcare sector and from healthcare facilities in other jurisdictions. In
addition to its internal operations, the health enterprise will have significant liaisons with suppliers,
contractors and other organisations. 

All of these links will require significant effort to forge the level of integration and interoperability
needed to maintain a single health enterprise. This integration will require appropriate messaging
and interfacing components to be built to underpin inter-organisation activities. As a crucial element
of the migration strategy, ICT applications that exist and are retained at current GP, health board
and hospital level will need to become part of a truly interoperating environment that allows older
ICT supports to work together with ICT supports coming on stream, or that have not yet been
procured. Such an interoperability framework will link past investments with current and future ones
within a single health enterprise to maximise value from all such investments.

Following completion of the enterprise ICT architecture outputs, the required interfacing and
messaging components will be identified and a suitable enterprise-wide message
broker/interfacing/interoperability capability will be procured, linking with such components of
the wider Government interoperability framework that will exist at that time. [T67]  
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B-7.4 Scoping out the required ICT policies and standards

A crucial element of the Strategic ICT Framework is the scoping out of the required policies and
standards within the ICT domain. Such ICT policies and standards will require similar efforts to be
expended in other domains, such as:

● Clinical and administrative processes

● Information and performance management

● Quality and safety.

Standards are required in the information and ICT fields for a number of reasons, including:

● They are required in health information to allow the sharing and comparability of information
over time or between different places and settings

● They enable easier customisation and integration of ICT solutions, making for easier, more
flexible and cost-effective solutions

● They make it easier to understand and improve on processes

● They are the foundation stones for large-scale programmes of work. Standards represent the
framework that ensure components fit together

● They are there to help and are not a coercive element

● They are there to enable local flexibility and support easy and effective integration.

Many parts of the health system are involved in standardisation efforts, including regulatory and
accreditation bodies, health agencies and suppliers of products to the system. In some cases, such
standardisation is achieved in a way unique to the Irish health system. In others it is achieved by
adopting national or international generally accepted (although not necessarily agreed by a formal
standards-setting agency) standards, or by adopting agreed formal standards set by such agencies.
As an example of the crucial nature of standardisation within the health system, the VFM report149

concluded, to facilitate performance management "standardisation of data and data definitions is
required at national, regional and local levels."

The development of agreed facilitating and supporting ICT policies and standards (including data
models, national policies, procedures, ICT standards and methods) is a vital element of the
accompanying ICT Action Plan. It is one of the most important pre-requisites to the delivery of the
robust ICT environment needed to enable the ICT Vision.  

The development of the required standards has been identified as a task of the Health Information
and Quality Authority (HIQA). This task will be supported by standardisation and standards setting
efforts that are part of ongoing regulatory and accreditation processes.

As a contribution to this task, the scoping out of the ICT policies and standards is being completed
as part of the Strategic ICT Framework. Pending the delivery of the complete policies and standards
by the HIQA, there will be a need to develop critical elements in advance of HIQA being set up, [T
] so that those parts of the ICT Strategy that need early delivery can be accommodated.

The effort required to agree the standards will be considerable, and needs to be adequately
resourced. Where practicable, such policies and standards should be based upon agreed standards
in other relevant jurisdictions to avoid re-invention of wheels and to maximise the alignment of these
national policies and standards with those of other health systems.
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Once agreed, these policies and standards must become aggressively implemented and rigorously
enforced to provide a robust and comprehensible environment for the delivery of ICT services.

Following the construction of such policies and standards through adoption or development, the
Irish health system will be able to draw upon a standards-based environment that will greatly
enhance comprehensibility and interoperability in the ICT field. Policies will be capable of being
adjusted to allow for the use of a range of products from different suppliers, where they fully
conform to those policies and standards, without compromising the need for "a co-ordinated
approach to procurement of systems and their implementation" identified150 by Deloitte & Touche.

B-7.5 Logical architectural views to facilitate ongoing 
discussion 

In advance of the development of an enterprise ICT architecture, a selection of logical views of the
intended future state of the ICT landscape have been prepared and are presented in Appendix 5.
These views present a range of possible future enterprise ICT services, and are designed to illustrate
current thinking and to facilitate discussion on specific aspects of the ICT Strategy and its objectives.
These views are not considered to be exhaustive and will be subject to change following more
detailed analysis and design. Labels have been omitted from relationships to avoid confusion on the
diagrams.
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B-8  The ICT Strategy - People 

Objective of this component: This component presents the principal elements needed to ensure
the Strategic ICT Framework will be accepted and used by people at many levels, particularly within
end-user communities.

The people element of the ICT Strategy is crucial. No strategy is capable of being implemented
without the commitment of the people involved in service delivery. ICT will have a key role to play
as an enabler of real improvements in services to the public and in service efficiency and
effectiveness for staff, management and government. The success of this ICT role will depend, in the
main, on the people in the health system taking on the challenges that lie ahead. 

B-8.1 People as members of the public and as patients

The intended ICT-enabling of the health system will impact on people in many ways. In most cases,
the effect will be seen as a greatly improved and more integrated system. In other cases, enhanced
services will be provided through such initiatives as the Health Services Portal, which will provide
certain health services within a wider public sector policy of supporting ‘joined-up government’.

Wherever such ICT-enabling underpins the provision of health services to the public, it will need to
conform to a number of characteristics including: 

● Facilitating rather than obstructing care delivery

● Being unobtrusive

● Enhancing patient confidence in the security and confidentiality of the health system

● Being easy to use and understand

● Conforming to best practice guidelines and standards, particularly with respect to accessibility.

These characteristics will be of particular importance as we move to providing ICT-enabled
healthcare in, or close to, people’s homes. For example, as health and status monitoring tools are
deployed in the homes of the elderly, they will have to be very easy to use and cannot be seen to
undermine their rights to independence and privacy. We also cannot assume there will be a
technology base in their homes we can leverage, other than the standard telephone.

Coupled with the health system discharging a range of responsibilities to people, is the need for a
robust legislative framework that will allow the ICT-enabling of the health system through the
sharing of relevant information between appropriate healthcare professionals without
compromising people’s rights to privacy. Protocols for the management of consent to store and re-
use personal information within ICT systems will need to be developed and agreed by all parties to
healthcare transactions, such that they facilitate delivery processes rather than impeding them.
Strong authentication procedures will be required to ensure that, once developed and agreed,
those protocols will be rigorously implemented.  

B-8.2 People involved in health system delivery

B-8.2.1 ICT in support of the modernisation agenda

ICT has a significant role to play within the modernisation agenda. Its potential as an agent for
change is considerable. However, ICT cannot be the only change agent in support of the
modernisation agenda. 
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Successful ICT projects depend on a high degree of ‘business-pull’, whereby the business leads an
ICT programme, as a part of an overall modernisation initiative to which the ICT programme
responds. Such business leadership results in significantly greater project ownership and
consequent potential for success. Projects that rely on ‘techno-push’, whereby the ICT
implementation leads the project and defines the changes needed, do not achieve similar levels of
business ownership, and are significantly more risky. 

In order to achieve the significant modernisation and resultant change envisaged by Quality and
Fairness, the balance must shift completely towards ICT supporting a modernisation process, rather
than the other way around. 

The Brennan Commission report sets the place of ICT as an agent of change by suggesting151 "as
such, the full benefits of investment in IT systems can only be realised within a restructured health
service where the focus, at all levels, is on continuing to improve effectiveness and efficiency and
where there is a willingness amongst all staff to account for their performance in this regard." This
implies a business landscape within which the big decisions have already been taken and within
which ‘business pull’ will the overriding agenda. 

Structures and processes to support the development of the modernisation and reform agenda
will need to be put in place, and the ICT Strategy’s objectives incorporated as soon as possible,
if those objectives are to be achieved. [T69)] 

B-8.2.2 Change leadership and management 

Progress on the intertwined agendas of modernisation, reform and ICT-enabling will result in
significant change being made within the Irish health system. That change will need to be
appropriately led and managed. The envisaged change within the health system will need a
significant commitment to, and investment in, change leadership and management within the
system.

Change leadership and management will need to establish the readiness and ability of the
organisation and people to take on such change. Barriers to change need to be identified and
strategies developed to remove them or mitigate their effects. Change leadership efforts required
for the reform programme will also be of relevance to the programme of ICT-enabling, as the
adoption of new ways of working and different organisation and management structures will have
great relevance to the success of both. 

Appropriate training programmes will be needed to prepare people working in the system to adopt
and use the new technologies and services. During the planning stages of major ICT-enabled
change initiatives a number of key messages that have been learned from large-scale change
initiatives need to be factored in, such as:

● Generally, ICT projects do not fail because of the technology - it is usually the people issues that
confound them (too hard to learn or to use, too inflexible, involves more work, is less productive,
etc)

● You must get ahead of change - plan and manage it proactively, rather than reactively

● If you can achieve your goals through multiple iterative steps, rather than single, ‘big bang’
events, it may result in less resistance and greater chance of success

● Try to adapt to current organisational and cultural environments rather than changing
everything. This may apply to the ICT services themselves - you must give a local clinician an
opportunity to flexibly perform locally required data capture and research (without
compromising overall system objectives) to enhance clinician ‘buy-in’. 
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The willingness and availability of the people who work within the system to support the
modernisation agenda and the ICT-enabling of the system will be absolutely critical to both agenda.
This requirement becomes even more critical in the light of the move towards the use of nationally
focussed standard products and services to build the ICT-enabled health system of the future. As
more of the decisions are taken centrally, with apparent reduction of local autonomy in such
decision-making, great effort will be needed to ensure that local enthusiasm and ownership is not
compromised. 

A comprehensible and comprehensive approach to change management must accompany every
future ICT project. A methodology to support this objective will be developed/adopted as soon
as possible, based on experience of projects in the health system, coupled with best practice
evidence from elsewhere. [T70)] This methodology will act as a support to the Governance
structures that will be defined, as outlined in section B-9.

B-8.2.3 Harnessing existing knowledge and experience

In section B-4.2.1.4, the need for a methodology to support process review and re-design was
highlighted. Fundamentally, this involves people at all levels within the system. The knowledge
people hold about health processes will need to be externalised so those processes are fully
understood. That full understanding of how things work today will enhance effective design of how
the processes will work in the future. In some cases no change will be needed; in others, processes
will have to radically changed or may even need to be removed. 

Front line staff will need to be made available to: 

● Assist in mapping out the existing processes and designing the requirements of the future

● Assist in the change facilitation process

● Ensure local accountability and ‘buy-in’ for nationally-focussed ICT solutions.

This will require significant additional resources to be made available to free up time for these new
purposes. The knowledge and experience of health care professionals in all areas will be crucial to
the ongoing modernisation and ICT projects that are to be put in place. The need for ongoing
harnessing of knowledge and experience will be built into the programme/project management
methodology development dealt with in section B-5.5. [P] 

B-8.3 People involved in ICT service delivery

"Supporting IT is hard work, and the people needed to do it effectively want to feel that it's all
worthwhile, and that they are making a difference. Effective strategies accomplish this goal, while
their absence undermines it."152

This category of people includes employees of the health system working in ICT and related areas,
as well as contractors, external consultants, etc. They will operate within a strategically managed
environment, co-ordinated and consolidated at a national level, and clearly aligned with the
evolving strategic direction of the health system.

Examples of how the achievement of the ICT Vision will impact these people include: 



Part B Strategic ICT Framework 119

● ICT will be seen to be a significant contributor to enabling the health system’s desired future
state, and will become a front-line service within the health system

● The ICT service will operate within a framework built on the sharing of objectives and effort,
removal of inappropriate duplication, consistency of definition, enforcement of standards and
inter-operation of components all of which will result in a maximising of the value gained for the
health system

● ICT supports will be integrated and standardised across the health system

● Pre-existing technologies and supports will be given new leases of life through integration with
new technologies to provide significantly greater overall benefit to the health system, and to
extract further value from older investments.

The  ICT strategic  objectives  will  result in significantly  increased ICT activity within the health
system, assuming that the required increases in investment are realised. This will be accompanied
by wide-ranging changes in the ICT services delivery environment, as detailed in section B-5.
Current skills deficits in the ICT and change management domains, identified by Deloitte & Touche
, need to be addressed in addition to the manpower levels needed to improve the system’s capacity
to deliver increased ICT services. 

Such additional manpower is unlikely to be achieved through hiring alone, because of constraints
on recruitment within the health system generally. An increased level of selective outsourcing from
the private sector will need to be considered as an additional source of the required manpower.
Such selective outsourcing will need to be integrated with the services provided by ICT staff within
the system.

The current ICT environment has been built by relatively low numbers of dedicated staff that have
performed against a background of minimal investment. In the face of such low levels of investment,
highly innovative approaches have been adopted, sometimes as a result of great personal
commitment, which has led to an ICT support environment that compares favourably with similar
environments elsewhere. The levels of future investment required to support the ICT Strategy will
require a harnessing of that past dedication and commitment to an equivalent degree. 

It may need to be harnessed in a different way, as the health system adopts a more consolidated
approach to services delivery. As the shared service is defined, and the functions it will provide are
made clear, it may impact significantly on the jobs some people are doing today. Roles performed
internally in the past may need to be outsourced. Other roles, previously performed to a lesser
extent, if at all, will need to be considerably strengthened to ensure the health system obtains best
value for money in the new delivery environment. Opportunities will arise, as others recede. For
example, as suppliers become more heavily involved within strategic relationships with the health
system, they will need to be managed to ensure the greatest value for money will be achieved. As
a significantly greater scale of ICT services is achieved, greater levels of change management will
be needed. As a more long-term, enterprise-wide approach is adopted, greater strategic
management will be required. The knowledge and experience of those who have provided the ICT
services to-date, in some cases ranging over decades, will be invaluable in progressing the
ambitious agenda ahead.

Notwithstanding the considerably greater importance of the role of ICT in future healthcare
management and delivery, it must be recognised considerable fears will exist within the current
services delivery environment. These fears are exacerbated by the general lack of clarity around the
future shape of the health system. These fears are further exacerbated by the almost daily negative
criticism heaped on the health system and its performance. 

153
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There are a number of elements needed to ensure that ICT staff will remain willing participants in
the new future. The following is essential:

● A clear communications strategy around the ICT Strategy

● Early definition of the future shape of the shared service

● Early definition of the overall structural changes being considered in the health system

● Appropriate mechanisms to involve ICT staff in the definition of the future ICT services delivery
environment.

As a crucial part of the publication of the ICT Strategy, appropriate communications/liaison
arrangements will be put in place to ensure these elements are given adequate priority within the
implementation agenda. [T71] 

These communications/liaison arrangements will build on top of the elements of existing HR
management including the Action Plan for People Management together with existing and future
partnership mechanisms. [P]  In particular, the people involved in ICT service delivery will need to
be provided with the opportunity to shape and manage the future services delivery environment
[P] through:

● Assessment of required organisational skills and competencies

● Assessment of current skills and competencies profile

● Training

● Personal development planning.
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B-9 The ICT Strategy - Governance

Objective of this component: This component deals with the development of appropriate
structures and protocols to translate the strategic intent into reality in the most effective and
efficient manner. 

The VFM report concluded154 that "a structure of governance is required to manage future
developments in IT in the context of a developed strategic plan and to provide for a co-ordinated
approach across all the health boards."

B-9.1 Overview

Throughout its lifetime, the ICT Strategy will face implementation challenges and risks and a
changing health sector. The challenge of ensuring the programme continues to deliver to the overall
vision and strategy, and rapidly delivers business benefits to the system, can only be met through
an effective governance structure.

This effective governance will depend on the existence of simple, consistent and well-understood
processes and roles, with clearly defined authority, accountability and responsibility levels, and
clearly understood decision-making capabilities. It will need to facilitate the deliver of the strategy’s
overall theme of national leadership and direction, coupled with local ownership, implementation
and accountability.

B-9.2 Objectives of governance

The ICT Strategy will be delivered through a set of programmes of work, each containing a number
of projects and initiatives operating within a nationally-focussed strategic framework.

In this context the purpose of governance is to ensure clear ownership and understanding of the
strategy itself, and the elements needed for its action plan. This will require sound communication,
planning, monitoring and enforcement processes to be put in place, thereby ensuring strategic
intent translates into practical applications on the ground.

Within high-level programmes of work, each project must develop a clear set of integration points
with the other projects to ensure individual projects remain aligned with the overall strategy. Local
activities need to become enshrined in a strategy for each agency to ensure local work plans are
developed in concert with, and in support of, the national programme.

The Prospectus review155 identified, in particular, "where bodies are established to carry out shared
services, or services on a joint basis, it is important to ensure clarity of accountability and respective
boundaries."

B-9.3 A layered governance model 

Governance will need to be defined on a layered basis, accommodating structures from national
authorities through to local, front-line services. This layering will maximise the benefits to be
obtained from a central co-ordinated critical mass of skills without compromising the crucial need
to harness local knowledge and experience, to ensure local buy-in and to facilitate innovation. In
essence, the objective of layered governance is to address issues and risks as close to source as
possible, and to filter the issues brought before more national/senior groups to those that have a
more ‘national’ impact.
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B-9.4 Current models

There are a number of national programmes at present, both within and outside the ICT field, which
provide some relevant experience on governance approaches taken to date. By and large the
governance in these cases centre on some form of national overseeing/steering group - generally
having their origins in standard project methodologies such as Prince or PMBOK®. 

These approaches tend to be ‘consensus driven’. This style, while desirable, has a number of
implications:

● Usually the decision-making methodologies are cumbersome and the full mandate of the
participants may not be clearly stated or understood

● Participants tend to be representative of agencies rather than competencies, resulting in all
agencies needing to service all projects

● It can involve inordinate amounts of time in consensus building which sometimes conflicts with
the need to quickly make decisions

● The capacity to carry and effect group decisions at local level is often limited, especially if the
local agency is not directly represented on the group

● Communication channels may be inadequate

● The mandate may be restrictive as the authority over certain key areas such as resources may rest
elsewhere

● Ownership of projects is sometimes not clear.

B-9.5 The governance model required

The actual governance arrangements for the ICT Strategy’s programmes of work need to be
streamlined and transparent, and will need to be accompanied by a ‘ceding of sovereignty’ on the
part of those agencies not directly represented on higher layers of governance structures. They will
need to facilitate the identification of which issues and decisions need to be considered nationally,
regionally and locally. 

Health system governance structures are being defined as part of the implementation of the Health
Service Reform Programme. A governance structure for the ICT programmes and projects
contained in the ICT Action Plan will be developed in conjunction with the Department of Health
and Children as soon as possible within that process of governance and structures definition.
[T72]  Notwithstanding the need for the ongoing Reform Programme to define the required
governance arrangements, the formation of an overall ICT Programme Management Office is
seen as an immediate requirement to take the Strategic ICT Framework forward.

In support of the governance structure, formal, high-quality approaches will need to be agreed in
respect of:

● Investment appraisal and benefits identification/attainment (see section B-6.3)

● Programme and project management (see section B-5.6)

● Risk assessment and management (see section B-6.4)

● Change and expectation management (see section B-8.2.2).

There has already been a significant amount of work done in these areas for ICT projects. However,
the sheer scale of what is intended necessitates a review of current practices and a ‘beefing up’ to
reflect the magnitude of the task that lies ahead. 
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B-10 The ICT Strategy - required migration arrangements 

Once the draft Strategic ICT Framework outputs have been completed, it will become the basis of
a consultation process, through which its contents will be considered and feedback obtained. This
feedback will then inform the final outputs, which will become the basis for strategic ICT decision-
making for the foreseeable future.

At that time, a project (see task 1) will need to be established to form a bridge between the current
ICT environment and the future state that is desired. This project will deal with the elements
contained in Figure 22. In particular, it will deal with maximising the value that can be obtained from
previous investments and will avoid any unnecessary ‘rip and replace’ activity. 

Figure 21 - Migrating to the future

A crucial element of this migration will be the strategy for developing the intended national shared
services for ICT, and the incorporation of existing ICT services provision into that delivery
arrangement. Following completion of that work, there will be significantly greater clarity around
how the ICT Strategy itself will be effected.
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STRATEGIC ICT FRAMEWORK

PART C – ICT ACTION PLAN

‘Delivering the ICT Vision and Strategy, through practical
ICT applications and services on the ground’.



Part CStrategic ICT Framework 125

Introduction

The achievement of the ICT-enabled health system is a huge undertaking. The ICT Action Plan sets
out the various tasks arising out of the ICT Strategy, itemising their deliverables, together with the
target start and end dates, and the sequencing of actions including identification of essential pre-
requisites (i.e. the decisions/completed steps without which the action cannot commence). In the
light of the ongoing health sector reform programme, which will define the roles and responsibilities
of the various organisations that will comprise the re-structured health system, the organisation that
will take responsibility for the individual tasks has not been identified here. 

In order to set a background for the ICT Action
Plan, the programmes of work that are needed
to co-ordinate activity have been broken down
as depicted in the graphic opposite. This
breakdown is intended to provide a logical
grouping, and is not intended to depict any
preferred structure for ICT Strategy
implementation. 

The actions have been defined at the level of
major programmes of work and projects. Each
programme comprises a portfolio of
interlinked projects that have a number of high
level actions associated with them. 

It should be noted that the Action Plan should
not be interpreted as an implementation plan.
A considerably greater level of detail will be
required to service implementation planning
needs. 

This summary is drawn from a detailed analysis that will be used and updated on an ongoing basis
within the planning processes that will need to be put in place by a Programme Management Office. 

The Action Plan has been based on a number of assumptions as follows:

= The required modernisation and change within the health system will take place as intended, and
the Health Strategy’s vision will be achieved within the intended timescales

= Single enterprise-wide implementation of future ICT developments will adopt and rollout single
best practice, rather than permitting multiple non-standardised implementations

= Required coordinating organisational structures will be put in place at an early date

= The required investment levels using appropriate financing mechanisms will be made available
within the necessary timescales. 

If any of the above assumptions or the inherent precursors do not hold good or happen as planned,
the timeframe for the ICT Strategy implementation will be extended. In addition, if the health
system reprioritises any component or project of the overall work programme, then these
components, depending upon any dependencies, could be advanced ahead of this plan.
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C-1 Summary Action Plan

C-1.1 Foundations Programmes

Foundation programmes are required to produce the building blocks for the development and
operational programmes.

C-1.1.1 Governance and structures

This heading describes the establishment of governance and programme management structures.
The governance mechanisms will provide the means for effective project sponsorship and control
while the Programme Management Office (PMO) will ensure that individual projects are planned
and managed.

Action ICT Strategy ref. Deliverable Target Target Pre-
start end requisites

Agree governance B-9 Agreed 2003 2004 Approval 
mechanisms mechanism of ICT 

Strategy

Agreed 
governance 
mechanisms 
from reform 
programme

Establish portfolio/ Introduction Functioning 2004 2004 Approval of
programme structures ICT Strategy
management office 
(PMO) and 
sub-programme 
structures
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Action ICT Strategy ref. Deliverable Target Target Pre-
start end requisites

Communicate ICT B-8 Communica- 2004 2004 PMO in place
strategy to tions Strategy
stakeholders 

Obtain commitment B-8 Funded ICT 2004 2004 PMO in place
in principle to Strategy
required levels implementation
of investment programmes 

Develop enterprise B-7.1 Documented   2004 2005 PMO in place
architecture enterprise

architecture

Develop structured B-9 Agreed,   2004 2005 Establish 
approaches/ validated, strategy 
methodologies for: documented governance
Investment appraisal methodologies arrangements
Risk assessment and 
management
Programme and 
project Management 
Process review
Change leadership 
and management

C-1.1.2 Strategic enablers

Strategic enablers represent those elements of the required programme of work that will ensure the
creation of a consistent strategic environment for the delivery of work programmes. 

C-1.1.3 Policies and standards

This project will produce a set of policies to act as guiding principles for ICT initiatives and a set of
standards to ensure individual ICT components can be used in standardised ways across the health
system.

Action ICT Strategy ref. Deliverable Target Target Pre-
start end requisites

Develop and  Part D Documented    2004 2011 HIQA in place
implement policies policies and 
and standards standards  
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Action ICT Strategy ref. Deliverable Target Target Pre-
start end requisites

Design and build B-7.3.3 Operational   2004 2007 NSSC in place
secure confidential secure Develop critical
ICT infrastructure confidential ICT  standards and

infrastructure policies 
Enterprise ICT
architecture in
place

C-1.1.4 Infrastructure development

Infrastructure includes networks, communications and all computer devices (including generic
software applications). This project will deliver a secure, reliable and fast ICT infrastructure for all
areas of the health sector. 

C-1.2 Development programmes

This programme refers to the development of Enterprise ICT services across the health sector.

C-1.2.1 Care delivery supports

Care delivery supports include the many ICT services that are directly involved in providing patient
care across the health service. These supports will directly assist through supporting the care
deliverer in the performance of their duties, and the care recipient through enhancing safety and
quality.

Action ICT Strategy ref. Deliverable Target Target Pre-
start end requisites

Define electronic  B-4.1.4 Agreed model for 2004 2005 PPSN in place 
care records implementing as UPI 
services electronic care Agreed 

records systems enterprise 
ICT 
architecture

Implement patient B-4.5.3.2.2 Operational PMS 2004 2007 Agreed  
management systems electronic
(PMS) care records 

model

Acquire and implement B-4.5.3.2 Implemented Agreed
enterprise laboratory systems enterprise
systems ICT architecture
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Action ICT Strategy ref. Deliverable Target Target Pre-
start end requisites

Implement health
identity service, using
PPSN as the unique
person identifier (UPI)
and integrate with
national identity
services

Implement electronic
care records services

Define, acquire and
implement primary
and
community/continuing
care ICT services

Define and implement
health support
agencies ICT services 

Define and implement
interprofessional
communications
toolset (office systems)

Identify additional ICT
services for hospitals

Design and implement
clinical decision
support systems

Acquire and
implement additional
hospital ICT services

B-4.1.3

B-4.1.4

B-4.5.3.1

B-4.5.3.3

B-4.2.1.3

B-4.5.3.2

B-4.3.2.1

B-4.5.3.2

Operational
national health
identity service

Operational
care records
services 

Operational
primary and
community care
ICT services

Operational
health support
agencies ICT
services

Operating
interprofessional
communications
toolset

Gap analysis
report on
hospitals ICT
services
requirements
versus services
offered by
hospital
information
systems
solution.

Operational
clinical decision
support systems

Operational
hospital ICT
services

2004

2004

2004

2004

2004

2005

2005

2007

2008

2011

2011

2011

2006

2006

2009

2011

Decisions
taken for use of
PPSN as UPI in
health and
legislation
enacted

Agreed model
for implementing
electronic care
records systems

Agreed model
for
implementing
electronic care
records systems

Agreed
enterprise ICT
architecture
Secure
infrastructure 
Agreed
enterprise ICT
architecture 

Agreed model
for
implementing
electronic care
records
systems

Operational
PMS

Gap analysis
on hospital ICT
requirements
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Action ICT Strategy ref. Deliverable Target Target Pre-
start end requisites

C-1.2.2 Enterprise resource planning

The enterprise resource planning (ERP) projects cover the rollout of standardised human resources,
financial and materials management systems across the health service. 

Implement human
resources systems
(PPARS)

Implement financial
and materials
management systems
(FIS)

B-4.5.4.1.1

B-4.5.4.1.2

Operational
human
resources
systems

Operational
financial systems

2004

2004

2007

2007

Design and
build of
confidential
infrastructure 

Design and
build of
confidential
infrastructure

Action ICT Strategy ref. Deliverable Target Target Pre-
start end requisites

Design and implement
business intelligence
systems

B-4.3 Operating
business
intelligence
systems 

2005 2011 Agreed health
information
strategy
Agreed
enterprise ICT
architecture

C-1.2.3 Business intelligence

Business intelligence (BI) is a broad category of applications and technologies for gathering, storing,
analysing, and providing access to data, to underpin evidence-based decision-making. 

C-1.3 Operational programmes

Operational programmes encompass the various processes and technologies that must be put in
place to ensure the successful ongoing operation of enterprise-wide ICT Services.
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Action ICT Strategy ref. Deliverable Target Target Pre-
start end requisites

Set up National Shared
Services Centre (NSSC)

Develop ICT
contingency plans

Develop and
implement migration
strategy

Implement an ICT staff
development
programme

Develop and
implement ICT
support arrangement

B-5.4.1

B-5.5

B-10

B-8.3

B-5.4.2

Functioning
NSSC

Documented
ICT contingency
plans

Existing systems
and projects
migrated to
strategic
systems and
projects

Suitably
qualified staff

Operational ICT
support
arrangements 

2004

2004

2004

2004

2004

2004

2004

2007

2011

2011

Agreed
organisation
from reform
programme

NSSC in place

PMO in place

Agreed
prioritisation
criteria for
assessing
existing
systems and
projects

NSSC in place

NSSC in place
assessed
legacy systems

C-1.3.1 ICT operations

The set of projects listed in the table below, cover the migration to, and setting up of, an enterprise
wide ICT support function.
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Action ICT Strategy ref. Deliverable Target Target Pre-
start end requisites

Implement health-
related eGovernment
systems 

B4.4.2 Operational
eGovernment
health-related
systems 

2004 2007 Agreed
enterprise ICT
architecture

C-1.3.3 eGovernment

The eGovernment programme will deliver on the health systems responsibilities with respect to
creating the environment of 'joined-up Government' through focussing on the implementation of 
'person centric' services and delivery mechanisms within the health sector. 

Action ICT Strategy ref. Deliverable Target Target Pre-
start end requisites

Monitor the
implementation of
"Quality and Fairness"

Develop set of key ICT
investment-related
performance indicators

Review
programme/project
funding each year with
respect to value for
money and project
successes

Monitor/review ICT
Strategy
implementation
against critical success
factors

Establish ICT research
and development
framework

Research enterprise
products and services

B-9

B-6.3.1

B-9

B-9

B-5.3.2

B-5.4

Information for
annual ICT
strategy reviews

ICT investment-
related
performance
indicators and
funding
requirements

Annual funding
review report

Annual ICT
strategy review
report

Research and
development
framework in
place

Strategic
products and
services
identified

2004

2004

2004

2004

2005

2005

2011

2005

2011

2011

2005

2011

PMO in place

PMO in place

Develop and
document
investment
appraisal
methodology

PMO in place

PMO in place

PMO in place

C-1.3.2 Research and monitoring

These elements will provide coordinated support for exploration of innovative approaches to the
use of ICT in healthcare, in addition to maintaining knowledge on ongoing developments in the
field. They will also monitor the implementation of the ICT Strategy.
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STRATEGIC ICT FRAMEWORK

PART D – ICT POLICIES AND STANDARDS 

‘Scaffolding for best practice ICT service
provision, usage, interoperability and
information exchange’
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Introduction

Section B-7.4 identifies the need for a robust policies and standards environment to underpin best
practice ICT service provision, usage, interoperability and information exchange.  A detailed ICT
policies and standards scoping exercise has been carried on behalf of HeBE by Deloitte as a part of
our strategy formulation process.

This section reproduces a summary of the Deloitte study’s findings.  The detailed report is available
as a supplement to the strategic ICT framework. 

Background

There are a large number of standards and standards bodies in existence for health care informatics.
A number of standards are de jure as opposed to de facto — i.e. they emerge from market forces
within an industry and are not necessarily recognised by standards bodies.  The absence of a
mechanism to ensure the adoption of common standards (in its widest sense, including coding,
classification, data dictionaries, messaging etc.) throughout the health sector is widely recognised
as one of the biggest stumbling blocks in the provision of integrated and cohesive health
information.  It is considered essential that this difficulty is overcome if significant progress is to be
achieved on almost any health information front.

The development of an agreed facilitating and supporting ICT Policies and Standards framework is
a vital element of the HeBE ICT Strategy.  The actual adoption/development of the required
standards has been identified as a task of the Health Information and Quality Authority (HIQA).  This
document serves to scope out the range of standards-related areas that need to be considered by
the HIQA initially, to develop the standards-rich ICT environment that is envisaged by the ICT
Strategy.

What are policies?

For the purposes of this document, policies are defined as guiding principles, considered
advantageous to consistent delivery of information technology services in a repeatable and
understandable way, based on acknowledged best practice. This differs from the higher level
definition of Policy as defined by Government, the DoHC, Health and Hospital Boards. 

Overall Policy is required to translate Government intentions into practice.  The role of Overall Policy
in the ICT area is explored in section B-5.3 of the ICT Strategy.  It is anticipated that the DoHC will
be the future custodian of this area. The HIQA is currently seen as the custodian of specific detailed
policies in the information and ICT arenas.  Some of the more detailed aspect of this work may be
delegated to the National Shared Services Centre as part of its support role within the HSE.  

Why do we need policies?

The ICT Strategy calls for enterprise-wide implementation and operation of common ICT services
(ref B5.3).  A secure, confidential ICT infrastructure is the foundation upon which the envisaged ICT
services will be delivered on an enterprise-wide basis (ref. B-7.3.3).  

As the health service embraces new technology, it is becoming more dependent on its technology
resources and the information that is accessed via those resources.  Much of that information is
provided by means of local data networks and the Internet itself.   While these networks, local and
world-wide, offer invaluable opportunities for sharing information and for working more efficiently,
they also offer potential windows and doors into the heath service’s patient data, e-mail accounts,
and other valuable and often extremely confidential information.  Therefore, policies are essential
to ensure the efficient management and correct usage of ICT.
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Specifically, the generic polices in this document address the following imperatives:

● the requirements for efficient ICT project management

● the need to prevent compromise of health sector computers and servers owing to non-
authorised access or interference

● the need to safeguard health care documents and data

● the need to safeguard physical resources (computers, peripherals, printers, etc.)

● the need to ensure maximum availability of network and server resources, and thereby ensure
maximum access to e-mail, the Web, data stored on servers/systems, etc

● the need to avoid exposure of the health service to legal action by vendors or individuals and

● the need to maximise value for money.

Why do we need standards?

The following are some of the reasons why organisations adopt standards:

● Standards are required in health information to allow for the comparability of information over
time or between different places and settings;

● Compatibility and interchangeability — Standards enable easier customisation and integration
of ICT solutions, making for easier, more flexible and cost-effective solutions

● Common understanding —  having common definitions and standards helps in the efficient
exchange of ideas, concepts and concrete information

● Efficiency —  adherence to common standards means that existing learning can readily be
applied in new situations / organisations

● Competitiveness —  use of standards leads to competition among suppliers, thus enhancing
product quality and reducing prices

● Quality and safety —  enforcing standards can result in higher levels of quality and safety and 

● Enhancing levels of competence — through better promulgation of best practice or accrediting
professionals

Above all, standards are there to help and are should not be seen as a coercive element.
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Initial scope of policies and standards efforts

This document outlines the scope of the policies and standards strategy for each of the following
key areas: 

1. ICT Applications;

2. ICT Service / Project Management; 

3. Structured Patient records / Data standards;

4. Rules / Knowledge management;

5. Clinical Terminologies, Classification & coding;

6. Personal identification;

7. Health care messaging;

8. Image Exchange;

9. Numbering & labelling;

10. Security and Privacy;

11. Interoperability;

12. Network Connectivity / Infrastructure; 

13. Internet / web services; and

14. Enterprise Architecture Modelling

The above standardisation areas were chosen in consultation with Deloitte’s Health Centre of
Excellence practice in Brussels.

Next steps

Given the enormity of the task, and the need to maintain a consistency with similar standards setting
efforts in other countries it is recommended that the standards supporting Health Informatics in
Ireland will be adopted from various international standards organisations.  In general we do not
envisage the development of unique "home grown" standards, except in areas where international
standards do not exist, or cannot be adopted for Irish use.  Where, for a particular area, a number
of alternative standards exist, a structured method of choosing between alternatives needs to be
developed.  This should focus on the creation of a coherent standards environment with which
stakeholders can easily work, and which will closely map to the environments in other health
jurisdictions that are relevant to ours.

The following table outlines the specific next steps that need to be taken, and the organisation
which should be responsible.  It should be noted the agency that will actually carry out the task may
change as the current health sector reform programme proceeds. 

(Note all dates concerning the involvement of HIQA are relative to the setting up of HIQA, e.g.
HIQA + 1 indicates a timeframe of one year after HIQA is established):



Part DStrategic ICT Framework 138

Standardisation Area Actions Who Timeframe

ICT Applications

ICT Service / Project
Management

Structured Records /
Data Standards

Rules / Knowledge
Management

Clinical Terminologies,
Classification  &
Coding

Personal Identification

Standardised Desktop Components 

An audit of the cur rent applications needs to
take place.

Where specific health care desktop
applications are required, HIQA should ensure
that standard applications are available to
meet requirements.

An overall policy need to be put in place for
desktop components, as well as policies for
their usage.

ERP
All ERP applications should be compatible
with SAP standards (this is part of the PPARS
and FISP scope of work).

HIS
There is an immediate requirement to
consolidate the various standards that are in
use for HIS, in advance of the national HIS
rollout.

Set policies for Quality, Risk and Service
Management and publish guidance.

Check the proportion of contracts placed with
suppliers who have quality standards.

Mount a standards and policies awareness
campaign, for both suppliers and health
agencies.

Enterprise wide data quality and data
definition standards need to be put in place. 

There is an urgent need for HIQA to decide on
a standard and to set policies for Electronic
Patient and Health Records.  

Investigate the current implementations of
these systems, and review the potential for
standardisation.

Research the current implementations of
clinical terminology in Ireland, with a view to
standardising the current practices.  

Decide what clinical terminology provides the
best strategic direction for the future.

Set policies for the use of Classification &
Coding.

Policy Decisions with required enabling
legislation are required immediately.

HIQA

PPARS & FISP
project teams

HIS project
team 
/ HIQA

HIQA

HIQA

HIQA

HIQA

HIQA

HIQA + 1 -
onwards

2003 - 2008

2003 – 2009
HIQA + 2

HIQA + 1

HIQA + 1
to HIQA + 3

HIQA + 2

HIQA + 1

–
immediate
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Standardisation Area Actions Who Timeframe

Health care
Messaging

Image Exchange

Numbering &
Labelling

Security And Privacy

Interoperability

Network Connectivity
/ Infrastructure

Ongoing HeBE work in the standardisation of
healthcare messages should be accelerated.
This will involve HeBE, GPIT Group and others
in advance of HIQA being set up. 

Review current PACS and medical diagnostic
equipment installations in Ireland to determine
the current standards implemented.

Set policies regarding image exchange
standards.

Set policies for the use of Numbering &
Labeling in Health care.

Work closely with EAN Ireland to determine
the many areas where barcoding can help
streamline processes in the Health Sector.
This may also happen as part of the HeBE
eProcurement project.  

Set policies with regard to the security and
privacy of patient information

Ensure that ICT security standards are
applicable to Health care.

Standardisation of IT security and privacy
issues.

There is a critical need to develop a
centralised specification of data and process
standards for sharing of patient information,
with the adoption of these nationally.  

Develop an interoperability framework for
Health that is closely related to the
interoperability frameworks that are being
considered / developed in the wider public
sector,  This should include a web services
strategy and an implementation roadmap.

Establish policies for use of infrastructure
standards, within the context of similar efforts
within the wider public services

HIQA / HeBE /
GPIT 

HIQA

HIQA

HIQA

HIQA

HIQA

HIQA

–
immediate

and on
going

2005

HIQA + 1

HIQA + 0
- onwards

HIQA + 0

HIQA + 0

HIQA + 0 -
onwards
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Appendix 1 — Membership and Terms of Reference

Steering Group

Chairperson & Project’s Lead CEO: Mr. Pat Harvey, CEO, NWHB

Mr. Pat Bennett, Asst. CEO, SWAHB
Mr. Tom Carty, Corporate Projects Director, MHB 
Mr. Denis Doherty, Director, HeBE
Mr. Darach Glennon, Director of Information Systems, WHB
Mr. Tom Hourigan, Asst. CEO, MWHB
Mr. Gerard Hurl, Director of ICT, Mater Hospital
Mr. Dermot Magan, Finance Unit, DoH&C 
Mr. Damien Mc Callion, Director of Information Systems, NWHB
Dr. Richard Nolan, Principal Officer, External Systems Unit, DOH&C
Mr. John O'Brien, CEO, St. James's Hospital
Ms. Ursula O'Sullivan, IT/EU Project Manager, SHB
Mr. Tony Reilly, National ICT Projects Director
Mr. Jack Somers, Director of Support Services, SHB

Project Team

Chairperson: Mr. Tony Reilly, National ICT Projects Director, PPARS project

Project Manager: Mr. Tom Carty, ICT Programme Director, HeBE

Mr. Dougie Beaton, Director of Information Systems, ERHA
Mr. Seamus Butler, Director of Information Systems, SEHB
Mr. Tony Carroll, Director of Information Systems, EHSS
Mr. Aidan Clancy, Asst. Principal, External Systems Unit, DoH&C
Mr. Darach Glennon, Director of Information Systems, WHB 
Mr. John Kenny, Director of Information Systems, MHB
Mr. Tony Kenny, Head of IT, Beaumont Hospital 
Mr. Richard Mc Mahon, Director of Information Systems, MWHB
Mr. Jack Somers, Director of Support Services, SHB
Mr. Fran Thompson, Director of Information Systems, NEHB (Action planning lead)

Terms of Reference
� To support the health sector in the development of the Health Strategy's ‘world-class’ health

service, by a world-class information infrastructure

� To develop a vision of how an ideal set of information system supports will underpin the provision
of patient care throughout the life of the Health Strategy and beyond

� To analyse and report on a number of key themes from the perspectives of CEOs incorporating
policy, leadership, sponsorship and ownership for national ICT developments

� To set out some of the key principles required to underpin a national ICT strategy for the health
sector including, standardisation, integration and national approaches

� To provide key input into strategic national thinking in relation to health sector information
development

� To assess the current opportunities, work-in-progress, EU, VPN, REACH and eGovernment

� To review the business case, through comparisons with other health, public and relevant business
sectors

� To outline the Infrastructure requirements

� To set-out the need for the business to be the key owner and driver of information systems,
focusing on core support, business process, maximisation of technology and measurement

� To establish the areas for strategic national policy decisions.



AppendicesStrategic ICT Framework 142

Appendix 2 — Project phases 

HeBE Stragegic ICT 
Framework Project

Work Breakdown into 
Main Phases (Version as 

at November 2003)

HIQA – defined 
Review of strategic 

ICT framework

Phase 1 – Project Preparation

Establish Terms of Reference

Establish Project Governance Establish Project Resources

Develop required 
Knowledge Base

Develop underpinning 
Research Library

Phase 2 – Strategy Formulation

Develop Vision & High Level Needs

Develop Draft Strategic ICT Framework

Develop ICT 
Action Plan

Estimate ICT 
Action Plan 
Required 

Investment

Scope out ICT 
Policies & 
Standards 

Framework

Develop Value 
Proposition

Phase 3 – Quality Assurance

Perform Project Quality Assurance in line with HeBE Projects Handbook

Develop 
Structured 
Feedback 

Methodology 

Obtain 
Feedback

Adjust Draft 
Strategic ICT 
Framework

Produce Final 
Draft

Phase 4- Consultations

Consultations & Communications Processes

Develop Communications 
Strategy

Obtain 
Feedback

Adjust Draft 
Strategic ICT 
Framework

Produce Final 
Strategy

Develop Consultations 
Strategy

Phase 5 – Approval and Ongoing Implementation

Establish Implementation & 
Migration Arrangements

Execute Strategic ICT Framework

Obtain DoHC / 
Ministerial Approval Put required structures in place
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Appendix 3 — Targeted consultations 

Organisations from which feedback was received 
The authors are indebted to those who provided feedback as part of the targeted consultation
within the Q.A. process. However, no part of the strategic framework should be construed to have
automatic endorsement of any individual organisation that contributed. The authors take full
responsibility for all aspects of the document suite, including misinterpretations, errors and
omissions. 

Category 

Health Agencies

Consulting Services

ICT Products & Services Suppliers 

Name

Dublin Academic Teaching Hospitals

ERHA Consultative Forum

GPIT Group

Health Research Board

Accentor

Deloitte & Touche

Gartner Research

IBM Global Services

Prospectus Strategy Consultants

Reed Smith Healthcare Consultants

Carapeople

Entropy

Fujitsu Services

Hewlett Packard

Intel

Irish Medical Systems

iSoft Group

Microsoft

Oracle

Quantum Computing

Systems Solutions

Torex Health (Ireland) Ltd
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Appendix 4 — The changing health landscape
The following graphical representations of the changing health landscape are taken from the
Prospectus report156.

Current configuration of audited agencies
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Control
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Drug 
Treatment 
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National 
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Screening 
Board

Irish Blood 
Transfusion 

Service
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Health 
Research 
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Children’s 
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Disease 
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Social 
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of Nursing and 
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Department 
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Children
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Eastern 
Regional 
Health 

Authority

Regional 
Health 

Boards (7)

HIQA
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Mid-Western Health 
Board 
Midlands Health 
Board
North Eastern Health 
Board
Western Health Board
North Western Health 
Board
South Eastern Health 
Board
Southern Health 
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Health Board 
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Health Board 

The Pharmaceutical 
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Professional 
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Registration & 
Development (5)

National 
Council on 
Ageing and 

Older Persons

Special 
Residential 

Services Board

not yet 
developed
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Consolidated structure - revised configuration of audited agencies

* Audited agencies only - The hospital pillar (under the NHO) will include existing health board and
voluntary acute hospitals
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National 
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HIQA
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Special 
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Appendix 5 — Logical architectural views

Registration & 
Indexing Services

Tele-Health & 
Care Services

Scheduling
Services

Summary of example enterprise ICT services

Health-IE-Net Desktop

Health-IE-Net Physical Infrastructure

Health-IE-Net Security 
Services

Health-IE-Net Services

Identity Services

Diagnostic & Therapeutic Support Services 

Care Delivery Support Services

Health Records Services

Personal Health Information Services

Other ICT Services to Care Delivery

Referral Services Transaction
 Services

ICT Services to Care Delivery

Public Access 
Services

Reach 
Services

National 
Identity Services

ICT Services to the National Public Sector

Blood & 
Assoc.Products

Disease 
Surveillance

Registartion of 
Births etc

Other 
Services

ICT Services to Health Support Systems

ICT Services to Schemes & Allowances

ICT Services to Resource Planning, Management & Control

ICT Services to Information Generation and Business Intelligence

ICT Services to Quality Management

Other Enterprise ICT Services

Statutory Financial, Activity & Performance Reporting

Registration & 
Indexing Services

Tele-Health & 
Care Services

Scheduling
Services
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D.P.S D.P.M.A D.T.S.S. L.T.I Other S.W.A

The range possible enterprise ICT services

Health - IE - Net Services

PC incl. Internal Devices

Operating System

Printer & External Devices

Standardised Desktop Components

Resource(s) Scheduling

Appointments

Other Booking Services

People Equipment Facilities

Scheduling Services

Clinical Decision Support

Alerts & Notifications

Order Communications

Other CDSS

Care Delivery Support Services 

ICT Services to Care Delivery

Contacts ( Episodes/Events)

Interventions

Other Transaction Services

Transaction Services

Referrals Outwards

Referrals Inwards

Referral Returns

Referral Services

Person Identification

Sector - Specific Demographics

Other Identity Services

Identity Services

Health-IE-Net Security & Access Services

E-mail Office 
Automation

Collaboration / 
Groupware

Web Browser

Business
Application

Business 
Intelligence

Electronic
 Library

Health Information 
Web

Application & Services Toolsets

Perimeter Security

Other Security Services

Authentication Authorisation

Single Sign On Directory/Access Provision

Health-IE-Net Physical Infrastructure

Enterprice Wide Network

Health System G-VPN extensions

Government Virtual Private Network (G-VPN) Health System Schemes & Allowances D.S.F.A. Schemes

Wire Based 
Technologies

Optical 
Technologies

Digital Wireless 
Technologies

Index Services

Client Registration 
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Eligibility
Index

Employee
Index

Contractor / 
Provider Index

Other Indexing 
Services

Service Delivery 
Location Index

Diagnostic & Therapeutic Support Services

Public Access Services
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Terrorism Surveillance
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Products Supply

ICT Services to National 
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ICT Services to 
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Tele-Health & Care 
Services

Personal Health 
Information Services

Other Enterprice Services

ICT Services to 
Information & Quality 
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ICT External Linkages

Telaphone/Internet 
based Self 

Care/Triage

Personal Health 
Record

Health Card

Reach Services

Authorisation 
Authentication 

Non Repudiation

Public Services 
Broker

Other REACH 
Services

National Identity Services

Identification
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Index

Cross-Sectoral 
Demographics

ICT Services to Schemes & Allowances

Data Warehouse Services

Health Needs Assessment Service(s) Planning Service(s) Management Service(s) Assessment

Radiology Pathology Other D&T 

ICT Services to Resource Planning, Management & Control ICT Services to Quality Management

Statutory Financial, Activity & Performance Reporting
H.R 

Management
Materials & Services 

Management

Health 
Information 

Web

Population 
Health 

Observatory

Financial Planning 
Management & Control

MultiMedia Services

Health Records Services

Enterprise 
Electronic Health 

Care Record

Location - Based 
Electronic Patient 

Record

Personal Health 
Record

ICT Services to Information Generation and Business Intelligence

Health Research Structured Reports Ad Hoc Query Performance 
DashBoard

Balanced Scorecard

G.M.S D.P.S D.P.M.A D.T.S.S. L.T.I Other S.W.A
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Care delivery services
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The Health Records Service
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Information generation and business intelligence
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ICT Services to transaction processing, resources, planning, management and control
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Personal publicly accessible services
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