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Executive Summary 

The Changing Health Environment 

The establishment of the Eastern Region Health Authority (ERHA) was initiated in response 
to the national health strategy Shaping a Healthier Future (1994), which, amongst many 
other elements, defined the need for substantial changes in the administration of health 
and social services in the eastern region.  Subsequently a host of activities have taken place 
to prepare for commissioning and provisioning health and social services under a new 
administrative model. Today the  role of the ERHA is very large indeed and incorporates a 
wide range of responsibilities. These responsibilities include the strategic planning of 
services, the commissioning of such services and their funding through service agreements 
with each of the provider organisations within the region. In addition, the ERHA is 
responsible for monitoring and evaluating the services provided under these agreements.  

The central tenet of the ERHA is to enable health and social gain in the population which it 
serves.  Meeting this responsibility requires effective planning, management, delivery, and 
evaluation across a wide range of approaches and associated services. This spectrum of 
approaches and services is driven by the continuum of need as experienced by the 
population served (i.e., patients, clients, carers and the public generally).  

The ERHA  works on an ongoing basis to identify, agree, and implement a range of 
developments across the region in response to: national strategic initiatives (for example in 
regard to cancer and cardiovascular disease); evolving local needs arising from social-
economic and demographic change; and a continuing emphasis on quality and cost 
effectiveness. 

Setting an ICT Agenda 

To intervene with greatest effect, co-ordinated and effective action is needed by the 
Authority and provider organisations in using their own resources, and through effective 
partnerships and alliances with associated agencies both within the region and elsewhere.  

Considering the above then, there are certain key high-level business drivers of the ERHA 
that can be supported by Information and Communication Technology (ICT), these include 
the necessity to: 

�� Improve the overall health and social well-being of the population served; 

�� Develop a patient/client focus, addressing the interface with health and social 
care and defining the needs of the population served; 

�� Support the roles of planning, commissioning, monitoring, evaluation and 
enterprise resource management within the Authority; 

�� Enable clinicians and managers to fulfil their roles as providers of health and 
social care;   

�� Enable the integration of care, within and between provider organisations to 
the benefit of clients/patients; including primary, secondary and step-down 
care providers; 

�� Support the integration and sharing of information e.g. via standardised data;  
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�� Provide the necessary financial and quality controls along with reporting 
mechanisms to ensure adequate public accountability; and 

�� Provide the public with quality health information. 

Further to this, the Authority seeks to enable the ongoing review of the way health and 
social care needs are determined; to facilitate the collation and appraisal of options for 
prevention, treatment, procedures and service developments for specified care groups; and 
the development of pre-planned health and social care ‘check-ups’ during an individuals life 
time. 

Pressing priorities must also be tackled. These include issues such as: the need for co-
ordinated intervention in regard to child-care needs; addressing excessive waiting times for 
services across all care areas; meeting mounting pressures on A&E services; and developing 
effective programmes for  specific care groups including those with a drug addiction, those 
who are homeless, older persons, and patients with cancer and cardiovascular challenges. 
The ERHA seeks ways to be more proactive in prioritising, identifying and solving these 
issues.  

From the background research and consultative process undertaken as part of this planning 
process, it appears that a majority of the business requirements set-out by the ERHA can be 
met by using proven and existing information and communications technologies.  While ICT 
is not a solution in and of itself, it can make significant contributions in meeting the 
challenges faced by the ERHA now and in the future. 

Clearly, in the circumstances described this may require quite radical changes in the 
configuration of both existing and future ICT tools and the mechanisms adopted in their 
implementation and management.   

Linkage with National ICT Initiatives  

At the time of writing several national initiatives relating to the use of information and 
communication technologies are either underway or in the planning stages that have direct 
relevance to the ERHA.  

In early 1999 the government set out an action plan regarding the ‘Information Society in 
Ireland’ and this plan included specific initiatives for government departments and 
agencies, including a number relating directly to health and social care. 

The overall programme, known as the e-Government initiative, provides exciting 
opportunities for the ERHA in employing information technology to establish closer ties and 
better coordination with the public as well as it own internal agencies and other agencies it 
either is or will be working with in the future.  This, however, creates challenges in terms 
of developing a strategy that not only capitalises on the e-Government initiative but also 
accurately anticipates and addresses the changes that will result once implemented. 

Within this context important specific national developments in regard to information and 
communications technology are underway that will provide a number of key building blocks. 
These include: 
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�� National Health Services Information Strategy Group; a national group exploring 
certain fundamental issues pertaining to information management (as distinct 
from Information Technology) in regard to health planning and delivery. 
Amongst the topics being explored is the area of data definitions, and that of 
legal considerations.   

�� A national Virtual Private Network (wide area network) for voice and data 
encompassing all public sector agencies; 

�� A Health eProcurement Initiative; a national effort to introduce more cost 
effective and efficient procurement processes, through the use of emerging 
electronic procurement solutions, and to introduce these throughout the Irish 
Public Service which in turn dovetails into the overall action plan to develop 
and enhance Ireland’s position in the information age. 

�� The REACH initiative, enabling, over time, enormous strides in the efficiency 
and effectiveness of the provision of public services to the citizen built on the 
core platform of an independent ‘e-broker’; and  

�� As part of the REACH endeavours, the implementation, across all public services 
and across the whole country, of an individual unique identifier—the Personal 
Public Services Number (PPSN).  
 

The ICT Strategic Framework 

In responding to the business drivers, wider strategic context and the emerging themes 
previously discussed, the Authority has sought to establish a relevant strategic framework 
for ICT to guide future developments and investments that will achieve the maximum 
benefit to key stakeholders—i.e., the Authority, providers and patients. 

The ICT Strategic Framework is comprised of three major components:  

�� The Vision – establishing a clear direction for the future; 

�� Objectives – identifying key milestones in order to achieve the vision; and 

�� Actions – the necessary initiatives that need to be undertaken to achieve the 
key objectives of the strategy.  

The Vision 

It is envisioned that ICT will play a pivotal role in achieving the business objectives of the 
ERHA.  To this end, ICT will enable, and in some cases, lead change within the Authority 
that drives value, enhances quality, and removes constraints.  In simple terms, the ICT 
vision is about collecting relevant data; cross-linking and enhancing it with other 
information, to create the knowledge required for informed decision making.  This vision of 
“informed decision making” is intended to benefit each stakeholder in the ERHA—e.g., 
clients, patients, doctors, nurses, managers, etc. 

The vision is also about making life easier for each participant in the care process whether 
that be the patient or the provider.  By employing user friendly technologies that are 
aligned with individual expectations, it is envisioned that ICT will enhance rather than 
obstruct the care process.  However, it should be recognised at the outset that the vision 
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ushers in an ambitious change agenda and therefore will require both patients and providers 
to work and interact in new and different ways.  

As stated earlier, the vision for ICT involves capturing and collecting, in a non-intrusive 
manner, the wealth of health and health-related data and transforming it into meaningful 
information that can then be used in determining the most appropriate action or set of 
actions to take.  Thus we have entitled this strategy – Transforming Information Into 
Action.  An example of what the future holds is described below. 

Imagine… 

After consulting the regional patient portal on keeping fit and answering a few 
tailored questions you are advised to visit your GP.  You are able to schedule an 
appointment with your GP using the online booking service.  Further, your GP is 
electronically advised of your query, the information and recommendations 
provided to you by the website and the time you are scheduled to visit the surgery.  

Once you visit your GP he is able to electronically view your complete medical 
record and also investigate your family history to determine if there is any initial 
indications that may point to issues with strenuous exercise.  Upon identifying a 
history of heart disease, the GP suggests further investigation by a hospital 
consultant before recommending a fitness regime.  He is able to electronically book 
an appointment for you with the consultant.  Included with the booking is all 
pertinent details of your medical record and his own findings. 

The consultant in the hospital is provided with your relevant clinical history (based 
on the context of the current consultation) to conduct an accurate investigation.  
During the course of the investigation he finds an elevated level of blood 
cholesterol which requires medication and further monitoring.  The consultant is 
able to craft the most appropriate medication, fitness, and diet plan for you based 
on best practices derived from a sound evidence base.  This plan is electronically 
communicated to the appropriate parties (e.g., your GP, your pharmacist, etc.) and 
a personalised plan is automatically created that you will be able to access and 
update on the regional patient portal.  Your progress in managing your cholesterol 
intake along with your fitness programme can then be electronically monitored and 
follow-up visits scheduled accordingly.   

The actions taken by all parties and results achieved will be collected and combined 
in an anonymous manner with other related cases into a central date store that can 
be later used in making future commissioning and/or provisioning decisions (e.g., 
for planning and funding wellness programmes) as well as for conducting research 
and enhancing the evidence base.  

Today the technology to achieve the above scenario is available, however, to establish the 
level of integration and sophistication implied by this scenario requires a significant amount 
of effort, investment  and change across the entire ERHA.  This will not, however, deter the 
ERHA from aggressively pursuing a vision that delivers an integrated information 
environment supporting all aspects of patient and client care. 

At its core the vision incorporates: 

�� integrated client-centred health and social care information delivered in a 
seamless fashion at the point of need; 
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�� effective safeguards to ensure appropriate security and confidentiality of 
information; 

�� empowerment of clients, carers and clinical professionals in relation to all the 
processes supporting the promotion of health and social well-being; and 

�� accurate and informative management information captured as a by-product of 
the care process enabling managers and administrators to make sound decisions 
concerning the planning, delivery, monitoring and evaluation of services 
provided by the Authority. 

As the figure below suggests the overall vision supports an integrated service delivery with 
the client or patient at the centre.   
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Figure 1. The ICT Vision 

An important concept pictorially represented in the diagram above is the fact that 
managerial and administrative information will be collected as an integrated component of 
service delivery.  It further illustrates a vision where information collection and assessment 
is tightly coupled establishing a “feedback-loop” between monitoring and evaluation data 
and the services provided.  In this scenario data will be collected and enriched with other 
data to provide a complete picture for stakeholders to change and improve service delivery 
and then to assess the effects of those changes. 

Delivering the Vision 

Delivering the vision requires a co-ordinated effort in relation to the management of 
patient/client information, knowledge, and management information. There will be four 
major streams of development that together will form the focus for projects and initiatives 
to be undertaken in relation to patient/client information and knowledge.  
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The way forward is summarised by the diagram below. 
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Figure 2. The Four Strategic Development Streams 

 

�� Ensuring Integrated and Informed Care will entail the prioritised closing of 
significant gaps in the existing coverage of patient/client-based information 
systems within the region’s care delivery services, most notably in the 
community care setting, as well as prioritised investment in 2nd generation 
systems in areas that have existing patient/client based systems. In addition  
initiatives will be pursued in the progressive integration of operational systems 
to support consistent and shared views of patient/client data, and in the use of 
tele-care and tele-conferencing facilities. 

�� Delivering Knowledge for Planners and Managers will encompass co-ordinated 
investment to support effective use of resource management and administrative 
data across the region, and the provision of specialised tools to enable planners 
and managers, in particular the application of data warehousing and data 
mining mechanisms to extract value from operational data.  

�� Empowering Patients, Clients, Carers and the Public will focus on the 
appropriate provision of facilities for individuals to access and manage their 
own health and social care information, and to make use of pertinent 
knowledge-bases.  For example, the ERHA intends to extend the concept of the 
Government’s e-broker to create an e-healthbroker. 

�� The Enabling Infrastructure - will entail the completion of universal access to 
the fundamental ICT tools, such as e-mail and shared information sources, that 
enable communications and access to knowledge at all levels within the region. 
In addition this stream will encompass important and fundamental 
developments that underpin many other projects.  For example: the 
implementation of a universal unique client/patient identifier; the pursuance of 
agreed approaches to data standards and definitions; and the best way forward 
in regard to shared approaches to purchasing, implementing and operating 
systems. Finally this stream will encompass necessary developments in relation 
to resource management and administrative activities. 
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Objectives and Actions 

In the context of the strategic framework and vision a set of clear objectives have been set 
for each of the four development streams.  The objectives in turn will be achieved through 
a series of actions (i.e., initiatives, projects, etc.).  Many actions can be progressed that 
represent ‘quick wins’ that will deliver immediate payback to staff and/or are essential 
prerequisites to more sophisticated objectives; in particular the development of integrated 
patient/client records.  

Overall twenty-four (24) objectives have been defined across the four development 
streams.  These, along with their associated actions, have been summarised in Appendix B 
of the strategy.  However they are broadly represented in the following diagram: 
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Figure 3. Cornerstone Objectives of the Strategic Framework 

 

While the ICT strategy is intended to present a balanced and comprehensive framework, it 
is also important to recognise the high priority actions that have been identified during the 
strategic planning process.  These include: 

�� Targeted ICT developments to implement/replace core systems in relation to 
priority areas such as: child-care (and child health), accident and emergency 
provision, drugs and AIDS, specialist hospitals, and waiting list management; 
Expected Timeframe: Significant achievement by the end of 2002. 

�� Targeted investment in ICT for primary care to enable effective and co-
ordinated service within primary care and with other agencies; for example 
through the rapid introduction of structured messaging across the region; 
Expected Timeframe: Structured message facilities available in 2002 with 
continued development to add enhanced functionality such as results reporting 
and online scheduling.  

�� Progressive investment in hospital systems towards achieving a fully integrated 
core Electronic Patient Record in each hospital;  
Expected Timeframe: By the end of 2004. 
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�� The implementation of integrated and comprehensive care support systems into 
all the primary care and community care services delivered by the area health 
boards;   
Expected Timeframe: Pilot work beginning immediately with comprehensive 
systems delivered by the end of 2004. 

�� The investment in ICT facilities to make available a shared Electronic Health 
Record across the region, subject to pertinent controls, to both clinicians and 
patients;   
Expected Timeframe: Delivery of a patient event registry by the end of 2003 
with continued development through-out the life of the strategy. 

�� The rapid development, agreement, and adoption of consistent rules and ethics 
governing all information sharing and the implementation of a co-ordinated 
policy and approach ensuring the security and confidentiality of patient/client 
information;  
Expected Timeframe: Delivery in 2001. 

�� The introduction of the necessary technologies to enable access to and creation 
of knowledge-bases for practitioners, planners, managers, and patients;   
Expected Timeframe: Initial development will provide for universal Internet 
access to key external medical resources in 2002 with continued development 
through-out the life of the strategy. 

�� The rapid completion of a core suite of specialised commissioning tools to be 
used by all those engaged in commissioning and service development but most 
significantly by the ERHA itself and the area health boards;   
Expected Timeframe: By the end of 2002.  

�� The adoption of common data standards and definitions in respect of patient/ 
client care and resource management, and the establishment of ‘on-line’ access 
to planning and management information based on this data;  
Expected Timeframe: By the end of 2002. 

�� The implementation of an enhanced infrastructure to enable the interface with 
patients/clients, carers and the public, for example through the co-ordinated 
delivery of web-based information and knowledge services;  
Expected Timeframe: Patient portal available by mid-2002 with continued 
development closely aligned with national eGovernment initiatives. 

�� Completion of a robust and sustainable regional communications infrastructure 
for voice and data;  
Expected Timeframe:  By the end of 2002. 

�� Taking forward immediate actions in respect of the introduction of the PPSN 
(Personal Public Services Number) throughout the region; e.g. ensuring high 
priority is placed on this endeavour in relation to all systems investment;   
Expected Timeframe: Immediate and ongoing. 
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�� The adoption of a regional ICT governance framework that ensures that all 
investment is taken forward in a co-ordinated manner within the context of a 
coherent strategic plan and in accordance with pertinent principles such as the 
need to adhere to standards in respect of data and functionality;   
Expected Timeframe: Delivery in 2001. 

�� The determination of the tactical and strategic way forward to ensure the 
effective availability of specialist ICT human resources;  
Expected Timeframe: A comprehensive recruiting and professional 
development scheme in 2001 with ongoing support. 

�� The co-ordinated delivery of a range of training and development resources to 
support ICT initiatives throughout the life of the strategy;  
Expected Timeframe:  Initial comprehensive plan by the end of 2001 and 
continued through-out the strategy. 

Investing in the Future 

Most individuals and organisations reading this strategy will want to know—“what’s in it for 
me?” The answer to this question is that the Authority is committed to developing 
information and communication technology-based capabilities to assist each person to be 
more effective both individually and collectively in carrying-out their work.  To this end, 
the Authority will be funding and coordinating ICT developments that achieve the vision and 
objectives described in this strategy. 

In fact the funding requirements associated with the ICT developments outlined are 
substantial and are likely to be in the order of £200m over the life of the ICT strategy.  
Securing this level of funding represents a significant challenge for the Authority.  However, 
the Authority is committed to working with each organisation to secure the necessary 
funding to deliver the vision described.    

While the ICT Strategic Framework sets-out a list of objectives and actions, it should not be 
considered an exhaustive list.  Rather, it creates the framework in which further planning, 
discussions and investments can take place with each agency.  It is anticipated that 
individual ICT plans, recognising the specific needs of each organisation, will be developed 
and taken forward in the context of this regional strategy.   

Each investment represents a shared programme of work between the Authority and the 
agency or agencies involved.  Just as this document puts forward a strategic framework, it 
also proposes an investment framework that will be used as a guide in determining where 
and how investments will be made in regards to ICT. In general, ICT priorities and 
investment decisions will be influenced by key criteria as set out on the overleaf.   
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Table 1. General Criteria Promoting Initiatives as Priorities 

Consideration Circumstances promoting an initiative 

Impact on Clients/Patients Positively impacts and/or supports a high priority 
service need (e.g., child care, waiting lists). 

Contribution to strategic goals Positive contribution to meeting overall ICT 
vision and objectives. 

Shared Benefits Benefits are significant and quantifiable.  The 
initiative provides benefit to a wide cross-section 
of ERHA (e.g., shared/common systems). 

Costs Clear relationship between cost and benefits 
and/or strong value proposition. 

Risk of doing nothing   High degree of risk (e.g.  users disenchantment 
or system failure) if no action is taken. 

Implementation risk Relative ease, low risk and disruption to 
implement and support. 

 

Taking Things Forward 

Implementing the ICT Strategic Framework involves a considerable amount of change for 
the ERHA in a number of areas.  The Authority intends to be proactive in determining and 
managing change at all stages in the ICT development, rather than reacting when change 
becomes inevitable.  As a first step in managing change, an ICT governance model has been 
proposed.   

The governance model is comprised of three primary domains. The first, the ICT Executive, 
will be responsible for setting the vision and priorities for ICT initiatives and associated 
investments.  This group will be comprised of the executive management team of the 
Authority along with a small number of other key personnel.  
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Figure 4. ICT Governance Model 

 

The ICT Programme Office will ensure that the overall objectives of the strategy are met.  
They will act as a resource to each organisation in planning for and executing ICT 
developments.  Their primary focus will be on regional developments but will also provide 
expertise and assistance as and when requested for local developments.  In addition, they 
will act as the coordinating arm for the ICT Executive establishing consistent tools, 
methodologies, and approaches for delivering the ICT vision.   

The third domain in the governance model will be a collection of ICT Working Groups 
tasked with quickly tackling and solving ICT issues; investigating and determining standards; 
and selecting the most appropriate technologies that will fulfill the vision and objectives of 
ICT Strategy.  It is proposed that the initial working groups will be formed around the four 
development streams as discussed.  It is envisioned that each of the working groups will be 
relatively small in size and represent experts from across the Authority.  Participants on the 
various ICT Working Groups will work closely with the ICT Programme Office in developing 
plans and outline business cases for moving things forward in a rapid but managed 
approach.   Individual initiatives can be advanced through the working groups via the 
preparation of a business case that takes into considerations, among other things, the 
investment criteria discussed in the previous section.  Typically, business cases put forward 
will be reviewed and discussed by the ICT Executive.  

In addition, the governance model proposes the establishment of a senior ICT planning role 
within the Authority.  This individual will oversee the delivery of the strategy and act as the 
ICT programme officer; form and in many cases co-chair the ICT Working Groups; and sit on 
the ICT Executive. 

Finally, training and organisational development will be an important aspect in the 
implementation of this strategy.  The Authority is committed to encouraging each agency to 
develop and maintain a training programme allowing every individual to derive maximum 
benefit from the ICT developments. 
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Achievements and Benefits 

Through the realisation of this strategic framework some key landmarks on the road ahead 
are expected that will mark progress and act as benchmarks along the way. Prominent 
examples are presented below.  

�� A patient, client, carer, or 
member of the public will be able, via 
electronic means to access 
comprehensive information on health; 
services; and their own medical history. 

�� A community care provider 
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. 

�� A primary care provider will 
be able to book all hospital out-patient 
appointments and receive the 
results/reports direct to the desk-top in 
their surgery. 

�� A hospital care provider 
will be able to access a shared 
electronic record of hospital care 
containing full clinical history, drugs 
prescribed, investigation requests made 
and results received.   

�� The person managing care 
services will be able to ensure the care 
provided is optimal by having access to 
information to measure the efficacy of 
the care provided to the patients served 
and others via standardised aggregated 
reports. 

�� The strategic managers of 
care will be able to analyse standard 
datasets collected as a bi-product of 
care delivery or from other sources to 
support analyses of resource utilisation; 
needs assessment, to identify ‘at risk’ 
groups; strategic planning; and service 
planning, monitoring and evaluation. 

 
 

The achievement of these landmarks will deliver substantial benefits over time. Some 
principle examples are elaborated below: 

�� The progressive completion of the patient/client record and the availability of 
specialised facilities to provide views of underlying data is expected to:   

�� Enable more informed, timely and efficient clinical interventions.  This will help 
to reduce the incidence of inappropriate care;  

�� Reduce the amount of time currently wasted by clinicians attempting to get 
hold of the information they need in delivering care - for example, in tracking 
reports/results and in locating medical records;  

�� Reduce the costs of clinical care - for example, by reducing duplicate 
assessments/tests, reducing unnecessary use of resources and reducing staff 
turnover through providing a better working environment; and 

�� Ensure availability of credible and up-to-date management and planning 
information, as an integral output of an operational system, which is accessible, 
timely and accurate, available at varying levels of aggregation; and which 
clearly highlights trends and expectations requiring priority attention. 
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�� The benefits associated with an enhanced communications infrastructure and 
improved knowledge provision are expected to include: 

�� Greater operational efficiency in administrative and care activities through for 
example reduced data handling costs, and the more timely receipt of 
information;  

�� Improved communications between care professionals and others contributing 
to better planning and delivery of care;  

�� The facilitation of enhanced patient/client access, and improved provision of 
information for patients/clients/public; and  

�� Improved quality of information, arising for example from the disciplines of an 
automated process, e.g. avoiding transcriptions errors when processing written 
information.  

The ICT vision, the objectives and actions, ICT investments, and the governance model all 
link together to form the future of information and communication technology for the 
ERHA.  Each of these components are designed to facilitate resolution of current problems 
and issues and set the stage for the ERHA to progress toward the information technology 
delivery capabilities set-out in this strategy.  As the ERHA moves ahead with 
implementation of the strategic framework, many benefits will be realised.  Appropriate 
execution of the strategy will result in the following benefits to the ERHA: 

�� Flexible and adaptive computing capabilities that will allow each organisation 
individually and collectively to be far more responsive to patient/client and 
provider requirements; 

�� Realisation of economies of scale as common solutions are implemented and 
leveraged; 

�� Elimination of geographic boundaries when accessing required information; 

�� Real-time access to information from any point; 

�� Facilitation of informed decisions across the healthcare enterprise due to 
increased data integrity, availability and access; 

�� Secured and appropriate access to information; 

�� Consistent information across the region; 

�� Cost effective investments in technology; and 

�� True use of information as an enabler in the workplace. 

 
Many of these benefits, direct and indirect cannot always be translated into direct 
economic gain, although some can. The overall benefits gained will be much more about the 
capability to support ever evolving patterns of health and social care and will sustain the 
outcome of a clinically effective health and social care system. 
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Challenges 

The ERHA faces a number of challenges in the implementation of this ICT Strategic 
Framework.  None the least of which is the ability of the organisation to absorb change, as 
well as the availability of resources.  Support and commitment from key stakeholders across 
the region to the principles and timing of the framework and subsequent plans will be 
crucial to achieving success.  Many incremental initiatives and operational requirements will 
come up during the life of the strategy.  These have the potential to dilute focus from the 
overall ICT strategy effort.  A strong governance model that is able to make rapid decisions 
with senior-level support will be crucial so that the vision and objectives are not derailed. 

Another significant challenge facing the execution of the ICT Strategic Framework is the 
availability of funding.  The strategy represents a cooperative venture across all ERHA 
organisations.  Each of these entities bear responsibility for funding and/or delivering 
significant portions of the strategy.  While some projects are entity-specific and can be 
implemented individually, many projects have region-wide impact and inadequate funding 
could result in deferral of key strategic initiatives intended to benefit the entire Authority. 
In addition, if there are other dependent projects, a domino effect could occur.  This 
challenge will need to be addressed continually throughout the implementation period. 

Due to the dynamic nature of the healthcare environment and technology advances, the 
strategy will need to be validated on a regular basis to ensure continued fit with ERHA’s 
business strategies and objectives.  The ICT framework is flexible enough to adapt to 
changing environments, however; as ERHA strategies evolve and change, specific plans must 
be developed and/or modified for a continued “fit” with the changing environment.  
Ideally, the ICT Strategic Framework should be regarded as a rolling three year plan, which 
evolves continually. 

Another critical point is the fact that information systems, in and of themselves, do not 
stand alone. To ensure the successful implementation of the ICT strategy, clinical and 
business process redesign must be incorporated at all levels.  Information technology is an 
enabler and not for the purpose of automating manual processes.  It is best leveraged when 
used to implement a well defined and designed process.   

No strategy or plan is without risk but the risks of doing nothing is far greater than the risks 
associated with following a well crafted strategy that is closely aligned with the business. 

Conclusions 

The vision, objectives and actions outlined in this ICT strategy are driven entirely by the 
strategic environment and a shared vision for the region, and will be considered a vital 
component to help deliver the region’s objectives alongside clinical equipment, staff, and 
other strategic developments.   
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Figure 5. A Business-driven ICT Strategy 

Success in delivering the strategy will be as much dependant on gaining support from each 
organisation and individual involved, as on technical issues regarding the information 
systems themselves.  Thus a wide consultative process has been used in developing this 
strategy.  This document, however, does not represent the end of a dialogue but rather the 
beginning of a wider consultation process that sets-out an ambitious but practical 
programme of change. 
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Glossary 

Electronic Health Record (EHR) 

The term EHR is used to describe the concept of a longitudinal record of a patient’s health 
and healthcare – cradle to grave. It combines both the information about patient contacts 
with primary healthcare, as well as subsets of information associated with the episodic 
elements of care held in EPRs. 

Electronic Patient Record (EPR) 

A record containing a patient’s personal details (name, date of birth etc), their diagnosis or 
condition and details about the treatment/assessments undertaken by a care professional. 
This would typically cover the episodic care provided mainly by one institution/ or regional 
team. 

Epidemiology  

The study of the distribution and determinants of health-related states or events in 
specified populations, through the analysis of health information, and the application of this 
study to control of health problems. 

Health Gain  

Concerned with health status, both in terms of increases in life expectancy and 
improvements in quality of life through the cure or alleviation of illness or disability or 
through any other general improvement in the health of the individual or the population at 
whom the service is directed. 

Intranet 

An electronic ‘bulletin board’ that allows people (such as Board staff, GPs and members of 
the public) to access a wide range of useful information.  

Minimum Data Sets 

Centrally defined information standards that sets a framework for providers to report on 
levels of service activity.  

Social Gain  

Concerned with the broader aspects of the quality of life.  It includes, for example, the 
quality added to the lives of dependent elderly people and their carers as a result of the 
provision of support services, or the benefit to a child of living in an environment free of 
physical and psychological abuse. 

Telemedicine/Telecare 

Any care related activity (including diagnosis, advice, treatment and monitoring) that 
normally involves a professional and a patient (or one professional and another) who are 
separated in space (and possibly also in time) and is facilitated through the use of 
information and communications technologies.  Telemedicine is usually delivered in a 
hospital clinic or a GP surgery, while Telecare may be delivered in the patient/client home. 
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