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 ur ambition is to become
O
the most digitally advanced
trust in the NHS by 2020.
Clinicians are at the heart of our digital transformation, ensuring
that the design of new digital technologies meets the needs of
our staff and improves outcomes and experience for our patients.
Our status as a Global Digital Exemplar has given us the platform
to deliver our ambition. The next step on our journey is the
introduction of our new electronic patient record (EPR), empowering
us to deliver better, safer care more quickly.
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Leading the way
in digital healthcare
We all use the latest technology every day in
our personal lives, from mobile devices, apps,
online shopping and banking, to alert systems
and voice recognition.
But healthcare has often been slow to harness these new advances
and the opportunities they offer. We are changing that.
The roll out of our new electronic patient record (EPR) will bring many
benefits to our staff and patients. Replacing many of the systems we
currently use, it will reduce the need for staff to access multiple applications
through different log ins by introducing a single, integrated patient record.
EPR will not just be quicker and more convenient. Crucially, having one
single patient record – available to all the staff who need to access it, when
and where they need it – means we can be confident care is as safe as
possible for our patients.
In addition, EPR will help us deliver our ambitions as the Royal Free London
group by supporting the implementation of our Clinical Practice Group
(CPG) pathways. When patients come to hospital with certain symptoms,
new digital CPG pathways will prompt the healthcare team to the right
course of treatment, based on the latest clinical best practice.
The move to EPR is an exciting innovation, heralding the end of paper
records over the next 12 months. As we take this next important step
on our journey to become the most digitally advanced trust in the NHS,
we can be proud that we are leading the way.

Natalie Forrest
Chase Farm Hospital
Chief Executive

Steve Shaw
Barnet Hospital
Chief Executive

Kate Slemeck
Royal Free Hospital
Chief Executive
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What is EPR?
EPR is a single patient record that will be accessible
across all our hospital sites and will replace paper
records over the next 12 months. It combines the best
of what current systems do – and more – improving
communication, documentation and care.
Staff will be able to enter data
and documents straight into EPR.
Integrated medical devices, such as
blood pressure monitors, will upload
automatically to the patient’s record,
reducing potential errors and freeing
up clinicians’ time. If a patient’s
observations and assessments are
outside expected ranges, staff will
be alerted and prompted with
appropriate care plans to give the
best treatment.

EPR will provide an accurate and
real-time view of each patient’s care,
using live data to create dynamic
documents for clinical records and
correspondence to GPs and patients.
Your smartcard will provide
appropriate role-based access to
the EPR. Multiple staff can view and
document the same patient record
simultaneously. Once you are logged
into EPR, you will remain logged in
for the rest of the day, with no need
to remember multiple passwords for
different systems.

EPR means
safer care and a
better experience
for our patients
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EPR means we will no longer have
paper records at the patient’s
bedside. Instead, there will be
computers or laptops which can be
used to input information directly.
In the future, staff will be able to
use an app on their phone, or a
microphone, to enter data using
speech recognition technology.
EPR is being underpinned with new
IT infrastructure including new PCs.
It is supported with funding from
the national Global Digital Exemplar
(GDE) programme. The RFL was one
of 16 digitally advanced acute trusts
chosen by NHS England to pioneer
IT projects and received £10m,
matched by the trust, bringing total
funds to £20m.

What will EPR do?
Along with functionality to digitise
our Clinical Practice Group (CPG)
pathways, EPR will support:
• Electronic prescribing and
medicines administration (EPMA)
• Clinical documentation e.g.
assessments, discharge summaries
• Maternity, anaesthesia
and theatres
• Medical device integration
e.g. vital signs, infusion pumps
• Patient portal
• Health Information Exchange (HIE)
to share records with partners

EPR

What does EPR mean
for my patients?
EPR will enable us to offer our patients safer care and a much
smoother experience.
Patients often complain that they are asked to give their details
multiple times. That will become a thing of the past.
With all information in one record, patients will no longer face
delays or inconvenience because diagnostic results or medication
histories are inaccessible.
Patients will be able to view their medical records through a patient
portal, ensuring they are fully involved in their health and care.
In addition, patients can be confident that they are receiving the safest
and most effective care in line with the latest clinically-evidenced
pathways.
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To help us meet our ambition to
be the most digitally advanced
trust in the NHS by 2020,
we have a team of clinical
staff leading the strategy,
design, development and
implementation of new clinical
IT solutions.
The clinical informatics team is
led by Katie Trott, chief nursing
information officer (CNIO),
and includes six chief medical
information officers (CMIOs) –
consultants Penelope Smith,
Tony Wolff and Mark Furman
and trainee doctors Tim Yates,
Jay Mehta and Amanpreet Sarna –
and IT leads for pharmacy Hannah
Heales; maternity, Julia Graser;
paediatrics, Vanessa Court; and
anaesthetics, Sagar Saha.

EPR will improve the patient
journey. We’ll have all the
information on screen in
front of us and it will save
us so much time – and
paper. We’ll be able to
do so much more.
Alexander Tejera Martinez,
junior charge nurse at CFH
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How EPR has been
developed by clinicians
We are implementing a new version of the Cerner
Millennium EPR. It uses Cerner’s model content, which
has been developed based on the experience of other
NHS trusts, in line with national and local standards.
EPR development event
Over 400 staff attended an
EPR future state validation
event in May 2018 to review
and sign off the new clinical
workflows at Cerner’s London
headquarters.

• 40 sessions were held
across five days
• Over 75% of staff were confident
that everyone in the trust would
use the new ways of working
• 80% of attendees were satisfied
with how the new systems work

User testing
Over 200 staff have been
involved in two cycles of endto-end user acceptance testing
(UAT) to test the functionality
and workflows in the new
EPR in order to:

• iron out any faults
• identify any parts of the system
that don’t support their clinical
or operational work
• check that EPR integrates with
the other IT systems it needs to
work alongside

EPR will help clinicians to treat patients more effectively
by giving them easier access to up-to-date information.
We will also use this information to improve care, and
give our staff the tools and data they need to be safer
and more efficient.
Tim Yates, chief medical information officer and trainee doctor at RFH
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What EPR means for me
I’m a ward manager or a matron
• Overall view of your clinical area − number of patients,
length of stay, estimated date of discharge and the
task and medication timeline so that you can see the
expected busiest parts of the day
• Improved reporting
• Visibility of all patients and associated risks

I’m a junior doctor
• Shared task lists means better team coordination
• Single log on will save you time
• Consolidated order catalogues will reduce complexity
and the need to ask for advice

I’m a midwife
• Faster alerting of a deteriorating patient
• Visibility of all staff who have cared for a woman
• Automatic completion of the partogram from
other documentation

I’m a nurse
• Drug charts always accessible reducing delays in
the administration of medications while pharmacy
are issuing drugs
• Immediate access to data entered by others – vital signs
• Better visibility of medication and tasks due
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I’m a pharmacist
• Real-time review of new prescriptions
• Notification as soon as a take away (TTA) is written,
optimising discharge flow
• Medication requests direct from the
electronic drug chart, no more order books

I’m a consultant
• Message Center notifies you when tests resulted
for actioning or passing on to others
• All information to hand for ward round
• Access to the patient record from any site at any time

I’m a nursing assistant
• At CFH the height and weight measurement will be
automatically entered into the patient record, once
measured on the device
• Vital signs are entered into the patient record, once
measured on the device
• A measurement or assessment can be used wherever
needed without having to be re-entered each time

I’m an allied health professional
• Better visibility of a patient’s condition
by using data entered by others
seen on the summary (mPages)
• All in-patient referrals and follow ups
will be on the patient list
• Access to entire patient records from
any location reduces time looking for notes
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What do I need to do
before go live?
Make sure you have your smartcard
To access EPR, you’ll need an NHS care identity service smartcard –
also known as a Cerner card.
You only need one smartcard, even if you work for multiple NHS organisations
or have more than one role. While your photo, name and identity number are
visible, your smartcard doesn’t contain any personal data.
• What if I already have a smartcard?
If it works on the RFL Cerner Millennium system, it will work
on the new EPR system
• I’ve lost my smartcard/forgotten my pin/my card doesn’t work
Log a call with the IT service desk via the self-service portal
or by calling x 82020
• I haven’t got a smartcard
If you think you need one, please e-mail
RF-TR.RF-RFLsmartcards@nhs.net

Make sure you’ve completed your EPR training
If you work at BH, CFH, RFH maternity, the RF emergency department
or any of our satellite sites, and you use the current power-chart, you
need to attend EPR training.
All staff need to complete an e-learning package before attending classroom
sessions. Training is role specific. To find out which course is right for you,
see the full schedule on Freenet.
If you are a manager, you will need to book your staff onto the appropriate
classroom sessions – you will receive an email about how to do this.
If you have any questions about EPR training, or to book your place, please
contact Katie Trott, chief nursing information officer: k.trott@nhs.net
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If you’re not
sure how a clinical
process will work for
your team, ask one
of the clinical
informatics
team

Think about the impact
of EPR for you and your team
In the lead up to go live in November 2018, think through how you and your
team will be using EPR, i.e. what you will stop doing on paper and what you
will start doing digitally. If you’re not sure how a clinical process will work
for your team, ask one of the clinical informatics team.
After doing the training, keep practising on the training domain or by
revisiting the e-learning. Get involved in mock go-live and simulation
training sessions – CMIOs will be leading these for people who have
completed classroom training but want more practice in their real-life
clinical setting.
Be prepared that in the early days, some tasks may take longer as you
get used to them. You can discuss within your department whether some
clinical activity may need to be reduced.

Barnet Hospital Q&A sessions
Staff at BH can attend 30 minute Q&A sessions to find out more about EPR.
The sessions are led by the leadership team and are a great opportunity to
hear the latest EPR updates and have your questions answered. There’s no
need to book, just come along. The sessions are running until December.
Dates are available on Freenet.
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What do I need to do
after go live?
Help available at go live
To help you know how to use EPR, many colleagues have put
themselves forward to become super users.
While they’re not system experts, your super users – who come from
different specialties across our hospitals – will play an invaluable role in the
implementation of EPR. They are the first line of support for colleagues
with programme-related questions.
A list of super users will be circulated by department before EPR is launched
and at go live they will be wearing distinctive t-shirts so you’ll be able to
spot them easily.

Super users needed
Would you like to become a super user and help lead the
roll out of the new EPR? You’ll get extra training to give you the
skills you need to support your colleagues.
Contact Katie Trott
Chief nursing information officer k.trott@nhs.net
Departments are also nominating EPR champions to support their colleagues
leading up to the go live as well as afterwards. If you are interested in being
an EPR champion, speak to your manager.
We will also have a large number of floorwalkers at go live to remind staff
how to use the different parts of the system.

Further training and e-learning
User guides and e-learning videos will be available through eCoach
embedded within the EPR.
After go live, any further training will be managed by the trust training
team. They can be contacted through Freenet.
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Patient safety remains
our priority
Introducing EPR is a major change. During go live staff will be fully
supported with access to electronic quick guides, floorwalkers, super users,
EPR champions and the clinical informatics team.
Rosters are being reviewed to ensure that additional staff are available to
provide support on the frontline.
If you are unsure about anything, ask for help from the clinical informatics
team.
We will be explaining the change to patients so that they understand the
reasons for any delays during go live.
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Digital transformation
at the RFL
EPR is just one part of our joined-up journey
to become the most digitally advanced trust
in the NHS by 2020.

EPR

Electronic patient record (EPR)
A single EPR across all our hospital sites will
guide clinicians to provide evidence-based
treatment to each patient.
Staff will be able to enter documentation straight onto
EPR and patients will be able to access their records
through a patient portal. Clinicians will also be alerted
in real time to a change in a patient’s condition.
Integrated medical devices will help to reduce error
and free up clinical time.

Digital pathways
Clinical practice groups (CPGs) are clinically-led
ways of working across several hospital sites.
They aim to reduce variation and ensure patients
receive the best standards of care, wherever they are
treated. CPGs act as the glue that binds our hospital
group together.
Multidisciplinary teams are working together with
patients to design pathways for specific conditions
based on the latest clinical evidence of what works.
These will be digitised in the EPR so that when patients
present with certain symptoms the system will prompt
clinicians to the best course of treatment.
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OUTPATIENT FLOW

Out-patient flow
Patients who visit our hospitals will be able
to check in for their appointments at the touch
of a button using kiosks.
The system will allow patients to register themselves
for non-appointed attendances, such as blood tests,
and to view appointments and be called from a mobile
device. Clinical teams will be able to manage patient
appointments more easily, with all information available
on a dashboard.

INFRASTRUCTURE

Infrastructure
We are equipping clinicians and healthcare
staff with the tools and technology to transform
healthcare.
New medical equipment is being integrated into clinical
workflows and will automatically feed information to
EPR wherever possible. New PCs and mobile devices and
enhanced Wi-Fi will provide fast and reliable IT access
for staff. And we’re working with leading data security
experts to make sure hospital data is safeguarded.

Innovation
INNOVATION

We’re developing new digital technologies.
For example, our Streams app, created by our
clinicians alongside digital experts from Deep
Mind, improves outcomes for patients with
acute kidney injury.
Other new technologies include e-Docs and e-Forms
to replace paper archives with searchable storage for
clinical and admin teams; the Ascom mobile handset
nurse call system; voice recognition for dictating
notes; and the Health Information Exchange (HIE)
to share patient records with partners across north
central London.
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Frequently asked questions
Q. W
 ill I be able to access patients’ electronic records across
all hospitals?
A. Yes, we will have one single shared EPR across all our hospitals, with
CFH, BH and the RF maternity department going live in November
2018, followed by the rest of RFH in 2019. Staff will be able to access
the Electronic Document and Records Management (EDRM) systems to
view legacy patient notes for RFH patients. The historical BH and CFH
EPR data will be available via a patient context link in the new EPR i.e.
no login or patient search required.

Q. Introducing EPR is a big change for staff. How are we
managing the risks?
A. We are working to ensure that at least 90% of staff are trained to use the
new EPR before it goes live. We will provide intensive support in the four
weeks immediately after go live. Managers have been asked to review
rosters, staff leave and other non-EPR training requests in order to ensure
that we have adequate staffing levels during training and go live

Q. W
 hat is the back-up plan if the new EPR system
is unavailable?
A. Every clinical area will have a PC with a near real-time snapshot of every
patient’s record stored locally in a programme called 7/24. If the EPR
is unavailable for any reason, staff can use 7/24 to access the patient’s
record including prescribed and administered medicine. This enables
staff to continue with a patient’s care on paper until the EPR is available
again. We are also hosting the new EPR in Cerner’s data centre which
is managed all day, every day so the risk of downtime is minimised.

Q. W
 e need computers and Wi-Fi that works.
What are we doing about that?
A. One of our digital transformation workstreams is about improving
our IT infrastructure. This includes a roll out of new computers, printers
and integrated medical devices which will be delivered before go live.
We are also enhancing the Wi-Fi prior to go live.
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Q. Will the satellite sites be using the new system?
A. If they use the current Power-chart then they will be able to access the
new EPR.

Q. D
 oes your document save automatically if you take away
your smart card and leave without saving?
A. The document will not save unless you 'save' or 'sign/submit'. If you
have used the clinical workflow page to write your notes for the
dynamic document then it should still be saved in the clinical workflow
text boxes.

Q. Can vital signs be viewed in a graph?
A. Yes, you can view vitals in a graph using results review or patient
timeline.

Q. W
 ill documentation from paper hospitals transfer onto
the system?
A. Documentation from paper hospitals can be scanned into the electronic
patient record.

Q. How will the patient receive discharge letters/TTAs?
A. They currently give them a paper copy. Patient portal can be used if the
patient has signed up and you can print a copy if needed.

Q. W
 ill GP Discharge Summaries be sent electronically
through the system?
A. Yes, you can send them to the GP electronically using the Depart Process
in the new EPR.

Q. Can the system be accessed remotely?
A. The EPR can be accessed remotely if appropriate for your role.
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Q. Will the controlled drug book be electronic?
A. Controlled drugs will be signed for electronically with an electronic
co-signature.

Q. C
 an you deviate from the care plan, for example if the
patients diagnosis has changed?
A. Yes, care plans are there as a guide.

Q. W
 hat happens if someone accidently leaves their
smartcard in the computer?
A. We are putting in One Sign which means smart cards are touched in
and out like Oyster cards. So smartcards won’t be left in the computer.

Q. How will this affect the admin staff?
A. Patient Administration System (PAS) is not currently changing so their work
will stay the same if they use this.

Q. What is the timeline?
May 2018

EPR development event attended by over 400 staff

Jun 2018

EPR demonstration begins

Jul 2018

Chief medical officers and super users appointed

Aug 2018

User testing begins – 200+ staff involved over two months

Sept 2018

EPR training programme rolled out

Go live

BH

CFH

17 Nov 2018

Theatres/wards

Theatres/wards

19 Nov 2018

Out-patients

Out-patients

2019

RFH
Maternity

Remainder of RFH
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Glossary
CPG (clinical pathway group)
Clinically-led ways of working across
several hospital sites that aim to
reduce variation and ensure the best
care. CPGs are being digitised in EPR.
EDRM (electronic data and
records management)
The old patient record system that
will continue to be used at RFH until
EPR roll out is completed in 2019.
EPMA (electronic prescribing
and medicines administration)
Systems that improve patient
safety by reducing prescribing and
medication errors.
EPR (electronic patient record)
Single, integrated patient record
being introduced across the RFL
between now and the end of 2019.
GDE (global digital exemplar)
National programme to support
digitally advanced trusts to pioneer
new IT projects.
HIMSS (Healthcare Information
and Management Systems
Society)
International organisation focused
on enhancing healthcare through
IMT. Sets standards and benchmarks
for healthcare providers to drive
improvement.

Key EPR terms
Ambulatory organiser
Patient tracking and care planning
in out-patient clinics.
CareAware
Patient-specific dashboard for
critical care.
CareCompass and Doctor’s
Worklist
Support multidisciplinary care
planning on in-patient wards.
Dynamic documentation
Supports the automated creation
of clinical notes.
MPages
Consolidated views of information
in the record.
PowerForms
Forms to chart patient information.
Tracking board
At a glance patient tracking,
generally used by emergency
department, theatres
and maternity.

Checklist: are you EPR ready?
Attend staff briefing or Q&A session
Test my smartcard is working with the new EPR
Complete e-learning and classroom training
Book classroom training for any staff that I manage
Think through what it means for me and my team
Find out who my EPR champion or super user is
Meet with my champion or super user to work out how
I’m going to use the new EPR
Check I am up to date with my department’s business
continuity plans for downtime during the upgrade

Contact details
IT helpdesk

via self-service portal

Ext. 82020

Katie Trott

CNIO

k.trott@nhs.net

Mark Furman

CMIO

mark.furman@nhs.net

Jay Mehta

CMIO

jay.mehta@nhs.net

Amanpreet Sarna

CMIO

amanpreetsarna@nhs.net

Penny Smith

CMIO

penelopesmith@nhs.net

Tony Wolff

CMIO

tony.wolff@nhs.net

Tim Yates

CMIO

timothy.yates@nhs.net

Vanessa Court

Paediatric lead

vanessa.court@nhs.net

Julia Graser

Maternity lead

julia.graser@nhs.net

Hannah Heales

Pharmacy lead

hannah.heales@nhs.net

Nicola Hope

Programme manager n.hope@nhs.net

Sagar Saha

Anaesthetic lead

Musadiq Subar

Programme manager musadiqsubar@nhs.net

s.saha@nhs.net

CNIO chief nursing information officer CMIO chief medical information officer

