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1. INTRODUCTION 

1.1 Purpose of this document 

This document sets out the strategic direction and intentions for the PCT’s Information 
Management and Technology (IM&T) developments for the next two years. It should be 
read with reference to the East Sussex Local Health Community IM&T Strategy and Plan. 
The document addresses the key strategic priorities for IM&T including: 
 

  Immediate IM&T priorities for 2009-10 

o  Procurement and implementation of a community solution 

o  Summary Care Record implementation 

o   Establishment of an electronic document management system 

o  Separation of systems for provider services 

  IM&T planning for the East Sussex Local Health Community 
  IT infrastructure across East Sussex 
  Information Governance and data security requirements 
  Support for World Class Commissioning competencies 
  Primary Care IM&T  
  IM&T funding    

 
2. IM&T VISION FOR EAST SUSSEX  

 

This strategy is intended to support the overall IM&T requirements of the East Sussex 
PCT’s, and to support the future development of information systems and information 
services. 

 

The high level vision for IM&T in East Sussex is to support the delivery of better and safer 
care for patients. In order to achieve this, the strategy aims to: 

 

  Align the implementation of the National Programme for Information 

Technology(NPfIT) and local IM&T solutions to the PCTs business drivers.  

 

  Ensure clinical, administrative and financial benefits are gained by embracing 

the change that IT systems bring and thus enabling overall transformational 
change: 

 
In order to do this it will be necessary to review, update and refresh the local IM&T and 
ensure it will be able to meet our business needs. Two key elements of this vision will be a 
comprehensive technical infrastructure to enable effective ways of working and further 
integrating clinical information systems to provide patient focussed solutions.  
 

IT requirements will need to focus on providing solutions that enable and support: 
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  Identification and modelling of local population preferences, lifestyles and 

needs 

  Improving the design and delivery of healthcare provision based upon choice 

and need 

  Providing intelligence to help performance managing the commissioning and 

provision of services, with reference to quality, fairness, value for money and 
meeting national policy targets 

  Implementing key service improvement initiatives which rely on IM&T to 

achieve outcomes and benefits 

  Better information for the public, staff and patients about the health status of 

the population and individual patients, decisions, and availability and 
effectiveness of health services.  

 

3. PCT’s STRATEGIC OBJECTIVES 
 
The direction of travel for the IM&T strategy is determined by the organisations business 
requirements. As such, IM&T is required to support the following nine key strategic 
objectives, as set out in the NHS East Sussex Downs & Weald and NHS Hastings and 
Rother Operating & Business Plans for 2009-10. They are: 
 

  Reduce Health Inequalities and improve life expectancy to deliver on PCTs’ 

vision and the Joint Strategic Needs Assessment as detailed in the PCTs’ 
Strategic Commissioning Plans  

 

  Deliver our priorities including the NHS national priorities for 2009-10: 

o  Reducing Health Care Associated Infections 
o  Improve access in line with national 18 week referral to treatment 

target 

o  Improve access to primary care 
o  Keeping adults and children well, improving their health and reducing 

health inequalities 

o  Improving patient experience, staff satisfaction and engagement 
o  Preparing to respond in a state of emergency such as an outbreak of 

influenza   

 

  Develop and implement a maternity strategy 

 

  Improve World Class Commissioning competencies 

o  Locally Lead NHS 
o  Work with Community Partners 
o  Engage with public & patients 
o  Collaborate with Clinicians 
o Manage 

Knowledge 

o Prioritise 

investment 

o Stimulate 

market 

o Promote 

innovation and improvement 

o  Secure procurement skills 
o  Manage the local health system 

 

  Improve Health Care Commissioning ratings 
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  Deliver arms length Provider Services and agree new organisational 

arrangements 

 

  Develop financial strategy underpinned by service strategy to ensure 

sustainable financial position of the Health Economy 

 

 Organisational 

Development-Implement requirements of the Informatics 

Planning Guidance 2009-10 

 

  Develop and implement a quality and efficiency programme 

 
4. KEY STRATEGIC PRIORITIES 
 
Each of the key strategic priorities detailed below links to the PCTs business objectives. 
Appendix A shows the main Aim of each of the key strategic priorities and the milestones 
to meet these aims. 
 
4.1 IM&T projects to meet immediate priorities 

The PCTs have identified a number of projects that are priorities for 2009-10. These are: 
 

  Procurement and implementation of a robust community solution 
  Implementation of the Summary Care Record  
  Establishment of an Electronic Document Management System 
  Appropriate IM&T to support the Provider Services transfer to an arms length body 

 

4.1.1  Procurement and implementation of a robust community solution 
 

Aim:  

By January 2010, to have identified the preferred community solution and began 
implementation  

 

Link to PCT Strategic Objective: Deliver arms length Provider Services and agree new 
organisational arrangements 

 

Current Position:  

The clinical systems currently used by the two East Sussex PCT’s provider services PIMS 
and Clinicom are no longer fit for purpose and would have been replaced several years 
ago if the NPfIT solutions had not been the strategic direction of travel. With the current 
uncertainty around national solutions there is an immediate need to identify what solution 
will best support the PCT Provider Services business objectives.  

At present there is no preferred supplier and contractual negotiations are currently 
underway between Connecting for Health and the Strategic Health Authority to award a 
new contract. The ability to delivery a sustainable product within realistic timescales which 
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support the new organisational arrangements will be a key driver in this process. The Child 
Health system currently provided by HSW will also be replaced as part of the process.   

The intention is for the system to be identified and contract awarded by November 2009 
and for implementation to have begun by January 2010. Its likely that the solution will be 
implemented in waves with the first wave Go Live in June 2010.  

Key tasks and milestones: 

  Identify solution September 2009 
  Award contract November 2009 
  Begin implementation January 2010 
  First Go Live June 2010 

 

4.1.2  Summary Care Record 

Aim:  

By April 2010, the first wave of practices will be in a position to upload records to the 
Summary Care Record  

Link to PCT Strategic Objective: Organisational Development 
 

Current Position: 

The Summary Care Record is a national electronic record containing a basic set of clinical 
data about each patient. Initially the record will contain information on  

 Allergies 
 Current 

medications 

 Adverse 

reactions 

The information will come from the data held in GP systems and will be made available to 
clinicians in all healthcare settings. This will help enable the clinicians make decisions on 
how best to treat patients. All patients will be contacted before the Summary Care Record 
is created and given the opportunity to opt out if they are unhappy with their records being 
shared.  
 
A project plan is in place to establish the Summary Care Record across East Sussex 
during 2009-10. GP practices can only be considered for the first wave if their clinical 
system is compliant with Summary Care Record specification and their data quality is good 
enough to meet the standard set by the NHS Connecting for Health. 
 
Subsequent waves of practices will follow and the final wave will be uploading data to the 
SCR by the national deadline of two years after all clinical system suppliers are compliant. 
This could be as late as December 2011. 
 
Key tasks and milestones:  
 

  Establish Project Board September 2009 

  Determine first wave of practices   October 2009 
  Public Information Programme for first wave patients January 2010 
  Upload records for first wave GP Practices April 2010 
  Public Information Programme for second wave patients May 2010 
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  Upload records for second wave GP Practices July 2010 
  First Unscheduled Care setting site able to view SCR July 2010 

 
4.1.3  Electronic Document Management 
 

Aim:  

By April 2010, there will be an electronic document system for corporate records in use 
within the organisation   

Link to PCT Strategic Objective: Organisational Development 
 
Current Position: 
 

 

As a consequence of organisational reconfigurations over the last few years, electronic 
documentation across both PCTs is inadequate to support the business needs of the 
organisation. 
 
Furthermore the current position fails to meet the requirements of the NHS Litigation 
Authority and the Information Governance Toolkit. There is a further requirement to 
comply with the Forensic Readiness requirements as outlined in David Nicholson’s 
Information Governance and Data Handling Review(ref1).  
 
There is a need to undergo a review of how best to provide an Electronic Document 
Management system for corporate records. Together with the Sussex HIS the PCT’s 
Corporate Affairs team is considering possible options including Microsoft Sharepoint.   
 
Key tasks and milestones:  

  Establish working group to scope requirements September 2009 
  Agree a solution to meet requirements December 2009 

  Solution fully implemented April 2010 
 

 
4.1.4 Provider Services Transfer 

Aim: By September 2009, an action plan will be in place to identify the future IM&T 
requirements for arms length provider services 

Link to PCT Strategic Objective: Deliver arms length Provider Services and agree new 
organisational arrangements 
 
Current Position: 
There is a national requirement to separate PCT commissioning functions from the service 
provider functions by April 2010. East Sussex Community Health Services came into 
existence as a formal arms length provider arm of the PCT from April 2009. This will be a 
transition stage while longer term options for Community Services are being considered. A 
decision will be made in October as to the future arrangements for Provider Services and 
the intention is that by April 2010 new organisational arrangements will be in place.   

There are a number of IM&T areas of work that are currently run as one organisation but 
we will need to separate out for East Sussex Community Health Services. These include  

 IT 

assets 

 Email 

accounts 
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 Networks 
 Website 
 HIS 

SLA 

 File 

Structures 

  Information Governance  

 

Together with Provider Services Management we will need to produce an action plan for 
each area identifying what actions are needed. The Sussex HIS will provide advice and 
technical information. A Project mandate has been submitted to Sussex HIS to begin this 
work and an action plan will be produced by September 2009. 

Key tasks and milestones: 

  Establish Transfer Project July 2009  
  Agree areas to transfer August 2009 
  Action plan created September 2009 
  HIS Service Level Agreement split April 2010 

 

4.2 

Local Health Community Planning 

Aim: By April 2010, there will be local IM&T plans in place to support the ongoing quality 
and efficiency agenda 

Link to PCT Strategic Objectives: Organisational Development and Improve World 
Class Commissioning competencies 

Current position: 

The Local Health Community (LHC) is considered by the DoH to be the optimal vehicle for 
IM&T strategic planning to support service transformation. The primary purpose of LHC 
informatics planning is to ensure that the local vision for service transformation derived 
from local needs and national requirements is fully enabled by local IM&T plans. The PCT 
provides leadership of the East Sussex LHC Informatics Board with appropriate 
Governance arrangements in place. This Board is responsible for the coordination of 
informatics planning across all provider organisations in East Sussex. 

A number of work-streams have been identified and each will have a role in delivering the 
plan. Each work-stream will have a nominated lead but the PCT will be accountable. The 
work-streams currently identified are as follows:  
 

1.  Key LHC service transformation and IM&T priorities. 

  To Identify key health improvement priorities needing to be underpinned by 

IM&T working  

2.  NHS IM&T Strategy & Plan Review  

  To review all East Sussex NHS IM&T Strategies and plans to ensure alignment 

across the LHC 

3.  Non NHS IM&T Strategy & Plan Review 

  To review all non NHS Provider IM&T Strategies and plans to ensure alignment 

across LHC 
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4.  Capacity & Capability Review 

  To review capacity and capability availability against LHC IM&T deployment 

requirements 

5.  Benefits : Identification and tracking 

  To map expected benefits of IM&T Plans against service transformation themes 

and expected health outcomes 

6.  Benefits : Local Benefits and SEC Metrics Reporting 

  To ensure all requirements for reporting to LHC Board are identified and clearly 

understood in order to focus on benefits realisation  

7. Innovations 

  To ensure innovative developments relevant to the LHC are identified by an 

agreed horizon scanning process and reported to LHC Board 

8. Communications 

  To ensure all of the LHC Stakeholders including patients and staff understand 

the purpose of the LHC agenda and its anticipated benefits 

 
The PCTs must ensure that all national IM&T expectations as identified in Operating 
Framework Informatics Planning 2009-10 document are included as part of the LHC 
planning process. These are grouped into three main groupings as: 
 

  Patient Focused Information  

  Summary Care Record 
  Electronic Prescription Service 
 NHS 

Choices 

  GP Systems of Choice 
  GP to GP Transfer 
 
  Underpinning Service Transformation 

  Enabling Local service Transformation 
  Governance Capability and Capacity 
  Benefits and Costs 
 Technical 

Infrastructure 

 
  Data Quality and Information Governance 

 Information 

Governance 

  Pseudonymisation of Patient data 
  NHS Number and Patient Demographics 

 
As part of the process for ensuring these expectations are delivered the Sussex HIS has 
established the Sussex Clinical Information Programme (SCIP). The PCT will take the lead 
in East Sussex for SCIP to ensure that best value and most efficient use of resources are 
achieved. This programme is effectively a Sussex wide implementation of IM&T enablers 
using NPfIT funding. Scoping for the programme is currently underway and initial projects 
will be identified later this year.  
 
Key tasks and milestones: 

  Plans aligned with Q&E programme July 2009 
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  Work-streams established September 2009 
  Service transformation projects identified October 2009 
  IM&T plans in place to enable service transformation April 2010  

 

4.3 

IM&T INFRASTRUCTURE ACROSS EAST SUSSEX 

Aim:  

By March 2010, a complete review of IT infrastructure will have taken place, and 
recommendations for future work agreed. 

Link to PCT strategic objectives: Organisational Development 

Current position: 

After years of under investment the IT infrastructure across East Sussex is not able to fully 
support the NHS reform agenda as documented in the Darzi Informatics Review (ref2). 
Although there have been some improvements since the introduction of the New NHS 
Network (N3) and the Sussex COIN there are still considerable issues with the provision of 
a reliable infrastructure across all parts of East Sussex.  

The Sussex HIS will undertake a complete review of the current position and identify 
where significant investment would best be made. This review will not just cover all current 
NHS sites but will consider multi agency sites as well as all providers of NHS funded care 
in order to help support new ways of working. It will also review the use of printers and 
other devices and mobile technologies.   The use of green IM&T solutions will be an 
underlying theme in this review in order to help reduce the NHS’s carbon footprint in East 
Sussex. This review will be completed by December 2009 with the intention of a major 
programmed of work to be in place during 2010/11 

Key tasks and milestones: 

  Review completed December 2009 
  Identify priorities January 2010 
  Agree plan of work March 2010 
  Begin programme of work April 2010 

 

4.4 

Information governance and data security 

Aim:  

By April 2010, there will be a 5% improvement in performance against the IG toolkit 

Links to the PCT Strategic Objectives: Organisational Development 

Current position: 
Achieving high standards for Information Governance is one of the National Informatics 
expectations. In addition to making sure the PCTs achieve good scores in the IG Toolkit 
there is now the additional requirement to ensure that all organisations who provide NHS 
funded care including independent contractors are brought within the NHS Information 
Governance Assurance Framework. The PCT has produced an Information Governance 
Development Plan for 2009-10 which covers the following 
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Information Governance Toolkit version 7: 
Version 7 of the IG toolkit will be issued in June 2009.  The PCT is required to make a 
baseline submission by 31st July; an update submission by 31st October and a year end 
submission by 31st March 2010.   
Information Governance webpage: 
The content of the IG webpage will be reviewed during the year so that revised policies; 
new newsletters; and new training resources are included. 
IM&T/Information Governance newsletters: 
There has been some anecdotal evidence that these newsletters have been well 
received.  It is hoped that at three newsletters will be issued to staff (via email circulation) 
during 2009/10. 
Data Flows Mapping: 
As a result of an audit carried out by South Coast Audit, an exercise to identify all incoming 
and outgoing information will be carried out.  This exercise will also endeavour to identify 
all Information Asset Owners (an IAO is the person responsible for eg, a database, or 
laptop etc). 
Information Risk: 
The information gathered during data flows mapping exercise will be reviewed to identify 
where there are any gaps in the transfer of information in and out of the PCT.  These will 
be assessed to calculate a risk score for the transfer of information. 
Incident Reporting  
Information governance incidents are reviewed at the IGWG to identify if any action is 
required and any lessons learnt.  This will continue for 2009/10. 
Training & Awareness: 
The information governance team are developing a blended approach to IG training for 
staff: 

  The PCTs’ mandatory trainer delivers IG training during induction and at update 

sessions.  

  The Sussex HIS training staff offer training in outlook and email which does 

contain some important IG messages.  

  Staff will be asked to use the CfH on-line training modules.  
  The IG team have access to booklets, posters and CDs which can be used by 

staff for use at team training sessions.  

Wider Information Governance responsibilities  
 As leaders of the Local Health Community the PCT is required to ensure that all 
organisations who provide NHS funded care comply with NHS IG requirements. This will 
entail a major review of all NHS and Non NHS providers to determine the level of IG 
capability. Initially this will be through monitoring IG Toolkit submissions and auditing 
current processes.  
 
Key tasks and milestones: 

  IG Toolkit Benchmarking review July 2009 
  Data Flows authorisation process in place September 2009 
  IG Toolkit mid year review October 2009 
  Data Flows Mapping exercise completed March 2010 
  IG Toolkit full year submission March 2010 

 

4.5 

World Class Commission competencies 
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Aim: By December 2009, there will be IM&T plans in place as enablers for improvement of 
WCC competencies. 
 
Link to PCT strategic objectives: Organisational Development and Improve World Class 
Commissioning competencies 
 
Current position: 
Over the next 5 years World Class Commissioning will be an important development to 
enable the PCTs to ensure the delivery of better health services which meet local needs, 
improve health and reduce health inequalities across the county.  
During 2009-10 we will be working with commissioning colleagues to undertake analysis of 
each of the competencies to identify how IM&T will enable improvement. By March 2010 
we will have mapped out an action plan. The PCT is already working closely with the 
Sussex HIS and West Sussex PCT in the development of a. Commissioning Data 
Warehouse which in future years will provide a foundation for all commissioning decisions. 
There is also a Knowledge Management strategy in development which relies on IM&T 
input. 
 

Key tasks and milestones: 

  IM&T input  to Knowledge Management Action Plan September 2009 
  Establishing IM&T plans for WCC competencies March 2010 
  Commissioning Data Warehouse operational March 2010 

 

4.6 

Primary Care IM&T  

 

Aim:  
 
By March 2010 there will be plans in place for : 

 National 

Requirements 

  Local initiatives  
  Decision on strategic direction regarding further Integrating Care records 
  Rationalisation of Data Quality and IG arrangements 
  Full sign up to PCT/Practice Agreement 

 
Link to PCT strategic objectives: Organisational Development 
 
Current position: 
The purpose of this section of the strategy is to layout the IM&T strategy for Primary Care 
in East Sussex ensuring that decisions made reflect the PCT vision, attract central funding 
wherever possible and ultimately improve patient care. As part of this process the PCTs 
will need to have a clear plans in place to meet the national requirements in relation to  

  Summary Care Record 
 Health 

Space 

 GPSoC 
  Electronic Prescription Service(EPS) 
 GP2GP 
  Choose and Book 
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In addition the PCTs will need to rationalise current arrangements for EPR approval and 
the support given to practices for data quality and information governance. We also need 
to make decisions on local initiatives such as implementing GP COIN across East Sussex 
 

Since the introduction of the new GMS contract in 2003 the PCT is now responsible for 
funding the purchase, maintenance, support, future upgrades and running costs of IT 
systems used by GP Practices. Both PCTs and GPs need to be assured that the systems 
and networks are capable of supporting the delivery of patient care. It is essential that all 
practices agree to sign an agreement with the PCT which makes it clear where 
responsibility lies. This is a requirement of GPSoC and it will need the full involvement of 
the Sussex HIS who as providers of technical support are able to advise the PCT and 
avoid .potentially unsafe practices.  
 
Key Tasks and milestones: 

  Establish a Primary Care IM&T Group September 2009 
  Full sign up of GPSoC PCT/Practice agreement September 2009 
  Rationalise support arrangements for GP IM&T across East Sussex March 2010 
  Produce plans to meet national requirements March 2010 

 
 
4.7 implementing the strategy: IM&T investment plan  
 
Aim:  

To ensure that IM&T budgets are sufficient to cover existing commitments and all strategic 
IM&T considerations are included in the PCTs Capital Plans.  
 

Link to the PCT Strategic Objectives: Develop financial strategy underpinned by service 
strategy to ensure sustainable financial position of the Health Economy 

Current Position: 
 
The IM&T budgets so far identified are set out in the table overleaf: 
.  

CAPITAL 

  

2009-10 

2010-11 

   

£100,00

ESDW 

Refresh £100,000  0

 

£414,00

  

Capital Bids 

£366,000 

0

 

 

 

£125,00

  

Community £375,000 

0

 

 

 

£100,00

H&R 

Refresh £100,000  0

 

£203,00

  

Capital Bids 

£148,000 

0

 

 

 

£200,00

TOTAL 

Refresh £200,000  0

 

£617,00

  

Capital Bids 

£514,000 

0

 

 

 

£125,00

  

Community 

£375,000 

0

 

 

 

 

 

 

 

 

 

 

Sussex 
HIS 

  

2009-10 

 

 

 

 

ESDW 

NPFIT 

£2,499,00
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0 

  

SLA  £872,000 

     

£1,258,00

H&R 

NPFIT 

0 

     

  

SLA  £340,000 

     

£3,757,00

TOTAL 

NPFIT 

0 

     

£1,212,00

  

SLA 

0 

     

 

The PCTs Capital Plan has identified funding of £100k for each PCT per annum for 
refreshing IT kit for the next five years. 
 
There is also additional funding for 2009-10 and 2010-11 to enable improvements and 
new developments over the next two years. The Sussex HIS has provided an initial view 
on where significant investment is already needed. The PCT will establish a process for 
prioritising further bids for this funding.  
 
There is also an allocation of £500k over the next two years which is specifically intended 
to provide for upgrades to PCs, Printers and Networks across all Community Services 
which will enable the implementation of the new Community System. With the delays to 
the TPP project the PCT will need to ensure that the 2009-10 allocation is successfully 
deployed.  
 
The main revenue funding streams are related to Sussex HIS. The PCTs have Service 
Level Agreements with the Sussex HIS for the provision of all technical support and other 
services. The SLA is monitored on a regular basis but to date the reporting available has 
not been sufficient to provide satisfactory performance indicators. It has been difficult to 
relate costs to performance. This is because historically the SLA is based on the original 
HIS set up costs and reflects the organisational structures that existed then. 
 
For the first time since the creation of the Sussex HIS in 2004 the services provided by 
Sussex HIS for 2009-10 are all detailed in the HIS Service Catalogue and each service 
costed. The services now provided by the Sussex HIS will be monitored closely to ensure 
that they are providing value for money. This will be facilitated by regular reporting based 
on the Service Catalogue.  
 
This process will begin once the new service catalogue is fully established. It is anticipated 
that initial reports will be available from October 2009. Further reports tailored to individual 
customer’s requirements will be developed with PCT involvement. 
 
In addition to the SLA the PCT also provides the central allocated NPfIT funding to Sussex 
HIS on behalf of the East Sussex LHC informatics Board. This funds Sussex wide projects 
currently underway and will fund the Sussex Clinical Informatics Programme (SCIP) 
referred to in the LHC section earlier 

 

Key Tasks and milestones: 

  Sussex HIS to provide initial view of investment needs September 2009 
  Process in place for prioritising and agreeing IM&T expenditure September 2009 
  Service Catalogue reports available October 2009 
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Conclusion 
 
NHS East Sussex Downs & Weald and NHS Hastings & Rother now have a strategy in 
place for delivering the IM&T agenda across East Sussex. This should ensure that both 
national and local targets are met as well as providing better care for patients and 
supporting PCT business objectives. This process will be maintained and reviewed in 
following years. As leaders of the local NHS the PCTs will ensure that this works well as 
part of the wider East Sussex LHC IM&T Strategy  
REF 1 Department of Health September 2008 Gateway ref: 10509 
http://www.connectingforhealth.nhs.uk/systemsandservices/infogov/igap 
 
REF 2 Department of Health. The Health Informatics Review Report. 10 July 2008. 
www.dh.gov.uk/en/Publicationsandstatistics/Publications/ 
PublicationsPolicyAndGuidance/DH_086073 
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Appendix A

Key Stategic Priorities

AIM

Key Milestones

2009-10

4.1   IM&T projects to meet immediate priorities

july

august

september

october

november

december

january

february

march

april

may

june

By January 2010, to have identified the preferred 

Begin 

Go Live Wave 

4.1.1 Procurement and implementation of a robust community solution

community solution and begun implementation

Identify solution

Award contract

Implementation

One

Determine first 

Upload first 

By April 2010, the first wave  of practices will be in a 

Establish 

wave of 

wave GP 

Second Wave  

4.1.2 Summary Care Record

position to upload records to the Summary Care Record 

Project Board

practices

First Wave PIP

records

PIP 

By April 2010, there wil  be an electronic document system 

Solution fully 

4.1.3 Electronic Document Management

for corporate records in use within the organisation  

Establish group

Agree solution

implemented

By September 2009, an action plan will be in place to 
identify the future IM&T requirements for arms length 

Establish 

Agree areas to  Action plan 

Separate HIS 

4.1.4 Provider Services Transfer

provider services

Project Group

transfer

created

SLAs available

Service 
Transformation 

By April 2010, there wil  be local IM&T plans in place to 

Plans aligned 

Workstreams 

projects 

IM&T plans in 

4.2 Local Health Community Planning

support the ongoing quality and efficiency agenda

with Q&E 

established

identified

place

By December 2009, a complete review of IT infrastructure 
wil  have taken place, and recommendations for future 

Review 

Identify 

Plan of work 

Programme 

4.3 IM&T infrastructure across East Sussex

work agreed.

completed

priorities

agreed 

begins

Data Flows 

Data Flows 

IG Toolkit full 

By April 2010 there wil  be a 5% improvement in 

IGT Bench-

authorisation 

IGT Mid year 

Mapping 

year 

4.4 Information Governance & Data Security

performance against the IG toolkit

marking

process

review

complete

submission

IM&T plans for 

By December 2009, there wil  be IM&T plans in place as 

IMT input to 

WCC 

CDW 

4.5 World Class Commission competencies

enablers for improvement of WCC competencies

KM Action Plan

competencies

operational

Sign up 

Rationalise 

Plans to meet 

By March 2010 there will be a fully developed long plans 

PCT/Practice 

support 

national 

4.6 Primary Care IM&T 

for Primary Care IM&T

Establish group agreement

arrangements

requirements

Service 

To ensure that IM&T budgets are sufficient to cover 

Initial view of 

Prioritising 

Catalogue 

existing commitments and all strategic IM&T 

investment 

process in 

reports 

4.7 Implementing the strategy: IM&T investment plan 

considerations are included in the PCTs Capital Plans

needs

place

available
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