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Northern Sydney Local Health District would like to acknowledge the 

Traditional Custodians of the Northern Sydney region, the Gai-mariagal

and Dharug peoples. Their spirit can be found across the region and we 

honour the memory of their ancestors and Elders, past, present and 

emerging.

As we endeavour to serve the health needs within the community, we 

recognise the importance of the land and the waterways, as an integral 

part of people’s health and wellbeing.
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Foreword Digital Strategy 2021 - 2026

During my time at Northern Sydney Local Health District 

(NSLHD), I have always been touched by the exceptional 

quality of care our staff provide to our patients. NSLHD 

staff are constantly working towards the best idea or 

innovation to improve the experience of our patients.

While the human aspect of care is the most important, the 

technology we use also plays a pivotal role in assisting 

our doctors, nurses and allied health professionals deliver 

the services people need.

The past 18 months have highlighted how integral digital 

technology has become in healthcare, with the COVID-19 

pandemic delivering award-winning solutions like the 

virtual hospital, and ever-increasing telehealth services.

In partnership with eHealth NSW and other statewide 

NSW Health agencies over the past five years, we have 

also seen significant expansion to our eMR including the 

delivery of an electronic medication system. 

We have also seen an intensive care clinical information 

system the radiology information system and picture 

archive and communication system; and numerous other 

clinical enhancements including advanced care planning, 

end of life care planning and remote access technology.

However, it’s important we continue to do everything we 

can over the next five years to continue to deliver the best 

care, outcomes and patient and staff experience. 

That is why I am delighted to present the Northern Sydney 

Local Health District Digital Strategy 2021-2026, a 

roadmap will support staff and patients better connect with 

our local health district. 

In this document you will read about how we plan to 

harness the power of digital technology to elevate the 

patient experience with a focus on virtual care; how we can 

empower our workforce and improve user experience and 

mobility; and harness the power of data to improve care 

delivery and operations.

We are committed to developing our digital infrastructure in 

a sustainable way, while strengthening our privacy and 

cybersecurity capabilities and responsibilities.

Thank you to everyone who has contributed to the Digital 

Strategy. Your continued commitment will be vital to 

achieving the aspirations set out here over the coming 

years.

This truly is an exciting time, not just for our district, but for 

healthcare and we all have our part to play.

Deb Willcox

Chief Executive
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Executive Summary | 
Introduction to the Digital 
Strategy

Diverse district, distinct challenges

Demographic factors, such as a growing and 

ageing population and distinct socioeconomic 

differences, mean our communities require a 

tailored approach to healthcare delivery.

Continuing to leverage digital technologies holds 

the key to providing quality and sustainable 

services while evolving our models of care.

1

Our staff aspire for more

Our staff aspire to a greater technology 

experience that can help them be more 

empowered, productive and engaged while 

accomplishing their jobs more effectively.

Investments should be made to meet those 

aspirations and draw upon the innovative thinking 

of our people.

3

Technology advancements

Technology advancements are causing a 

fundamental shift in how health services will be 

provided in the future. Patient and community 

expectations, digital disruptions, big data, the 

need for integrated care and personalised 

medicine will require gradual investments over 

time to seize the opportunities they each 

represent.

2

Digital Strategy Objective

The Digital Strategy 2021-2026 sets the technology vision 

and focus areas for our LHD over the next five years and 

articulates a roadmap to achieve this vision. This document 

should be used as a guide for priorities, a way to plan the 

project pipeline and a reference point for proposed work.

Significant improvements in technology have helped NSLHD 

provide better health outcomes for our population. However, 

much has changed since the last IT plan released in 2016.

By more effectively leveraging technology, we can deliver 

affordable and accessible patient-centred care, improve the 

overall health of our communities, engage and develop our 

workforce and ensure our organisation is agile and insights 

driven fuelled by real time access to data.

To meet these aspirations, and to ensure that future digital 

investments enable our LHD Strategic Plan in line with the 

statewide NSW Health strategies, now is the right time to 

refresh our Digital Strategy.

A great experience

for our patients

Making virtual care universal 

where appropriate

An empowered and 

mobile workforce

Better Integrated care 

across care settings

Insights driven organisation 

fuelled by real time 

access to data

Sustainability through sound 

digital investments

A technology ecosystem that 

protects privacy and ensures 

platform security

Collaborative ICT services that 

maximise value

Our local aspirations4

The imperatives for continuous digital technology investments
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Executive Summary | 
Enabling the Strategic Plan

Impediments to advancing our strategic plan 

Advancing our strategic plan 

While our LHD has, over the years, utilised technology 

to improve delivery of care and enhance operations, 

many opportunities still exist to better enable delivery of 

our strategic plan and focus areas through digital 

technologies.

These are the key digital impediments to advancing our 

strategic plan as articulated by our staff.

Healthy communities

Major advancements were made in virtual care models during the COVID-19 pandemic, yet more can be done. 

Significant investment will be needed for our LHD to expand the use of virtual technologies through enhanced 

models of care, where appropriate, that address health issues or patient deterioration before or post hospitalisation 

for instance.

Connected person-centred care

The digital end-to-end patient experience is at its infancy, underpinned by a combination of manual and digital 

processes. Patients do not have the ability to ‘take control’ of their health journey with self-service tools or services 

e.g.: electronic bookings, appointment management, digital pre-admission forms etc.

Furthermore, the process of unifying records across care settings is still highly disconnected creating the need for 

the patient to continue being the conduit of information sharing. For example, most referrals from GPs to hospitals 

are still paper based and the quality of discharge summaries is lacking, if ever delivered back to the referrer.

Evidence-based decision making

While we collect a lot of data in our day to day work, and while we have many reports and dashboards, it is still very 

difficult to derive insights from the data to truly drive change. Often, our staff must manually join data across multiple 

systems and reports to achieve something useful. For example, there are many missed opportunities to use the 

eMR collected data to help clinicians make better decisions.

Responsive and adaptable organisation

The ICT team have fostered and built good relationships and partnerships with the clinical, operational and 

administrative parts of the organisation. To continue responding to the needs of the organisation, the ICT function 

must improve a combination of existing capacity constraints, capability gaps, a lack of cohesiveness across ICT 

teams and improve the governance surrounding how demand is managed.

Engaged and empowered workforce

The usability of many clinical systems requires focused investments to be more intuitive, to enhance staff 

productivity and improve user experience for example through decision support that goes beyond basic alerts. Our 

staff should feel empowered in using the eMR and our other tools, rather than feel that it is the laborious part of their 

job. Mobility is improving, however more focus is needed to enable native mobile applications so clinical, operational 

and administrative work can be completed on the go using the right device for each job.

Page 6
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We will… Invest in digital solutions to enable our strategy

and help us meet our aspirations for the future

The Digital Strategy recognises seven focus areas that will guide digital 

investments, enable the strategic plan priorities and deliver benefits to the LHD 

through a set of 27 defined initiatives.

1 2 3 4 5 6 7
Elevate our patients 

experience and 

focus on virtual 

care

Empower our 

workforce, improve 

user experience and 

mobility

Harness the power 

of data to improve 

care delivery and 

operations

Enhance 

connectedness within 

the LHD and across 

care settings

Ensure infrastructure 

and digital investment 

sustainability

Continue to 

optimise the ICT 

service function

Strengthen privacy 

and cybersecurity 

capabilities
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Executive Summary | Digital Strategy Roadmap

1 2 3 4 5 6 7
Elevate our patients 

experience and 

focus on virtual 

care

Empower our 

workforce, improve 

user experience and 

mobility

Harness the power 

of data to improve 

care delivery and 

operations

Enhance 

connectedness 

within the LHD and 

across care settings

Ensure 

infrastructure and 

digital investment 

sustainability

Continue to optimise 

the ICT service 

function

Strengthen privacy 

and cybersecurity 

capabilities

2.7 Enhance and mature the 

feedback and ideas portal

2.3 Introduce real time peer to 

peer clinical communication

2.5 Improve clinical mobility

2.2 Continue to enhance the 

eMR

2.4 Rollout Rapid Access 

functionality

2.1 Respond to the major 

eMR gaps in clinical specialty 

areas 

2.6 Enhance collaboration 

and unified communications

3.1 Optimise the data and 

analytics capability

3.3 Complete the rollout of 

Enterprise Data Warehouse 

(EDWARD) 

3.4 Align to statewide data 

governance and stewardship

3.2 Leverage the statewide 

Data Lake initiative

7.3 Enhance data privacy 

management 

7.2 Build a cyber aware 

culture

7.1 Uplift cybersecurity and 

privacy capability

1.1 Elevate the human 

experience 

1.5 Leverage statewide 

Patient Reported Measures 

(PRMs) and HOPE platform 

1.4 Provide tools to support 

patient remote monitoring 

1.6 Align to the statewide  

Shared Care Plans 

investments

1.3 Enhance virtual care and 

supporting systems

1.2 Introduce a Patient 

Portal for patients and their 

families (digital front door)

4.1 Implement the Single 

Digital Patient Record (SDPR)

4.3 Enhance two-way clinical 

information flow with external 

settings

4.2 Refresh the interoperability 

infrastructure
5.2 Continue to support the 

capital developments

5.1 Align to the statewide 

modern infrastructure 

procurement and 

management frameworks

6.2 Enhance demand 

management and prioritisation 

processes 

6.1 Review the current ICT 

operating and service model
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Implementing this Digital Strategy requires internal and external 

stakeholders working together in partnership to achieve the 

envisioned outcomes. This includes LHD executives, staff, the 

local ICT function, the Central Coast LHD (as we share the ICT 

function), as well as NSW Health (Agencies, Pillars and Shared 

Services organisations), the community, and other government 

agencies.

All of the proposed initiatives require significant change 

management and benefits realisation focus to ensure 

the resulting technology is successfully embedded in 

everyday use, staff are adequately trained, and the 

expected benefits are realised.

Funding is an important consideration without which the 

vision and outcomes outlined in the Digital Strategy 

cannot be achieved. In many cases, a business case will 

be required to seek funding support for major initiatives 

as BAU funding will not be sufficient. Recurrent 

operational expenditure funding will play an increasingly 

important role as technology continues to move away 

from the traditional capital expenditure funding models.

Partnerships
W O R K I N G  T O G E T H E R  T O  A C H I E V E  T H E  

A S P I R A T I O N S  O F  T H E  D I G I T A L  S T R A T E G Y

Managing Change
R E D U C I N G  D I S R U P T I O N  W H I L E  M E A S U R I N G  

O U T C O M E S  A N D  R E A L I S I N G  B E N E F I T S

Funding
E N S U R I N G  F I N A N C I A L  S U S T A I N A B I L I T Y

A significant focus of the Digital Strategy is enhancing and 

supplementing the eMR, in alignment with the NSW Health 

vision for a Single Digital Patient Record (SDPR). This is a key 

consideration that must be continually reassessed to ensure the 

current decision of aligning to the SDPR continues to be the 

most viable option for the NSLHD.

Single Digital Patient Record
B A L A C I N G  I N V E S T M E N T  W I T H  P A R T N E R S H I P

Executive Summary | Digital Strategy Key Considerations



Page 10

1. Introduction

Setting the Digital Strategy context
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Healthy 
Communities

Connected 
Person-Centred Care

Evidence-Based
Decision Making

Decisions are made on 

the basis of best available 

information and a philosophy 

of continuous improvement

Our structure and systems support the 

delivery of innovative and responsive 

services in partnership with other 

providers and our community

Our staff are confident, 

capable and committed to the 

support and delivery of good care 

every day

Responsive & Adaptable 

Organisation

Prevention, early 

intervention and community 

development strategies will 

improve health outcomes

People have a good experience of 

care, which meets their health 

needs, in partnership with multiple 

care providers 

Engaged & Empowered 

Workforce

The objective of the Digital 

Strategy is to continue to enable 

our LHD’s strategic plan through 

targeted investments in technology 

over the next five years.

The ‘NSLHD Strategic Plan 2017-2022’ highlights five themes

Page 11
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1.1 A Digital Strategy to guide future digital investments

Diverse district, distinct challenges

Northern Sydney Local Health District (NSLHD) spans nine 

local government areas across a 9,000 km2 area. It is home 

to one million people who access services through ten 

hospitals, along with affiliated health organisations and public 

private partnerships. Population and demographic trends 

create distinct  challenges and opportunities that NSLHD 

must meet, including:

► Our population is growing and ageing. By 2036, 20% 

of the population will be over 65, the largest growth 

compared to any other demographic over the next 

decade. While we must plan services and meet demand 

accordingly, we expect that technology will play a role in 

enhancing the continuity of integrated care and help 

support our community through irrespective of setting.

► Our residents compare favourably on most 

socioeconomic and health indicators against the rest 

of NSW, including a lower standardised mortality ratio. 

However, there is a higher mortality for stroke than the 

NSW average and sub-groups of NSLHD do not enjoy 

the same socioeconomic or health status. We need to 

continue supporting healthy lifestyles through 

preventative health interventions and virtual care 

options, and use data to drive community wellness. 

Ensuring our services are equitable and accessible is 

paramount. 

► Our residents have, on average, greater access to 

both public and private health services, with 71% of 

the population having access to private health 

insurance. This creates greater opportunities for 

partnerships.

Much has been achieved working together

NSLHD has made big strides in the last five years, not least through the 

use of digital solutions, to be agile in response to the COVID-19 global 

pandemic. Key technology achievements beyond the pandemic 

response include:

► Australia’s first implementation of the Clinical Health Information 

Exchange product to enable continuity of care with NBH.

► Implementation of COVID-19 vaccination and testing clinics and 

the award winning Virtual Hospital for monitoring COVID-19 

patients.

► Implementation of multiple major eMR enhancements including 

eMeds, Advance Care Planning and End of Life Care as well as 

the Clinical Application Reliability Improvement (CARI) program to 

improve business continuity for the eMR.

► Implementation of the new Intensive Care Clinical Information 

System (eRIC), an enterprise-wide ICU clinical information system 

integrated with other systems including the eMR, Radiology and 

Pathology.

► Rollout of the Radiology Information System and Picture Archive 

and Communication System (RIS-PACS) to replace the previous 

medical imagine system.

► Rollout of the new statewide Incident Management System (ims+).

► Implementation of the Oncology Management Information System.

► Implementation of digital health technology at Hornsby Hospital 

including the patient queue management system and the 

pharmacy robot.

► Patient Wi-Fi services for patients and visitors on personal 

devices.

A Digital Strategy to guide technology 

investments

Significant improvements in technology have helped NSLHD 

provide better health outcomes for our population. However, 

much has changed since the last IT plan released in 2016: 

► Demographic trends in our population create new challenges 

and expectations from our communities.

► The local aspirations of our staff have evolved to be more 

ambitious and demand more from the technology we use in 

our work environment.

► The ICT organisational design changed to provide greater 

focus on business relationships, improve service delivery 

and cyber security.

► Changes in the macro healthcare landscape demand new 

technology to support emerging models of care.

To meet these challenges, and to ensure that future digital 

investments enable our Strategic Plan and are in alignment with 

statewide NSW Health strategies, it is the right time to refresh our 

Digital Strategy.

By more effectively leveraging technology, we can deliver 

affordable and accessible patient-centred care, improve the 

overall health of our communities, engage and develop our 

workforce and ensure our organisation is agile and insights driven 

fuelled by real time access to data.

The Digital Strategy 2021-2026 sets the technology vision and 

focus areas for our LHD over the next five years and articulates a 

roadmap to achieve this vision. This document should be used as 

a guide for priorities, a way to plan the project pipeline and a 

reference point for proposed work.
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25,000
Annual 

operations 

(based on 25,620 

episodes of care)

Northern Sydney LHD in numbers

Our District covers an area of 900km² 

and encompasses 9 local government 

areas (LGAs) including Hornsby, Ku-

ring-gai, Northern Beaches, Hunters 

Hill, Lane Cove, Mosman, North 

Sydney, Ryde and Willoughby.

Over

153,000
Annual ED 

Presentations

20% 
of the Northern 

Sydney 

population will be 

aged over 65 

years by 2036
(as of 2019)

45.1%
overweight or 

obese (vs 55.2% 

NSW average)

71%
access to private 

health insurance 

(vs 48% NSW 

average)

515
Patients serviced 

from COVID-19 

virtual ward in 

2020

Delivered around

4,000
babies annually

Sources: 

Department Planning, Industry and Environment: 2019 population projections

NSW Population Health Survey (SAPHaRI). Centre for Epidemiology and Evidence, NSW Ministry of Health: 2019 Overweight and obese adults by LHD

NSW Perinatal Data Collection (SAPHaRI). Centre for Epidemiology and Evidence, NSW Ministry of Health: 2019 Total births by LHD 

Bureau of Health Information. Health Observer, NSW Health: 2020 NSLHD Emergency department activity

Bureau of Health Information. Health Observer, NSW Health: 2020 NSLHD Hospital admissions activity

NSLHD Safety and Quality Account 2019-2020 Report; 2020-2021 Future priorities, https://online.flippingbook.com/view/993762 
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We have achieved much together since the last ICT plan

Incident Management 

System (ims+)

Oncology Management 

Information System 

(OMIS)

Advanced care planning and 

end of life care planning 

eMR improvements

Virtual hospital

Radiology Information 

System and Picture Archive 

and Communication System  

(RIS-PACS)Intensive Care 

Clinical Information 

System (eRIC)

eMeds

Clinical Application 

Reliability Improvement 

(CARI)

Skype for 

Business

Wi-Fi services for patients 

and visitors on personal 

devices

COVID-19 Virtual Hospital 

Established a COVID-19 Virtual Hospital to 

enable remote monitoring and decrease 

reliance on hospital presentations and 

admissions.

ICT Solutions

Delivered network communications through 

effective partnerships, enabling pop-up 

testing clinics with full electronic access for 

clinicians; implemented COVID-19 SMS 

Result Service; and deployed ICT equipment 

to connect patients with their loved ones.

Combatting COVID-19

ICT 

Plan 

2016

Digital Strategy 

2021-26

Page 14
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1.2 Macro drivers for change

Technology advancements and changes in the global healthcare sector are causing a fundamental shift in how health services will be provided 

in the future. Gradual investments are required to accommodate these changes over time and seize the opportunities they present.

Patient, family and 

carers 

redefined 

Patient, family and carers’ expectations of 

health care continue to increase due to the 

availability of information, enhanced health 

literacy and digital experiences in other 

areas of people’s lives.

Shifting workforce An ageing population, increasing burden 

of disease and greater focus on health 

prevention results in increased demand for 

healthcare services and the subsequent 

workforce implications.

Integrated care Health care demands are changing, 

increasingly requiring the involvement of a 

multidisciplinary team within and across 

organisational boundaries.

Enhanced health 

literacy

New patient

Service 

Demand

Ageing 

Population

Connected 

Health Systems

Patients with chronic 

and complex support 

needs

Personalised care The health consumers are embracing new 

digital technologies and customised services 

for their care an wellbeing. For instance, 

remote monitoring technology such as 

wearables and smart appliances is being 

embraced by consumers who are more 

willing to share personal data for greater 

service. Service providers will be able to 

make micro-interventions to keep people 

healthier, for example through analysis of 

DNA to predict and target treatment. 

Digital disruption The past decade has seen rapid 

development and adoption of technologies 

that change the way we live and will have a 

similarly transformative impact on health and 

care. 

Open information 

and big data

Greater access to quality data is increasing 

our understanding of how diseases develop 

and spread, as well as beginning to enable 

personalised, precision medicine.

Access to 

Data

Implant drug 

delivery 

Genome 

sequencing

Machine 

learning

Smart device
Portable 

diagnostics

Knowledge 

increase

Digital 

therapeutics
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Better Integrated care across 

care settings

“Improve the connectedness of information 

and systems within the LHD and across 

care providers, whether private or public, 

to provide better and more holistic care for 

our patients.“

1.3 Local aspirations further driving change (1/2)

An empowered and mobile 

workforce

“Systems must simplify and add value to 

our workflow by automating mundane 

tasks, provide insights to support 

decisions, enable real time collaboration 

between teams, and support remote 

work.”

Further to the macro trends, our staff have articulated a clear ambition of how technology can improve the way they deliver quality care, optimise 

operations and improve outcomes.

Making virtual care universal 

where appropriate

“Improving care outcomes by providing 

accessible options for early and ongoing, 

at-home services including telehealth and 

remote monitoring.”

A great experience for our 

patients

“A great end-to-end experience for patients 

through enhanced digital means, just as 

we all experience in other industries, 

including  electronic appointments, two-

way notifications, patient portals and 

mobile apps.”
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Collaborative ICT services that 

maximise value

“Our ICT function delivers effective 

technology solutions to our challenges, 

transparently and effectively prioritising 

work with the organisation, and providing 

high quality support through well 

resourced and capable teams and 

effective partnership with eHealth NSW.”

1.3 Local aspirations further driving change (2/2)

Sustainability through sound 

digital investments

“Our investments are sustainable because 

we strategically select new systems, we 

plan for the replacement of ageing assets 

and deploy technology to improve the 

overall equipment lifecycle management.”

Further to the macro trends, our staff have articulated a clear ambition of how technology can improve the way they deliver quality care, optimise 

operations and improve outcomes.

A technology ecosystem that 

protects privacy and ensures 

platform security

“We must foster a cyber aware culture and 

improve our security technologies to 

continue to protect our patients, staff and 

organisation.”

Insights driven organisation 

fuelled by real time 

access to data

“We must turn the endless amounts of data 

collected on a daily basis into insights that 

guide and support decisions on how to 

improve care delivery and optimise 

operations.”
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172 5068 23
Stakeholders consulted Clinical Staff Operational Staff Executive Staff

31
ICT Staff

A Digital Strategy created with our staff, through broad and wide consultation

The Digital Strategy was developed in partnership 

with staff across the districts that our ICT function 

serves, spanning the full geography and incorporating 

the voices of more than 170 staff members.

It is by understanding their experiences and 

canvassing their ideas for improvement that focus 

areas were established, initiatives were formed and 

investments were aligned to the strategic themes.

The Digital Strategy consultation approach included 

six key phases

Identifying challenges and 

aspirations 

Obtaining the executive 

team’s perspective

Determining the vision & 

guiding principles

Prioritising the initiatives 

into a roadmap

Exploring the impact of 

megatrends

Assessing the maturity of 

ICT Capabilities

1

5

2

3 4

6
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Our Digital Strategy 

► The objective of this document is to define the five 

year Digital Strategy for our LHD in alignment to the 

strategic plan and the statewide NSW Health 

strategies.

► To achieve this, the Digital Strategy process 

considered our Strategic Plan as well as a number 

of other strategies, some of which are listed on the 

left, to ensure alignment with investments being 

made at state level. 

The Digital Strategy has also considered several other important documents including:

Other NSW Health Documents

eHealth Strategy for NSW Health NSW State Health Plan

The NSW State Health Plan 
places a big emphasis on patient-
centred integrated and connected 

care that is supported by local-
decision making that creates an 
innovative, sustainable culture.

A10-year program of innovation, 
investment and implementation 

identifying key NSW Health goals. 
The LHD Digital Strategy has 

considered statewide initiatives to 
ensure investments are 

strategically aligned.

Identity and Access 

Management Strategy

Information Security 

Management Strategy

Virtual Care Strategy 

Roadmap (DRAFT)

Patient Engagement Platform 

Strategy (DRAFT)

Unified and Clinical 

Communications Strategy

Integration and Interoperability 

Strategy

Note: While in its development phase at the time this document was written, the Future Health Strategy was also considered 

through consultation with eHealth NSW stakeholders. 

1.4 Working in alignment with NSW Health
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2. Where we are 

today
Current state assessment
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2.1 Current state assessment, top down approach (1/2)

While our LHD has, over the years, utilised technology to improve delivery of care and enhance operations, many opportunities still exist to 

utilise digital technologies to better enable delivery of our strategic plan and focus areas. These are the key digital impediments to advancing our 

strategic plan as perceived and articulated by our staff.

► The technology required to keep our communities 

healthy is quickly maturing, for example by detecting and 

intervening in community health settings.

► While major advancements were made in virtual care 

models during the COVID-19 pandemic, more can be 

done. Significant investment will be needed for our LHD 

to expand the use of virtual technologies through 

enhanced models of care, where appropriate, that 

address health issues or patient deterioration before or 

post hospitalisation for instance.

► It is recognised that the community is ready to access 

and use virtual care mechanisms. Investments however 

need to be made to ensure the communities digital and 

health literacy as well as equitable access. 

► Furthermore, opportunities exist to utilise data and 

predictive analytics to help our LHD identify community 

trends and issues that can be addressed by social and 

target interventions.

► The digital end-to-end patient experience is at its infancy, 

underpinned by a combination of manual and digital 

processes. Patients do not have the ability to ‘take 

control’ of their health journey with self-service tools or 

digital services e.g.: electronic bookings, appointment 

management, digital pre-admission forms etc.

► Furthermore, the process of unifying records across care 

settings is still highly disconnected creating the need for 

the patient to continue being the conduit of information 

sharing. For example, most referrals from GPs to 

hospitals are still paper based and the quality of 

discharge summaries is lacking, if ever delivered back to 

the referrer.

► This fragmentation continues to make providing holistic 

clinical care difficult especially in cohorts where it is 

needed the most, for example, when aged care residents 

move between hospital and residential care.

► Many specialist clinical systems have been enabled 

outside the core clinical application (eMR) resulting in a 

hybrid medical record for patients, something that has 

the potential to undermine care.

► While we collect a lot of data in our day to day work, and 

while we have many reports and dashboards, it is still very 

difficult to derive insights from the data to truly drive change. 

Often, our staff must manually join data across multiple 

dashboards and systems to achieve something useful. For 

example, many opportunities exist across the eMR to use 

the data entered to help the clinician drive better decisions. 

► Furthermore, many dashboards are a few weeks or months 

behind further hindering the usefulness of the data. Data 

must be live and always available and accessible.

► Predictive analytics, Machine Learning and Artificial 

Intelligences capabilities for service planning, demand 

management and clinical decision support are still 

developing.

► Clinical research and trial management is highly manual or 

fragmented across multiple systems. Generally, it is difficult 

for researching clinicians to access the data they need.

► IT equipment is not tracked and managed through its 

lifecycle using automated means, resulting in lost inventory, 

a lack of visibility of what is available and frequently 

outdated equipment frustrating and disempowering our staff.

Healthy 

communities

Connected person-

centred care

Evidence-based 

decision making
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2.1 Current state assessment, top down approach (2/2)

While our LHD has, over the years, utilised technology to improve delivery of care and enhance operations, many opportunities still exist to 

utilise digital technologies to better enable delivery of our strategic plan and focus areas. These are the key digital impediments to advancing our 

strategic plan as perceived and articulated by our staff.

► The usability of many clinical systems requires focused investments to be more intuitive, 

to enhance staff productivity and improve user experience. For example, many eMR 

forms ask for the same information previously entered, instead of reusing data. They also 

ask many silly questions (e.g. pregnancy for male patients) instead of using basic logic to 

skip things. In the future, interactions with the eMR should feel more streamlined, less 

demanding on users for data entry, and enhanced with decision support that goes 

beyond basic alerts. Our staff should feel empowered in using the eMR rather than feel 

that it is the laborious part of their job.

► Mobility is improving, however more focus is needed to enable native applications so 

clinical, operational and administrative work can be completed on the go using the right 

device for each job. In some settings (e.g. mental health), smart mobile tools (e.g. voice 

dictated notes) is the only way to remove the hybrid paper record that currently exists 

due to the nature of the setting. In addition, real time clinical collaboration, including the 

ability to attach images is an ongoing issue that must be resolved urgently.

► There is a need for continuous training including an uplift in digital literacy across the 

LHD so people can become more comfortable with technology. Training is rolled out 

during the system implementation, but evaluation of the effectiveness of this training is 

seldom undertaken. More work is needed in diagnostics around culture and capability 

and then on focused training plans to those issues.

► Empowering our staff also means listening to their feedback, and responding promptly. 

This builds trust, confidence and an engaged workforce trying to solve problems 

collectively.

► The ICT team has developed good relationships and partnerships with the clinical, 

operational and administrative parts of the organisation. However, they are limited by a 

combination of capacity constraints, capability gaps (e.g. IT operations, project 

management, business analysts etc) and lack of automation for example within the IT 

operations team. Furthermore, better integration between the ICT teams is needed to be 

able to provide more holistic support.

► Governance surrounding demand management, project work and service prioritisation 

could be enhanced. This creates a perceived lack of transparency with the business, who 

aren’t prepared for the impact of any technology changes or investments and don’t often 

see visible progress on their requests. It also stops the ICT function from providing 

maximum value to the business by aligning their pipeline to business objectives.

► Additional focus and continuous investment is needed to foster a more cyber aware 

culture and continuously improve our cyber security posture. Continuing to advance our 

partnerships with eHealth NSW in this area is critical.

► The relationship between eHealth NSW and the local ICT function works well but can be 

improved. For example, more representation of local clinicians is needed so eMR 

workflows are designed with as many representatives as possible. Another example is 

service management, and inefficiencies of a two-tier support process; ideally support 

tickets between the local and the statewide service desks should be automatically 

transferred to the relevant team to action, so the end user does not need to repeat the 

entire process when a ticket is transferred between service desks.

► Improvements are also needed in the area of benefits realisation.

Responsive and adaptable 

organisation
Engaged and empowered workforce
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2.2 Current state assessment, bottom up approach (1/2)

To assess the maturity of our LHD’s digital capabilities, the NSW Health ICT Capability Blueprint was utilised as a framework. Assessing the 

maturity of each area helps identify gaps and thus opportunities for improvement. The assessment uncovered the following findings against the 

6 high level blueprint areas.

Clinical Applications

► The introduction of the eMR has created a good 

technology foundation for clinical functions. However, 

functionality gaps exist in the areas of anaesthesia, 

outpatient, medical device integration, nursing care 

plans, second level clinical decision support and others. 

These gaps directly inhibit the organisational goal of 

reaching a HIMSS EMRAM stage 6 maturity.

► A number of specialties are not covered by a single 

integrated eMR e.g. haematology, oncology, 

anaesthesia. This has resulted in a hybrid patient 

medical record creating risk in quality of care and 

inefficiency for staff.

► The Patient Administration System is functioning well 

but, in its current form, does not meet the growing 

expectations of consumers and patients in enabling a 

better patient experience. For example, an electronic 

integrated request for admission solution.

► The workforce engagement and business management 

functions utilised by the LHD are provided by statewide 

bodies (HealthShare NSW and eHealth NSW) and have 

a high degree of maturity. 

► Misalignments exist in some areas between supported 

processes and local nuances resulting in perceived 

maturity gaps. Systems can be integrated and 

interlinked further to ensure more efficient and 

seamlessly automated processes. For example, SARA, 

StaffLink and HealthRoster could be better integrated to 

support end-to-end human capital processes.

► Reporting across the board can be improved, for 

example to track and measure the success of 

investments and commissioned services.

► Supporting functions such as ethics management, legal 

services and project accounting require dedicated tools. 

Business Management Patient Health and Engagement

► Patient engagement and population health are major 

gaps for the LHD. There are a series of technology gaps 

(e.g. digital bookings, appointment management, 

consumer entered data) that stop patients taking a more 

proactive role in their care. 

► Majority of patient and population health functions are 

undertaken manually. This is undermining the LHD’s 

ability to achieve its strategic ambition of supporting a 

healthier community.

► No standardised technology capability exist to support 

research and trials, the management and execution of 

which are done through a mix of point systems and 

manual processes.

► Education and training capabilities are well supported by 

technology. However, staff identified issues with creating 

on-demand content and multimodal material, as well as 

giving the public access to quality education materials.
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2.2 Current state assessment, bottom up approach (2/2)

To assess the maturity of our LHD’s digital capabilities, the NSW Health ICT Capability Blueprint was utilised as a framework. Assessing the 

maturity of each area helps identify gaps and thus opportunities for improvement. The assessment uncovered the following findings against the 

6 high level blueprint areas.

Access and Information Security and Infrastructure The ICT Function

► Capacity is the major challenge associated with devices 

and channels at our LHD. Staff do not always have access 

to the right equipment in each clinical situation and many 

systems have not been designed or rendered for use on 

mobile devices.

► The lack of tools to track and manage devices through 

their lifecycle creates an administrative and financial 

burden.

► Analytics and reporting is embedded well within the 

organisation but further optimisation is needed as 

extracting data from systems, particularly statewide 

systems, is difficult and not timely. Data must be live and 

always available and accessible. 

► Data literacy across the LHD must be enhanced to allow 

people to better utilise data and analytical tools.

► The Integration and interoperability function has ageing 

infrastructure that should be refreshed. Multiple integration 

engines across clinical and building management exist.

► While the security and infrastructure capabilities are 

generally mature, technology infrastructure must evolve 

to align with the greater demand for internet and cloud 

services.

► There is a need to upgrade ageing and outdated on-

premises hardware. Continuous investigation and 

alignment is needed in the area of As-a-Service offerings 

be it from the state or cloud vendors. This will also have 

the impact of moving costs away from the traditional 

Capital expenditure model to a recurrent Operational 

expenditure model.

► Capacity constraints and loss of redundancy pose 

challenges for the LAN and WAN, respectively.

► Cyber security is a top-priority area for the LHD. Work is 

underway to lift maturity against state and national 

policies (e.g.: the “Essential 8” and “mandated 25”). 

More could be done to improve security tools, enhance 

encryption, and to foster cyber aware processes and 

culture.

► The ICT team has over the years developed a good 

partnerships with the clinical, operational and administrative 

parts of the organisation. However, they are limited by gaps:

► In capability (e.g. DevOps, immature Virtualisation and 

configuration management) and capacity

► In capacity issues are caused by a lack of staff in high 

demand areas such as in program and project 

management roles, service integration, application 

management, business analysis

► Processes that are still maturing. For example, release 

and deployment does not occur in a defined or 

transparent way.

► Management of health facilities is highly manual, which 

make the management of equipment and assets difficult, 

undermining financial sustainability and effectiveness. Even 

though asset management systems exist, they are not 

mature and lack integration with other corporate systems. 

► Communication tools such as nurse call and paging are in 

need of modernisation.

► Wayfinding is limited and not rolled out effectively across all 

facilities.
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Looking to the future

3. Where we want

to be
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With our partners, we will connect 

our communities and staff 

through intuitive digital 

technologies that deliver trusted, 

quality and safe health 

experiences. 

3.1 Our Digital Strategy Vision
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3.2 Our Digital Strategy guiding principles

The guiding principles act as a foundation upon which executives, the ICT function and the LHD can make decisions about digital investments 

and architectural design. These principles have been decided locally but leverage heavily on NSW Health technology principles.

Support the mobile workforce

Enable our clinical and administrative 

workforce to undertake their crucial work 

easily, regardless of the device they 

choose to use or whether they are 

operating within our facilities, in the 

community setting or remotely.

Clinical Engagement

Supporting the creation of technology 

systems that are fit for purpose and align to 

clinical processes by ensuring clinicians 

take an active role across all steps of the 

system lifecycle including the design, 

implementation and roll out.

Patient Centred Approach

Ensuring that technology investments 

support new models of integrated care and 

deliver a quality, patient centred, health 

experience.

Proactive & Responsive Care

Focusing on using digital predictive 

capabilities to provide preventative, quality 

and safe care for health consumers so 

health issues are mitigated before they 

become acute. 

Principles guiding our user’s experience… …Principles guiding the delivery of the strategy

Secure, Usable, Quality and Safe Systems

Driving quality, safety and privacy in the design and 

development of technology systems by measuring 

and addressing safety concerns at the intersection 

of patient data, health ICT and statewide ICT 

systems, particularly as information shifts to ‘paper-

lite’ digital systems.

Interconnected Health Communities

Using technology to promote connectedness 

across health providers, equipping clinicians with 

holistic patient information so they can provide 

better quality and safe care. 

Fostering Innovation and Research

Identify and support the development, 

implementation and adoption of local innovation 

and research activities to better meet future 

expectations and improve the delivery of quality 

and safe care.

Flexibility & Openness to Change

Embedding a culture of innovation driven by 

leadership on the adoption of emerging 

technologies, investing in effective change 

management and service provision to promote a 

universal approach to the redesign of healthcare.

Delivery Through Partnerships

Forging strong partnerships – considerate of 

strategic priorities, cost, resources, value for 

money, service need and technology – to 

implement innovative models of care enabled by 

technology. 

Strategic Commissioning and 

Procurement

Driving efficiencies in the funding, procurement and 

management of external provider arrangements to 

achieve a more adaptive approach to vendor 

management. 

Robust Governance and Investment 

Management

Agile governance models that respond to 

integrated care models and changes across the 

state, allowing stakeholders to coordinate and plan 

effectively at local and state levels. 

Standards Based Environment

Adopting health information standards to facilitate 

and streamline the interoperability of technology 

systems, reducing integration costs while improving 

the overall quality of delivered components.
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The Digital Strategy recognises seven 

focus areas that will guide digital 

investments, enable the strategic plan 

priorities and address current state 

challenges. These focus areas are 

underpinned by a set of guiding 

principles to support decision-making.

Focus areas for the Digital Strategy

1 2 3 4

5 6

Elevate our patients 

experience and 

focus on virtual 

care

Empower our 

workforce, improve 

user experience and 

mobility

Harness the power 

of data to improve 

care delivery and 

operations

Enhance 

connectedness within 

the LHD and across 

care settings

Ensure infrastructure 

and digital investment 

sustainability

Continue to 

optimise the ICT 

service function

Strengthen privacy 

and cybersecurity 

capabilities

7

Page 28



Page 29

3.3 Digital Strategy focus areas

The Digital Strategy recognises seven focus areas that will guide digital investments, enable the NSLHD strategic plan priorities and address 

current state challenges. 

1 2 3 4 5 6 7
Elevate our patients 

experience and 

focus on virtual 

care

Empower our 

workforce, improve 

user experience and 

mobility

Harness the power 

of data to improve 

care delivery and 

operations

Enhance 

connectedness 

within the LHD and 

across care settings

Ensure 

infrastructure and 

digital investment 

sustainability

Continue to optimise 

the ICT service 

function

Strengthen privacy 

and cybersecurity 

capabilities

• Elevating the 

experience for our 

patients, families and 

carers to empower 

them to make 

informed decisions 

about their care 

outcomes and 

wellbeing

• Enhancing the virtual 

care digital capabilities 

to support virtual 

models of care and to 

provide patients with a 

platform in which they 

can contribute to their 

own care.

• Improving the user 

experience through 

systems that are 

accessible, easy to 

use and add value to 

our workforce through 

automating the 

mundane, 

streamlining 

workflows, providing 

the real time 

information to support 

decisions, and 

supporting user 

mobility.

• Optimising our ability 

to derive meaningful 

insights from data in a 

timely manner to 

guide and support 

decisions on how to 

improve care delivery 

and optimise 

operations.

• Using these insights to 

drive a culture of 

evidence based 

decisions for our 

operations as we do 

with the way we 

provide care.

• It is envisioned that 

the current hybrid 

medical record 

scattered across 

paper and fragmented 

speciality systems, will 

be integrated together 

to form a single digital 

patient record across 

our district and the 

state, enhancing 

connectedness within 

and outside the LHD.

• Ensuring sustainability 

of digital investments 

by strategically 

selecting new 

systems, planning for 

the replacement of 

ageing assets and 

deploying technology 

to improve the overall 

equipment lifecycle 

management.

• Covering all asset 

categories from 

network infrastructure 

through to servers and 

end user computing.

• Delivering effective 

technology solutions, 

transparently and 

effectively prioritising 

work in alignment with 

the organisation, 

providing high quality 

support through well 

resourced and capable 

teams and effective 

partnership with 

statewide 

organisations.

• Continue to foster 

clinical engagement via 

the optimisation of 

clinical digital health 

roles such as CXIOs.

• Investing in our cyber 

security capability to 

improve our security 

posture and build a 

cyber aware culture 

for the protection of 

our patients, staff and 

organisations

• Strengthening our 

data security 

capabilities to ensure 

the privacy of our 

patients records.
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3.3 Summary of initiatives across focus areas

1 2 3 4 5 6 7
Elevate our patients 

experience and 

focus on virtual 

care

Empower our 

workforce, improve 

user experience and 

mobility

Harness the power 

of data to improve 

care delivery and 

operations

Enhance 

connectedness 

within the LHD and 

across care settings

Ensure 

infrastructure and 

digital investment 

sustainability

Continue to optimise 

the ICT service 

function

Strengthen privacy 

and cybersecurity 

capabilities

2.7 Enhance and mature the 

feedback and ideas portal

2.3 Introduce real time peer to 

peer clinical communication

2.5 Improve clinical mobility

2.2 Continue to enhance the 

eMR

2.4 Rollout Rapid Access 

functionality

2.1 Respond to the major 

eMR gaps in clinical specialty 

areas 

2.6 Enhance collaboration 

and unified communications

3.1 Optimise the data and 

analytics capability

3.3 Complete the rollout of 

Enterprise Data Warehouse 

(EDWARD) 

3.4 Align to statewide data 

governance and stewardship

3.2 Leverage the statewide 

Data Lake initiative

7.3 Enhance data privacy 

management 

7.2 Build a cyber aware 

culture

7.1 Uplift cybersecurity and 

privacy capability

1.1 Elevate the human 

experience 

1.5 Leverage statewide 

Patient Reported Measures 

(PRMs) and HOPE platform 

1.4 Provide tools to support 

patient remote monitoring 

1.6 Align to the statewide  

Shared Care Plans 

investments

1.3 Enhance virtual care and 

supporting systems

1.2 Introduce a Patient 

Portal for patients and their 

families (digital front door)

4.1 Implement the Single 

Digital Patient Record (SDPR)

4.3 Enhance two-way clinical 

information flow with external 

settings

4.2 Refresh the interoperability 

infrastructure
5.2 Continue to support the 

capital developments

5.1 Align to the statewide 

modern infrastructure 

procurement and 

management frameworks

6.2 Enhance demand 

management and prioritisation 

processes 

6.1 Review the current ICT 

operating and service model
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1
Elevate our 

patients 

experience and 

focus on virtual 

care

3.3.1 Elevate our patients experience and focus on virtual care

Elevating the digital experience for our patients, families and carers to empower them to make informed decisions about their care outcomes and wellbeing. Enhancing 

the virtual care digital capabilities to support virtual models of care.

Enable ‘Healthy 

Communities’ objective

Enable ‘Connected Person-

Centred Care’ strategic 

objective

Enable ‘Engaged &  

Empowered Workforce’ 

strategic objective

Digital Strategy focus area alignment to NSLHD Strategic Plan 

Digital Strategy Focus Area Digital Strategy Initiatives 

1.1 Elevate the human experience 

1.5 Leverage statewide Patient Reported 

Measures (PRMs) and HOPE platform 

1.4 Provide tools to support patient remote 

monitoring 

1.6 Align to the statewide  Shared Care Plans 

investments

1.3 Enhance virtual care and supporting 

systems

1.2 Introduce a Patient Portal for patients and 

their families (Digital front door)
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3.3.1 Elevate our patients experience and focus on virtual care

Elevating the digital experience for our patients, families and carers to empower them to make informed decisions about their care outcomes and wellbeing. Enhancing 

the virtual care digital capabilities to support virtual models of care.

Initiative High Level Description Expected Benefits Implementation Considerations Leading Entity

Provide exceptional digital experiences to our patients, 

their families and careers at any point of the care and 

wellbeing journey. Example actions to help achieve this 

outcome include:

► Simplified appointment requests and outpatient 

appointments scheduling using digital means, as 

well as cancellations and reminders via two-way 

SMS notification

► Enhancements to enterprise scheduling to align and 

streamline scheduling across services, e.g.: 

automated bookings for interpreters

► Digital check-ins, consent management, 

recommendation for admission (referrals for 

procedures), and maternity booking-in referrals

► Digital wayfinding in more hospitals and health 

facilities to help patients, carers and families reach 

their destination with ease

► Expansion of the Patient Queue Management 

System (PQMS) across the LHD to improve patient 

flow by providing service status, manage queue and 

reduce waiting times

► Establishing patient and carer real time feedback 

mechanisms to collect specific patient and carer 

experience data, with questions translated into the 

most frequently used languages at each facility. 

► Efficiently facilitate 

appointments scheduling, 

admissions and referral 

management

► Acceleration of the 

transition from paper-based 

admissions to simpler digital 

processes

► Improve satisfaction and 

reduce stress associated 

with the hospital process for 

patients

► Greater insights on patients' 

feedback on their 

experience and outcomes 

with the opportunity to 

continuously improve our 

services

► Equity of access to health 

services.

► Consider leveraging existing consumer 

groups to understand the patients, families 

and community priorities

► Partner with statewide bodies such as 

eHealth NSW and MoH to accelerate the 

simplified appointments project and leverage 

statewide resources and initiatives

► Identify gaps in the Patient Queue 

Management System (PQMS) tool and 

rollout, and propose enhancements as 

required

► Work in consultation with the facilities 

management team to identify the wayfinding 

requirements for new and exiting facilities

► Consider establishing a patient kiosk or app 

that can capture real time feedback. Key 

considerations, before choosing a solution 

will be to review the current environment to 

identify existing or alternate options, data 

privacy and security, clinical governance, 

ethics, research and integration

► Ensure processes are in place to act upon 

the feedback received from customers.

Northern 

Sydney LHD in 

partnership 

with eHealth 

NSW

1.1 Elevate the human 

experience
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3.3.1 Elevate our patients experience and focus on virtual care

Elevating the digital experience for our patients, families and carers to empower them to make informed decisions about their care outcomes and wellbeing. Enhancing 

the virtual care digital capabilities to support virtual models of care.

Initiative High Level Description Expected Benefits Implementation Considerations Leading Entity

Empower health consumers, patients and their family to 

be in control of their health and wellbeing by introducing 

a Patient Portal (digital front door). The Patient Portal will 

allow health consumers, patients and their family to 

access relevant information relating to their health 

journey. Examples of characteristics and content of the 

Patient Portal include:

► Patient’s health information and medical records on-

demand at any stage of their journey

► Health education content to uplift health literacy of 

patients, carers, families and the community 

► Two way communication with clinicians through a 

patient's preferred digital channel. 

► Empowered patients to be 

able to take better control of 

their health and wellbeing

► Reduced workload on staff 

by allowing patients to self-

service on matters relating 

to their health 

► Better, more accessible 

mechanisms to support 

patient experience.

► Consider the medico-legal aspects of patient 

access to medical records and the possible 

impact on care delivery

► Ensure that a Patient Portal is connected to 

the core eMR in real time

► When creating a portal for patients consider 

setting up a consumer group to understand 

their needs and access abilities.

Northern 

Sydney LHD in 

partnership 

with eHealth 

NSW

Facilitate and support the delivery of virtual care to our 

patients and community across care settings by 

enhancing underlying virtual care tools and systems. 

Example actions to help achieve this outcome include:

► Support the expansion of virtual care through new 

channels for patient interaction, including remote 

communications with health care providers

► Ongoing technical support and refresh of 

videoconferencing equipment

► Live and digital-assisted support channels to guide 

patients when using telehealth platforms.

► Equitable and timely access 

to services, improving 

continuity of care

► Improved health access for 

patients across geographies

► Amplified choices for care, 

where it is most convenient 

and where patients feel they 

are most comfortable.

► Virtual care must be clinician lead, supported 

by ICT

► Leverage smart technologies that make 

videoconferencing easy-to-use for patients 

and staff

► Consider commissioning a virtual care 

strategy to assess what has worked well in 

relation to virtual care and remote patient 

monitoring during the pandemic and what the 

direction and next steps should be. This 

should be in alignment to the NSW Health 

Virtual Care strategy to be released in 2021.

Northern 

Sydney LHD  

1.2 Introduce a Patient 

Portal for patients and their 

families (digital front door)

1.3 Enhance virtual care and 

supporting systems
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3.3.1 Elevate our patients experience and focus on virtual care

Elevating the digital experience for our patients, families and carers to empower them to make informed decisions about their care outcomes and wellbeing. Enhancing 

the virtual care digital capabilities to support virtual models of care.

Initiative High Level Description Expected Benefits Implementation Considerations Leading Entity

Support remote health monitoring and the ability to 

quickly respond to disease progression by providing the 

underlining digital tools for remote patient monitoring. 

This will be supplementary to the in-person quality care 

provided by clinicians in the district. Example actions to 

help achieve this outcome include:

► Continuing to build upon the home monitoring 

capabilities from the COVID-19 response 

► Utilising home monitoring devices and implants to 

better support and monitor chronic care patients

► Leveraging smart devices and wearables to support 

self monitoring of health and wellbeing

► Leveraging the statewide virtual strategy 

opportunities to provide quality health outcomes to 

our community.

► Improved patient care in an 

in-home setting 

► Swift clinical response to 

chronic care patients

► Potential reduction in 

hospital readmission.

► Remote patient monitoring and virtual care 

must be clinician lead, supported by ICT. For 

this technology to demonstrate value, the 

appropriate models of care need to be altered 

as appropriate by the medical team

► Consider commissioning a virtual care 

strategy to assess what has worked well in 

relation to virtual care and remote patient 

monitoring during the pandemic and what the 

direction and next steps should be. This 

should be in alignment to the NSW Health 

Virtual Care strategy to be released in 2021.

► Leverage the statewide remote monitoring 

vendor panel to provide guidance on 

selecting appropriate vendor and advice.

Northern 

Sydney LHD in 

partnership 

with eHealth 

NSW

Continue the rollout of the statewide PRMs initiative and 

HOPE platform to allow patients and carers with the 

ability to provide feedback. Leveraging PRMs initiative 

will support the focus on elevating our patient’s 

experience, whilst recognising that the patient has a key 

role in driving health improvements and outcomes.

► Greater insights into the 

patients' health experience 

and outcomes and ability to 

improve services

► PREMS and PROMS are 

measured, evaluated and 

used to inform evidence-

based clinical care. 

► Continue to align with the statewide effort in 

the PRMs and HOPE platform across all 

clinical disciplines

► Assign resources and ensure appropriate 

clinical engagement and project governance.

Northern 

Sydney LHD in 

partnership 

with Agency for 

Clinical 

Innovation

1.4 Provide tools to support 

patient remote monitoring 

1.5 Leverage statewide 

Patient Reported Measures 

(PRMs) and HOPE platform 
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Initiative High Level Description Expected Benefits Implementation Considerations Leading Entity

Promote integrated models of care and shared 

responsibilities for patient’s health goals by aligning to 

the statewide Shared Care Plans investments. Example 

of activities include:

► Enhance share care plans post discharge

► Track health and wellbeing activities against 

patient’s care plan

► Foster critical information sharing across care 

settings through a shared care plan inclusive of the 

patient's risk screening and assessments.

► Coordinated care across 

settings being within 

inpatient, outpatient or in-

home care

► Care plans shared across 

care settings to deliver 

better patient care post 

discharge. 

► Ensure the appropriate clinical leadership

► Consider aligning and partnering with local 

providers and the Primary Health Network 

including on objectives, activities and 

responsibilities

► Continue to leverage statewide Shared Care 

Plans investments

Northern 

Sydney LHD in 

partnership 

with eHealth 

NSW

1.6 Align to the statewide  

Shared Care Plans 

investments

3.3.1 Elevate our patients experience and focus on virtual care

Elevating the digital experience for our patients, families and carers to empower them to make informed decisions about their care outcomes and wellbeing. Enhancing 

the virtual care digital capabilities to support virtual models of care.
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2
Empower our 

workforce, 

improve user 

experience and 

mobility

3.3.2 Empower our workforce, improve user experience and mobility

Improving the user experience through systems that are accessible, easy to use and add value to our workforce through automating the mundane, streamlining 

workflows, providing the real time information to support decisions, and supporting user mobility.

Digital Strategy Focus Area Digital Strategy Initiatives 

Enable ‘Connected Person-

Centred Care’ strategic 

objective

Enable ‘Engaged &  

Empowered Workforce’ 

strategic objective

Digital Strategy focus area alignment to NSLHD Strategic Plan 

Enable ‘Responsive &  

Adaptable 

Organisation’ 

strategic objective

2.7 Enhance and mature the feedback and 

ideas portal

2.3 Introduce real time peer to peer clinical 

communication

2.5 Improve clinical mobility

2.2 Continue to enhance the eMR

2.4 Rollout Rapid Access functionality

2.1 Respond to the major eMR gaps in clinical 

specialty areas 

2.6 Enhance collaboration and unified 

communications
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Initiative High Level Description Expected Benefits Implementation Considerations Leading Entity

Support high quality care and exceptional health 

outcomes by responding to major gaps in the eMR, 

particularly in specialty areas that are not covered by a 

digital solution. Example actions to help achieve this 

outcome include:

► Implement solutions where a digital solution is yet to 

be implemented, e.g.: digital solution for 

anaesthesia, outpatient services, nursing care 

plans, expansion of the RIS/PACS scope to services 

where there is a gap in picture archiving functionality

► Improve the maturity of the current digital medical 

record, e.g.: cancer services, oral health 

► Decommission substitute clinical systems that might 

not align to state and local strategies

► Continue to prioritise enhancements focused on 

quality and safety

► Improve use of barcode technology for patient ID 

and in the clinical inventory.

It should be noted that the LHD has committed to be part 

of the first wave of the Single digital patient record 

(SDPR) rollout as articulated under initiative ‘4.1 

Implement the Single Digital Patient Record (SDPR)’ of 

this Digital Strategy. These gaps therefore become the 

scope of the SDPR.

► Reduced risks associated 

with a hybrid patient record

► Improved patient safety 

through digitisation and 

automation

► Reduced medical time 

needed to chase down 

paper records for areas that 

are not digitised

► Provide a complete single 

view of a patient’s medical 

record.

► Align with investments and decisions from 

initiative ‘4.1 Implement the Single Digital 

Patient Record (SDPR)’

► In deciding to align with the SDPR, the 

Digital Strategy balanced the upcoming 

statewide investments and timeline over the 

local clinical need to replace paper-based 

practices. This is a key consideration that 

must be continually reassessed to ensure 

the current decision of aligning to the SDPR 

continues to be the most viable option for 

the LHD to respond to this major eMR gaps 

in clinical specialty areas.

Majority 

Northern 

Sydney LHD, 

with the 

exception of the 

RIS/PACS 

program which 

in collaboration 

with eHealth 

NSW

3.3.2 Empower our workforce, improve user experience and mobility

Improving the user experience through systems that are accessible, easy to use and add value to our workforce through automating the mundane, streamlining workflows, 

providing the real time information to support decisions, and supporting user mobility.

2.1 Respond to the major 

eMR gaps in clinical 

specialty areas 
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Initiative High Level Description Expected Benefits Implementation Considerations Leading Entity

Improve the user experience, management, quality, 

safety and sustainability of the current eMR by continuing 

to enhance the platform, responding to clinical operations 

needs. Example actions to help achieve this outcome 

include:

► Improve workflows within the eMR to reduce 

duplication and save clinical time. For example, by 

implementing Comprehensive Care into the eMR, 

making medical dictation readily available, and 

optimising functionality that is already in place

► Enhance end-to-end order and results management

► Optimise medications management

► Enhance the usability of the eMR by using human 

centred design approaches.

► Uplift usability and digital literacy by offering 

additional, enhanced on-demand and localised 

multi-disciplinary training content and support on 

how to get more use out of tools such as the eMR. 

► Better usability and 

improved workflows

► Informed clinical decisions 

underpinned by 

Comprehensive Care 

assessments and standards

► Optimised end-to-end 

solution for results and 

medication management 

► Simplified user interfaces

► Digital inclusion: elevating 

our workforce digital literacy 

to empower them to use 

tools that will help them now 

and into the future.

► Consider employing human centred design 

approaches to identifying areas of 

improvement and optimising future designs, 

for example by adding logic to 

► Consider moving away from trying to 

automate paper processes to moving into 

adding value through insights and decision 

support that go beyond basic alerts. 

► Consider internal ICT function capacity 

against the required enhancements and 

human design requirements. Align with 

investments and decisions from initiative 

‘6.1 Review the current ICT operating and 

service model’ to fulfil capability gaps as 

required

► Identify the need for each of eMR 

enhancement areas and prioritise these 

areas based on their urgency

► Consider the return on investment for eMR 

enhancements against the upcoming 

statewide SDPR investments 

► Implement a self-learning platform for all 

digital training, consider enhancing self-

learning platforms already in place at the 

LHD.

Northern 

Sydney LHD
2.2 Continue to enhance the 

eMR

3.3.2 Empower our workforce, improve user experience and mobility

Improving the user experience through systems that are accessible, easy to use and add value to our workforce through automating the mundane, streamlining workflows, 

providing the real time information to support decisions, and supporting user mobility.
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Initiative High Level Description Expected Benefits Implementation Considerations Leading Entity

Enhance peer to peer clinical collaboration by introducing 

a real time and mobile communications platform in which 

clinicians can communicate securely in real time and the 

conversation can become part of the eMR record. 

Scenarios and uses include:

► A busy medical team identifying members that have 

some time to offer immediate assistance

► Obtaining an opinion from one of the colleagues on 

a clinical case or an image

► Supporting a clinical handover, etc.

► Enhanced communication 

platform for clinicians 

► Faster knowledge sharing 

among clinicians

► A compliant solution that 

meets privacy standards.

► Leverage statewide investments in peer to 

peer clinical communications, inclusive of 

the unified communications initiative

► Implementation needs to consider the use 

cases for information sharing across  

corporate devices (work devices) and 

private devices (personal devices)

► Consider real time synchronisation with the 

medical record, in line with privacy and 

cybersecurity standards.

Northern 

Sydney LHD

Improve the usability, security and access of our clinical 

systems by providing a faster method of logging into 

applications that eliminates the need to log in multiple 

times. This is some times referred to as Rapid Access or 

Tap on / Tap off.

► Swifter log in process

► Improved clinical and 

administrative efficiency

► Elevated user experience.

► Uplift the desktop virtualisation capability

► Ensure risk and security processes are 

designed to support the new log in method

► Leverage the statewide investments and 

enhancements in Rapid Access capability.

Northern 

Sydney LHD in 

partnership 

with eHealth 

NSW

Support a mobile workforce by providing intuitive and 

mobile-friendly applications and solutions. This will 

improve clinical mobility and support workflow 

improvements initiatives. This initiatives should also align 

with investments and decisions from initiative ‘4.1 

Implement the Single Digital Patient Record (SDPR)’.

► Improved workforce mobility

► Simplified access to clinical 

applications

► Potential to improve patient 

care delivery.

► Define the use cases for information sharing 

across corporate devices (work devices) 

and private devices (personal devices)

► Consider user experience, interoperability, 

secure access and cybersecurity standards.

► Align to the considerations of initiative ‘5.1 

Align to the statewide modern infrastructure 

procurement and management frameworks’.

Northern 

Sydney LHD in 

partnership 

with eHealth 

NSW

3.3.2 Empower our workforce, improve user experience and mobility

Improving the user experience through systems that are accessible, easy to use and add value to our workforce through automating the mundane, streamlining workflows, 

providing the real time information to support decisions, and supporting user mobility.

2.3 Introduce real time peer 

to peer clinical 

communication

2.4 Rollout Rapid Access 

functionality

2.5 Improve clinical mobility
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Initiative High Level Description Expected Benefits Implementation Considerations Leading Entity

Elevate user experience and empower workforce by 

enhancing collaboration and unified communications 

initiatives. Example actions to help achieve this outcome 

include:

► Leveraging statewide Office 365 rollout and 

specifically Microsoft Teams to increase real time 

collaboration and over time replace the need for 

desktop phones in non-clinical spaces

► Support the Office 365 rollout locally

► Aligning to the statewide unified communications 

objectives 

► Continuing to equip our workforce with the 

necessary equipment to take part on 

videoconference calls, e.g.: headsets.

► Improved means to 

collaborate in real time 

► Enhanced file sharing 

capability increasing 

productivity

► Streamlined 

videoconferencing 

processes and tools

► Improve how virtual 

meetings run, reduce 

emails, stay connected 

anytime anywhere.

► Leverage the statewide licenses to the 

Microsoft 365 capability and statewide 

unified communications initiative

► Assessment of the current telephony needs 

and capability across the LHD. This will 

identify people who traditionally uses a desk 

phone and who still need one to do their job

► Acknowledge the principle that telephony 

changes need to be done on a case-by-case 

basis

► Continue to upgrade SharePoint online and 

projects to enhance the look and feel of the 

local Intranet 

► Stocktake of current videoconferencing 

equipment to assess the needs of staff.

Northern 

Sydney LHD in 

partnership 

with eHealth 

NSW

Empower staff to take lead on improving the way the 

LHD ICT operates by enhancing and maturing the 

feedback platform in Teams and Yammer. This will allow 

for a formalised ideas channel for staff to provide 

feedback and submit ideas.

► Empowered workforce with 

the ability to refine day to 

day operations and 

contribute to innovation

► Improved staff engagement.

► Determine the most appropriate feedback 

platform for the local workforce

► Considerations on processes and staff 

willingness to use the portal

► Ensure that feedback is acted upon and 

responded to when received.

Northern 

Sydney LHD

2.6 Enhance collaboration 

and unified communications

3.3.2 Empower our workforce, improve user experience and mobility

Improving the user experience through systems that are accessible, easy to use and add value to our workforce through automating the mundane, streamlining workflows, 

providing the real time information to support decisions, and supporting user mobility.

2.7 Enhance and mature the 

feedback and ideas portal
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3
Harness the power 

of data to improve 

care delivery and 

operations

3.3.3 Harness the power of data to improve care delivery and operations

Optimising our ability to derive meaningful insights from data in a timely manner to guide and support decisions on how to improve care delivery and optimise 

operations. Using these insights to drive a culture of evidence based decisions for our operations as we do with the way we provide care.

Digital Strategy Focus Area Digital Strategy Initiatives 

Enable ‘Connected Person-

Centred Care’ strategic 

objective

Enable ‘Engaged &  

Empowered Workforce’ 

strategic objective

3.1 Optimise the data and analytics capability

3.3 Complete the rollout of Enterprise Data 

Warehouse (EDWARD) 

3.4 Align to statewide data governance and 

stewardship

3.2 Leverage the statewide Data Lake initiative

Digital Strategy focus area alignment to NSLHD Strategic Plan 

Enable ‘Responsive &  

Adaptable 

Organisation’ 

strategic objective

Enable ‘Healthy 

Communities’ strategic 

objective

Enable ‘Evidence-Based  

Decision Making’ strategic 

objective
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Initiative High Level Description Expected Benefits Implementation considerations Leading Entity

Support the local aspiration of a data driven organisation 

by improving the local data and analytics capability 

including people, processes and tools. Data should be 

used to constantly improve everything we do so we can 

optimise practice in a continuous way e.g.: identifying 

deterioration of patients, improve patient flow, improve 

clinical quality and safety, support situational quality 

research, and  provide personalised care. Examples of 

activities include:

► Empowering staff with data lifecycle knowledge 

(Better quality data capture, consistency in meaning, 

access to appropriate data sources) and analytical 

tool usage to generate better insights using existing 

tools and sources

► Enhancing locally built self-service dashboards with 

real time or near real time information combining 

data across end-to-end workflows to reduce the 

need of using multiple reports to obtain insights

► Trialling predictive analytics and Artificial 

Intelligence projects to identify missing capabilities 

in enhancing decision making across clinical and 

operation functions

► Continuing to leverage statewide BI and analytics 

capabilities and investments, e.g.: QARS and ABM 

portal.

► Upskilled staff with the 

capability to turn data into 

insights and with the 

knowledge to find the right 

report at the right time

► Timely access to 

meaningful data in the 

context of an end to end 

process

► Trialling advanced analytics 

methods and learning from 

the trials

► Fostering a data and 

insights driven culture.

► The workforce education, performance unit, 

specialised clinical teams and ICT teams 

should collaborate to review workforce data 

literacy gaps and put in place a program to 

improve this

► As analytics require a mixture of skillsets, 

continue to enhance the partnership 

between clinicians, the clinical informatics 

team and the performance unit to deliver 

analytics that support clinical decision 

making

► Consider the need of an easy to navigate 

and search repository of analytical and data 

assets to help users discover useful reports

► Align with investments and decisions from 

initiative ‘3.2 Leverage the statewide Data 

Lake initiative’

► Continue to align to future statewide data 

and analytics positions. 

Northern 

Sydney LHD

3.3.3 Harness the power of data to improve care delivery and operations

Optimising our ability to derive meaningful insights from data in a timely manner to guide and support decisions on how to improve care delivery and optimise operations. 

Using these insights to drive a culture of evidence based decisions for our operations as we do with the way we provide care.

3.1 Optimise the data and 

analytics capability
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Initiative High Level Description Expected Benefits Implementation Considerations Leading Entity

Support the local aspiration of a data driven organisation 

by leveraging the statewide Data Lake initiative. The 

Data Lake initiative has the potential to:

► Resolve the data access problem

► Enhance local reporting dashboards with real time 

data for clinical and operational teams, and 

► Underpin local research initiatives, strategies and 

partnerships with local universities and research 

organisations.

► Enhanced data access

► Improved source of truth for 

data analytics

► Improved patient safety by 

harnessing the power of real 

time data monitoring

► Improved outcomes from 

data and analytics to 

support decision making

► Improved means for 

translational research.

► Consider conducting a gap analysis 

between what the data lake offers and what 

the local reporting needs are to identify what 

should be worked on outside the data lake 

initiative

► Analysis of the local resourcing gaps to 

maximise benefits realisation 

► Advise decision makers and clinical leaders 

on the purpose and benefits of the data lake 

► Continue to participate in statewide Data 

Lake forums. 

Northern 

Sydney LHD in 

partnership 

with eHealth 

NSW

Improve access to data and support better decision 

making by completing the EDWARD rollout. EDWARD is 

the single statewide data warehouse that replaces the 

legacy HIE and adds additional data sets across clinical 

and operational areas.

► Decommission of the 

current HIE repositories

► Reduction in complexity and 

alignment to statewide 

approach.

► Consider any potential impact or change in 

the local data warehousing operations

► Continue to participate in statewide MoH 

NSW and eHealth NSW EDWARD forums.

Northern 

Sydney LHD in 

partnership 

with MoH NSW 

and eHealth 

NSW

Ensure that the investments in data analytics are realised 

by establishing data practices in alignment to statewide 

data governance and stewardship frameworks.

► Improved data governance 

amongst all stakeholders, 

clinical, business, 

performance unit and ICT 

function.

► Continue to participate in statewide data 

governance and stewardship forums.

Northern 

Sydney LHD in 

partnership 

with eHealth 

NSW

3.3.3 Harness the power of data to improve care delivery and operations

3.3 Complete the rollout of 

Enterprise Data Warehouse 

(EDWARD) 

3.4 Align to statewide data 

governance and 

stewardship

Optimising our ability to derive meaningful insights from data in a timely manner to guide and support decisions on how to improve care delivery and optimise operations. 

Using these insights to drive a culture of evidence based decisions for our operations as we do with the way we provide care.

3.2 Leverage the statewide 

Data Lake initiative
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4
Enhance 

connectedness 

within the LHD and 

across care 

settings

3.3.4 Enhance connectedness within the LHD and across care settings

It is envisioned that the current hybrid medical record scattered across paper and fragmented speciality systems, will be integrated together to form a single digital 

patient record across our district and the state, enhancing connectedness within and outside the LHD

Digital Strategy Focus Area Digital Strategy Initiatives 

Enable ‘Connected Person-

Centred Care’ strategic 

objective

Enable ‘Engaged &  

Empowered Workforce’ 

strategic objective

4.1 Implement the Single Digital Patient Record 

(SDPR)

4.3 Enhance two-way clinical information flow 

with external settings

4.2 Refresh the interoperability infrastructure

Digital Strategy focus area alignment to NSLHD Strategic Plan 

Enable ‘Responsive &  

Adaptable 

Organisation’ 

strategic objective

Enable ‘Healthy 

Communities’ strategic 

objective
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Initiative High Level Description Expected Benefits Implementation considerations Leading Entity

Enhance the connectedness within the LHD and across 

other public hospitals in the state through the adoption of 

the Single Digital Patient Record statewide program. 

Examples of potential activities include:

► Ensuring that comprehensive, accurate, integrated 

and accessible healthcare records are available to 

clinicians at the point of care

► Ensuring pharmacy systems integrate with 

statewide systems

► Leveraging NSW Pathology statewide laboratory 

information solutions

► Linking community, inpatient, and outpatient 

services

► Consolidating patient administration and electronic 

medical record systems, in order to action the gaps 

identified on initiative ‘2.1 Respond to the major 

eMR gaps in clinical specialty areas’; support the 

enhancements on initiative ‘2.2 Continue to enhance 

the eMR’; and allow for a mobile workforce as per 

initiative 2.5 Improve clinical mobility.

► Integrated medical record 

across most clinical 

specialities

► Integrated, accurate, 

accessible and real time 

information availability

► Improved multidisciplinary 

collaboration 

► Increased statewide view of 

patient journey

► Reduced patient risk related 

to hybrid medical records

► Increased sophistication in  

analytics and reporting 

capabilities

► Improved quality and safety

► Better patient engagement 

possibilities.

Consider change management efforts and 

implications of moving to a statewide clinical 

platform including:

► Identification of the appropriate executive 

oversight, governance and leadership 

required for a program of the scale and size 

of the SDPR

► Considerations to the impact on medical 

staff and their requirements for local 

workflows and functionality

► Considerations to the implications of the 

statewide SDPR on workforce practices, 

roles and responsibilities of the local ICT 

function

► Work with the appropriate statewide bodies 

to have a voice on the district's requirements 

across speciality clinical areas

► Co-design the solution with representatives 

from all parts of the LHD

► Consider being a pilot site for the first rollout 

of SDPR

► Consider the timeframe of this project and 

vary the local eMR investments accordingly.

Northern 

Sydney LHD in 

partnership 

with eHealth 

NSW

3.3.4 Enhance connectedness within the LHD and across care settings

It is envisioned that the current hybrid medical record scattered across paper and fragmented speciality systems, will be integrated together to form a single digital patient 

record across our district and the state, enhancing connectedness within and outside the LHD

4.1 Implement the Single 

Digital Patient Record 

(SDPR)
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Initiative High Level Description Expected Benefits Implementation considerations Leading Entity

Improve the resilience of the local interoperability 

infrastructure by refreshing the local legacy integration 

environment and enhancing access to integration skills 

by leveraging statewide expertise and investments in 

integration and interoperability. Examples of activities 

include:

► Upgrading the legacy platform

► Modernising the platforms to include API-enabled 

capability

► Leveraging statewide As-a-Service offerings.

► Removing risks associated 

with ageing integration 

infrastructure

► Being able to access 

statewide resources and 

tools

► Modernising the 

infrastructure to better fulfil 

integration requirements

► Review existing interfaces to identify 

interfaces that can be decommissioned, 

noting that not all interfaces have to be 

migrated to the new platform

► Consider leveraging statewide 

interoperability platforms and technologies

► Explore alignment with the statewide 

operating model 

Northern 

Sydney LHD in 

partnership 

with eHealth 

NSW

Enhance the continuity of care by supporting projects 

that enhance the clinical communication between internal 

and external care settings such as general practitioners, 

primary healthcare networks, community centres and 

aged care facilities. Examples of activities include:

► Taking part on the rollout of statewide electronic 

request for admission (e-RFA) pilot to optimise 

hospital check-in and consent management

► Leveraging statewide eReferrals to improve 

integrated care objectives

► Continue to utilise HealthPathways to foster better 

referral triage and collaboration with Primary Care 

networks

► Continue to support the clinical HIE currently 

ensuring the continuity of care between the Northern 

Beaches Hospital and the rest of the LHD.

► Improve the continuity of 

care and patient transition 

between inpatient and 

community care settings

► Better care coordination 

between health providers

► Better accessibility of 

medical records across care 

settings 

► Enhanced collaboration 

across external health 

providers and NSW health 

providers.

► Identify the appropriate clinical leadership

► Consider aligning and partnering with local 

providers and the Primary Health Network 

including on objectives, activities and 

responsibilities

► Consider the change management 

implications on external providers

► Consider the role of HealtheNet and the My 

Health Record

► Include community centres and NDIS 

providers as part of the scope of the two-

way information flow.

Northern 

Sydney LHD in 

partnership 

with eHealth 

NSW

3.3.4 Enhance connectedness within the LHD and across care settings

It is envisioned that the current hybrid medical record scattered across paper and fragmented speciality systems, will be integrated together to form a single digital patient 

record across our district and the state, enhancing connectedness within and outside the LHD

4.2 Refresh the 

interoperability infrastructure

4.3 Enhance two-way 

clinical information flow with 

external settings



Page 47

5
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infrastructure and 

digital investment 

sustainability

3.3.5 Ensure infrastructure and digital investment sustainability

Ensuring sustainability of digital investments by strategically selecting new systems, planning for the replacement of ageing assets and deploying technology to improve 

the overall equipment lifecycle management. Covering all asset categories from network infrastructure through to servers and end user computing.

Digital Strategy Focus Area Digital Strategy Initiatives 

Enable ‘Connected Person-

Centred Care’ strategic 

objective

Enable ‘Engaged &  

Empowered Workforce’ 

strategic objective

5.2 Continue to support the capital 

developments

5.1 Align to the statewide modern 

infrastructure procurement and management 

frameworks

Focus Area alignment to NSLHD Strategic Plan  

Enable ‘Responsive &  

Adaptable 

Organisation’ 

strategic objective

Enable ‘Healthy 

Communities’ strategic 

objective



Page 48Page 48

Initiative High Level Description Expected Benefits Implementation considerations Leading Entity

Optimise the management of applications, equipment 

and infrastructure lifecycle by aligning to the statewide 

modern infrastructure procurement and management 

frameworks. Examples of actions include:

► Leveraging improvements to Health Grade 

Enterprise Network, including Wi-Fi improvements 

to health facilities

► Aligning to statewide investments for the data centre 

reform 

► Investigating “End Point As a Service” to provide 

evergreen end user compute including computers, 

mobile devices and printers. This also could include 

enhancing common desktop workspaces for staff to 

access emails and join videoconferencing calls

► Implementing modern device management 

capability, inclusive of mobile device management 

(MDM), bring your own device (BYOD) policies and  

standard operating environment (SOE) 

requirements

► Considering the use of As-a-Service application 

delivery as part of the application lifecycle to 

strategically make decisions on the type of 

applications we should be maintaining.

► Streamlined processes for 

decommissioning of legacy 

systems

► Evergreen ICT 

infrastructure, consumed as 

a utility

► Refined device 

management processes and 

tools

► Stronger connectivity and 

underling network and 

infrastructure

► Improved user experience 

opportunities across health 

facilities through better end 

points

► Reduced capital 

expenditure.

► Partner with eHealth NSW to leverage 

investments across commissioning activities

► Consider taking on procurement reform 

initiatives which will provide a better 

catalogue management capability, enhance 

contract management and sourcing lifecycle 

steps and improve the traceability of 

inventory items

► Consider consumption-based procurement 

of ICT Infrastructure as a way of reducing 

total cost of ownership, ensuring smart and 

savvy procurement

► Consider whether Wi-Fi coverage in all 

areas, including community health facilities, 

is matched to the required models of care, 

e.g.: ensure tablets for community care are 

equipped with Wi-Fi capabilities

► Consider moving away from individual 

clinical services procuring or maintaining 

their own system, to enhance reliability and 

security. This will require alignment with 

clinical services on roles and responsibilities

► Consider privacy and security requirements 

when assessing each As-a-Service offering 

► Consider the impacts of transitioning from a 

capital to an operational expenditure model.

Northern 

Sydney LHD in 

partnership 

with eHealth 

NSW

3.3.5 Ensure infrastructure and digital investment sustainability

Ensuring sustainability of digital investments by strategically selecting new systems, planning for the replacement of ageing assets and deploying technology to improve 

the overall equipment lifecycle management. Covering all asset categories from network infrastructure through to servers and end user computing.

5.1 Align to the statewide 

modern infrastructure 

procurement and 

management frameworks
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Initiative High Level Description Expected Benefits Implementation considerations Leading Entity

Modernise infrastructure and improve service efficiency 

by continuing to support statewide investments in capital 

projects and hospital developments, including:

► The Ryde Hospital redevelopment, supporting its 

aspiration to become a smart, purpose built-hospital 

and taking advantage of advances in digital 

technologies to improve services and health 

outcomes. The redevelopment will also benefit from 

the close collaboration with the local University in 

areas such as research.

► Support other capital projects as they occur across 

the LHD.

► Improved access to secure 

and reliable infrastructure 

for new capital projects

► Improved digital tools and 

automation to enhance 

operations and improve 

workflows

► Alignment to statewide and 

local standards

► Enable innovation and 

collaboration with 

universities and research 

centres.

► Work in consultation with relevant statewide 

NSW Health bodies (e.g., eHealth NSW, 

Health Infrastructure) to ensure alignment 

with the standardised hospital 

redevelopment processes

► Consider documenting a standardised 

framework for new builds to be utilised in the 

redevelopment process

► Consider the role of new and advanced 

technologies in achieving the objectives of a 

smart hospitals such as digital triaging, 

command centers covering hospital and 

virtual care needs, robotic porters and 

others.

► Engage all parties in the planning stage to 

ensure digital health technologies are 

appropriately catered within the hospital 

design and redevelopment project budget

► Leverage local and global partnerships to 

learn from the experience of other 

redevelopments, particularly in the use of 

newer digital technologies

► Monitor sustainability of new developments 

to ensure they are serving their purpose

► Appropriately budget for the ongoing costs 

of new digital tech beyond the immediate/ 

initial warranty period.

Northern 

Sydney LHD in 

partnership 

with eHealth 

NSW

3.3.5 Ensure infrastructure and digital investment sustainability

Ensuring sustainability of digital investments by strategically selecting new systems, planning for the replacement of ageing assets and deploying technology to improve 

the overall equipment lifecycle management. Covering all asset categories from network infrastructure through to servers and end user computing.

5.2 Continue to support the 

capital developments
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6
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3.3.6 Continue to optimise the ICT service function

Delivering effective technology solutions, transparently and effectively prioritising work in alignment with the organisation, providing high quality support through well 

resourced and capable teams and effective partnership with statewide organisations.

Digital Strategy Focus Area Digital Strategy Initiatives 

Enable ‘Connected Person-

Centred Care’ strategic 

objective

Enable ‘Engaged &  

Empowered Workforce’ 

strategic objective

6.2 Enhance demand management and 

prioritisation processes 

6.1 Review the current ICT operating and 

service model

Digital Strategy focus area alignment to NSLHD Strategic Plan  

Enable ‘Responsive &  

Adaptable 

Organisation’ 

strategic objective

Enable ‘Healthy 

Communities’ strategic 

objective
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Initiative High Level Description Expected Benefits Implementation considerations Leading Entity

Create a more effective ICT function to continue 

supporting the organisations aspirations by reviewing the 

current ICT operating and service engagement model 

and implementing the findings. Example of activities 

include:

► Identifying opportunities to mature ICT skills (e.g.: 

DevOps, project management, IT operations, 

business analysis, architecture), and put in place 

talent development and capacity strategies to close 

the gaps

► Review ICT and clinical digital health team 

collaboration with a view of improving end to end 

solutions for our users

► Continuing to invest in the relationship between 

eHealth NSW and the local ICT function to ensure a 

two way dialogue and better support desk alignment

► Reviewing the approach to benefits realisation

► Review the provision of equipment for staff, 

including process efficiency, team capacity and 

culture

► Improving the management of third party 

applications including possibly decommissioning 

non strategic ones

► Strengthening relationships by fostering collective 

accountability.

► Improved capacity and 

capability in the ICT function

► Alignment with local and 

statewide digital priorities

► Defined roles, 

responsibilities and services 

available across the ICT 

function

► Alignment of business 

demand with capacity in the 

ICT function

► Improved collaboration with 

eHealth NSW

► Improved benefits 

realisation

► Improved collaboration with 

the organisation

► Improved transparency and 

equity of service.

► Stocktake of skills and capabilities available 

across the ICT function to determine the 

gaps against the organisational and Digital 

Strategy demand

► Review and enhance governance and 

processes to improve collective 

accountability between ICT function and 

organisation

► Assess current governance model and 

identify opportunities to improve it, along 

with opportunities to participate at an 

organisational level

► Simplify the service engagement model, 

including site based governance 

engagements from the current information 

management committee process

► Consider leveraging both local ICT and 

eHealth NSW capabilities when 

operationalising new systems

► Considering the implications of the 

statewide SDPR on the roles and 

responsibilities of the local ICT function

► Be cognisant of the need to handle this 

initiative with the importance and sensitivity 

it deserves

Northern 

Sydney LHD

3.3.6 Continue to optimise the ICT service function

Delivering effective technology solutions, transparently and effectively prioritising work in alignment with the organisation, providing high quality support through well 

resourced and capable teams and effective partnership with statewide organisations.

6.1 Review the current ICT 

operating and service model
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Initiative High Level Description Expected Benefits Implementation considerations Leading Entity

Efficiently respond to business needs and increase 

transparency by enhancing demand management and 

prioritisation processes and tools. Examples of activities 

include:

► Reviewing and enhance governance surrounding 

demand management, project work and service 

prioritisation to improve the perceived lack of 

transparency with the business and overall 

partnership with the organisation

► Digitising project prioritisation and queue placement 

for greater transparency

► Reviewing, enhancing and simplifying the local ICT 

service catalogue

► Creating processes to streamline enhancements 

within the existing enterprise architecture and build 

processes to operationalise new architectures

► Using service management tools to improve service 

visibility and prioritisation processes

► Utilising a self-service portal and dashboard linked 

to the statewide service management (ServiceNow) 

tool, where a clear workflow of tickets, in-flights 

projects and associated updates are available, 

increasing transparency of services provided by the 

ICT function.

► Collective accountability 

around demand 

management and 

prioritisation

► Improved service 

satisfaction within the ICT 

function 

► Well defined prioritisation 

processes with updates 

along the way

► Enhanced visibility and 

process across statewide 

implementations

► An ICT function with the 

capability to respond in an 

agile way to organisational 

and external health needs.

► Consider assessing the completeness of the 

local ICT service catalogue, documenting 

and communicating clear service catalogue 

so staff understand the services provided by 

ICT and by statewide service teams

► Tie refreshed service catalogue to relevant 

and appropriate KPIs and SLAs to 

continuously improve processes and ICT 

services

► Consider conducting an analysis of service 

tickets and other metrics for ICT service 

demand

► Leverage statewide investments in service 

management tools to provide timely support 

to clinicians and patient, including statewide 

service management (ServiceNow) roll-outs

► Uplift the ICT intranet site to engage better 

with the organisation through, for instance, 

an easy guide to the ICT services, 

resources and people.

Northern 

Sydney LHD in 

partnership 

with eHealth 

NSW

3.3.6 Continue to optimise the ICT service function

Delivering effective technology solutions, transparently and effectively prioritising work in alignment with the organisation, providing high quality support through well 

resourced and capable teams and effective partnership with statewide organisations.

6.2 Enhance demand 

management and 

prioritisation processes 
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7
Strengthen privacy 

and Cybersecurity 

capabilities

3.3.7 Strengthen privacy and cybersecurity capabilities

Investing in our cyber security capability to improve our security posture and build a cyber aware culture for the protection of our patients, staff and organisations. 

Strengthening our data security capabilities to ensure the privacy of our patients records.

Digital Strategy Focus Area Digital Strategy Initiatives 

7.3 Enhance data privacy management 

7.2 Build a cyber aware culture

7.1 Uplift cybersecurity and privacy capability

Digital Strategy focus area alignment to NSLHD Strategic Plan 

Enable ‘Responsive &  

Adaptable 

Organisation’ 

strategic objective

Enable ‘Healthy 

Communities’ objective

Enable ‘Connected Person-

Centred Care’ strategic 

objective



Page 54Page 54

Initiative High Level Description Expected Benefits Implementation considerations Leading Entity

Continue to uplift cybersecurity and privacy capabilities, 

including people, processes and technology, to protect 

the LHD against cyber attacks and prevent privacy 

breaches. Example actions to help achieve this outcome 

include:

► Continuing to deliver upon the actions defined in our 

Cyber Security Action Plan

► Investigating the use of a log aggregator for 

archiving and reporting outside of the statewide 

HSOC use case

► Enhancing network and perimeter controls, 

monitoring capability, threat protection software, and 

information security management systems

► Continuing to review and set security controls and 

invest in security tools to improve cybersecurity and 

privacy standards

► Continuing to review the physical security and 

access of our buildings and equipment

► Clarifying roles and responsibilities between the 

LHD and the eHealth NSW security function, 

including clarifying security related KPIs and SLAs.

► Reduced likelihood of cyber 

and privacy breaches

► Improved response times to 

cyber threats, incidents, and 

privacy breaches

► Reduced risks to adverse 

clinical outcomes due to 

cyber attacks

► Optimised cyber spend by 

ensuring roadmap is agreed 

and coordinated.

► Identify local Crown Jewel assets and apply 

appropriate controls based on critically  

► Increase maturity against the Essential 8 

and ensure mandatory 25 controls are 

applied, to comply with state and national 

Cyber Security frameworks and policies

► Uplift the capability and capacity of 

cybersecurity within the ICT function by 

leveraging statewide investments in the 

cyber area

► Assess eHealth NSW security offerings to 

replace existing tools and align with state 

security operations. For example, if a log 

aggregator service becomes available 

through statewide bodies, consider 

leveraging that instead of duplicating 

investments

► Prioritise the local cybersecurity initiatives 

according to a risk based mitigation.

Northern 

Sydney LHD in 

partnership 

with eHealth 

NSW

3.3.7 Strengthen privacy and cybersecurity capabilities

Investing in our cyber security capability to improve our security posture and build a cyber aware culture for the protection of our patients, staff and organisations. 

Strengthening our data security capabilities to ensure the privacy of our patients records.

7.1 Uplift cybersecurity and 

privacy capability
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Initiative High Level Description Expected Benefits Implementation considerations Leading Entity

It is recognised that a major portion of cybersecurity 

incidents are the result of human factors. To combat this, 

we will foster a cyber aware culture by uplifting 

cybersecurity processes and cyber literacy for the 

protection of the LHD, staff and patients. Activities to 

achieve this include:

► Targeting communication activities and cyber aware 

campaigns to staff members

► Phishing simulations combined with gamification of 

activities and results

► Interactive learning experiences on the topic of 

cybersecurity so the knowledge resonates

► Scenario simulations (executive tabletop exercises) 

to simulate the preparedness of the district to 

respond to major cyber incidents

► Promoting completion of NSW Health mandatory 

cyber training

► Promoting a cyber champion campaign to reward 

good information security practices by highlighting 

positive cyber behaviour.

► Reduction of cyber risk and 

incidents stemming from 

human factors

► Reduction in data breaches 

involving personal 

identifiable information

► Improved security posture 

through a cost effective way

► Identify the current baseline of cyber 

awareness across the LHD

► Design and create education and training 

programs for cybersecurity, privacy 

obligations and best practices informed by 

the baseline understanding

► Roll-out training and communications 

targeted at cyber awareness

► Ensure training completion is measured (for 

example through a decrease of cyber 

incidents) and training materials are 

refreshed periodically

► Highlight the positive cybersecurity stories 

and reward good behaviour.

Northern 

Sydney LHD

3.3.7 Strengthen privacy and cybersecurity capabilities

7.2 Build a cyber aware 

culture

Investing in our cyber security capability to improve our security posture and build a cyber aware culture for the protection of our patients, staff and organisations. 

Strengthening our data security capabilities to ensure the privacy of our patients records.
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Initiative High Level Description Expected Benefits Implementation considerations Leading Entity

Ensure information continues to be protected from 

external and internal threats by enhancing data privacy 

management. Example actions to help achieve this 

outcome include:

► Aligning to national patient privacy principles and 

policies (e.g.: Australian Privacy Principles (APPs))

► Ensuring the secure access protocols are in place 

for all district controlled data sets in accordance with 

statewide guidelines

► Ensuring required information, legal or policy 

mandated, is obtained and validated before access 

permissions are authorised. This covers all relevant 

scenarios including access to, management of, and 

sharing of sensitive information

► Considering utilising the possible log aggregator 

function referred in 7.1 to identify unwarranted 

access to records.

► Clinical, patient and 

consumer trust and visibility 

of the use of their data in a 

healthcare setting 

► Reduction in data breaches 

involving personal 

identifiable information

► Assess current gaps in compliance and 

privacy management against statewide 

policies to understand the gaps and the 

needs for change, for example through 

undertaking privacy impact assessments 

PIAs

► As the LHD continues to enhance the eMR 

and move towards more connected 

systems, including the SDPR, 

considerations to privacy implications need 

to be common ground

► Balance the end user needs for innovation 

with the requirement for security and data 

privacy.

Northern 

Sydney LHD

3.3.7 Strengthen privacy and cybersecurity capabilities

7.3 Enhance data privacy 

management 

Investing in our cyber security capability to improve our security posture and build a cyber aware culture for the protection of our patients, staff and organisations. 

Strengthening our data security capabilities to ensure the privacy of our patients records.
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Our pathway to the future

4. How we will get 

there
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4.1 Digital Strategy roadmap approach

The Digital Strategy roadmap defines the pathway for the next 5 years and it lays out the broad actions derived from the focus areas to achieve 

the Digital Strategy vision. In developing the Digital Strategy roadmap, the following approach was utilised.

Current State Assessment

► Bottom up current state 

assessment through a 

detailed local ICT capability 

assessment

► Top down current state 

assessment through 

executive stakeholder 

consultations

Prioritisation of initiatives 

against the dimensions of:

► Alignment to business 

priorities

► Complexity profile

► Cost and funding

Roadmap development

► Roadmap co-designed 

with the local ICT 

leadership and eHealth 

NSW

► Ongoing validation from 

the LHD executive

Initiatives PrioritisationInitiatives Development

► Initiatives emerging from 

current local challenges 

and aspirations 

► Local ICT initiatives and 

investments

► Statewide initiatives and 

investments
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4

7

6

5

3

2

1

YEAR 1 YEAR 2 YEAR 3 YEAR 4 YEAR 5

Enhance 

connectedness 

within the LHD and 

across care 

settings

Empower our 

workforce, improve 

user experience 

and mobility

Harness the power 

of data to improve 

care delivery and 

operations

Ensure 

infrastructure 

and digital 

investment 

sustainability

Continue to 

optimise the ICT 

service function

Strengthen privacy 

and cybersecurity 

capabilities

Elevate our patient’s 

experience and 

focus on Virtual 

Care

4.2 Digital Strategy Roadmap

7.3 Enhance patient privacy management 

7.2 Build a cyber aware culture

7.1 Uplift cybersecurity and privacy capability

6.2 Enhance demand management and 
prioritisation processes 

6.1 Review the current ICT 
operating and service model

5.2 Continue to support the capital developments

5.1 Align to the statewide modern infrastructure procurement and management frameworks

4.3 Enhance two-way clinical information flow with external settings

4.2 Refresh the interoperability infrastructure

3.3 Complete the rollout of Enterprise Data Warehouse (EDWARD) 

3.1 Optimise the data and analytics capability

3.2 Leverage the statewide Data Lake initiative

3.4 Align to statewide data governance and stewardship

2.7 Enhance and mature the feedback and ideas portal

2.3 Introduce real time peer to peer 
clinical communication

2.5 Improve clinical mobility2.2 Continue to enhance the eMR

2.4 Rollout Rapid Access functionality2.1 Respond to the major eMR gaps in clinical specialty areas 

2.6 Enhance collaboration and unified communications

eHealth NSW ledLHD ledLHD and eHealth NSW led

4.1 Implement the Single Digital Patient Record (SDPR)

1.1 Elevate the human experience

1.5 Leverage statewide Patient Reported Measures (PRMs) 
and HOPE platform 

1.4 Provide tools to support patient remote monitoring 

1.6 Align to the statewide Shared Care Plans investments

1.2 Introduce a Patient Portal for patients and their families (Digital 
front door)

1.3 Enhance Virtual Care and supporting systems

This roadmap summarises all local and 

eHealth initiatives. This roadmap is not 

intended to be a precise project plan with 

accurate timelines, start and end dates or 

project dependencies.

Timeline in this roadmap follows a financial 

year structure
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5. Executing in 

partnership 
Leveraging partnerships and 

collaborating across NSW Health
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5.1 Implementing the Digital Strategy

Implementing this Digital Strategy 

requires internal and external 

stakeholders working together in 

partnership to achieve the 

envisioned outcomes.

Success of the strategy relies heavily on staff members across the LHD, be 

it clinical, operational or administrative. It is important that staff members 

work jointly with the ICT team to define success for each initiative, take 

ownership, co-design, implement and embed change.

The local ICT team must work in a two way collaboration with statewide 

NSW Health bodies such as eHealth NSW, the Ministry of Health and 

others given the multitude of statewide initiatives leveraged.

NSW Government and Commonwealth agencies should work in 

collaboration to deliver improved health and social outcomes, for example by 

allowing the sharing of key data for patients who are also a community 

services customer.

As NSLHD and CCLHD share their ICT services, continued partnership and 

collaboration is key to ensure that the benefits of the shared Digital Strategy 

vision are realised.

To ensure the Digital Strategy initiatives are realised, the ICT Services team 

must act in partnership with the local clinical, operational and administrative 

teams as well as with statewide bodies.

The executive team must align financial and human resources, lead change 

management efforts and establish appropriate governance to ensure 

successful implementation of the roadmap.

We will work in consultation with patients, carers, their families and the 

community to ensure the voice of the patient has been included. Adequate 

consultation and representative participation of these stakeholders can 

inform for example solution design, testing and evaluation as appropriate.

NSLHD Executive 

Leadership Team

ICT function

NSLHD staff

members

Statewide 

NSW Health bodies

The community that 

we serve

Other Government 

Agencies

Central Coast

LHD
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5.2 Ongoing considerations

A significant focus of the Digital Strategy is enhancing and 

supplementing the eMR. In aligning with the NSW Health vision 

for a Single digital patient record (SDPR), the local ICT team 

must achieve a balance between:

• Ensuring the local needs are met in a timely manner

• Potentially duplicating investments in technology that soon 

becomes redundant

• Prolonging the ineffective paper based practices waiting for 

central investments in SDPR that might be delayed

• Ensuring that current LHD investments realise their benefits 

in line with the statewide plans

This is a key consideration that must be continually reassessed 

to ensure the current decision of aligning to the SDPR 

continues to be the most viable option for the NSLHD.

Single Digital Patient Record
B A L A C I N G  I N V E S T M E N T  W I T H  P A R T N E R S H I P

All of the proposed initiatives require significant change 

management and benefits realisation focus to ensure 

the resulting technology is successfully embedded in 

everyday use, staff are adequately trained, and the 

expected benefits are realised.

Funding is an important consideration without which the 

vision and outcomes outlined in the Digital Strategy 

cannot be achieved. In many cases, Business case work 

will be required to seek funding support for major 

initiatives as BAU funding will not be sufficient. 

Increasingly, recurrent operational expenditure funding 

considerations will need to be considered as technology 

continues to move away from the traditional capital 

expenditure funding models.

Managing Change
R E D U C I N G  D I S R U P T I O N  W H I L E  M E A S U R I N G  

O U T C O M E S  A N D  R E A L I S I N G  B E N E F I T S

Funding
E N S U R I N G  F I N A N C I A L  S U S T A I N A B I L I T Y
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Glossary

► EDWARD: Enterprise Data Warehouse

► SDPR: Single Digital Patient Record

► PRMs: Patient Reported Measures 

► HOPE: Health Outcomes and Patient Experience

► BAU: Business as usual 

► eRIC: Intensive Care Clinical Information System

► eMeds: Electronic Medication Management

► RIS-PACS: Radiology Information System and Picture Archive and Communication System

► ims+: Incident Information Management System Plus

► CARI: The Clinical Application Reliability Improvement

► OMIS: Oncology Management Information System 

► SARA: Search And Request Anything, NSW Health service management portal

► DevOps: Combination of software development (Dev) and IT operations (Ops) in an ICT function software development practice

► Capex: Capital Expenditure

► Opex: Operational Expenditure

► LAN: Local area network

► WAN: Wide area network

► HIMSS EMRAM: The Healthcare Information and Management Systems Society, Electronic Medical Record Adoption Model 

► Crown Jewels: The most valuable or operationally vital systems or information in an organisation.

► Essential 8: The Essential Eight is a series of baseline mitigation strategies for Cyber Security incidents

► Mandated 25: NSW Government mandatory requirements for Cyber Security

► HSOC: Healthcare Security Operations Centre

► KPI: Key performance indicators

► SLAs: Service level agreements
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Appendix A
Current State Assessment

Page 64
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M
A

N
A

G
E

 F
A

C
IL

IT
IE

S
M

A
N

A
G

E
 I

C
T CORE APPLICATIONS

ACCESS

SECURITY AND INFRASTRUCTURE

INFORMATION

Current state assessment, bottom up approach – Level 0

To assess local digital capabilities, the NSW Health ICT Capability Blueprint was utilised as a framework. The blueprint is a visual map of the 

technology building blocks (a combination of people, process and tools) required to perform a particular organisational function. Assessing the 

maturity of each area helps identify maturity gaps and thus opportunities for improvement. The blueprint covers 6 high level areas:

Tools allowing access 

to the applications 

from within or outside 

the LHD

The applications used 

to support Clinical, 

Administrative and 

Operations processes 

across the LHD

Core 

Infrastructure 

capabilities such 

as security, 

network, storage 

and compute 

Core technology 

organisational 

capabilities such as 

program and project 

management, 

architecture and 

application 

management

Capabilities allowing 

for the movement, 

management and 

reporting of data and 

information

The collection of facility 

management 

capabilities such as 

building management 

and duress.
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Current state assessment, bottom up approach – Level 1

At the next level of detail, the NSW Health ICT Capability Blueprint defines 15 capabilities, which are further broken down to more than 200 

capabilities. The diagram below illustrates the second level of the Blueprint. The capabilities were assessed at level three and are detailed in the 

following slides.

CORE APPLICATIONS

ACCESS

M
A

N
A

G
E

 I
C

T

SECURITY AND INFRASTRUCTURE

INFORMATION

M
A

N
A

G
E

 F
A

C
IL

IT
IE

S

ICT Security
Network 

Infrastructure
Compute and Storage Infrastructure Facilities

Data and Analytics Integration and Interoperability

Clinical Functions

Workforce Engagement and Business Management

Patient Engagement
Patient and Population 

Health
Education and Training Research and Trials

Channels and Devices

IC
T
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y
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Current state of clinical applications – Level 2 and 3

Key Insights:

The introduction of the eMR over the past decade 

has created a good technology foundation for 

clinical functions. However, gaps still exist in the 

form of:

► Gaps in functionality including in the areas 
of anaesthesia, outpatient, medical device 
integration, nursing care plans, second 
level clinical decision support and others. 
These gaps directly inhibit the 
organisational goal of reaching a HIMSS 
EMRAM stage 6 maturity.

► A number of specialties are not covered by 
the eMR e.g. haematology, oncology, 
anaesthesia. As a result, the specialties 
utilise separate systems, which are not 
always integrated with the eMR, or are still 
paper based. This has resulted in a hybrid 
patient medical record creating risk in 
quality of care and inefficiency for staff.

► The Patient Administration System is 
functioning well but, in its current form, 
does not meet the growing expectations of 
consumers and patients in enabling a 
better patient experience (Covered further 
under the patient experience capability).

Clinical Functions

Core Clinical ICT Functions

Speciality Clinical or Location Specific ICT Functions Patient Administration Systems

Referral Management

Multidisciplinary Teams

Discharge Management

Advance Care Directive Disease Management

Quality Management 

Allied Health

Referral Management

Clinical Coding

Clinical Translation 

Services
Clinical Repository

Clinical Health 

Information Exchange
Medications Management Patient Observations

Context Switching

Patient Clinical History Progress Notes Patient Assessment

Clinical Pathways

Order Sets

Medical Workflow

Medical Handover
Mobility (Clinical Mobile 

Forms)

Clinical Communication 

and Collaboration

Notifications and Alerts

Order and Results 

Management

Clinical Decision Support Care Plans

Medical Emergency 

Management

Clinical Document 

Scanning

Anaesthesia and 

Recovery

Operating Suite

Close Observational Unit

Intensive Care Services Nuclear Medicine
Radiology and 

Interventional Radiology

Pathology Pharmacy Emergency Medicine

Medicine

Surgery

Child and Family Health 

Services
Mental Health Aboriginal Health

Oral Health

Oncology

AmbulatoryCommunity Health

Demographics 

Information

Clinical Criteria

Registration Management

Social and Behavioural 

Information

Clinical Scheduling

Bed Management

List Management

Patient Identification 

(Barcode)

Patient Flow 

Management

Enterprise Master Person 

Index Validation

Digital Capability in place 

but gaps exist

Mature Digital 

Capability
Manual process

CORE APPLICATIONS

ACCESS

M
A

N
A

G
E

 I
C

T

SECURITY AND 

INFRASTRUCTURE

INFORMATION

M
A

N
A

G
E
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A

C
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Current state of business management capabilities 
– Level 2 and 3

Workforce Engagement and Business Management

Strategy, Planning and 

Innovation

Financial Management

Service 

Commissioning

Governance 

Management

Enterprise Planning

Policy Planning and 

Standards Setting

Funding Allocation 

(incl. Activity Based)

Health Service 

Planning

Service Brokerage

Investment 

Management

Payables

Accruals, Budgeting, 

Forecasting and 

Planning

Receivable 

Management

Provider Fee 

Schedules

Customer Billing

Account Cross-

Organisational
Cost Accounting

Revenue 

Management

Reconciliation

Project Accounting 

and Management

Cash Management

Consolidation and 

Treasury Reporting

General Ledger

Procurement, Supply 

Chain & Vendor 

Management

Order Management

Contract 

Management

Tendering

Inventory 

Management

Purchasing

Catalogue 

Management

Vendor 

Management

Warehouse 

Management

Human Capital Management

Credentialing

Payroll Rostering

Recruitment and 

Onboarding

Agency 

Management

Workplace Wellness 

Management

Benefits and 

Compensation
Performance 

Management

Workforce Demand 

Management

Other Enterprise-Wide Functions

Document Digitisation 

(Scanning)

Enterprise 

Scheduling

Corporate Records 

Management

Quality and Safety
Stakeholder 

Communications

Customer Relationship 

Management (Internal)

Document 

Management

Reservations 

Management

Collaboration and 

Partnerships

Transport and 

Distribution 

Management

Food Management

Patient Support 

Services

Linen Services

Knowledge and 

Collaboration
Continuity Planning

Regulatory 

Compliance

Incidents, Risks and 

Complaint 

Management

Cleaning Services Waste Management

Legal Services Computer Aided Dispatch

Device Reader
Audio and Video 

Conferencing

Ethics Management

Instant Messaging

Office Productivity

Digital Capability in place 

but gaps exist

Mature Digital 

Capability
Manual process

CORE APPLICATIONS

ACCESS

M
A

N
A

G
E

 I
C

T

SECURITY AND 

INFRASTRUCTURE

INFORMATION

M
A

N
A

G
E

 F
A

C
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Key Insights:

The workforce engagement and business 

management functions utilised by the LHD are 

provided by statewide bodies (HealthShare NSW 

and eHealth NSW) and have a high degree of 

maturity. 

However:

► Misalignments exist between supported 
processes and local nuances resulting in 
perceived maturity gaps.

► Systems can be integrated and interlinked 
further to ensure more efficient and 
seamlessly automated processes. For 
example, SARA, StaffLink and 
HealthRoster could be better integrated to 
support end-to-end human capital 
processes.

► Reporting across the board can be 
improved, for example to track and 
measure the success of investments and 
commissioned services.

► Supporting functions like ethics 
management, legal services and project 
accounting require dedicated tools. 

► Systems may be in need of an upgrade to 
ensure alignment with contemporary 
usability expectations.
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Patient Communication

Current state of patient health and engagement, educational training 
and research trials capabilities – Level 2 and 3

Education and Training Management

Patient and Population Health

Chronic Conditions Management

Condition Monitor
Condition 

Management

Population Health Management

Health Monitoring
Patient Risk 

Stratification

Education and Training

Education and Training Delivery

Training and 

Delivery

Education Material 

Development

Curriculum 

Development
Training Management, 

Planning and Tracking

Internship 

Management

Performance and 

Accreditation

Research and Trials

Clinical Trial and Translational Research ManagementClinical Research Management 

Research and 

Development 

Portfolio 

Management

Specimen 

Management

Selection, 

Identification and 

Recruitment

Patient Targeting and 

Recruitment
Protocol Deviation Results Reporting

Conduct Trial Grants Management

Awareness 

Management

Patient Engagement

Queue Management
Patient Reported 

Measures
Interpreter Service

Chatbots
Bookings and 

Appointments

Patient Information 

and Entertainment

Consumer 

Information Access
Webchat

Consumer Entered 

Data

CORE APPLICATIONS

ACCESS

M
A

N
A

G
E
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C

T

SECURITY AND 

INFRASTRUCTURE

INFORMATION

M
A
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Digital Capability in place 

but gaps exist

Mature Digital 

Capability
Manual process

Key Insights:

Patient engagement and population health are 

major gaps for the LHD:

► There are a series of technology gaps (e.g. 
digital bookings, appointment 
management, consumer entered data) that 
stop patients taking a more proactive role 
in their care. 

► Majority of patient and population health 
functions are undertaken manually. This is 
undermining the LHD’s ability to achieve its 
strategic ambition of supporting a healthier 
community.

► No standardised technology capability exist 
to support research and trials, the 
management and execution of which are 
done through a mix of point systems and 
manual processes.

► Education and training capabilities are well 
supported by technology. However, staff 
identified issues with creating on-demand 
content and multimodal material, as well as 
giving the public access to quality health 
education materials.



Page 70Page 70

Current state of access and information capabilities 
– Level 2 and 3

Channels and Devices

Devices

Radios & Pagers

Robots

Phone, Fax Printers

Kiosk

Medical Devices

Mobile DevicesDesktop/Laptops

Digital Screens

Barcode Scanner

Channels

Desktop 

Applications

Email

eForms Mobile Applications

Short Message 

Service (SMS)

Interactive Video 

Message (IVR)

Web

Portal

Social Media

Paper/Mail & 

Scanned Letter

Data and Analytics

Reporting

Mandatory 

Reporting

Operational 

Reporting

Analytics

Data VisualisationData Warehousing

Data Self Service 

Business Intelligence

Data

Information 

Management
Data Management

Knowledge 

Management

Integration and Interoperability

Information Exchange

Message 

Management

Integration and 

Application 

Programming

Enterprise Service 

Bus

Registry

Digital Camera

Smart Devices, 

Implants, Wearables

CORE APPLICATIONS

ACCESS

M
A

N
A

G
E

 I
C

T

SECURITY AND 

INFRASTRUCTURE

INFORMATION

M
A

N
A

G
E

 F
A

C
IL

IT
IE

S

Digital Capability in place 

but gaps exist

Mature Digital 

Capability
Manual process

Key Insights:

Capacity is the major challenge associated with 

devices and channels at NSLHD:

► Staff do not always have access to the right 
equipment in each clinical situation.

► A number of devices are limited to a location 
or a use-case (e.g. robots, kiosk).

► Many systems have not been designed or 
rendered for use on mobile devices.

► The lack of tools to track and manage 
devices through their lifecycle creates an 
administrative and financial burden.

Analytics and reporting is embedded well within the 

organisation but further optimisation is needed as:

► To gain insights from data, multiple data 
sources need to be combined manually.

► Extracting data from systems, particularly 
statewide systems, is difficult and not timely. 
Data must be live and always available and 
accessible.

► Data literacy across the LHD must be 
enhanced to allow people to better utilise 
data and analytical tools.

► The Integration and interoperability function 
has ageing infrastructure that should be 
refreshed. Multiple integration engines across 
clinical and building management exist.
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Current state of security and infrastructure capabilities 
– Level 2 and 3

ICT Security

Enterprise ICT Security

Identity and Access 

Management

Information Security 

Management

Cyber Security 

Management

Security Devices

Network Infrastructure

Networks

Wide Access 

Network (WAN)

Local Area Network 

(LAN)
Gateway

Wireless

Load Balancing

Compute and Storage

Disaster Recovery

RestoreBackup

Telephony Infrastructure

Voice Over Internet 

Protocol (VOIP)

Private Automatic Branch 

Exchange (PABX)

Storage

Virtualisation
Physical – On 

Premise
Cloud

Compute

Virtualisation
Physical – On 

Premise
Cloud

Infrastructure Facilities

Data Centre and Communication Room

Power

Air Conditioning

Fire Protection

Data Network 

Centre

Radio Network

Database

CORE APPLICATIONS

ACCESS

M
A

N
A

G
E

 I
C

T

SECURITY AND 

INFRASTRUCTURE

INFORMATION

M
A

N
A

G
E

 F
A

C
IL

IT
IE

S

Digital Capability in place 

but gaps exist

Mature Digital 

Capability
Manual process

Key Insights:

While the security and infrastructure capabilities 

are generally mature, technology infrastructure 

must evolve to align with the greater demand for 

internet and cloud services: 

► There is a need to upgrade ageing and 
outdated on-premises hardware. 

► Continuous investigation and alignment is 
needed in the area of As-a-Service 
offerings be it from the state or cloud 
vendors. This will also have the impact of 
moving costs away from the traditional 
Capex model to a recurrent Opex model.

► Capacity constraints and loss of 
redundancy pose challenges for the LAN 
and WAN, respectively.

► Cyber security is a top-priority area for the 
LHD. Work is underway to lift maturity 
against the Essential 8 and mandated 25 at 
a state level. More could be done to 
improve security tools, enhance encryption, 
and to foster cyber aware processes and 
culture.
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Current state of ICT organisation capabilities – Level 2 and 3

ICT Lifecycle Management

Delivery and Operations ICT Management and Monitoring

Architecture
Program and Project 

Management

Analysis and Design
Release and 

Deployment

DevOps

Asset Management

IT Change 

Management

Service Desk/IT 

Service Management

Service Development 

and Transition

Small to Medium 

Enterprise Services 

Management

Standard Operating 

Environment

Network Monitoring

Application 

Virtualisation

Application Delivery
Mobile Device 

Management

Desktop 

Virtualisation
Security Monitoring

Health Facilities Management

Health Facilities Management

Paging
Operations and 

Maintenance

Sustainability 

Management

Physical Security 

and Access Control

Asset Tracking

Wayfinding
Property and Lease 

Management
Building Control 

Management

Facilities Capacity 

Planning

Equipment 

Management

Nurse Call / Duress
Medical Emergency 

Notification

Configuration 

Management

Demand 

Management

CORE APPLICATIONS

ACCESS

M
A

N
A

G
E

 I
C

T

SECURITY AND 

INFRASTRUCTURE

INFORMATION

M
A

N
A

G
E

 F
A

C
IL

IT
IE

S

Digital Capability in place 

but gaps exist

Mature Digital 

Capability
Manual process

Key Insights:

The ICT function have developed a good 

relationship and partnership with the clinical, 

operational and administrative parts of the 

organisation. However, they are limited by:

► Gaps in capability (e.g. DevOps, immature 
Virtualisation and configuration 
management).

► Capacity issues caused by a lack of staff in 
high demand areas such as in program and 
project management roles, service 
integration, application management, 
business analysis.

► Processes that are still maturing, for 
example, release and deployment does not 
occur in a defined or transparent way.

Management of health facilities is highly manual:

► Manual process make the management of 
equipment and assets difficult, undermining 
financial sustainability and the ability to 
maintain these facilities effectively

► Communication tools such as nurse call 
and paging are in need of modernisation by 
more contemporary digital alternatives.

► Wayfinding is limited and not rolled out 
effectively across all facilities. 
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Appendix B
Stakeholder Engagement 
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Name Position
Vision and Principles 

Workshop
1:1 Interview

ICT Capability 

Workshop

Challenges and Aspirations 

Workshop

Initiatives Prioritisation

Workshop
JMO Workshop

Ann Mirapuri Acting Director ICT, NSCCLHD     

Sharlene 

Horner

A/Senior Manager, Investment & 

Service Delivery, ICT, NSLHD & 

CCLHD

    

Linda Watson ICT Business Relationship Manager     

Michael Bishop Acting Director ICT, NSCCLHD     

Simon Hill Director, ICT, NSCCLHD   

Glen Bowcock MHDA Information Manager   

Claire Harris Director, Nursing & Midwifery, 

NSLHD
 

James Yeandel Director, Corporate Communication, 

NSLHD
 

Tamsin 

Waterhouse Acting Director ICT, NSCCLHD  

Sally Duncan Chief Nursing & Midwifery 

Informatics Officer, NSCCLHD
 

Julia Capper Director Allied Health, Mona Vale 

Hospital 
 

Sandra Creaner Director, CCLHD  

Lee Gregory General Manager, Hornsby Hospital, 

NSLHD
 

Steven Carr District Director Asset Management, 

Finance & Procurement 
 

Andrew 

Montague Chief Executive, CCLHD  

Julie Wright Associate Director PACH  

Andrew Perkins Executive Director, ISA  

Deborah 

Willcox Chief Executive, NSLHD  

Jacqueline 

Ferguson Director, Finance, NSLHD  

Marty Sterrett CCIO & Staff Specialist ED 

Physician, NSCCLHD
 

Digital Strategy stakeholders engaged
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Digital Strategy stakeholders engaged

Name Position
Vision and Principles 

Workshop
1:1 Interview

ICT Capability 

Workshop

Challenges and Aspirations 

Workshop

Initiatives Prioritisation

Workshop
JMO Workshop

Mark Zacka Director, Clinical Governance, 

NSLHD
 

David York CCIO & Staff Specialist Emergency, 

NSCCLHD
 

Fiona Wilkinson Director, CCLHD  

Aaron Owen ICT Business Partner  

Samrit Pamnani AMR Apps Manager  

Glen Randall Mental Health Information Systems 

Manager
  

Nicole 

Mcdonald Program Coordinator  

Rachel Choi Rehabilitation Engineer  

Maegan Brown Junior Medical Officer  

Mona Thind Director, ISA 

Keven Bennett Strategy Analyst ISA 

Karen Ross
eMR/CHOC Project Assistant, 

NSCCLHD


Henry Ma Strategy Lead ISA 

John Sheedy Strategy Lead ISA 

Ronish Singh Customer Account Manager CEST 

Frances 

Mestrov Aged Care 

Rebeka 

Freckleton Manager, Research Strategy  

Leanne Bendall EMR Architect  

Brock Sanchez Accountant  

Scott Fortey Clinical Director, CCLHD 

Louise 

Waymouth Divisional Manager, CCLHD 
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Name Position
Vision and Principles 

Workshop
1:1 Interview

ICT Capability 

Workshop

Challenges and Aspirations 

Workshop

Initiatives Prioritisation

Workshop
JMO Workshop

Alison Zecchin General Manager, NSLHD 

Anthony 

Critchley Director, Mental Health, CCLHD 

Lynne 

Bickerstaff Executive Director, CCLHD 

Gillian Isaac Director, CCLHD 

Kate Lyons Executive Director, CCLHD 

Kim Field Area Director, NSLHD 

Fiona Wilkinson Director, CCLHD 

Greg Watters Executive Director, Medical Services, 

CCLHD


Scott Fortey Clinical Director, CCLHD 

Heather Gough General Manager, Ryde Hospital, 

NSLHD


Jeffrey King Clinical Director 

Vicki Fox Deputy Director Clinical Governance  

Adam Quested Deputy Director Workforce & Culture   

Sarah Wilcox Business Manager   

Penelope 

Oxford Deputy Director Clinical Governance   

Toto Liong Senior Manager, IT Operations  

Matthew Noone Operations Manager  

Colin Smith A/Director Corporate Services  

Simon Son NSLHD Finance - Manager, 

Management Accounting
 

Serena Clarke Ryde Physio Dept  

Annette Penney Clinical Governance, NSLHD  

Kylie Hayman Manager Consumer & Carer 

Engagement
 

Digital Strategy stakeholders engaged
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Name Position
Vision and Principles 

Workshop
1:1 Interview

ICT Capability 

Workshop

Challenges and Aspirations 

Workshop

Initiatives Prioritisation

Workshop
JMO Workshop

Priscilla Jones Manager Clinical Support Services , 

CCLHD
 

Mark 

Friedewald Manager Quality Systems  

Martyn Brookes Program Manager – Integration & 

System Innovation, NSLHD 
 

Melissa Onysko Manager Medical Workforce and 

Education Unit 
 

Chris Oxby EMR Architect  

Chris Wakelin eMR Technical Specialist 

Cindy Hoad Patient Services Manager 

Jonathan 

Morris
Executive Director of Women and 

Babies Research


Angela Baker Apps Manager - eMeds, MOSAIQ, 

iPharmacy


Bruce Cologon ICT Service Delivery Manager 

Dean Bassett A/Server Manager 

Hamid Eid A/Network Communications Manager 

Aiyyan Mansuri EMR Integration Manager 

Kylie Downs Director, Clinical Safety, Quality and 

Governance


Katherine 

Bolton Project Manager 

Sarah Durbidge Contract and Compliance Manager 

Serena Filippoff AMR Administration 

Meredith King Cardiopulmonary Physiotherapist  

Adam Chandler Director Medical Imaging  

Marc Haynes NS Reporting Entity Finance  

Anna Jamison Management Trainee, HKH  

Digital Strategy stakeholders engaged
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Name Position
Vision and Principles 

Workshop
1:1 Interview

ICT Capability 

Workshop

Challenges and Aspirations 

Workshop

Initiatives Prioritisation

Workshop
JMO Workshop

Maya Smitran
Director Strategic Development and 

Delivery
 

Sarah Childs
Allied Health Performance Analyst

 

Suriyadeepan

Jeyapirakasam
Web Application Services Manager




Declan Byrne 
Corporate Communications

 

Barbara Lucas
Physiotherapist RNSH, Manager

 

Bronwyn Nolan 
RACS, Outpatient and Allied Health 

Services Manager
 

Anna Giuffrida
Manager Strategy and Service 

Integration




Dr Luke Coyle
Staff Specialist, Haem. Lab

 

Justin English
Organisational Sustainability 

Manager, CCLHD




Alan Davidson
Change Manager, Whole of Health 

and Telehealth Lead 




Melina Davy
Manager Asset Management and 

Finance
 

Christine Tait-

Lees

Director, Organisational 

Development and Capability, 

NSLHD



Dr Alexander 

Engel
Colorectal Surgeon



Barbara Lewis
Clinical Governors Carers Support



Michelle de 

Vroome
Nursing Admin. Reporting Entity 

Nursing & Midwifery


Lisa Wilson
Occupational Therapist



Sally Mecham
Specialist Palliative Care Service 

Manager


Kirsty Barry Senior Financial Accountant


Mitchell 

Valcarcel
Manager Procurement & Systems 

Relationship


Digital Strategy stakeholders engaged
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Name Position
Vision and Principles 

Workshop
1:1 Interview

ICT Capability 

Workshop

Challenges and Aspirations 

Workshop

Initiatives Prioritisation

Workshop
JMO Workshop

Rithmika 

Kahawita Business Manager 

Mark 

Friedewald
Manager Quality Systems 

Marko 

Hallikainen Performance Analyst 

Suzanne Lewis Library Manager 

Kym Scanlon Health Service Manager 

Terry Finnegan Clinical Director Med GEN division  

Campbell Tiley Director Clinical Haematology 

Jillian Moxey Service Development Manager 

Laura 

Dangerfield
Divisional Nurse Manager 

Tracey Gray
Nursing Admin. Nursing & Patient 

Services


Linda Furness
Operations Manager Division of 

Surgery and Anaesthetics


Dr Lewis 

Macken
Senior Staff Specialist Anaesthetic 

and Surgery IC


Sam Ah Kit Director of Medical Services 

Steven Blome Director at RNS Radiology 

Daniel Searle Clinical Governance Ass Dept Gen 

Philip Hoyle
Director of Medical Services 

Operations


Beverley 

Bennett-Airey 
MH AMH Administration 

Karen Femia
Nurse Manager, 

Operations/Information Comms Care


Sarah 

McDonald
Divisional Manager 

Digital Strategy stakeholders engaged
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Name Position
Vision and Principles 

Workshop
1:1 Interview

ICT Capability 

Workshop

Challenges and Aspirations 

Workshop

Initiatives Prioritisation

Workshop
JMO Workshop

Adrian 

Bradshaw

Mental & Acute Mental Health 

Services


Chad Corsiatto Manager Capital Works & Asset 

Management


David Duerden Service Development Manager 

Fiona 

Carmichael Deputy Director Nursing & Midwifery 

Kelly Cridland Operational Nurse Manager 

Maria Manna Reporting Entity Nursing & Midwifery 

Bayden Mitchell Cancer Services IT manager 

Jil Warwicker A/Manager 

Bronwyn 

Rumbel
Accountant Management 

Rhonda Power PRM Program Manager 

Wilma Kong Pharmacy HKHS, Manager 

Simon 

Battersby

Staff Specialist Emergency 

Department


Drew Hilditch-

Roberts
Executive Staff 

Sharyn 

Bannister Clinical Support Services 

Tim Garrett Director of Pharmacy, CCLHD 

David Miles Manager, Health Services Planning 

Adam Johnston Consumer Representative 

Simon Wyer Staff Specialist, CCLHD 

Jacquie Edgley Manager Strategic Relations 

Renee 

McCarthy
Operations Manager, RNSH 

Digital Strategy stakeholders engaged
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Name Position
Vision and Principles 

Workshop
1:1 Interview

ICT Capability 

Workshop

Challenges and Aspirations 

Workshop

Initiatives Prioritisation

Workshop
JMO Workshop

Claire Skinner
Director of Emergency Medicine, 

HKH


Andrew Brown
Director of Emergency Medicine, 

HKH


Elizabeth 

Murphy 
Director Child Youth and Family 

Robert 

Tompsett Allied Health Manager, MHDA 

Amanda Harris Operations Manager 

Bahare Moradi 

Cheme Dr, Deputy Director Medical Services 

Samantha 

Brown
Pharmacy, RNSH 

Alicia Wood Clinical Governance 

Tom Mayne Management Accountant 

Shankar 

Gopalan
Manager, Financial Accounting 

Simon 

Radmore
A/Director Operations, NSLHD 

Justin English Organisational Sustainability 

Manager, CCLHD


Nanda 

Sakaleshpura 

Chandrashekar
Registrar 

Adam Johnston Consumer Rep 

William O'Brien Director of Stroke Services 

Glen Parker A/IT Operations Manager 

Oliver Higgins Mental Health Admin 

Swathi Vishwas 

David Bell
Oncologist, Royal North Shore 

Hospital


Yi Cheng Junior Medical Officer 

Madison Dent Junior Medical Officer 

Digital Strategy stakeholders engaged
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Name Position
Vision and Principles 

Workshop
1:1 Interview

ICT Capability 

Workshop

Challenges and Aspirations 

Workshop

Initiatives Prioritisation

Workshop
JMO Workshop

Harry Dixon Junior Medical Officer 

Brittany 

Richardson
Junior Medical Officer 

Digital Strategy stakeholders engaged
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Appendix C
Initiatives Prioritisation
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Initiatives Prioritisation Approach

Prioritising initiatives was done across two core steps:

Workshops with LHD stakeholders using a benefit 

vs complexity framework 1
A more detailed prioritisation framework considering the alignment to the 

organisational strategy and the complexity and costs to implement2

BENEFITS COMPLEXITY COSTS

Against the LHDs 

Organisation 

Strategy

Business Change

Technical Change

Integration Complexity

Project length

Resources 

Opex / Capex
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Initiatives Prioritisation Step 1
The outputs of the workshops with LHD stakeholders is summarised below:
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Initiatives Prioritisation Step 2
The more detailed prioritisation approach utilised a prioritisation framework considering the alignment to the organisational

strategy and the complexity and costs to implement.

BENEFITS

COMPLEXITY

COSTS

Against the LHDs 

Organisation 

Strategy

Business Change

Technical Change

Integration Complexity

Project length

Resources 

Opex / Capex
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