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	Report to:
	Trust Board

	Date:
	24 September 2004



	Title:
	National Programme for IT

	Report of:
	Director of Information Technology


	Summary: 
The paper provides an update on progress and financial monitoring regarding implementation of the National Programme for IT. 

The Trust has set out its pay and non-pay plans in the NSC ATP monitoring proforma attached and anticipates no problem over the course of the two years until March 2006. 

The Trust is progressing well with the inward dependencies – the areas for which the Trust is responsible. 

Final definition is awaited on the Accenture software but this is expected by the end of September. 




	Background: 

The Trust Board approved the ATP (Approval to Proceed) business case for NPfIT on 28th May 2004. The key aim is use of technology to improve patient care.  NPfIT is closely involved with Choose and Book and both programmes are fundamentally change management programmes involving a majority of staff. 




	Recommendation:
The Trust Board is invited to note this report. 




	Controls Assurance Reference:
Strategic Objective: to improve all services to become patient centred.

Operational Objective: Providing a full electronic patient record at the point of care for every patient and every health professional.

Strategic Objective: to develop timely access to services, which balance patient convenience with clinical effectiveness.

Operational Objective: Support for Choose and Book through the provision of e-Booking. 
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	For information 




1. PURPOSE

The purpose of this paper is to provide an update on progress and financial monitoring regarding the implementation of the National Programme for IT in the Trust. 

The Trust Board approved the ATP (Approval To Proceed) on 28th May 2004.  Since then the local health system funding has been agreed and the financial monitoring regime has begun. Local progress continues. 

2. PROGRAMME MANAGEMENT

Accenture (the NHS Care Record supplier consortium) met with the Executive Directors and the internal team on 23rd August 2004. Accenture will start on site on 1st October with the development of the joint PID (Project Initiation Document) for Board approval. Good user input is being provided to the Project structure (see Appendix 1).  The programme is split into two: the Accenture functional modules eg A&E and Theatres, and the ‘inward dependencies’ for which the Trust is responsible (eg change management and desktop roll-out). 

The issue of competing agendas is being addressed but needs careful monitoring and planning. 

3. FINANCIAL MONITORING

NSC financial monitoring follows the format of the ATP business case documentation (see Appendix 2).  Monitoring is by quarter from July 2004 to March 2006. Trusts have provided forecasts only at this stage as September actuals are not available (please note that the control totals on the NSC spreadsheet are incorrect).  Sources of funding have been agreed at local health system level but have yet to be split out at ATP level.  The NSC/national money will be revenue. The Trust is expected to spend its own contribution of £414k first and then invoice the PCT for the remainder.  Any slippage to 2005/06 will be brokered by the Strategic Health Authority – this is not expected to be much. 

4. SOFTWARE FUNCTIONALITY

The P1R1 (Phase 1 Release 1) software which is the PAS (Patient Administration System) is available and the Trust has made arrangements to receive the most up-to-date version on a laptop.  The experience of the Norfolk & Norwich in implementing P1R1 is being monitored. Final definition of the P1R2 software (A&E, Theatres, Maternity and clinical module) is expected by the end of September 2004.  When the software is available benefits can be developed and agreed with project groups. 

For the national applications such as e-Booking the Trust is keeping up-to-date with learning from the early adopters (Addenbrookes and Hinchingbrooke). 

5. INWARD DEPENDENCIES

5.1
Training and Communications

The general scope of NPfIT and how it applies to the Trust ha been the subject of articles for the Green Sheet and Up and About.  Key forums for dissemination of information are the Trust IM&T Strategy Group, the Project Implementation Steering Group and the individual project groups.  Presentations have been made to the Medical Staff Committee and Nursing Clinical Leads Group. More targeted communications will begin when the software is available and more is known about benefits. 

A Training Needs Analysis has been sent out to existing PAS users through line managers. Managers identified 999 staff, of which 692 have been returned giving a response rate of 69%.  Training staff will now follow up on the other 200 PAS users who will be split over a wide range of departments.  Training in web and windows (a pre-condition of training on the Accenture software) will begin in October.  Courses are planned as 1 hour slots to aid release from wards and departments.  Training staff have begun work on the LMS (Learning Management System – Accenture) which will record each member of staff, their training requirements and their job profile. 

5.2 Change Management and HR

Process mapping is taking place in all functional groups to establish the ‘As Is’ work processes for comparison with the software and onward development of ‘To Be’ processes. The process maps will also be used to ensure ‘no step back in functionality’ as agreed at cluster level whereby processes supported by the computer system should continue to be so. Opportunities will also be taken to streamline work processes. The Trust has one Change Manager and is seeking two more.

Denise Needle, Assistant Director for Workforce Development represents HR on the Trust IM&T Steering Group (NPfIT Board), the Project Implementation Steering Group and the Choose and Book Group.  As well as changes in day-to-day working HR is also needed to support new security processes for access to the system.

5.3 Data Quality, Migration and Reporting

The Trust is submitting 3 years patient data to the Accenture system + the current year: records must contain the NHS Number as the unique identifier.  Data quality staff have been employed since 1st August to work on the historic data; so far their work has improved the presence of NHS Numbers for inpatients and outpatients from 92.2% coverage to 93.9% coverage of NHS Numbers.  Data quality work continues with the current year’s data which stands at 95.3% coverage. Data quality work also includes elimination of duplicate records and missing GP codes. 

Data upload (Data Migration) to the new system has proved very arduous at the early adopter the Norfolk & Norwich. West Suffolk has put aside £100k to obtain supplier support in creating the file for upload to include PAS and the other modules eg A&E. 

The Trust will need to recreate its reporting environment for external and local reporting.  Technically this means the setting up of a data warehouse with feeds from the Accenture system and the recreation of the Cognos cubes currently in use for activity and other data. External mandatory requirements will be provided by the Accenture system, although the Trust will want to validate them. The project structure contains a reporting group to be chaired by Mark Balaam; this group will also receive support from an NSC group being set up for this purpose. 

5.4 Integration

Existing systems integration within the Trust has to be remodeled eg patient demographics data for the Cancer system.  It will also be extended to systems which have to submit data to the NHS Spine eg pathology.  For this purpose a systems integration engine will work in tandem with the data warehouse to provide updates to local systems of changing patient data from Accenture. Integration is also a key aspect of continuity of local reporting. 

5.5
Infrastructure and Networking

The Trust is obliged to provide a ‘warranted environment’ of PCs, networking etc capable of accessing the Accenture and national system and the national systems eg the NHS Spine and e-Booking.  Taking the scope as those users needing to access those systems the Trust plans to replace 300 PCs, upgrade 80, and upgrade the network to 100mb to the desktop. The initial research has been done and orders will be placed in October for implementation in April 2005. The Trust has placed its order for N3 (the NHS broadband network). 

The Trust is going to pilot the web portal to the NHS Spine with a small group of users. It has been tested in-house and required the setting up of the stringent security environment required for NPfIT.  Users will require a smart card and PIN and must be warranted by the Registration Authority to be set up in every Trust. This exercise links to recruitment and appointment policy and procedures and will require close liaison with HR on procedures, job profiles etc. 

6. RISKS

The Trust has compiled a Risk Register in the NSC format. NSC will be collating risks from all risk registers with a view to addressing significant risks affecting several organizations eg non-availability of N3.  So far the Trust has identified approximately 60 risks – some general to the programme eg staff unable to attend training, to more specific risks eg interface of the new Radiology Information System to the PACS (X-Ray imaging system). When detailed project plans are available risk assessment will be carried out on project activities. 

7. ISSUES

The four or five top issues at present are:

· Until the P1R2 software is available it is difficult to identify benefits and communicate effectively with staff. This should be resolved by the time Accenture start on 1st October

· Change Managers are hard to find but the Trust is trying a range of measures to find such staff

· The issue of major competing agendas has been taken up but the potential remains for important in-year business drivers to divert resources and management and user attention eg bed state. These issues are recognize as important but need managing

· Recurring costs were to have been met by termination of existing contracts. Uncertainty still exists in this area but action is being taken at NSC and cluster level

· The programme expects a delay of 3 months in implementation (although the official Go Live date is still 1 July 2005).  September 2005 is acceptable but any later will jeopardize the December 2005 Choose and Book target – although this is likely to be common in primary and secondary care. 

8. CONCLUSION

The programme is progressing well particularly with regard to the inward dependencies for which the Trust is responsible. When the software is available for viewing the Trust will move into a major communications programme with general and specific messages to support the change. 

9. RECOMMENDATIONS

Trust Board is invited to:

· Note progress

· Note the setting up of financial monitoring.

National Programme for IT
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