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1  Background

1.1 20 Primary Care Trusts and 6 Mental Health Trusts in London have either deployed, or are in the process of deploying RiO V4. During the period between April 2008 and April 2009, all of these Trusts will be upgraded to RiO V5.

1.2 Unlike the more minor upgrades to RiO V4 (4.6.0, 4.7.0) that have been occurring during 2006 and 2007, RiO V5 requires effort on the part of Trusts to prepare for the upgrade and to utilise the new functionality. RiO V5 is a separate application from RiO V4 and each Trust has to be physically migrated from one to the other.

1.3 It is not possible for a Trust to operate both versions of RiO at the same time. Therefore, all of the RiO V4 users will be migrated to RiO V5 in one single upgrade event.

1.4 RiO V5 has significant new areas of functionality that need to be configured, that will impact on existing processes and that will require re-training of end users.

1.5 The effort required by the Trust and by BT is sufficient to warrant a separate deployment project with appropriate resources, deliverables and project governance.

1.6 The purpose of this paper is to provide an update to the original RiO Full Business Case (Trust Board, July 2006) and to discuss Brent PCT resource requirements to support a RiO V5 Upgrade project. 
2   Deployment Approach

2.1 The London LSP Deployment Framework is applied to all London LSP deployment projects. This provides a consistent structure with common stages, gates, milestones and deliverables. All of the 26 Trusts requiring a RiO V5 Upgrade will be familiar with the Deployment Framework from their previous RiO V4 Projects.

2.2 BT will provide the resources necessary to execute their responsibilities as per the RiO V4 projects. These resources will be sufficient to support the deployment of the additional functionality provided in V5.

2.3 RiO V5 Upgrade projects are 7 months in duration. This will be split into approximately 1 month for Pre-Deployment Workshops (Stage 2a), 3 months for Location Preparation (Stage 2b) and 3 months for Deployment (Stage 3a). There is no roll-out (Stage 3b) support provided for upgrade projects.
2.4 Whilst it is anticipated that most Trusts will have completed their data migration activities as part of their RiO V4 project, the opportunity to undertake one further phase of data migration, as part of the upgrade project and with the same go-live date, is available.

2.5 BT / LPfIT have allocated Brent PCT a 7 month deployment slot for version 5 from mid-July 2008 to early February 2009.  During this period, supporting resources and project management will be available from BT to work together with the PCT project team.  (N.B. These dates are still subject to change from BT).
Brent PCT RiO version 5 deployment slot;

	Location
	Pre-Deployment Gate
	Deployment Initiation Complete
	Go Live Gate
	Deployment Key Milestone

	Brent PCT


	14th July 2008
	~ 12th September 2008
	11th February 2009
	~ 2nd April 2009


3 Brent PCT: current position

3.1 The project to deploy RiO version 4 in Brent PCT finished with the completion of the Care Pathways deployment at the end of January 2008.
3.2 Services deployed on RiO at that stage are:
· Willesden Inpatient Beds

· Willesden Inpatient Therapies

· Willesden Robertson Beds & Therapies (neuro-rehab)

· Brent Rehabilitation Service (multi-disciplinary domiciliary service)

· District Nursing Service

· 4 x Care Pathways
3.3 Additional services that will need to be included as part of the v5 deployment should align with our stated objective to provide RiO initially to all PCT services for adults.  These are: 

· Podiatry

· Speech & Language Therapy

· Nutrition & Dietetics

· Musculoskeletal Physiotherapy

· Specialist Nursing

· Phlebotomy (if appropriate)
3.4 As no full details of RiO v5 functionality are available to date, it is not possible to confidently state at this stage whether a clinically safe deployment of these services is feasible.

4 Rationale for migration to RiO version 5

4.1. The original business case for the deployment of RiO was approved by    Brent PCT Trust Board at it’s meeting in July 2006.

4.2. The business benefits envisaged were that RiO would provide the functionality to;

· create an electronic, integrated community health record for every patient seen by the PCT
· create a set of unified business processes that would support best practice, allowing further benefits to be realised

· support the improved exchange of clinical data between stakeholders
· replace the ageing CIS legacy system with a full clinical record, shifting the focus from the collection of administrative data to the maintenance of an electronic clinical record.

· allow the PCT to capture and report on changing patterns of service delivery, in particular, new models of care, care pathways and practice-based commissioning.
4.3. The version 4 deployment has started to realise these benefits in part, however deployment of RiO takes place over four releases and some benefits cannot be realised until later releases are adopted.
4.4. Each release is based on successive versions of RiO  -  referred to as Versions 4, 5, 6 and 7 -  each building on the previous version’s functionality:

· Version 4 has provided the basis for a shared trust patient record and other basic features including appointment scheduling, caseload management, admission, discharge and transfer, care planning and assessments, client alerts and statutory reporting.

· Version 5 (released 2008) will introduce a number of new features, including body maps, bed planning and scheduling.  SNOMED CT is also introduced and ‘single sign on’ (SSO) to the National Spine will be available via smartcards.
· Version 6 (released 2009) will provide the first steps towards the London integrated solution, linking up with other primary care trusts in London, as well as mental health trusts and other NHS Care Records Service (NHS CRS) applications such as acute and GP solutions.  It will also provide results reporting.  

· Version 7 (released 2010) will consolidate the integration capability established in previous deployments, with more comprehensive cross-care setting messaging and order communications functionality.  It will also provide full compliance with the Spine through the Personal Spine Integration Service (PSIS).

Source : Connecting for Health 2007
5 Benefits of RiO version 5 to Brent PCT
5.1. Based on draft information supplied to date, the proposed features of RiO version 5 that are anticipated to have most benefit to the PCT are;
	New Feature in RiO Version 5 
	Benefits to PCT services 

	Spine Compliance and access to PDS (Patient Demographic Service)
	Improved access to and availability of single patient record, reducing errors and duplications

	PCT clinics bookable via Choose & Book
	Ability to offer patient choice in time and location, resulting in reduction of DNAs



	Single sign on via RBACs (role-based access codes) with smartcards
	Ability to restrict access to patient records through role-based access control leading to improved security and confidentiality of patient data.  Single sign-on process also saves clinical time.

	Validation of clinical notes within assessments
	Increases patient safety by facilitating the verification of the patient record by qualified clinical staff

	Body Maps
	Improves accuracy of patient’s diagnostic record by allowing more appropriate recording of patient detail which can be easily interpreted and subsequently shared,  if required

	New clinical forms
	Improve the quality and number of clinical outcomes recorded

	Enhanced bed planning
	Improved forward planning leading to increased bed utilisation and reduction in time taken to admit

	Professional Contacts 
List – central repository covers all records from one central database
	Single source of up-to-date contact information increasing the ability to track and communicate with other health care professionals

	Patient Identification Banner on every screen
	Improves patient safety by reducing the number of errors in patient identity

	Configurable online help
	Improves adherence to PCT clinical policies and procedures by making bespoke help screens available, which can include external links to PCT intranet for access to service directories, operational policies and procedures, clinical guidelines, NSFs etc


6 Approach to deploying RiO version 5 
6.1. The move from RiO version 4 to 5 is effectively a replacement, not an upgrade project.

6.2. The new features of RiO version 5 functionality (ie access to the National Spine, Choose and Book etc) require enhanced security measures on a new platform hosted by BT. Therefore all existing services on RiO will need to have their data transferred electronically to the new version, have their business processes revisited and updated and undergo training and transformation support during the deployment period.

7. Resource levels required for the deployment of RiO version 5 
1.1  Strategic Planning : January – May 2008

This period should be used for planning and assembling resources for version 5.  A pre-deployment team should be assembled for this purpose comprising of;
	Role
	WTE
	Resource
	Funding

	SRO
	0.1
	Phil Church
	Provider establishment

	Project Manager
	1.0
	Alison Buckingham
	Informatics establishment

	Clinical Transformation Lead
	0.2 moving to 1.0
	Contractor
	2007/8 capital


Preparation work to be completed by this group in this period includes;
· Assemble / recruit project team for full deployment

· Identify / recruit service champions from each service in scope

· Agree scope of the deployment (including extent of mobile technology use and Choose & Book deployment)

· Agree funding levels required

· Develop Business Case

· Obtain Board approval for Business Case

· Begin Registration Authority project immediately

· Begin NHS Number project immediately

· Identify approach to provision of ongoing support to existing users

Role descriptions and draft work packages should be assembled for each of the project roles during this period with a view to having these resources in place prior to BT engagement in late March.

7.2 Deployment : July 2008 – February 2009
This is the period of the deployment project.  A full project team must be in place for this purpose comprising of;
	Role
	WTE
	Resource
	Funding

	SRO
	0.1
	Phil Church
	Provider establishment

	Project Assurance


	0.1
	TBA
	PCT establishment

	Project Manager
	1.0
	Contractor
	2008/9 capital


	ICT Lead & Internal Supplier

	0.2
	Carol Polley
	Informatics establishment

	Clinical Transformation Lead
	1.0
	Contractor
	2008/9 capital 

	Registration Authority Lead
	1.0
	Contractor
	2008/9 capital

	Business Analyst
	1.0
	Contractor
	2008/9 capital

	Systems Analyst
	1.0
	Jean-Paul Blin
	2008/9 capital

	Information Analyst/Developer (reporting)
	1.0
	Contractor
	2008/9 capital

	RiO System Administrator
	0.5
	Contractor
	2008/9 capital

	Trainers
	1.0
	Contractor
	2008/9 capital

	ICT Engineer
	1.0
	Contractor
	2008/9 capital

	Service Desk Assistant
	1.0
	Contractor
	2008/9 capital

	Data Entry Support
	2 people @ 10 weeks
	Bank/Agency staff
	2008/9 capital

	RA Agents
	2.0
	Bank/Agency staff
	2008/9 capital

	Champion Users
	15 @ 0.2 WTE
	Service representatives
	Provider establishment (may require backfill from capital)


This team will be responsible for every aspect of the RiO project deployment period, namely;

· Project implementation and delivery of project work packages
· Delivery of identified benefits and quality assurance

· Re-development of PCT business processes

· Rollout of the supporting RA system & controls

· Training and support to users

· Development and routine production of bespoke reporting from the new RiO system
· Investment and support of new and existing IT infrastructure

See RiO Capital bid spreadsheet for resource profiles and capital resources required to support the RiO Version 5 project.
8 Project Governance
8.1 The proposed organisational structure for the project at a strategic level is recommended to be:
	National Programme for IT



	London Programme for IT



	London Primary & Community Programme Board


	Brent PCT Trust Board



	Brent PCT LPfIT Programme Board


	Brent PCT NCRS/RiO Project Board


8.2 This governance model requires the creation of an LPfIT Programme Board in the PCT with the following remit;
· formulating the Brent PCT LPfIT strategy and programme for NCRS/RiO and all other LPfIT programmes

· providing the Programme Mandate and investment decisions
· holding the ultimate responsibility and accountability for the LPfIT programme in the PCT 

· providing overall direction and guidance to the LPfIT programme and ensuring that the programme-identified benefits are realised during the programme life
· Creating an environment in which the programme can thrive
· Endorsing, advising and supporting the Senior Responsible Owner
· Providing continued commitment and endorsement in support of the Senior Responsible Owner at programme milestones
· Approving the progress of the programme against the PCT’s strategic objectives
· Providing visible leadership and commitment to the programme at communication events
· Confirming successful delivery and sign-off at the closure of the programme
8.3 Proposed membership for the LPfIT Programme Board (which has not been agreed or constituted at this time) is:
	· Chair:
	Mark Easton, CE

	· Senior Responsible Owner:
	Philip Church

	· Non Executive Board Member Representative
	TBA

	· Internal Supplier (ICT Lead):
	Carol Polley

	· LPfIT Programme Manager
	Avtar Ubbi

	· Finance Director
	Jonathan Wise

	· Senior User
	TBA

	· Communications Lead:
	Caroline McGuane

	· Business Transformation Lead:
	TBA

	· External Supplier:
	BT (and others when req’d)

	· PEC Lead(s):
	TBA

	· Nursing & Clinical Governance Lead:
	Patricia Atkinson

	· NCRS/RiO Project Manager:
	TBA

	· Other LPfIT Project Managers
	TBA


8.5 The proposed governance structure also requires the creation of an NCRS/RiO Project Board. 
8.6 The NCRS/RiO Project Board has the ultimate responsibility and accountability for the project within the bounds of the Project Brief.  Chaired by the Senior Responsible Officer, it provides overall direction and guidance to the project, ensuring that the project remains viable in relation to its purpose and objectives. The Board will oversee the implementation of IT infrastructure, migration from current to new systems, User Training etc. 
8.7 It’s main responsibilities are to:-

· Appoint the members of the project organisation
· Commission, review and approve all levels of plans, the Project Initiation Document and approve and submit the Business Case to the LPfIT Programme Board and/or Trust Board
· Authorise the project to proceed from one stage to another, or recommend termination of the project
· Approve new  and sign-off key milestones, i.e. start and end of Location Preparation stage
· Review / recommend the order in which services should be deployed onto RiO, based on guidance from PCT management
· Satisfy itself that all products have been completed and delivered within budget, timescale and quality standards
· Ensure ongoing commitment of resources to the project

· Provide objective project assurance to SRO 

8.8 Proposed membership for NCRS/RiO Project Board (which has been formed and meets on a monthly basis) is:
	Senior Responsible Officer:
	Philip Church

	Director for Provider Services:
	Philip Church

	Project Assurance
	TBA

	Internal Supplier (ICT Lead):
	Carol Polley

	Business Transformation Lead:
	TBA

	NCRS/RiO Project Manager:
	TBA

	LPfIT Representative
	Keith Aldridge

	BT Representative (External Supplier):
	TBA

	Senior User Representative (s)
	TBA
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