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EXECUTIVE SUMMARY

Introduction

Brent tPCT is committed to delivering the benefits of the National Programme for IT.  One of the core parts of this strategy is the NHS Care Records Service (NCRS) – an electronic shared record of care.
The purpose of this FBC is to request approval from the Board to deploy RiO, the system being offered to PCTs by London Connecting for Health to support connection to the National Spine from December 2006 and ultimately the roll out of the NCRS.
RiO is an interim solution being offered by NHS Connecting For Health (Department of Health agency created to deliver the national programme for IT) and BT CCA (the CfH selected supplier) in response to delays in the planned deployment of the strategic solution for London and in recognition that PCTs have urgent needs to upgrade or change their current systems which are unable to respond to changing patterns of service delivery.

To date, the strategic roadmap for London is still unavailable.

Brent’s strategic context

The Torex Continuum Community Information System (CIS) system has not been able to fully meet the PCT’s changing information requirements for some time and provides poor return for the amount of time spent entering data.  Long-term support for the system from the existing supplier (iSoft) is already in doubt and the system does not enable the PCT to respond to changing patterns of service delivery, in particular, new models of care and practice-based commissioning.

The replacement of the CIS and other systems within Brent PCT will facilitate the redesign of  clinical processes to focus on the patient experience. RiO has been developed in line with NHS Best Practice and will facilitate the adoption of these practices throughout the PCT and  support the improved exchange of clinical data between stakeholders. 
It will be a significant cultural change for PCT users, shifting the focus from the collection of administrative data to the maintenance of an electronic clinical record.
The Full Business Case document is part of the investment approval process.  It follows the standard NHS “five case model” – strategic, economic, financial, commercial and management.  The implications of each for the PCT are discussed.  It also discusses the risks and benefits of the project and how they will be managed.
Deployment approach
The BT CCA Deployment Framework will be followed for the duration of the project. The framework defines the stages, gateways and products for the project. (See Attachment A).
The project is being managed in accordance with the standards set out by the PRINCE project management methodology.
The Trust will adopt a phased approach to deployment and the PCT ‘s services have been prioritised into groups based on business risk and minimising the fragmentation of the patient’s care record.
Group 1 -  Intermediate Care and Rehab Service at Willesden CHC.  This first phase is scheduled to go live November 2006.
Group 2 – Cardiology, Respiratory, Diabetes, Musculoskeletal, & Urgent Care ICPs; Specialist Nursing services; Smoking Cessation; Substance Misuse; Nutrition & Dietetics; Podiatry; Learning Difficulties

Group 3 – District Nursing; Phlebotomy; Pharmacy

Group 4 – Children’s services; Health Visiting; School Nursing
(See Deployment Plan – Attachment B)

The business transformation effort will require a high level of clinical engagement and buy-in to realise the benefits.  Change management will, therefore, be a crucial factor to the project's success.
Financial appraisal

The costs of implementing RiO are shown in the attached cost model (Attachment C).

The Trust proposes to utilize existing staff to deliver this project, working together with the BT CCA deployment team.  The main costs of the project are therefore related to staff time.  The largest capital expenditure is expected to be on the upgrade of the Trust’s IT network infrastructure to support RiO and the costs of procuring further PCs and laptops where required. Funding comes primarily from PCT baseline budgets, Connecting for Health and from the cessation of CIS provision.
Benefits 

Although there are numerous benefits and reduced ongoing operational risk in replacing CIS with RiO, the value of such benefits has not yet been fully calculated and cannot therefore be included. The benefits realization work is at its most developed within Intermediate Care and the current Benefits Register (see Attachment D) is still evolving.  Many of the benefits captured are generic and can expect to be realized within other clinical services.  The next step of the benefits work includes prioritisation of benefits, working up how will they will be measured and creating the benefits realisation plan.
The indications are that the RiO system will, due to its Best Practice designed workflows, allow the Trust to streamline its clinical and administrative working processes, saving time and money over the existing arrangements.

It should, however, be noted that once the value of those benefits has been calculated, the case for implementing RiO becomes even stronger.

Recommendation
The PCT Board is asked to note progress and to approve progression to the Deployment stage (3), taking clinical services through to go-live.
Bashir Arif

Director of Primary Care Services

Andrew Scheiner

Head of Health Informatics
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Project Manager 
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