EXECUTIVE SUMMARY

Introduction

This project involves the replacement of the Torex Continuum Community Information System and other care record systems within Brent PCT with a new Community application (procured on behalf of London PCTs by the NHS London Connecting for Health team as part of the National Programme for IT).  As well as redesigning clinical processes to focus on the patient experience, the new system will facilitate the adoption of NHS best practices and new models of care 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 project will initially deploy an off-the-shelf Community system supplied by CSE-Servelec  (RiO) which delivers about 65% of the stated needs of London PCTs starting in July 2006.
Further projects will be required to achieve the full functionality of RiO for PCTs and to facilitate connection to the National Spine, which will be available later in the NPfIT.

Objectives
The objectives of the 9 workstreams are;
	Business process redesign
	To put patients at the centre of new, more efficient, collaborative business processes that reflect NHS best practice and new models of care and to support this process with the design and deployment of the Rio system

	Benefits realisation
	To ensure the new models of care benefit patients, clinicians and managers and that the Rio system supports the achievement of this See Section 3 for more details of the business case.

	Change management & communication
	To successfully guide clinical services through the change processes involved in moving from current working practices & systems to the new models of care, working practices and improved information practice.

	Training
	To deliver sufficient IT and application training & support to staff to enable them to use new technology and new systems comfortably and effectively

	Data Quality
	Ensuring that data quality is an integral component of the transformation process

	Legacy Systems
	To find the optimum solution for our legacy data & enabling systems to work together as far as possible

	Service management
	To develop the range and capacity of the PCT Service Desk to provide support to users and to assure the availability and performance of new systems 

	Registration Authority
	To enable and support staff in securely accessing new systems

	Technical Infrastructure
	Technology and infrastructure must be sufficient to support system requirements, user requirements, access, performance and availability standards.


Business case

It is envisaged that the deployment of RiO will support the NHS CRS program and deliver the following benefits;

Improved quality of healthcare:

• More accurate and complete patient information at each stage in the care pathway;

• Supports evidence-based care.

Greater clinical efficiency through:

• Provision of a single data entry point for the user, thus minimising the duplication

of patient information across disparate systems;

• Reduced risk management activity related to the risks associated with potentially

inaccurate patient records (e.g. reduction in time spent collecting/checking patient

information with the patient);
More accurate and complete information enabling the development of new ways

of working, resulting from:

• Access by GPs to greater amount of patient information related to community care;

• Greater availability of all necessary information to support clinical decisions;

• Ability to take many clinical decisions within primary/community care.

• More accurate and complete information supporting the development of new

roles, able to take decisions previously the preserve of more qualified clinicians;

• Speeds up routine processes such as referrals, orders, delivery of test results, etc. –

providing opportunities for service redesign;

• Speeds up communications between primary and secondary care.
Reduced expenditure, through;

• Reduction in cost of transporting documents between care locations;
• Reduction in unnecessary duplicate tests through complete access to medical

history.
Increased operational flexibility through:

• Supporting more effective management of resources, providing opportunities for

service redesign;

• The provision of a full range of functionality that supports new and expanding

healthcare facilities;

• Supporting new kinds of care facilities, offering a much wider range of services

across a variety of care settings.

Improved systems and work practices through:

• Standardisation which reduces the effort in procuring and implementing systems

for new or expanding healthcare facilities;

• Improving service planning, so exploiting the benefits of service redesign;

• Improving service planning across Clinical Networks/Local Health Communities.

Increased responsiveness to patient needs through:

• Access to shared care records by all care professionals allows services to be

designed around the needs of the patient, rather than the constraints of the

organisation.

Increased patient confidence through:

• Giving patients greater ownership over their own care record, ensuring patient

data is accurate, understandable, beneficial and informs patient decisions.

• Patients have the confidence in the security, confidentiality and accuracy of their

data.

Costs

A guide to the likely costs occurring within each workstream; (these will be more fully quantified in the PID)
· resources to facilitate data migration (both internal and external) and/or interface RiO with other PCT systems (e.g. data repository) 
· potential cost of archiving solution for legacy Torex Continuum CIS data

· savings on retired CIS application

· potential expansion of training team to meet new need

· cost of time spent planning and implementing change within services

· cost  of backfilling key staff  while development work is ongoing

· costs (or savings) made from changes in working practices arising from new business processes supported by Rio

· cost of providing RA team and equipment

· cost of providing sufficient ICT infrastructure to adequate specification and performance standards
· expansion of helpdesk range and capacity for first line support

Risks and Issues

The Risks and Issues Log features in Section 5.
· Underdeveloped change management capabilities

· Underdeveloped IT skills amongst the users

· Data quality of community information

· Lack of clarity re scope and priority of initiative in relation to others

· Availability of key staff

· Executive level commitment

Milestones

The major milestones for the project are:
· Pre-Deployment Gate 




18 November 2005
· Project Initiation Document and Business Case sign-off
November Trust Board
· Product Deployment Gate



31 March 2006
· Go Live (first wave)




31 July 2006

· Official deployment end date      



31 January 2007 
(This may be deployment completion, however the project could go on for some time afterwards.)
Other key areas for consideration in full Project Brief: 

Dependencies (Section 2.3)     Deliverables (Section 2.8)      Project team (Appendix F)

