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1. Introduction

EHB Information Systems Strategy

During the period April to November 1997, the Management Services Department of the EHB, with the
assistance of external consultants, developed an Information Systems Strategy for the Board. This strategy
was developed with the support of and in consultation with the Management Team, representatives of the
EHB staff and the Project Team. This strategy is reviewed on a continuous basis to take account of the
dynamic environment and the changing demands on the organisation, in particular the establishment of the
ERHA and Area Health Board structure.

The Management Services Department, with the assistance and support of service staff, is currently
implernenting a number of projects that constitute the first phase of this strategy. This phase, covering the
period 1998/99, focuses on Enterprise and Resource Management applications (e.g. SAP Financial
Systern), a Year 2000 programme of waork to ensure that all existing applications are compliant, and a
large-scale infrastructure replacement programme. The second phase of the strategy, covering the period
2000 to 2004, will focus primarily on Healthcare and Client Service applications,

Healthcare Services IS Strategy

The Healthcare Services IS Strategy project was initiated under the second phase of the Information
Systems strategy. The composition of the Project Tearn is detailed in Appendix A. The primary objective
of the project was to develop a strategy for the implementation of a suite of [S applications to support the
delivery of a range of healthcare services in the eastern region. These services are predominately but not
exclusively community based. The IS applications are designed to provide both quantitative and
qualitative benefits to the ERHA, Area Health Boards, their clients and staff, and will address the key
information and IS support needs of the primary Care Group services.

Approach Adopted

The first stage of this project was undertaken between April and July of this year. It focused on identifying
a short-list of services from the large and varied range currently offered to clients. This short-list consisted
primarily of those core services that support each of the Care Groups. In addition, the Team also identified
three key strategic issues {management information, sharing of information and commonality of activities)
which were identified as being very significant to the successful delivery of a comprehensive IS strategy
for the Healthcare Services. These were addressed in greater detail during this second stage of the project.

The primary purpose of the second stage was to identify a set of separate but inter-related projects that
would address in a comprehensive and integrated manner the needs of the core services. Therefore, it was
necessary to undertake a more detailed analysis of these services to identify those that should be included
in the recommended set of projects. This involved further discussions with the appropriate service
personnel so as to gain a better understanding of the services and the potential benefits that could accrue
from the implementation of the new information systems.
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Inn addition, the Team also undertook a range of other tasks including the following:

e  Consulting with Care Directors and other management and ERHA personnel to obtain a better
understanding of their needs, particularly in the area of management information;

e  Completing a more detailed analysis of the other key strategic issues identified during phase one;

e  Gaining an appreciation of the relative costs of the various services through discussions with the
appropriate staff in the Board’s Finance Department;

¢  Conducting a preliminary survey of selected vendors to identify possible packaged solutions that
might address the needs of the services, in addition to examining other possible solutions for
delivering the required applications. Requests for information were issued to over 170 vendors.
Replies were received from approximately 50 vendors. A summary of the more potentially suitable
responses is contained in Appendix H.

Following this wide-ranging information gathering and consultation process, the Team developed the
comprehensive Healthcare Services IS strategy that will meet the objectives of the project.

Purpose of this Report

This report presents the final recommendations of the Healthcare Services IS Strategy Project Team.
Taken in conjunction with the Interim Report, it represents the complete business case for the
recommendations of the Team. These recommendations include the identification of a suite of projects
that address both the enterprise and strategic needs of the ERHA and the Area Health Boards and the needs
of the Care Group clients and services.

These combined recommendations have been incorporated into the overall five-year work programme.
This comprehensive programme, which is prepared as part of the ongoing planning process by the
Management Services Department, represents the continuing implementation of the Information Systems
Strategy, revised to take account of the changing environment. [t is set out in the Executive Overview at
the beginning of this report so as to provide senior management with a full appreciation of the principal IS
initiatives that are planned for this period. The key components of the work programme include

»  Operational projects, including infrastructure and support, rollout of key systems such as Social
Work, Drugs & AIDS and SAP, and transition requirements for ERHA;

e  Enterprise and strategic projects, including strategic projects recornmended by the Healthcare
Services IS strategy, and future SAP development, particularly in the area of management

information;

e  (Care Group service projects, including the projects that constitute this Healthcare Services IS strategy
and the Acute Hospitals strategy.

This represents a continued commitment to align IT investment and development plans with the service
priorities identified by the Board over the years 2000 to 2004,
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ERHA and Area Health Board Structure

During the preparation of this report, it became increasingly clear that reference to the EHB structure was
no longer appropriate. It is more relevant to set the Healthcare Services strategy and the supporting work
programme in the context of the new ERHA and Area Health Board structure. At a practical level the
strategic, operational and technology projects that are included in this programme address the needs of both
the new Authority and the individual Boards. These projects will be undertaken and implemented within
this new structure. It is recognised and accepted that this new structure is in the process of being
established and it will take time to develop and evolve. However, we have attempted in so far as possible
to ensure that the strategy and associated work programme support the new structures and the healthcare
delivery mechanisms envisaged in this structure.

Structure of the Remainder of the Report

The remainder of this report is structured as follows:
Section 2 presents the Executive Summary as outlined above;

Section 3 examines in greater detail the strategic issues identified during the first phase of the Healthcare
Services IS Strategy and sets out pragmatic proposals to address these issues;

Section 4 presents a summary of the Team’s analysis and evaluation of the selected Care Group services
and identifies the composition of the projects;

Section 5 sets out a work programme to give effect to the principal key projects required to address the
needs of the services within scope of the Healthcare Services IS Strategy project. It takes account of the
other key projects and change initiatives that are currently underway or planned for this period as part of
the ongoing implementation of the Information Systems Strategy;

In addition, there is a number of supporting appendices that provide more detail on the work undertaken by
the Healthcare Services IS Strategy Project Team. Appendices A to D form part of this report, while |
Appendices E to H are bound separately.

Acknowledgement

The Healthcare Services IS Strategy Project Team wishes to express their sincere appreciation for the
effort and support that they received from the management and staff of the Board. In particular we would
like to thank those individuals in the Care Group services, Budgetary Control and ERHA who met with us
and provided assistance and support during both phases of the project. ’
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2 Executive Overview

The New Structure

The establishment of the ERHA and the three Area Health Boards is one of the most significant
developments in the area of healthcare in the eastern region in recent years. This new structure represents a
formal recognition of and response to the ever-increasing complexity in the management and delivery of
health services in this region. This complexity is characierised by a number of factors. These include the
involvement of both statutory and voluntary providers, the nature and variety of the services provided, the
large number of clients, the number of staff involved, the range of skills required and diversity of locations
and delivery environments.

The new structure is designed 1o provide a single authority with responsibility for planning the delivery and
co-ordination of health services in the region. This will include the provision of a more appropriate
management structure at an area level, This new structure should facilitate better communication and co-
operation between the voluntary and the statutory service providers.

The Management Services Department developed an Information Systems (18) Strategy for the EHB in
1997. This strategy is currently in the process of being implemented. Given the significant level of change
that will result from the implementation of the new structure, the time is now opportune to present an
overview of the current status and future direction of the IS Strategy. This overview will incorporate the
conclusions and recommendations emanating from the Healthcare Services IS strategy, which are detailed
in this report.

Information Systems Strategy

The first phase of the Information Systems strategy, covering the period 1998/99, focuses on Enterprise
and Resource Management applications (e.g. SAP Financial System), a Year 2000 programme of work to
ensure that all existing applications are compliant, and a large-scale infrastructure replacement programme.

The primary objectives of the second phase of the [S Strategy are:

» To provide comprehensive management information relating financial, human resource and activity
information in a timely and effective manner,

> To gather information on “Client Encounters” with the Boards’ services in a standard and uniform
way, thus providing the level of integration necessary for seamless care;

» To provide IS support to the Care Group health professionals in the delivery of services to patients
and clients.

This programme for the next 3 to 5 years concentrates on Service and Client applications and the continued
deployment of resource management and supporting infrastructure throughout the organisation. The
Healthcare Services IS strategy, which is detailed in this report, is a key component of this second phase.

The groups of applications and their contribution to service management can best be illustrated by the
following diagram:
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The principal components of this framework can be summarised as follows:

e Resource management applications (Financial, Human Resource and Asset Management) provide the
fundamental costing and performance information for management.

e Service delivery applications support providers in the efficient management and delivery of client
services — these requirements are the major focus of this project.

¢ Client management applications provide the cross service information on client access to services and
the long-term statistical base of activities and outcomes associated with client episodes. The focus is to
support seamless care and quality of service to client groups.

The primary information gathering systems are the service delivery applications, while client and resource
management applications provide the costing, performance and client outcome informarion identified as
the key objective of the strategy. These applications are supported by an operational infrastructure
comprising the data centre, networks, desktop, user training and support services.

Current Status of the IS Strategy

2.6 An assessment of progress to date in the implementation of the IS Strategy would indicate the following
level of completion:

»  45% of our infrastructure requirements have been implemented with a comprehensive network of
servers and desktop facilities at all major Board locations;

>  30% of our resource management requirements have been met through the implementation of SAP
Financials and initial HR tecord management. The major gaps are in the roll-out of the Financial
applications and in the extensive implementation of time management and additional HR
functionality;

»  10% of service delivery application requirements have been met through Year 2000 replacement
projects (these include Social Work, Accident & Emergency, Medical Cards and Environmental
Health),

» 5% of client management application requirements have been met through a number of pilot and EU
projects on integrating applications and sharing information across services.
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The second phase of the strategy will focus on addressing the completion of the above initiatives, in
particular those projects that are identified and recommended by the Healthcare Scrvices IS strategy.
These have been incorporated into the overatl work programme which is set out in Section 2.13 below.

The Healthcare Services IS Strategy

The Healthcare Services IS Strategy project was initiated under the second phase of the Information
Systems strategy. The primary objective of the project was to develop a strategy for the implementation of
a suite of IS applications to support the delivery of a range of heaithcare services in the castern region.
These services are predominately but not exclusively conmmunity based.

The constituent projects in the Healthcare Services IS strategy are detailed in this report. They have been
defined with a view to supporting both the specific Care Group services and also, in so far as it is possible
and relevant, the policies and objectives of the ERHA and the Area Heaith Beards. This applies
particularly in relation to the co-ordinated planning, management and control of health services in the
region where management information will play a very significant role. Of equal importance is the
promotion of inter-professional and inter-service relationships, so that these are fostered and supported in a
practical manner. This can be achieved through projects that facilitate the sharing of information within
the Care Group services and between these services and other services (e.g. Acute Hospitals, Social Work,
Drug & AIDS, Voluntary Agencies) so as to ensure a client-centred, integrated and seamless service,

Healthcare Services 1S Projects

A total of eleven separate but interrelated projects have been identified in the Healthcare Services IS
Strategy. These support both the strategic and operational needs of the new structure, and can be classified
into two broad categories - Enterprise and strategic projects, and Care Group service projects, as outlined
in the following paragraphs,

2.10 The three Enterprise and Strategic projects can be summarised as follows:

¢  Management Information project, which will provide a common management information extract
process, including the appropriate applications and data repositories, to support the co-ordinated
planning, monitoring and control of services within the Area Heaith Boards, and the ERHA. This
will be achieved by aligning service activity information with the financial and resource information
provided by the SAP modules. It will facilitate the effective allocation of resources and finance
where there is the most perceived need and allow evaluation of the services in terms of quality, cost
and performance.

#  Client Encounter project, which will provide common access to selected client information, and
will support the tracking of a client across the various services through the sharing of non-confidential
information, It wiil provide a defined set of interfaces through which service applications will be able
to access and update client demographic and encounter information. This will enable community and
acute healthcare services to have a common view of the client. It will enhance customer service and
facilitate seamless delivery of care. In addition, it will facilitate the use of client encounter data for
statistical analysis and needs assessment within the Department of Public Health, and ensure that
expenditure is focused where most required.

e  Technology Support project, which will support the other project teams. The technical skills
required to translate business requirements into fully functioning IS applications are complex. This
project will provide support to the other project teams in a range of areas. These will include
evaluating and choosing options for delivering applications, implementing and integrating disparate
applications in a complex technical environment using integration technology as required, providing
technical design quality assurance, and providing knowledge of 'best practice’ development tools and
emerging technologies. In particular, it will focus on evalvating the use of Component Based
Development to allow the project teams take advantage of commonality in the activities carried out to
deliver the services. This may include undertaking a project to prove the suitability of this approach
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through applying the technology to an existing application. The Technology Support initiative should
have broader benefuts for the ERHA and the Area Health Boards, as it will enhance the skill-sets of
their staff.

The eight Care Group service projects and the services they support can be summarised as follows:

e Child Health: Birth Notification, Family Assessment, Child Developmental Screening,
Immunisation, School Health Screening and School Dental Screening services;

¢ Mental Health: Inpatient, Cutpatient, Day Hospital and Home Care services;

e  Learning Disabilities: High Support, Residential, Group Homes, Community Care and Crisis
Intervention services;

s  Elderly: Long Stay, Respite and Convalescence services;

e  Elderly: Conununily Health Nursing and Community Ward Teams services;

e Elderly: Psychiatry of Old Age service;

e  Physical & Sensory: Physiotherapy, Occupational and Speech & Language therapy services;
e  Assessment Unit for Asylum Seekers service.

The composition of these projects is consistent with the key objective of providing accessible, client-
focused services in the most appropriate setting. It is based on the Care Group approach adopted by the
organisation, which identifics types of clients with specific requirements, With this approach, related
services are provided in a more integrated and seamless manner to the maximum advantage of the client.

Service Process Reviews '

The analysis of the services by the Team highlighted a number of issues in relation to the efficiency,
effectiveness and efficacy of the service processes, i.e. the set of linked activities that are undertaken to
address the needs of the client. For example, within some services, there is apparent duplication of
activities and a high reliance on manual and paper-based procedures. To address these issues, each of the
teams responsible for the Care Group service projects should undertake a review of the current processes to
identify opportunities for improvement. The IS applications should be used to enable this process
improvement and should be designed to support the optimised processes. Where possible, opportunities to
satisfy the IS needs of similar activities across different services {(e.g. client registration, waiting list
management) should be identified and implemented as appropriate.

Information Systems Work Programme 2000-2004

The work propramme, which is illustrated in the following diagram, presents an overview of the current
and planned projects, incorporating both the IS Strategy and the Healthcare Services IS projects. It takes
account of the implementation recommendations outlined by the Healthcare Services team in Section 3.
This programme classifies the projects into three main categories that can be summarised as follows:

e  Operational projects, which includes the provision of all infrastructure required to suppert the
applications, application rollout, and transition to ERHA and Area Health Boards,

o  Enterprise and Strategic projects, which include the strategic service projects identified in the
Healthcare Services IS strategy (Management Information, Client Encounter, Technology Support),
and on-going enterprise projects (e.g. SAP development);
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e Care Group Service Projects, which include the Carc Group service projects identified in the

Healthcare Services IS stratepy, as well as a strategy for Acute Hospitals.

Five Year Work Programme - 2000 to 2004

Year 1 Year 2 Year 3 Year4 | Year$s

Operational Projects Rollout of SAP, Social Work, Drugs & AIDS systemis, Freedom of Informatiy
Environmental Health, lInfrastructure Rollouts and Transition to ERHA

Enterprise and

Strategic Projects
=Client Encounter
-Management Information
*Technology Support
*On-going Enterprise Projects

IR
B G
P EEE  e B

Aobe. it & e R

Care Group Projects Child Health, Mental Health, Learning Disabilities, Physical and Sensor>

*Healthcare Service Strategy CHN/CWT, Loag Stay, Psychiatry of Old Age, Asylum Seckers

+Acute Hospitals >

Operational Projects

The operational projects include the rollout of key systems such as Soctal Work, Drugs & AIDS, SAP
systems, environmental health, Freedom of Information, etc. The majority of these systems are either fully
developed or are close to compietion. The primary focus over the next two years will be on rolling out
these applications to the relevant users throughout the three Area Health Boards. Thereafter, the focus will
shift to the roll-out of the new Care Group applications.

This will require a significant investment in infrastructure and staff to ensure that the appropriate
framework is in place as and when these systems become fully operational. The capital cost of the
operational projects for the first two years is estimated at £1.2m annually, followed by £0.8m for each the
next three years. These figures are based on our most recent experiences of rolling out and supporting
large-scale applications throughout the health board, and are summarised in Section 2.24 below.

The functionality of existing applications will be impacted by the transition of the organisation to the new
structure. These applications will have to operate in the context of the new structures, both from an
operational and management reporting perspective. A significant level of re-structuring of these
applications may be required as a consequence of this transition. The effort required to achieve this may
not be dissimilar to that required for the Y2K compliance project. This effort is reflected in the overall
budget for the operational projects.

Enterprise and Strategic Projects
This category includes strategic projects identified by the Healthcare Services IS strategy (Management
Information, Client Encounter and Technology Support) and ongoing enterprise systems including SAP

development. The capital cost of completing the Healthcare Services IS strategy strategic projects is
estimated at £2.7m over five years. The breakdown of these costs is detailed in Section 5. Continued
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development cost on SAP, particularly to suppert management information, and utilising the Business
Warehouse, is estimated at £1.5m over 5 years. The above costs are summarised in Section 2.24 below,

The Management Information and Technology Support projects will begin in the first year and will be
ongoing for the duration of the work programme. This is primarily because both of these projects will
continually interact with the service projects as these are developed and implemented. There will an
ongoing requirement for technology support. The definition of the data sets and transfer mechanisms for
the exchange of information between the Care Group service projects and the management information
extract process will also be a continuous process. However, it should be strongly emphasised that the level
of activity on these projects will fluctuate considerably during this time period.

The client has a multi-faceted relationship with the health services, which evolves and changes over time.
The Client Encounter application will support and record this relationship. Therefore, it is an important
aspect in fostering the development of a client focus in the delivery of healthcare services. It will provide
the service provider and the client with conunon and consistent interface and access to client information.
Over time this has the potential to be enhanced to provide the client with direct access to their health
history and records. Consequently it will, in conjunction with other initiatives (e.g. Intercare and SITYA)
support a "customer service” culture throughout the organisation. To facilitate this, the Client Encounter
project team must address complex business issues including the nature and content of information to be
shared between service providers and the equally complex technical framework (e.g. interface engines,
messaging) needed to support this culturc. In addition, this project team should liase very closely with both
the GMS Client Index and REACH initiatives to reach a consensus on the use of a Personal Public Service
Number (PPSN). This liaison should be facilitated at a senior level.

Care Group Service Projects

These include the eight Care Group service projects identified as part of the Healthcare Services IS
strategy. The relative priorities, inter-dependencies and costs of the projects are detailed in Section 5, The
capital cost of completing these projects is estimated at £7.5m over five years.

The Child Health project is particularly important, as this application can capture information on clients as
they first enter the health services, and could be the most opportune mechanism for assigning PPSN's to
clients. The child health information can then form the basis of an overall client health record that can be
subsequently enhanced by the other services. In addition, it is noted that the initial effort in developing the
Child Health and Mental Health applications may be off-gset by the potential re-use of modules of these
applications in supporting other services, such as Psychiatry of Old Age and Community Health Nursing.
The dependent relationship between the projects is addressed in Section 5.

In estimating the time required to complete each of these projects, particularly those for the Care Group
services, a clear distinction has been drawn between the acquisition/development of the applications and
their implementation throughout the ERMA and the Area Health Boards. 1t is important to make this
distinction, as the rollout of the applications presents particular challenges in this case. This is primarily
due to the large number of users with different skill sets, the level of familiarisation with IS and the number
and diversity of locations involved. User traiing and familiarisation are critical to the successful
implementation and utilisation of these applications. The skill set required for application rollout differs in

a number of key aspects from those required for development. This has been taken into account in the
detailed work programime.

In addition, the need for an Acute Hospital strategic project has been identified. In conjunction with
Hospital Management, the project’s focus is identifying and defining the IT requirements for acute hospital
services. The capital cost of completing the Acute Hospital strategic project is estimated at £2m. A
summary of the above costs is contained in Section 2.24 below, '

It is essential that both the Hospital and Healthcare Service strategies be aligned so as to ensure that there
is a common approach to providing information technology solutions across the Board as a whole, This
will facilitate the sharing of information on patients/clients as the individuals concerned very often avail of
the community-based services on their discharge from hospital. This will promote and develop a seamless
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service to the client/patient and consequently should be to their benefit (e.g. more effective mon.itoring of
recently discharged patients by PHN’s and GP's). In addition, this will also facilitate the generation of the
required management information.

Summary of Capital Costs

An overall capital cost profile has been prepared as follows for each of the project categories, so as to
provide senior management with an appreciation of the extent of the financial commitment involved over
the next five years.

i
s
A

- [igodolsy::

Operational Projects 4,800 4,800
- Infrastructure
- Rollout
- Transition to ERHA

Enterprise & Strategic Projects

- Healthcare Service strategic projects 2,700
(Client Encounter, Management Information,
Technology Support)
- SAP development 1,500 4,200
Care Group Service Projects
- Healthcare Service Projects 7,500
- Acute Hospital Strategy 2,000 9,500
TOTAL 18,500

It is important to set the estimated costs of the projects in the context of the overall costs of the services
they will support. Based on the 1998 budget, the cost to the EHB of providing the services that are within
the scope of these projects is in the order of £500m. The project costs of £18.5m outlined above are based
on present values and we believe they provide a reasonable indication of the financial commitment
involved. It is difficult to estimate the exact timing of the investment at present. However, it would be
reasonable to assume that it will be spread fairly evenly during the lifetime of the programme. Therefore
the annual investment would be in the order of £3.7m. This represents less than 1% of the current annual
costs of the health board.

End user Computing Costs

In addition to the above costs, the cost of providing equipment (primarily PC's and printers) on an on-going
basis to selected staff that will allow them take advantage of the applications outlined above and other end-
user applications {e.g. Office Automation) must be acknowiedged. This is estimated at approximately £1m
per annum or £5m over the next five years. This is an additional and necessary cost to the business, and
must be funded from appropriate business budgets.

Revenue Costs
When implemented, each of these projects will also incur on-going revenue costs. These will include
maintenance and support costs for both hardware and software, support staff costs and communications

support costs. It is difficult to estimate these costs at present but past experience and industry norms would
suggest that a figure of 20% of the project capital costs would be sufficient.
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2.30

Overall Benefits of the Information Systems Strategy

The current EHB organisation is very large with over 9,000 staff serving a client base in excess of 1.3m.
This staff, who have a very varied range of skills, and deliver a wide variety of complex and evolving
services. Increasing demands are being placed on the services, which must react quickly, flexibly and
efficiently to client needs. Fundamentally this can only be achieved through investment in and commitment
to appropriate Information Systems support. The benefits that will accrue through improved IS support
include:

& Benefits to clients: The quality of care and seamless nature of care to clients will be enhanced through
common and consistent interfaces and access 1o client information;

o  Benefits to management: The quality of service planning, service monitoring and needs assessment
will be enhanced through the availability of consistent and accurate information;

e Service delivery benefits: The efficiency and performance of staff will be enhanced by ensuring that
available resources are focused on the areas of preatest need;

e RBenefits from overall infrastructure: Continued investment in IS infrastructure will result in an
expansive communication network throughout the region. More and more care providers can exploit
this nerwork, thus facilitating the provision of integrated services to clients.

In consultation with service staff, the Healthcare Services IS Strategy Team has identified the type and
nature of the benefits that should accrue from the implementation of the projects identified by that strategy.
These benefits are both quantitative and qualitative in nature, and are discussed in detail in Appendix F. - At
this stage, it is difficult to put a monetary value on these benefits, but the project teams should address this
issue by identifying and realising benefits, as discussed in the following section. It should be emphasised
that quality improvements in all aspects of service delivery is a core objective of the ERHA, the Area
Health Boards and the service providers.

Benefit Identification and Realisation

It is important that each of the individual teams, in consultation with the Project Sponsor, should prepare a
benefit statement during the course of each project. These statements should identify in greater detail the
benefits that should arise from the implementation of the project. Where possible, they should be specific
in relation to quantifiable benefits. The organisation as a whole should instigate a post implementation,
independent Benefit Realisation programme to determine if the benefits have been achieved. This should
be a positive and constructive programme which should focus on those benefits that have been achieved
and identify those (if any) that have not and why this is the case. This will contribute to the overall
knowledge and expertise of the organisation as a whole in this area.
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Management Services Organisation Structure

The implementation of the projects in the work programme will place a considerable additional workload
on the Management Services Department {(M3D) and the organisation as a whole. In addition to the rollout
of current projects (such as SAP, Social Work, Drugs & AIDS), each new project in turn will generate a
consequent rollout and increased support and management overhead. The size and complexity of the
organisation makes 1t essential to separate new project development from the follow on deployment and
management of applications. Without this distinction, Management Services staff could not move on to
new projects and progress the work programme.

To properly support this additional workload, it is recommended that:

e  The Management Services organisation structure should have a development / new project Division
and a separate operational / services Division with a clear separation of the responsibility for initiating
and procuring new applications and the responsibility for deploying and managing the applications,
infrastructure and services. This approach will overcome the difficulty of extended rollout delaying
the start of new projects.

¢ The approach to staffing should be based on a combination of permanent Divisions and teams funded
from revenue, combined with project teams funded from capital for some of the new developments.
In addition there will obviously be a need to utilise external resources and consultancy to supplement
the teams. This approach will give the flexibility to extend staffing resources in accordance with the
demands of the strategy and the availability of funding.

To be successful the above structures will require some additional management level staff — particularly at
IT manager and Grade VIII level, as the extent and complexity of the projects proposed are significant,
This has been a particular constraint in the past in managing both larger projects and many interdependent
projects, but can readily be overcome through the structures proposed.

Estimates are provided in this report on an individual project basis for those projects identified as part of
the Healthcare Services IS strategy. The details of the overall staffing proposals are covered in a separate
report, which examines the Shared Services Centre requirements. (Report dated October 1999, setting out

detailed resource requirements for the Management Services Department within the Shared Services
organisation).

Project Governance Structure

To successfully implement the work programme, including the Healthcare Services IS strategy projects, it
is critical to put in place the correct governance structure. This is particularly important in this case, where
there is a very high level of change activity that must be integrated and co-ordinated. We recommend a
structure consisting of four main elements, which ¢an be summarised as follows:

IT Steering Group, which will have overall responsibility for the implementation of the strategy and the
constifuent projects. This should be chaired by a senior manger from the ERHA, with senior management
representation from the Area Health Boards, and will be primarily focused on the business dimension of

the strategy. It is expected that this group will meet on a quarterly basis unless more urgent matters require
otherwise.

Technical Co-ordination Group, which will have responsibility for the technical dimension of the overail
strategy. This will include the technical co-ordination of the individual projects providing guidance and
direction as required. It should be chaired by the most senior IS person in the new structure. Business

representation on this group will not be necessary. It is expected that this group will meet on a quarterly
basis unless more urgent matters require otherwise.
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Project Steering Group(s), will be established for each project. The Sponser of each project who should
be a senior individual from the area involved (e.g. Care Group) should chair this group. Preferably this
person should be at Management Team Level. It should comprise of the project Team Leader and User
Liaison in addition to representatives from the Department of Public Health and the ERHA. The Steering
Group will be responsible for ensuring that the project is on schedule, making decisions on financial and
staff resources and addressing the immediate operational issues. It is expected this group will meet on 2
monthly basis.

Project Team(s), which will be responsible for the individual projects. Each team will be multi-
disciplined in nature and will include individuals drawn from the service(s) being addressed as well as
individuals with appropriate IS skills and expertise. In the case of the Technology Support, the tcam will
consist exclusively of [S staff. Each team will consist of between 3 and 6 individuals, usually full-time,
although in certain cases the involvement will be part-time. The team leader, who should where possible
be drawn from the user community, will report directly to the Sponsor. It is most likely that additional
support will be required from external sources (e.g. business consultants, techunical experts, developers, and
package vendors).

Critical Success Factors

The implementation of the 1S work programme represents a major challenge for the ERHA and the Area
Health Boards. The following factors are critical to successfully meeting the challenge:

Commitment: Senior management and staff at all levels must be fully committed to the overall aims and
objectives of the strategy and to the individual projects. In practical terms, the financial resources and the
personnel, particularly service staff must be made available as and when they are required;

Communication: In situations where there is significant change activity as envisaged in this instance, it is
important that there is continuous and consistent communication so that all staff are kept fully informed of
ongoing progress. It is imperative that the appropriate mechanisms are put in place to ensure that this
communication, which should be a two-way process between project teams and end users, takes place;

IT Organisation: The successful delivery of the work programme is dependent on the implementation of
recommendations in relation to the Management Services Department organisation and staffing;

Governance structure: The implementation structure and the individual project teams have been carefully
formulated so as to ensure the full and active involvement of Care Group service personnel and other
relevant business users. This will provide them with responsibility for, and ownership of, each of these
projects and should ensure a more general acceptance from all users;

User Expectations: There is widespread recognition amongst staff of the potential of IS to improve the
efficiency of service delivery. There is an expectation fuelled by this and the original IS strategy that this
will be forthcoming in the short to medium term. Failure to meet this expectation will very significantly
reduce the chance of success of further initiatives in this area;

Client Focus: It is vital that the service providers and the Management Services Department adopt a client-
focused approach in developing and implementing IS support applications. In particular, the principles
underlying the Client Encounter application, which should be the comer-stone of this client focus, must be
adopted by and actively promoted by the services;

Service Process Reviews: In order to fully benefit from the proposed IS support, it is important that the
service delivery processes are reviewed in order to ensure that they are as efficient and effective as

possible, and are firmly focussed in meeting the needs of patients and clients. This will ensure that services
can avail of standardised systems where possible;
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Birth Registration & Unique Identifiers: The client's relationship with the health services should be
recorded as soon as possible. This will ensure that a comprehensive and unique record of client care can be
established, facilitating seamless and effective care. This can be greatly facilitated by the client being
assigned a unique identification number upon initial presentation to the health services (normally at birth
notification). This will have implications for other health and social services. In particular, the proposals in
relation to the REACH initiative and the Personal Public Services Number (PPSN) recently announced by
the Minister for Social, Community and Family Affairs must be taken into account within the context of
the Chitd Health project. The purpose of this initiative is to help citizens access the full range of public
services in a secure, convenient manner, and will promote the use of a Personal Public Services Number
and card across Government departments. The implications of this initiative should be addressed, at a very
senior level, between the ERHA, the Area Health Boards and the DSCFA.

Failure to properly address one or more of these factors could have serious implications for the successful
implementation of the Information Systems and Healthcare Services IS strategies.

Conclusion

The work programme is designed to address in a structured manner the significant shortcomings in the
current level of IS support to the services. The recommended projects and the supporting infrastructure will
provide a platform which can be further enhanced to extend the scope and level of IS throughout all the
services. They will provide tangible benefits to the ERHA/Area Health Boards, service staff and clients by
cnabling changes in service delivery that will significantly advance the concept of seamless client and
patient care throughout the region.

In conclusion, it must be recognised that the environment in which the ERHA, the Area Health Boards and
the service providers operate is dynamic and ever changing. Therefore, it is critical that the Information
Systems and the Healthcare Services IS strategies and the implementation work programme are regularly
reviewed so as to reflect and be responsive to the needs and priorities of alt concerned.

Page 14



amE am e N

Eastern Health Board Healthcare Services 1S Strategy 1999

31

32

3. Strategic Issues

Qverview

During the first phase of the project the Team highlighted the following three strategic issues that must be
addressed within the context of the Healthcare 15 Strategy:

Information Sharing: The need to facilitate the sharing of relevant and appropriate client
information within and across related services;

Management Information:  The requirement to facilitate the extraction of operational information in a
straightforward and consistent manner across all services and so address
the information needs of management at all levels

Commonality; The opportunity to exploit the apparent high degree of common activities
carried out to deliver services by meeting many of their needs through re-
use of common components or modules.

In addition, it became increasing clear during this phase of the project that the complex nature of the
services (e.g. functionality required, diversity of locations, number of users) raises complex technology
issues. This is particularly so0 in the areas of system procurement and integration between both new and
existing systems {e.g. SWIS and DAIS). This issue must be addressed within the context of this strategy.

The following paragraphs set out a number of pragmatic proposals in the form of three discrete projects
and tasks within projects, which we believe satisfactorily address these issues.

Sharing of Information

Three discrete levels of information sharing have been identified. These are summarised in the following
paragraphs:

Within Care Groups: There is a need to facilitate information sharing between members of multi-
disciplinary teams, so that they are kept fully informed about client treatment and subsequent client
response. For example, within the Mental Health Care Group, the service providers in the Inpatient,
Qutpatient, Day Hospital, and Community services should be fully aware of the care given to clients who
may alternate between hospital and community based care. This information sharing need will be met by
the design and implementation of integrated applications that address the IS needs of all core services
within each Care Group.

Between related services in different Care Groups and with other services: There is a need for specific
services to share client information, e.g. the sharing of laboratory results between an acute hospital and
other service providers such as GP's and PHN's. The project teams will address this issue as they define the
requirements for the individual solutions. Interfaces will be incorporated into the applications to enable this
information to be exchanged, This will require specialised technical expertise in systems integration, which
will be examined further in Section 3.27.

Between unrelated services in different Care Groups: A need has been identified by service providers to
have access to summary information about each client's history of using healthcare services (e.g. Social
Workers, PHN's, acute hospital staff). A process is needed to allow these disparate services to share high-
level client information. This process will involve the implementation of a Client Encounter application
that will interface with the service applications, giving all services a consistent and comprehensive view of
the individual client. .
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3.5

3.6

Categories of Client Information

In addition to identifying different levels of information sharing, it is also possible to classify client
information into three main categories. The information in each category has different levels of sensitivity
and confidentiatity:

e  Client demographic information is primarily captured when clients present themselves to a
healthcare service. It is not highly confidential in nature, and should be avaiiable to all staff to
facilitate seamless delivery of service;

¢  Client episode information is captured at each encounter, and identifies the service used by clients,
the date of use, service provider name, and the activities carried out to deliver the service. It is
potentially confidential in nature, and should only be made available by agreement to appropriate
services to facilitate a full history of client care;

e  Client treatment data is primarily captured by a clinician during the asscssment and treatment of
patients. It is highly confidential in nature, and should only be made available to selected
individuals {e.g. members of multi-disciplinary care teams within services), to facilitate client care.

Access to client treatment information should be carefully managed and controlled by the service that
generates this information. However, subject to appropriate access controls, it should be possible for client
demographic and summary client episode information to be shared between services. This, we believe, can
be enabled through the implementation of a Client Encounter application.

Client Encounter Application

The Client Encounter application will be a separate application with a defined set of interfaces through
which other service applications will be able to update and access client data, The abjective of the
application is to:

e Provide a common lookup of a client’s most recent demographics;

e  Support the tracking of a client across the various services, and between healthcare services and acute
hospitals, through sharing of client information;

e Eliminate the re-keying of client data where possible, thus optimising the integrity of data across
systems;

e  Fucilitate the use of client encounter data for statistical analysis within Public Health.

With the creation of three separate Area Health Boards, it will be possible for clients to move freely
between these boards to avail of services. This makes it more critical to share information to ensure
vulnerable clients are not overlooked, and that fraudulent use of services can be detected.

Interfaces with other Applications

A number of healthcare systems are either already operational, or are in the process of being implemented
in the health board. These include the SWIS (Social Work) and DAIS (Drugs & Aids) systems. In addition,
an Acute Hospital IS Strategy is being prepared for James Connoelly Memorial Hospital, St. Colmcille's
Hospital and Naas General Hospital. If a full picture of client care is to be established, details of the
encounters from these systems must ultimately be passed to the Client Encounter application. The Team
recommends that when the Client Encounter project team has developed a detailed specification of
requirements for sharing information between applications, they should liaise with other services to ensure
the necessary interfaces are incorporated into their systems to enable the sharing of client information,
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3.7  The following diagram illustrates the overall architecture of the Client Encounter:
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Operation of the Client Encounter

3.8  There are a number of options for implementing the Client Encounter. These are discussed more fully in
Appendix D, which also outlines the possible functionality of the application. The following steps illustrate

how the application might operate:

# When a client requests support and assistance, the service application will capture their basic
demographic details, including client name, date of birth, and a unique client identifier (if available).

#  This information is then passed by the service application to the Client Encounter, which wilt attemnpt
to match the client's details with the information it holds. If no match is found, the client demographic
information will be added to the Client Encounter database. If more than one match is found, a list of

potentially matching clients will be presented to the user for selection.

#  Once an exact client match has been established, either by the Client Encounter application ot by the
user, the Client Encounter will pass information on client demographics and previous encounters with
healthcare services to the service application. This information could be displayed as follows:
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3.10

3.12

The service application will subsequently pass information relating to this particular encounter to the Client
Encounter application. This will include basic details of the service used, the date of use, location, and
service contact name. The Client Encounter application will add this information to its list of encounters
for this client. '

Client Index

A prototype Client Index was originally implemented by the EHB in 1996. The agencies involved in this
project were James Connolly Memorial Hospital and the Medical Cards Service. This Client Index
database partially fulfilled the requirements of a comprehensive Client Encounter application. It captured
most of the commen client data but only limited encounter information. Althotigh the Client Index did not
support the information sharing requirements as required by service providers and envisaged by the Client
Encounter, a number of valuable lessons have been leamned from this initiative. These should be taken into
account in the implementation of Client Encounter, (refer to Appendix D for a full description of Client
Index).

GMS Central Client Index

The GMS Paymients Board validates claims and processes payments to GPs and Pharmacists in relation to
services provided to eligible persons under the General Medical Services Scheme and a range of other
healthcare related schemes. In order to address the needs of its services, the Board intends to set up a
Central Client Eligibility Index (CCI) system, which will hold a central register of all potential users of
GMS schemes. In addition to providing this core functionality to the GMS, it is planned to use the CCI as
the cornerstone of a national Health Services Eligibility Cards system. As such, the CCI will be a
comprehensive health service client database, which will contain demographic data on every.person in the
state, based on a unique national client identifier. It is intended that this database will be available to all
healthcare providers, including health boards. It is expected that this will provide a definitive source of
patient demographic data as a national resource. This should result in reduced administration costs and
better service for clients.

This initiative by the GMS reinforces the views of the Team that a central repository of client information
is a necessary and intrinsic element of an overall IS strategy that optimises the delivery of services to
health board clients. As the GMS Client Index evolves to hold demographic data on every person in the
state, the Client Encounter would be a valuable source of information, specifically as it will contain details
on all birth notifications within the jurisdictions of the Area Boards.

The GMS Client Index and Client Encounter projects will have to address a number of common issues.
These include:

Addressing the concemns of the services regarding the sharing of information,;

Identifying appropriate security and access measures;

Establishing protocols for accessing and updating information;

Implementing a national unique identifier to ensure that accurate client information is maintained.

Given the complementary nature of the Client Encounter GMS Client Index initiatives, the Team
recommends that the Client Encounter project team liaise closely with the GMS to maximise the quality of
these sclutions.

Recommendation
The Team recommends that a project be initiated to design and commission a Client Encounter

application to meet the above requirements. This project should be initiated in parallel with the service
projects so as fo ensure that the correct interfaces are defined between the various systems.
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315

Management Information

Services are under increasing demands to provide management with detailed information that will allow
them to plan, monitor and evaluate the delivery of services against service plans. These demands will
increase with the implementation of the new ERHA and Area Health Board structures. The Team has
identified three separate but interrelated levels of management information that address service operation
and planning needs.

Traditionally, EHB senior management has carried out service planning. However, there will soon be two
levels of service planning - centrally at ERHA level, and locally by each of the Area Health Boards. These
levels of management information are ilustrated by the following diagram and may be summarised as
follows:

e  Operational Management Information Level: to support the service providers and managers (e.p.
Supt PHN's, Senior AMO's, General Managers) to allow them monitor the delivery of services from a
quality, cost and efficiency perspective. The individual service applications will address these needs
through a series of management reports at local level.

s  Area Health Board Information Level: Senior management at Area Health Board level {e.g. Area
CEO's, Assistant CEQ's) require management information to allow them determine how their services
are being delivered from a cost and efficiency perspective, and to plan for the future delivery of these

services. This management information is effectively a summation of the operational management
information.

e ERHA Information Level: Senior management at ERHA require management information to allow
them determine how all services in the region are being delivered, including those provided by the
Area Health Boards and the voluntary sector. Therefore, the Area Health Boards must provide a
further summation of their management information to address these needs.

It is critical to recognise that if the primary information is not captured at source by the operational
applications, then providing this inforhation in summary form (i.e. not client specific) will be very
difficult, in addition to being a highly manual and time-consuming process. There is also the real risk that
the required information may not be available at the granularity required, and there may also be issues
regarding the accuracy and integrity of the information provided.
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3.18

3.19

A key objective of the Healthcare Services strategy must be to address the management information
requirements at all levels of the new structure. Through the proper design of the management information
extraction processes, it will be possible to extract the required information in a consistent manner acToss
services. This will ensure that activities, costs and other key performance indicators are being measured in
a consistent manner, facilitating realistic comparisons to be made of the services.

Current ERHA Management Information Needs

A data repository from the B-PLAN Company is currently being implemented to facilitate management
reporting in the ERHA. The purpose of this repository is to capture and compare data from multiple
sources, to facilitate unified information analysis. From the ERHA's perspective, this analysis will focus on
evaluation of service delivery against budget, and future service planning, by aligning service financial
information with operational service activity information. This will enable the ERHA not only plan for
future provision and funding of services, but to compare services objectively in terms of the nature and
number of activities carried out. The SAP financial module has been implemented to meet the financial
needs of the ERHA. It is anticipated that, over time, SAP financial information will be passed to the data
rEpOSOLy.

Service
Operational
Data

SAP
Financial
Data

Data Standards Groups have been set up in the ERHA Task Force to define their information requirements
from the operational services and the Area Health Boards. This service activity information will be passed
to the data repository.

The ERHA initially require only minimum activity data from the services, such as altendances at outpatient
clinics, treatments, admissions and discharges. This would seem a prudent first step, given the amount of
work currently needed to collate management information, and the number of agencies under the auspices
of the ERHA. However, it is clear that the management information requirements of the ERHA will evolve
and become more compiex over time. This will increase the demands on the service providers and the Area
Health Boards to meet these requirements.

Area Health Board Management Information Needs

The Area Health Boards will have their own management information needs. They must define the
information they want from their services and be able to summarise this information for the ERHA. The
Area Health Boards must adopt a consistent approach to defining their management information needs, and
this must be synchronised with ERHA requirements. Data repositories may also be created within each
Area Health Board. These will be used to facilitate more detailed service planning at Area Board level and
for collating summary service activity information for the ERHA data repository.
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Common Management Extract Process

If the project teams attempt to address the multi-level management information requirements individually,
the following difficulties may be encountered:

e A lack of consistency across projects in implementing management information processing;

s Duplication of effort, not only in terms of implementing management information processing, but in
understanding SAP and ERHA requirements;
-~
s The potential for inadequate management information processing in one or more applications, if SAP,
ERHA or other requirements are not understood.

In our view, a common management information extract process at all levels, based on the automated
exchange of information between services and the Area Health Boards, and in turn between the Boards and
the ERHA, would avoid these difficulties. It would also ensure that the required information will be
accurate, and available at the granularity required.

Management Information Project

The Team recommends that a separate project should be established to develop a management information
extract process, which will define the following:

*  The interactions with the service applications so as to extract appropriate information for the Area
Health Boards and the ERHA. This will necessitate establishing close liaisons with ERHA Data
Standard Groups and those that may be established for the Area Health Boards. This project team has
an opportunity to actively contribute to the evolution of these standards;

e  The interfaces to external systems, such as SAP and data repositories, as required. This will
necessitate establishing close liaisons with the SAP and B-PLAN Project Teams to understand current
and evolving requirements.

This management extract process will the implementation of one or more applications to support this
process. It will be considerably less labour intensive, and wiil replace the current effort of manually filling
out spreadsheet forms with service activity information for the services addressed by the Healthcare IS
strategy.

Recommendation

The Team recommends that an additional project be initiated to define and implement a management
information process to support the new structure.
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3.22

3.23

3.24

3.25

Commonality of Service Activities

In analysing the wide range of services included in the scope of this project, the Team has identified a high
degree of commonality in respect of the activities undertaken to deliver the services. For example, client
registration, waiting list management, bed management, appointment scheduling, client assessment and
care plan management are common activities carried out across services. This commonality may provide
an opportunity to satisfy the 1S needs of similar service activities through the use of common software
modules, be they packages or software components.

Service Process Improvement Opportunities

In addition to commonality of activities, the Team also highlighted a number of issues in relation to the
service processes, i.c. the set of linked activities that are undertaken to address the needs of the client.
These include:

e Inefficiencies within the services, {e.g. activitics that are highly labour intensive, sometimes
duplicated and heavily paper bascd);

e  Although there s commonality between service activities, very different approaches appear to be
taken by different services in the way in which these activities are carried out;

¢  There also appears to be inconsistency in the way the same services are delivered in different areas.

The reason for this is largely historical. Services have evolved and adapted over time (o meel ever-
changing client needs. As a result of this evolution and the immediate day to day demands of meeting the
health needs of clients, the ways in which these service activities have been carried out have divergéd
across the health board.

To illustrate this, the diagram on the opposite page shows the current process for carrying out school health
screenings. This diagram would indicate that the process is largely paper based and is highly labour
intensive. It raises questions about the potential duplication of effort in situations where the PHN is
qualified to carry out the vision test, but not the hearing test. It also raises the possibility of using the same
class lists for dental screening and school immunisation. Further examples in other services include the
replication of effort in terms of client registration and assessment when clients are moved between
services, and the manual effort to manage beds, particularly in the area of convalescent, long stay and

respite care. Therefore, there would appear to be significant opportunities to improve the service
processes.

Implications for IS Applications

Inefficiencies in processes have implications for the provision of IS applications to support these services:

e IS applications are designed and implemented to support service processes. 1f these processes are not
streamlined and efficient, the IS applications in turn will simply reinforce this inefficiency;

. If the same service is delivered in different ways in different areas, it will be difficult to introduce a
common IS application to support the service;

e  If similar activities, e.g. assessments, reviews, school screenings, are carried out by different services,
it should be possible to re-use application modules to meet their needs. However if the manner in
which these activities are carried out differ from service to service, the opportunity to take advantage
of this commonality is significantly reduced.

The Team recommends that a review of each of the service processes should be carried out as an integral

part of each service project. Improvements to these processes should be identified, and subsequent IS
applicationsj should reflect and support optimised processes and enable process improvement.
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Implementing a new or improved business process usually involves a considerable level of change activity
in an organisation. This change must be managed and co-ordinated. This will require an effective
communication programme that ensures that all staff who are involved in or affected by the change in the
process is kept fully informed on the progress of the implementation. Change management and
communication should be an integral part of the project from initiation.

Recommendation
The Team recommends that a core task of cach of the project teams should be to undertake a review of

the processes used to deliver these services so as to identify how these can be improved and streamlined
while ensuring that they are as consistent as possible.
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3.28

Complex Services require complex IS Solutions

Complex and integrated healthcare services demand sophisticated and innovative IS solutions. The project
teams will require a wide variety of business skills (e.g. service process improvement, requirements
definition, contract negotiation.). However it is equally important to recognise that the technical skills
required to translate the business requirements into IS solutions are equally complex and sophisticated.
These technical skills include:

»  Evaluating and choosing options for delivering applications. In the procurement of software
applications to support health care services, the project teams will be faced with a number of options,
including custom development, adaptation of standard software packages, and the use of software
components. The use of software components could leverage the commonality of service activities,
whereby individual components could be commissioned to manage for example assessment, client
administration (appointments, referrals, waiting lists), care plans, review notes. Each service
application could then be built up from a combination of these components, as required.

e  Implementing and integrating disparate applications and components in a complex technical
environment. This includes an understanding of how integration technologies, such as integration
engines can be applied to maximise the quality of the overall solution. An integration engine is a
piece of software that enables different applications and components to work together to support
seamless, end to end service processes. This technology has already been chosen by the EHB as a
means of integrating the disparate Acute Hospital applications.

e  Technical design quality assurance. Whereas the project teams will specify requirements for the
service applications, the detailed design of these applications may be out-sourced to a vendor
company. This detailed design work must be analysed by the project teams to ensure that
requirements are being fully met, the necessary interfaces are being built in and the design is

sufficiently robust and flexible so that maintainability and adaptability do not become a problem in
the future.

e  Knowledge of 'best practice’ development tools, as well as emerging technologies, such as web-
based development.

The primary focus of the project teams should be on the business requirements of the services, As the need
for the technical skills described above will be common to all project teams, the Team recommends that the
most appropriate way for this to be addressed is to put in place a technology support project to provide
these skills and support to the individual teams. This initiative will also have benefits for other projecis
through enhancing the skill sets of ERHA and Area Health Board staff.

Recommendation

The Team recommends that a Technology Support project be initiated to provide skills, expertise and
support to the individual project teams in specific areas.

Summary

The key recommendations to address these strategic issues can be summarised as follows:

Client Encounter project;
Management Information project;
Service Process reviews ;
Technology Support project.

These projects and tasks will be incorporated into the overall work programme for the implementation of
the Healthcare Services IS strategy, which is set out in Section 5.
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4.4

4.  Care Group Service Projects

Identification of Projects

During the first phase of the project, the Team identified in excess of 90 services that are currently
provided within the scope of the Healthcare Services. This number was reduced to a short-list of 26, which
represented the core services provided to each of the primary Care Groups. This focus on Care Groups is
consistent with the overall strategic approach to the provision of healthcare in the region. It ensures that
services that are closely related are provided in a more integrated and seamless manner to the benefit of the
clients of the Care Group.

During this phase of the project, more detailed profiles of the short-listed services were developed in
consultation with the appropriate personnel. These detailed profiles provided the Team with a more
complete understanding of the service processes (and their constituent activities), and the needs of clients
and staff. These profites, which are set out in Appendix E, are part of the set of appendices that are bound
and available separately. These profiles were further analysed during this phase to identify which services
should be included in each project. Based on this analysis, a set of separate but interrelated projects has
been identified that will support the core needs of the Care Groups.

An assessment and evaluation of each of the projects was carried out to determine their relative priority to
cach other, It was necessary to make such an assessment, as the organisation as a whole can only support
and sustain a certain number of projects and the related change activity at any given time, To facilitate
such assessment, the Team identified, at a more detailed level, the potential benefits that could accrue to
the ERHA, Area Health Boards, clients and staff from the implementation of IS support for cach of these
services. These benefits were both quantitative and qualitative in nature. They included the following:

»  Savings in staff time through the elimination of repetitive administrative procedures;

»  Quality of service to clients, through for example the creation of a Child Health record, which could
casily be made available to parents/guardians;

+  Efficient capturing of information for management information needs;
e Accessibility to client information at appropriate locations;
s  Improved linkages between community based and acute services.

Appendix F, which is also part of the separately bound appendices, details the nature and type of the
potential benefits that have been identified in consultation with the relevant staff for each of the individual
services.

Benefit Realisation

It is imperative that these potential benefits be realised. To ensure this, each project teams should develop a
benefit statement at the outset of each project in consultation with the Project Sponsor. This benefit
statement should define the quantifiable benefits that should accrue, (e.g. savings in tine spent on
administration), and, in as far as possible, measurable goals (e.g. 20% savings). Upon completion of the
projects, and as the applications are in use by the services, actual benefits should then be measured and
compared with the original goals.
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4.5

4.6

Assessment and Evaluation Approach

The Team reviewed the overall list of potential benefits, and classified them into a number of broad
categories. These formed the basis for establishing the following criteria for evaluating the individual
projects and determining their relative priority:

e Cost and scale of the services, i.e. projects that address the requirements of the larger and costlier
services (e.g. those with the greatest numbers of clients, staff, locations). An estimation of the
relative costs of the various services was gained through discussions with appropriate staff in
Budgetary Control and subsequently verified by Care Group personnel. These costs are outlined in
Appendix G;

e  Planning and control, i.e. projects that facilitate management of the services, as well as enabling
fumure service planning, through effective management information collection and extraction;

. Service to clients, i.e. projects which are focused on enhancing existing customer service, either
through improved quality of service, or speed of delivery;

e  Support to staff, i.e. projects that maximise the potential and contribution of staff (e.g. increase in
productivity, increase in effectiveness and efficiency), with potential to reduce the operating costs;

»  Absence of IS Support, i.e. projects that will support services that currently have less than adequate,
or no IS support.

These criteria are not absolute. They do, however, represent the main classifications of the type of benefits
that might reasonably be expected from the implementation of these projects.

Each project was ranked according to how well it satisfied each of the criteria. The following system was
used:

High (H) - the project satisfies the criterion to a very significant extent.

Medium (M)- the project satisfies the criterion to a lesser extent or the criterion is
reasonably well satisfied at present.

Low (L) - the project has little or no impact on the criterion.
Based on the individual rankings, each project was assigned an overall rating of high, medium or low.
This reflected an overall assessment by the Team of the relative potential benefit of the project to the

ERHA and the Area Health Boards. The table on the opposite page presents a summary of the project
identification and evaluation, which is summarised in the following paragraphs.
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4.8

4.9

4.10

Child and Family Care Group

During the first phase of the project, the following services were short-listed from this Care Group:

- Birth Notification - Immunisation

- Child Development Screening - School Health Screening
- Family Assessment - Child Psychiatry

- High Support Care

A further review of the more detailed service profiles prepared was undertaken to identify the project(s)
that would be required to support this Care Group and the services that should be included.

Project Identification

The majority of these short-listed services, with the exception of Child Psychiatry and High Support Care,
are primarily recording, monitoring and screening services. They provide the principal inputs into a
comprehensive child health record, the central repository of child health information (refer to Sections 4.8
1o 4.10 of the Phase 1 Report). Birth Notification is the trigger for the establishment of such a record as it
represents the client’s first contact with the health services. This record is built upon over time as each
child in the region avails of further services (e.g. immunisation, developmental checks, schools health
screening).

High Support Residential Care and Child Psychiatry are distinctly different and are more standalone
services. They support a smaller group of clients in this Care Group usually under very difficult
circumstances. They have been excluded from further consideration at present for the following reasons:

e The High Support service, whilst extremely important, caters for a relatively small number of children.
There are 18 high support places at present. This service is still developing in that there are to be 64
extra places to be provided within the next three years. With the service due to increase threefold, the
procedures and processes within the service may evolve or change. 1t is felt more prudent to defer

further consideration of this service for IS support until these processes and procedures have been
further refined;

s  Child Psychiatry, whilst dealing with a significant number of clients, 1412 referrals and 16,098 return
visits in 1998, has some level of IT support at present. This is provided by the Pinpoint system, which
delivers clinical audit and patient administration functionality. However, this system should be
reviewed within the overall context of the Healthcare Systems Strategy specifically with regard to the
Client Encounter and Mental Health projects.

Therefore, it was decided to exclude these services from the Healthcare Services projects at this time.
They both can be addressed at a later stage.

There is a high degree of commonality between the tasks performed in the child dental screening
programme and the school heaith-screening programme. Therefore, these screening services can be
considered together for project purposes. There is a requirement under the Dental Health Action Plan that
a standardised oral health data based information collection system be established in each Health Board.
Such a database would facilitate the monitoring of changes in oral health and the measurement of progress
towards oral health goals for the whole population. The child dental screening programume could provide
the input for the child dental aspect of the oral health database. Therefore, it is recommended that this
service should be included with the five other recording, monitoring and screening services as part of a
Child Health project. These services would play a key role in creating and developing a comprehensive
child health record.
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Evaluation of the Child Health Project

The following section presents a summary of the application of the evaluation criteria to the Child Health
Project.

Cost and Scale of Services: High

The services in this project are ranked high in terms of both costs and scale. The total cost of the services
is in the order of £17m annually, of which £1.5m is given to external agencies. In terms of scale of the
services the average annual figures are as follows: birth notifications 24,000; immunisations (0 to 14 years)
over 290,000; developmental examinations 18,000; school medical examinations 18,000; hearing and
vision test 55,000; family assessments undertaken by PHNs 248,000 and child dental visits 208,000. The
sources of these figures are the Child Care and Family Support Services, Review of Adequacy 1997 and
Children and Families Operational Plan, 1999. The figures are not absolute but they do illustrate the large
scale of these services.

Planning and Control: High

An integrated application supporting these services will ensure that the appropriate operational information
is captured in a consistent and comprehensive manner. This will facilitate the summation of this
information for planning and control purposes at a service, Area Health Board and ERHA level. In
addition, it will assist in the audit of the effectiveness of public health initiatives, such as immunisation
uptake.

Service to Client: High

The ability to track and share information in relation to children within these services should be an
important benefit of a proposed IS solutton. This would allow health care professionals access to the
necessary information for seamless delivery of care to children and their families. They would benefit
from the improved availability of the child health record at appropriate sites. This would also facilitate the
timely administration and reporting of the Guthrie test.

Support to Staff: High

The Public Health Nurses play a key role in the delivery of almost all these services, but they are hampered
by a lack of access to client information. The existing system supports only some of the administrative
processes involved while it does not provide any support at the operational level. The screening and
monitoring functions have a high degree of commonality in the tasks performed. Repetition of these
mainly administrative tasks, storage and transport of paper files and a lack of result collation is a feature of
the current services. A suitable IS solution will obviate the need for staff to spend inordinate amounts of
time in the repetitive administration tasks involved in service delivery. This has the effect of increasing the
potential of staff as they employ their skills in 2 more productive manner,

Absence of IS Support; Medium

The Regional Interactive Child Health System (RICHS) currently supports some of the aforementioned
services. However, it was recognised in the Best Health for Children Report 1998, that the functionality of
the current system does not meet the demands for timely and standardised transmission of information to
the community care services or intggration of child health checks. An evaluation of the system is currently
underway by the Department for Public Health. The shortcomings of the systems were also identified by
the Team in their interim report (refer to Section 4.11 of that report).

Recommendation

The overall rating for the Child Health preject is high. The following services should be included within
the scope of this preject; Birth Notification, Immunisation, Child Development Screening, School
Health Screening, Family Assessment and Child Dencal Services.
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4.14

Mental Health Care Group
During the first phase of the project, the following services were short-listed from this Care Group:

- Qutpatient Clinic - Inpatient Care
- Day Hospital - Home Care

A further review of the more detailed service profiles prepared was undertaken to identify the project(s)
that would be required 1o support this Care Group and the services that should be included.

Project Identification

A review of the detailed service profiles revealed that these are the core services involved in the holistic
approach to client care characteristic of this Care Group. The overall service is not delivered in discrete
steps but rather in a continuum of care that is iterative in nature. Thetefore, all of these services were
included within the Mental Health Project.

Evaluation of the Mental Health Project

The following section presents a summary of the application of the evaluation criteria to this project.

Cost and Scale of Service: High

These services cost in excess of £68m annually, of which £13m is given to external agencies. They cater
for a large number of clients as illustrated by the attendance and admission figures for 1998 with
outpatients clinics at 112,729, inpatients 5,557 and in excess of 60,000 attendance at day hospitals, The
source for these figures is the Mental Health Operational Service Plan for 1999.

Planning and Control: High

An IS system would permit the standardisation of information input. This is required on discharge
summaries and medication plans in particular. Such standardisation of information permits the capture of
management information necessary for clinical audit and service planning. .
Service to Client: High

An integrated IS solution that provides a comprehensive client record would support the holistic care
delivery characteristic of the Mental Health service. Clients can be adversely affected by a breakdown in
the continuity of care across services, e.g. their medication regime may be inadvertently altered. In order to
ensure a seamless delivery of service to the client, it is imperative that staff have access to client
information at presenting sites, whether it is the day hospital, outpatient clinic, acute care facility or home.

Support to Staff: High

The service profiles illustrate that current manual processes involve an inefficient use of staff resources for
information transfer. For example, patient charts must be physically transported from location to location
in advance of clinics. A multi-disciplinary care approach is the norm within the Mental Health service and
this is maintained across the community and acute care services. An integrated IS solution would support
this approach by facilitating the sharing of information between care providers irrespective of location.

Absence of IS Support: High
There are no information systems currently supporting these core services. This has been recognised as a
significant hurdle in co-ordinating service delivery. There are logistical problems in accessing client

information at the appropriate service delivery sites, and inadequate information resources available for
service planning and clinical audit.

Recommendation

The overall rating for the Mental Health project is high. The project should include Inpatient Care,
Qutpatient Clinic, Day Hospital and Home Care services,
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Elderly Care Group
4,15 The services short-listed in the interim report are;

4.16

4.17

4.18

4.19

- Day Hospital - Assessment and Rehabilitation;
- Community Health Nursing - Long Stay Care/Convalescence;
- Psychiatry of Old Age

A further review of the more detailed service profiles prepared was undertaken to identify the project(s)
that would be required to support this Care Group and the services that should be included. These are
detailed further in the following paragraphs.

Project Identification

The Day Hospital and Assessment and Rehabilitation Units services are primarily delivered within an acute
hospital environment. Therefore, it was considered that these would be more appropriately addressed
within the Acute Hospital strategy that is currently being developed for the health board hospitals in the
region.

Community Health Nursing is a community based nursing service provided by PHN’s, This tends to be
long term care but should to be considered in parallel with the intensive short term support provided by the
Community Ward Team (CWT). This team consists of a multi-disciplinary team of PHN's,
Physiotherapist, Occupational Therapist and Home Care Attendants. These two services are so closely
linked that they should be considered together as the Community Nursing and Ward Team project.

Long Stay and Convalescent Care are provided to clients who are no longer in need of acute hospital care.
These services have simnilarities to respite care, which is provided for short periods of time for those elderly
clients being cared for at home so as to provide their carers with an oppertunity to take a break. As such
these three services should be considered together as the Long Stay/Respite/Convalescent project,

Psychiatry of Old Age is very much separate to the above services, in that it deals with a specific sub-set of

the elderly population. It is closely related to the Mental Health Services. As such this service should be
considered as a separate Psychiatry of Old Age project.
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4.20

Evaluation of the Community Nursing and Ward Team Project
The following section presents a summary of the application of the evaluation criteria to this project.

Cost and scale of service: Medium
There are in excess of 126,000 people over the age of 65 years in the eastern region that are supported by
these services at an annual cost of between £8 -£10m.

Planning and Control: High

Demographic analysis illustrates the increasing pressure on services for the elderly. Within the ERHA this
population group is set to increase by 32% over the next ten years. Service planning can be facilitated by
extrapolating age profiles per area from the client encounter information which is an integral component of
the IS strategy. This is important to the efficient and effective deployment of the valuable community
healthcare resources in a planned discharge policy. Referrals, waiting lists, input and outcomes are
performance measures, which can be recorded for this purpose.

Service to Client: Medium

The main objective of services for the elderly is the maintenance of the client at home in dignity and
independence in so far as is possible. An integrated client record can facilitate the care of this vulnerable
group of clients in highlighting potential risk situations or deterioration in the client’s condition. IS can
assist in the co-ordination of care by improving information sharing for the multi-disciplinary teams.

Support to staff: High

Information sharing and client record functions, which would be an integral part of an IS solution, can
facilitate staff in co-ordinating the best care approach. This enables easier consultation with colleagues on
aspects of client care. In addition, activity figures can be captured at operational level rather than through
the current laborious maintenance of activity sheets and subsequent calculations.

Absence of 1S Support: High
There is currently no IS of any nature for these services.

Recommendation

The overall project rating is medium to high. These services play an important role in the maintenance
of the client at home. However the commonality between tasks performed by PHN within the child
health and elderly Care Groups implies that this project should follow the Child Health project and
should, in so far as possible, avail of common solutions.
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Evaluation of the Long Stay/Respite/Convalescence Project
The following section presents a summary of the application of the evaluation criteria to this project.

Cost and scale of service: High

These services cost in the order of £54m annually {of which £17m is given to externa! agencies), even
though they cater for relatively small numbers of clients. This is due primarily to the labour intensive
nature of the services. The activity levels in the services as quoted in the Services for the Elderly
Operational Plan for 1999 are as follows:

No. of beds 1,634
Admissions 3,976
Discharges 3,827
Bed days 541,053

Planning and control: Medium

The service is delivered across many different environments. Whilst there is not a huge turmover in bed
occupancy within the services, bed management is still a major issue. Bed resources could be managed
centrally, if the appropriate IS support was available.

Service to client: Medium

Area bed management provided by an IS system could facilitate successful planned discharge for the client
from an acute hospital to a lower level of care.

Suppert to staff: Medium

An effective IS solution would support staff in the delivery of services through the minimisation of time
spent on routine administrative tasks.

Absence of IS Support: High

No information systems currently support these services. Therefore, the ranking under this criterion is
high.

Recommendation

The overall rating is medium. Much of the functionality required centres around bed management and
may be provided by the patient administration system in use in the acute hospitals.
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4.22

Evaluation of Psychiatry of Old Age Project
The following section presents a summary of the application of the evaluation criteria to this project.

Cost and scale of service: Low
The budget allocation for 1999 is approximately £3m.

Planning and control: Medium

A desire to evaluate the service provided was expressed in the course of compiling a service profile for
this service. IS can facilitate the capture of management information necessary for clinical audit and
service planning.

Service to client: Medium

This client group is very vulnerable, taking the age and nature of the client’s condition into consideration.
The maintenance of a client record obviates the need for clients to repeat information and allows for the
multi-disciplinary sharing of information which can highlight risk situations and deterioration in the
client’s condition.

Support to staff: Medium

A multidisciplinary approach to client care is currently adopted. For example, the client holds on to a
single patient health record, which is updated by each visiting healthcare professional. The information
sharing required for such an approach can be facilitated by an IS system.

Absence of IS Support: High

A number of discrete databases do exist in the Psychiatry of Old Age Service, but they are not integrated,
and do not facilitate the information sharing necessary for the service.

Recommendation

The overall rating is medium. There are similarities between Psychiatry of Old Age and the general

mental health services. Therefore a common approach may be appropriate, and as such, this project
should be considered after the Mental Health project has been addressed.
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4.24

4.25

Learning Disabilities Care Group
The following Care Group services were short-listed during the first phase of the project:

- Crisis Intervention - High Support
- Residential Care - Community Care
- Group Homes

Provision of a large proportion of these services is carried out by voluntary organisations on behalf of the
Health Board. Approximately 80% of the Learning Disabilities budget is allocated to these organisations.
The objective of the project is to address the IS needs of these services as delivered by the Health Board.

Project Identification
There is a significant degree of commonality between the above services, illustrated by the following:

» A multidisciplinary team is involved in the care of the client;
» Targets are set in an Individual Programme Plan (iPP) for the client;
# The IPP is reviewed on a continual basis.

Therefore these services should be considered collectively in a Learning Disabilities project.
Evaluation of the Learning Disabilities Project

The following section presents a summary of the application of the evaluation criteria to this project.

Cost and scale of service: Medium

There are approximately 7000 clients registered on the National Intellectual Disability Database. Day
services are provided to over 4,500 clients, and approximately 2,500 receive day and residential care. The
service costs in the region of £53m, of which £43m is given to external agencies.

Planning and control: High

Management information is required for clinical audit, risk assessment and service planning, This
information is difficult to access manually at presens, as the delivery of service varies across geographical
locations and between the voluntary and health board providers. An IS system could assist in the consistent
capturing of management information for service planning and control purposes.

Service to client: High

The service secks to maximise the potential of the client in the most appropriate setting possible, This
requires a co-ordinated approach to client care from a multi-disciplinary team. IS can assist in facilitating
information sharing to achieve this.

Suppert to staff: Medium

The present method for capturing and storing client information is paper based. While the service is
provided to the highest level possible, staff has difficulty accessing information when required, and
unnecessary delays in service delivery are imposed. For example, the referral process is delayed by the
current manual transmission of information.

Absence of IS Support: High

The National Intellectual Disability Database provides some support for these services. However, there is
no significant operational support at any meaningful level at present.

Recommendation

The project has a medium to high overall rating, The project should include Crisis Intervention,
Residential Care, Group Homes, High Support and Community Care,
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Physical and Sensory Disabilities
The services short-listed for this Care Group during the first phase of the project were as follows:

- Physiotherapy
- QOccupational therapy
- Speech and Language Therapy

Project 1dentification

Community based therapy services provide a home or clinic based intervention for persons with Physical
& Sensory disabilities. The respective therapists are members of multi-disciplinary teams who provide an
integrated service to this Care Group. Therefore these services should be considered collectively in a
Physical & Sensory Disabilities project.

These therapy services are also provided to other Care Group clients. Therefore, the Elderly, Mental Health
and Learning Disabilities project teams should define the requirements of the therapy services within their
Care Groups. They should liaise with the Physical & Sensory project team to identify aspects of the
Physical & Sensory application that can be incorporated into their applications to meet these therapy
requirements.

Evaluation of the Physical & Sensory Disabilities Project
The following section presents a summary of the application of the evaluation criteria to this project.

Size and scale of service: Medium

Expenditure on the therapies across all services is in excess of £7m. There are 470 therapists currently
employed by the health board, and it is estimated that approximately 30% of their time is devoted to the
Physical and Sensory Disabilities Care Group.

Planning and control; High

An IS system would allow capture of management information at operationa! level. This would obviate the
need for therapists to continue the arduous collation of management information, which is a feature of the
current situation. It would also facilitate the standardisation of the information collected across different
Care Groups, e.g. Mental Health and Elderly.

Service to client: Medium
An integrated IS solution would support the multi-disciplinary approach taken within ancl across Care
Groups thus ensuring a seamless delivery of care.

Suppert for staff: High

It has been identified that a significant amount of therapists' time is taken up by the performance of non-
professional administrative tasks (e.g. maintaining referral lists, prioritisation of referrals). In some cases,
this can take in excess of 40% of the therapist’s time. This would appear to be an inappropriate use of the
health care professional’s expertise and time, and could be alleviated through the use of IS.

Absence of IS Support; Medium
An IS system currently supports the therapists in all disciplines. However, users express a great deal of

dissatisfaction with the system. It does not facilitate information sharing, remove the need for paper files,
or estimate activity accurately for management purposes.

Recommendation

The overall rating is medium, This project should address all aspects of therapy and allow for
information sharing within and between disciplines.
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4.30

Assessment Unit for Asylum Seekers

The Assessment Unit for Asylum Seekers is an element of the combined services offered to asylum seekers
within a "one-stop shop". It provides screening for communicable diseases, medical aid and advice.

Evaluation of the Assessment Unit Project

The following section presents a summary of the application of the evaluation criteria to this project.

Cost and scale of service: Low
The budget allocation is in the order of £0.3m.

Planning and control: Low
The unit is self-contained with a small number of staff and virtually no waiting list. Although IS would
improve the collation of management information, the present paper based system functions adequately.

Service to client: Low

The client is well catered for in that services are co-ordinated to minimise the number of visits a client
must make,

Support for staff: High

There are administrative problems arising from the need to store client information on non-nationals.
Clients tend to be transient and have names that are unfamiliar and are therefore subject to errar in
recording and duplication. An inappropriate amount of health care professional’s time is spent in accessing
client information, IS can improve matters mainly in the area of office support. Database, word-processing
and minimal networking will address most of the issues raised.

Absence of IS Support: Low
GP Clinical is a software package that supports the GP function within the unit. The database functionality
is considered adequate for the unit's purpose, but it must be extended into the medical screening area.

Recommendation

The overall rating is low. The project consists mainly of providing Microsoft Office suppert and training
in the use of existing applications. However, it can be seen from the work programme set out in Section
3 that this project will be completed in the early stages of the programme. This is primarily because it
will require a relatively small amount of effort in training and advising the current staff in the use of
existing software to improve the performance in the unit.
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4.33

Analysis of YVendors

Each of the above project teams will have a number of options to choose from in the procurement of
applications. These options include packaged, commissioned or component-based solutions. To facilitate
this process, the Team conducted a preliminary survey of selected vendors to identify possible packaged
solutions, Over 170 companies, in Ireland, UK and USA, were contacted and requested to provide the
following information:

The degree to which the product supports community and institutionally based health services;
The degree to which the product supports clinical elements of the services;

Management Information functionality provided,

Technical description of the product;

Cost of the solution and reference sites,

In total, approximately 50 responses were received, of which 12 were felt to be potentially suitable for the
ERHA and the Area Health Boards. A summary of these responses is contained in Appendix H.
Preliminary analysis indicates that most of the packaged solutions identified support the Mental Health and
Child Health services only, and few appear to be available to support the other Care Groups, such as
Elderly, Leaming Disabilities and Physical & Sensory. The packaged solutions that do exist for Mental
Health and Child Health services do not appear to be inherently modular or flexible in nature, and a
considerable custormisation effort would be required to meet the unique requirements of the Care Groups.
Therefore, it is quite likely that commissioned solutions will be required for many of the Care Group
services.

Summary of Recommendations
The Team recommends that the following projects be initiated over the next 3 - 5 years:

e A Child Health preject, incorporating the following services: Birth Notification, Immunisation,
Child Development Screening, School Health Screening, Family Assessment and Child Dental
Services;

* A Mental Health project, incorporating the following services: Inpatient Care, Outpatient Clinic,
Day Hospital and Home Care;

e  Three projects that to address the needs of the Elderly,;
- Community Nursing and Community Ward Teams;
- Long Stay, Respite and Convalescence;
- Psychiatry of Old Age,

e A Learning Disabilities project, incorporating the following services: Crisis Intervention, High
Support, Residential Care, Community Care and Group Homes;

e A Physical & Sensory Disabilities project incorporating the following services: Physiotherapy,
Occupational therapy and Speech and Language Therapy.

e A project to address the needs of the Assessment Unit for Asylum Seekers service.

Each of these projects has been evaluated as a high, medium or low priority project. The Work Programme
set out in Section § will reflect these priorities. Of the high priority projects identified, the importance of
initiating the Child Health project is stressed, as this application can capture information on clients as they
first enter the health services. This information can then form the basis of an overall client health record
that can be subsequently enhanced by the other services. In addition, it is noted that the initial effort in
developing the Child Health and Mental Health applications will be off-set by the potential re-use of
modules of these applications in supporting other services, such as Psychiatry of Old Age and Community
Health Nursing. The dependent relationship between the projects is addressed in Section 5.

Page 37



Easiern Health Board Healthcare Services (S Strategy 1999

5.1

5.2
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5. Implementation Work Programme

Overview

This section presents the 3 - 5 year work programme for the implementation of the strategic and Care
Group service projects which constitute the IS strategy. It takes inte account a number of practical
considerations, including the existing commitments of the Management Services Department, as well as
the changes that will occur through the establishment of the ERHA and Area Health Board structures. The
Team acknowledges that there is a limit to the number of projects that can be practically sustained by the
Management Services Department, and the amount of change that any organisation can take on board at
one time. In addition, there are also difficulties associated with recruiting significant numbers of additional
staff, not least the availability of individuals with the appropriate skills, and the ability of the organisation
to absorb these additional staff. All these considerations have been taken into account in the work
programime.

Project Classification

To give effect to our recommendations, a total of eleven separate but interrelated projects were identified.
These can be classified into the following two categories:

e  Strategic projects that will support the Care Group services, Area Health Boards, and the ERHA;

e  Care Group Service projects that will implement IS solutions to support the operational needs of the
Care Group services,

An outline of each of these projects is given in Appendix C. These outlines specify the scope and
objectives of the projects, the tasks to be undertaken, dependencies between projects, the composition of
the project team, key inputs, potential business benefits, and estimated time-scales.

The projects identified are as follows:
Strategic Projects:

e  Management Information: To develop a process to support the extraction of management
information from the healthcare service applications and other applications, and the consolidation of
this information for the reporting purposes of the Area Health Boards and the ERHA;

e Client Encounter: To provide a centralised client record, containing demographic and encounter
information. This will enable community and acute healthcare services to have a common view of the
client, and wack the client's use of the services, This will involve the specification and implementation
of a Client Encounter application to support the above requirements.,

. &  Technology Support: To support the project teams in the following areas; evaluating and choosing

options for delivering applications, implementing and integrating disparate applications in a complex
technical environment, providing technical design quality assurance, and providing knowledge of
'best practice’ development tools and emerging technologies.

Care Group Service Projects:

e  Child Health: To specify and implement a Child Health application to support the seamiess delivery
of the mainly community based services to children in the region. This can be achieved through the
creation of a central repository of child health information that is accessible to all the providers of
these services. The main business processes to be supported by this application are client
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administration including the establishment of links with the maternity hospitals, client assessment,
client intervention, referral onwards and output reports. The services included in this project are Birth
Notification, Family Assessment, Child Developmental Screening, Immunisation, School Health
Screening and School Dental Screening.

Mental Health: To specify and implement an application to support Mental Health services to
optimise continuity of care for clients across hospital based and community services. In order to
ensure seamless delivery of service across the Mental Health services, a single central repository of
mental health information is required that is accessible to all the providers of these services. The main
business processes to be supporied by this application are patient administration, patient assessment,
patient treatment including care plans and details of ward stays, outgoing patient information i.e.
discharge and referral onwards and output reports. The services included in this project are Inpatient,
Outpatient, Day Hospital and Home Care.

Learning Disabilities: To specify and implement an application to support the Learning Disabilities
Service so as to optimise continuity of care across institutional and community based services. In
order to ensure the seamless delivery of service to clients, a single repository of information on
Learning Disabilities that is accessible to all providers of this service is required. The main business
processes to be supported by this application are client administration, client assessment, client
intervention including individual programme plans, bed management, referral onwards and output
reports. The services included in this project are High Support, Residential, Group Homes,
Community Care and Crisis Intervention.

Long Stay/Respite/Convalescence: To specify and implement an application to support Services for
Older Persons in the provision of long stay, convalescent, and respite care. The main business
processes to be supported by this application are patient administration, patient assessment, patient
treatment including bed management and details of ward stays, referral onwards and output reports.
The services included in this project are Long Stay Care, Respite and Convalescence Care,

Community Health Nursing (CHN)/Community Ward Teams (CWT): To specify and implement
an application to support the Community Health Nursing and Community Ward Team services to
clder persons so as to optimise continuity of care and speed of service delivery to this client group in
the community. A repository of information on Older Persons will be created, which will accessible
to other providers of related services. The main business processes to be supported by this application
are client administration, admissions and preliminary assessment for CWT, client assessment, client
treatment including reviews, appliance issue and recording of episodes, referral onwards and output
reports.

Psychiatry of Old Age: To specify and implement an application to support the Psychiatry of Old
Age Service so as to facilitate the delivery of the service within the hospital and community. A
repository of information on Older Persons will be created, which will be accessible to other
providers of related services, in particular Community Health Nursing. The main business processes
to be supported are similar to those for Mental Health,

Physical & Sensory Therapies: To specify and implement an application to support the delivery of
physiotherapy, occupational and speech therapy services to persons with disabilities, thereby
optimising the continuity of care across community, hospital and voluntary services. The solution will
be tailored to the needs of the specific therapy services as they are delivered within each care group.
In order to ensure seamless delivery of service across the therapy services, a single central repository
of disabled persons information is required that is accessible to all the providers of these services. The
main business processes to be supported by this application are patient administration, patient
assessment, and patient treatment including appliance issue and care plans, outgoing patient
information and output reports.

Asylum Seekers: To assess the applications currently in use within the Medical Assessment Unit for
Asylum Seekers and extend their use to comprehensively support its operation. The main processes to
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3.5

be supported are the administration of a screening questionnaire, the performance of medical
screening tests and the recording of the results. GP care is also provided when nccessary.

Project Implementation

The full implementation of all of these projects could be completed in a three year time-frame if all the
required resources and finance were available and assuming that there were no other significant projects or
other change initiatives ongoing in the organisation. However, this is not the case. Therefore, in
developing a work programme for the implementation of these projects it was necessary to take into
account the following three key factors:

e  The finite resources of the Management Services Department, where presently all personnel are fully
committed for at least the next two years. At the end of that period, some of the current staff will
become available;

o  The significant number of new applications that will be developed and implemented during the next
three years, These include, inter alia, SWIS, DAIS, SAP Financial and Human Resource modules and
the Acute Hospital Strategy. In addition, modifications will be required to existing applications to
support the new structure.

o  The impact on the organisation of the transition to the new ERHA and Area Health Board structure,

Taking the above factors into account, the Team examined a number of options for implementing the
projects, in order to define the work programme most suitable to the organisation.

Option 1: Work programme assuming current resourcing levels

At present, the Management Services Department stafl are fully committed for the next two to three years.
Current project commitments include the development and rollout of the Drugs and AIDS (DAIS) system,
the rollout of SAP Financial and HR modules, the rollout of the Social Work information system (SWIS),
redevelopment due to the transition to the ERHA and the Area Health Boards and the development of the
Acute Hospital strategy. If the organisation were to wait until the current resources were to become
available, the implementation of the Healthcare Service projects could not begin for a minimum of two
years, as illustrated by the following diagram:
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5.6

5.3

Under this option, it would take in the order of a further 8 years to complete all the projects, given the
current level of resources. This is not acceptable or realistic for the following reasons:

e At present the IS support for the Healthcare Services is inadequate (e.g. RICHS) or non-existent.
This results in significant inefficiencies in these services that are very labour intensive and highly
paper based. A considerable amount of the time of professional staff is spent on administrative tasks
that could be made more simple with the use of IS with a consequent saving in professional’s time.

»  During the course of this project, it became very clear to the Team that there is recognition among the
staff of the potential of IS to improve the efficiency of service delivery. There is an expectation
fuelled by this and the original IS strategy that this will be forthcoming in the short to medium term.
Failure to meet this expectation will very significantly reduce the chance of success of further
initiatives in this area.

e In the absence of any co-ordinated initiative, it is likely that there will through time be an increase in
the use of small ad hoc systems that will cater in a limited way for specific services or selected
aspects of these services. These systems will provide some benefits. However, they will hinder the
delivery of a seamless client service while reducing the potential of inter-professional and inter-
service liaison. In addition, they will make the compilation and assimilation of management
information more difficult as there will be inconsistencies in format, granularity and accuracy of data.
This will make the planning, monitoring and control of these disparate services much more difficult.

Therefore, this optien is not recommended.

Option 2: Work Programme, assuming no resource constraints

The team then examined a work programme based on the assumption that the number of resources from
the Management Services Department and the user departments would be available to each of the projects
in a timely manner. Although the resulting work programme can be completed within a three-year time
frame, it would require significant recruitment of resources to the Management Services Department. In
our view, this would not be feasible in the short-term for the following reasons:

e [t would be extremely difficult to recruit and absorb this additional nuwmber of staff into the
Management Services Department. IS staff, with the required skills, are difficult to recruit in the
current environment. In additien, it is not clear if this level of IS staff would be warranted in the long
term given the absence of definition of the IS organisation in the new structure at present:

s  An organisation can only sustain a certain level of change initiatives, including the introduction of
new IS support, at any one time. It would be very difficult for the new structure to sustain the
implementation of the number of proposed Healthcare Service projects in the short to medium term
given the high level of orpanisation change and the other key IS initiatives that are currently ongoing
and planned. There would be a real risk of significant failure in a number of projects.

Therefore, this option is not recommended,
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5.8

5.9

5.10

Option 3: Recommended work programme

Taking account of the disadvantages of the previous two options, the Team has developed a best-case work
programme, which attempts to strike a balance between the IS needs of the organisation, the resource
constraints of the Management Services Department, and the number of projects and consequent level of
change that the organisation can sustain. The following diagram illustrates the proposed work programme:
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The work programme consists of three phases. The first phase projects include Child Health and Mental
Health Care Group service projects, as well as the strategic projects of Management Information, Client
Encounter and Technology Support. The Asylum Seekers project will also be completed during this phase
for the reasons set out in Section 4.30 above. The second phase of the project will include two projects for
Older Persons (Long Stay/Respite/Convalescence Care) and the project for Learning Disabilities. The
third phase will include the Community Health Nursing/Community Ward Teams and the Therapies
project. This approach is based on and takes account both the dependencies between projects as outlined
below and the availability of resources as the earlier projects are completed.

The Management Information and Technology Support projects will begin in the first year and will be
ongoing for the duration of the work programme. This is primarily because both of these projects will
continually interact with the service projects as these are developed and implemented. There will be an
ongoing requirement for technology support. The definition of the data sets and transfer mechanisms for
the exchange of information between the Care Group service projects and the management information
extract process will also be a continuous process. However, it should be strongly emphasised that the level
of activity on these projects will fluctuate considerably during this time period. It is expected that the
Client Encounter project team will define the interfaces that will be incorporated into the other
applications. There may be some further ongoing work required on this project but it is difficult to
quantify this at present.

Based on estimated time-scales, the work programme proposed in this plan should be completed within 5

years. This work programme will be feasible and sustainable if each project is resourced with appropriate
staff as identified in Section 5.12 below.
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5.11

5.12

Project Dependencies

The work programme takes account of a number of dependencies between the projects, as identified in

Section 4:

¢ The strategic projects (Management Information, Client Encounter, and Technology Support) should
start in parallel with or earlier than the first Care Group service projects. This will ensure that the
proper mechanisms for interfacing service applications to the Client Encounter and Management
Information processes are well understood;

s There are obvious similarities between the Psychiatry of Old Age service and services for Mental
Health. The Team recommends that one of the tasks of the Mental Health project team during the
analysis stage of the project should be to investigate the Psychiatry of Old Age service to ascertain
whether it is feasible to provide one solution for both sets of services;

e  The Community Health Nursing / Community Ward Team project should start after the analysis stage
of the Child Health project as there are possible similarities between Community Health Nursing and
Child Health, particularly with regard to the Family Assessment service;

e  The Physical & Sensory Therapies project should commence only after the Therapies requirements of
the projects addressing other Care Groups are understood. This will assist in determining whether a
separate therapies application should be implemented, or whether their requirements should be
addressed within other applications.

These dependencies, coupled with the project prioritisation set out in Section 4, are the primary
determinants of the resource requirements to complete this work programme within the specified period.

Resourcing Considerations

The project outlines identify the main project tasks, the estimated time-scales for completing these tasks,
and the nature and number of resources required. These estimates were calculated based on industry
experience, previous project experience, the relative size and complexity of the services, and the dispersed
nature of service delivery. The staff required for the projects in the first phase are summarised below:

. Projectysniie 18 fw - - | IT:Staff. Required.  + | User Staff Required - 3
Client Encounter Project Manager User staff and ERHA
3 Analysts liaison. To be nominated.
May include user staff
from Care Group service
projects
Management Information | Project Manager Liaison with ERHA, and
3 Analysts Area Health Board staff
Technology Support Project Manager
2 Technologists
Child Health Project Manager 1 PHN
2 Analysts 1 AMO
1 Dentist
Mental Health _ Project Manager 1 RPN
2 Analysts 1 Psychiatrist
1 Social Warker
Asylum Seekers Analyst Liaison with Assessment
Unit staff
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5.13

5.14

5.15

5.16

Based on the number of projects and their level of complexity, it is estimated that an additional 24 IS staff
will be required to initiate the projects in the first phase. These can be summarised as follows:

o Strategic Projects:
3 Project Managers, 6 Analysts and 2 Technologist

o Care Group Service Projects:
2 Project Managers, 5 Analysts

o Operational direction and suppori:
In line with the current orpanisation structures within the Management Services Department, it is
envisaged that two additional IT managers and four additional Grade VIII personnel would be
required to provide operational direction and support to the project teams.

It must be recognised and accepted that at present the organisation does not have sufficient resources to
undertake these projects. In addition, there is currently a shortage of required skills in the Management
Services Department to fully manage, staff and undertake all of these projects {e.g. business process
improvement, system analysis, project management and technical skills). While every effort should be
made to train existing staff and to recruit the appropriate additional staff, it will be necessary to engage
external resources to compliment the skill-sets of the project teams. It is important that ERHA and Area
Health Board staff, as appropriate, carefully manage this external support. They should be commissioned
to address specific needs and should, in so far as possible, effect skills transfer to the organisation’s staff.

It is anticipated that as subsequent projects are initiated {(e.g. Leaming Disabilities, Physical & Sensory
Therapies), currently comunitted staff will become available. These can be assigned to these projects.
Therefore it is not anticipated that it will be necessary to engage significant additional resources to
complete the recommended projects.

Project Costs

The Team has prepared outline estimates of costs for each of the projects. These costs have been estimated
by examining all the tasks that must be carried out before the resulting application is fully implemented
and adopted by the services.

Two principle categories of cost were considered:

e  Application Development costs, which include the costs for business process improvement, definition
of requirements, design, construction, and testing of the desired application;

e  Application Rotlout costs, which include the costs for installing the application, training the service
users in the operation of the application, and supporting them in the early stages of application use.
Relling out applications that have been developed and tested to users in this environment is quite
complex and time consuming. This is mainly due to the size and dispersed nature of the healthcare
services, and the limited level of IS skills among healthcare professionals. Different skill-sets are
required in the development and rollout stages of the projects. Therefore, rather than having the
project team involved in both the development and rollout of applications, the Team recommends that
specialised rollout teams be established, made up of Management Services Department and healthcare
service personnel. These teams would have specific responsibility for installing the applications,
training the users, providing them with support as they become accustomed to the applications, and
supporting any technical issues that may arise. As a result, new projects can then start arlier as the
development teams are released sooner from other projects. However, continuity between the
development and rollout teams would be ensured by the participation of at least one of the original
development team in the rollout team.
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5.17

5.18

The costs associated with the Application Development tasks have been calculated by multiplying the
estimated number of days to complete the tasks by a daily cost per project member. A daily rate of £600
has been used to establish the daily cost per project member. This figure is based on previous experience,
and is broadly in line with industry norms. Allowance has been made also for the use of external resources
as noted above. It is recognised that in estimating these costs in this manner for each project, no allowance
has been made for the impact of procuring a package solution. However, it should be noted that even in
cases where packaged solutions are available, a considerable amount of customisation may be required. In
these cases, the application development cost may be less. However, by adopting this approach, senior
management have been provided with an estimate that may err on the high side. Appendix C contains a
more detailed description of these tasks and time-scales.

Similarly for Application Rollout, the cost associated with this task has been calculated by multiplying the
estimated number of days to complete the task by the same daily cost per project member.

Using the above methoed, the outline costs for completing the projects are estimated as follows:

Strategic Projects

*-|.-"Application "+
velopment, 1
(£000%) - +

Management Information * 600 480 1,080
Client Encounter 720 0 720
Technology Support ** 900 0 900
TOTAL 2,220 480 2,700

& Note | (*): Management Information: The cost of creating a Management Information extract application is estimated at £600,000.
The additional cost for supporting the Care Group service applications over the remaining 4-year period, is estimated at
approximately 20% of the initial cost, i.e £120,000 annualty.

» Note 2 (**): Technology Support: The cost of this project is based on providing cn-going support to the project teams. Assuming

that the Technology Support team will be utilised at a rate of 50% annually, the estimated cost for this project is £180,000
annually over five years.

Care Group Service Projects

TR T * | . ‘Application: | ~Appli¢ation, *|" ¥ STotals's "4
(Projéct: .| Developmient s|:. 5. Rolgiit, | - iCosts 2 &
SRR T . (£000's) 2 (£0001S) J& - C(£0BMs). 2k
Child Health 840 470 1,310
Mental Health 840 470 1,310
Leamning Disabilities 840 235 1,075
Long Stay/ 765 235 1,000
Respite/Convalescence
Community Health Nurse/CWT 765 2335 1,000
Pgychiatry of Old Ape 600 120 720
Physical & Sensory-Therapies 800 235 1,035
Asylum Seekers 50 0 50
TOTAL 5,500 ° 2,000 7,500

The method described above has enabled the Team to determine a reasonable estimation of project costs.
Other estimation techniques were used by the Team to verify and confirm the accuracy of these estimates.
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5.19

5.20

5.21

Operational Projects

In addition to the above, it will be necessary to incur significant operational costs in order to implement
these applications, These costs include infrastructure costs (e.g. network, software licences, hardware), and
end-user computing costs (e.g. PCs and printers).

Based on previous experience within the health board, the infrastructure and end-user computing costs
associated with implementing applications in the organisation are estimated at between £3000 and £4000
per application user. Although it is difficult at this stage to estimate the potential number of users of the
Care Group service applications, it was considered necessary to include a guideline figure to provide senior
management with an appreciation of the investment involved. Assuming an average number of users per
application of 300, the estimated infrastructure and end-user computing costs of the Chiid Health and
Mental Health applications is approximately £1m each. The infrastructure cosis are included in the overall
estimates for Operational projects as detailed in Section 2,24, The end-user computing costs are included in
the estimates for End User Computing costs as detailed in Section 2.26.

[t must be noted that this investment wilt not only facilitate these service applications, but will enable these
services take advantage of other IS applications and office automation, including word processing, e-mail,
internet and intranet access. In addition, it provides a platform that will be available to other service
applications without incurring significant additional infrastructure costs.

Revenue Costs

When implemented, each of these projects will also incur on-going revenue costs. These will include
maintenance and support costs for both hardware and software, support staff costs and communications
support costs. It is difficult to estimate these costs at present but past experience and industry norms would
suggest that a figure of 20% of project development costs would be more than sufficient to cover the on-
poing revenue cosis.

Implementation Management Structure

The key to the overall success of the work programme is to put in place the comect implementation
management structure. This is particularly important where there is a high level of change activity, which
must be integrated and co-ordinated. The recommended structure, as illustrated by the diagram below,
contains four main elements, which may be summarised as follows:

Implementation Group

A

Technical Co-crdination Grouop

S : A

Project Sponsor Project Sponsor Project Sponsor
for Child Health for Technology Support for Mental Health
Froject Steering Group b Project Steering Group e Project Steering Group
Project Team Project Team Project Team
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Implementation Group, which will have overall responsibility for the implementation of the work
programme. Each of the projects will report to this group on a regular and formal basis. It is suggested that
this Group should be chaired by a senior manager in the ERHA, which has overall fiscal responsibility for
the services. It should be representative of a cross section of senior managers in each of the Area Boards,
and the most senior IT person in the new structure.

The Group will provide guidance and direction to the individual project teams, approve proposals, and
address any operational or resourcing issues that may arise, particularly with respect to the availability of
user liaison personnel. In general, it would provide a business focus to the projects. Any major change in
the content and direction of the implementation strategy should be approved by this Group.

At this stage, the Team are unclear about how this group will operate within the new structures. Therefore,
it is difficult to be precise about its exact composition and its relationship to the existing IS Steering Group
in the EHB,

Technical Co-ordination Group, which will have responsibility for the technical implementation and co-
ordination of the projects. Each of the projects will report to this group on a regular and formal basis. It
should be chaired by the most senior IT person in the new structure and be composed primarily of technical
personnel from each project. It should also include the IT Manager with responsibility for networks, and
possibly an external resource providing best practice technical direction.

The Group will provide technical guidance and direction to the individual project teams. This will include
standards for service application integration, and integration with the Management Information and Client
Encounter modules. The group will ensure a standard approach to software development, hardware,
software and network infrastructure.

Project Steering Group, will be established for each project. The Team Leader and User Liaison of the
project will report to this group on a regular and formal basis. It should be chaired by the Project Sponsor
and be composed of key senior managers and key senior healthcare professionals. The Department of
Public Health and the ERHA should have representation on these groups as appropnate. In general each
group should contain between 4 and 5 members. It should provide guidance and direction to the project
tearn, as required, and address any operational and resourcing issues which may arise. This group should
approve any major change in the content and direction of the project team.

Project Sponsor, a member of the Senior Management team who will be assigned responsibility for each
project. In general this individual should have functional responsibility for a significant aspect of the area
being addressed by the project. They should have regular, formal and informal contact with the team
throughout the project providing guidance and direction, as required. They should report to the Steering
Committee on the progress of the project. An individual may act as Project Sponsor for more than one
project.

Project Teams, will be established for each project. This teamn will prepare a project plan and will be
responsible for the completion of each project. The size and composition of each team will depend on the
nature of the particular project. In general, the teams should be multi-disciplined with the members drawn
from the functional areas being addressed by the project. In addition, each team will have representatives
from the Management Services Department. In general each team should contain between 3 and 6
members. The Team Leader will report directly to the Project Sponsor on the progress of the project.

External Support, which will include individuals and organisations that may be required to provide

support and expertise to the Project Team(s), if required. This support should be commissioned to address
specific needs. In each case, skills transfer to EHB staff should be an important element of this support.
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Conclusion
5.22 The above work programme and implementation approach has been carefully formulated 1o ensure that

Care Group service personnel and other relevant business users have full ownership of, and responsibility
for, the successful implementation of each of the projects. Every effort has been made to ensure that it
provides a practical approach that addresses all of the key issues. However, the environment within which
the organisation as a whole operates is ever changing and dynamic. Therefore, it is critical that the strategy
and its constituent projects are continually monitored, reviewed and adjusted if necessary to reflect the
changing needs of the ERHA, Area Health Boards, clients and staff.
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Children and Families

Dental and Orthodontic

Mental Health

Physical and Sensory

Ms. Cate Hartigan

Ms. Breda Matthews
Ms. Margaret Fitzgerald
Mr. John Leech

Mr. Ray Kavanagh

Dr. Brendan Doody
Mr. Kevin Lennon
Mr. Bob Templeton

Dr. Stephen McDermott

Ms. Breda Lawless
Mr. Shay Smith

Ms. Antoinette Barry
Mr, Peter Hughes

Ms. Violet Harford

Ms. Helen O’Riordan
Ms. Doreen Bracken
Ms. Anne O'Connor

Ms. Mary Maguire
Ms. Maria McGuinn
Ms. Aoife Byrne
Ms. Suzanne Dooley

Director of Services

RICHS Administrator
Superintendent PHN
Grade VIII

Children and Families

Psychiatrist

Director of Childcare and Family
Support Services

Principal Dental Surgeon

Director of Services
Administrator
Clerical Officer
Nursing Officer

Director of Services

Senior Physiotherapist

Senior Physiotherapist

Head Occupational Therapist — Mental
Health

Head Occupational Therapist

A/Head Occupational Therapist
Prin.Speech and Language Therapist
Sen. Speech and Language Therapist

Dr Steevens Hospital

Dr Steevens Hospital
Community Care Area 2
Community Services
Dr. Steevens Hospital

Dr Steevens Hospital

Co Wicklow

Dr Steevens Hospital

Mental Health Services

Dr Steevens Hospital

Community Care Area 2
JCMH
JCMH

Community Care Area 3

Community Care Area |
JCM

Birth Notification
Immunisation

Child Development Screening
School Health Screening
Family Assessment

Child Psychiatry

High Support Care

Child Dental Screening

Inpatient
Outpatient
Day Hospital
Home Care

Physiotherapy

Occupational Therapy

Speech and Language Therapy




Eastern Health Board Healthcare Services IS Strategy 1999

CarelGroup . W |ylhtérview Participant:« ixd |.Position,, -7 =7 < . LM - 50 o [Lobationt: -7 oI Ll ServiceZh FELE ST 0

Services for Older Persons Mr. Eddie Matthews Director of Scrv1ces Dr Steevens Hospital
Dr Margo Wrigley Psychiatrist Mater Hospital Psychiatry of Old Age
Mr. Michael Shasby ACNO Mater Hospital
Ms. Sheila O’Malley Superintendent PHN CCA7 Community Health Nursing /

Community Ward Teams

Ms. Christina Burke Assistant Matron Community Unit SCR Long Stay/Convalescence/ Respite
Ms. Caroline Walsh Staff Nurse St.Mary’s Hospital Day Hospital
Ms. Frances Kouri Asst. Matron
Ms. Rachel Algar Acting Ward Sister St. Colmcille’s Hospital Assessment & Rehabilitation

Learning Disabilities Mr. David Dunne Director of Services Dr Steevens Hospital
Mr. Jim McCormack, A.CN.O. St Columcilles Hospital Crisis Intervention
Mr. Rory Tierney, Psychologist High Support
Ms. Olive Hanley Community Health Nurse Residential
Mr. Sean Kennedy, Woodlawn House Community Care
Ms. Susan Smith St. Brendan's Hospital Group Homes
Ms. Elaine Howard Administrator
Mr. Eddie Gorry Community Health Nurse

Services for Disadvantaged | Dr. Anne Keane, Sen. AMO Assessment Unit Mount St | Assessment Unit for Asylum
Persons Dr. Pat Anne Harte, General Physician Seekers

Dr. Brenda Corcoran AMO
Ms Carmel Foley Public Health Nurse
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Client Encounter Project

To provide a centralised client record, containing demographic and encounter
information. This will enable community and acute healthcare services to have a
commen view of the client, share reievant information and track the client's use
of the services. This will require the specification and implementation of a
Client Encounter application to support the above requirements.

The Client Encounter application will provide a defined set of interfaces through
which service applications will be able to access and update client demographic
and encounter information. 1t will address issues of security access and the type
and extent of information that will be shared — demographic, contacts with the
health services and clinical information. The extent to which data is shared wiil
depend on the information needs of the services and the level of confidentiality
required to preserve patient privacy. '

This project will address one of the strategic issues identified during the course
of preparing the Healthcare Services IS Strategy.

The Client Encounter project will interact with the following projects identified
as part of the Healthcare IS Strategy:

Child Health

Mental Health

Community Health Nursing/Community Ward Teams
Long Stay/Respite/Convalescent Care

Psychiatry of Oid Age

Physical and Sensory Disabilities

Learning Disabilities

The project should interact with existing or proposed healthcare service
applications (e.g. Social Work, Drugs & AIDS), Acute Hospital systems and the
Voluntary agencies,

In addition, this project team should liase with the GMS and the Reach projects
that are addressing the creation of a national client register in relation to health
and social services.

Confirm and agree the objectives and scope of the project.

o Define the activities to be performed, the time-scales for these activities, and
resources required.

o Liase with the GMS Client Index and the DSW Reach projects to identify
opportunities for mutual co-operation between the project teams.

e Define the nature and extent of client data to be shared between service
applications, and the mechanisms through which this will occur, in

~consultation with the service application project teams,

e Agree levels of information sharing, user access, data ownership, etc. with

service providers from all care groups.

Liaise with the relevant Data Standards Groups

Develop Requirements Definition Document for the Client Encounter

application.

Define information exchange and message mechanisms and prtocols.

Select preferred vendor and negotiate contract.

Design and build application

Test system technically and functionally in Conference Room Pilot

Provide on-going support to the project teams in integrating the Client

Encounter with the service applications as they are developed.

e ® ® o o
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e Establish process for integrating Client Encounter with existing or proposed
healtheare service applications, within the community and acutc hospital
services.

The estimated timeframe for the full implementation of a Client Encounter
application is in the order of 12 to 14 elapsed months. This is broken down by
major milestone as follows:

Define nature and extent of information sharing - 12 weeks
Prepare Detailed Requirement Definition Document - 5 weeks
Select Vendor, and negotiate contract - 12 weeks

Sign off technical design - 8 weeks

Build agreed solution — 12 weeks

Conference Room Pilot - 8 weeks

Implement and Sustain - 3 weeks

The primary inputs will include:

e Healthcare Services 1S Strategy 1999
Information Systems Strategy, 1997
SITYA project documentation

01d Client Index specification

GMS and Reach specifications

e 9 0 0

The primary output from this project is an application that facilitates the
establishment of a centralised client record, and the tracking of the client
encounters with healthcare services. Other interim outputs include:

Application interface document
User documentation

e Requirements Definition Document
e Test Plan

e Implementation Plan

L]

[ J

To be nominated.

The project team should consist of a project leader and 3 analysts from the
Management Services Department. An additional external resource may be
required to provide technical assistance to the team. In addition, the team will
require assistance and input from a range of users (e.g. user staff from other
Care Group projects)

The principal technical issues that should be taken into consideration include:

e Consistency of project with technology standards
s Mechanisms for integrating and interfacing with Care Group service
applications.

The principal business issues that should be taken into consideration include:

e Service personnel support for the concept of information sharing.

e Agreement on the data to be shared, ownership of and access to this data.
e Implications of the Data Protection Act

e unique personal identifier key for each individual

Potential benefits include:

e Improved access to client information, including previous contacts with the
health boards, will be available to staff, thus enhancing the quality of service
to the client.
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Estimated Cost ).
Of Project
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e Clinical Audit will be facilitated
e Requests under the Freedom of Information Act can be processed more
easily.

As a guideline, the cost of commissioning the application will be in the order of
£720,000
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Management Information Project

To develop a management information extract process to support the extraction

of management information from the Care Group service applications and other
applications, and the consolidation of this information for the reporting purposes
of the Arca Health Boards and the ERHA.

It is anticipated that a management information application will be developed to
support this process. Appropriate management information, as defined by
ERHA Data Standards groups, will be extracted from the Care Group service
applications, and deposited in an ERHA data repository. The project team will
establish close liaisons with these ERHA Data Standard Groups and those that
may be established for the Area Health Boards. Interfaces to external systems,
such as SAP and data repositories, will be defined as required. This will
necessitate establishing close liaisons with the SAP and the B-PLAN data
repository project teams to understand current and evolving requircments.

This project will address one of the strategic issues identified during the course
of preparing the Healthcare Services IS Strategy.

The Management Information project will interact with the following projects
identified as part of the Healthcare IS Strategy:

Child Health

Mental Health

Community Health Nursing/Community Ward Teams
Long Stay/Respite/Convalescent Care

Psychiatry of Old Age

Physical and Sensory Disabilities

Learning Disabilities

Assessment Unit for Asylum Seekers

o Define the activities to be performed, the time-scales for these activities, and
resources required.

e Define the management infotmation extract process for the ERHA, the Area
Boards and the Care Group services,

® Consult with the ERHA Data Standards Groups on the management
information required.

¢ Consult on an on-going basis with Area Health Board Data Standards
Groups on the management information required by them.

o Consult with the service application project tcams to define the operational
data to be extracted.

¢ Identify operational data to be extracted from other systems, such as Social
Work, Drugs & AIDS, and Acute Hospitals,

e Consult with the SAP and the B-PLAN data repository project teams to
define how the Management Information application will integrate with
these systems.

e Develop Requirements Definition Document for the Management

Information application.

Select preferred vendor and negotiate contract,

Design and build application.

Test system technically and functionally in Conference Room Pilot.

Provide on-going support to the project teams in integrating the Management

information application with the service applications as they are developed.
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The estimated timeframe for the full implementation of a Management
Information system is in the order of 10 to 12 elapsed months. This is broken
down by major milestone as follows:

e Determine data standards, and define integration with service applications,
SAP and B-PLAN - 8 weeks

Prepare Detailed Requirement Definition Document - § weeks

Select Vendor, and negotiate contract - 12 weeks

Sign off technical design - 8 weeks

Build agreed solution ~ 10 weeks

Conference Room Pilot - § weeks

o Implement and Sustain - 3 weeks

On completion of this implementation there will be a requirement to provide
ongoing support and assistance to the Care Group service project teams.

The primary inputs will include:

® Healthcare Services IS Strategy 1999

e Information Systems Strategy, 1997

e ERHA Data Standards Group data-sets

e Current management information and service plan requirements and reports.

The primary output from this project is a Management Information extract
process and application to support the extraction of information from the Care
Group service applications for management reporting purposes. Other interim
outputs include:

e Requirements Definition Document

e Application interface document

e Test Plan

To be nominated, but it is strongly suggested that it should be a senior manager
from the ERMA or one of the Area Health Boards.

The project team should be made up of a core group of 4 staff. This should
include a project leader and three analysts from the Management Services
Departrnent. In addition, there should be ongoing consultation and lizison with
the senior management in the ERHA and the Area Health Boards.

The principal technical issues that should be taken into consideration include:

Consistency of project with technology standards
Mechanisms for integrating and interfacing with other Care Group service
applications.

¢ Mechanisms for interfacing with SAP and B-PLAN systems.

The principal business issues that should be taken into consideration include:
e The evolving nature of ERHA data standards

e The currently undefined nature of Area Health Board information
requirements

Potential benefits include:

e Autornated management information extract process for ERHA and Area
Health Boards will be less labour intensive than the current manual effort

o Service planning enhanced through the availability of consistent and
accurate information.

As a guideline, the cost of commissioning the application will be in the order of
£600,000. The additional cost for supporting the Care Group service
applications is estimated at approximately 20% of the initial cost, annually over
the remaining 4-year period, i.e. £480,000.
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Technology Support Project

To establish a core team whose role will be to provide on-going technical
support to the strategic and service application project teams in translating
business requirements into sophisticated and robust IS solutions,

To acquire the necessary expertise to provide technical support to the project
teams as required. 1t is envisaged that the project teams will require support in
the evaluation of options for delivering applications (build, buy, components),
and the integration of applications in a complex technical environment. They
may also need support in design quality assurance and current and developing
technologies.

Where expertise is not available internally, external resources with appropriate
skill sets will be brought in to supplement the Technology Support team. The
skills of these external resources will be transferred to the internal team
members over time

The initial rele of this team will be to investigate the options for delivery and the
use of integration technology. It will subsequently provide on-going technical
support to the project teams as required.

The Technology Support project will provide support to the following strategic
and service application projects identified as part of the Healthcare IS Strategy:

Client Encounter

Management [nformation

Child Health

Mental Health

Community Health Nursing/Community Ward Teams
Long Stay/Respite/Convalescent Care

Psychiatry of Old Age

Physical and Sensory Disabilities

Learning Disabilities

Assessment Unit for Asylum Seekers

This initiative will benefit other health board projects through enhancing the
skill sets of ERHA and Area Health Board staff.

e Confirm and agree the objectives and scope of the project.

e Perform proof of concept exercise for Component Based Development, by
applying the methodology to an existing service application, and evaluating
the outcome under the headings of technical feasibility, cost, applicability,
etc.

¢ Evaluate the applicability of Integration Engine technology for use by the
project teams. This will be achieved primarily through participation in the
Acute Hospital Integration Engine implementation
Advise project teams on options for procurement

* Advise teams on potential use of Integration Engine technology
Implement message translation and transmission functionality (using
integration technology as required) between applications as required by the
project teamns

+ Identify other specific areas where the strategic and service application
project teams will require technical support.
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The Technology Support project is envisaged as an on-going initiative that will
provide technical expertise to the project teams as and when required. The
estimated timeframe for its initial tasks, which can be executed in parallel, is as
follows:

e Component Based Development proof of concept - 12 - 16 weeks
e Evaluation of Integration Engine technology- 8 weeks

The primary inputs will include:
e Healthcare Services IS Strategy 1999
» Information Systems Strategy, 1997

The primary output from this project is a source of technical knowledge and
acumen to support the project teams in the implementation of complex and
diverse applications.

To be nominated.

The project team should be made up of a core group of 3 staff. This should
include a project leader and 2 technologists from the Management Services
Department. External sources of expertise will be brought in to provide support
in specific technical areas as required.

The principal business issues that should be taken into consideration include:

e Project teams must adopt the technical standards that will be developed by
this Technology Support project.

e An environment conducive to the transfer of external resource skills to the
cote project team must be created.

Potential benefits include:

Adherence to technical standards across all projects

Enhancement of technical skills within the Management Services
Department, resulting in the continued delivery of high quality applications,
and the availability of a pool of technical skills to the organisation as a
whaole.

The cost of this project is based on providing on-going support to the project
teams, The estimated annual cost is in the order of £180,000.
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Child Health Project

To specify and implement an integrated Child Health application to support the
seamless delivery of the mainly community based services to children in the
region. This can be achieved through the creation of a central repository of child
health information that is accessible to all the providers of these services.

This project will address the core Child Health services. These are:

Birth Notification — receipt of birth details from all maternity hospitals in the
region.

Family Assessment — A home health visiting service by a PHN following a
child’s birth, and continuing until the child is three years of age and longer if
necessary.

Child Developmental Screening — Medical assessment of a child, at
approximately nine months, by an Area Medical Officer (AMO) to ensure
normal development.

Immunisation — “Primary” immunisation carried out by GPs and “Secondary”
immunisation of children attending school.

School Health Screening — Hearing and vision tests carried out in schools by a
PHN, which may be followed by a full medical examination by an AMO.
School Dental Screening — School dental checks, which may be followed by an
appointment for further treatment for the chiid at the local health centre.

For each of the above services, the application will support the process of
delivering the service, including:

Incoming administration:

e Birth notification communication

e Notifications, invitations and consent forms
e Appointment and scheduling

Assessments:

e Assessments (family assessment/ child developmental screening/school
health screening/school dental screening)

Intervention:
e Record of immunisations

¢ Record of examinations {metabolic tests, school health checks, school dental
checks)

QOutgoing administration

e Referral onwards

e Special needs register (Details of disabled children — information on
agencies involved with the child , actual requirements and problems
associated with the child)

Output reports

e Vaccination uptakes

e Clinical audit

e Epidemiological information

e MIS reports, including GP returns and Time/Activity

This is one of a number of projects identified by the Healthcare IS Strategy that
will implement applications in support of the delivery of Care Group services.
The Client Encounter and Management Information applications will be an
intrinsic element of the overall Child Health solution. The Technology Support
project team will be provide assistance and support in the areas of application
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development standards (platform, database, security, performance, backup and
recovery), options for procuring appiications, etc,

The Regional Interactive Child Health System, RICHS, is currently under
review by the Department of Public Health. The project team should take
account of the outcome from this review process when specifying and
developing the new application.

A National Oral Health Strategy is being developed, which will incorporate a
standardised and integrated oral health information database. The Child Health
application may provide information to this database.

PHN's carry out home health visiting within the Child Health service and
services for the Elderly (e.g. Family Assessment, Community Health Nursing).
It may be possible to exploit this similarity through the provision of 2 common
solution.

The project will also be dependent on other [S projects currently underway, in
particular on the phased provision of the necessary infrastructure (networks,
PCs, etc) to the services.

The project should monitor the development of the REACH system that is being
proposed by Department of Social Welfare. This will facilitate the on-line
registration of births.

¢ Confirm and agree the objectives and scope of the project, and a statement of
benefits to be achieved.

e Define the activities to be performed, the time-scales for these activities, and
resources required.

e Review the current activities performed to deliver the services and identify
options for improving the processes.

s Analyse results of the RICHS review.

* Determine level of interface, if any, with National Oral Health Strategy

¢ Establish requirements for legacy data extraction from RICHS

» Develop Requirements Definition Document for the application required to
support the redesigned processes.

+ Evaluate options for procuring the application.

o Select the preferred option and negotiate contract, as appropriate.

¢ Sign off technical design.

e Test system in Conference Room Pilot (CRP).

¢ Implement and sustain in agreed sites (including data conversion).

¢ Rollout system to all sites

The estimated timeframe for the implementation of a Child Health application,
excluding its phased rollout, is in the order of 21 to 22 elapsed months. This is
broken down by major milestone as follows:

Business Process Review — 16 weeks

Prepare Requirement Definition Document - 12 weeks

Select Vendor of choice - 12 Weeks

Contract Negotiation - 6 weeks

Complete technical design - 16 weeks

Build Agreed Solution - 16 weeks

Commence CRP to include technical and functional test - 12 weeks
Implement and Sustain - 3 weeks

Rollout system - 52 weeks
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‘The primary inputs will include:

Healthcare Services IS Strategy 1999

Care Group Service Profiles

Information Systems Strategy, 1997

Best Health for Children Report 1998

Department of Public Health Review of RICHS 1999
Shaping a Healthier Future 1994

The primary outputs from this project are optimised, consistent processes for
delivering the Child Health service, supported by a fully implemented integrated
Child Health TS application, The following key outputs will be produced during
the course of the project:

Process improvement recommendations

Requirements Definition Document

Test plan

Implementation plan, including data conversion requirements
User documentation

It is recommended that a senior manager, equivalent to the current Programme
Manager for Children and Families, be nominated as the project sponsor.

A core team of 6 staff will be required to complete this project. This should
include:

Project Leader — Management Services Department
2 Analysts — Management Services Department
User Liaison — PHN

Area Medical Officer

Dental Surgeon and Nurse

RICHS Administrator

It would also be advisable to consult with representatives from the Maternity
Hospitals to ensure the successful implementation of the Birth Notification
solution. In addition, there should be on-going consultation with the
Department of Public Health regarding their requirements.

The principal technical issues that should be taken into consideration include:

¢ Consistency of project with technology standards

The potential requirement for mobile technology to support community-
based staff

» Establishing electronic links with maternity hospitals
Complexity of converting data from RICHS
Integration with other applications, initially with Client Encounter and
Management Information,

The principal business issues that should be taken into consideration inctude:

Impact of the recommendations from the Best Health for Children report
The impact of the creation of the ERHA, and associated Area Health Boards

o Implementation of re-structured business processes, where this need is
identified

e The need for extensive user IT training as an intrinsic element of rollout
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A number of packaged solutions have been developed for the Briush health
service. Potential suppliers include McKesson, Peak, Protechnic, System Teams
and Servelec. An application that may support the Child Dental Service has
been developed by Integrity Data, Galway.

Potential benefits include:

e The capturing and extraction of information at operational level results in:
o The availability of data for clinical audit and research purposes
s Reduction in time and effort required for the collection of activity
information
e Optimised service planning

e Replacement of the current paper-based process by a single electronic
patient record:
e Removes the need for staff to manually transcribe information
o Facilitates efficient storage and retrieval of child health records
» Facilitates information sharing within and between disciplines, thus
improving the speed and quality of service to the client

The cost of the project will depend on how the application is procured (i.e.
packaged, commissioned, or component based solution). As a guideline, the cost
of commissioning and rolling out the application, excluding infrasmucture costs, |
will be in the order of £1,310,000
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