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C H A P T E R  I  P R O J E C T  I N F O R M A T I O N  

1. PROJECT BACKGROUND AND OBJECTIVES 

1.1 PROJECT BACKGROUND 

The purpose of this Tender is to fulfil the Eastern Health Board's requirement for an 
"Integrated Healthcare Information Architecture" to support both its current and 
future service planning and delivery role. The focus of the project is to provide a 
robust basis for comprehensive management information at strategic, management 
and operational level. The procurement follows directly from the outputs of two 
I.T. strategic planning exercises conducted this year, namely: 

a) Information Systems Strategy which defines priorities for the Board's 
Information Systems and provides a comprehensive assessment of 
management information requirements. 

b) Healthcare Information Network Strategy which defmes the Board's 
networking and information architecture, addressing the provision of 
distributed access to information. 

Relevant outputs from these projects are included in this documentation, while their 
final reports will be available by October 1997. 

1.2 EHB ORGANISATION 

The Eastern Health Board serves a population of 1.3 mil., with a staff of 9000, 
operating from offices, hospitals and care centres in Dublin, Kildare and Wicklow. 
The administrative headquarters is located in Dr. Steevens Hospital, Dublin 8, 
including the Management S e ~ c e s  Department which is responsible for I.T. strategy 
and services throughout the organisation. The nature of the organisation is highly 
distributed, reflecting its policy of delivering services close to the community and at 
the lowest level of complexity. 

The structure of the EHB organisation consists of a series of care programmes: 

Community Services Programme 

Acute Hospitals and Services for the Elderly 

Services for Persons with Disabilities 

Mental Health and Social Exclusion Care Programme 

Services to Children, Families and Child Care Programme 

Each of these areas is the responsibility of a Programme Manager. In addition, there 
are functional departments with responsibility for Finance, Personnel, Management 
Services, Technical Services and Estates. 

The re-structuring of EHB services and the introduction of area management has 
recently been announced. This will result in a new Eastern Health Authority with 3 
Area Health Councils responsible for management of services in their respective 
regions. (Appendix 1.A contains an overview of theproposed new structures. ) 
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Central to the design of the Information Architecture is the flexibility to 
support the transition to new organisational structures (EHA), and the ability to  
provide Management Information to support an integrated but highly de- 
c e n t r a l i i  service delivery model. 

1.3 EHB CURRENT INFORMATION SYSTEMS 

The current IS. application portfolio of the EHB includes systems across all of its 
progranunes and functions, with a concentration of the major applications in General 
Hospitals, Community Care and Financial management. Applications are deployed 
on centralised hardware (located in the Computer Centre, Dr. Stewens Hospitd), 
with access via a wide area network primarily through terminal connections. In 
addition, there is an installed base of over 500 PCs (largely stand alone) providing 
office automation facilities. ( Appendix 1.B contains a profile of the current I.T. 
infrastructure of the EHB. ) 

In general, development has been targeted at specific user groups or application areas 
independent fde based solutions. With the migration to an RDBMS 

environment, the development of a "Client Index" was piloted in 1996 with the 
objective of integrating these diverse operational systems. The ability to provide 
effective management information on service delivery and costs was a significant 
consideration in this progression. 

The key information needs can be categorised into Financial, Resource, Activity and 
Client based details. While Financial and Resource (e.g. Personnel) information is 
reasonably comprehensive and available on existing systems, Activity information 
tends to be limited to the Hospital Programme where appropriate operational 
systems are in place, Client information (e.g. profile, history, satisfaction) is poorly 
collected. The current architecture does not address the issue of integrating these 
categories of information to provide effective Management Information Systems. 

1.4 PROJECT OBJECTIVES 

The objectives of this project are: 

To put in place the fundamental system and architecture components to 
support the Boards management information requirements i.e. financial 
systems, a data warehouse and a data integration engine. 

To provide appropriate EIS and MIS interfaces to support the Board's Service 
Development (Strategic) and Service Deliveq (Operational) management 
information requirements. 

To provide a robust and flexible architecture which will support 
organisational change and the diversity of information requirements 
throughout the EHB. 

To guarantee full Year 2000 compliance on all aspects of the architecture. 

To pilot the deployment and use of integrated management information in 
the Drugs and Aids Programme. 

To provide evaluation prototypes of a number of EIS / MIS interfaces for 
user departments utilising relevant EHB information sources. 
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To provide the Management Services Department with the tools to manage 
and integrate a range of package based solutions and to support the 
extraction, integration and presentation of appropriate management 
information. 

1.5 EHB PROJECT STRUCTURE 

The following management structure has been put in place within the EHB for the 
duration of the project. 

Project Sponsor: Mr. P.J. Fitzpatrick, CEO 

Project Steering Group: 

Mr. Pat McLoughlin Programme Manager, Drugs & Aids 

Ms. Maureen Windle Programme Manager, Community Care 

Ms. Mary Crowe Management Services Officer 

Mr. Martin Gallagher Fiance Officer 

Project Manager: Mr. Michael Cody, Management Services Dept. 

User Advisory Group: 

Senior management'staff representing all the Programmes and relevant Functions 
(8 nominees in total). This group will provide the necessary user contact points 
for design and implem&tation. 

Project Teams: (full time) 

Financial Systems 

Mr. John Henneberry, Senior Systems Analyst 

2 X User Representahve - Fznance Department 

User Representattves - Programmes 

Data Warehouse, MIS / EIS 

Mr. Michael Cody, Senior Systems Analyst 

2 X MSD, Programmer / Data Modeller 

User Represatattve - Dept. of Publzc Health 

User Representanve - Dwgs & Azds Programme 

Integration Engine @art time team) 

1 x Senior Systems Analyst 

1 x MSD Programmer 

User Representattve - Hospztal Programme 

User Representatzve - GPs 
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2. PROJECT DESCRIPTION 

2.1 PROJECT SCOPE 

The scope of the proiect includes all consultancy required to complete the analysis, 
design, build and implementation of the solution; computer software, hardware and 
networks necessary to implement the proposed environment; support, training and 
project management throughout the project; complete documentation of the fmal 
installation, warranty and suppon contract. 

For the purpose of this tender the project has been divided into five distinct Project 
Elements, namely: 

0 Year 2000 compliant financial systems replicating all  current functionality. 

0 Design and implementation of a data warehouse platform and related software. 

0 Design and implementation of a data integration engine and relevant interfaces. 

0 Extract and load facilities to populate the data warehouse. 

0 Design and implementation of an executive information system. 

The scope of each of these "Project Elements" is described in the following chapters 
of this document (III through VII) and each must be addressed specifically in the 
response to tender. 

The following Provisional Items may be submitted as part of the Tender: 

0 Facilities Management of any or all components of the solution. 

2.2 PROJECT ARCHITECTURE 

The project envisages the separation of the Board's MIS / EIS platform from its 
Transaction Processing environment. The proposed architecture thus consists of: 
operational systems for financial and activity information, a data warehouse to 
support the EIS / MIS requirements and the necessary interfaces to provide the links 
between these environments. Suitable EIS and MIS applications must be provided to 
suppon both the Strategic and Operational management information requirements. 

This model is illustrated in the diagram below: 

In Scope 

Out of Scope 
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The Tenderer is not limited to this architectural model and alternate solutions will be 
considered provided they fulfil the overall project requirement (Financial systems, 
integration engine, data warehouse, EIS/MIS and all interfaces fall within the scope of 
the project, general operational systems are outside the scope). 

The identified interfaces consist of both transaction level messaging between key 
operational systems (e.g. PAS and Labs) and extract / load facilities to populate the 
data warehouse. While the data warehouse will be the primary server for the EIS 1 
MIS applications, drill down facilities to transaction level data are required. 

The key design considerations of the project are: 

to identify the precise mix of interfaces to be used and 

to define the optimum splii of funnionaliy between the data warehouse 
and financial systems 

which satisfy the MIS / EIS needs in an efficient and manageable architecture. 

2.3 GENERAL REQUIREMENTS 

The detailed requirements for each Project Element are covered in Chapters ID to V1I 
inclusive, of this document. Tn summary, the requirements may be groupedas. 

2.3.1 PROJECT REQUIREMENTS 
Projea Management of the entire project. 
Production of a comprehensive project plan. 
Management of all sub contractors and quality assurance of their work components. 
Detailed design of the complete architecture specifying the interaction between all of 
the components of the solution. 
Compliance with the Technical Requirements specified in Appendix LC. 
Implementation of a complete architecture to include testing, training and 
documentation. 
Provision of source code for all bespoke/modified software, Escrow arrangements for 
all packaged code. 
Integration of the solution architecture into the existing EHB technical architecture. 
Warranty on all systems components - hardware, software and communications. 
Guarantee of timely implementation to provide Year 2000 compliance on the 
Financial systems. 
As the EHB is a major payment agency of the state, it will be necessary to keep 
dislocation of existing activity to the very minimum. 

2.3.2 FINANCIAL SYSTEMS REQUIREMENTS 
Produce a high level design for the implementation of the financial suite 
incorporating data conversion and migration. 
Provide a structured method to manage and develop the design with training for 
EHB staff in the necessary s k i .  
Produce a methodology for deploying the solution which may be re-used on multiple 
sites. 
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Supply a Financials suite to implement: 
Accounts Payable 
General Ledger 
Purchasing 
Inventory Control 
Fixed Assets 
Job Costing 
Labour Distribution 
Order Processing 
Fund Accounting 
Bank Reconciliation 

Install the suite of software. 
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Confirm and validate the General Ledger Coding Structure 
Conveit data from the existing applications to the new suite. 
Design, build and test replacement modules for EHB developed facilities if required. 
Design, build and test replacement external interfaces if required. 
Implement and test link with extract and load system if required. 
Implement and test link with integration engine if required. 
Supply the necessary hardware to run the proposed solution. 
Implement the solutioo in all existing EHB Financial System sites. (App. 1.B) 
Implement the solution in one new Hospital site. 
The complete installation must be capable of supporting up to 150 users (initially) 
and 300 in the longer term, in a Wide Area Network environment. 
Install, configure and test the complete architecture. 
Provide trainiig on all aspects of the solution. 
Provide full technical and user documentation. 

Provide post implementation warranty and support. 

2.3.3 DATA WAREHOUSE REQUIREMENTS 
Produce a formal design and statement of requirements for the data warehouse 
structure based on the EHB business model and specifically defined EIS/MIS 
requirements. 
Provide a structured method to manage and develop the design, with training for 
EHB l.T staff in the necessary skills. 
Produce a detailed architecmrd design showing how the requirements of the 
EIS/MIS applications would be met from a data warehouse based on the logical 
architecture shown and how the production of management information across the 
logical architecture would be optimised by this implementation. 
Produce a physical design showing how this would be implemented. 
Supply the necessary hardware or upgrades to existing platforms to run the data 
warehouse and associated OLAP database if required. 
Supply the necessary software or upgrades to existing software to run the data 
warehouse and associated OLAP database if required. 



E A S T E R N  H E A L T H  B O A R D  

INTEGRATED HEALTHCARE INFORMATION ARCHITECTURE 

PAGE 10 

Install and Test the completed solution and prove acceptable performance when 
accessed from a variety of typical EHB sites (Hospitals, Community care HQs, 
Health Centres, Mobile Units & Users). 
Provide training on all aspects of the above solution. 
Provide full technical documentation on the data warehouse design and 
implementation. The hand-over of the system to the EHB must indude all generic 
and site specific systems documentation, together with full software documentation 
(Analysis, Design and Construction) of any bespoke software components in the 
system. 
Provide post implementation warranty and support as defined in the contract. 

2.3.4 INTEGRATION ENGINE REQUIREMENTS 
Provide a design scope for the Integration Engine facilities based on the specific 
interface requirements identified in Ch. V 6.e. between Laboratory, PAS, GP and 
Client Index Systems) and any interfaces to the Financial Systems or the data 
warehouse required by the proposed architecture. 

Justdy the proposed design in terms of its appropriateness in meeting long-term 
Management Information requirements and its operational efficiency. 
Produce a high level design for the implementation of the integration engine and all 
the required links. 
Produce a formal statement of requirements for each of the interfaces. 
Provide a structured method to manage and develop the design with training for 
EHB JT staff in the necessary skis .  
Supply an integration engine to meet this functionality. 
Design and build the specified interfaces. 
Implement and test the operations of the integration engine and Extract & Load 
systems, if differentiated. 
Supply the necessary hardware. 
Install, configure and test the complete architecture. 
Provide training in all aspects of the solution. 
Provide full technical and user documentation. 
Provide post implementation warranty and support. 

2.3.5 EXTRACT & LOAD FACILITY REQUTREMENTS 
Produce a design scope for the Extract & Load facilities based on requirement to 
populate the data warehouse as defined in Chapter IV and on the replacement of any 
existing interfaces to the Financial Systems with data warehouse interfaces. 
Justify the proposed design in terms of its appropriateness in meeting long-term 
Management Information requirements and its operational efficiency. 
Produce a formal statement of requirements for the Extract & Load applications as 
determined in the design scope. This must include the definition of any cost and 
activity allocation, apponionment, data cleaning or data matching routines required 
to support the EISIMIS applications. 
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Build, install and test the associated extract and load software to  move data from the 
source systems to the data warehouse on an on-going basis. - .  

Build, install and test the associated extract and load software to move data from the 
data warehouse to the OLAP data warehouse if required. 
Provide a structured method to manage and develop the design with training for 
EHB IT staff in the necessary skills. 
Supply an Extract and Load engine to meet this functionality. 
Implement and test the operations of the integration engine with the Extract & Load 
systems, if differentiated. 
Supply the necessary hardware. 
Install, configure and test the complete architecture. 
Provide training in all aspects of the solution. 
Provide,full technical and user documentation. 
Provide post implementation warranty and support. 

2.3.6 EIS REQUIREMENTS 
Implement generic EIS/MIS/GIS tools customised for EHB user demonstrations. 
Implement a General Ledger and Payroll Management Information system. 
Implement a pilot Activity/Cost MIS for the Drugs & Aids Programme. 
Implement pilot EIS/MIS/GIS facilities for the Department of Public Health. 
Produce formal statements of requirements for each of the above. 
Build the interfaces for each of the above to mn against the data warehouse andlor 
OLAP database. 
Test and implement the EIS/MIS interfaces on the specified sites (8 in total). 
Demonstrate access to the systems from a variety of EHB sites. 
Provide training and documentation in all aspects of the solution. 
Provide full technical documentation on the systems design and implementation. 
The hand over of the system to the EHB must include all generic and site specific 
systems documentation, together with full software documentation (Analysis, Design 
and Construction) of any bespoke software components in the system. 
The complete installation must be capable of supporting up to 150 users in a Wide 
Area Network environment. 
Specific consideration should be given to the option of "Intranet" access, given the 
nature of the EHB organisation. 

2.3.7 OPTIONAL REQUIREMENTS 

The vendor may additionally propose for the outsourcing of the facilities 
management of any or all of the components of the proposed architecture. 
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The current EHB wide area network infrastructure and centralised hardware 
platforms have been designed to support terminal based access to the majority of 
applications. The exception to this is the most recently installed &endserver 
application for Social Workers (S'WIS). To date this system has been implemented in 
two Community Care areas (from a total of 10). Local area networks are installed 
on a limited number of sites - Dr. Steevens HQ and Naas Hospital. 

The proposed solution must therefore cater for a phased transition from centralised 
applications to any client/server options. Access to EIS / MIS facilities must be 
feasible from the full range of EHB sites i.e Dr. Steevens HQ, Hospitals, Area 
HQs, Care Centres, Health Centres and, in principle, mobile users. The 
predominant wide area communications protocol implemented across the Board is 
"Local Area Transport" (LAT). The Board's LT. strategy is to transition to a 
TCP/IP protocol over a period of 3 to 5 years. 

In view of the extent and desentralised nature of the organisation, the use of 
Intranet technology should specifically be considered as a possible deployment 
option. Any proposed solution must have the flexibility to support the re- 
structuring of the EHB and the potential re-location of responsibilities to 3 Area 
authorities. 

2.5 PROJECT SCHEDULE 

The target dates indicated in the Information Document PN/009, 14'h May, 1997, 
should be complied with. Achieving a go-live date of 1'Jan 1999 for the Financial 
Systems, together with associated interfaces is a key requirement of the project. 

The Tenderer should indicate the precise level of inter-dependence between project 
element and suggest ~ossible phasing options over an 18 month to 2 year total project 
lifetime (bearing in mind the specific deadline for Financial Systems). 

The Tenderer should ensure there is minimum disruption to EHB operations and be 
aware that operational / technical staff will be available on a limited basis only. 

QUALIFICATION CRITERIA 
To qualify for selection the Tender must meet the following criteria: 

The Tender must provide of the information itemised in Section 5, structured 
in the specified format. 

The Tender must comply with the Instructions to Tenderers detailed in Section 6. 

The Tender must meet a minimum standard under each of the specified award 
criteria itemised in Section 4. 

AWARD CRITERIA 

The following criteria will be used to determine the award of contract: 

1. The overall quality of the solution proposed for each element of the project and 
for the composite architecture: taking into consideration functionality, flexibility, 
robustness, ease of integration, implementation and long term management. 
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2. The experience of the Tenderer (and partners) in delivering similar solutions, for 
each project element and as an integrated whole. The quality of the team 
proposed, specific relevant experience and reference sites. 

3. Quality of the project plan, delivery schedule, project management and team 
structure. Quality of support, training and documentation both during and post 
project. 

4. Cost of the proposed solution: consultancy (analysis, design, build and 
implementation), software, hardware, maintenance, training and support. 

5. INFORMATION TO BE PROVIDED BY TENDERERS 

The Tenderer shall provide 5 bound copies of the tender documentation and one 
unbound copy. The following information must be included in the tender 
documentation. 

A comprehensive description of the proposed solution including details of the 
proposed architecture, software functionality, analysis and design methods, 
development tools, all necessary hardware & networks, system customisation and 
implementation required to complete the project. Precise details of the 
interaction between each element of the solution, the implications for long term 
manageability and the benefits of the proposed architecture should be provided. 
Details of the migration strategy and deployment options for the proposed 
solution, together with the implications for EHB re-structuring. 

0 Details of all companies participating in the tender and the prime contractor 
arrangements. Details of all consultant staff proposed for the project - CVs and 
specific experience on similar projects. Reference sites of similar scale and 
organisation to the EI-IB, suitable to demonstrate the practicality of the proposed 
solution. 

A detailed project plan identifying the resources (consultants time, facilities, user 
participation) required for each element of the project; the proposed phasing, 
scheduling, key deliverables and dependencies to meet the target deadlines. The 
project team structure and overall management approach should be clearly 
explained, including any assumptions regarding EHB inputs. 

Details of the support and training arrangements both during and after the project 
implementation, including the specific training requirements for I.T. staff and 
Users to implement, manage and further develop the proposed architecture. 
Details of the documentation methods in relation to configuration, installation, 
interfaces and data structures. 

0 All costs associated with the project, presented in the following format: 

For each Project Element (as specified in Section 2.1), itemised costs under the 
following headings: 

Analysis, design and build (Consultancy & any other costs). 
Software (User licences and Development Tools). 
Hardware & Networks (Itemised capital costs). 
Training & Support (I.T. staff and End User). 
Implementation (Consultancy & any other costs). 



E A S T E R N  H E A L T H  B O A R D  

INTEGRATED HEALTHCARE INFORMATION ARCHITECTURE 

Maintenance costs for a period of 5 years (Hardware, Software, other). 

For any Common Costs, list the specific items and their associated costs. 

Itemise the consultancy rates for all staff proposed for the project. 

Appendix 1.D contains an outliie Table of Contents for the Tender submission. 
This format should be complied with as far as is practicable. A management 
summary of the main features of the proposal (including costs and schedules) 
must be provided as a separate document. 

Al.l INVALIDATION OF TENDER 

Tenders which do not comply with these instructions in any particular may be 
summarily rejected by the EHB, whose decision in the matter shall be final. 

A1.2 FORM OF TENDER 

The Tender shall be made on the Form of Tender and shall be forwarded in a sealed 
envelope along with a priced Schedule of Items to be Priced. The sealed envelope 
shall be forwarded to: 

Ms. Mary Crowe, 
Management Services Officer, 
Eastern Health Board, 
Dr. Steevens Hospital, 
Dublin 8, Ireland 

and clearly endorsed on the outside 

- Tender for Integrated Healthcare Information Architecture 

1 .  DATE ANDTIME - No Tender will be accepted after 4pm on 1 5 I h  September 1997 and any Tender which 
is not on the official Form of Tender will be rejected. 

- A1.4 CONFIDENTIALITY 

All documents issued and information given to the Tenderer shall be treated as 
confidential. 

A1.5 REJECTION 

The particular attention of Tenderers is drawn to the fact that: 

a) omission to sign the Form of Tender or to insert therein the total amount 
of the Tender, or 

b) any material unauthorised alterations or additions to the Contract 
Documents, 

shall cause the Tender to be rejected. 
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All items should be priced to show VAT separately with the appropriate rate 
indicated. 

A1.7 IRISH POUNDS 

All rates and all other sums leading to and including the Tender Total shall be in Irish 
Pounds @Q. 

A1.8 CONTRACT PRICE FLUCTUATION CLAUSE 

Tenderen should note that the Contract does not indude a Contract Price 
Fluctuation Clause. Hence fluctuations in the cost of materials, such as software, or 
in the cost of human resources shall not affect the Contract Price. 

A1.9 TAX CERTIFICATES 

In the case of a Tenderer resident in the Republic of Ireland it shall be a pre-condition 
of an award of contract that the Tenderer shall within a stated period produce a 
current Tax Clearance Certificate or a Sub-contractors C2 Certificate. 

Non-resident Tenderers, and their proposed Sub-contractors will require a statement 
from the Revenue Commissioners of the Republic of Ireland that they are satisfied as 
to the suitability for tax purposes of the Tenderer to be awarded a contract. They 
should apply to the Office of the Revenue Commissioners, Nenagh, Co. Tipperary 
for this statement. 

The Contractor and all Sub-contractors (domestic or otherwise) shall continue to 
hold, in good standing, current issues of all such certificates for the duration of the 
works and the maintenance period and until final payment has been made. 

A1.10 SUBLETTING 

If the Tenderer intends to sublet any element of the Project, then the details of the 
proposed subcontractors shall be submitted with the Tender document. 

Al.ll WARRANTY PERIOD 

The Contractor shall be liable to make good any defects identified by the EHB 
during a period of one calendar year after the date of notification of acceptance of the 
completed project. 

A1.12 SUPPORT 

The Contractor shall provide telephone support to the EHB for a period of one 
calendar year after the date of notification of acceptance of the completed project. 

A1.13 CLARIFICATIONS AND AGREEMENT 

The Contractor shall allow in the Contract Price for the attainment from the EHB of 
clarification and agreement regarding details not fully specified in the Contract 
documents. 



E A S T E R N  H E A L T H  B O A R D  

INTEGRATED HEALTHCARE INFORMATION ARCHITECTURE 

PAGE 16 

Where a Tenderer wishes to submit alternative proposals to those specified in the 
Tender documents, this should be done by way of an alternative tender. No 
alternative tender will be considered unless a tender based strictly in accordance with 
the tender documents without qualifkation is also submitted. Any alternative tender 
must show dearly where costs would differ from the compliant tender. The EHB 
reserves the right to reject any alternative tender considered inappropriate. 

A1.15 ITEMS TO BE PRICED 

The Tenderer shall submit separare prices against the items listed in the Form of 
Tender. 

A1.16 ADDITIONAL INFORMATION 

The Tenderer shall submit all information detailed in Ch I, Section 5 of this 
document. 

Al.17 COMMUNICATION 

Any requests for clarification in connection with the Tender should be addressed to: 
Mr. Tom Barry, 
Senior Systems Analyst, 
Dr. Steevens Hospital, 
Dublin 8, Ireland 

Responses to requests for clarification will be issued to all Tenderers. 

A1.18 CONTRACT AWARD CRITERIA 

The contract will be awarded on the basis of the award criteria set out in Ch I, 
Section 4 of this document, to the Tenderer who has submitted a Tender in 
compliance with the qualification criteria set out in Ch I, Section 3, and whose 
Tender is adjudged to be the most economically advantageous to the EHB. 

The EHB reserves the right to accept any, all or part of any submitted Tender. The 
EHB does not bind itself to accept the Tender with the lowest stated Tender Total or 
any Tender. 
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7. FORM OF TENDER 

To: Eastern Health Board 

Having examined the Conditions of Contract and Specification for the Works listed 
below, we offer to undertake the whole of the said Works induding provisional items (if 
applicable) in conformity with the said Conditions of Contract and Specification: 

PROTECT ELEMENTS TO BE PRICED 

1. Financial Systems Rf: 

2. Data Warehouse Rf: 

3. Data.Integration Engine w 
4. Extract & Load Facilities E L  

5. EIS / MIS Applications & Tools IRf: 

6. Any Common Costs I R E  

TENDER TOTAL PRICE IIUP, 

PROVISIONAL ITEMS 

Facilities Management 

Financial Systems IRf, per annum 

Data Warehouse mf: per annum 

Integration Engine IRE per annum 

Yours faithfully, 

Position: 

Company: 

Address: Date: 
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"Contract" shall mean the agreement between the Contractor and the EHB for the 
execution of the Project. 

"Contractor" shall mean ................................................... who shall be responsible 
for carrying out the Project. 

"EHBn shall mean the Eastern Health Board. 

"Programme of Work" shall mean the timing and sequence of events agreed between 
the EHB and the Contractor for the execution of the Project. 

"Project" shall mean and include the analysis, design, supply, delivery, installation, 
testing and documentation of all components of the solution and all work to be 
carried out by the Contractor to complete the "Integrated Healthcare Information 
Architecture" 

"Documentationn shall mean all manuals supplied as standard with any component 
of the architecture, all software development documentation including, requirements 
analysis, logical design, physical design, program specification, test plans, results and 
acceptance reports; all physical configuration documentation for hardware, systems 
software, database software, package software, bespoke software, tools and utilities, 
itemise by site and installation; user documentation for all package and bespoke 
software including user guides, reference guides, trainiig material, presentations, 
attendee and instructor guides. 

"Contract Price* shall mean the sum named in the Contract to cover the cost of the 
Project as described in the Contract documents including the cost of providing 
documentation, trainiig, support and warranty. 

GENERAL. CONDITIONS OF  CONTRACT 

A. PROJECT STAFFING AND RESOURCES 

The Contractor shall inform the EHB of the staffing resources he intends to deploy 
in order to sustain the Programme of Work and shall provide details on the s k i  and 
experience of such staff. This information along with the proportion of such staffing 
time which is dedicated to the Project shall be described in tender submissions. 

B. STANDARD OF WORK 

The standard of work shall be as specified in the Contract. To the extent that the 
standard of work is not specified the Contractor shall use the best applicable 
techniques and standards and execute the Project with care, skill and diligence. 

C. PROGRAMME OF WORK 

The Project shall be carried out in accordance with the agreed Programme of Work. 
This shall be based on a proposed Programme of Work submitted by the Contractor 
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as part of the tender or quotation and shall indude any modifications that are agreed 
prior to and during the Project. 

D. QUALITY ASSURANCE 

The EHB reserves the right to appoint independent quality assurance on the project. 

E. STEERING MEETINGS 

The Contractor shall meet with the EHB nominated Steering Group with such 
frequency as is agreed to monitor progress on the Programme of Work. 

P. PROJECT PRICE 

The Project as described in the Contract documents will be undertaken at a fixed 
price meaning that payment will not be related to the time involved in executing the 
Project.. 

G. NOTIFICATION OF ACCEPTANCE 

Upon completion of the Project or any part or phase thereof in accordance with the 
Contract, the EHB shall notify in writing to the Contractor their acceptance. 

H. TERMS OF PAYMENT 

The Contractor shall invoice the EHB for works completed. The EHB will approve 
such invoices in full or in part. Payments will be based on the approved portions of 
such invoices. 

I. WARRANTY PERIOD 

The Contractor shall at his own expense make good any defects identified by the 
EHB during a period of one calendar year after the date of notification of acceptance 
of the completed project. 

J. SUPPORT 

The Contractor shall provide telephone support to the EHB for a period on one 
calendar year after the date of notification of acceptance of the completed project. 

K. OWNERSHIP AND RIGHTS 

All analysis, design, customisation and development carried out under the Contract 
including documentation, source code, copyright and all other intellectual property 
rights shall belong to and vest in the EHB. 

L. CONFIDENTIALITY 

The EHB and the Contractor shall keep confidential al l  information, data and 
material which is proprietary or otherwise and neither party shall disclose such 
information, data or confidential material in whole or in part to any third party 
without the other party's written consent. 

M. LAW 

This agreement shall be governed and construed in accordance with the laws of 
Ireland. 
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E H B  I .T .  SYSTEMS A N D  I N F R A S T R U C T U R E  

THE ATTACHED INFORMATION IN RELATION TO EHB I.T. ARCHITECTURE IS 
FOR INFORMATION PURPOSES ONLY AND MUST BE CONFIRMED BY THE 
SUPPLIER PRIOR TO IMPLEMENTATION OF ANY ELEMENT OF THE PROJECT. 



EHB I.T. Systems and Communications Infrastructure 

The central site (Dr. Steevens Hospital) has a comprehensive Ethernet LAN 
comprised of Cat 3 / 5 structured cabling with a Fibre Optic backbone linking the 
campus buildings. All VAX systems are on this network and are accessed via terminal 
servers (DEC Lat). There is also a No. of Novel1 NetWare (IPX) servers and PC 
clients for limited e-mail etc. An Enterprise Server (NT V4) has been installed but is 
not fully commissioned. 

No other sites have comprehensive LAN's, however James Connelly Memorial, St. 
Colomcills, Naas General Hospitals and St. Brendans Annex have Fibre Optic 
Backbones. 

There are limited LAN's in a No. of other locations for the SWIS (Client / Server, 
Windows NT and Oracle) project, CC Area 6 and Basin St. Naas. 

In other locations, where structured cabling (Cat 5 / 3) is in place, it is used for 
terminal access via Terminal Servers and Multiplexers. 

The WAN is based on three principle technologies reflecting the expansion of the 
network. 

Routers: 

There are Wellfleet BRouters (Original EHB Network) in the following Hospitals 
Naas General, James Connelly, Dr. Steevens and Cherry Orchard. These are also 
installed in the H.Q.'s of area's 3, 5, and 6 .  (Route IP, Bridge Lat) 

The SWIS project in Area 6 and David's Court, Naas has Bay Networks Routers. 
(Route IP) 

Office Servers: 

These are Tricom 4000 / 500 RE'S (ISTS Project). They are used with the ISTS (Dept 
of Social Welfare, efficient multiplexers for DEC Lat using proprietary micro ATM) 
project. These are used in the principle nodes with the exception of Naas General and 
St. Colurncilles Hospitals (DCA 355's. These provide local Terminal access and Sync 
1 Async connections to satellite nodes. 

Data PBX Switches: 

These are DCA355's / 120's (Original EHB Network) and provide local terminal and 
remote node access for all other sites. 



Link Bandwidth: 
There are Dassnet 64 Kb/s links to the principle sites i.e. CC Area HQ's and 
Hospitals, most with ISDN backup (Manually Invoked). 

There are also private Microwave links between: 
Dr. Steevens and St. James 2 * 2 Mb/s, 
Dr. Steevens and Cherry Orchard 2 * 2 Mb/s 
Cherry Orchard and JCM Hospital 2 * 2 Mbls 
Cherry Orchard and Naas General Hospital via Saggart hill 2 * 2 Mbls 

NB: only 1 or 2 Time slots allocated for data on each link. 

There are 128 and a 256 Kb/s links to the SWIS sites. 

The remainder of the sites are connected via M1020 Leased Lines and 9.6KBIs 
modems and stat mux's / DCA's. 

Table 1 : 

CC Area 
1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

CC Area HQ's - Site Networks 

Location I Eauiument , 

1 terminal server. 
Cromcastle 1 64 Kb/s l i e ,  Wellfleet router with ISDN backu~ and local 

Tivoli Rd., 
Dun 
Laoighre 
Vergmount 
Hall, 
Clonskeagh 
Lord 
Edward St 
Old County 
rd., Cnunlin 
Cherry 
Orchard 
Hospital 
Park House 

Croke Park 

Rd. ( terminal server. 
Popular ( 9.6 Kb/s line from Naas Hospital, DCA120 and local 

64 Kbls line, Office Server with ISDN backup and local 
terminals. 9.6 Kb/s links via modems to satellite sites. 

64 Kbls line, DCA 355's and local Terminals 

64 Kb/s line, Wellfleet router with ISDN backup and local 
terminal server. 
64 Kb/s line, Office Server with ISDN backup and local 
terminals. 9.6 Kb/s links via modems to satellite sites. 
64 Kbls line, Wellfleet router with ISDN backup, Office 
Server, DCA355's and local terminals. 9.6 Kb/s links via 
modems to satellite sites. 
9.6 Kb/s line, DCA120 and local terminals 
128 Kb/s line, Bay Access router and ISDN backup, Cat 5 
LAN for SWIS 
64 Kbls line, Wellfleet router with ISDN backup and local 

House. 1 terminals 
Naas 
Glenside 1 64 Kbls line. Office Server with ISDN backuu and local 

terminals. 9.6 Kb/s l i d s  via modems to satellite sites. 
Wicklow 



Dr. Steevens' 
JCM Hospital 
Cherry Orchard 

St. James's 

Loughlinstown 

Naas Hospital 

St. Mary's 

Community Care Area 
Offices (9) 
Health Centres (130) 
On Line (64) 

Special Hospitals (4) 

Community Psychiatric 
H.O.'s 

Headquarters 
General Hosaital 
Hospital, Central Supplies, 
Engineering H.Q., Community 
Care Area H.Q., MERC Stores, 
Central Purchasing. 
Drugs & Aids, Refugee's, 
Technical Services, Ambulance 
Base, Dental. 
General Hospital, Ambulance - - 
Base 
General Hospital, Maintenance 
Base, Ambulance Base. 
Hospital, Maintenance Base, 
Ambulance H.Q. 
Area H.Q. for Community Care 
Services. 
Delivery of Client Services. 

Community Psychiatric Services 
& Hospitals. 
Community Psychiatric Senices. 

400 I SMS, CHL, Physiotherapy, Pharmacy, A & E, PC. 
120 ( SMS, CHL, Pharmacy, Financial, Maintenance, CCIS, 

RICHS, COT, COP, client Index, PC. 

I 

60 ACCIS, MappingIGIS, Fleet Management, PC. 

I 

200 SMS, CHL, Pharmacy, Financial, Fleet Management, PC. 
I 

SMS, CHL, Pharmacy, Maintenance, Fleet Management, 
PC. 

5 -  

3 00 CHL, Financial, Maintenance, Fleet Management. 
I 

I CCIS, RICHS, COT, COP, SWIS, Client Index. 
Per H.Q. 1 Financial, PC. 
4 0  =SO I CCIS, COT. COP, SWIS. Dental. ISTS. PC. 
10-19 = 26 
20-49 = 18 
>50 = 6  
100 - 300 CHL, Pharmacy, PC. 
per hospital 
20 - 40 
per H.Q. 





Blue =Microwave 
Red = Dassnet 
Green = Analogue MI020 / 40 EHB Wide Area Network, Routers and Office servers 
Black = ISDN Backup 



Blue =Microwave 
Red = Dassnet 
Green = Analogue M1020 140 
Black = ISDN Baclarp 

EHB Wide Area Network, Routers 







2. Computer Centre & Major Hardware Installations 

a) Computer Centre 

The majority of EHB computer systems are located in the Computer Centre. This 
location is equipped with smoke, fire and water detection systems. Access is 
controlled by a card key system with an intruder alarm to prevent unauthorised access 
outside normal working hours. 

The configuration of the above equipment is contained in Table B overleaf. 



Table B 

COMPUTER CENTRE AND MAJOR HARDWARE INSTALLATIONS 

VAX 8 
VAX 9 (Located 
it Naas Hospital) 
VAX 12 
VAX 11 

SYSTEM 
3900 VMS 5 5 - 2 

I 
3900 VMS 5.5 - 2 I 48mb 
3100-80 VMS 5.5 - 148mb 
2 
5510 open VMS 6.1 128mb 

5410 open VMS 6.1 128mb 

3100 40 VMS 6.1 24mb 
4lpha 400-610 open 128mb 
VMS AXP V6.1 

2 X S1 RAID 1.8gb 
1 X RA90 1.2gb 
2 X R225 426mb 
1 R258 1.38 GB 
1 HSC 50 (controller) 
1 HSC 70 (co.ntrbller) 
6 X RA82 622mb 
2 X RA90 1.2gb 
5 X RA92 1.5gb 
3 X R228 2.lgb 
3 X R226 lgb 
4 X SI506 581 Mb 
1 tape driver TA81 
1 SAlOO stackers 

SYSTEM APPLLCAT~ON 
Welfare, Refunds, Personnel, Bank Rec., Supplies, Denstats, 
. 

Clustered with VAX 1 
Flexi, SLATE, All In One, EHO. 

Mammography, Hospital, Homeless Persons, Child Health, 
COP, COT, DASL, Patient Property, Lab System. 

Clusterd with VAX 7. 
ab System. 

[edical Cards, Oracle, SAS, Dental Enquiry, At Risk. 



V4001 
V4002 
V4003 
SWIS 9(Located 
at Basin St., 
Naas) 
File Sewer, 

File Server, 
Data Base Sewer 
LAN 1 

LAN 3 
LAN 4 

LAN 5 

VAX4600A ove 
VMS V6.2 

4000-60 VMS 5.5-2 

Windows NT 
Unix 

Windows NT 
Unix 

ICL System 
Platform FX486 

- 486 
HP Netserver 

Pro 
Windows NT 

:abling at Dr. Steevens' 

4 X ST32430 2.lgb 
1 X EL RAID 
3 X R225 426mb 
1 X R257 lgb 

5 * 4.3 G.B. (RAID) 
@ 5 G.B. 

r . .  
SYSTEM AI'PWCATION. ' 

Financial, Subvention. 

MappinglGIS. 

SWIS. 

SWIS. 

Public Health. 

Electronic Mail. 
AP Cashflow. 

Training. 

Labs moving to this 



EHB APPLICATIONS & USAGE 

. . - ,  :; Q E S C R I ~ I * I ~ . ~  . . ::.; .:...: .~..:.;::.:. .d.il,uas. 
CHL 1 Patient administration 1 185 

1 SMS I Laboratom svstem 1 95 -- - , , I 

CCIS I Medical Card System 1 123 
GLIGLIS I General Ledger 161 

1 Financial 
- 

Accounts Payable, Purchasing, I 
( Inventory Control, Job Costing 

SWIS I Social Worker Information 
I system 

RICHS I Immunisation management & 
I 1 ~avments svstem 1 47 
Pharmacy 

Dental 

Client Index t- 

Occupational Therapy 
Caseload - . - 

Physiotherapy Caseload 
Ambulance Fleet Control 
Waiting Lists and Statistics 
SWA claims and payments 
AiE Attendance Details 
Human Resources 
Ambulance 

Information 
PenonallDemographic Client 
Database 
Inspection of Food Premises 



IMPLEMENTATION OF FINANCIAL SYSTEMS THROUGHOUT THE EASTERN HEALTH BOARD. 

General Ledper: 
Management Accountants Department; 
Financial Accountants Department. 

General Ledger Information (GLIS): 
Various locations Board wide. 

Payroll Management Information System @MIS): 
Various locations Board wide. 

Accounts Payable: 
Accounts Section (EHB); 
Accounts Section (E.V.E. Holdings); 
St. Mary's Hospital (Invoicing only). 

Purchasing: 
Community Care Area 7; 
Community Care Area 5; 
Dental Department; 
Cherry Orchard Hospital; 
Cherry Orchard Engineering Group; 
Clonskeagh Engineering Group; 
St. Columcille's Hospital; 
Ambulance Department; 
Central Supplies; 
Management Services Department. 

Inventorv Control: 
Dental Stores; 
Cherry Orchard Maintenance Stores; 
Central Supplies Warehouse; 
St. Columcille's Hospital General Stores; 
Medical Equipment Repair Centre. 

Order Processing: 
Central Supplies Warehouse; 
St. Columcille's Hospital General Stores. 



Job Cost: 
Cherry Orchard Engineering Group; 
Clonskeagh Engineering Group; 
Dental Department; 
St. Columcille's Hospital; 
Ambulance Department; 
Management Services Department. 

Labour Distribution: 
Cherry Orchard Engineering Group; 
Clonskeagh Engineering Group. 

Bank Reconciliation: 
Bank Control (General NC, Wages N C  and S.W.A. Accounts). 

A.P. Cashflow: 
Accounts Section (EHB). 

Impcon Stores Management: 
St. Brendan's Hospital Stores; 
St. Ita's Hospital Stores; 
Central Pharmacy. 
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SECURITY 

Each operator of the system should have a unique identifier, operator ID, and 
operator password which can be defined by the operator in line with EHB standards. 

For reference purposes the system should continue to hold all operator IDS following 
deactivation. 

It should be possible to set up operator passwords in advance of official activation. 
The appropriate staff manager should officially activate these on the appropriate day 
following confirmation. 

It will not be possible for an individual operator ID to be logged on to the system on 
more than one workstation simultaneously. 

Inactivity for more than x minutes (where x can be varied for the entire system) will 
activate a screen saver that will require the operator password to reenter the 
transaction. 

The system will be able to allocate operator IDS to work groups that will define the 
functions and menu layouts that they can use. The defmitions of work group 
functions and menus should be flexible with options to amend and add functions and 
menus as required. Similarly operators may be moved into higher or lower groups 
(giving different levels of access within the system) as required by their role and 
responsibility. Work groups should be able to be grouped further into areas and 
locations. Operators may be assigned to more than one group, and assignments may 
be temporary or permanent. 

The system should be able to generate reports showing when operators have logged 
on and off within a date and time. It should be possible to obtain this information by 
work group(s) and by operator. This should be parameter driven. 

The system should be able to generate reports showing attempted unauthorised 
access. 

The system should be able to report on which operators are using transactions and by 
work groups. This should be parameter driven. 

The system should be able to log operators off completely who are inactive after x 
hours (where x is defined for entire systems). This function should maintain the 
integrity of the system and therefore roll back any uncommitted transaction. 

The system should prevent all but specified authorised operators from accessing the 
system via the operating system. 

All transactions should be date and time stamped when committed. 

Specified operators should have high levels of authority around the system to: 
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Add operators; 

Remove operators; and 

Change access levels within the system as required by their job function. 

PERFORMANCE AND BACKUPS 

The system should automatically save the following performance data: 

Response time statistics; 

Volume statistics; 

Statistics to help tune the physical file design; 

Percentage CPU usage; and 

Average terminal response time. 

Suppliers should indicate the following: 

Any limitations in access that will be imposed during system backup. 

The time required to perform system backup and the storage type used; and 

Whether non-computer staff can perform the backup. 

SCREEN NAVIGATION 

Navigation through all screens should be consistent in look and feel. Quick routes to 
a variety of transaction levels should be provided. Movement through screens should 
allow the operator to go backwards through screens and fields in order to correct 
errors. 

Screens should be presented in a standard sequence, wherever possible, across 
products and processes. 

If function keys are to be used, they should have a consistent use throughout all 
processes. 

The system should not rely on the operator remembering codes. 

Standard reference data should be maintainable at system level. It should be possible 
for authorised operators to make valid changes to the standard reference data in a 
straightforward manner. These changes will be recorded for the audit trail. 
Deactivated standard reference data should not be presented to the operator. 

Fields should be capable of being allocated a mandatory or optional status which can 
be changed if necessary at system maintenance level. 
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Help screen text must reflect the expected experience of the operator. 

Help screen text must be easy to update. Some screens may need to be updated by the 
user where changes relate directly to changes in the business processes. Others will 
need to be maintained by the service provider. 

Defaults should be available as appropriate for any field, e.g. date. 

The system should use, where possible, pick lists to reduce the keying required by the 
operator. Pick lists should be displayed in the most commonly used order. 

SERVICE LEVELS AND DISASTER RECOVERY 

The systems covered by this specification are key to the business of the EHB. The 
response, reliability and recovery times (ii the event of a system crash) should, 
therefore, be optimal. Recommendations and options regarding recovery times are 
requested from the supplier. 

Following system failure it should be possible to fully recover the database within a 
reasonable time frame (to be) agreed between the Board and the Supplier. 

There should be a plan and procedures to support complete disaster recovery. This 
should be available from system live date. 

The Board requires a response to each of the following questions: 

Does the on-lie system include its own recovery facility instead of relying on 
the hardware manufacturer's facility? 

What kind of logging is provided to facilitate recovery of the on-line system? 

Indicate the sensitivity of the system to a failure of: 

Line printer; 

Disk drives; 

Tape drives; 

Operator's console; and 

Communications network. 

How is the on-line system recovery performed? 

Can backups be taken automatically to minimise the recovery time from failure of the: 

On-line system? 

Batch system? 

Does the operator-initiated procedure backup all master files and batch transactions 
automatically? 

Describe the recovery/restart features of the proposed system. 
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Describe how recovery of both partially updated files and partially entered data takes 
place in the event of a restart. 

What audit trail facilities are provided for transactions? 

Is it necessary to have power back up? 

PRINTING 

Unless otherwise stated, print reports should go to default printers, the location of 
which being determined by the work groups. 

Authorised operators should be able to override the default and print locally on an 
exception basis. 

DATA RETENTION 

Data for both the current and previous financial year should be held for on-line 
access. Data for the six previous years should be archived. 

Consideration should be given to the most appropriate means of archiving and access 
for archived data. Recornmendations/options are requested from the supplier. 

Authorised operators should be allowed to delete records from the system. Operators 
will not be allowed to view these records. However, the system should be 
constructed in such a way that deleted records can be restored within a time frame 
defined by the Board. 

Records reactivated from an archive should be accessible in the same manner as live 
data. 

The Board requires a response to each of the following questions: 

Is there a maximum period for which inactive records can be retained? 

Describe the operations available within your system to retain master-file data. 

What is the procedure to  reactivate records held on tape? 

Can data be archived to disk? 

HEALTH AND SAFETY 

The Board requires formal assurance that the systems supplied fully meets all the 
requirements of the EU Health and Safety (Display Screen Equipment) Regulations 
1992. 

Whilst it is expected that any commercial product will meet these requirements 
nevertheless the above statement is required. 
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The Data Protection Act 1988 applies to financial systems in so far as they contain 
data about identifiable individuals, and as such the Board is committed to complying 
with the Act and good computer practice. 

It is essential that any system provided do nothing to prevent the Board from meeting 
its legal obligations with respect to this Act. 

TRAINING 

How are users and installers normally trained about the system? 

What training materials are provided to facilitate the customer's training of users? 

Please indicate courses required to achieve the necessary levels of competence. For 
each course indicate: 

Availability; 

Length; and 

Location. 

What facilities are provided for on going training e.g. induction of new staff or 
refresher training for existing staff? 

Is training material updated in line with new releases? 

YEAR 2000 COMPLIANCE 

Suppliers must confirm that the proposed systems are fully year 2000 compliant. 

NETWORKING REQUIREMENTS 

The Board operates over a number of sites, as outlined in Chapter I, which are 
currently served by a network as illustrated in the network diagram in Appendix I.B. 

Suppliers are asked to outline both the minimum and the ideal network 
configurations which would be required to support the effective use of the systems 
which they propose across the Board. 



E A S T E R N  H E A L T H  B O A R D  

INTEGRATED HEALTHCARE INFORMATION ARCHITECTURE 

A P P E N D I X  1 . D  T E N D E R  F O R M A T  

PAGE 27 

THE SUPPLIER SHOULD PROVIDE ALL THE INFORMATION REQUESTED BY 
THE TENDER DOCUMENTATION IN THE FOLLOWING FORMAT. 

THE INFORMATION MUST MEET THE SPECIFIC REQUIREMENT SET OUT IN 
CH I, SECTION 5 AND RESPOND TO ALL REQUIREMENTS DETAILED IN 
CHAPTERS 111 THROUGH VII. 

MANAGEMENT SUMMARY 
Providing a complete overview of the proposed solution with details of the approach, 
project management, resources, costs, products etc.. Complete the Tender Form. 

COMPANY DETAILS & EXPERIENCE 

Provide details of all the companies participating in the bid. 

Provide CVs for all staff participating on the project. 

Provide reference sites comparable to the EHB where similar projects have been 
completed with contact names. 

PROPOSED ARCHITECTURE 

Detailing the overall approach to the project, the proposed architecture and 
interaction between each element of the project. Reasons for the proposed solution, 
its benefits, implementation and management issues, satisfaction of requirements, 
transition strategy and integration with existing infrastructure etc.. 

PROJECT ELEMENTS ( X 5 ) 

For each element of the project provide a l l  the detailed information requested in, and 
laid out as per Chapter I, Section 5 and your response to the specific requirements 
outlined in the RFT. This should include the information on support, training, 
warranty etc.. 

PROJECT MANAGMENT 

Provide detailed project plans and phasing with the specific inter-dependencies 
highlighted. 

COSTS 

Provide the detailed cost break-down for each project element as itemised in Section 5. 

PROVSIONAL ITEMS 

Detail your proposals in response to the provisional item with associated costs over a 
5 year period. 

ANY ADDITIONAL INFORMATION 
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1. BACKGROUND AND OBJECTIVES 

The Eastern Health Board has completed the first stage of its Information Systems 
Strategy resulting in the definition of top level management processes, goals, 
objectives and information needs. This Chapter describes the outputs from the 
strategy project as they relate to this procurement. The business model will be the 
basis for the design and implementation of the data warehouse and associated 
management information systems. The expansion of the basic model into a full 
warehouse design should be included for in the Tender. The specific EIS / MIS 
interfaces to be implemented are described in Ch. W. 

2.1 MISSION 

The mission of the EHB.expresses its vision of the role and future development of 
the organisation in implementing the national health policy as expressed in the 
document "Shaping a Healthier Future (1991)" and subsequent policy documents. 

The following mission statement was agreed by the Management Team: 

" To achieve the greatest possible Health and Social gain for the 
population served, in partnership with the communify, by providing a 
range of accessible client focused services in the most appropriate 
setting within available resources." 

2.2 GOALS 

Six broad organisational goals have been identified as the basis of achieving this vision 
for the EHB, specifically: 

Health & Social Gain: To continuously monitor and improve health and 
social gain i.e. the addition of years to life and life to years. 

Partnership with the Community: To actively involve the community in 
decision making and to ensure effective working relationships with statutory 
and voluntary bodies. 

Service Range: To provide a comprehensive range of health and personal 
social services which target the needs of clients and are continuously reviewed in 
respect of their appropriateness and effectiveness. 

Service Quality: To foster high quality, professional services which are 
delivered searnlessly, in an environment which respects the dignity of the 
individual and provides equality of access. 
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Resource Management: To ensure best value for money in the provision and 
delivery of services and to focus resources on in~tiatives which result in 
measurable health and social gain. 

Culture: To foster a culture in the organisation which reflects the values 
expressed in the EHB Mission Statement and to communicate these values at all 
levels within the organisation. 

The relationship between these goals and the key business processes of the 
organisation is discussed in Section 3, together with the identification of 
responsibility for each of the processes within the current organisation structure. 

2.3 CRITICAL SUCCSESS FACTORS 

To achieve the above goals the Management Team identified the following Critical 
Success Factors for the organisation: 

1) Health Information: Accurate identification of the Health Status and 
Health Needs of the population served by the EHB. 

2) Meeting Targets: Delivery of services to agreed levels within available 
budgets and resources. 

3) Quality Services: Delivery of good quality services from a variety of 
providers with seamless access for clients. 

4) Value for Money: Effective management of resources, ensuring they are 
targeted to maximise Health and Social gain. 

5) Quality Staff: Development of skilled, motivated and empowered staff 
through training and performance management. 

6) Communication: Effective communication mechanisms both within and 
without the organisation. 

7) Right Facilities: Availability of appropriate facilities in the correct location. 

8) Support for E m  Community and political support for the organisation. 

The key information needs were derived from the critical success factors and have 
been cross referenced to the majsr processes of the EHB (Appendix 1I.A). The 
information flows in relation to the overall planning / delivery processes are 
described in Section 4. 

3. EHB BUSINESS PROCESSES 

The business processes of the EHB identify and define how the organisation 
functions and delivers the services required by the population of the Board's 
catchment area. Each business process consists of a series of activities which take a 
specified input from a customer and creates a value added output. 

3.1 EHB CUSTOMERS 

The customers of the EHB can been classified into the following categories: 

Clients & Client Types (i.e. Clients, Patients, Residents and members of Care 
Groups) who are the primary recipients of the Board's Services. 

Non EHB Service Providers who work with the EHB to meet the needs of Clients. 
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Outside Bodies with whom the EHB has regular contact (e.g. media, suppliers etc.) 

Internal Staff who avail of the support processes of the EBH. 

Each individual who resides in or visits the EHB catchment area is a client (or 
potential client) of the Board. The concept of Client Type reflects the fact that the 
nature of a client's relationship with the Board varies depending on the service 
received i.e. 

A Patient receives medical or clinical treatment for a specific period of time and 
has an episodic interaction with the Board. 

A Resident is in receipt of long term residential care but may not be a patient. 

A Care Group Member receives specific services tailored to their needs. This 
facilitates seamless services and focusing of resources. The following care groups 
have been identified: Child, Elderly, Disabled (physical and sensory), 
Mentally Ill, Mentally Handicapped, Substance Misuser, Disadvantaged. 

It is important to emphasise that a client is entitled to avail of all the services 
provided by the Board. 

3.2 PRINCIPAL BUSINESS PROCESSES 

The current structure- of the EHB revolves around Programmes, Care Groups and 
Services. In terms of delivery, the services are the most important element of this 
structure. The EHB will provide an individual with a service or combination of 
services depending on their individual needs, delivered through the Programme 
structure. (A list of services compiled by the Management Team is contained in 
Appendix 1I.B) 

A set of seven major business processes have been identified within the EHB. The 
diagram below illustrates how these processes relate to organisational responsibility. 
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The CEO and Management Team are responsible for the two strategic processes - 
"Planning and Developing Seruices" and "Managing External Relatiomhips" (1,2). 

The major Client processes ( "Service Deliveryn & "Client Support" ) are the 
responsibility of the Programmes, with the Directors of Care Groups ensuring co- 
ordination and integration of these services for their particular client groups (3,4,5). 
The direct health services to clients have been classified, as far as is practical, by 
Client Type (ie. Patient, Resident, Care Group etc.) and grouped under the "Seruice 
Delive?yn process. The more general services, for example Environmental Health, 
Transport Services, Medical Cards etc. have been grouped under the "Client Support" 
process. 

The services may be delivered through a variety of methods, for example Inpatient, 
Outpatient, Day Patient, Day Care, Home Care, Residential Care or  GPs. To 
illustrate - the nursing service to the Elderly Care Group could occur in a Day Care 
or Home Care setting or in a Residential Unit. 

The Board's Functions provide Support Services to the rest of the organisation (6). 
The activities involved in planning service delivery, contracting for services and 
goods require inputs from both the Function and Programmes (7). This is a 
particularly complex exercise in allocating the correct facilities, staff and financial 
resources to match client needs on an on-going basis. 

The table below relates each process to  its Customer and Responsibility Centre: 

Business Process ( Customer 1 Responsibility 
1) Health and Personal Social ( Internal Staff I Management 

Management I Non EHB Service Providers I ~ e &  
3) Co-ordination of Services to. I Care Groups I ~rogrammes - 

Services Planning and 
Development 

The following sections outline the purpose of each of the processes: 

2) External Relationshio 1 Outside Bodies 1 Manaeement 

Non EHB Service Providers 

Care Groups 
4) Health and Personal Social 

Services Delivery 
5) Client Support 
6) EHB Support Services 
7) Delivery Planning, 

Cmntnnc and Procurement 

1) Health and Personal Social Services Planning and Development 
This includes all of the activities relating to the defmition, development, planning 
and co-ordination of the services which the EHB is required to  provide based on 
an assessment of the health needs of the community. The customers of this 
process are the management and staff of the Board who must put into operation 
the strategies and plans which are the output from the process. The primary 
output from this process is a comprehensive strategic plan which addresses the 
needs of clients - specifies services required, resources and budgets. 

Team 

Internal Staff 
Clients, Patients & 
Care Groups 
Clients 
Internal Staff, Outside Bodies 
Internal Staff, Outside Bodies 
N o n  FHB Service Providers 

Care Directors 
Programmes 

Programmes 
Functions 
Programmes & 
Funrtionr 
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2) External Relationship Management 
This process includes all of the activities involved in managing and co-ordinating 
the relationships between the EHB and external agencies. It includes both: 
a) managing the relationships between the EHB and external health care 

providers which will be governed by service agreements and 
b) maintaining effective relationships with EHB stakeholders (e.g Dept of 

Health, Political & Community representatives etc.) 

3) Co-ordination of Services to  Care Groups 
This process includes all the activities required to ensure that seamless services are 
delivered to Care Groups. It addresses both the operational co-ordination of 
services and the allocation of resources to focus on the specific needs of the Care 
Group. Responsibility for this process lies with the designated Director for the 
Care Group. Its outputs include specific service development initiatives and the 
resolution of dient difficulties with the integration of services. 

4) Health and Personal Social Services Delivery 
This is the broaden and most extensive business process in the Board and when 
combined with Client Support encompasses all services delivered to clients. It 
includes the management of all the basic care services (e.g. Medical, Nursing, 
Therapies, Counselling etc.), together with the deployment and delivery of these 
services through a variety of methods and locations (Inpatient, Day Care etc.). 
The primary input to the process is a need by a client for a particular service with 
the output being the completed service. A core group of generic activities have 
been identified which are required to complete this process: Plan the Service 
Delivery, Deliver the Service, Monitor and Evaluate the Service Delivery, 
Promote Health throughout the Delivery process. 

5) Client Support 
This process includes all the general services providing direct and indirect sapport 
(as opposed to Health/Social Care) to clients, particularly: 

Ambulance and Transportation 
Administrative (Medical Cards etc.) 
Environmental Health 
Financial Support 
Health Promotion 
Registration of Deaths, Births and Marriages 

The delivery methods for these services may be different to the previous grouping 
and will vary with the nature of the services. For example, Health Promotion 
may take the form of a specific campaign, Environmental Health addresses the 
monitoring of food hygiene through inspections etc. 
The input to this process is a recognised need for a service (either by an individual 
or a target group), the output is the delivery of the service. 
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6 )  EHB Support Services 
This process includes all of the activities that enable and support the staff of the 
Board in delivering services to external dients, specifically: Communications 
Management, Financial Management, Personnel Management, Information 
Management, Facilities Management and Public Health Specialist Services. Its 
customers are the Internal Staff of the EHB who require support services. 

7) Delivery Planning, Contracts and Procurement - 
This process is concerned with the procurement of services, facilities and products 
for the EHB and clients of the EHB, together with the planning of total service 
delivery. It encompasses the translation of the outputs of the "Service Planning 
and Development Processn into actual delivered services at specific locations. 
This is achieved through contracts with providers or through the establishment of 
EHB facilities for service delivery. 

The input to this process is the overall strategic plan, its outputs are specific 
operational plans for service delivery with associated targets, performance 
measures and service agreements. While it is clear that this process is addressed 
by a combination of activities across Programmes and Functions it is not 
structured in a formal way. 

The following diagram illustrates the interaction between processes, the process 
owners and their relationship with the customer: 

Management Team . 

.- 
Functions Programmes Care Dimtora 

The Client interacts directly with the core processes of "Service Deli-" and 
"Client Support" to avail of all EHB services. The Care Directors act as the 
means of assuring a seamless interface is provided to Care Groups in the case of 
difficulty. "Support Services" together with "Delivery Planning, Contracts and 
Procurement" provide the internal EHEi services necessary to support effective 
dient service delivery by the Programmes. The development and planning of 
services, together with external relationship management spans both Programmes 
and Functions through the Management Team. The concept of Care Groups 
plays an important role in the planning of services particularly in targeting 
resources to meet Health and Social needs. 
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Based on the Goals, CSFs and Processes described in the previous sections, the 
information needs to support each of the Processes have been derived. The detailed 
analysis relating Processes to Goals and CSFs, together with their corresponding 
information needs are contained in Appendix 1I.A. The information requirements 
have been classified into the following categories: 

Financial - Budgets and expenditure classified by cost centres, service, activity, 
location, care group, expense type etc. 

Resource - Information relating to staff, facilities, service providers and equipment 
with details of their utilisation, allocation and quality. 

Activity - Information on activity levels relating to the provision of services. 
Service details, when and where provided, complaints, performance measures etc. 

Client - Client profiles and interaction with services, outcome measures, history 
and needs. General demographic, socioeconomic and epidemiological information. 

The following diagram illustrates the broad information needs as they relate to the 
principal business processes: 

The key information requirements can be described as follows: 

Health and Personal Social Services Planning and Development (Strategic Plan) 

Service development requires baseline information on health status and health need, 
combined with general demographic and socio-economic data to determine the 
pattern of "Service Needs" for the area and population served. Combined with 
information on the avdable resources, basic service inventory and service providers 
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the service need can be converted to a general Service Plan which defines when, 
where and at what level services should be delivered. This process requires input 
information at an aggregate level - e.g. by DED, Care Group or Service to determine 
the appropriate allocation of resources across the region. 

The objectives of the process are to rnaximise Health and Social Gain and to ensure 
the COrI'ect range and quality of services are implemented to meet the identified 
needs. 

Delivery Planning, Contracts and Procurement (Operational Plan) 

This process translates the general service plan into actual implementation of services 
at specific locations i.e. Service Units. (These units encompass all possible delivery 
methods e.g. hospitals, community units, health centres, home care etc.) The 
information required to plan the delivery mechanism indudes details of facilities, 
staff, resources, service providers with cost, quality and volume information which 
can then be allocated to meet the requirements of the service plan. The output of 
the process should be defined activity levels, resources and performance measures for 
each of the Service Units. 

The objectives of this process are to achieve the optimum use of resources, to 
contract as required with service providers and to ensure value for money. 

Health and Personal Social Services Delivery & Client Support (Operations) 

These processes provide all the direct services of the Board to dents. The 
information required to manage the delivery of these services includes the resource 
inputs, the service activity levels and if possible the identification of outcomes. The 
overall evaluation of delivery must include both EHB services and those provided 
under contract by external agencies. 

The objectives of this process are to ensure the optimum use of resources, the 
delivery of high quality services, at the correct level, to the satisfaction of the client. 

Co-ordination of Services to Care Groups (Client Satisfaction) 

This process provides for the seamless delivery of services to Care Groups and for the 
planning of integrated service focused on their specific needs. The information 
requirements are thus two-fold: 

Tracking of dient encounters with services to monitor satisfaction and the 
seamless nature of the service. 

Evaluation of client needs by Care Group, requiring aggregate information on 
the groups health status, health needs, service used, outcomes etc. 

The objectives of this process are to guarantee the appropriate range and quality of 
services are developed and delivered to the relevant Care Group. 

This model distinguishes between the Strategic Information required to support the 
Service Planning and Development process and the Operational Information 
required to support the Service Delivery and Client Support processes. While 
there is clearly a commonality in the basic information sources, the scope and 
aggregation level will differ with the process supported. The Care Group Co- 
ordination process spans both strategic and operational issues. 
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Mission 

Achieve 
Greatest 
Possible 
Health & 
Social Gain.. 

Values 
-Equity 
.Quality 
.Accountability 
-Responsiveness 
-Approprintenes! 
Caring 
-Value for Mone 

Goals Objectives/Measures 

Health SI Social Gain - Memure Health StatusMcedsl 
lmprovcment in OutcomeslGain 
Health & Social gain Monitor 
Improvement through - Promote lifestyle change and 
Health Promotion monitor contribution 

Partnership with Community - Optimum involvement of Community involvement 
community in decision - Service implementation 
making and planning Service delivery to qualitylcost mgets 
Effective working Health and social gain targets 
relationships with statutov Client satisfaction rating 

Service Range 

Community epidemiological profile . Social indicators 
to address identified needs Need.; profile 
Actively focus, develop . Service gaps 
and evaluate services Service targets 

Service adaptation , SemceQuality Client satisfaction rating - Waiting times 
High quality clinical & Facilities rating 
professional standards - Complaints - Seamless integrated services Overseas comparisons . Equality of access Clinical audits 

4 4 - Length of stay t . Level of conqdexity 
Resources 

improved value for money 
Additional funding based 
on additional health & 

Budgcts - Activity . Outputs - Employment - Eficiency . Effectiveness - Staff performance - Best practice 

Culture 
1 

Reinforced values Customer perception 

Implemented communications - Value adherence 

snategy - Availability of information . Staff empowerment 
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EHB CLIENT SERVICES 
Medical 

Medicine 
Surgical 

Nursing 
General 
Psychiatric 
Child 
Public Health 

Therapy 
Speech 
Physiotherapy 
Occupational 
Psychotherapy 

Diagnostic 
Radiology 
Pathology 

Support 
Social Worker 
Counselling 
Home Help 
Community Worker 
Nutrition 
Meals on Wheels 

Dental 

Orthodontic 

Ophthalmic 

Educatron 
Drugs 
Outreach 

Environmental 
Health 

Planning 
Food Hygiene 
Air 
Water 

Community 
Welfare 

Needs assessment 
Financial support (supplementary welfare, social needs 
allowance, rent and mortgage supplements) 
Education 



EHB CLIENT SERVICES 
Financial 
Support 

Nursing Home Subvention 
Community drugs scheme (refunds, long term illness, 
high tech medicines) 
Overseas treatment 
Grants and capitation 

Administrative 
Assess entitlement 
Medical card processing 
Overseas travel (form El I I )  

Custodial 

Registration 

Child 
Psychiatric 

Births 
Marriages 
Deaths 

Adoption' 

Fostering 

Vocational 
Training 

Transport 
Ambulance 

General 


