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1. Executive Summary
1.1.1. This document details the Brent and Harrow Local Health Community (B&H LHC) ICT Plan for 2009 – 2012 and is based upon Department of Health guidance released in December 2008.
1.1.2. The B&H LHC consists of Brent PCT, Harrow PCT and North-West London Hospitals NHS Trust. The B&H LHC ICT Strategy Committee has been established to manage ICT across the community, chaired by the Chief Executive of Harrow PCT.
1.1.3. The Brent and Harrow boroughs are seeking to move health services currently provided in hospital to primary and community care settings, with the emphasis increasingly on patient pathways. 
1.1.4. It is recognised that service developments such as Polyclinics and patient pathways will require patient clinical information to support the patient care plan across provider boundaries, primary, acute and tertiary.

1.1.5. The B&H LHC plan for 2009 – 2012 is to implement LPfIT solutions as these become available, but also to ensure alternative informatics solutions are implemented where functionality gaps exist or as interim measures until LPfIT solutions are available.
1.1.6. This plan identifies the current capabilities of B&H LHC organisations as well as the required capabilities to deliver the informatics solutions required. Where gaps exist these are identified and addressed within this plan.

2. Introduction

2.1. Brent and Harrow Local Health Community

2.1.1. The Brent and Harrow Local Health Community (LHC) consists of Brent PCT, Harrow PCT and North-West London Hospitals Trust. The boroughs of Brent and Harrow have a population of about 550,000 in outer North West London. Both boroughs are in the top ten most ethnically diverse local authorities in the country, and have areas of affluence and areas of deprivation.
2.1.2. Executives of Brent PCT, Harrow PCT and NWLH Trust meet on the joint executive committee. The B&H LHC ICT Strategy Committee has been established to manage ICT across the community, chaired by the Chief Executive of Harrow PCT (see Annex 1).

2.2. Department of Health Guidance

2.2.1. In December 2008 the Department of Health published the NHS Operating Framework for 2009/10 outlining the need for local informatics planning, with board level ownership and support, to deliver information enabled service transformation.

2.2.2. The Department of Health also published Informatics Planning for 2009/10 which was set in the context of the NHS Next Stage Review report High Quality Care for All, the Health Informatics Review and the drive to achieve World Class Commissioning standards. The achievement of this vision for the NHS relies upon the provision of integrated information across health and social care.
2.2.3. Informatics Planning for 2009/10 states that it is essential that informatics planning is driven by service development plans in order that information and technology are appropriately focused.

2.2.4. The Health Informatics Review identified a minimum specification of functionality for clinical systems. The five key elements (the ‘Clinical 5’) for secondary care are:

· A patient Administration System with integration with other systems and sophisticated reporting

· Order Communications and Diagnostic Reporting (including all pathology and radiology tests and tests ordered in primary care)

· Letters with coding (discharge summaries, clinic and Accident and Emergency letters)

· Scheduling (for beds, tests, theatres etc)

· e-Prescribing (including ‘To Take Out’ medicines).

2.2.5. Informatics Planning 2009/10 identified the following Informatics National Expectations:

· Make available routine and high quality patient focused information

· Underpin service transformation

· Improve the quality and safety of patient care through better data quality and information governance.
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3. Plan for 2009 – 2011

3.1. Local Service Development Plan
3.1.1. The Brent and Harrow boroughs are seeking to move health services currently provided in hospital to primary and community care settings, in line with Government policy as set out in Lord Darzi's report Healthcare for London. There are particular proposals for a step change in the quality of services in London which signal a new configuration of care settings including:

· Home

· Polyclinic

· GP premises

· Local hospital

· Elective centre

· Major acute hospital

· Specialist hospital

· Academic health sciences centre

3.1.2. The emphasis is increasingly on patient pathways and technology is a key to facilitating these strategic changes. Information systems need to be built around the patient rather than the organisation and flexible enough to facilitate change.
3.1.3. The three LHC organisations are currently undertaking a review of acute services in Brent and Harrow. Proposals for change are expected to be the subject of public consultation later in 2009 following discussions involving clinicians and patient representatives.
3.2. Informatics Solutions
3.2.1. Delivery of Healthcare for London and the shift of clinical pathways to increased delivery of care in a community setting will require patient clinical information to support the patient care plan across provider boundaries, primary, acute and tertiary.

3.2.2. The B&H LHC Informatics Programme will undertake to deliver information to support the service developments, the details of which can be found in Annex 4.
3.3. Roadmap to achieving ‘Clinical 5’

3.3.1. The Health Informatics Review identified five key elements of functionality for clinical systems:
A patient Administration System with integration with other systems and sophisticated reporting

3.3.2. Harrow PCT and Brent PCT have both implemented RiO for many but not all services, the CRS solution for Community Services, during 2007/08. Subsequent version upgrades to the RiO application will form part of the ongoing strategy for Brent and Harrow PCT.
3.3.3. The LHC will require a higher level of out of hours supplier support for the RiO application.
3.3.4. GP Hosted services will be supported as part of the national solution; those practices with a need to replace local servers will be encouraged to take the hosted service.

3.3.5. GPs will require a higher level of out of hours supplier application support to cover extended hours of operation. Options will be investigated to determine how these requirements can be met and funded. Operational cover will need to encompass both Service Desk & Engineering Support functions.
3.3.6. NWLH Trust will migrate to the national solution in 2011, assuming that functionality within the LPfIT product is at least as good as functionality within the existing NWLH PAS, EPR, and departmental systems which Cerner Millennium would replace. It is also based on the assumption that implementation of the LPfIT product is affordable. In summary, the high level plan from 2009 – 2012 is as follows:

· 2009/10 – Pre-deployment and planning work

· 2010/11 – Begin implementation of CRS

Order Communications and Diagnostic Reporting (including all pathology and radiology tests and tests ordered in primary care)

3.3.7. Following the implementation of the Anglia ICE Order Communications System at NWLH Trust, the Brent and Harrow LHC will implement the system for GPs and polyclinics linked through their clinical systems.

Letters with coding (discharge summaries, clinic and Accident and Emergency letters)

3.3.8. NWLH Trust has implemented an Electronic Discharge Notification system which sends an electronic copy of the In-Patient discharge summary to GP practices. This technology has also been extended to allow out-patient letters to be sent to Primary Care in the same way and development for A&E Discharge Letters is under development.
3.3.9. NWLH Trust will implement in A+E a system which will produce an electronic discharge note to GPs.
Scheduling (for beds, tests, theatres etc)

3.3.10. A theatre scheduling system is implemented at NWLH and bed management systems are currently being evaluated. 

3.3.11. Test scheduling takes place in the NWLH RIS system, implementation of the Pathology system test scheduling functionality is currently being evaluated.
e-Prescribing (including ‘To Take Out’ medicines)

3.3.12. NWLH Trust currently has an Electronic Discharge Notification system for e-prescribing of In-Patient and Out-Patient medicines.

3.3.13. e-Prescribing for Chemotherapy will be implemented in 2009 as part of the Cancer Network project.  
3.4. Informatics National Expectations

3.4.1. Summary Care Record: See 3.3.3 – 3.3.6 above. NWLH Trust has employed a CRS Programme Director to ensure operational readiness for deployment, staff training, clinical engagement and Data Quality Accreditation.
3.4.2. The Programme Director will also be responsible for implementing a public communication programme, benefits realisation plan and business change programme.
3.4.3. Harrow PCT and Brent PCT have both implemented RiO v4 during 2007/08. Brent PCT will go live with RiO v5 in July 2009 which will extend the range of services utilising RiO, and Harrow PCT in September 2009. Subsequent version upgrades to the RiO application will form part of the ongoing strategy for Brent and Harrow PCT.
3.4.4. The LHC will require a higher level of out of hours supplier support for the RiO application.
3.4.5. Electronic Prescription Service: Electronic Prescribing will be implemented across the LHC with the intention that EPS becomes the standard, safe and secure method for all prescribing.
3.4.6. NHS Choices: A project has been initiated at NWLH to begin recording patient opinion following treatment. The NHS Choices website will be promoted amongst both staff and patients across the LHC.
3.4.7. GP to GP Record Transfer: GP2GP has been deployed to all eligible practices across the LHC.
3.4.8. GP Systems of Choice: GP Hosted services will be supported as part of the national solution, those practices with a need to replace local servers will be encouraged to take the hosted service.
3.4.9. Governance, Capability and Capacity: Each LHC Trust has contributed to the LISA IM&T self assessment tool (found in Annex 5) which shows current capability of the workforce for transformational change and collaborative working across organisational boundaries.
3.4.10. Change management is currently a project specific activity without a community programme co-ordinated approach. As a result, this has been identified as a weakness in the B&H LHC LISA assessment in Annex 5. The plan is to develop co-ordinated programme level change management across the LHC.
3.4.11. Benefits and Costs: Individual project benefits will be identified at local Trust level and then managed within existing Trust ICT Programme Management frameworks. 
3.4.12. A summary of these benefits and their status will be reported to the LHC ICT Strategy Committee where actions will be taken to ensure benefits are realised.
3.4.13. Benefits will be managed using the template in Section 5 which will be populated by NWLH, Brent and Harrow and monitored by the LHC group.
3.4.14. Technical Infrastructure: The LHC are working towards level 3 of NIMM within this programme.
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3.4.15. The Brent and Harrow Health Community will connect their various geographical sites into an N3 COIN (Community of Interest Network) subject to an approved business case.

3.4.16. All new build programmes (and existing sites where telephony systems reach retirement) across the Community will exploit VOIP. Gateway products will also be implemented to take advantage of reduced mobile call rates and introduction of cell phone technology.

3.4.17. Brent PCT will migrate from their current Exchange email system to NHS.net, beginning in March 2009. Assuming the technology proves to be reliable and functional, Harrow PCT and NWLH Trust will also migrate following expiry of existing contracts.

3.4.18. The Community will explore whether pooled funds and resources can provide a more cost effective and resilient disaster recovery solution, linked through the N3 COIN.

3.4.19. The LHC are utilising the NHS Wide Agreement by subscribing to the national Oracle Enterprise Agreement, and Microsoft Enterprise Agreement.
3.4.20. The LHC will develop converged infrastructure and communication services to enable unified directory, presence, and virtual team communication.
3.4.21. Information Governance: The LHC comply with the IG Statement of Compliance and the quarterly return of the IG Toolkit.
3.4.22. Information Governance Assurance requirements has been met by all organisations. Electronic media containing Person Identifiable Data is encryption protected in accordance with central guidance and legislation.
3.4.23. The LHC will implement common policies in ICT security, governance and risk in preference to local policies where appropriate. In particular, the Community will focus on a common approach relating to information exchange and mobile equipment.
3.4.24. All PID across the Health Community will be mapped in order to deliver common sharing agreements across community.
3.4.25. Pseudonymisation of Patient Data: The LHC will explore the use of pseudonymisation of all patient data which is not used for direct care purposes. There are concerns where identification is required for PbR queries.
3.4.26. NHS Number and Patient Demographics: All LHC organisations will achieve complete adoption of the NHS Number as the main patient identifier by 2009/10 and implement processes to use the Person Demographic Service (PDS) National Back Office when resolving demographic data quality issues.
3.5. NPfIT solution gap analysis

3.5.1. The LPfIT CRS for London is being developed at the Royal Free Trust before roll-out to other London Trusts. Once this solution has been approved for further roll-out it will be possible to perform a detailed gap analysis against existing acute systems.

3.5.2. An Electronic Document Management system is required for the scanning of referral letters, A+E CAS Cards, and possibly historical and current medical records. NWLH Trust has a system capable of this, but procurement of additional licences / modules will be required in order to fill a gap which NPfIT does not currently address.

3.5.3. A Community Order Communication System will be procured and implemented to fill a gap which NPfIT does not currently address.

3.5.4. Electronic Discharge Notifications for In-Patients and Out-Patients will continue to be developed and implemented across NWLH Trust until the NPfIT solution is able to fill this gap. 

3.6. Informatics provision gap analysis

3.6.1. As part of its terms of reference, the B&H LHC ICT Strategy Committee will identify gaps / weakness in informatics provision locally (both systems and resources) and through NPfIT, which prevent enablement of service development plans. 

3.6.2. The LISA tool in Annex 5 has already helped identify that change management is currently a project specific activity without a community programme approach. The plan is to develop co-ordinated programme level change management across the LHC.

3.6.3. Individual work-streams have been identified within Annex 4 to ensure enablement of service development plans. Each of these work-streams will identify resource requirements.

4. Governance Arrangements
4.1.1. The Brent and Harrow LHC ICT Committee terms of reference can be found in Annex 1. This, along with this plan, will be submitted to the Brent PCT ICT Committee, Harrow PCT ICT Committee and NWLH ICT Strategy Committee for approval in February 2009.

4.1.2. The plan is owned by the B&H LHC ICT Committee, which is chaired by the Chief Executive of Harrow PCT.

4.1.3. The Chief Executive of Harrow PCT has overall responsibility for the LHC informatics programme.

4.1.4. A B&H LHC governance assessment can be found in the LISA tool in Annex 5.

4.1.5. A stakeholder map can be found in Annex 2.

4.1.6. A communications plan can be found in Annex 3.

4.1.7. A summary of the LHC informatics programme can be found in Annex 4.

4.1.8. The LHC informatics programme will be managed at a local Trust level and progress / issues will be reported to the B&H LHC ICT Committee, which will be responsible for the overall programme management.
5. Benefits Management
The table below shows the current expected benefits. This will be updated with more detail as individual business cases are approved:
	Ref
	Project
	Benefit
	Owner
	Target
	Method of measurement
	Responsibility for measurement
	Timing of measurement
	Outcome

	1
	Local ICT Infrastructure: 
Second server room hardware.
	Improved resilience.
	Director / Head of ICT at each Trust
	 
	 
	NWLH Head of IT
	 
	 

	2
	Community ICT Infrastructure: 
N3 COIN connecting Brent, Harrow and NWLH sites.
	Reduced cost to community.
	Director / Head of ICT at each Trust
	
	Total cost of N3 connectivity
	ICT Finance Accountants at each Trust
	
	 

	
	
	Improved resilience.
	Director / Head of ICT at each Trust
	
	Analysis of N3 resilience
	Network Manager at each Trust
	
	 

	
	
	Increased capacity.
	Director / Head of ICT at each Trust
	
	Measure of available N3 bandwidth at each location
	Network Manager at each Trust
	 
	 

	3
	Community ICT service resilience: 
Shared services - IT Helpdesk, Switchboard, ICT desktop and network support.
	Reduced cost to community.
	Director / Head of ICT at each Trust
	 
	 
	ICT Finance Accountants at each Trust
	 
	 

	
	
	Improved resilience.
	Director / Head of ICT at each Trust
	
	
	Director / Head of ICT at each Trust
	
	 

	
	
	Improved efficiency of resources.
	Director / Head of ICT at each Trust
	 
	 
	Director / Head of ICT at each Trust
	 
	 

	4
	Information Governance and Data Quality:
Collaborative approach to policies and data mapping. Employ subject matter expert.
	Compliance with IG Assurance requirements through collaborative flow analysis.
	 
	 
	 
	 
	 
	 

	5
	Promote use of Choose and Book as standard method for all referrals.
	Achieve required usage levels across Harrow and Brent.
	 
	 
	 
	 
	 
	 

	
	
	Ensure standardised DoS and Practice uptake.
	 
	 
	 
	 
	 
	 

	6
	Roll out of the London Program for IT (LPfIT) Care Record Service.
	Co-ordination and information sharing to ensure Trust support over implementation programme.
	 
	 
	 
	 
	 
	 

	7
	Patient correspondence sent electronically / access to patient records: Electronic Order Comms (Anglia ICE).
	Reduce expensive or incorrect investigation requests.
	 
	 
	 
	 
	 
	 

	8
	Emerging requirements and priorities for new IT solutions:
• Community NHS clinical staff access to Acute Trust patient records.
• GP access to NWLH electronic patient records.
• Patient access to patient records.
• Videoconferencing for MDT consultancy, out of hours support and management meetings to improve staff effectiveness across the community.
	 
	 
	 
	 
	 
	 
	 

	9
	Patient Administration Systems and 18 Weeks Referral to Treatment.
	Ensure accurate activity statistics.
	 
	 
	 
	 
	 
	 

	10
	Collaborative approach to SUS submissions.
	Reduce the number of data queries and costly data correction processes.
	 
	 
	 
	 
	 
	 

	
	
	Ensure data security and patient confidentiality.
	
	
	
	
	
	 

	
	
	Improve the information flow between Trusts.
	 
	 
	 
	 
	 
	 

	11
	Promote use of Registration Authority and link to EPR.
	Reduce administration costs to comply with Registration Authority and user access requirements.
	 
	 
	 
	 
	 
	 

	12
	LPfIT IMT DES (Directed Enhanced Service) Programme:
	 
	 
	 
	 
	 
	 
	 

	13
	HealthSpace
	Reduce administration costs to comply with Registration Authority and user access requirements.
	 
	 
	 
	 
	 
	 


6. Risk and Issue Management

6.1.1. The risk log below identifies risks associated with the implementation of the B&H LHC ICT Plan. This risk log will be reported to the B&H LHC ICT Strategy Committee in accordance with the terms of reference in Annex 1:

	Risk Ref
	Risk Owner 
	Risk Description
	Approach - Action - Contingency
	Impact
	Prob.
	Score
	Status

	1
	Rick Juniper 
	NWLH Trust ICT Strategy Committee does not support the community approach
	Once LHC Strategy is finalised this will be submitted to NWLH ICT Strategy Committee for approval.
	3
	2
	6
	 

	2
	Carol Sheridan
	Brent PCT ICT Programme Group does not support the community approach
	Once LHC Strategy is finalised this will be submitted to Brent PCT ICT Strategy Committee for approval.
	3
	2
	6
	 

	3
	Graham Bayliss
	Harrow PCT ICT Strategy Committee does not support the community approach
	Graham Bayliss has confirmed that the Harrow PCT ICT Strategy Committee support the community approach.
	3
	1
	3
	 

	4
	Rick Juniper 
	Conflict of NWLH funding priorities for joint community projects
	Once LHC Strategy is finalised this will be submitted to NWLH ICT Strategy Committee for approval.
	3
	2
	6
	 

	5
	Carol Sheridan
	Conflict of Brent PCT funding priorities for joint community projects
	Once LHC Strategy is finalised this will be submitted to Brent PCT ICT Strategy Committee for approval.
	3
	2
	6
	 

	6
	Graham Bayliss
	Conflict of Harrow PCT funding priorities for joint community projects
	Graham Bayliss has confirmed that the Harrow PCT ICT Strategy Committee support the community approach.
	3
	1
	3
	 

	7
	Rick Juniper 
	Reluctance of NWLH to deliver projects which introduce community wide solutions at the demise of local Trust ICT control.
	Once LHC Strategy is finalised this will be submitted to NWLH ICT Strategy Committee for approval.
	3
	3
	9
	 

	8
	Carol Sheridan
	Reluctance of Brent PCT to deliver projects which introduce community wide solutions at the demise of local Trust ICT control.
	Once LHC Strategy is finalised this will be submitted to Brent PCT ICT Strategy Committee for approval.
	3
	3
	9
	 

	9
	Graham Bayliss
	Reluctance of Harrow PCT to deliver projects which introduce community wide solutions at the demise of local Trust ICT control.
	Graham Bayliss has confirmed that the Harrow PCT ICT Strategy Committee support the community approach.
	3
	1
	3
	 


6.1.2. There are no current known issues, however all issues will be reported to the B&H LHC ICT Strategy Committee in accordance with the terms of reference in Annex 1 using the template below:

	Code
	Description
	Date Issue
Entered
	Resolution Due Date
	Last Updated
By
	Completion Implies Assumption #
	Date Issue
Closed
	Closed
By
	Owner
(Assigned To)
	Decision Maker
	Priority
High, Medium
Low
	Category
	Commentary

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


7. Finance

7.1.1. Individual projects will require local business case approval and funding. Monitoring and reporting of expenditure will be managed at a local Trust level.
7.1.2. The table below shows the currently known costs. This will be updated with more detail as individual business cases are approved:
	Priority 2009 / 10
	Work-stream
	Brent PCT
	 
	Harrow PCT
	 
	NWLH Trust
	 

	 
	 
	Capital 2009 / 10
	Revenue 2009 / 10
	Capital 2009 / 10
	Revenue 2009 / 10
	Capital 2009 / 10
	Revenue 2009 / 10

	1
	Local ICT Infrastructure: 
Second server room hardware.
	 
	 
	 
	 
	 
	 

	2
	Community ICT Infrastructure: 
N3 COIN connecting Brent, Harrow and NWLH sites.
	 
	 
	 
	 
	N/A
	 

	3
	Community ICT service resilience: 
Shared services - IT Helpdesk, Switchboard, ICT desktop and network support.
	 
	 
	 
	 
	£310K
	£45K

	4
	Information Governance and Data Quality:
Collaborative approach to policies and data mapping. Employ subject matter expert.
	 
	 
	 
	 
	 
	 

	5
	Promote use of Choose and Book as standard method for all referrals.
	 
	£15K
	 
	£15K
	 
	£15K

	6
	Roll out of the London Program for IT (LPfIT) Care Record Service.
	 
	 
	 
	 
	 
	 

	7
	Patient correspondence sent electronically / access to patient records: Electronic Order Comms (Anglia ICE).
	 
	 
	 
	 
	 
	 

	8
	Emerging requirements and priorities for new IT solutions:
• Community NHS clinical staff access to Acute Trust patient records.
• GP access to NWLH electronic patient records.
• Patient access to patient records.
• Videoconferencing for MDT consultancy, out of hours support and management meetings to improve staff effectiveness across the community.
	 
	 
	 
	 
	 
	 

	9
	Patient Administration Systems and 18 Weeks Referral to Treatment.
	 
	 
	 
	 
	 
	 

	10
	Collaborative approach to SUS submissions.
	 
	 
	 
	 
	 
	 

	11
	Promote use of Registration Authority and link to EPR.
	 
	 
	 
	 
	 
	 

	12
	LPfIT IMT DES (Directed Enhanced Service) Programme:
	 
	 
	 
	 
	 
	 

	13
	Healthspace
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	Total 2009 / 10
	 
	 
	 
	 
	 
	 


8. Capacity and Capability
8.1.1. As part of its terms of reference, the B&H LHC ICT Strategy Committee will identify resource gaps / weakness which may prevent enablement of service development plans. 

8.1.2. Each LHC Trust has contributed to the LISA IM&T self assessment tool (found in Annex 5) which shows current capability of the workforce for transformational change and collaborative working across organisational boundaries.
8.1.3. The LISA tool in Annex 5 has already helped identify that change management is currently a project specific activity without a community programme approach. The plan is to develop co-ordinated programme level change management across the LHC.

8.1.4. Individual work-streams have been identified within Annex 4 to ensure enablement of service development plans. Each of these work-streams will require a business case which will identify resource requirements.

Annex 1 – Terms of Reference

	Brent and Harrow Local Health Community

Information Communication and Technology Strategy Committee

	Chair
	Sarah Crowther - Harrow PCT CEO

	Deputy Chair
	TBA

	Secretary
	Rick Juniper / Stephen Janering

The secretary will maintain a register of attendance, Corporate Benefits Register for ICT Projects and ICT Risk Register

	Membership
Members unable to attend may identify alternates who may attend, with the Chair’s agreement, to act on their behalf


	· Sarah Crowther (Chair) – CEO (Harrow PCT)

· Graham Bayliss – Operational Support Manager (Harrow PCT)

· Richard Wells – Head of Performance and Information (Harrow PCT)

· Carol Sheridan – Head of ICT (Brent PCT)

· Avtar Ubbi – Business Systems Manager (Brent PCT)

· Rick Juniper – Director of ICT (NWLH Trust)

· Stephen Janering – Project Manager (NWLH Trust)
	In Attendance as required: 

Any of the members may nominate a permanent representative. 

	Quorum
	There must be at least one member present from each Trust in the Community for the committee to conduct formal business.

	Frequency of Meetings
	The Committee will meet at least quarterly.  Agenda items and associated paperwork will be distributed at least one week before the meeting date.

	Main Purpose of Committee
	· Agree the developments of the community in the implementation of IT and Communication systems.

· Implement Community ICT Strategy. 

· Identify gaps / weakness in informatics provision locally and through NPfIT which prevent enablement of service development plans.
· Update Trust Executive Committees on ICT strategy and developments.

· Receive updates from Trust ICT committees regarding strategy developments.

· Recommend Community ICT investments.

· Ensure delivery of approved ICT projects in accordance with the Business Case approved by this committee.

· Maintain and progress ICT Community risk register.

· Monitor the management of project risks and benefit realisation as reported by individual project boards. 

· Ensure delivery of Project and Programme benefits maintained through a Benefits Register.

	Terms of Reference
	· To recommend Trust’s ICT Strategy and Capital investment.

· To enable work required for achieving the Local Health Community Strategies and National Directives.

· To direct the implementation of the Community ICT Strategy ensuring good working practice and structured project management.

· To monitor the implementation programme progress against agreed milestones designed to deliver of the Community ICT Strategy.

· To review and authorise major project bids and proposals which impact the Community as a whole.  These will be those projects requiring any IT services.

· To receive regular reports from Project Boards on progress of the projects for which they are responsible.

· Monitor progress and mitigate risks on the Community ICT Risk Register.

· Escalate Community ICT risks to individual Trust’s corporate risk registers for mitigation.

· Assure the management of project risks and benefit realisation as reported by individual project boards.

· Receive reports and updates on the potential of trends in ICT developments and business opportunities, to consider changes to the Community ICT Strategy as appropriate.

· Authorise the implementation of standards in ICT for the Community.


Annex 2 – Stakeholder Map
	Stakeholder Name
	Stakeholder Role
	Viewpoint (what they expect from the project, what the project expects from them)
	Interest
	Influence

	Brent PCT Clinical Representative
	Beneficiary
	
	
	

	Harrow PCT Clinical Representative
	Beneficiary
	
	
	

	NWLH Clinical Representative
	Beneficiary
	
	
	

	Brent PCT Chief Executive
	Regulatory
	 
	
	

	Harrow PCT Chief Executive
	Regulatory
	 
	
	

	NWLH Chief Executive
	Regulatory
	 
	
	

	Brent PCT Finance Representative
	Regulatory
	 
	
	

	Harrow PCT Finance Representative
	Regulatory
	 
	
	

	NWLH Finance Representative
	Regulatory
	 
	
	

	Brent PCT ICT Committee
	Beneficiary / Regulatory
	 
	
	

	Harrow PCT ICT Committee
	Beneficiary / Regulatory
	 
	
	

	NWLH ICT Committee
	Beneficiary / Regulatory
	 
	
	


Annex 3 – Communications Plan

	Item
	Description
	Expectations
	Result
	Distribution Method
	Frequency of Distribution


	Audience

	Project Schedule
	Time line to monitor tasks, activities, events, & milestones of programme
	
	Measure progress or lack of.
	
	Quarterly
	LHC ICT Committee

	Update Report
	Status of programme schedule items.

Includes risk log 
	Respond as necessary
	Take action if programme  at risk; log in Issues Log
	
	Quarterly
	LHC ICT Committee

	Issues Log
	List of issues that would impede success of the programme
	Raise issues & concerns, address each one, arrive at resolution
	Close out issues
	
	Quarterly
	LHC ICT Committee

	Meeting Summary
	Minutes of meetings
	Will be read & action taken when necessary.
	Documented chronicle of meetings
	Word document attached to e-mail
	Within 5 days after meeting is complete
	LHC ICT Committee

	Meeting Agenda
	Agenda and papers from previous meeting
	Will be read prior to meeting
	Documented agenda and subsequent papers
	E-mail
	7 days prior to meeting
	LHC ICT Committee


Annex 4 - Informatics Programme Deployment Timeline
[image: image6.emf]ID


Task Name


Duration


Start


Finish


1


Local ICT Infrastructure


101 days?


Mon 12/01/09


Mon 01/06/09


2


2nd NWLH server room


1 day?


Mon 12/01/09


Mon 12/01/09


3


Brent PCT migration to NHS Mail


65 days?


Mon 02/03/09


Fri 29/05/09


4


Harrow PCT migration to NHS Mail


1 day?


Mon 01/06/09


Mon 01/06/09


5


NWLH migration to NHS Mail


1 day?


Mon 01/06/09


Mon 01/06/09


6


Community ICT Infrastructure


1 day?


Thu 12/03/09


Thu 12/03/09


7


N3 COIN connecting Brent, Harrow and NWLH sites


1 day?


Thu 12/03/09


Thu 12/03/09


8


Community ICT service resillience (shared services)


1 day?


Thu 12/03/09


Thu 12/03/09


9


IT help-desk


1 day?


Thu 12/03/09


Thu 12/03/09


10


Switchboard


1 day?


Thu 12/03/09


Thu 12/03/09


11


ICT desktop and network support


1 day?


Thu 12/03/09


Thu 12/03/09


12


Information Governance and Data Quality


44 days?


Mon 12/01/09


Thu 12/03/09


13


Assett registers


1 day?


Thu 12/03/09


Thu 12/03/09


14


All PID encrypted across LHC


1 day


Thu 12/03/09


Thu 12/03/09


15


All PID mapped across LHC


1 day


Thu 12/03/09


Thu 12/03/09


16


NHS Number


1 day?


Mon 12/01/09


Mon 12/01/09


17


Choose and Book


1 day?


Mon 12/01/09


Mon 12/01/09


18


Roll out of the London Program for IT (LPfIT) Care Record Service


393 days?


Wed 01/07/09


Fri 31/12/10


19


RiO v5 in Brent PCT


23 days?


Wed 01/07/09


Fri 31/07/09


20


RiO v5 in Harrow PCT


22 days?


Tue 01/09/09


Wed 30/09/09


21


CRS in NWLH


261 days?


Fri 01/01/10


Fri 31/12/10


22


Patient correspondence sent electronically / access to patient records


1 day?


Mon 12/01/09


Mon 12/01/09


23


Emerging requirements and priorities for new IT solutions


1 day?


Mon 12/01/09


Mon 12/01/09


24


Patient Administration Systems and 18 Weeks Referral to Treatment


1 day?


Mon 12/01/09


Mon 12/01/09


25


Collaborative approach to SUS submissions


1 day?


Mon 12/01/09


Mon 12/01/09


26


Promote use of Registration Authority and link to EPR


1 day?


Mon 12/01/09


Mon 12/01/09


27


LPfIT IMT DES (Directed Enhanced Service) Programme:


1 day?


Mon 12/01/09


Mon 12/01/09


Brent PCT Project Management,Brent PCT PC Engineer,Brent PCT Applications Manager,Brent PCT ICT Trainer


Harrow PCT Project Management,Harrow PCT PC Engineer,Harrow PCT Applications Manager,Harrow PCT IT Trainer


NWLH Project Management[150%],LHC Programme Management,LHC Change Management,LHC Benefits Management,NWLH Systems Specialist,NWLH PC Engineer[400%],NWLH Information Manager,NWLH PAS / Applications Manager,NWLH IT Trainer[700%]


Q4


Q1


Q2


Q3


Q4


Q1


Q2


Q3


Q4


Q1


Q2


Q3


Q4


Q1


Q2


2008


2009


2010


2011


2012




ID Task NameDurationStartFinish

1 Local ICT Infrastructure101 days?Mon 12/01/09Mon 01/06/09

2 2nd NWLH server room1 day?Mon 12/01/09Mon 12/01/09

3 Brent PCT migration to NHS Mail65 days?Mon 02/03/09Fri 29/05/09

4 Harrow PCT migration to NHS Mail1 day?Mon 01/06/09Mon 01/06/09

5 NWLH migration to NHS Mail1 day?Mon 01/06/09Mon 01/06/09

6 Community ICT Infrastructure1 day?Thu 12/03/09Thu 12/03/09

7 N3 COIN connecting Brent, Harrow and NWLH sites1 day?Thu 12/03/09Thu 12/03/09

8 Community ICT service resillience (shared services)1 day?Thu 12/03/09Thu 12/03/09

9 IT help-desk1 day?Thu 12/03/09Thu 12/03/09

10 Switchboard1 day?Thu 12/03/09Thu 12/03/09

11 ICT desktop and network support1 day?Thu 12/03/09Thu 12/03/09

12 Information Governance and Data Quality44 days?Mon 12/01/09Thu 12/03/09

13 Assett registers1 day?Thu 12/03/09Thu 12/03/09

14 All PID encrypted across LHC1 dayThu 12/03/09Thu 12/03/09

15 All PID mapped across LHC1 dayThu 12/03/09Thu 12/03/09

16 NHS Number1 day?Mon 12/01/09Mon 12/01/09

17 Choose and Book1 day?Mon 12/01/09Mon 12/01/09

18 Roll out of the London Program for IT (LPfIT) Care Record Service393 days?Wed 01/07/09Fri 31/12/10

19 RiO v5 in Brent PCT23 days?Wed 01/07/09Fri 31/07/09

20 RiO v5 in Harrow PCT22 days?Tue 01/09/09Wed 30/09/09

21 CRS in NWLH261 days?Fri 01/01/10Fri 31/12/10

22 Patient correspondence sent electronically / access to patient records1 day?Mon 12/01/09Mon 12/01/09

23 Emerging requirements and priorities for new IT solutions1 day?Mon 12/01/09Mon 12/01/09

24 Patient Administration Systems and 18 Weeks Referral to Treatment1 day?Mon 12/01/09Mon 12/01/09

25 Collaborative approach to SUS submissions1 day?Mon 12/01/09Mon 12/01/09

26 Promote use of Registration Authority and link to EPR1 day?Mon 12/01/09Mon 12/01/09

27 LPfIT IMT DES (Directed Enhanced Service) Programme:1 day?Mon 12/01/09Mon 12/01/09

Brent PCT Project Management,Brent PCT PC Engineer,Brent PCT Applications Manager,Brent PCT ICT Trainer

Harrow PCT Project Management,Harrow PCT PC Engineer,Harrow PCT Applications Manager,Harrow PCT IT Trainer

NWLH Project Management[150%],LHC Programme Management,LHC Change Management,LHC Benefits Management,NWLH Systems Specialist,NWLH PC Engineer[400%],NWLH Information Manager,NWLH PAS / Applications Manager,NWLH IT Trainer[700%]

Q4Q1Q2Q3Q4Q1Q2Q3Q4Q1Q2Q3Q4Q1Q2

20082009201020112012
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Annex 5 – B&H LHC IM&T Self Assessment Tool (LISA)
	Self Assessment Summary Profile
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	LHC Board Sponsor
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	B.  Change and Benefits Management
	
	
	 
	
	
	
	
	
	
	
	
	
	 
	
	
	
	
	
	
	
	
	
	 
	
	
	
	
	
	
	
	
	

	B1
	Vision for healthcare
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	C.  Engagement and Communication
	
	
	 
	
	
	
	
	
	
	
	
	
	 
	
	
	
	
	
	
	
	
	
	 
	
	
	
	
	
	
	
	
	

	C1
	Communication Plan for IM&T
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	C2
	Communication Methods
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	Stakeholder management
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	Clinical engagement
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	Information Management Strategy
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	E1
	Programme and Project management
	2.4
	
	 
	
	
	
	
	
	
	
	
	
	 
	
	
	
	
	
	
	
	
	
	 
	
	
	
	
	
	
	
	
	

	E2
	Business Case management 
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	E3
	Risk, issues & dependency management
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	Quality management & assurance
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	Tracking & reporting
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	Factors not achieving Level 1 compliance are highlighted in Red text
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Full details of the B&H LHC LISA can be found in the file below:
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		LISA - The LHC IM&T Self Assessment Tool

		Local Health Community Name:		Brent & Harrow Health Community

				For the online template and additional guidance, please visit:

				http://www.connectingforhealth.nhs.uk/systemsandservices/capability/lisa

				for additional information, please contact:

				lindalloyd@nhs.net
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Summary Profile

		LISA - The LHC IM&T Self Assessment Tool

		Brent & Harrow Health Community

		Self Assessment Summary Profile

										Status
Level 1																				Status
Level 2																				Status
Level 3																								Target
2008/09

										0		0.1		0.2		0.3		0.4		0.5		0.6		0.7		0.8		0.9		1		1.1		1.2		1.3		1.4		1.5		1.6		1.7		1.8		1.9		2		2.1		2.2		2.3		2.4		2.5		2.6		2.7		2.8		2.9		3

		A.  Leadership & Change Governance

		A1		Board Leadership for Change		1.6				0.0		0.1		0.2		0.3		0.4		0.5		0.6		0.7		0.8		0.9		1.0		1.1		1.2		1.3		1.4		1.5		1.6		1.7		1.8		1.9		2.0		2.1		2.2		2.3		2.4		2.5		2.6		2.7		2.8		2.9

		A2		Programme and Project Governance		2.1				0.0		0.1		0.2		0.3		0.4		0.5		0.6		0.7		0.8		0.9		1.0		1.1		1.2		1.3		1.4		1.5		1.6		1.7		1.8		1.9		2.0		2.1		2.2		2.3		2.4		2.5		2.6		2.7		2.8		2.9

		A3		LHC Board Sponsor		1.8				0.0		0.1		0.2		0.3		0.4		0.5		0.6		0.7		0.8		0.9		1.0		1.1		1.2		1.3		1.4		1.5		1.6		1.7		1.8		1.9		2.0		2.1		2.2		2.3		2.4		2.5		2.6		2.7		2.8		2.9

		A4		IM&T Sponsorship		2.8				0.0		0.1		0.2		0.3		0.4		0.5		0.6		0.7		0.8		0.9		1.0		1.1		1.2		1.3		1.4		1.5		1.6		1.7		1.8		1.9		2.0		2.1		2.2		2.3		2.4		2.5		2.6		2.7		2.8		2.9

		A5		Alignment of Plans		1.8				0.0		0.1		0.2		0.3		0.4		0.5		0.6		0.7		0.8		0.9		1.0		1.1		1.2		1.3		1.4		1.5		1.6		1.7		1.8		1.9		2.0		2.1		2.2		2.3		2.4		2.5		2.6		2.7		2.8		2.9

		A6		LHC Change Portfolio Resourcing		1.3				0.0		0.1		0.2		0.3		0.4		0.5		0.6		0.7		0.8		0.9		1.0		1.1		1.2		1.3		1.4		1.5		1.6		1.7		1.8		1.9		2.0		2.1		2.2		2.3		2.4		2.5		2.6		2.7		2.8		2.9

		B.  Change and Benefits Management

		B1		Vision for healthcare		1.2				0.0		0.1		0.2		0.3		0.4		0.5		0.6		0.7		0.8		0.9		1.0		1.1		1.2		1.3		1.4		1.5		1.6		1.7		1.8		1.9		2.0		2.1		2.2		2.3		2.4		2.5		2.6		2.7		2.8		2.9

		B2		Change management		1.4				0.0		0.1		0.2		0.3		0.4		0.5		0.6		0.7		0.8		0.9		1.0		1.1		1.2		1.3		1.4		1.5		1.6		1.7		1.8		1.9		2.0		2.1		2.2		2.3		2.4		2.5		2.6		2.7		2.8		2.9

		B3		Benefits-led change		1.6				0.0		0.1		0.2		0.3		0.4		0.5		0.6		0.7		0.8		0.9		1.0		1.1		1.2		1.3		1.4		1.5		1.6		1.7		1.8		1.9		2.0		2.1		2.2		2.3		2.4		2.5		2.6		2.7		2.8		2.9

		B4		Experience of change delivery		1.4				0.0		0.1		0.2		0.3		0.4		0.5		0.6		0.7		0.8		0.9		1.0		1.1		1.2		1.3		1.4		1.5		1.6		1.7		1.8		1.9		2.0		2.1		2.2		2.3		2.4		2.5		2.6		2.7		2.8		2.9

		C.  Engagement and Communication

		C1		Communication Plan for IM&T		1.1				0.0		0.1		0.2		0.3		0.4		0.5		0.6		0.7		0.8		0.9		1.0		1.1		1.2		1.3		1.4		1.5		1.6		1.7		1.8		1.9		2.0		2.1		2.2		2.3		2.4		2.5		2.6		2.7		2.8		2.9				0		0		0

		C2		Communication Methods		1.4				0.0		0.1		0.2		0.3		0.4		0.5		0.6		0.7		0.8		0.9		1.0		1.1		1.2		1.3		1.4		1.5		1.6		1.7		1.8		1.9		2.0		2.1		2.2		2.3		2.4		2.5		2.6		2.7		2.8		2.9

		C3		Stakeholder management		1.0				0.0		0.1		0.2		0.3		0.4		0.5		0.6		0.7		0.8		0.9		1.0		1.1		1.2		1.3		1.4		1.5		1.6		1.7		1.8		1.9		2.0		2.1		2.2		2.3		2.4		2.5		2.6		2.7		2.8		2.9

		C4		Clinical engagement		1.2				0.0		0.1		0.2		0.3		0.4		0.5		0.6		0.7		0.8		0.9		1.0		1.1		1.2		1.3		1.4		1.5		1.6		1.7		1.8		1.9		2.0		2.1		2.2		2.3		2.4		2.5		2.6		2.7		2.8		2.9

		C5		Patient and Public engagement		1.0				0.0		0.1		0.2		0.3		0.4		0.5		0.6		0.7		0.8		0.9		1.0		1.1		1.2		1.3		1.4		1.5		1.6		1.7		1.8		1.9		2.0		2.1		2.2		2.3		2.4		2.5		2.6		2.7		2.8		2.9

		D.  Information Management

		D1		Information Management Strategy		1.4				0.0		0.1		0.2		0.3		0.4		0.5		0.6		0.7		0.8		0.9		1.0		1.1		1.2		1.3		1.4		1.5		1.6		1.7		1.8		1.9		2.0		2.1		2.2		2.3		2.4		2.5		2.6		2.7		2.8		2.9

		D2		Information management processes		2.2				0.0		0.1		0.2		0.3		0.4		0.5		0.6		0.7		0.8		0.9		1.0		1.1		1.2		1.3		1.4		1.5		1.6		1.7		1.8		1.9		2.0		2.1		2.2		2.3		2.4		2.5		2.6		2.7		2.8		2.9				0		0		0

		D3		Information supporting commissioning		2.2				0.0		0.1		0.2		0.3		0.4		0.5		0.6		0.7		0.8		0.9		1.0		1.1		1.2		1.3		1.4		1.5		1.6		1.7		1.8		1.9		2.0		2.1		2.2		2.3		2.4		2.5		2.6		2.7		2.8		2.9				0		0		0

		D4		Information audits		1.2				0.0		0.1		0.2		0.3		0.4		0.5		0.6		0.7		0.8		0.9		1.0		1.1		1.2		1.3		1.4		1.5		1.6		1.7		1.8		1.9		2.0		2.1		2.2		2.3		2.4		2.5		2.6		2.7		2.8		2.9				0		0		0

		D5		Information management with other organisations		1.4				0.0		0.1		0.2		0.3		0.4		0.5		0.6		0.7		0.8		0.9		1.0		1.1		1.2		1.3		1.4		1.5		1.6		1.7		1.8		1.9		2.0		2.1		2.2		2.3		2.4		2.5		2.6		2.7		2.8		2.9

		E.  Programme and Project Disciplines

		E1		Programme and Project management		2.4				0.0		0.1		0.2		0.3		0.4		0.5		0.6		0.7		0.8		0.9		1.0		1.1		1.2		1.3		1.4		1.5		1.6		1.7		1.8		1.9		2.0		2.1		2.2		2.3		2.4		2.5		2.6		2.7		2.8		2.9

		E2		Business Case management		2.0				0.0		0.1		0.2		0.3		0.4		0.5		0.6		0.7		0.8		0.9		1.0		1.1		1.2		1.3		1.4		1.5		1.6		1.7		1.8		1.9		2.0		2.1		2.2		2.3		2.4		2.5		2.6		2.7		2.8		2.9

		E3		Risk, issues & dependency management		1.8				0.0		0.1		0.2		0.3		0.4		0.5		0.6		0.7		0.8		0.9		1.0		1.1		1.2		1.3		1.4		1.5		1.6		1.7		1.8		1.9		2.0		2.1		2.2		2.3		2.4		2.5		2.6		2.7		2.8		2.9

		E4		Quality management & assurance		0.0				0.0		0.1		0.2		0.3		0.4		0.5		0.6		0.7		0.8		0.9		1.0		1.1		1.2		1.3		1.4		1.5		1.6		1.7		1.8		1.9		2.0		2.1		2.2		2.3		2.4		2.5		2.6		2.7		2.8		2.9

		E5		Tracking & reporting		1.8				0.0		0.1		0.2		0.3		0.4		0.5		0.6		0.7		0.8		0.9		1.0		1.1		1.2		1.3		1.4		1.5		1.6		1.7		1.8		1.9		2.0		2.1		2.2		2.3		2.4		2.5		2.6		2.7		2.8		2.9

		E6		Resource planning		2.0				0.0		0.1		0.2		0.3		0.4		0.5		0.6		0.7		0.8		0.9		1.0		1.1		1.2		1.3		1.4		1.5		1.6		1.7		1.8		1.9		2.0		2.1		2.2		2.3		2.4		2.5		2.6		2.7		2.8		2.9

		F.  Education, Training and Development

		F1		Education, Training and Development strategy		1.0				0.0		0.1		0.2		0.3		0.4		0.5		0.6		0.7		0.8		0.9		1.0		1.1		1.2		1.3		1.4		1.5		1.6		1.7		1.8		1.9		2.0		2.1		2.2		2.3		2.4		2.5		2.6		2.7		2.8		2.9				0		0		0

		F2		Basic IT/information user standards		2.0				0.0		0.1		0.2		0.3		0.4		0.5		0.6		0.7		0.8		0.9		1.0		1.1		1.2		1.3		1.4		1.5		1.6		1.7		1.8		1.9		2.0		2.1		2.2		2.3		2.4		2.5		2.6		2.7		2.8		2.9

		F3		Scoping training needs		1.8				0.0		0.1		0.2		0.3		0.4		0.5		0.6		0.7		0.8		0.9		1.0		1.1		1.2		1.3		1.4		1.5		1.6		1.7		1.8		1.9		2.0		2.1		2.2		2.3		2.4		2.5		2.6		2.7		2.8		2.9

		F4		Specialist training needs		1.8				0.0		0.1		0.2		0.3		0.4		0.5		0.6		0.7		0.8		0.9		1.0		1.1		1.2		1.3		1.4		1.5		1.6		1.7		1.8		1.9		2.0		2.1		2.2		2.3		2.4		2.5		2.6		2.7		2.8		2.9

		F5		Learning opportunities		1.8				0.0		0.1		0.2		0.3		0.4		0.5		0.6		0.7		0.8		0.9		1.0		1.1		1.2		1.3		1.4		1.5		1.6		1.7		1.8		1.9		2.0		2.1		2.2		2.3		2.4		2.5		2.6		2.7		2.8		2.9

		Factors not achieving Level 1 compliance are highlighted in Red text
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		A.  Leadership & Change Governance

		Competence				Status                                      
Level 1				Status 
Level 2				Status                                      
Level 3				Notes and Comments 
on Ratings		Priority Areas for 
Improvement

								Rating				Rating				Rating

		A1		Board Leadership for Change		There is multi-disciplinary, director-level leadership of IM&T implementations (including clinical and Commisioning Directors) and associated change programmes for the PCT (as commissioner and, where relevant, as provider).		100		There is an effective, single forum (LHC IM&T Board) which provides leadership for IT-enabled, cross-community healthcare initiatives.
The LHC IM&T Board has formal terms of reference, approved by all constituent statutory bodies.  It meets to an agreed schedule and meetings are administered to good practice standards.
There is effective clinical and commissioning representation on the LHC IM&T Board.		60		Social care is directly represented on the LHC IM&T Board.
LHC IM&T Board member commitment is high, with good attendance and involvement in 'off-line' activity.  This includes active leadership from the clinical community.
Arrangements have been made to involve, as appropriate, all organisations in the local health and social care system that are not formally represented on the LHC IM&T Board, to ensure fully integrated, IT-enabled delivery of change and benefits.				Too early to state as a good commitment.		Need clinical and Social Care membership on the Board.
Commissioning representation form all Trusts to be idntified.						1.6

		A2		Programme and Project Governance		In the PCT, individual change programmes and their constituent projects comply with established standards of programme and project governance.		100		Common standards of programme governance have been established for the whole health community. 
The distinct roles of LHC IM&T Board, Programme Boards and Project Boards are understood and maintained in practice.		100		Compliance with approved programme standards is high and extends into the social care arena.
Programme roles are incorporated in job descriptions and are performance managed.
Where relevant, programme governance arrangements incorporate health and social care.		10		standard use of Prince ll and follow MSP.
Too early to provide evidence for level 2 as Board established in December 2008.		Involvement of Social Care.
? JDs incorporate SRO LHC responsibilities						2.1

		A3		LHC Board Sponsor		There is visible executive leadership for service transformation in the PCT (as commissioner and provider).		100		The role of the Board Sponsor (chair of the LHC IM&T Board) is explicitly defined, endorsed by the LHC Board and by the Boards of all organisations in the LHC.		80		The PCT exercises leadership in the LHC IM&T Board by shaping decisions on future care delivery and the investments that will deliver improved care locally.
The Board Sponsor is influential across health and social care organisations locally.				Local ICT Strategy Committee endorsement Feb 09				2				1.8

		A4		IM&T Sponsorship		There is visible executive leadership in the PCT for the IM&T role in supporting service transformation.		100		The PCT Board recognises and exercises its responsibility for the National Programme for IT, as appropriate, through the LHC IM&T Board.
There are explicit and effective mechanisms for representing the IM&T agenda at the LHC Board.		100		The PCT provides active leadership for the IM&T Strategy at the LHC IM&T Board,
acting as visible champion for the IM&T contribution across the community. 
There is evidence of the impact of the IM&T voice on the decisions of the LHC Board.
IM&T issues across health and social care are starting to be addressed.		80		Governance and structure in place and to be agreed at local Trust level in Feb		Needs involvement from Social Care						2.8

		A5		Alignment of Plans		The PCT has an approved Strategic IM&T Plan for the commissioning and provider arms of the organisation.
This plan reconciles national priorities, including those set out in the NHS Operating Framework, with local drivers for change affecting the PCT in its capacity as commissioner and, where appropriate, as provider.		100		Plans for IM&T support a cross-community vision for healthcare improvement (as required by the NHS Operating Framework).
There are effective mechanisms for setting IM&T priorities to optimise improvements in care delivery across the local care community.
The alignment of IM&T plans with service improvement plans is reviewed and approved by the LHC Board and the LHC IM&T Board.
IM&T Plans are fully aligned with Financial plans in respect of capital and revenue spending commitments.		80		The scope and priorities of the LHC service improvement are driven by an explicit shared local vision for health and social care, underpinned by IM&T investment.  
These priorities are reflected in a coherent portfolio of integrated change programmes (e.g. ISI Plans) which is approved and maintained by the LHC IM&T Board or the LHC Board.
The service improvement plan is consistent with the Local Area Agreement, the PCT's Local Delivery Plan and operational plans in each local care organisation.				Assume LHC Board is in existence.
LHC review and approval will follow local ICT Startegy Committee approval.
Financial plans at local Trust level do align, community l;evel to be determined for LHC investment.		Financing has to be aligned.
Portfolio of programmes needs to be comp;leted,.						1.8

		A6		LHC Change Portfolio Resourcing		Resourcing for IM&T-enabled change programmes is determined and agreed case-by-case.		100		There is an effective mechanism for resourcing LHC-level activity which has the active support of all organisations in the health community.
There is evident commitment to joint working across the healthcare community, and experience of funding cross-community programmes.		30		Principles for resourcing delivery of the overall strategic plan for the local care community, and the associated change programmes, have been approved by the LHC IM&T Board and the LHC Board and agreed with local health and social care organisations.
There is an explicit commitment to the resourcing of IM&T enabled change to support service improvement across health and social care.
The financial commitment to IM&T-enabled change programmes is not compromised by arbitrary budget cuts.				Agreed in priciple but has not been put in to practice so far.
Local approval still to be achieved.		include socail care.
Financial pressures remain an issue for the community.						1.3
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Governance

		LISA - The LHC IM&T Self Assessment Tool

		Brent & Harrow Health Community

		IM&T-related Organisational Governance

		Competence				Evidence                                  Level 0				Evidence                                  Level 1				Evidence                                  Level 2				Target
2007/08		Target
2008/09

								Rating				Rating				Rating

		A1		PCT has appropriate IM&T leadership on the Board		There is an effective, single forum PCT Board to provide leadership for cross-community IM&T initiatives.
The Board has formal approved terms of reference, approved by the SHA.				Where IM&T services are provided internally the PCT will have a Senior Information Professional accountable to the Board				Arrangements have been made to involve, as appropriate, all organisations in the local health system that are not formally represented on the PCT Board.

		A2		IM&T Strategy		The PCT uses its IM&T strategy to support and inform its performance management role. Plans are in place to ensure the PCT’s governance agenda is supported and delivered by the PCT’s IM&T Strategy.  IM&T is used to shape and support its redesign of services.  Deployment, development and implementation plans are appropraite signed off.				The PCT has clearly identified arrangements for the appropriate provision and procurement of IM&T services				Clarity is achieved to show how IM&T continues to support patient care.						2

		A3		PCT SRO/Sponsor for IM&T		There is visible executive leadership for service transformation relating to IM&T in some parts of the PCT.				The role of the IM&T Board Sponsor on the PCT Board is explicitly defined and endorsed by the Board.				The Board IM&T Sponsor provides active leadership for the IM&T Strategy and associated plans, acting as its visible champion across the PCT 
The Sponsor is familiar with the major risks to delivery of the IM&T Plan and is active in their management.						2

		A4		Clinical Leadership for IM&T		There is visible clinical leadership for service transformation relating to IM&T in some parts of the PCT.				All the core clinical disciplines have a voice at the PCT Board, either as members of the Board or invited attendees.  The function of the PEC is highly visible and all members are fully engaged.  Engagement with national clinical advisory groups and networks working well.				All clinical leads understand their role in building clinical engagement and support for the PCT's IM&T Strategy. Arrangements are made with each employing organisation to release the clinical leads to meet this time commitment and provide backup support.						2

				Prepare for EPS programme (change management and training)

				Migration to a CFH accredited hosted system
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Information Governance

		LISA - The LHC IM&T Self Assessment Tool

		Brent & Harrow Health Community

		Information Governance

		Competence				Evidence                                  Level 0				Evidence                                  Level 1				Evidence                                  Level 2				Target
2007/08		Target
2008/09

								Rating				Rating				Rating

		B1		Information governance strategy		The PCT has an annual information governance strategy that is ratified by the Board.  An IG lead has been appointed who is responsibility for information governance. An active Caldicott Guardian is on post.				The PCT must prevent unauthorised access to its premises, equipment, records and other assets.  There is a clear process for handling requests under Freedom of Information which is regularly monitored for effectiveness.				There is a clear incident management and reporting structure.  The PCT has appropriate IG policies and procedures in place, which are used to guide staff in their daily roles.  The PCT is registered to use the tracking database and uses this tool to log attainment levels achieved within the IG toolkit.

		B2		Statement of Compliance		Staff/suppliers contracts clearly identify IG responsibilities.  The PCT fully complies with the national IG toolkit and promotes full compliance by its local general practitioners in line with the IM&T DES initative				The Practice ensures that all those working for or on behalf of the PCT comply with the terms and conditions set out in the NHS CFH RA01 form.

		B3		DPA, security and business continuity		The PCT have a policy for adhering to the DPA.  Effective and validated information recovery processes in place.  Appropriate risk assessments are completed.  In case of emergency the PCT has a Board agreed business continuity plan				The Practice must ensure that all correspondence, faxes, e-mail, telephone messages, transfer of patient records and other communications are conducted in a secure and confidential manner.				The Practice must have documented incident management and reporting procedures for data.  There is a process for maintaining electronic coprporate records.

		B4		Sharing information with other organisations/patients		The Practice must gain appropriate consent for disclosure of confidential patient information in line with national guidelines.  The PCT uses NHS mail as prime source of electronic mail for secure encryption				Process to ensure safe haven for patient/sensitive information.  All communication networks operate securely.  The PCT ensures the use of NHS number for active patients.  Training is delivered for collection/management of patient related data				Standards in place for clinical record keeping

		B5		Audit procedures		Information assets documents and ownerships applied.  A process is in place for monitoring all data collections.  The PCT engages with the Audit Commissions Payment by Results assurance framework				Information security risk assessment completed.  Data quality reports on activity (SUS) are available for providers				Use of benchmarking tools to identify DQ issues and spot trends
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		B.  Change and Benefits Management

		Competence				Status
Level 1				Status
Level 2				Status
Level 3				Notes and Comments 
on Ratings		Priority Areas for 
Improvement

								Rating				Rating				Rating

		B1		Vision for healthcare		The vision for the future delivery of healthcare, and the role of IM&T in fulfilling this vision, exists primarily within individual organisations in the health community.		100		There is a clear vision and blueprint for the future delivery of healthcare across the community, which is agreed across healthcare organisations and signed off by the LHC Board.
The role of IM&T investments is clearly articulated and is consistent with national policies for IM&T development.		20		The vision for care in the local community extends across into social care.
This vision is regularly maintained and endorsed by the LHC Board.
The vision is effectively communicated across the care community to staff, patients, carers and other stakeholder groups.
There is a long-term view of the role of IM&T in the delivery of sustainable and improving care services.				Health Care Community Strategic direction for B & H is being prepared - Acute Service Review. this document needs to state the ICT requirement.		LHC Startegy Document stating Ict requirement.
Include Socail Care.
Develop communication plan.						1.2

		B2		Change management		The scope of any implementation / deployment plans addresses the impact of most key drivers and enablers over the forthcoming year. 
Individual PCTs and Trusts define roles and respective limits in any process of change.
Suitably skilled Change Managers have been identified and are in post		100		The scope of all plans takes full account of national and local needs to improve the cross-community vision for care delivery. 
All IM&T deployments are integrated, as appropriate, with changes to care delivery models and workforce roles to optimise improvement of care services.		40		The scope of change management encompasses health and social care delivery.
Processes and standards for change management are established and increasingly adopted across care community programmes.
Good practice is identified and promulgated to other programmes.		0		Change Management process is project specificand project managemnt led. No evidence of programme led change managemnt.		Programme led change management which incorporates ICT.						1.4

		B3		Benefits-led change		Programmes and projects are designed and planned with stakeholder benefits in mind, however each programme or project is doing this in its own way.   
Where benefits are identified, these may depend on outcomes which it is assumed will be delivered by other programmes and projects.		100		All integrated change programmes establish an explicit set of benefits relevant to different stakeholder groups.
Benefits plans take full account of national benefit guidelines and the local vision for improving care delivery.  
Benefits are defined, baselined, tracked and captured within individual projects - where appropriate, across health community organisational boundaries.		60		Benefits Realisation Plans are consistently documented for each integrated change programme.
Benefits Realisation Plans are approved by the Board, are championed by Programme SROs, endorsed by individual PCT / Trust Boards and subject to a continuous review process.
Changes to Benefits Realisation Plans are approved by the LHC Board under agreed mechanisms for change control.
There is an understanding of the benefits that accrue from local investment in IM&T.				Benefits Realkisation is not completed as a matter of course for individual projects and Programme Level Benefit delivery is not undertaken.		Realistic benefits realisation process must be included in project and programme management across the community.						1.6

		B4		Experience of change delivery		The PCT has access to organisational change experience at a senior level in the SHA or local constituent organisations.  This expertise is available as required to support integrated change across the health community.		100		Change Managers identified for each IM&T enabled change programme across the health community.
Change Managers are experienced in the delivery of IM&T-enabled, cross-community, benefits-led change.		40		The health community has identified an experienced change leader who galvanises the process of change delivery across the health and social care community.
There are mechanisms in place to track effective change management practice and promulgate such practice to other programmes in the community.
There is documented evidence of benefits delivery related to IM&T investment.				Change Managers for NPfIT solutions are part of the deployment programme. Local devlopments do not include change management other than as part of each project.		Focus on benfits led change management.						1.4
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		C.  Engagement and Communication

		Competence				Status                         
Level 1				Status 
Level 2				Status                             
Level 3				Notes and Comments 
on Ratings		Priority Areas for 
Improvement

								Rating				Rating				Rating

		C1		Communication Plan for IM&T		Each IM&T project within the PCT has a communications component in its implementation plan and this is regularly reviewed and updated.		100		The LHC IM&T Board enables/encourages collaboration between partners in the local health community in developing and implementing a communications plan for IM&T in the context of service improvement.
Effectiveness of the plan is regularly reviewed.		10		A communications strategy has been defined for the local health and social care community which is based on the needs of all stakeholder groups, including patients.
The strategy has been agreed by the LHC IM&T Board and is being successfully implemented.				Communications plan is being prepared		Agreement to follow the Communicatioon Plan at LHC ICT Board level needs to be accepted at Local Trust level.		2				1.1

		C2		Communication Methods		The PCT informs key stakeholder groups about the aims and objectives of IM&T projects.		100		Communication about IM&T is in the context of its support for improved care services and other benefits.
Communications are co-ordinated across the local health community.		40		The LHC IM&T Board is kept regularly informed about the results of the communication methods evaluation and takes corrective action as appropriate.
The local care community actively seeks and provides opportunities for inclusion in local and national networks, learning sets and workstreams.				Existing plans and ICT Strategy are communicated at individual Trust level.		develop the cross Care forum for communicating ICT startegy and ICT Projects.		2				1.4

		C3		Stakeholder management		Programme, Project and Change Managers determine what level of engagement different stakeholders require and the methods to be adopted.		100		A Stakeholder Map is maintained for the local health community.
This is developed into a strategy for involving stakeholders in cross-community change programmes.				The LHC IM&T Board approves mechanisms for involving all appropriate stakeholders change programmes across the local care community.
These engagement mechanisms enjoy the explicit support of all PCTs, Trusts and Local Authority(s).				Local level projects are managed using Prince and have stake holder maps.		Community Stake holder map to be devloped as part of the Communication Plan		2				1

		C4		Clinical engagement		Clinicians who may be affected by programmes or projects are consulted during the design of the new care models as supported by IM&T.		100		Clinicians locally take the lead in determining the improvements in care delivery processes across the local health community.
Clinicians are supported in this task by specialists in service redesign.
There is formal clinical representation on the LHC IM&T Board.		20		Clinicians from across the community collaborate to design and implement improved and integrated models of care.
The design of new models is integrated, where relevant, across health and social care boundaries.
A clinical champion takes the lead in helping clinicians locally to become involved in IM&T-enabled service redesign and improvement.				Local developments have been dsigned based on clinician input and involvement, this needs to be extended to Community developments, good working examples are OCS in the community, Browser Results across the community.		Extend this approach for Community led developments.
Clinical representation on LHC ICT Board.						1.2

		C5		Patient and Public engagement		Patient, carer and public representatives are consulted on projects where the implementation of the new IM&T system may have an effect on the delivery of their care.		100		Patient, carer and public consultation is a required component of all LHC IM&T-enabled change programmes.
Formal mechanisms have been established to encourage patient and public engagement in IM&T enabled change.				Patient representation is active in all integrated change programmes and at the LHC IM&T Board.
Patients and carers are involved in the redesign of care models.
Good practice in patient engagement is identified and promulgated across all programmes.				? Not a known practice, existing patient representation on committees at local level do have ICT development programmes reported as part of the governance process.		devlop patient representation on LHC and local ICT programmes.						1
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		D.  Information Management

		Competence				Status                         
Level 1				Status 
Level 2				Status                             
Level 3				Notes and Comments 
on Ratings		Priority Areas for 
Improvement

								Rating				Rating				Rating

		D1		Information Management Strategy		The PCT has director level leadership for information management and data accreditation processes in collaboration with the wider health community.  The PCT keep the national Tracking Database up to date at all times on progress of NPfIT initiatives.		100		The PCT have a clear link to the LHC IM&T Board, who have an agreed Information Management Strategy and is carried out by a delegated sub group (terms of reference and membership agreed).  There is a clearly linked Information Management Plan to enable the LHC to use information and/or technology to model and interpret options for change for strategic decision-making activities. There is an appropriate training plan in place with clear timescales, targets and identified resources.		40		Processes are in place to engage all organisations within the local health and social care systems in areas of shared information management and data accreditation to ensure consistency and promote awareness.  There is a clearly defined policy to achieve consistent coding and associated improvement plans across the community. Information is available upon demand to support provider services.				Local level processes are in place, these to be devloped for the community		Complete the introduction of the Community ICT Board to enable these requirements						1.4

		D2		Information management processes		The PCT Information Management Lead maintains a register of all available information and all data collected/reasons.  A data quality plan is incorporated into the Information Management Strategy.  PCT data is proven to be robust and fit for sharing and data accreditation has been sought wherever standards have been agreed.		100		An information culture is promoted within the PCT and the wider LHC.  Information flows are documented wherever practical/possible and reviewed annually.  A Records Management Strategy is in place and is cross referenced to the records management section of the Information Governance toolkit to ensure compliance.		100		The LHC IM&T Board governs clear data quality improvement cycles across local health and social care.  A full history of initiatives is available and kept up to date.		20		part of the strategy for the LHC to enhance local mapping and data quality cycles..		Needs to include Social Care						2.2

		D3		Information supporting commissioning		The PCT Information Management Lead has mapped the organisational information needs to support the commissioning agenda.		100		The PCT is represented on the LHC IM&T Board and has begun to map its Information needs to ensure full support of the commissioning strategy.  This is clearly identified in the IM Strategy and endorsed by the Commissioning Lead. There is an associated plan to indicate what information is to be delivered by Provider Trusts.		100		Information management developments across the Health and Social Care community are formally reported to the LHC IM&T Board on a regular basis.  This includes acute, tertiary, primary care and social care.  The LHC has considered data warehousing and supporting tools to support commissioning at a high level, including SUS.		20		Commissioning groups are in place, governance and reporting requires the LHC ICT Board to be in place.
Local level w/house db are in place.		this will form part of the LHC ICT Board agenda, currently Commissioning community gropups manage this work
need to involve Social Care?						2.2

		D4		Information audits		The PCT has a clear strategy/plan on how it manages its information audits		100		The PCT and Trusts maintain a register of all data collections undertaken and their intended frequency which is reported to the LHC IM&T Board. Appropriate resources and support are agreed and in place.  There is a data validation process in place and the LHC has an appropriate set of data queries available.  The LHC manages a process and improvement plan/support for future audits.		20		The LHC regularly monitors and reviews information audits and their fitness for purpose across the community.  The LHC carries out information baseline assessments and suggests improvement plans which are signed off by the LHC IM&T Board.  Anyone linked to information audit has proven education/training minimum skill sets.				Check data audit and registers are in place.		reporting to LHC ICT Board to be added to agenda and ToR						1.2

		D5		Information management with other organisations		The PCT has a documented and Board-approved improvement plan to address information management issues with other organisations in the LHC.  The PCT has a protocol in place to record major diagnoses made by secondary care.		100		The LHC uses IM&T to support the effective discharge of its Public Health responsibilities and Health Improvement objectives and is able to demonstrate a policy for the effective use.		40		The LHC can provide evidence that improved information management is helping the processes to provide patient centred service in partnership with local people.  Engagement with partner organisations and the wider community is routinely taking place.				Check this is oin place								1.4

				http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_4116707.pdf

		*		www.primis.nhs.uk
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		E.  Programme and Project Disciplines

		Competence				Status                                      
Level 1				Status 
Level 2				Status                                      
Level 3				Notes and Comments 
on Ratings		Priority Areas for 
Improvement

								Rating				Rating				Rating

		E1		Programme and Project management		Individual programme and project managers have appropriate skills and experience to deliver.		100		The local health community has consistent standards of competence required of programme and project managers.
These standards are approved by the LHC Board.		100		The whole community aspires to achieve compliance with approved standards of competence and this is monitored across the whole care community.
Requirements to enhance competences are embedded within ETD plans.
Scarce skillsets are deployed in the overall interests of the local care community.		40		Standard use of Prince accredited staff in project management at local level. This is the agreed standard for the LHC		reporting to the LHC ICT Board needs to be inclded on the gaenda.						2.4

		E2		Business Case management		Business Cases are prepared for each programme/project where necessary.		100		Business cases (where necessary) are shared with, and agreed with relevant partners in the local health community.
Business cases where required for IM&T-enabled programmes with cross-community impact are approved by the LHC Board.		100		The LHC Board oversees and approves any material changes to cross-community programmes.  
Where a Business Case (Outline approval is given in the light of overall impact on local care delivery.				the Board is now in place to receive these Business Cases.		complete LHC project plan to present to the LHC ICT Board						2

		E3		Risk, issues & dependency management		Common risks and issues are identified and actively managed.
Where risks are documented, they should be classified for both probability and potential impact.		100		Processes are in place to maintain a current Register Risks & Issues for the local health community.
There are consistent metrics for risk assessment across the LHC.
The LHC Board regularly reviews the Risk Register and approves mitigating action.		80		The risk management arrangements extent to cover health and social care.
Escalation rules are clear and effective.  
The Board ensures that risk owners have sufficient authority to fulfil their accountability for risk management and mitigation.
Decisions to act on risk mitigation are followed through to ensure compliance.				The processes are in place at local Trust level, these need to be collated for the LHC and presented to the LHC ICT Boarfd		Include as part of LHC ICT Board Agenda.						1.8

		E4		Quality management & assurance		Quality plans are incorporated in all Business Cases and implementation plans.                                    N.B. Quality Plan template to be made available as part of Template supporting documentation.				The standards for Quality plans are consistent across the local health community.
These standards and each Quality plan are agreed by the LHC Board.				The LHC Board has approved a Quality Management Strategy (QMS) for the local health and social care community.
The LHC Board monitors compliance with the QMS.				Not known								0

		E5		Tracking & reporting		Programme and Project Managers provide regular project updates to the relevant Programme/Project Board or Steering Group.		100		Documented reporting standards have been defined for the governance of IM&T-enabled projects and programmes across the local health community.
Status reports focus on exceptions from planned performance and on benefits realisation. Escalation procedures should be defined and in use.		80		All IM&T-enabled programmes with a cross-care community impact are compliant with agreed reporting standards and governance mechanisms.
Effective mechanisms exist for providing 'early warning' of potential programme and project issues.
The reporting requirements of all key stakeholder and stakeholder groups are understood and reporting commitments formally agreed.				These are all in place at local Trust level, need to be included as part of the LHC ICT Board agenda.		included as part of the LHC ICT Board agenda.						1.8

		E6		Resource planning		Programme and project resources are  identified in project/programme initiation documentation.		100		Potential resourcing problems are identified for individual integrated change programmes and the overall cross-community change portfolio.
The resource requirements for all programmes are made explicit and agreed between the programme SRO and the LHC Board.		100		Clear commitments have been made to provide / release people needed to support all current and imminent IM&T-enabled programmes.
There is a strategy for moving skilled people into relevant new roles as the individual programmes unfold across the health and social care community.				at local level yes but need to agree this process for resource allocation across the community.		need agreement to this commitment at local ICT Startegy Committee level.						2
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		F.  Education, Training and Development

		Competence				Status                         
Level 1				Status 
Level 2				Status                             
Level 3				Notes and Comments 
on Ratings		Priority Areas for 
Improvement

								Rating				Rating				Rating

		F1		Education, Training and Development strategy		The PCT has its own ETD strategy that  supports the IM&T and change and benefits (see Section E) agenda		100		The LHC IM&T Board has approved an ETD Strategy in the local health community together with an associated and funded implementation plan that is being acted upon in all constituent organisations.  This supports the change and benefits strategy within the PCT. There is a LHC IM&T Board lead with responsibility for ETD.				The ETD Strategy for IM&T covers the whole local health and social care community that is being delivered within each constituent organisation.				Local level the ETD requirements form part of the Trust ICT skill level need and indiviual project requirement. This needs to be reflected at LHC level, not just for ICT.		Determine the need for ICT specific ETD at community level.						1

		F2		Basic IT/information user standards		The PCT has a standard for basic IT use within its own organisation, together with plans to achieve compliance.		100		The local health community has an improvement plan to ensure all IT users achieve a minimum standard of use and all organisations are acting to deliver this.  
There is a development and support programme with adequate funding.		100		The ETD strategy for basic IT use covers the whole local health and social care community.
Funding arrangements to support this strategy are established.
The PCT’s Organisational Development strategy has an integral IM&T ETD element.				Local policy and startegy needs to be brought into a community level set of documents and agreement.		coordinate the local policies, strategies and plans for the community based on local documents. Need to include Social Care.						2

		F3		Scoping training needs		The PCT conducts annual training needs assessments for its staff.		100		Annual training needs assessments are undertaken across the local health community and documented within individual training plans in each organisation.
This process covers IM&T skills, process change and benefits realisation.		80		Training needs assessments and action plans extend across the health and social care community.
Training needs assessments for staff across the community are undertaken against a common framework of skills, competences and experience.				Local policy and startegy needs to be brought into a community level set of documents and agreement.		concatination of each Trust's assessments and plans training and devlopment of staff in change management. Need to include Social Care.						1.8

		F4		Specialist training needs		The PCT has a process in place to identify and address specialist training needs for its staff.
There is a specific training Programme for addressing clinicians needs.		100		All organisations in the local health community provide adequate opportunities for specialist training needs to be identified and addressed. This includes training for clinicians.		80		Specialist systems training programmes are co-ordinated across health and social care.				Need a community wide approach, in place at local level		Need a community wide approach, in place at local level						1.8

		F5		Learning opportunities		The PCT seeks opportunities for staff learning in IM&T, in addition to formal training.		100		The health community collaborates to provide other opportunities for learning.		80		Collaboration on learning opportunities extends across health and social care.
There is a process to capture learning and disseminate across the care community.				Need a community wide approach, in place at local level		Need a community wide approach, in place at local level						1.8
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		Education, Training and Development

				Competence		Evidence                                  Level 0				Evidence                                  Level 1				Evidence                                  Level 2				Target
2007/08		Target
2008/09

								Rating				Rating				Rating

		C1		Education, Training and Development Plan		The PCT has a Board approved ETD plan to support the wider IM&T Strategy.  There is a Board lead with responsibility of ETD.  The PCT ensures that staff have access to appropriate learning and development opportunities for IM&T				The PCT’s Organisational Development strategy has an integral IM&T ETD element				The PCT can provide evidence of systematic collection and retention of staff training records in IM&T.

		C2		Basic IT/information user standards		The PCT has an improvement plan to ensure all IT users within the PCT and local general practices have achieved a minimum standard of use.				The PCT has engaged in an accredited improvement support programme with adequate funding - such as the ECDL initiative.				The PCT delivers core informatics skills to support learning and development amongst all staff

		C3		Scoping training needs		The PCT conducted annual training needs assessments and an associated training plan developed				Regular audits (TNAs) are carried out by the PCT to monitor the use of clinical system software.  Appropriate training is offered				Evidence that PCTs encourage all clinicians use computer for consultations and provide appropriate training

		C4		Specialist training needs		Where funding allows the PCT provides adequate opportunities for staff to receive any identified essential training.  Specialised training such as technical and programme management is identified and evaluated				Basic information governance training is part of the mandatory training offered to all staff				The PCT provide support in the use of IT systems for locums and irregular users

		C5		Learning Opportunities		The PCT encourages involvement in NHS CFH national and local events and other learning opportunities
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		Information Management and Data Accreditation

		Competence				Evidence                                  Level 0				Evidence                                  Level 1				Evidence                                  Level 2				Target
2007/08		Target
2008/09

								Rating				Rating				Rating

		D1		Information Management Plan		The PCT has a Board agreement information management plan and has the ability to use information and/or technology to model and interpret options for change for strategic decision-making activities is evident.				Information is available upon demand to support provider services				The PCT actively seek and use benchmarking tools to identify DQ issues and spot trends.  There is a policy to achieve consistent coding and associated improvement plans

		D2		Information management processes		A register of all available information is available to appropriate members of staff and is regularly updated.				An information culture is promoted within the PCT.  Information flows are documented and reviewed annually				The PCT have clear evidence of data quality improvement cycles

		D3		Information supporting commissioning		Information needs are mapped to ensure integration and supports the commissioning strategy

		D4		Information audits		Information audit and feedback mechanisms in place.  The PCT maintains a register of all primary care data collections and their intention of frequency				Carrying out information baseline assessments – improvement plans				The PCT manage a process and improvement plan for the IM&T DES

		D5		Data Accreditation		The PCT has a nominated lead to support general practice data accreditation and, in particular, the IM&T DES.  The PCT regularly assesses general practice data accreditation readiness and improvement.  The PRIMIS+ have engaged with the national PRIMIS+ service				The PCT actively encourage all local general practices to sign up for the IM&T DES and have a support plan in place.  The PCT has a process for electronic note summarisation.  There is a locally agreed 'paperlight' accreditation process in place (with adherence with the 'Good Practice Guidelines for General Practice Electronic Records'				The PCT has a process in place to support practices achieving national data quality standards

		D6		Good practice - data recording in general practice		The PCT oversees maintenance of patients addresses with regular validation with patients				The PCT provide advice on documenting processes for recording telephone consultations and home visits				The PCT provide advice on ensuring all referrals are appropriately coded and recorded

		D7		Information management with other organisations		The PCT manage a process and improvement plan to record major diagnoses made by secondary care/other are recorded/prioritised				The PCT oversee data quality reports on activity information (SUS) - providers

		D8		Public Health		The PCT uses IM&T to support the effective discharge of its Public Health responsibilities and Health Improvement objectives and is able to demonstrate a policy for the effective use.				The PCT can provide evidence that improved information management are helping the process to provide patient centred service in partnership with local people
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		Engagement and Communications

		Competence				Evidence                                  Level 0				Evidence                                  Level 1				Evidence                                  Level 2				Target
2007/08		Target
2008/09

								Rating				Rating				Rating

		F1		Communication Plan for IM&T		Each IM&T project has a communications component in its implementation plan.				The PCT recognises the need for collaboration with other partners in the local health and social care economy.				All key stakeholder constituencies, within and beyond the integrated change programmes, have been identified and their communications needs assessed.
A communications strategy has been defined.
The strategy has been agreed by the Board and is being successfully implemented.						2

		F2		Communication Methods		The PCT has a schedule of associated activities and events.  Publications and printed materials are available and reviewed on a regular basis				Evaluation of communication methods takes place				The PCT has a current website.  The PCT actively seeks and provides opportunities for inclusion in local and national networks, learning sets and workstreams.

		F3		Stakeholder management		Programme, Project and Change Managers determine what level of engagement different stakeholders require and the methods to be adopted. There are key strategic links with the Strategic health Authority				A comprehensive Stakeholder Map is used to set out the context and ways of engaging all relevant stakeholder groups.
The involvement of stakeholders in cross-community change programmes is planned and is starting to become effective.				The Board approves mechanisms for involving all appropriate stakeholders in:
- assessing the national and 
   local factors affecting 
   healthcare in the local 
   community
- considering the options for 
   improving care locally,
   and the implications for all 
   LHC Trusts and PCTs
- the vision for future 
   healthcare delivery across the 
   whole community.
These engagement mechanisms enjoy the explicit support of all LHC Trusts and PCTs.						2

		F4		Clinical engagement		Clinicians who may be affected by programmes or projects are consulted during the design of the new care models. Assessment of clinical governance requirements?				Clinicians locally take the lead in determining the improvements in care delivery processes - supported by specialists in service redesign.
Re-design tends to focus on:
- the impact of  technology 
   deployments
- the impact on separate 
   organisational units				Clinicians collaborate to design and implement  improved and integrated models of care.
Mechanisms are in place to help clinical teams to build on local and national good practice.
Clinical involvement is planned so as to encourage transfer of skills and ideas across clinical communities (and generations).
Clinicians are trained in the skills needed to persuade colleagues to challenge existing practice and adopt beneficial change.						2

		F5		Patient and Public engagement		Patient representatives are consulted on projects where they have a direct interest				Patient, carer and public consultation is a required component of all PCT programmes.
Formal mechanisms for patient and public engagement are established.
Good practice is migrated across programmes.				Patient representation is active in all integrated change programmes.
The patient voice is heard at the PCT Board.
Communications with the public is an integral part of the Board agenda.						2

		F6		Executive commitment		Executives commitment to PCT programmes is developed within each affected organisation.				Executives from all LHC Trusts and PCTs collaborate to ensure that cross-community organisational change is addressed in all integrated change programmes.
Leaders across the LHC, including clinical leaders, accept the case for transformational change and embrace it with enthusiasm.				Chief Executives and their Boards are positively committed to cross-community organisational change as required by all integrated change programmes.
Senior executives from affected organisations are closely involved with planning and execution of all integrated change programmes.
Senior leaders agree and commit to the required process changes in each transformational change programme.						2
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		Glossary and Definitions

		Change Manager		For the purposes of completing this Assessment Tool, the Change Manager is taken to be a Business Change Manager as defined by Managing Successful Programmes (MSP). This states that the business change manager role is primarily benefits-focused. The role is responsible, on behalf of the Senior Responsible Owner, for defining the benefits, assessing progress towards realisation, and achieving measured improvements.

The business change manager role must be 'business side' in order to bridge between programme and business operations.

Where the programme affects a wide range of business operations, more than one business change manager may be appointed, each with a specific area of the business to focus on.
Specific responsibilities

    * Ensuring that the interests of the sponsoring group are met by the programme
    * Obtaining assurance for the sponsoring group that the delivery of new capability is compatible with the realisation of benefits
    * Working with the programme manager to ensure that the work of the programme, including the scope of each project, will lead to operational benefit(s)
    * Working with the programme manager to identify projects that will contribute to realising benefits and achieving outcomes
    * Identifying, defining and tracking the benefits and outcomes required of the programme
    * Ensuring that maximum improvements are made in the existing and new business operations as groups of projects deliver their products into operational use
    * Leading the activities associated with benefits realisation and ensuring that continued accrual of benefits can be achieved and measured after the programme has been completed
    * Establishing and implementing the mechanisms by which benefits can be delivered and measured
    * Taking the lead on transition management; ensuring that business as usual is maintained during the transition and the changes are effectively integrated into the business
    * Preparing the affected business areas for the transition to new ways of working
    * Optimising the timing of the release of project deliverables into the business operations

		Benefits Realisation Plan		The plan which sets out, for any Change Programme, how and when the required stakeholder benefits will be achieved.  The combination of all BRPs should demonstrate how the LHC Priority Objectives will be achieved.

		Blueprint		The Blueprint is a model of future care delivery: the organisational structures; working practices and operational processes; the technology and workforce/competences required; the physical assets required.  It describes how the capabilities required by the LHC Vision will be delivered.

		Benefits Realisation Planning		Formal planning and realisation of benefits requires the following activities to be undertaken:
- identification of metrics to measure benefits and outcomes;
- identification of data sources and measurement methods for each metric;
- prioritisation of benefits and the selection of benefits to measure and report;
- identification of the optimum timing and location for each benefit;
- Identification of baseline values and setting of target values for each metric;
- specification of benefits measurement work packages to develop measurement methods, where new ones are needed, and to carry out measurements;
- Identification of an owner for each benefit;
- creation of a Benefits Profile documenting all the details, as above, for each benefit; the set of Benefits Profiles is often referred to as the Benefits Register;
- creation of a benefits statement showing the expected total value/amount of benefits expected to be realised over time and the actual value/amount to-date;
- identification of schedule for Benefits Reviews based on benefits milestones identified in the programme design / blueprint;
- agreement on a process and format for reporting benefits realisation and for ensuring that actions arising from benefits reviews are implemented.

		Benefits and Outcomes		Benefits are measureable and quantified improvements.  Outcomes are the result of change programmes which may result in benefits for one or more stakeholders (e.g. patients or clinicians).

		Change Management toolsets		The term 'toolsets' implies:
-  software applications such as process modelling software or scenario generators;
-  technical support facilities such as databases, electronic teamrooms, email, etc;
-  decision support mechanisms such as risk and issue evaluation matrices;
-  standard templates and report formats.

		Change Programme / 
Integrated Change Programme		A programme of change through which a range of enablers (technology, process improvement and workforce reform) is used to deliver LHC Priority Objectives.

		Enablers		Enabling initiatives, local or national, that can be used to assist the Local Health Community achieve its service development objectives.  The key enablers tend to be people (role reform or capabilities), working processes, technology and facilities such as buildings or care settings.

		LHC Integrated Service Improvement Plan		The ISI Plan is a structured, high-level strategic statement of the improvements for healthcare being targeted by LHC, over a two to three year planning cycle.  It identifies the integrated Change Programmes through which the defined LHC Priority Objectives are to be delivered.

		LHC Board		The LHC Board comprises senior executives from each healthcare organsation in the LHC and is the "owner" of the LHC Integrated Service Improvement Plan.
The LHC Board provides top level endorsement for rationale and objectives of the LHC and secures commitment for investment decisions from the organisations that comprise the LHC.
The LHC Board approves the Integrated Service Improvement Plan and initiates the Change Programmes through which that plan is realised.  
In MSP terminology, this would be the Sponsoring Group for LHC portfolio of change programmes.

		LHC Board Sponsor		A member of the LHC Board who acts as Senior Responsible Owner for the overall portfolio of change.  This person may also chair the meetings of the LHC Board.

		LHC Change Portfolio /
LHC Programme 
Strategic Portfolio		The overall suite of programmes and projects through which the LHC is fullfilling its Integrated Service Improvement Plan and to meet LHC Priority Objectives

		LHC Integrated Service Improvement Team		This team assists the LHC Programme Manager in the management of the overall portfolio of LHC change programmes.

		LHC Priority Objectives		The key changes that the LHC intends to make in order to improve its Care Delivery System.  They may be concerned with health and well-being, care services and outcomes, service capabilities or efficiency and financial balance.

		LHC Programme Manager		The LHC Programme Manager maintains the overall coherence and integrity of the LHC Change Portfolio, ensuring the alignment of constituent Change Programmes with each other and the overall Vision for the LHC.
The LHC Programme Manager plans and delivers on behalf of the LHC Board Sponsor / SRO, who is ultimately accountable.
The LHC Programme Manager leads the LHC ISI Team.
This role may encompass management of one or more Change Programmes.

		Local Development Plan		The output of the annual local development planning process as specified by the Department of Health.  These are set out in 'trajectories' of expected performance.

		Local Health Community		A grouping of health and, potentially, social care organisations which collaborate in the planning and delivery of healthcare within a geographical area.
The formation of LHCs is sponsored and approved by the Strategic Health Authority.
The LHC is not a legal entity and derives its authority from its constituent organisations.

		Managing Successful Programmes		OGC Guidance on the principles and practice of successful programme governance, planning and delivery.

		NHS Integrated Service Improvement Programme		ISIP is a national programme which provides the NHS with support and guidance for integrated service improvement and transformation.

		Programme Board /
Sponsoring Group		The executive group which provides strategic leadership for a Change Programme, which may be specified at LHC or Trust Level.  
In MSP terminology, this Board is called the Sponsoring Group.

		Programme Mandate		The Programme Mandate is an MSP concept.  
The terms of reference for an integrated change programme as agreed between the Senior Responsible Owner (SRO) and the LHC Board.  This sets out the required outcomes and benefits, the resources to be committed to the programme and the governance arrangements.

		Quality Management Strategy		QMS is an MSP concept.  
The QMS defines the quality assurance activities, the criteria to be used, who is responsible for each activity and how the Programme will meet the governance standards required by key stakeholders such as Trusts and PCTs.

		Senior Responsible Owner / 
Accountable Executive		The role of SRO is defined in Managing Successful Programmes.
The SRO for a programme is accountable for achieving the agreed benefits, to the agreed timescale, within the resource commitment as agreed with the Programme Board.

		Stakeholder		Stakeholders are individuals or groups or organisations who have a potential interest in the benefits of change:
-  patients and carers might benefit from faster, more convenient or better care;
-  clinicians from better health outcomes that give rise to personal sense of achievement;
-  a health economy from more cost-effective care delivery or simply lower costs.

		Vision		The LHC Vision is a high level description of how the LHC aspires to deliver care for the local community.   The Blueprint describes how the capabilities underpinning this vision will be structured.
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		Evidence of Compliance

		A.		Leadership & Change Governance

						Evidence		Evidence		Evidence

						Level 1		Level 2		Level 3

		A1		Board Leadership for Change		Directors lead NPfIT implementation Project / Programme Boards.

Confirmation in Project Initiation Documents and Board minutes.		LHC Board terms of reference covering:
- scope
- objectives
- membership
- accountabilities
- interfaces with key stakeholder organisations
- reporting arrangements.

Minutes of meetings held in recent 6 months

Schedule of attendance confirms active involvement of PCT and Trusts.		Social care is represented in LHC Board meetings; attendance confirmed in minutes.

Arrangements to involve, for example:
- other Local Health Communities
- tertiary care providers
- the Ambulance trust
- Mental Health trusts
- out-of-territory providers or commissioners
- private care providers

		A2		Programme and Project Governance		All integrated change programmes comply with a recognised standard such as the OGC's Managing Successful Programmes (MSP).

All associated projects are fully compliant with recognised a recognised standard such as PRINCE2.		Programmes provide regular status reports to the LHC Board.

Programme Board decisions are documented with clear accountability for action.

Programme/Project Initiation Documents are formally signed off.

 Capacity and capability requirements for Programme and Project delivery are assessed.  Commitment to release required resources is honoured.

Programme Risks and Issues are assessed and reported to the LHC Board.  Board minutes document decisions on managing  risks.		Social care organisations are actively involved in the governance of change programme planning and delivery.

Clinical leaders are active on Programme and Project Boards.  See meeting minutes.

Job descriptions and Terms of Reference are formally defined for all key Programme and Project roles,  particularly the role of SRO.

SROs, Programme Managers and Business Change Managers have clearly documented roles.

Post Implementation Reviews are conducted and Lessons Learnt presented to the LHC Board.

There is evidence of a Programme/Project Management culture –
- APM/PMI members
- NHS III Practice Partner Network
- OGC Gateway Reviewers.

		A3		LHC Board Sponsor		Executive leadership means visible commitment and authority with enough seniority to:
- ensure correct resources are available to programmes
- influence stakeholders
- balance programme priorities with the needs of the organisation
- focus on benefits realisation		The lead executive on the LHC Board (Board Sponsor) has explicit terms of reference, signed off by the whole LHC Board.

These terms of reference have been reviewed by the LHC Board within the last two years.

This role includes accountability for successful delivery of plans to fulfil the local vision for care delivery.		·          The Board Sponsor speaks regularly at forums, making the case for change and for the role of NPfIT.

The Board Sponsor has exercised leadership in resolving cross-community issues.  

The Board Sponsor is able to articulate the key risks to achieving cross-community change, including social care, and has been active in mitigating those risks.

		A4		IM&T Sponsorship		There is a Board director in each local healthcare organisation who is responsible for IM&T.

This includes responsibility for optimising the use of IM&T to improve healthcare delivery.		The PCT has documented its IM&T Plan for the local health community.

This plan clearly sets out how and when IM&T will be used to support redesigned care services.

Deployment, development and implementation plans, as set out in the IM&T Plan, are brought to the LHC Board for endorsement.		There is a documented vision for care delivery, across the whole care community which fully realises whole system benefits enabled by IM&T investments.

This has been formally signed off by the LHC Board.

The PCT provides active leadership at the LHC Board for the integration of IM&T into service delivery improvement plans.

		A5		Alignment of Plans		Local IM&T Plans respond to the challenges set out in Our health, our care, our say and Our NHS, our future.		The LHC Board has explicitly endorsed the alignment of the IM&T plan for the local health community with the service improvement programmes.		The role and timing of IM&T deployment in support of LHC service development is clearly stated.

The deployment plan for IM&T is optimised to minimise adverse impact on health and social care delivery, while maximising the benefits across health and social care enabled by the technology.

		A6		LHC Change Portfolio Resourcing		Resource requirements for change programmes are fully reflected in the spending budgets of local healthcare organisations.		Administrative support  is provided for the LHC governance process.

Funding arrangements for cross-community spending/activity are explicitly agreed and have worked in practice.		The mechanism for funding cross-community change programmes is signed off by the LHC Board and the Boards of each constituent organisation.

There is a clearly resourced plan to achieve SSMM Level 6 by 2011/12 signed off by all constituent healthcare  partners
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Evidence C&B

		LISA - The LHC IM&T Self Assessment Tool

		Evidence of Compliance

		B.		Change and Benefits Management

						Evidence		Evidence		Evidence

						Level 1		Level 2		Level 3

		B1		Vision for healthcare		Healthcare vision statements relevant to individual healthcare organisations.		Healthcare vision documented for the whole health community.

Incorporates references to the role of IM&T in delivery of the vision.		Vision extends across health and social care.

Vision formally signed off by LHC Board within the last 24 months.

Communications to staff and other stakeholders have been explicitly planned and are being executed.  Delivery is being co-ordinated and tracked.

		B2		Change management		Documentation on local drivers for change.

Formal assessment of the impact of national drivers.

Response documents in individual healthcare organisations.		Change programmes document the outcomes required to deliver the integrated healthcare vision.

Change programmes take account of IM&T, particularly NPfIT products, workforce reform opportunities and estates reconfiguration.		Change programmes cover the impact of and from social care.

Standard processes for change management are defined and signed off by the LHC Board.

These processes are consistent with OGC Managing Successful Programmes (MSP)

		B3		Benefits-Led Change		Benefits are defined in each Business Case for each change programme.		Stakeholder expectations are documented.

Benefits from change programmes are explicitly linked to stakeholder expectations.

Baselined performance standards are formally documented.

Realised benefits are formally identified, quality assured and reported to the LHC Board.		Benefits Realisation Plans are documented for each integrated change programme and include:
- benefits anticipated for each stakeholder group
- metrics, baselines and targets
- timing for benefits realisation
- benefits owners identified
- review and reporting arrangements

Benefits Realisation Plans are approved by the LHC Board and endorsed by individual Trust / PCT / Social Care Boards.

		B4		Experience of change delivery		Experienced change manager involved in PCT-led, IM&T-enabled change programmes.		Named change manager for each cross-community change programme.

Individuals released from conflicting activities.

Individuals each able to cite successful change delivery experience.		LHC Programme Lead is formally MSP qualified.

Other change leads experienced in a formal, documented change methodology.

Change delivery is reviewed, lessons learned are documented and presented to LHC Board.
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Evidence E&C

		LISA - The LHC IM&T Self Assessment Tool

		Evidence of Compliance

		C.		Engagement & Communication

						Evidence		Evidence		Evidence

						Level 1		Level 2		Level 3

		C1		Communication Plan for IM&T		Documented Communications Plan for each IM&T-enabled programme		Communications Plan has a cross-community dimension.

Formal assessments (including IM&T Board minutes) of the effectiveness of the communications plan.

Communications Plan identifies the links between IM&T investment and service improvement.		Communications Plan extends across all care programmes affecting health and social care.

IM&T Board minutes to show agreement to the plan across all health and social care organisations.

		C2		Communication Methods		A schedule of activities and events. 

Printed and web-based materials are available, reviewed on a regular basis and their existence publicised.		Schedule of activities and events

Communications events major on the impact of programmes on care delivery across the local community		Reports to the LHC  IM&T Board on communications activity and impact.

Documents showing LHC IM&T Board decisions affecting the communications programme of activity.

		C3		Stakeholder management		Stakeholder analysis in Programme and Project Initiation Documents.		Stakeholder Map that:
- identifies all stakeholders in the local health community
- sets out needs and expectations

Stakeholder Strategy that sets out actions to address prioritised needs and expectations of stakeholder groups in the local health community.		Minuted LHC Board approval of:
- mechanisms for involving stakeholders in the vision for health and social care
- the Stakeholder Strategy

Documented involvement of local health and social care organisations in stakeholder engagement activity.

		C4		Clinical engagement		Clinical involvement in IM&T-enabled change programmes documented in the Programme Initiation Documentation.		Clinicians formally nominated (eg through membership of groups or within Programme documentation) to lead roles in cross-community change programmes.

Clinician participation in service redesign and benefits management activity noted in Programme and Project documentation.

Board minutes showing clinical membership/participation.		Training for clinicians in service improvement and redesign.

Nominated clinical lead for all cross-community service improvement activity.

Clinicians visible on platforms explaining the rationale for service redesign and new models of care.

		C5		Patient and Public engagement		Patient, carer and public involvement in IM&T-enabled change programmes documented in the Programme/Project Initiation Documentation.		LHC IM&T Board minutes show evidence that patient involvement is tested at a senior level.

Mechanisms for patient and carer involvement are documented and approved by the LHC IM&T Board.		LHC IM&T Board minutes record patient/carer involvement in the service vision and priorities for the health and social care community.

Service redesign reports capture the input of patients, carers and the public.
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Evidence IM&DA

		LISA - The LHC IM&T Self Assessment Tool

		Evidence of Compliance

		D.		Information Management

						Evidence		Evidence		Evidence

						Level 1		Level 2		Level 3

		D1		Information Management Strategy		Job description showing director level leadership in information management

PCT policy for use of the Tracking Database		PCT Information Management Strategy

PCT Information Management implementation plan

Links to the wider LHC Information Management Strategies and policies

Terms of reference for the LHC IM&T Board

Information management staff training plan		Information sharing policies

Information coding policies

		D2		Information management processes		PCT information asset register

PCT data quality plan

List of appropriate data accreditation standards		Copies of all  documented information flows

PCT and/or LHC Records Management Strategy		Data quality improvement cycles

		D3		Information supporting commissioning		Section of the Commissioning Strategy/Plan that outlines specific information needs of the PCT		Information flow requirements in relation as endorsed by the Commissioning Lead		Copies of LHC IM&T Board minutes relating to discussions and actions development information management across health and social care

		D4		Information audits		PCT information audit strategy and/or policy		Data collection register

Evidence/organisation chart showing allocated resources

Data collection/ validation process		LHC information baseline assessments

Proof of fitness for purpose for all audits

Training plan and log for all information staff

		D5		Data Accreditation - General		Organisational chart showing evidence of support posts

PRIMIS+ engagement plan or equivalent

PCT policy/SLA  to support GPs in data accreditation

PCT data accreditation policy		Evidence on the use of benchmarking tools		LHC strategy addressing data accreditation issues

		D6		Data Accreditation - IM&T DES		Job description for the IM&T DES Lead

Organisation chart identifying information facilitators

IM&T DES support process for GPs

Evidence of training and support provided by the PRIMIS+ service or equivalent		Local policy for validating patient addresses

PCT policy on IM&T DES support post March 2008		Electronic note summarisation policy

PCT/LHC paperlight accreditation process

Evidence of GPs accredited through the IM&T DES and local data accreditation programmes

		D7		Information management with other organisations		PCT plan to address known IM issues

PCT protocol to ensure major diagnoses are recorded		Information management tools/ skills used to support public health and health improvement objectives		Evidence of  using information management support to improve patient care
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Evidence P&P Disciplines

		LISA - The LHC IM&T Self Assessment Tool

		Evidence of Compliance

		E.		Programme and Project Disciplines

						Evidence		Evidence		Evidence

						Level 1		Level 2		Level 3

		E1		Programme and project management		Required competencies for project and programme roles are documented.		LHC Board has minuted approval of role competences for the whole health community.		Programme planning and delivery competences are incorporated in ETD Plans.

Programme appointments are seen to put people with scarce skills where they are most needed.

		E2		Business Case management		Business Cases are prepared and signed off for each major change programme.		LHC Board approval of all change programmes with a cross-community impact.		Evidence of review of Business Cases by the LHC Board during the life of programmes and in post implementation reviews.

		E3		Risk, issues & dependency management		Risk and issue logs for each major change programme.		The LHC Board regularly reviews and approves the:
- Risk and Issue log
- Register of Dependencies between programmes and on external events

All Risks have nominated owners.		The Risk and Issue log runs across health and social care.

Evidence of risk escalation to the LHC Board giving rise to executive action.

		E4		Quality management & assurance		The quality of project and programme deliverables is formally verified.		LHC Board has signed off a Quality Plan.		The Quality Management Strategy (QMS) defines:
- the scope of programme & project quality assurance
- the methods of assuring quality (e.g. the fitness of project outcomes)
- arrangements for periodic quality audits
- accountability for quality management activity

The LHC Board minutes demonstrate a review of compliance with the QMS.

		E5		Tracking & reporting		Project and programme status reports.  Process to identify deficiencies and feeds to the SRO should be evident.		Documented reporting standards for the governance of projects and programmes across the local health community.  To include:
- PIDs/Programme Brief authorisation
- Business Case authorisation
- risk & issue register and escalation rules
- change control mechanisms
- milestone and other reporting of project/programme status
- the requirement for post implementation reviews		Audit of compliance with reporting standards is documented in LHC Board papers.

		E6		Resource planning		Project / programme resource plans compared with outcome in status reports.		Programme manager reports to the LHC Board on resourcing issues.		Release of staff and other resources as set out in approved PIDs or Business Cases.

Arrangements to backfill staff in roles so that they can participate in service improvement change programmes.
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Evidence ETD

		LISA - The LHC IM&T Self Assessment Tool

		Evidence of Compliance

		F.		Education, Training and Development

						Evidence		Evidence		Evidence

						Level 1		Level 2		Level 3

		F1		Education, Training and Development strategy		The ETD Strategy for IM&T within the PCT, signed off by the appropriate IM&T Board.		The ETD Strategy covers all aspects of IM&T deployment, programme, change and benefits management.

The ETD Plan supports the wider IM&T developments, beyond NPfIT technologies.

Financial plans contain an identifiable element for IM&T ETD.

Further funding is actively sought from organisations such as colleges, BCS and Microsoft.		There are explicit, identifiable links in the  ETD Plan to the local healthcare organisational development strategy.

		F2		Basic IT/information user standards		Plan for the education of staff to a recognised standard (eg ECDL) in basic IT skills is in place and endorsed by the PCT Board		Documented programme exists to systematically qualify staff under ECDL (or a similar standard) across the health community.

ECDL (or similar) used in parts of the health community		The ECDL Plan, or equivalent investment in basic skills, is documented, budgeted and being actively followed.

The basic skills programme addresses needs across the whole health and social care community.

		F3		Scoping training needs		Examples of formalised training need assessments for all relevant PCT staff.		Examples to show that the ETD Plan for the health community is based on formal needs assessments.

Written evidence to show acceptance of the plan by all organisations in the LHC.

Needs related to benefits-led service transformation are covered.		Examples to show that needs assessments for specialist training are undertaken across the health and social care community in respect of cross-community change.

Written evidence to show acceptance of the plan by all organisations in the LHC and social care.

		F4		Specialist training needs		Documentation to show that specialised training including the use of clinical, technical and professional systems has been addressed and agreed at Board level.

Examples of formalised training need assessments for all relevant PCT staff.		The ETD Plan for specialist training across the health community is based on formal needs assessments.

Written evidence to show acceptance of plans for specialist training by all organisations in the LHC.

Needs related to benefits-led service transformation are covered.		Examples to show that needs assessments for specialist training are undertaken across the health and social care community in respect of cross-community change.

Written evidence to show acceptance of the plans for specialist training by all organisations in the LHC and social care.

		F5		Learning opportunities		Refers to learning approaches such as e-learning, networks, action learning sets, mentoring, buddying and shadowing.

Seek evidence of use of such approaches in respect of IM&T-enabled change.		Learning approaches exploiting cross-community opportunities.		Learning approaches exploiting opportunities across health and social care organisational boundaries.

Documented lessons learned plus events to spread learning to other individuals and communities.
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Resources

		

		LISA - The LHC IM&T Self Assessment Tool

		Brent & Harrow Health Community

		Domain		Resource Available		Resource Type		Staff Member		Quantification

		Visioning

		Strategic planning

		Business case preparation

		Corporate governance

		Clinical governance

		Information management/governance

		Benefits management

		Stakeholder engagement

		Communications

		Programme and project management

		Change management

		Mentoring

		Cost modelling

		Input from C&C Team - Marion McGowan

		ETD

		Informatics

		PRIMIS+ and data accreditation

		LSP support

		Business change

		Benefits realisation

		Leadership

		Performance reporting

		Deployment planning

		Public health
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Tables

		Tables

		SHA

		Enter from List

		NHS North East

		NHS North West

		NHS Yorkshire and The Humber

		NHS West Midlands

		NHS East Midlands

		NHS East of England

		NHS South West

		NHS South Central

		NHS London

		NHS South East Coast
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MBD000D10BF.bin
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MBD00059BBF.bin



MBD0003AC43.bin



MBD00058ED7.bin



MBD000385E7.bin




