Leeds CMH NHS Trust

 

At the end of 1996 Leeds Community and Mental Health Services Teaching NHS Trust ("Leeds CMH") selected a consortium headed by I.T. Services (ITS) to deliver and manage its new community information and patient administration systems. Under the seven year contract, ITS and its consortium partners are implementing and managing a new technical infrastructure and integrated application on the Trust's behalf. 

\Leeds CMH is the second largest community and mental health trust in the UK, with 3,890 employees and £80m turnover, serving a local population of approximately 700,000. The size of the Trust and the scope of the project made the contract one of the largest ever awarded in the UK for an IT managed service by a community orientated health organisation. The contract is funded by the Private Finance Initiative (PFI) that allows private organisations to invest and participate in public sector contracts in return for regular service fees. 

"Our existing systems had outgrown their usefulness and needed replacing," says Robert Haley, Assistant Director of Information Services at the Trust. "We recognised that passing the task of implementing and managing our new systems to a specialist organisation was the best way forward." 

As the contract approaches its mid-point, ITS and its partners have completed the first phase of the infrastructure and implemented the software modules to create the core of the service. Further infrastructure and applications will now be rolled out to complete the implementation. 

PLANNING 

The Trust's original requirement was to replace seven existing applications, each of which supported a separate function, with a new system that could provide a solution to its future information requirements. Trust staff at more than 70 sites need to access information about patients, some of whom are in hospital, some in day care and others at home. 

The Trust recognised that running different systems had a number of limitations. First, with information held on different systems, duplication, inconsistencies and inaccuracies were inevitable and staff were unable to obtain a complete view of a case history from a single source. Second, each system was proprietary, which meant it was difficult to exchange or share information between applications. Third, some applications were distributed across multiple sites, while others had centralised control, complicating the support burden. Fourth, where communications links existed these could not support increased traffic levels and new applications such as email that had been identified as key tools for the future. 

After a lengthy selection process, the Trust chose a consortium led by ITS to deliver an integrated solution based on Systems Team's Comwise application. The new system is designed to support a range of community and mental health services and allow data access at the point of contact, ensuring information will always be up to date and available to staff from a single source. It will also allow managers to assess interrelations between community and mental health provision so that a complete view of overall care is available. 

The first task after the contract was awarded was to plan how the systems would be implemented. ITS worked closely with the Trust's own IT services department to set priorities. This plan took into account the need for specific services, agreed contract deadlines and the design of the overall system. 

It was decided that the initial phase of the rollout would be the implementation of an overarching IT infrastructure, including the communications networks, to connect 12 strategic sites. These locations, the bases for area or clinical unit managers, were chosen because they were where initial demand for access to the new systems would be highest. 

The original intention had been to implement the new community system in a single 'big bang' rollout. However, after some deliberation, ITS and the Trust decided to replace each legacy application individually with its corresponding module. 

The first application to be replaced was the important Child Health system. One of the reasons this was chosen was that the existing application was centralised, which meant it was easier to migrate existing data and involved fewer changes in working practices and procedures for Trust staff. The module went live in April 1998, slightly later than originally planned, but this is where the concept behind PFI comes into play. 

"The delay meant that ITS lost some revenue because of the way the PFI contract was structured," says Robert Haley. "But it also meant we did not see a benefit from the new system on schedule." 

While the Child Health system was being rolled out, other members of the ITS team were working on the migration of the Community Information system. This involved the replacement of two legacy systems and went live on schedule. Patient Administration, comprising in-patient and outpatient modules, went live at the end of June 1999. More sites will be connected to the Trust network and the remaining application modules implemented in the next couple of years. In the meantime, some legacy applications continue to operate alongside the new system. 

SYSTEM OPERATION AND MANAGEMENT 

When the contract was awarded, ITS opened a new office in Leeds to provide its own staff with a base close to the Trust. The company also appointed a dedicated programme director to oversee the contract implementation and provide a high level interface between the Trust, ITS and the consortium partners. 

"It makes meetings more convenient and has helped us get to know the staff involved with our systems quicker," says Robert Haley. 

ITS hosts the core system applications at its secure Data Centre in Warrington on servers dedicated to the Trust. Data collected by Trust staff using a variety of technologies is downloaded to the main system across the Trust's new local infrastructure. Wide area connectivity between individual sites and the Data Centre utilises services provided by a number of telecommunications carriers, but is managed and supported by ITS. 

As the consortium leader, ITS is responsible for the overall delivery of the service. On a day-to-day basis the company has to ensure that all systems are running correctly and that the implemented applications are available. Individual consortium members are responsible for ensuring their sections of the system are in place, but these companies have contracts with ITS, not the Trust. This means that the Trust has a simplified cost structure and single point of contact for contract management. 

A key feature of a PFI managed service is the ability to measure performance against service level agreements. ITS and the Trust hold quarterly review meetings with the involvement of account managers and service delivery staff to assess contract performance using statistics on areas such as network and software outage and system response times. Under the PFI rules ITS receives a payment bonus if the service levels are exceeded and a penalty if they are not met. A similar model is employed by ITS when paying consortium members. 

"We hold less formal interim reviews at the mid point of the quarter because we don't want to wait for the big meetings to discuss ongoing issues," says Robert Haley. "Account management has been good throughout, and we have been able to address most issues as they arise." 

ONGOING SUPPORT 

Although the Trust's own IT services department handles first line support for members of staff, anything which cannot be resolved immediately is passed to the ITS Helpdesk. The helpdesk staff either provide immediate assistance, pass the call to in-house technical specialists or forward the query to a third party such as Systems Team's own support staff, but always monitor a call to final resolution. In this way, the helpdesk is always aware of the status of any specific call or query. When on-site intervention is required, this can be handled by ITS staff based in the Leeds or Warrington offices. 

"We meet with the ITS and Systems Team helpdesk managers to identify and discuss any issues that have arisen, which has been very productive and useful," says Robert Haley. 

LESSONS LEARNED 

The scope of the contract and the number of locations and users involved has inevitably led to some unforeseen situations. Although both parties agree that the contract is generally proceeding well, the occasional detail needs to be negotiated. 

"The PFI rules covering contract negotiations called for high level documentation on performance targets but did not specify how individual issues would be addressed," says Robert Haley. "The objective is to have a system that can be operated in a practical way because when you are developing relationships you don't want seven years of acrimony." 

"We wanted a win-win contract and I think we have it. But we have had to face challenges together proactively and both sides have had to adapt to differing project management styles." 

LOOKING TO THE FUTURE 

ITS and the Trust are now looking at developing new services not covered by the original contract. An email pilot in 1998 was a success and the Trust is now seeking funding for a full rollout. 

"Email will provide impetus to the remaining infrastructure and provide benefit and return on investment through organisational savings from electronic diary scheduling and information sharing," says Robert Haley. 

Although much has been achieved, a number of tasks remain. Modules which are scheduled for implementation in the near future include those focusing on health care planning and mental health provision. The technical infrastructure will be enlarged to connect the remaining sites to the network. ITS has also been working with the Trust to develop portable data capture techniques for use by health workers who visit patients in their homes or at day centres not connected to the main network. 

The Trust is mindful of the way in which the NHS is changing. It is looking at ways of working within the framework laid out in the NHS Information for Health strategy document, introducing electronic health and patient records and integrating primary care groups with a role in the community. With the NHS currently aiming for implementation of electronic health records and electronic patient records by 2005, the Trust will need to finalise many of its plans during the lifetime of its current contract with ITS. 

"ITS is a good customer facing organisation," says Robert Haley. "The staff are good, prompt and responsive. They get back to me when they say they will, which counts for a lot. Overall I am very pleased with the service." 

Questions

‘After a lengthy selection process, the Trust chose a consortium led by ITS…’ How would you run a outsourcing selection process?

What is the nature of the outsourcing relationship between Leeds CMH and ITS? What problems might you envisage with this type of outsourcing? 

IT Service Ltd has recently been taken over by Computer Science Corporation. How might this affect the outsourcing contract with Leeds CMH Trust?

How should the ITS help desk be administered? What problems might there be?

'The PFI rules covering contract negotiations called for high level documentation on performance targets but did not specify how individual issues would be addressed'. What individual issue do you think might occur? How should individual issues be addressed?

Write an outline service level agreement for IT infrastructure implementation and support.

Lesson Plan for this tutorial
