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Auditor General for Scotland

The Auditor General for Scotland is the Parliament’s watchdog for
ensuring propriety and value for money in the spending of public funds.
He is responsible for investigating whether public spending bodies
achieve the best possible value for money and adhere to the highest
standards of financial management.

He is independent and not subject to the control of any member of the
Scottish Executive or the Parliament.

The Auditor General is responsible for securing the audit of the Scottish
Executive and most other public sector bodies except local authorities
and fire and police boards.

The following bodies fall within the remit of the Auditor General:

» departments of the Scottish Executive eg, the Health Department

» executive agencies eg, the Prison Service, Historic Scotland

* NHS boards

» further education colleges

e Scottish Water
» NDPBs and others eg, Scottish Enterprise.

Audit Scotland is a statutory body set up in April 2000
under the Public Finance and Accountability (Scotland)
Act 2000. It provides services to the Auditor General for
Scotland and the Accounts Commission. Together they
ensure that the Scottish Executive and public sector
bodies In Scotland are held to account for the proper,
efficient and effective use of public funds.



Contents

Summary

Key findings
Page 2

About the study
Page 3

Part 1. Setting the scene
Page 5

Information is vital to improving
services for patients but any
investment in IM&T needs to be
managed well

Page 6

The NHS in Scotland faces real
challenges as it seeks to make best
use of IM&T

Page 8

Part 2. Leading the way
Page 10

Why leadership matters

Developing a corporate approach will
require a cultural shift
Page 11

Good IM&T governance is essential

The SEHD is reviewing its
governance and risk management
arrangements

Page 13

The current organisational structure
does not support clear accountability
Page 14

Strategic planning for IM&T needs to
get better
Page 16

The SEHD needs to review funding
for IM&T
Page 19

Part 3. Involving information users

Why stakeholder engagement
matters

There have been problems involving
stakeholders
Page 21

The SEHD is taking action to improve
stakeholder engagement
Page 22

Part 4. Programme and project
management

Programme and project
management methods are used but
not always to best effect

Page 24

The SEHD needs to adopt a more
rigorous approach to benefits
realisation

Page 26

Appendix 1. Advisory panel
Page 28

Appendix 2. Programmes and
projects status report
Page 29

Appendix 3. Good practice
checklist

1. Leadership
Page 34

2. Stakeholder alignment
Page 36

3. Programme and project
management
Page 37

Appendix 4. Case studies

Summary of findings for the four
case studies
Page 39

Appendix 5. Lessons learned from
Office of Government Commerce
Gateway project reviews

Page 45



L 4

1. The planning and delivery of NHS
services need to be underpinned

by good information to ensure

that patients get the best possible
care within the resources available.
Better information supports better
care. The NHS in Scotland is
undergoing large scale change: new
structures such as NHS boards and
Community Health Partnerships
(CHPs) have been put in place;

new staff contracts are being
implemented; and the way forward
for service delivery has been set out
in Delivering for Health.' The need
for the NHS in Scotland to work in
partnership with others, including
local authorities, to plan and deliver
joint services where appropriate is an
additional challenge. It is important
that the arrangements for providing
information through Information
Management and Technology
(IM&T) to support these changes
are fit for purpose.” In the NHS,
IM&T and e-Health are often used
interchangeably — for the purposes of

Delivering for Health, SEHD, November 2005.

prON -

this report, e-Health (patient related
systems) is a subset of IM&T.

Key findings

e Delivering for Health signals
a more corporate approach
for IM&T in future where ...
previous freedoms to procure
and implement systems locally
will be curtailed to ensure that
local systems align with the move
to Electronic Health Records."”
This is a significant cultural shift
in the way in which IT is
managed within the NHS in
Scotland and will take time to
plan and implement.

e At the time of the review the
Scottish Executive Health
Department (SEHD) did not
have in place fully developed
arrangements to demonstrate
IM&T leadership, stakeholder
involvement and project and
programme management to

IM&T is also sometimes known as Information and Communications Technology (ICT).
http://mww.scotland.gov.uk/Publications/2005/11/02102635/26380
Good practice applies to all aspects of IM&T management in both commercial and public sector organisations. See Appendix 3.

meet internationally recognised
good practice standards. In the
main body of the report we
highlight areas where work is in
hand to address these issues.

The SEHD recognises the need
to review the governance and
management arrangements for
IM&T and is currently taking
steps to improve them. Its
proposals are in line with good
practice but it is too early to say
whether they are sufficient to
address the issues raised during
the course of our review.”

There has been limited strategic
planning for IM&T at a national
level. For example, there is not a
national information framework
or strategy which is aligned to
the Scottish Executive’s overall
strategy for health, although we
have been advised that this is
being undertaken as a matter

of priority by the Information
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Services Division (ISD). Existing
IM&T plans and structures focus
on e-Health and it is difficult to
get a picture of IM&T as a whole,
including operational and support
services such as finance and
human resources systems.

There is considerable room for
improvement in other aspects
of leadership and governance of
IM&T so that in future:

it is clear who is in charge and
where accountabilities lie

the NHS in Scotland’s IM&T
strategy is aligned to its overall
health strategy, and the expected
contribution of each IM&T
programme and project to the
delivery of the strategy is clear
and its performance monitored.”

Funding should be based on

a sound business case which
clearly specifies the justification
for the investment over the
whole lifetime of the project, and
the benefits that the investment
will deliver. Currently this only
happens where the capital spend
of a project is over £2 million.? In
addition, a ‘stage gate’ approach
should be adopted whereby
revenue and capital funds are
released on a phased basis

once success criteria have been
achieved. This is not routinely

in place.

The NHS in Scotland does not
know exactly how much it
spends on IM&T overall, but the
estimated national IT revenue
budget of £65 million and £35
million capital in 2006/07 falls well
short of the Wanless target of
3-4 per cent of total health

A programme is a management framewaork for coordinating related projects to deliver desired outcomes.

spend.”® This would be over
£373 million for 2006/07. Even
so the growth in investment

is substantial and will continue
into 2007/08, when the revenue
budget is expected to be over
£100 million and the capital
budget £40 million. The challenge
is to ensure that it represents
value for money and delivers the
information that people need to
do their jobs.

The SEHD and NHS boards
recognise the importance of
user or stakeholder engagement.
However, we did not find
evidence of a formal, structured
approach to ensure that
stakeholders are identified and
engaged and their needs met
through IM&T programmes

and projects.

There is reasonable compliance
with generally recognised
programme and project
management standards according
to the evidence from our case
studies. PRINCEZ2, a formal
project management method,

is often applied but the rigour
with which standards are applied
varies.? There are also limited
arrangements for sharing best
practice and lessons learnt. In
particular, there is little evidence
that expected benefits are

identified, monitored and delivered.
About the study
2. In this report we provide a high-

level overview of the national picture
covering:

the background to IM&T in the
NHS in Scotland

This figure is the threshold for undertaking a Full Business Case.
Securing our Future Health: taking a long-term view, HM Treasury, April 2002.
Draft Budget 2006/07, Scottish Executive. http://www.scotland.gov.uk/Publications/2005/09/06112356/24114; capital figures supplied by SEHD,

October 2006.
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how IM&T is being led

the nature and extent of
stakeholder involvement

how programmes and projects
are being managed.

. Specifically we examined whether:

there are clear, unambiguous
leadership and governance
arrangements in place, ensuring
that IM&T investment is focused
on achieving better services for
patients

stakeholders are properly
engaged and their information
needs are identified and
addressed in accordance with
agreed priorities

programme and project
management is effective so that
stakeholders’ needs are met and
they have appropriate buy-in. The
aim is to ensure that systems
are not only implemented to
specification, on time and within
budget but also that they deliver
the expected benefits.

4. In carrying out the study
we commissioned Pricewaterhouse-
Coopers (PwC) to:

identify and assess the NHS in
Scotland’s performance against
internationally accepted good
practice in terms of the planning,
management and delivery of
IM&T solutions within complex
environments. These are from
sources including the Office of
Government Commerce (OGC),"
the National Audit Office (NAO)"'
and PwC'’s global network"
(Appendix 3).

Prince2 is the designated programme and project management methodology for all large scale projects within the NHS in Scotland.

http://ww.ogc.gov.uk
http://www.nao.org.uk/
WWW.pWe.com



® review documentation at a
national level relating to, or with
implications for, IM&T

e interview key individuals covering
both IM&T users and providers
at the SEHD, NHS National
Services Scotland (NHS NSS)"™
and NHS boards

e carry out reviews of four national
IM&T projects as case studies
to provide further evidence to
support findings from the review
of documentation and interviews.
The four case studies were
Accident & Emergency; Best
Procurement Implementation
(BPI) of eProcurement Scotl@nd;
Emergency Care Summary; and
Scottish Care Information. These
were selected to cover clinical
and non-clinical topics; and long-
running and more recent projects.
(Appendix 4 outlines the findings
from these reviews).

5. The fieldwork was completed in
March 2006. However, we recognise
that this is an area where work is

in progress; for example, the SEHD
has made some changes to the high-
level governance for national IM&T
projects. We reflect these in the
main body of the report.

6. Findings and recommendations
from the audit should help the SEHD
in improving the effectiveness of
IM&T, and the assessment against
good practice can be used as a
mechanism for monitoring progress
and identifying areas of greatest risk.
Given the level and importance of
the investment we will follow up
progress against the SEHD's targets
and plans.

13 NHS NSS has direct responsibility for the ongoing management of a number of national projects and programme management responsibility for many
of the national IM&T solutions.



Part 1. Setting the scene ===

“Information Management and Technology (IM&T) is
about the information which NHSScotland needs to deliver
effective healthcare, the technology needed to deliver that
information to the right person at the right time and the
range of processes such as training and support services
needed to make it happen.” "

14 e-Health / IM&T Strategy 2004-2008, NHSS, April 2004.




Key findings

People in the NHS in Scotland
need information to do their job
and to support the improvements
to patient care and service
performance envisaged in
Delivering for Health. Given the
size and complexity of the health
service, information technology will
increasingly be required to meet
information needs efficiently and
effectively.

But providing IT technical solutions
is not enough — they need to be
tailored to the needs of the end
user and often require changes in
working practices.

Information is vital to improving
services for patients but any
investment in IM&T needs to be
managed well

7. Both the Audit and Health
Committees of the Scottish
Parliament have been critical of the
quality and coverage of information
in the NHS in Scotland.'® Audit
Scotland has also drawn attention
to poor information and the slow
implementation of information
systems in its reports.'®

8. IM&T in the NHS needs to
support a range of people with
diverse information needs. (These
people are commonly known as
stakeholders). For example, the NHS
needs IT systems to provide the

right information at the right time for:

e clinicians, to support the current
and future delivery of individual
patient care in a range of settings

® managers, to support the
operation and continuous
improvement of their service

e policy makers and planners,
to support decisions on future
services.

9. These stakeholders need to
make decisions based on a wide
range of data including activity, cost
and quality. These data come from
different information systems, so
looking at one IM&T programme

or project in isolation is unlikely

to be an effective strategy. There
needs to be clarity about how each
IT programme or project fits with,
and supports, the NHS in Scotland’s
corporate policies, strategies and
plans. This is even more challenging
given the requirement to work in
partnership with others, including
local authorities, to plan and deliver
joint services where appropriate.

10. Effective IM&T can benefit
patients and staff in a number of ways
(Exhibit 1). To achieve this it needs to
be viewed as a central part of change
and innovation, not as a back room
technical function. It is not enough for
IT projects to offer the right technical
solution —a PwC and Mori survey
undertaken in 2003 shows that 85
per cent of projects have the right
solution, but 70 per cent fail because
of poor implementation.

11. Information only adds value if it is
fit for purpose and is used. The NHS is
big and complex so getting information
to the right people when they need it
will not happen by chance. It requires
a structured approach, with clearly

identified investment at national and
local levels, otherwise there is a real
danger that costly IT solutions will not
meet stakeholder information needs
and support the large scale national
change envisaged in Delivering for
Health (Exhibit 2). To date the UK public
sector has experienced a number

of high profile IT failures, so the
challenge for the NHS in Scotland is to
ensure that IM&T investment is well
managed, represents value for money
and delivers the intended benefits.

The NHS in Scotland does not
meet Wanless targets for IM&T
investment

12. Effective IM&T is a powerful
enabler for change as highlighted in
the Wanless Report:"’

“Without a major advance in the
effective use of information and
communications technology, the
health service will find it increasingly
difficult to deliver the efficient, high-
quality service which the public will
demand. This is a major priority
which will have a crucial impact on
the health service over future years.”
13. The Wanless Report also makes
clear that the NHS has a poor record
on investment in IM&T compared
with other public services in the

UK and with health services in

other countries. Average spend on
IM&T in the public sector is typically
2-4 per cent of budget. In other
industry sectors spend can be 7

per cent or more depending on the
extent to which IM&T is crucial to
the business. The Wanless Report
recommended that spending should
rise to 3-4 per cent of total UK health
spend in order to make progress.

15 Reports on the NHS overview and staff pay modernisation, Audit Committee, July 2004 and Budget process report to the Finance Committee, Health

Committee, Session 2, 2004.

16 For example, A Scottish prescription: Managing the use of medicines in hospitals, Audit Scotland, July 2005 and Overview of the performance of the
NHS in Scotland, 2004/05, Audit Scotland, December 2005.
17 Securing our Future Health: taking a long-term view, HM Treasury, April 2002.



Part 1. Setting the scene

Exhibit 1

Benefits of effective IM&T

Effective IM&T can benefit patients, clinicians and managers. Managed well it can:

e provide clinicians with quick access to clinical information to inform their decisions about appropriate care
even in emergency care situations

e provide patients and clinicians with access to specialist advice from remote locations through the use of
telemedicine

e speed up diagnostic reporting from radiology and laboratory systems
¢ allow patients more control over appointment booking

e improve confidentiality and security by applying strict access rules and firewalls to protect data and
information

e support capacity planning and management by identifying, for example, real time bed availability
e support performance management by allowing comparisons between similar organisations to test efficiency
e support the Efficient Government programme by speeding up processes and reducing paperwork.

Source: Audit Scotland

Exhibit 2

Meeting the needs of information users

Meeting the needs of information users requires a structured approach to IM&T to ensure there is clarity about:

e the NHS objectives and the associated questions that need to be addressed such as ‘If we invest
£x million, what can we get for it in terms of improved quality of care or efficiency?”

¢ the information and intelligence needed to support the NHS objectives which usually require combining data
from multiple sources

e the data requirements to underpin the information

e the standards and definitions required to ensure that data can be exchanged between NHS and partners’
systems and that any summaries or comparisons are meaningful

e governance arrangements, including those for security and confidentiality

e potential ways of providing the information — in the 21st century we would expect this to be through IT
systems, although some important manual systems remain such as many medical records (case notes).

Source: Audit Scotland



14. The White Paper Partnership for
Care highlighted the importance of
IM&T and the need to invest in this.
It states:'®

“Staff need to have the tools to

do their job. So we are investing
heavily, not only in the NHS staff
themselves, but also in modernising
the infrastructure of NHSScotland and
above all in the information systems
and communications technology
necessary to deliver redesigned
healthcare. NHS staff need access to
the right information at the right time,
if they are to meet patients’ needs.
We urgently require an e-health
culture to be established, driven by
clinical leaders ... Our goal is to deliver
an Integrated Care Record jointly
managed by patients and professional
NHS staff with in-built security of
access governed by patient consent.”

15. The SEHD published its strategy
to achieve this in 2004, focusing on
e-Health."” There has not been an
all-encompassing or fully understood
definition of e-Health and the NHS
in Scotland appeared to use it to
cover those systems that underpin
the development of a single record
for patients.”® Current documents
remain unclear about whether
e-Health includes support systems
such as finance, human resources
and supplies as well as operational
elements such as applications
management and desktop support.
The IM&T strategy needs to ensure
that there is appropriate coverage
and linkage of support systems such
as finance and human resources.

18  Partnership for Care, SEHD, February 2003.

Exhibit 3 provides a summary of
current national IM&T programmes
and projects in the NHS in Scotland.
Appendix 2 provides further
information on the current status

of these, including budgets and
timescales where these are known.

The NHS in Scotland faces real
challenges as it seeks to make
best use of IM&T

16. Ensuring that people get the
information they need to do their
jobs and support service change
presents enormous challenges for
the NHS (Exhibit 4). New systems
which provide people with better
and more timely information require
changes in ways of working for both
capturing and using information.

17. Failure to meet these challenges
leads to information being:

e unavailable to those who most
need it

e received too late to be of use
e of poor quality

e in conflict with that received from
alternative sources

e not relevant.

19 e-Health/IM&T strategy 2004-2008, SEHD, April 2004.

20 Examples include the Community Health Index (CHI) number, Picture Archiving and Communication System (PACS), Emergency Care Summary (ECS),

National A&E system, and ePharmacy.



Exhibit 3

Current IM&T programmes and projects

e-Health programmes and projects

Accident and Emergency (A&E) °
Emergency Care Summary (ECS)

ePharmacy

Generic clinical system

GP systems

Hospital electronic prescribing and medicines administration
Hospital patient administration systems

National clinical dataset development

National screening and surveillance

National cervical cytology roll-out system

New ways waiting times definitions

Picture and Archiving Computer Systems (PACS)

Radiology information system

Scottish Care Information (SCI) store

SCI gateway

SClI diabetes

SCl index

Sexual health system

Theatre management system

Part 1. Setting the scene

Back room support systems

Scottish Workforce
Information Strategic System
(SWISS)

Finance
Supplies

e Telecommunications (secure broadband — N3)

e National staff directory and NHS mail
e Applications management
e Desktop support

Infrastructure

Source: SEHD, July 2006

Exhibit 4
Key challenges for IM&T in the NHS in Scotland

The size and complexity of the NHS.

Changes in policy resulting in changes in organisational goals, objectives and structures.

The complexity of translating policy, goals and objectives into a comprehensive information needs
specification on which to build an IM&T strategy and associated plans.

The urgency of the need to provide IT support for people, especially clinicians and the resulting pressure to

be ‘seen to be doing something’ to deliver ‘quick wins'.

Ensuring that planning and management information is produced wherever possible from systems which

support clinical activities.

The historic autonomy of the elements (eg, boards and trusts) within the NHS that encouraged ‘local’
approaches and solutions to IM&T within a federated structure. This has resulted in variation in the systems

and technologies across Scotland.

Source: Audit Scotland



“Using IT to help transform public services needs coherent,
joined up leadership and governance; portfolio management
of the technology programmes; development of IT skills;
strengthening of the controls and support to ensure reliable

project delivery; improvements in supplier management; and
a systematic focus on innovation.””

21 Transformational Government Enabled by Technology, Cabinet Office, November 2005.




Exhibit 5
Leadership for IM&T in the NHS

Ensuring that benefits
are realised

Source: PricewaterhouseCoopers

Key findings

Delivering for Health signals

a more corporate approach

in future. This is a significant
cultural shift in the way in which
IT is managed within the NHS in
Scotland and will take time to plan
and implement.

At the time of our audit it was
not clear who was accountable
for directing IM&T strategy
development and implementation
to ensure that benefits are
identified and achieved. The
respective roles and responsibilities
of the SEHD and NHS NSS

still need to be clarified, and

the balance between national
mandatory requirements (such

as standards) and freedom to
implement local solutions needs
to be agreed.

There is not an overarching

information framework to inform
the development of integrated IT
solutions in the NHS in Scotland.

Part 2. Leading the way

Providing national
direction for IMI&T

Effective
leadership

Enabling and demonstrating
commitment to implementing
the changes in ways of
working associated with
programmes

The overall IM&T strategy needs
to be revised to reflect the full
range of information needs and
recent policy initiatives.

The NHS in Scotland needs to
build on recent efforts to improve
IM&T governance arrangements
and the organisational structures
which underpin these.

The SEHD needs to improve the
way it funds IM&T programmes in
future — for example, funding should
be based on a sound business

case and it should adopt a ‘stage
gate’ approach whereby funds are
released on a phased basis.

The NHS in Scotland does not
know exactly how much it spends
on IM&T overall.

Why leadership matters

18. Without strong leadership it
will be extremely difficult, if not
impossible, to deliver integrated
information and technology across

Demonstrating executive
level commitment to
IM&T programmes

Scotland which meets the needs

of clinicians, managers and the
public and delivers benefits to
patients (Exhibit 5). If shortcomings
in leadership are not addressed
promptly, there is a real danger that
programmes will be unrealistic; NHS
boards might refrain from signing up
to national solutions; and staff might
not fully engage with initiatives.

Developing a corporate approach
will require a cultural shift

19. Those tasked with leading IM&T
at a national level need to set a clear
vision and goals. They then need to
achieve a balance between directing
the implementation of those aspects
of the IM&T strategy for which

they are directly responsible, and
influencing implementation at boards
and other organisations not directly
within their control.

20. Historically boards have had a
significant degree of local autonomy.
They have determined whether

or not to invest in national or local
IM&T solutions depending on their
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Exhibit 6

Elements of good governance

Focusing on the
organisation’s
purpose and
on outcomes

for citizens and

service users

Source: The Good Governance Standard for Public Services, Cipfa/OPM, 2004

own priorities. As a result the SEHD
and NHS NSS have had limited
authority and impact in driving the
full implementation of national
solutions in local NHS boards. The
SEHD has used health department
letters (HDLs) to seek local action on
IM&T development. However, we
did not find any formal processes

or assurance arrangements for
ensuring compliance with these
letters and they are not always
clearly understood. For example,

in April 2005 the SEHD increased
delegated limits for capital spending
on IM&T by all NHS boards from

£1 million to £2 million specifically
to provide greater autonomy.” A
further HDL issued in October 2005
required boards to inform the SEHD
about any new significant e-Health
proposals, defined as those costing
more than £100,000.” The second
HDL focuses specifically on board
spend on e-Health proposals. Given
the lack of a consistent definition

of e-Health in the past, there has
been the potential for differences in

22 NHS HDL (2005)16 Delegated Limits.

understanding between the SEHD
and boards as to whether or not a
given procurement falls within the
scope of this HDL.

21. Delivering for Health signals a
more corporate approach in future
where “... previous freedoms to
procure and implement systems
locally will be curtailed to ensure that
local systems align with the move to
Electronic Health Records. ** This is
a significant cultural shift in the way
in which IT is managed within the
NHS in Scotland and will take time to
plan and implement.

22. This is because there are
tensions between national and
local priorities for IM&T. Boards
have been expected to base their
IM&T decisions on local business
cases and these have been judged
against other competing projects and
initiatives. This means that boards
have opted in or out of national
systems depending on their local
circumstances. For example:

23  e-Health: Guidance for planning and development pending single record. HDL(2005)46.
24 http://www.scotland.gov.uk/Publications/2005/11/02102635/26380

SCI Store is at different stages
of adoption in NHS boards with
different versions in operation and
take-up is elective. Additionally
no clear business case, benefits
realisation plan or future
development plan exist for SCI.
The lack of these structured
processes increases the risk
that the NHS does not get the
full benefit from the system and
increases the costs of support.

Some boards have been allowed
to opt out of the national system
for A&E where their existing
system met national standards.
However, there may be an impact
on development costs if the
SEHD's reporting requirements
change over time.

The potential to achieve

cost savings and service
improvements in procurement
will only be maximised through
improved collaborative working
across Scotland. BPI aims



Exhibit 7

Components of IM&T governance

Part 2. Leading the way 13

An effective governance and risk management framework is crucial for IM&T in the NHS in Scotland to:

e C(Create a governance structure with clear accountabilities and decision making criteria able to demonstrate
alignment between health strategy, and the IM&T work programme that incorporates both information and IT.

e |mplement control mechanisms to ensure performance is within tolerance of plans and reported on

transparently.

e Develop a review lifecycle with timings, frequency of decision making reviews and planning updates to

maintain alignment.

e Manage national IM&T risks rigorously with clear action plans, accountabilities and ongoing monitoring. This is
important because of the need to guard against losing or corrupting patient information.

e Review the overall performance of IM&T, and its individual programmes and projects, against a standard
quality framework to identify problem areas requiring attention.

e Communicate clearly and unambiguously to customers of IM&T on plans, strategic decision making and

ongoing performance.

Source: PricewaterhouseCoopers

to support this and, since its
inception in 2003, 12 boards
have signed up.” However, it is
unclear how well embedded the
system is at a local level, or what
impact it is having in terms of
generating savings. In addition,
although NHS Greater Glasgow &
Clyde and NHS Fife are engaged
in the BPI Programme, they
have not yet signed up to the
eProcurement Scotl@nd Service.

23. These examples may reflect the
fact that the NHS in Scotland is in
transition, moving from the previous
approach of local autonomy, which
contributed towards the current
fragmentation, to one which is more
corporate. However, during our
fieldwork we did not find evidence of
a convergence strategy which would
ensure that all boards have plans to
comply with the national strategy
over time. A paper on convergence
has subsequently been considered at
the June 2006 meeting of the
e-Health Strategy Board.

25  http://www.eprocurementscotland.com

24. \We reviewed current IM&T
leadership in the NHS in Scotland in
terms of:

e governance and risk management
e organisational design

e strategic planning

e funding.

Good IM&T governance is
essential

25. The principles of good
governance (Exhibit 6) help to
ensure good management, good
performance, good stewardship

of public money, good public
engagement and ultimately, good
outcomes from IM&T programmes
and projects.

26. Exhibit 7 shows the elements
that need to be in place to ensure
that IT solutions support the health
service's objectives.

The SEHD is reviewing its
governance and risk management
arrangements

27. The NHS in Scotland recognises
that it needs to ensure that its
governance arrangements are in line
with the elements of good practice
outlined in Appendix 3. Responsibility
for IM&T within NHS Scotland
currently sits with:

e The SEHD, which is responsible
for defining the strategy for IM&T.

e NHS NSS, which has direct
responsibility for the ongoing
management of a number of
national projects and programme
management responsibility for
many of the new national IM&T
solutions. In addition, NHS NSS
provides extensive Scottish
health and care statistics to
the service.

e |ocal boards, which have
traditionally been responsible for
the delivery of IM&T within their
own organisation.
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28. At the time of our review it was
not clear who was accountable for
directing IM&T strategy development
and implementation to ensure
information needs are met and
benefits are identified and achieved.
The relationship between the

SEHD, NHS NSS and NHS boards
still needs to be clarified and the
balance between national mandatory
requirements (such as standards)
and freedom to implement local
solutions needs to be agreed.

29. The SEHD and NHS boards have
taken a number of steps to improve
governance. For example:

e |SD has developed a programme
office which now provides status
reports on the overall e-Health
programme. The reports provide
Red, Amber, Green (RAG) styled
progress indicators of status but
do not provide any assessment
of progress against a benefits
realisation plan, risks or inter-
programme dependencies. In
addition, its scope does not
include reporting on other
programmes or projects such as
the BPI Programme, the Logistics
Programme, Shared Services
or SWISS.

e The SEHD commissioned
an external consultant to
review and develop revised
governance arrangements in
November 2005. These are being
further developed along with
implementation plans. These new
arrangements incorporate:

— an e-Health Strategy Board
responsible for the strategic
direction of e-Health

— an e-Health Delivery Board
responsible for the delivery of the
e-Health programme

— a Design Authority responsible
for the technical oversight and
assurance of the strategic fit
of proposed national IM&T
solutions.

e As of February 2006, the
e-Health Strategy Board
had met once and the other
two groups were still to be
established. The effectiveness
of the groups will depend
on their terms of reference,
clear roles and responsibilities
for group members, and on
the right membership. There
are documented briefs for
the e-Health Strategy Board
and steering groups. These
identify group members but
they do not set out individual
members’ responsibilities and
accountabilities.

e The SEHD has accepted that
clarification of its role along with
those of NHS NSS and health
boards is an important part
of the work of the e-Health
Strategy Board.

e In order to ensure that
national and local governance
arrangements complement
each other, the SEHD began
a tendering process in May
2006 “to define the governance
arrangements and standards
required to deliver the e-Health
Programme and set out a plan for
their delivery.”

30. The new governance
arrangements currently planned
reflect good practice but it is too
soon for us to assess compliance
with these arrangements and their
effectiveness. In addition, we remain
unclear how the governance of back
room support systems, such as
human resources and finance, will
be addressed.

31. The SEHD also needs to improve
existing systems for:

e Linking funding for initial
procurement, implementation,
maintenance and future
development of IT systems
to achieving key milestones
or delivering benefits. Existing
funding mechanisms do not
ensure that the continuation of a
programme, project or initiative
is dependent on meeting agreed
success criteria.

e Monitoring the progress of IT
programmes and projects in the
context of the national IM&T
strategy. We found little evidence
to demonstrate that this was
happening, with programme
and project boards operating
in isolation. A number of key
stakeholders commented on this.

e Managing risks consistently
across all projects and
programmes and reporting these
to programme and project boards.
At present, risk management
and assurance are carried out at
a project level and there is no
standardised risk management
framework or approach to
assurance. The SEHD recognises
this and has been working with
external consultants to develop
a framework which will be
introduced as part of the new
governance arrangements.

The current organisational
structure does not support clear
accountability

32. There is no right organisational
structure for IM&T. But whatever
structure is adopted it is essential
that IM&T professionals and others
are clear about who is accountable
for each of the areas and services
shown in Exhibit 8 and how they
are delivered to, and by, the NHS
in Scotland.
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Key functions and responsibilities for IM&T

Delivery
excellence and
standards

People
management

Technical

design

Sourcing
and contract

management

Source: PricewaterhouseCoopers

33. At the time of our review, o
responsibility for IM&T management
was fragmented between the SEHD,
NHS NSS and NHS boards, and it

was not always clear how functions
were shared. This uncertainty made
overall accountability unclear and
stakeholders were confused about

who had overall responsibility.

34. In particular, we found that:

e there was a lack of clarity about
the roles, responsibilities and
accountabilities between those in
charge of information and those
in charge of IT at NHS NSS and
the SEHD, and how they should
link

e more effective arrangements
were needed to fulfil the role
of a technical design authority,
providing technical oversight and
assurance of the strategic fit of
proposed national IM&T solutions

Strategy
and planning

Customer
management

Key functions and

responsibilities

Risk and
assurance
management

Portfolio
management

Governance

Finance
and cost
control

there was not a common
understanding as to who, or
which body, was responsible or
accountable for ensuring that the
NHS in Scotland was focusing

on the right priority areas for
IM&T and for reviewing the IM&T
programme on an ongoing basis

there were some examples of
initiatives to develop practices,
methods and tools to support
consistent implementation

such as the Electronic Clinical
Communications Implementation
(ECCI). However, no group had
lead responsibility for developing
and implementing these for all

IT systems. Interviews with
stakeholders in boards highlighted
the Centre for Change and
Innovation (CCl) as having a key
role to play in supporting the
delivery of business change and
adoption of best practices. But its
remit appeared more aligned to
the redesign of front line services

26  Delivering for Health; Guidance on Implementation, HDL(2006)12, SEHD, 2006.

and controls

rather than supporting the
delivery of IM&T programmes,
and there was little evidence
of CCl involvement in the case
studies we reviewed

e many stakeholders were of the
view that projects tended to be
managed in isolation rather than
as part of a portfolio. This meant
that there was no overarching
view of projects to identify what
was going well or not so well in
relation to other projects and the
changing priorities of the NHS.

35. The SEHD recognised that
achieving the major milestones

set out in Delivering for Health will
require a joint approach between

the SEHD and boards and assigned
lead responsibility for e-Health to the
Director of Policy and Strategy in the
SEHD and the Chief Executive of
NHS NSS.”® Currently e-Health at the
SEHD remains the responsibility of
the Director of Primary & Community
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Exhibit 9

Proposed new structure for managing national IM&T projects in the NHS in Scotland

Director of
e-Health

Programme

Director

Programme

Support Communications

Source: SEHD, May 2006

Care and the Director of Finance
leads the Analytical Services Division
(ASD) which covers information. In
NHS NSS, responsibility for e-Health
and information is also split between
two interim directors.

36. Since the completion of our
fieldwork the SEHD has announced
a new organisational structure for
IM&T (Exhibit 9). This is in line with
good practice but it is too early

for us to assess the degree of
implementation or the effectiveness
of the new structure. More work
will be required to ensure that the
new structure demonstrates a clear
connection between information
and IT; clarifies the respective
responsibilities and accountabilities
of the SEHD and NHS NSS; clarifies
responsibilities for all IT programmes;
and ensures that responsibilities are
fully communicated to the wider
NHS in Scotland.

Infrastructure &
Design Authority

Technical
Architect

Strategic planning for IM&T needs
to get better

37. Strategic planning is about
ensuring that medium to long-term
IM&T plans fully support the health
strategy for Scotland. It means being
clear about priorities and plans;

using the resources available to
deliver a defined set of benefits and
objectives; and reviewing these on a
regular basis to ensure the benefits
are realised.

There is not an overarching
information framework or strategy
to inform the development of
integrated IT solutions

38. An IM&(T strategy should

be driven by a clear information
strategy outlining NHS information
requirements including outcomes,
quality, activity and cost. It should
identify how IT systems wiill help
meet these needs. Information
needs should be identified in a
structured way so that it is clear
what information the NHS in

27  National eHealth/IM&T Strategy 2004-08, April 2004.

Head of
Commissioning

Head of
Strategy

Health
Strategy

Market
Intelligence

Scotland needs; where it should
come from; who should provide

it; how it should be analysed and
quality assured; and how this can be
supported by IT.

39. There is not an agreed
information framework linked to the
health strategy, on which to base
strategic plans for improving the
availability and quality of information,
although there are some initiatives
underway which could help address
this situation (Exhibit 10).

The current IM&T strategy needs
to be revised

40. The current National e-Health/
IM&T strategy was published in
2004, and was informed by the
health policies in place at that time.”’
The strategy identifies areas of the
policies that IM&T could support;
provides a view of the position

at that time; and identifies what
more needs to be done. The SEHD
is assessing the capability of the
current e-Health programme to



Exhibit 10

Current information initiatives in the NHS in Scotland

Current initiatives

The SEHD’s ASD and NHS NSS ISD undertook a major
review of health and care statistics in Scotland in 2005.
The review aimed to ensure that the genuine needs for
information for policy development, monitoring, planning
and analysis are being met and that priorities for new
developments are identified.' The report was published
in December 2005 and recommends the development of
an information framework.” This is currently being taken
forward by ISD as a matter of priority.

A SCOTSTAT Health and Care Committee was set up in
2005 with a standard remit “to identify the key strategic
statistical information required by all interested parties, and
to develop and implement a strategy for prioritising and
meeting these needs while minimising, where possible,
the burden on data suppliers and maintaining quality fit for
purpose”.’

Since 2004, ISD has sought to involve stakeholders

in formally prioritising its work plans via the ISD

Steering Group.

ISD has led a substantial piece of work to develop and
publish the Health and Social Care Data Dictionary.
This provides data definitions and standards to support
direct patient care and communication between care

professionals; and as a by-product it also supports audit and

quality improvement.”

ISD has a data development programme to address gaps in

information. The emphasis has been on how to meet the
developing needs of clinicians and how to take advantage
of technological developments that offer better ways to
capture and disseminate information. It is now envisaged
that data development priorities will be driven by the
developing information framework.

The SEHD has identified ‘The Core Set’ of targets and
measures for 2006/07 based around the NHS in Scotland’s
four priority areas: Health improvement; Efficiency and
governance improvements; Access to services; and
Treatment appropriate to individuals. These are commonly
referred to as HEAT and performance indicators are being
implemented to provide the SEHD and local NHS boards
with standard performance information.

Notes:
1. ASD/ISD Stage 2 consultation briefing, 2005.

2. Strategic Review of Health & Care Statistics in Scotland, SEHD, December 2005.

3. http://www.scotland.gov.uk/Topics/Statistics/scotstat/HealthandCare
4. http://www.datadictionary.scot.nhs.uk/

Source: Audit Scotland
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Comment

To date there is not a formal remit, scope or
timescale for this work, but we understand that ISD
and ASD have jointly developed an initial framework
as a basis for discussion with the SEHD and the
NHS in Scotland about future data development
priorities. The information strategy needs to be
comprehensive, covering for example, outcomes,
quality and finance as well as activity.

The ability of the group to deliver on that remit
depends on its status, resources and a clear
mandate to do the job.

Although chaired by a board chief executive, the
group’s membership has drawn mainly from the
SEHD. However, additional NHS representatives
have recently been recruited.

The challenge for the NHS in Scotland is not only to
continue to develop the dictionary but also to ensure
that it is widely used to ensure that data collected
are consistent and allow meaningful comparisons to
be made.

The challenge is how to ensure that the needs of
all information users are met, with management
information being produced whenever possible as a
by-product of patient-based systems.

Those responsible for performance monitoring now
need to ensure that people throughout the NHS in
Scotland are using common definitions and formulae
to ensure that comparisons are being made on a
consistent basis. There is evidence that this is now
beginning to happen. For example, there are now
clear rules about how to measure sickness absence
as a result of staff governance.
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Exhibit 11
Typical KPls for IM&T

IM&T organisation and service delivery

e User satisfaction including:

— Percentage systems availability.
— Percentage network availability.

— Response times.
e Return on IT investments.

e Percentage of IT professionals to business users.

IM&T investment

e |M&T spend as a percentage of total revenue. o
e Percentage of projects delivered on time, budget e

and quality.
e |M&T cost per service user.

e Ratio of IM&T users to service staff. °

IM&T development and application of legacy systems

e Percentage of business goals addressed with new
applications.

e |ncrease in productivity attributable to new applications.

¢ Time and cost savings generated by new applications.

* |Increase in process performance generated by new

applications.

Balance between maintenance and development

development.

Percentage of IT staff time spent on maintenance.
Percentage of IT staff time spent on application

e Percentage of IT budget spent on maintenance.

improvements.

Note: For those organisations that adopt KPIs, measures are typically tailored to a core of six to eight.

Source: PricewaterhouseCoopers

deliver against Delivering for Health.
In doing this it needs to ensure that
there is:

e (Clarity about the information
needed by the NHS in Scotland
in the light of Delivering for
Health, including clinical and
management information and
how IT solutions will address
these needs.

e A basis for developing an
implementation plan. This
should set out timescales and
identify the expected IM&T
contribution towards the overall
health strategy, including benefits
expected such as improved
quality, productivity or financial
savings.

e A basis for local board strategies
and implementation plans which
complement the national strategy.

e Compatibility with the Open
Scotland Information Age
Framework to promote
interoperability between IT
systems, both within the NHS
and between the NHS and its
partners, so that data can be
shared when it is appropriate
to do s0.%®

41. The SEHD has no key
performance indicators (KPIs) to
monitor the implementation of the
National e-Health/IM&T Strategy

and the performance of IT systems.
Exhibit 11 provides examples of
possible KPIs. These are important in
identifying and addressing problems
as early as possible. Failure to do
this can mean that stakeholders'
commitment is undermined. For
example, users have experienced
problems with response times for
the e-procurement system, and this
reduces their willingness to use the
system. Instead the SEHD has set a
number of target dates that the NHS
in Scotland is expected to achieve.
(See Appendix 2).

28  OSIAF Open Scotland Information Age Framework, Scottish Executive, 2006.

Percentage of IT budget spent on performance

42. During our audit we did not
find evidence of an overarching
prioritisation process to ensure that
investment in individual programmes
and projects is driven by corporate
strategic priorities. Neither did we
find evidence of ongoing evaluation
or review of the progress made by
current projects against an action
plan to deliver the overall National
e-Health/IM&T Strategy.

43. The national PACS and A&E
systems originated as local projects
and have now been adopted
nationally. Local procurement would
have been expensive and the SEHD
decided to procure national solutions
in order to gain economies of scale
and ensure a standardised system.
These have become part of the
broader e-Health strategy. They are
important developments but there is
a risk that without a robust national
assessment and decision-making
process priorities can get distorted,
suboptimal IT solutions may be
adopted and future costs may be
increased.



44. In March 2006, the SEHD

made a commitment to review all
systems in light of their contribution
to Delivering for Health to determine
what to accelerate, continue, pause
or stop.”

The SEHD needs to review
funding for IM&T

45. Funding should be based on a
sound business case which clearly
specifies the justification for the
investment over the whole lifetime
of the project, and the benefits that
the investment will deliver. There
should be a financial plan

that identifies:

e how funding will be put in place
e how expenditure will be phased

e the points at which expenditure
will be authorised

e the breakdown of costs

e the authorisation process for
expenditure.

46. \Within leading practice
organisations, funding for large
programmes is typically based on a
gateway approach where both capital
and revenue funds (including staff
time) are released on a phased basis,
depending on the achievement

of certain outcomes (Appendix 5
outlines the OGC's gateway model).
This approach is beginning to be
used for external suppliers but is not
routinely in place for all programmes.

47. The SEHD does not have robust
processes for defining whole-

life budgets.” It does identify

the full lifetime costs for projects
which require a Full Business
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Case — that is those with capital
expenditure of over £2 million — or
on smaller projects which involve a
procurement. However, this does
not happen for projects which are
delivered as part of the work of an
existing NHS team. This can make
it difficult to undertake ongoing cost
benefit reviews of the systems and
services provided.

48. For new programmes and
initiatives in the NHS in Scotland,
there is usually a component of
national funding. This money is
most often used to fund national
software purchases and systems
development, for example the SCI
products (SCI Store, SCI Gateway,
SCI Discharge and SCI Outpatients)
and the BPI Programme. We found
no examples of funding based on

a gateway process or staged draw-
down of funds; instead national
funds are typically released as an
annual budget or one-off activity.

49. Historically, boards have allocated
money from their existing budgets
to fund local implementation of
national projects and the ongoing
running of the system. This creates
financial challenges for boards,
especially those trying to address
budget deficits, as the costs of IM&T
developments are competing for
funding with clinical priorities. More
recently there have been examples,
such as the A&E project, where the
SEHD has provided some central
funding for local implementation and
for software support.

50. For the four case studies

we reviewed, only one (BPI) had
programme reports that provided
information on spend against budget
(See Appendix 4 for findings from
our four case studies).

29  National eHealth Strategy: Review of national project portfolio, SEHD, March 2006.
30 Whole-life budgets mean the revenue and capital expenditure for implementation and running costs throughout the life of the system.

51. The NHS in Scotland cannot
identify exactly how much it spends
in total — capital and revenue — on

IT. The SEHD carried out a one-off
survey of local spend in 2002/03 but
it reports that this was resource-
consuming and difficult mainly
because of differences in definition
of what constituted IM&T spend.

Its best estimate of spend by NHS
boards is £50 million in 2006/07. It
now intends to review the recording
of financial data as part of its new
governance arrangements.

52. Exhibit 12 (overleaf) provides
information from the draft revenue
budget for national IT and actual
spend for the period from 2002 to
2008. In addition, capital budgets
for 2005/06, 2006/07 and 2007/08
are £27 million, £35 million and
£40 million respectively. Appendix
2 provides the data available from
the SEHD on revenue and capital
expenditure for selected IT projects.

53. Although budgeted and actual
expenditure have increased
significantly, this still falls short of
the 3-4 per cent of the NHS budget
recommended by Wanless, which
would amount to approximately
£373 million in 2006/07. Nevertheless,
the growth in investment is
substantial and there is a need to

do more to ensure that it represents
value for money and delivers the
information that staff need to provide
services to patients.
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Planned and actual spending on IT in the NHS in Scotland

Exhibit 12
2002/03 2003/04
£000 £000
Draft budget’
16,512 19,679

Revised budget

31,062 25,221
Actual spend
31,017 26,060

Notes:
1. http://www.scotland.gov.uk/Publications/2005/09/06112356/24114
2. Figure amended in http:/Awww.scotland.gov.uk/Publications/2006/09/05131713/10

2004/05

36,821

29,316

30,015

2005/06
£000 £000

35,301

36,367

37,205

Source: SE draft budgets 2006/07 and 2007/08, SEHD, July 2006

Recommendations

The SEHD should:

Extend proposals for more
robust governance and
organisational design to
cover all IM&T and, once
implemented, monitor their
effectiveness.

Clarify responsibilities and
accountabilities for IM&T
strategy development and
implementation at a national
level.

Develop and implement a
comprehensive IM&T strategy
which clearly links IT solutions
to information requirements
including outcomes, quality,
activity and costs.

Require NHS boards to develop
clear plans to bring any local
IM&T solutions, arising from
past investments, into line

with the national strategy in an
acceptable timescale.

e Develop business cases and

implement funding allocation
processes to support a gateway
review approach for major IM&T
programmes in line with OGC
good practice.

e |dentify and monitor total capital

and revenue spend on IM&T.

NHS boards should:

e Ensure that local governance

and organisational design
for IM&T align with national
arrangements.

Clarify responsibilities and
accountabilities for IM&T
strategy development and
implementation at a local level.

Develop clear plans to bring any
local IM&T solutions, arising
from past investments, into line
with the national strategy in an
acceptable timescale.

2006/07

65,301

45,301°

2007/08
£000

100,301

100,301

e Develop business cases and

implement funding allocation
processes to support a gateway
review approach for local IM&T
programmes in line with OGC
good practice.

|dentify and monitor capital and
revenue spend on IM&T.



Key findings

The SEHD and NHS boards
recognise the importance of
stakeholder engagement, but
they need to do more to involve
clinicians, managers and policy
makers to ensure their information
needs are met through IT.

Why stakeholder engagement
matters

54. The main stakeholders are
information users such as clinicians,
managers and policy makers.
Stakeholders are those people who
are affected by, or can influence, an
IM&T project but who are not part of
the project team — they are critical to
its success. For example, if clinicians
are to use new systems to support
their work with patients they need
to have confidence in the accuracy
and timeliness of the information
generated.

55. If stakeholder information needs
are not identified and incorporated
at the specification stage of an
IM&T initiative, it is often expensive

and, at best, difficult to meet their
information needs. Given the size,
complexity and interdependencies
of IT systems in the NHS, planning,
managing and monitoring
stakeholder engagement is crucial
(Exhibit 13, overleaf). As the NHS in
Scotland moves to a more corporate
model for IM&T, led nationally,

and as the size and complexity of
programmes undertaken increases,
this task becomes more difficult.

There have been problems
involving stakeholders

56. The SEHD and NHS boards
recognise the need for stakeholders
to be identified, consulted and
involved in the development of
strategy and in the design and
delivery of information systems.
But the processes for identifying
and involving stakeholders lack
formality, rigour and impact.

57. We reviewed the process for
engaging stakeholders with the
National e-Health/IM&T Strategy
2004-2008. Formal consultation
was in the form of an HDL to

\

¥

chief executives but this did not
guarantee that all stakeholders

had an opportunity to comment. It
was also unclear how views were
fed into and recognised within

the strategy. Neither did we find
evidence of an action plan to ensure
that stakeholders were signed up to
the strategy.

58. For individual programmes and
projects, we found little evidence
of formal processes or methods in
place (See Appendix 4 for findings
from our four case studies). Instead,
engagement depends on project
managers’ knowledge of the

health service and the existence of
professional bodies or organisations
that could potentially represent

one or more stakeholder groups.
Stakeholder mapping is important
to ensure balanced representation
of all groups. Without it there is a
risk that IM&T developments do
not represent or reflect all relevant
information needs within the NHS
in Scotland.

59. The main formal route for
involving stakeholders has been
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Exhibit 13

Principles of stakeholder engagement

Stakeholder engagement is about:

Understanding the individuals and groups with an interest
in, or who will be affected by, a strategy or programme.

Understanding the role, formally and informally, that these
individuals and groups will play in ensuring success.

Assessing the extent to which these individuals and
groups are on board with the strategy.

Developing and monitoring a plan of events and activities
specifically designed to improve stakeholder engagement.

Source: PricewaterhouseCoopers

through membership of a programme
board or through the user group for
existing systems. We did not find
evidence of effective communication
plans for different groups.

60. There was no evidence of
project board members having

clear terms of reference for their
involvement, so there is a significant
risk that individuals sit on the

board in an individual rather than a
representative capacity.

The SEHD is taking action to
improve stakeholder engagement

61. The SEHD is beginning to do
more to engage with stakeholders,
for example:

e FEach NHS board is required
to have an IM&T lead and a
separate clinical IM&T lead.

e The Clinical Lead for IM&T
at the SEHD is investing
significant effort to get key

stakeholders (clinical and non-
clinical) on board with the A&E
programme. The need to do
this is becoming pressing as
the target dates for systems
implementations approach.

The SEHD has commissioned

an assessment of the strategic
options to take forward the wider
primary and community care
agenda arising from Delivering
for Health. This is essential
because of the serious concerns
expressed about the General
Practice Administration System
for Scotland (GPASS) (Exhibit 14).
The British Medical Association
and the Royal College of GPs
raised some of these concerns
with the Health Minister in

April 2006, and concerns have
also been discussed at the
Parliament’s Health Committee.”'

The Chief Medical Officer
(CMO) will have responsibility
for engaging with clinicians on

31  Evidence to the Health Committee, Scottish Parliament, 30 May 2006.

the e-Health agenda. But gaps
remain for other stakeholders,
and work is needed to develop
and implement a comprehensive
stakeholder plan.

62. It is too early to assess whether
these actions will address stakeholder
concerns; for example, IM&T

leads in NHS boards alone will not
guarantee effective stakeholder
involvement without an action plan
for active engagement.

Recommendation
The NHS in Scotland should:

Take a more formal, structured
approach to stakeholder
identification, engagement and
communication to ensure the
successful delivery of IM&T
programmes and projects which
meet stakeholder information
requirements and deliver
expected benefits.
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Exhibit 14

Some of the concerns with GPASS raised by GPs
Concern Action taken to address the concern
Lack of clinical functionality. Ongoing development of GPASS-clinical.

Risks to patient safety. For example:
e |f a GP used more than 256 characters in a patient record, Resolved as a matter of priority in November

the system randomly transferred information into other 2005.
patient records.

e |n early 2006, an incorrect prescription was issued to Resolved as a matter of priority in April 2006.
a patient.

Problems supporting the new Quality and Outcomes

Framework which is part of the new GMS contract.

For example:

¢ |n January 2006, a software fault led to problems with
reminder letters for patients with chronic conditions, such
as high blood pressure, that need to be reviewed.

e Two months into the contractual year, some GPASS data
entry screens to support preventive care were still not
available.

Source: BMA press release, 4 April 2006, GPASS website, Scottish Parliamentary Health Committee evidence session, 30 May 2006

23
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Key findings

The SEHD needs to ensure that
existing good practice in project
and programme management is
applied consistently throughout
the NHS in Scotland. This is
essential to alert leaders and
senior managers to emerging
problems, and inform their IM&T
investment decisions about what
to start, stop or accelerate to
achieve their overall objectives.
There is limited evidence that
expected benefits are identified,
monitored and delivered.

Programme and project
management methods are used
but not always to best effect

63. Effective programme and project
management are essential if the
NHS in Scotland is to deliver the
ambitions of the e-Health and wider
IM&T strategies. Leading practice
organisations invest significantly in
this area to improve the likelihood

of success within large scale,

complex technology change work
programmes. Effective programme
and project management alerts
leaders and senior managers to
emerging problems; this enables
them to intervene early to prevent
projects and programmes running
over time and budget (Exhibit 15 and
Appendix 3).

64. The OGC findings, and

experience within the NHS across

the UK, highlight the common pitfalls
encountered in managing change,
with poor risk controls, weak business
case rationale and inadequate skills
being some of the key findings within
programme failures.” Further details
are available in Appendix 5.

65. We found examples of good
practice in some elements of project
management in our case studies
(See Appendix 4 for our findings). But
more needs to be done to ensure
that all national and local projects are
managed well so that they deliver to
time and within budget, and meet
user needs.

32  http://wvww.ogc.gov.uk/sdtoolkit/seniormanagement/gatewaylessons/index.html
33 PRINCEZ2 is the designated programme and project management methodology for all large scale projects within the NHS in Scotland.

e

66. There is reasonable compliance
with generally recognised
programme and project management
standards according to the evidence
from our case studies. PRINCE2, a
formal project management method,
is often applied but the rigour with
which standards are applied varies.*
For example, the quality of content
on project status reports varies, and
there are variations in the degree to
which risks are actively managed.

67. Our case studies showed that
the level of programme and project
management skills varies across
Scotland. For example, within NHS
NSS and NHS 24, the majority of
project managers are PRINCE2
trained but this is not generally the
case across the NHS in Scotland.
Project managers and others
indicated that the level of skill in local
boards is often low, with very limited
understanding of the basics such as
the need for, and how to produce,

a project initiation document. In
addition, programme management
reporting — progress against plan,
spend against budget, deliverables
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Elements of good programme and project management

e Staff tasked with implementing solutions have access to common, consistent and well developed methods,

tools and techniques.

e Proven methods are used to manage the project scope, track progress, contain risks and assign clear
responsibilities for programme delivery.

e |mplementing processes to help effectively engage with stakeholders, understanding their requirements and

influence on the programme.

e Ensuring that work programmes have a well defined, measurable and detailed plan.

e Managing the lessons learned and information captured within a programme as part of a structured
knowledge management process supporting more efficient management of resources by structured decision

making and project prioritisation.

e Managing the delivery of programmes consistently, with a full audit trail of materials able to articulate an idea
through to full-blown system implementation.

Source: PricewaterhouseCoopers

and outcomes documented with
clear accountabilities, assurance

and timelines — is not universally
practised or well-structured.

This means that strategic decision
making is likely to be flawed through
a lack of accurate information on
IM&T performance.

68. The SEHD requires a business
case for all projects requiring a
capital investment of £2 million or
more to demonstrate the rationale
for the investment. A number of the
national projects which play a key
part in the SEHD's e-Health strategy
do not have a national business case
as the capital investment required
for these was less than £2 million.*
The lack of a business case for these
strategically important projects, each
of which has a significant revenue
investment, makes it difficult to
monitor the extent to which they are
delivering the intended benefits and,
as they move into ongoing operation,
the extent to which they continue

to provide their services to NHS
Scotland in an efficient and effective

manner. A formal project plan is not
always established for each project
undertaken. As a result projects are
not split into key activities and this
leads to a lack of accountability for
delivery or milestones for progress
reporting against objectives. Also,
dependencies between projects are
not always identified, with limited
recognition of local systems which
have already been implemented

— this increases project risk.

69. Where business cases are
produced, stakeholders indicated
that they are not always shared
outside of the SEHD or NHS NSS
and this means that others are not
clear about the rationale for the
investment.

70. We did not find a standardised
framework for risk management.
Accountabilities rest by default with
programme managers and in some
instances there are no documented
controls and procedures for
monitoring. A risk assessment is not
always undertaken before the start

34  For example, SCI Store, the Emergency Care Summary and the A&E project.

35 The Emergency Care Summary and BPI.

of a project. The four case studies
that we reviewed have issues

and risk logs, but only two could
demonstrate that they were updated
on a regular basis and that the
necessary action was taken.”

71. The templates for project
reporting were generally good, but
we found significant variation in the
quality and completeness of the
information provided in our case
studies (See Appendix 4 for our
findings). The NHS NSS' project
office provides the SEHD with a
monthly update of their current IM&T
projects and status, together with
key issues, but little is actually done
with this monitoring information.

72. There is no standard process for
undertaking post implementation
reviews or for sharing lessons
learned across the NHS in Scotland.
NHS NSS carries out reviews for
projects that it is involved in, but

the lessons are not shared. These
reviews need to be more rigorous to
ensure that programmes deliver the
expected benefits to stakeholders.
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Exhibit 16

Managing benefits

Identification
Identifying and quantifying financial
and non-financial benefits.

Realisation
Actively ensuring the project
is on track to achieve the
defined business benefits and

demonstrating the value added as a
result of the project/investment.

Source: PricewaterhouseCoopers, 2006

The SEHD needs to adopt a more
rigorous approach to benefits
realisation

73. Major IM&T programmes are
expensive so it is vital that decision
makers are clear about what benefits
the investment can be expected to
deliver. They also need to be assured
that both at a corporate NHSScotland
level and at an NHS board level
these expected benefits are actually
achieved and have been worth it.

For example, many GP users are

not convinced that the national
investment in GPASS continues to
represent value for money. However,
current funding arrangements,
whereby money is top-sliced by the
SEHD, mean that NHS boards are
contributing to GPASS even if their
GPs exercise their right under the
GMS contract to apply for funding

Tracking
Measuring benefits achieved
and tracking these against the
anticipated benefits.

Identifying actions
Assessing the impact on benefits
realisation of changes to the project
scope or approach.

to use other systems. A current
example of GPs exercising this
right is NHS Grampian which has
submitted a business case to the
SEHD, on behalf of its GP practices,
to move away from GPASS.

74. The OGC stresses the
importance of benefits management
from the creation of a business case
through to benefits realisation.*
Exhibit 16 highlights the key steps

in this process.

75. Benefits identification,
tracking and realisation are not
standard components of the

NHS in Scotland’s approach to
IM&T programmes. For example,
programme plans do not specify
the contribution that their delivery
will make to the achievement of
the overall strategy for the NHS
in Scotland.

36  http://www.ogc.gov.uk/documents/ManagingBenefitsv101.pdf

76. There is a lack of accountability
for the realisation of benefits,
many of which will be achieved
over a period of time once the
project or programme has been
fully implemented. It is not clear
who is responsible for tracking

and managing the achievement

of benefits during and after
implementation, although the
financial benefits of some projects
should be tracked through the
Efficient Government Programme.
This is acknowledged by the SEHD
and they intend to address this
through the introduction of new
governance and management
arrangements.



Recommendations
The SEHD and NHS NSS should:

e Extend the role of the national
project office to include benefits
monitoring and reporting for the
national IM&T programmes.

e Ensure that programme and
project boards establish a
performance baseline within the
start-up phase of future IM&T
work programmes in order to
provide a basis for measuring
future benefits delivered.

The SEHD should:

¢ |ntroduce benefits-led
business cases as a mandatory
component of programme/
project commissioning.

Programme and project boards
should:

e Establish a performance
baseline within the start-up
phase of future IM&T work
programmes in order to provide
a basis for measuring future
benefits delivered.

Part 4. Programme and project management
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Appendix 1. Advisory Panel

Mr Robert Calderwood

Dr Peter Collings (until December 2005)

Mr Richard Copland

Mr Paul Gray (from January 2006)

Ms Ann Mollison

Dr Gordon Paterson

Dr Kenneth Robertson

Ms Hazel Soutar

Dr David Steel

Mr John Wright

Chief Operating Officer
Southern General Hospital
NHS Greater Glasgow & Clyde

Director of Performance Management and Finance,
Scottish Executive Health Department

Project Director (National Programme for IT)
Avon, Gloucestershire and Wiltshire Strategic Health
Authority

Director of Primary Care
Scottish Executive Health Department

Principal Planning Officer
Social Work
Angus Council

Chairman, Scottish Bowel Cancer Framework Group
Chairman, The St John and Red Cross Defence
Medical Welfare Service

Clinical Lead IM&T, Scottish Executive Health
Department

Director of Finance and Performance Management,
The State Hospital

Chief Executive
NHS Quality Improvement Scotland

Director of Knowledge Management & E-Health
NHS Ayrshire & Arran



29

Appendix 2. Programmes and

projects status report

'£00¢ |udy wouly ani| ob

0} s82IA8S “Aemuspun Buluued
90IAI8S UOIIBDIPS|A 81NdY pue
90IAI8S UOIIBDIPS|A DlUOIYD
'900Z AInp

WIOJ} 8l 83IAI8S "818|duwod
90IAIBS JUSWI|I/ JOUl| JO4
Swis1sAs-9 Jo uswdoera(
"sa1oewieyd 03 10 pa||od
SUOI108UU0D pueqpPeoIq EN
o8l UQ £00¢

pus Jo} pejnpayds uols|dwo)

"PBMPBIOOE Ble SWBISAS Iy}
Se Weal1s uo Buluod siasn
WIBISAS Jay1(Q "Palonod mMou
s1uaiied uol|jiw Jno4 ‘186.1e} 01
S9SN SSYdD 104 ‘paiejdwo)
‘obeddijs swos '900z sunf
AQ spJodal 1usiied pueoos
-ued 10} pajnpayds AjjeulblQ

'900¢
pus pe1oadxe MON ‘900Z Pue

10} pa|NpPayds uons|dwor)

s)ab.el/sauolsajin

(leuoisino.d)
000°6¥5'L

v1€'/269

|endes

(leuoisino.d)
000'98¢°G

6LG'19¢

g08'cLT

9NUBA3I

£0/9002
(3) 3@6png

08L°Z91°L

L0T'L0E

Jendes

"S9OIAISS pue
SWIB1SAS Mau Jo uolieluswa|dudl

ul sp.eoq SHN Hoddnsg

"SeoeLIaluUl pue sabueyd WelsAg

dD pue 4o ‘Be s8dlAIes pue

suwielsAs Aued puiyy Alessedsu

JO AJeAI|op 89SIaAQ 110811U0D

dD Mau psuueld ay Joj poddns

Buipinoid Ajewnd ‘(suioipsin

1yb1y 8y Ul paguosap se)

ABaiens (D) Aoeweyd

AlunwIuIo) PuUeIodSSHN By}

10} poddns pue ainjonJiseljul

191'878'ES  01U0J108|8 J8AI||p O} swwelbold

"2 SHN Pue SedIAIes
SINOY-JO-1N0 01 B|CE|IEAB 8]
[|IM JUBSU0D Susied ayl
YLIM SS800Y “salblg||e pue
UOedIPaW JUSLND Se Yyons
SPJ0J8I 5 W04} UOBULIOLUI
A3 SUIBLUOD YDIYyM WIBISAS ||

Y0l L62 pJ02a. 1uslled |euolleu s|buIs

"SOI1SNels awil buniem

IRV |euoneu Ajyruow Buronpoud
Sa1Is ||e Jo 186.1e| "Ws1SAS
1ueldwod e 8Aey Apealje 10U

Op 1eyl s|eudsoy |je ul WslsAs

092'lZZ 3RV [euoneu jo uonelusws|dw

9NUBA3I

90/500C

(3) 39bpng uonduosag

Aoewlleyde

Alewuwing
a1e) Aousbliawg

Aousblewg
R 1USPIddY

y3loid



30

"10A se se|easawlll ON
‘Juswiainooud |euoiieu ybnoiyy
SSaJppe 01 suoildo sulluexa
01 pasn aq ||Im ssad0id ased
sseuisng | |-800¢ pouad Jano
alldxa 01 anp ale swolsAs

Aoy 8S8U} IO} S10B1IUOD

p1eoq SHN jo Alolely

's1aquosald Jo uonednuayIne
pue uoledliuSp! ‘o

'SS820B pUB 82UBI|IS8l
‘AlIn28s uo salouspusdsep
juepodwl| “Aemuspun ssad0.1d
8Seo ssauisng Bumeb pue
suoniulep syuswalinbal

Uo Pasno0} AlAIOE JUsLINY
"/00¢ pus Ag painooid aq 01
1onpoud || 8|0euNS ‘YiesH
10J BulisAljeg Ul polels Sy

"soonoeld 1silf YUM Aemuspun
Bunojd :Bunsoy [esus)
‘'suondo alenjens

01 Aemuspun Apnis :SSvdD
‘Bunsal souel|dwod
Bulobiepun Apus.iind
slaiddns ||e :spiepuels

'900¢ JequUsNON

AQ S81IS 1S1} Ul BAI| 0D
‘1OS O3 paxul] mou
‘Aemuspun uoneluswus|duul
‘a10|dW0d 1UBWIBINI0IH

sjab.ie}/sauo)sa|iil

188 8q 0|

GG6'L0L

Jendes

098'0L

00L'6€S'Y

69L'€89'L

9NU3A3I

£0/9002
(3) 3@bpng

96L'CCE’L

000'0€0°C

Jendes

"SONSNE]S pue

Buyoel} uoiedo| Jusiied ‘Oluld
Buipoddns ‘spieoq SHN UIyim

- SWBISAS || @AlleASIUILIPE ASY

"AJUSLIND SHO) Se
siseq aWes Uo ol 10}08S 81Noe

gee'Le Ul YINJ3H ysiigelse o1 108loid

"S90INIBS

Bunsoy |es1usd o} uolsuel}

pue SSYdD 40 uswdojonsp

pue uoinelado ‘|| 45 10}

6LE'L9Z'S  SPJEPUELS 8INSus 0] sululelbold

"S8lIEPUNOQ 82IAISS [BUOILIPEIL
SSOJOB UOIBWLIOUI Jusied

Jo Buneys |njbuluesw pue
SpJepuels [BUOIEU JO SN 8y}
a1e}|10e} 01 S108l0id PaleInoSSy
"SWIB1SAS plodal 1usiied |ealul|o
[EOO| pUB |BUOIIBU MBU JO
JuswidojeAsp ay1 Joy ||ed Jo uod
1S11} [BSIBAIUN BYL SE 18S-/00}

G95'ce [euoneu e ysijgelse 0} J09(oid
anuanai
90/5002

() 396png uonduasaq

SWBISAS
uonelsiuiwpy
1uened [endsoH

(VINdIH)
UOIeISIUIIPY
S8UIDIPS|A pue

Buiguosald
21U0109|3 |eNdSOH

SWI8ISAS 4o

WIB1SAS
[e2IUID OLIBUSD)

j99loud



31

Appendix 2. Programmes and project status report

‘lendsoH eloloIA

Ul SAI| 0S| "PAASIYOE SeM
UoIym ‘900z Joquuerdas oAl ob
01 (|esousn) ulayinos) |eudsoy
1sll4 "800¢ |udy Jo 1eBue}
PasIA8I Ul paynsal sAejop
JuswaINd0ld "£00Z dunr

SeM 1N0-||0J 1oy 1eb.el [eulblQ

"/00¢ Ol abeddis

JO S INQ >oei] uo AJsAlle(
'900¢

pus Jo} pajnpayds uons|dwo))

£00¢ YoIelN
01 900Z Jequiada( INo ps)|0.
8q 0} — 10|id Japun Ajpuain)

"9SIN0J 8NP Ul 8SEd SSauIsng
‘Aemuspun Buimeb asiolexe
SluswalINbal ‘yiesH pliyd

Ajunwiuwio)) Joy 1es Abeleis

"slasn
BAI10E 000’ L Z pue Alo1oalip

UO 000'0EL MON "PaAsIyoe
1861e| "900Z AInr pus Ag siesn
BB Y7 | pue Aloloalip ul
SJ1asN YOO | 4o 1861e| 8oe(d U]

‘swwelbold Bulobup

sjab.e}/sauolsajil

G9z'956'L

18s 89 0|

Jeudes

€9'808"L

005'0L

LET'TTLL

€eL'LoL

000°evL

9NUBA3I

£0/9002
(3) 196png

118°0S€E"L zag'e6l
¥8C'€C -
0LE'L8L'L -

- 638'9E’L
000°cLe -

|endeo anuanai

90/500¢2
(3) 306png

'SpJecq SHN
|le ul (SAeJ-x Buipn|oul sebeuw
[euBip) SOV usligeiss 03 108l0id

‘Sowln

Buiniem Buiniodal 1oj suoIulkep
MBU 8U1 YLIM 1uelduod wisayl
Yew 01 SWa1SAS ulwpe 1usiied
[e20| 01 sebueyo Alessaosu

8yl 1noge Buug 01 108loid

‘Buiussios
Jaoued ABo|j01AD |BOIAISD 10}
WUS}SAS ||eD81 ||BD |BUOIEBU MBN

‘Al01081Ip
}JB1S puUe 82IAISS |IBLUS 8INJ8S

‘selyjeloads
[EOIUIND O1 JUBAS|SJ UOIBULIOLUI
10} SpJepuels sulep 01 108(old

uonduasag

(SOVd)

WIe1sAS

Joindwo) BuIAydy
pue ainold

SuoluUBg Sewl|
Buiniep) SABp\ MBN

WiB1SAS
1n0 |0y ABOj01AD
[EOIAIDY)) |BUONEN

(uonesiunwiwi ‘B9)
90Ue||IaAINS pue
Buiuss.og [euonep

[lBWUSHN
pue Aio1oalip
JJE1S [RUONEN
1uswdolansq

jeseie( [eolul|)
|euoneN
j99loud



32

"paJoyuow

Buleq uoneiusws|dul piodsy
}}B1S 01U0.308(3 S,pue|bul pue
W81SAsS YH Jo 1uswainooid
|euoileu 01 usAIb Buleq
uollelspISuoy) ‘palsyied Buleq
a.le WwselsAs YH |euonesado ue
10} syuswalinbal ‘|ajjesed |

‘Aemuspun

$$900.1d 8SBO SSBUISN(

pue sjeaoldde ‘8189|dwod
uoneolyoads siuswalinbay

'SpJeoq SHN
|le ul 1no psjjos Buisq Apusiing

"9%0L >_HC®.:30 —20en up

'900¢ Pus Ag sjendsoy 01 sd9
W0} S|elislal %06 o 1eb.ie|

‘uonelusws|duwi Siens|

[eQ1UIjD Buipnjoul ‘syuswudojensp
Jayuny Jo swweibold Buiobup
"SS8I0B UYLM MOU SO ||B YU

‘S}NSal 1581 J0} PaAsIYde usaq

sey siyL '900¢z aunr Aq spieoq
SHN I[e Ul Al 8q 01 1e6ue|

pa18|dwod 8q 01

suonennobau 10e1U0D pajieIa(
"ABMO||BD) PUB SBljWINQ Ul BAIT
"1snbny pus AQ 1uswainooid
919|dw0d 0} pajNPayYds

s)abie}/sauo)sa|iil

L9L'76€

899'LYL

0G1'€9¢

000008

|endes

96£'809 89C'8¢€L

vZ6'789'L 0v8'LGE

G¥9'998'L 000'¥8¢

anuanai |endeo

£0/9002
(3) 396png

‘Buipodal euolleu pue |euolbal

‘|eo0| 10} ‘PUBJOOSSHN 1O 8joym

8yl Ag pesn Buiag mou SI 1eyl

wia1sAs siSAleue pue uoI108||02

B1ep aul I SSIMS “Aoysoday

000'€GZ UOI}BUUIOLU| SDJOIOAA

"welsAs |HD |euoneu
By} JO Juswae xapul Jusiied sy}
0GZ'001L dojenspal 01 108oud pasodold

'SdD pue

SoIUID [eudsoy usamiaq

pue sojulfo [endsoy UIyuMm

wielsAs plodal || 1usied no-jjo

- pue dojeasp 01 swwelbold

‘U0 OS pue s|elisjal
[BIUI[D D1UOJI08|8 BunluSues)

10} pasn Ws1sAs uoieaIuUNWUIOD

£62'08L 11 1uaned puepoos-ued

"SJ18}18] [BOIUID PUB S} NSal
1S9} 0] SS820E BUIjUO Siuslied
104 BuLied Jje1s seAIb yoiym
Bale pJeoq SHN Yoes ul wisisAs

LLL'PS9'L 11 piodal Jusied sjbuls v

"'SOVd Yim Ul pue

sAes-x Juaned Jo Juswebeuew

pvoddns 01 Ws1sAs || ue

- 2.n20.1d Ajjeuoiieu o1 108lo1d
anuanal
90/6002

() 39bpng uonduosaq

We1sSAg olbelens
uoIeuLIoU|
82JOPJIOAA YSIII09S

X8pu| [0S

seleqeld [0S

Aemaien) DS

8J01S [0S

(Sid)
WIB1SAS uoIlewIOU|
ABojoipey

j99loud



Appendix 2. Programmes and project status report
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Appendix 3. Good practice checklist

This leading practice comes from a number of sources including the Office of Government Commerce, the National
Audit Office and PwC's global network.

Through a combination of stakeholder interviews, document reviews and the case studies, PwC assessed current
NHS in Scotland IM&T practice against this internationally accepted leading practice in planning, managing and
delivering IM&T solutions within complex environments. At the time of the review, NHS Scotland did not have in
place fully developed arrangements to meet the good practice standards outlined in this appendix.

The NHS in Scotland should use this checklist as a mechanism for identifying areas of greatest risk and monitoring
progress towards full achievement of the good practice standards in terms of leadership, stakeholder involvement
and programme and project management. We will assess their progress in our follow-up report.

1. Leadership

Strategic planning

Leading practices

IM&T strategies are developed in line with corporate strategies and business unit operational
plans, with clear linkage and alignment between policy and objectives.

Strategies are constructed over a rolling three to five-year window detailing the achievement
of required service capabilities and outcomes stated in clear and unambiguous success
statements.

Key performance indicators are defined at department level to drive performance, with clear
linkage to the strategies and policies that they underpin.

IM&T is recognised as a key enabler to the future performance of the service as a whole and
an enabler for service differentiation.

An enterprise technology architecture exists with clearly defined design principles, standards,
platforms and business services to allow clear alignment and guidance for IM&T across the
organisation.

Investment in IM&T is prioritised using a consistent set of decision criteria that is driven by
corporate level strategic priorities.

A portfolio of IM&T projects exists that is continuously reviewed and monitored for fit with
service priorities, with well documented business case and benefits realisation plans.

Strategic planning for IM&T exists within a well defined governance lifecycle, with ongoing
intervention reviews of policy planning to programme delivery and evidence of realignment
through the stop, start, continue, accelerate or redesign challenge points.
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Governance and risk

Leading practices

A governance structure exists with clearly defined terms of reference, accountabilities and
decision-making criteria for ongoing control and strategic planning of the IM&T agenda.

Approval of IM&T initiatives is well controlled, with formal approval within a centralised
governance body able to review and/or reject investments and control spend through stage
gated funding.

Programme and projects are managed by qualified project and progralmme managers
certified to industry standards.

Programmes have evidence of project costs and benefits baselining at initiation and are able
to provide an accurate estimate to the real project cost.

Programmes are subject to stage gate funding, ensuring effective pacing of projects through
their full lifecycle and are able to demonstrate adequate risk and assurance provision.

A single view of the strategic work programme exists with major event/milestones mapped
and measured against progress achieved.

Programmes are subject to Independent Quality Assurance reviews, the review being
structured around a standardised framework, with findings published to a relevant corporate
assurance group.

Risk management is conducted within a risk assessment framework, with evidence of risk
appetite, active risk planning and controls and the application of sensitivity models within
business case profiles.

Benefits realisation plans exist and are actively monitored, both departmentally and
corporately, for their contribution to strategic objectives and any linkages to operational
budgets for business units.

A corporate level scorecard is used to assess the health of the complete IM&T change
programme.

Organisation design

Leading practices

Responsibilities and accountabilities are clearly defined and mapped to the organisational
structure for IM&T services, covering strategic planning, financial management, support and
operational services.

Key performance indicators are defined and measured against stretch targets with ongoing
trend analysis and management reporting for service optimisation.

Learning and development programmes have clear competencies and target behaviours for
IM&T roles defined, including certification of staff and ownership within the IT function for
competency development.

IM&T design is the responsibility of a central technical design authority body, with clear
accountability for management of an enterprise architecture and the definition of design
principles, standards and policies.”’

37  Architecture means the application of IM&T systems design principles to ensure consistent standards.
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Programme delivery is a core component of the IM&T organisational structure, with
responsibility for consolidated reporting and the development of programme delivery
standards, methodologies and tools.

Customer management of the IM&T services is formalised within the organisational
structure, with ongoing service reviews conducted to monitor performance against targets
and ongoing dialogue for effective monitoring of stakeholder needs.

Performance management is standardised across the department'’s functional areas linking
back to the department’s performance measures and development objectives ie, balanced
scorecard.

The IM&T organisational model is sufficiently flexible and dynamic in its structure and
reporting model to enable cross service working arrangements/multidisciplinary teams and
matrix management reporting.

Funding

Leading practices

Funding is allocated to projects on the basis of alignment with the strategy and anticipated
realisable benefits.

Funding process and allocations are transparent.

Funding process takes account of the full costs including procurement, implementation
(systems and business change) and ongoing support and development.

Sources of funding are coordinated to ensure that money is being spent on the right
priorities.

Where funds are allocated centrally eg, top slicing, local organisations understand the scope
of services that funding covers.

2. Stakeholder alignment

Leading practices

Use of a structured methodology to identify and segment stakeholder groups, such as
stakeholder mapping and requirements analysis.

Development of a coherent contact plan showing key activities and dates.

Use of a variety of techniques for engaging with stakeholders such as interviews, briefings,
solution demonstrations, etc.

Formal recording of stakeholder events and tracking of how the output of these events has
been used to inform decision-making.

Clear responsibility for regular monitoring of stakeholder contact plans.

Feedback from stakeholders about communication and involvement used to make
demonstrable improvements.

Stakeholder buy-in and commitment is sought prior to commencement of a project, including
sign-off of the scope and objectives.
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Changes likely to be brought about by a project are commmunicated to all affected parties at
commencement of the project.

Project management ensures that end-users/stakeholders are sufficiently involved
throughout the project.

A formal impact assessment is performed to determine the planned impact of a project on
existing systems, business processes, organisational structure, people, relationships and
culture.

3. Programme and project management

PPM methods

Leading practices

A project plan exists, containing a breakdown of activities, dependencies and defined
accountabilities for delivery with key milestones for progress tracking.

Programme scope is well defined, with requirements and objectives clearly identified
and a project initiation document available for the work programme, covering the scope,
governance arrangements and deliverables of the work programme.

A stakeholder identification process has been completed, to identify the stakeholders likely
to be affected/able to influence the project, along with a communications plan towards their
ongoing management.

A programme board exists; members have clear accountabilities and decision-making
authority; a structured agenda and information are in place.

A project quality plan or quality assurance process is defined, covering the approach
towards QA within the project, management of the plan, associated tools and methods and
the control of key project documentation.

A standard project methodology exists, providing a framework for the project lifecycle
phases with supporting tools and template products to be created during the course of the
programme.

A formal process is in place for managing changes to project scope, with impact
assessment, prioritisation and formal recording of changes conducted communicated to the
project stakeholders.

Progress reporting is in place, tracking all components of the programme including
completion of activities, issue and risk management, completion of programme board
actions and the overall financial health of the programme compared to budget.

Project team members have performance objectives defined for their role within the project,
with a formal assignment appraisal and 360 degree feedback captured and reviewed for
ongoing performance improvement.

A delivery excellence or project management office exists to support the adoption and
monitoring of best practice in project delivery.
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Business cases and benefits realisation

Leading practices

Clear benefits are established up front and must be unambiguously defined and SMART
(Specific, Measurable, Achievable, Relevant and Timebound).

Clear performance measures are in place which allow the assessment of success and
failure in benefit realisation. This should be measured against an agreed baseline position.

Benefits must be realistic and deliverable but at the same time sufficiently challenging in
order to drive meaningful improvement.

Benefits must be clearly aligned to the delivery of overall organisational strategy.
There is clear accountability for the delivery of each benefit or category of benefits.

There is regular reporting to monitor progress towards delivery. Ideally, this should be in the
form of a coherent benefits tracker.

Post implementation reviews are used to assess whether benefits were delivered at all,
whether they were delivered on time, the reason for any non-delivery and lessons learned.

A standard benefits realisation framework is incorporated within project approval
documentation and aligned to an investment prioritisation model.

Benefits targeted are balanced with financial and non-financial improvements, incorporating
‘soft issues’ such as customer service and competency development, in addition to
efficiency, regulatory and future cost avoidance modernisation projects.

Benefit targets include a mixture of short/medium-term improvement outcomes in addition
to strategic initiatives; there should be a clear balance between tactical and strategic
planning, including the targeting of ‘quick wins" within projects.
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Appendix 4. Case studies

1. Accident & Emergency (A&E)

2. Best Procurement Implementation of eProcurement Scotl@nd (BPI)
3. Emergency Care Summary (ECS)

4. Scottish Care Information (SCI) Store

Summary of findings for the four case studies

Red Major gaps against criteria, disciplines or behaviours which are likely to significantly affect performance.
Amber Significant gaps or concerns noted but corrective action being taken.
Green No major gaps or concerns noted.
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Appendix b. Lessons learned from
Office of Government Commerce
Gateway project reviews

Overview

The approach of independent assessment of programmes and major projects using the OGC GatewayTM Process
began in January 2001. The results of these reviews are evaluated in order to identify any trends in the types of issue
emerging that would provide valuable information as ‘lessons learned’ for other progralmmes and projects to consider.

Set out below is a summary of the lessons learned and their constituent topics from reviews to date. On the next
page is a summary overview of the Gateway process, from entry level Gate 0 Strategic Assessment through to
closure at Gate 5 Benefits Evaluation.

Within the OGC website each of the summary statements are linked to relevant good practice in order to provide
information and help to organisations in improving delivery performance.®

Topic Description of weakness

Roles and responsibilities Inadequately defined or ineffective project organisation/governance
arrangements/agreed roles and responsibilities.

Risk management There is an inadequate framewaork for managing risk, ownership of risk
and/or identification of risk.

Stakeholder/communication Inadequate clarity of who the stakeholders are, whether their needs
have been understood and their expectations managed.

Business case Business case incomplete or not used as a management tool.

Adequate skills and business resources  Inexperienced team; insufficient resources for future needs; or
insufficient planning.

Improved financial control Inadequate financial control of project/business expenditure; lack of an
agreed budget; poor financial reporting.

Benefits realisation Inadequate identification of benefits; insufficient plans to realise,
manage and measure the benefits.

Portfolio management Inadequate understanding of the interdependencies with other
programmes and projects; inadequate prioritisation of projects.

Market knowledge and procurement Inadequate or inappropriate procurement advice eg, wrong

advice procurement approach, inadequate knowledge of potential suppliers.

Contract management Inadequate forward planning for contract management;

inadequate or inappropriate contract management approach.

Change management Insufficient recognition of opportunities and preparation for change.

38  http://www.ogc.gov.uk/sdtoolkit/seniormanagement/gatewaylessons/index.html
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