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Document Purpose
 

This document was produced by the FAME Programme to provide guidance and practical examples to all Local Authorities/Partner Agencies for an implementation of Multi-Agency working.  All documents are the property of FAME National Project, and to access these documents you have agreed to the terms and conditions set out in the accessing of these products from the FAME website.
 

For a further description of this document please see the Product Definition below stating exactly what the product is.  For more in depth explanation and guidance please see the FAME "How to Implement and Sustain a Multi-Agency Environment".
Road Map:
a descriptive document setting out sequentially the main events and features in the lifetime of a project or sub-project  (for example ‘This is what we’ll do first, then when we have agreement on that, we’ll take the next step which will be…)  Unlike a project plan it will typically not be specific about dates and resources but will set out the main issues and consequent decision points.
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1 Introduction

This paper provides guidance on implementation and change management to organisations interested in developing multi agency working or information sharing practices. It traces the development of a Single Assessment Process for Children with Disabilities (CWD) The Single Assessment Process ensures that assessments are coordinated, professionals share information, are therefore better informed and the parent or carer needs to explain less. The system identifies a professional to coordinate the assessment and plan, reducing the burden on the parent or carer. It helps to co-ordinate reviews across 3 agencies. Subsequent projects can benefit from the lessons learned, build on successful outcomes and avoid mistakes in the future.

Quotes are used throughout to illustrate themes and are taken from three sources:

· Written comments from practitioners gathered during system training;
· Transcript of project board interview with Newcastle University;
· Verbal comments recorded contemporaneously during user testing.
In summary the lessons learnt are:

· Lead with parents and families; 

· Join up wider support systems, such as child protection, complaints, performance, information management and training services; 

· Involve practitioner the design and focus on solutions;

· Control requirements and deliverables by practitioners using Prince2;

· Understand of all agencies’ priorities;

· Clarify multi-agency and private sector IT roles;

· Consider vendor neutral integration and federation mechanisms.

2 Background

Newcastle developed its FAME bid against a background of existing collaborative working and a strong base of parent partnership in the strategic planning group. During 1997 -1998 managers in Children’s Service had worked together on a pilot project to produce a data base of children with high care needs who went out of authority for care packages. The project produced proof of concept and an agreement to share information but then ‘sat on the shelf’ because there was no funding to deliver. Over the next few years this group continued to work collaboratively and submitted a report and action plan to senior managers on integrating service delivery for Children with Disabilities. The group went on to form the FAME project board. The vision was to create a reliable planning base to review and develop services for disabled children, young people and their families. Describing how things started a member of the FAME board said:

“I guess we saw that (FAME bid) as an IT solution but we definitely saw it as a contribution and a change motivator for delivering joined up services and rather than having just a database of names we could actually turn it into a shared case file”

3 Project Scope:

· Improved services for the child and their family through the visible cohesion of agencies involved

· The sharing of information between partner agencies to support joint service delivery to children with disabilities
· Implementing processes that enable delivery of these services more efficiently and effectively

· The development of a ‘real time’ case management system

· Create the infrastructure necessary for the identification, referral and tracking of children with disabilities

· The development of a single assessment of children with disabilities

· Parents and children to have access to information

4 Pilot Services

The project included 14 teams involved in providing services to children with disabilities living in Newcastle and spanned the Local Authority Social Services and Education and Libraries Directorates and 4 Health Trusts

There was a great need to ensure that all stakeholders taking part in the pilot were given a role in the decision making process and development of the system.  A manager from one of the pilot health agencies was appointed to oversee the project from a business perspective.

This role provided someone who was already known to all the organisations and who could link closely to the rest of the project team in Social Services and the Local Authority IT sections.

They were also in a position to work with groups of practitioners to develop the single referral, assessment and care planning process which the electronic system needed to facilitate.  This role was also essential to develop an input from parents and families to development of the system and to gain their consent.

5 What was achieved

The FAME project has driven a change process which has broken down barriers and facilitated multi agency working. 

55 practitioners have trained in the system to date and were invited to make open comments as part of the evaluation of training sessions:

 “The system is very easy to use and will be of great help even to staff who have very little IT experience”

 “We spend a lot of time chasing each other for information. This will mean we spend minutes rather than hours”

 “I can really see the possibilities. This will help break down the demarcation lines and territorial barriers”

 “You seem to have thought of everything”

The strand was required to deliver the following products:

1. Business Case  

2. Process Definition (Business Process Maps) 

3. Business Requirements (Statement of Requirements)

4. Implementation Plan (PID Version 2.3)

5. Technical Specification of Requirements (OLM Integration Spec)

6. Information Sharing Protocol

7. Prototype System for Children with Disabilities which supports multi agency single assessment, care plan and review processes

8. User Documentation including User and Administrator Manuals 

9. Road Map and Case Study

By September 30th 2004 most of the products had been completed, but items 5, 7 and 8 could only be in draft format, since the key system integrations had not been completed. 

A valuable by-product was full code of connection to NHSnet enabling Social Services staff to have access to the system from NHS sites.

6 Next Steps

· User acceptance testing

· Agreement on sustainability model with partners and supplier

· Update training for trainers in Prototype system (to reflect recent updates)

· Incremental roll out of beta prototype to pilot teams

· Evaluate after 3months 

· Develop business case for mainstreaming

7 Cooperation of partner agencies

7.1 Wider organisations

The FAME Board has well defined governance links to the Children’s Trust Board and Children’s Strategic Partnership Board. There is a shared agenda and a commitment to provide ‘joined up’ services for children. 

The commitment of service managers, first line managers and practitioners to work together to improve services and outcomes has been high.  Practitioner involvement in the system design highlighted the need to change practice and focused on solutions.  It generated a high level of commitment to the system and practice changes.

However Children’s Services are a “small cog” within large disperse organisations and effort made to engage wider organisation has been more challenging: 

 “How I think it fits in with the organisation is the fact that I try to keep people in contact with what is going on and lost them along the way because there has been a lot of kind of detailed technical stuff which people haven’t understood or registered or/and been able to place in the context of their work”

The different levels of support for change between those working in children’s services and wider organisations can be analysed using the Change Equation
A+B+C>D

where:

· A = the individual’s or groups level of dissatisfaction with the way things are

· B= the individual’s or groups shared vision of a better future

· C= the existence of an acceptable, safe first step 

· D= the costs to the individual or group

·  > is the mathematical symbol for ‘is greater than’

Change is unlikely unless the benefits outweigh the cost. 

Source Open University Business School

The Board had a history of collaborative working, were dissatisfied with the way things were, had a shared vision and felt that single assessments were an acceptable first step to integrating service delivery. Costs in terms of time, people and resources to develop the assessment tool were under their direct management control:

“I felt like this was an opportunity to, I suppose, try something out which would lead on to something that was much bigger and broader in terms of those sort of interests and it had a focus and the resources so it felt as though it was in fact do-able” 

Workers had some common clients and were dissatisfied by the existing communication difficulties and demonstrated a high level of commitment to joint working and information sharing. For the wider organisations cost factors were prevalent, they did not share dissatisfaction with the status quo or a vision for the future. Cost to wider the organisation is weighed in terms of organisational priorities at the time. For one Health partner the unexpected change of timescale for roll out of the NHS National IT Programme (NPfIT) led them to question the viability of continuing their involvement in the FAME project. At the time of writing they remain undecided.

Ability to sustain joined up service delivery needs a multi agency approach to training. With the intention of developing a training strategy heads of training departments from each of the partner organisations were invited to meet to describe the issues and produce an action plan. Attendance was low with Health and Education being under represented. 

Early analysis might have led to more concerted effort to mediate these factors or ask whether participation was right at this time for this organisation.
7.2 Technical partners

Traditionally the lead authority and supplier would have had a customer/vendor relationship following a formal procurement process. The ODPM set up the FAME project with the software supplier pre selected and assigned the role of ‘partner’ the brief was to exploit emerging technologies and produce innovative solutions capable of adaptability and flexibility. This involved all partners relating together in a new environment.

The challenge was to find the balance between working together to create innovative solutions within a limited budget and timeframe. Where the local authority had previous experience of partnership working and the supplier had expertise in commercial relationships; the challenge was to share these skills and develop a new working relationship. Ensuring that the ‘customer’ gets what they want while the ‘provider’ works within a set budget created tensions. Partnerships develop over time and require roles and responsibilities to be clearly stated and understood: 

 “The problem I think, is our not understanding what their business is about or them not understanding what our business is about”

Sustainability over time is successful if there is a strong partnership. At the end of the project there was a clear basis for ongoing work and commitment to resolve issues and develop the system further.

8 Communicating to large and dispersed audiences

Two launch events were held September 2003 to communicate project aims and foster ownership of the project. The first event was attended by 24 managers and the second by 44 front line staff. 

Prior to the event the Manager for Multi Agency Integration contacted delegates by telephone to make them aware of project. The level of attendance was helped by personal contact. (See appendix 2 for further details of launch events).
8.1 Practitioner Reference Group

A working group referred to as the ‘Practitioner Reference Group’ was recruited following the launch events to work on the development of the system. Practitioners from several different agencies and professions formed the group. There were 25 members with a core group of 10-12 people who attended each meeting, providing continuity. Seven meetings were held between December ’03 and March ’04. Dates tended to be set two at a time; this reflected the expectation that we could complete the process in a few more meetings. This iterative process proved to be highly productive and ensured a strong user voice in the design process. This enhanced user ‘buy in’ was reflected in the continued support of the project and the numbers who signed up for initial training

Education staff who are school based can only be released if cover for their absence can be provided. Head teachers frequently asked if the FAME project would provide funding to allow them to employ bank staff so they could send a representative to FAME events. This limited attendance from school based staff and is something that needs to be considered in other multi agency initiatives. 

The starting point for the group was to consider the information that had been gathered during Process Mapping. (See Process Definition: Business Process Maps) This showed a complex web of services and information flows with no clear referral pathways. The project aim was to create:

 ‘A single point of entry to services, joint assessment and care plan model including joint reviews’

9 Outputs
9.1 Definition of Disability
The concept of “Disability” was not static but something which changed over time and depended on professional background, the situation and organisation in which the professional worked and the environment in which the child and family interacted. The target population were defined as children who:

· Are experiencing delay in one or more area of development or has a condition with a probability of resulting in delay.

· Requires or could require in the future input from more than one type of professional

· Needs assistance to access things people usually take for granted (functional aspects of disability and environmental issues) 

9.2 Gaps in service provision and criteria for referral
The term ‘Grey Area Children’ arose to describe children for whom referrals were made to a service but who did not receive a service. Professionals believed that such children were often referred to several services sequentially in an attempt to get some ‘help’ This complex issue was thought to result from a combination of factors including existing referral criteria, lack of understanding about the remit of services (this was often linked to funding sources) waiting lists and the need to remodel services to reflect the needs of children rather than continue to deliver traditional service patterns. A system which could track referral pattern was seen as offering a partial solution to this problem as it could provide valuable commissioning information.

9.3 Client Consent and Confidentiality
Safeguarding information was a prominent theme. (See ‘Agreeing Protocol’ below)

Although recognising the potential benefits of sharing information practitioners were cautious about consent and confidentiality. This caution is reflected in the findings of the FAME Evaluation Strand, which indicates that Newcastle respondents were more unsure than other strand respondents what information they were allowed to share. (45% and 37% respectively) 

9.4 Assessment
Within the practitioner reference group there was no shared concept of ‘assessment’ and no tool in common use. The challenge was to gain consensus about an assessment format that would be comprehensive enough to reflect the diverse client group and by which professionals could contribute information that was meaningful to share. Practitioners examined the ‘Assessment Framework for Children in Need’ and felt that the conceptual model was appropriate to a multi disciplinary approach. While the ‘initial assessment’ format was too broad the ‘core assessment’ format was not flexible to cover specialist input on disabled children.

An intermediate format was developed using the process of describing a case history to the group and asking each practitioner what assessment areas they would contribute to. 

Social Services had moved from a non client based system to a system used directly by professionals in 2001. Within the Project Initiation Document an implicit assumption was that other organisations had practitioner based systems. Hence no time had been allocated for developing the assessment tool. The project manager post was vacant at this time so users devoted efforts into a tool that would meet their needs and development time over ran. Preliminary work, undertaken before project start up, to analyse the current status in partner organisations is worth considering for future projects. 

9.5 Parents Consultation

21 parents took part in focus groups facilitated by the manager for multi agency integration. 

Within small group settings (between 3 to 9 participants) parents felt able to voice frustrations and make suggestions for improvements. The original intention was to pilot ‘on line’ access for children and their parents. The project team had anticipated that parents would want to input information about their child and comment on the multi disciplinary assessment. Parents wanted to use the system to meet their information needs in a different way and offered several creative suggestions. Unfortunately citizen access was not realised because of the complexities of code of connection to NHS networks. Future projects or perhaps the generic framework may want to follow up these suggestions:

· A space where parents could post messages, exchange information or share experiences with other parents.

· Something operating along lines of NHS direct, with electronic or telephone contact made to someone who could give specialist advice or refer to appropriate service.

· Provision of training and resources, so that parents could access information that is either not in the public domain or is too expensive or difficult to source by non electronic methods.

· A means of tracking status on referrals made or equipment requested so that there was direct feedback to parents on expected waiting times.

· Facility to view assessments on their child.
What parents said about information sharing: 

· In many cases parents did not know who got information about their child and expressed frustrations in instances when information was not passed on e.g. from SENCO to class teacher or within hospital departments

· Parents sought assurances about who has access to information, what is shared, how it is shared and security. Information about the family was regarded as very private and parents did not want certain information to be shared to all. 

· Parents wanted a hard copy of their child’s assessment.

· Parents felt that the written word can be misinterpreted, but on the other hand didn’t want the subject matter ‘de-professionalized’

· The process of ‘Statement of Special Educational Need’  was seen as contentious; parents felt that professional had different perceptions about their child’s level of need and were concerned that sharing information prior to a statement might affect the way statements were written and the subsequent level of support and access to resources.

· Parents were concerned that the introduction of the new information sharing system may limit face to face contacts between professionals and themselves.

Parental participation was fundamental to the development of the information sharing protocol and the security functions of the system. (See ‘Agreeing protocol’ below)

10 Agreeing protocol

· Preparatory work on developing the Information Sharing Protocol began in the Autumn of 2003 and included an agreement from the Strategic Health Authority (SHA) that development of a specific protocol for the FAME project could go on in parallel to the work of  the SHA, who were developing an overarching ‘high level’ agreement

· A hiatus was reached in Spring 2004 because the practitioner group was still working to define: what, why, how, when and with whom information could be shared. It became obvious that clarity on the assessment process was needed before the information sharing protocol could progress.

· A parent’s consultation event held in January 2004 showed that parents had concerns about confidentiality and felt that not all information needed to be shared between all professionals. Information about the whole family was particularly sensitive. Parents wanted assurances that “actual information” and “not gossip” was shared.

· Parental concerns were explored further in workshops and this facilitated the development of the information sharing protocol.

Information Shared on the Children with Disabilities System is based on Informed consent and the ‘Need to know’ principle. Users need a secure password to log on. A confidentiality statement is displayed at log on to which all users must subscribe. System training includes awareness on the Information Sharing Protocol and the responsibility of users to adhere to the protocol. 
The system has the facility to restrict access to data sets, should there be a requirement to do so. There is a  security alert for anyone accessing file to which there is not a predefined relationship with the child recorded on the system, and an audit trail of all transactions by worker and child record. 

The first draft of the protocol was shared with Local Authority Caldicott Guardian, Data Protection Officer and a representative from legal services. After feedback and amendments it was then circulated to Health Trusts Caldicott Guardians and the chair of the SHA information governance project board, May 2004. 

11 Integration success and failures

The Children with Disabilities project aims to deliver an information system to support a range of agencies in the provision of integrated services to children with disabilities. A ‘Process Mapping’ exercise was conducted to gain an understanding of existing activities. (See ‘Process Definition: Business Process Maps’)

This exercise showed that there was not a single system which held details of all children with disabilities in Newcastle. While Social Services had a system used for direct input by practitioners; Health Trusts had a number of stand alone data bases. Education had two components, a central Oracle based system with SQL data extracts provided on a monthly basis from schools. The existing systems ran over five separate networks. As the Local Authority had an existing project involving Social Services and Health running over a secure internet link the assumption was that ‘Children with Disabilities’ could operate along the same lines. An unexpected event occurred when a Health IT manager advised that that FAME needed to be hosted on a NHS network to meet the requirements of the NHSIA. (National Health Service Information Authority)

From the outset there was a requirement for Social Workers to retain their current system as the primary system or ‘front end’. This system was undergoing development in relation to the transition to the ‘Integrated Child Records System’ (ICS) The Education System was robust and was felt to meet the need of the Local Education Authority and was also scheduled for developments in the foreseeable future. Health systems were old and unsupported following organisational change.

The challenge was to develop an information system that could act as a central repository for children’s records including referrals, assessment and planning so that different disciplines could coordinate their activities and provide a truly joined up service for the child.

From the onset the Children with Disabilities system was required to integrate with the Social Services ‘front end’ system. Integration to the Education system was to be investigated. This placed an expectation on Local Authority Corporate IT, FAME technical partners and existing suppliers to work cooperatively to deliver a solution. This challenged the traditional ‘commercial sensitivities’ that commercial companies would normally follow in business transactions.

Input from Health IT managers was necessary in order to agree the technical architecture.

The education system was investigated several times, but it was difficult to identify data that was relevant to extract for the purpose of FAME. A ‘breakthrough’ was reached once a prototype was available on the Local Authority Server. This allowed a practical demonstration to both IT and admin staff who were responsible for reports from the Education System. Once the Children with Disabilities was demonstrated, staff were immediately able to see the link with their system and identified data that was relevant and meaningful for the multi agency user group. This shows the benefit of a demonstrator system that is not dependant on networks to help convey the vision of what you want to achieve.

Conclusions drawn from Process Mapping supported the view that there was no benefit to clients or the multi agency user group in pursuing integration with a Health System. It was not until the appointment of a new project manager after an interval of 5 months that the significance in terms of remit of the National FAME project was realised. “Hub and spoke technology requires more than one spoke” Efforts turned to selecting the most robust of the available Health systems in order to ‘test the concept’ of integration. Dialogue with this Trust in relation to integration may have exacerbated their decision to “take a backward step” from FAME 

Throughout the life of the project it has been problematical to mirror the collaboration demonstrated in the Practitioner Reference Group with a mirror IT group.

At the time of writing much has been achieved, some opportunities have been lost i.e. parental access and more work is required to realise the full benefits of the Children with Disabilities system. What we have is a good working prototype with connectivity to NHS networks. Integration work has not yet been completed. User acceptance testing and evaluation will run from October onwards and there is commitment to sustain the project via the Children’s Trust. Locally the ‘Children with Disabilities system’ will be known as ‘Link IT’ to signify joined up working practice supported by IT.

12 Learning Points with reference to generic framework

12.1 Scoping statements & Business Case

· In the original project plan no time was allocated to develop a consensus working model from the user’s perspective from which the system could be designed. Preliminary work to analyse the current situation and reach agreement on a desired future state that can be achieved within the timeframe and resources available should prevent slippage of timescale. 

· Business, user and technical perspectives should have equal representation at project start up and development of the Project Initiation Document (PID).

· Involving multiple partners is time consuming, challenges project timescales, resources and ability to keep to schedule. Analysis of commitment in each organization ‘is it right for us now’ should include technical feasibility and identify organisations for first wave participation.

· The Business Requirements (Statement of Requirements) product contained over 40 pages of “Use Cases” that were very difficult for users to understand.  Development started before the content was agreed and this undoubtedly caused some misunderstandings and re-work.   

12.2 Legal powers & responsibility

· There may be poor understanding of what organisations are committing to. Unexpected consequences may be reduced in partnership projects if there is understanding of the project at an executive level and commitment is relayed to layers within the organization that have a roll in decision making.

· People designated to represent organizations must have a clear mandate to do so and communication channels available so that key players in their organisational structure remain briefed and able to respond if changes occur which reduce or negate feasibility of continued involvement.

· Project boards should include members with business, user and technical experience.   

· National initiatives need to be cross cutting to generate accountability shared response to change (vision & timescales) in Health & Social Care

· Do not assume that things are ok because you have not heard to the contrary. Delivery times will slip unless you chase responses and check progress.

12.3 Governance

· Service developments led by children, young people and parents are more likely to be successful.  Parents asked for a more coordinated service across agencies and the CWD system was developed to address this issue.

· Working groups involving parents and practitioners in the development of the system are highly productive and an effective forum to collaboratively identify significant issues. 

· User voice in the design process is likely to increase the possibility of a usable design.

· The relationship between the multi-agency partnership and private sector IT services is prone to miscommunication.  Clear expectations in terms of roles, requirements and deliverables are essential.  

· Project boards should have representation from user business and IT perspectives as described above (see legal powers & responsibility) 

· Do a ‘reality check’ to analyse and change activators resistors resistance. The ‘Change Equation’ may be a useful tool. 

· Remember that circumstances may alter and affect feasibility calculations by partners. Unintended consequences can be reduced if a regular procedure for monitoring and evaluation change is in place.

· The contract with the main supplier was flawed.  It required an exception report and change control to ensure that ODPM requirements could be satisfied.  The lesson is ensure that a full QA process is carried out by all stakeholders, bringing in external assistance if necessary.

· One agency pulled out of cooperating during the final months owing to more pressing priorities and technical concerns.  Such decisions must be respected, but it demonstrates that early buy in from all stakeholders must be an early task in multi-agency projects. 

12.4 Information sharing

· Parental and practitioner participation has been very effective in establishing trust in the safe use of client information within established boundaries.

· Ability to demonstrate a prototype led to enhanced ‘buy in’.  Good progress in understanding the system was only achieved after training and hands on operation of the system.  

· Joining up the services, while complex was successful.  However this is not sustainable without “joining up” the wider support systems.  Child protection, complaints, performance, information management and training services need to understand the proposed changes and support their development. This is not possible without co-operation at the highest level in the partner organisations.    

· The development of systems to share information electronically was very lengthy, and was not completed by the September 30th deadline.  The reasons are many and various but was exacerbated by poor communication between the two system suppliers.

· The adapter which allows two way data transfer between the two suppliers systems has not been tested.

· The “hub and spoke” implementation employed is not recommended for extension to a larger number of agencies.  

12.5 Identity management

· The bulk of the system was built around a proprietary central database, initially with no data sharing with other systems.  We do not know whether the identity matching processes and de-duplication processes will work.

· For future projects alternative processes for managing subject identity based on an independent person index will be recommended.

· In the long term 

12.6 Infrastructure

· The users were very pleased with the web browser access to system data and this is recommended for future multi-agency systems.  

· Two intersystem links were required; one being a synchronous and asynchronous two way adapter, the other a simple XML download.  Future hub systems should ensure that they work with both types to minimise the amount of double keying.

· The most time consuming aspect was achieving full code of connection with NHSnet (approximately 9 months). 

· Printing remains a key requirement, especially for showing to parents.  It should always be specified in some detail before the system is designed, with the proviso that it is flexible enough to be altered after initial testing.

12.7 Messaging, events and transactions

· A forms based workflow engine was used that is ideal for transferring control between practitioners – the concept worked well in the prototype.  However, owing to the proprietary nature the users have no control of the style or lists provided by the development environment.  Even the simplest of changes have to go through change control and a programmer to implement.  This is not advisable for a long term solution.    

· Practitioners required a child based secure messaging system between people working with that child.  This is over and above a standard email system which not secure, and not always available to all practitioners.

· The adapter with Social Services’ key operational system was not specified until April and delivery was in September.  It was not linked to the FAME hub by September 30th.  Confirmation of the usability of interoperating systems should be undertaken as early as possible.

12.8 Sustainability

· Sustainability in the long term is dependent on ongoing training and support. Multi-agency training needs to be included in parent organisations training plans so that resources are effectively and efficiently utilised by the partnership. (Training includes: information sharing, multi agency assessment, basic IT skills, and specific system training).

· The costs of ongoing support, licence costs and future development were not agreed by September 30th.  There was an expectation that a central negotiation would assist in reaching an affordable agreement.  Wherever possible, the basis for such agreements should be known at the time of the original contract eg whether named users or concurrent users should be licensed.  

12.9 Federation 

· The capacity to federate will be eroded if National initiatives are not cross cutting and flexible enough to support local multi-agency information sharing and joint working at a practice level.

· Multi supplier projects need to be aware of reluctance to share commercially sensitive information with a potential rival company and need robust partnership arrangements in place.

· The requirements and design took no account of federating data across multiple local authorities.  Future projects should ensure that an architecture is developed that is designed for federation, retrospective federation is expected to be exceedingly complex and expensive. 

13 Appendices

Appendix 1: Developmental Process: Timeline

Appendix 2: Launch Event
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