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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".
Project Initiation Document:

the purpose of the PID is to define the project, to form the basis for its management and the assessment of overall success.

 


There are two primary uses of the document:

· To ensure that the project has a sound basis before asking the Project Board to make any major commitment to the project

To act as a base document against which the Project Board and Project Manager can assess progress, change management issues and ongoing viability questions.

Purpose of Document

The purpose of this document is to define the project, outline the business case and identify time-scales and key deliverables. This document will also form the basis for the management and assessment of the projects overall success.

Background

The FAME Project is sponsored within the Local Government On-Line National Projects initiative led by the Office of the Deputy Prime Minister. The project aims to establish a framework which, when applied, will improve the provision of services through effective and appropriate information sharing between local authorities, local authority service partners and other government agencies. 

This document relates to one specific project strand within the overarching FAME Programme,‘ Integrated Mental Health Records.’ 

Project Definition

Project Objectives 

The purpose of the project is to develop an operational model which facilitates the sharing of information between Health and Social Care agencies to support the delivery of integrated mental health services in Shropshire. The project will use the ‘Protocol’ software supplied by Liquidlogic to create a multi-agency, virtual integrated electronic record for mental health service users in Shropshire.

Project Scope

The scope of the project is to develop and implement multi-agency information sharing protocols, business processes and the supporting IT systems and infrastructure necessary to provide:

· A secure and trusted means by which health and social care professionals can share information relating to individual mental health service users. 

· Support for the delivery of integrated mental health services across Shropshire by enabling service user and performance related information to be shared effectively between partner agencies. 

· A framework for information sharing, which can be transferred to other service areas and agencies to assist in the delivery of integrated, person centred services. 

· Each agency the opportunity to leverage maximum value from existing ICT systems. The control and management of individual systems will remain within the appropriate agency.

· An opportunity to identify and explore the key factors and operational issues which affect the transition of mental health service users for example between Adult Mental Health and Older Peoples Services, Children & Adolescent Mental Health to Adult Mental Health.

The key partner agencies involved and committed to the project are:

Shropshire County Council

Telford & Wrekin Unitary Authority

Shropshire County Primary Care Trust

Telford & Wrekin Primary Care Trust

The Shropshire & Staffordshire Strategic Health Authority

Liquidlogic – Technology Partner

A number of other key stakeholders have been identified including; service users,

carers, primary care agencies, voluntary & independent sector and NIMHE. Stakeholders will be involved in the design of the project, development of information sharing protocols and in the evaluation of the outcomes of the project. The participation and involvement of stakeholders will be facilitated by the establishment of a FAME Stakeholder Group. 

Phase one of the project will involve the implementation and evaluation of a virtual electronic mental health record ‘VIMHR’ in two Community Mental Health Teams, one in Shropshire County and one in Telford & Wrekin. 
Phase two will involve the rollout of the VIMHR to the remaining Community Mental Health Teams across the county. 
The potential for expanding the project at a future date to related service areas such as Substance Misuse, Older People, Children & Adolescent Mental Health, Primary Care and Out of Hours services will be considered, but implementation would be dependent upon a successful outcome for phases one and two and the availability of funding.

Method of Approach

The project will be managed and delivered in accordance with the PRINCE2 project management framework.  

The development of a virtual integrated mental health record ‘VIMHR’ will be undertaken in partnership with LiquidLogic.  Their ‘Protocol’ software will be used to integrate information held within the core operational systems of the key partner agencies.
Project Deliverables and/or Desired Outcomes

The project will:

· Deliver an implemented and working virtual integrated electronic mental health record.

· Demonstrate the practical application of a whole systems approach to mental health services.

· Provide a case study and training materials to support the organisational and cultural changes required to overcome actual and perceived barriers to inter-agency information sharing.

· Provide inter-agency information sharing protocols for mental health services.

· Improve the accuracy and currency of information available to monitor and evaluate mental health service provision and facilitate effective joint working and commissioning.

· Assist the partner agencies in meeting other national policy priorities and objectives in particular:-
· Priorities and Planning framework, 'Improvement, Expansion And Reform'.

· National Health Service Plan

· Information for Health

· National Service Framework for Mental Health

· National Service Framework for Older People

· Mental Health Information Strategy 

· Support of Care Co-ordination

· Identification Referral and Tracking of Children at Risk. 

Exclusions

At this stage the following are excluded from the scope of this project:-

· Changes to the existing operational systems used by partner agencies.

· The development and implementation of a virtual electronic record for other service user groups such as Learning Disability, Older People, Children with Disabilities etc.

Constraints

The constraints for this project are as follows:

· The limited time available to deliver the project and evaluate the outcomes.

· Resource availability and potential conflicting demands on the partners.

· Existing technological infrastructures and development timetables.

· Inconsistency in interpretation of national guidance, policy and legislation on information sharing and the use of the NHS Number as a common person identifier.

Assumptions

The following assumptions have been made:

· The Office of the Deputy Prime Minister will provide the funding required to support the development and implementation of the project as detailed in the National Project Outline.

· Support to the project will be available from the National FAME Programme Board.

· Programme management and support will be provided by Lewisham MBC. 

Initial Business Case

There is a long history of multi-agency and cross boundary working in Shropshire between the County Council, Telford and Wrekin Unitary Council and the Local Health Communities. Integrated Community Mental Health Teams have been operational for more than 10 years and joint commissioning of mental health services is now well established. Integrated paper based client records have recently been introduced, however, electronic records are still held on separate systems within each agency. The logical next step is to develop integrated electronic records, which can be easily accessed by practitioners in each agency. 

It is anticipated that the project will deliver the following benefits:-

For the Service User: increased confidence and understanding that information about their needs will be shared between relevant agencies on a need to know basis and with due respect to ensure they receive co-ordinated, integrated and appropriate services.

For the Public: greater confidence that communication and practice issues between agencies are resolved and risk reduced.

For the Practitioner: real time information on the management and delivery of care to the service user across agencies and collation of information for the assessment and Care Programme Approach.

For the Manager: real time information about the process of assessment and case management and the availability of a chronological multi-agency record of interventions.

For Inter-Agency Working: better communication between collaborating agencies and professionals supported in their practice roles.

For the Council: evidence that the lead responsibility of the Social Services Department for the use of the Mental Health act is being discharged properly.

For the Primary Care Trust: evidence that the lead responsibility of the PCT for the use of the Care Programme Approach is being discharged properly.

For the Department of Health & SSI: the possibility of proper and accessible information to inspect performance as a matter of routine.

The project has been allocated £450,000 funding from the National FAME Programme Budget. The funding will be used to cover the costs of:

· Project Management and Administration

· Analysis and Definition of Business Processes

· Development of Information Protocols & Operational Procedures/Guidelines

· System Design

· System Development

· Testing

· Implementation

· Evaluation

· Staff Training

· Marketing/Communication and Dissemination

· Software and Technical Infrastructure

Project Organisation Structure

The project will be organised and managed in accordance with Prince2 project management methodology. 

A Local Project Board has been established which comprises of representatives from each of the key partner agencies. The Board is chaired by the Shropshire Joint Commissioning Manager for Mental Health Services. The chair or their deputy will represent the Mental Health Project Strand on the National Executive Board. 

Three project sub-groups have been set-up to progress the following key areas:  

· ICT

· Clinical Governance

· Stakeholder Management

The chairs of each of the sub-groups are also members of the Local Project Board.

The Project Board is currently in the process of recruiting a dedicated Project Manager who will be responsible for co-ordinating and managing the delivery of the project. The Project Manager will provide regular highlight reports to the Board and keep them informed of issues and risks. The Project Manager will attend the National FAME Programme Board meetings. A Practitioner Champion has also been appointed to the project, their primary role will be to liaise with clinicians and practitioners across the partner agencies ensuring their views are represented and the objectives and benefits of the project are communicated effectively.

Communications Plan

Lewisham will manage and co-ordinate the marketing and communication of the FAME Programme on behalf of all participating authorities. Local dissemination of information and communication about the Mental Health Strand will be the responsibility of the Project Board, but led by the Project Manager. The Practitioner Champion and Stakeholder sub group will have a key role to play in promoting the project and keeping stakeholders informed of progress. We will also use existing consultation forums and multi agency networks to disseminate information, for example, Local Implementation Team, Local Planning Groups, Service User Forums.
Project Quality Plan

Government guidelines and standards for interoperability as specified in e-GIF will be adhered to. Other relevant standards relating to information sharing and confidentiality, i.e. the Data Protection Act, Freedom of Information Act, Human Rights Act and Caldicott Guidelines will also be met.
The following quality criteria will form the basis of the project quality plan:

Functional Requirements 

System Performance

Security

e-GIF Compliance

Legislative Requirements

Reliability 

Flexibility

Usability
Cost

Adherence to Project Time Schedule
The Project Board will be responsible for monitoring quality and approving and signing off each stage of the project. The Project Manager will be responsible for providing regular highlight reports to the Board and maintaining the risk and issue logs. 
Direction and scope changes will be approved through the FAME Programme Board and where required through the FAME Executive Board. Newcastle University will undertake the overall quality assurance role for the FAME Project.
Initial Project Plan

The Project Manager will be responsible for preparing and maintaining the project plan. A summary of the key milestones is provided below:
· Establish Project Board


  
April 03

· Appoint Project Manager


May 03

· Appoint Practitioner Champion

 
May 03

· Complete PID




May 03

· Establish Sub Groups



June 03

· Prepare Detailed Project Plan


June 03
· Agree Communications Plan


June 03

· Determine Technical Infrastructure req’ts 
July 03

· Audit Partner ICT Infrastructure/systems
  
July 03

· Design ICT Solution



July 03


· Undertake Process Mapping

 
June-July 03

· Identify Proposed System Users

  
June 03

· Develop Information Sharing Protocols
  
Jul-Oct 03

· Develop & Test Protocol Solution
             Aug-Dec 03

· Practitioner Training



Jan 03

· Commence Pilots 



Feb 04

· Review & Evaluation


 
Apr 04

· Project Rollout



  
May-Sept 04

· Dissemination of Lessons Learned
  
June 04

· Project Completion Date


Sept 04

Project Controls

The project will be broken down into key stages and progress will be assessed by the Project Board at the end of each stage.  The Project Manager will submit an End Stage Report to the Project Board comparing achievements and cost against the Stage Plan, a plan for the next stage and a revised Project Plan.  These will be reviewed at the end of the stage by the Project Board before approval to continue with the next stage is granted.

The Project Board will meet regularly to review and monitor progress.  The Project Manager will submit a Highlight Report to the Project Board prior to each meeting, detailing current achievements, expected achievements and actual or potential problems.

The Chairs of each Project Sub Group will submit regular Checkpoint Reports to the Project Manager. These will be summarised and included in the Highlight Report submitted to the Project Board.

Any forecast deviation from the project plan that is outside the agreed tolerances of the project will result in an Exception Report from the Project Manager to the Project Board analysing the exception, options for its resolution and the recommended solution.  The Project Board will meet to approve the Exception Plan.

Exception Process

Any forecast deviation from the project plan that is outside the agreed tolerances of the project will result in an Exception Report from the Project Manager to the Project Board analysing the exception, options for its resolution and the recommended solution.  The Project Board will meet to approve the Exception Plan.

Direction and scope changes will be approved through the FAME Programme Board and where required through the FAME Executive Board.
Initial Risk Log

	Risk Description
	Outcome
	Impact (L/M/H)
	Probability (L/M/H)
	Action

	Delays in appointing key personnel
	Inability to meet target date
	H
	L
	Project Board to progress appointments as a priority



	ICT Infrastructure within the partnership inadequate to implement solution
	Inability to meet target date
	H
	M
	Establish ASAP technical baselines for all partners

	Insufficient skills / resources / capacity within the partnership when required
	Inability to meet target date
	H
	M
	Ensure commitment at a senior level to deliver required resource

	Competition for Technology Partner’s resources
	Milestones missed
	H
	M
	Plan and identify resource requirements early

	Unrealistic expectations of the project
	Perception of project failure
	M
	L
	Regular consultation and communication with stakeholders

	Poor co-operation between partners
	Decisions take longer
	L
	M
	Adequate internal resources must be made available to the project & appropriate representatives attend meetings 

	Failure to obtain practitioner buy-in
	Benefits of the project not realised
	H
	M
	Ensure ongoing consultation & engagement with practitioner & clinicians at all stages

	Availability of funding for ongoing ICT support after initial launch
	System disruption / failure
	M
	M
	Ensure appropriate budgetary provision is made

	Lack of cooperation from third party system suppliers
	Delays or constraints in deliverables
	H
	H
	Identify input req’ts & liaise with suppliers at early stage


Contingency Plans

If either of the Phase One pilot sites is unable to participate for any unforeseen circumstances another Community Mental Health Team would be selected.
If significant unexpected delays were experienced the Project Board would consider reducing the scope of the project, for example, piloting in one team instead of two. 

If major problems or issues are identified during the evaluation phase, the Project Board may consider extending the roll-out period.

Project Filing Structure

Project files will be held and maintained by the Project Manager. Electronic copies of key documents will be made available to those involved in the project and where appropriate posted on the FAME Project Website.
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