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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".
Business Requirement:
a document detailing the [new] requirements to meet a particular need or strategic aim (‘Business’ meant in the sense of ‘our business is …’ - normally related to service delivery); it will provide the information necessary to decide on and plan the development and implementation of a working solution.

BUSINESS REQUIREMENT

1. Overview

1.1. Woking Borough Council (WBC) and Wirral Metropolitan Borough Council (WMBC) are leading the FAME project strand – Promoting the Independence of Vulnerable Older People (PIVOP). The two projects are being developed in partnership with the respective Authority’s housing, health and social care service providers.

1.2. Both Authorities are required to deliver solutions that will achieve the  project outcome of ‘Promoting the Independence of Vulnerable Older People’. Improving the way information on older people is collected, processed, accessed and shared by health, social care and housing service providers will enable this. 

1.3. This document sets out the business requirements of the project and the subsequent implementation of the preferred solution. The nominated technology partners, i.e. CIBER UK and Liquid Logic are full partners and as such are required to work and consult with managers and service practitioners from the respective partner organisations. 

1.4. The Business Requirement defines service users and service practitioners as follows: -

· Service users - the older people who receive health, social care and housing services

· Service practitioners – the clinicians, managers and other staff who deliver services to the older person.

1.5. The partners agreed to focus resources on the development and implementation of an electronic Single Assessment Process (e-SAP), on the basis that the application of a shared e-SAP solution will best serve the aims and outcomes of the project in that it: -

· Supports the joint collection, sharing and exchange of relevant and timely information about older people by all health, social care and housing providers 

· Facilitates the delivery of integrated services within the home or other care settings

· Underpins most elements of what is required to support person centred care

· Addresses the wider strategic aims of the individual partner organisations

· Delivers identifiable benefits to older people

· Optimises the use of project resources 

· Has the potential to facilitate incremental organisational change

· Supports service transformation within the overall e-government modernisation agenda 

· Shares the learning with other health and social care economies

· Provides a more effective use of resources

· Improves service delivery

1.6. To achieve its aims the project must deliver the following core products: -

· A working operational electronic SAP solution – using accredited SAP tools. It must also combine the Fair Access To Care (FACS) requirements of Social Care – WBC only

· Process Definition – the definition and scope of the key processes and systems for developing and implementing a service solution.  

· Process Maps – the maps and workflows that define the ‘as is’ and ‘to be’ processes and the methodology applied to their production
· Specification of Requirements – the technical and process specification to support the solution 
· Technical Framework Solution – the technical hardware, software and architecture including interfacing with other suppliers products and the relationship with the NHS National Programme for Information Technology (NPfIT) 
· Information Sharing Protocol (ISP) – the methodology for producing and obtaining agreement for the adoption of an ISP and its application.
· Road Map/Case Study – an audit of each stage in the new processes compared with how services were delivered previously
· Implementation Plan – the methodology used for developing and implementing the solution
· Evaluation – the evaluation of the project development and implementation of the single assessment process
· Business Case – the business case for the adoption of an e-SAP solution

1.7. The solutions developed must be generic and vendor neutral to enable other health, social care and housing providers to cost effectively develop and implement their own e-SAP. In this regard it is required to be scalable and capable of being replicated in different sized health and social care economies

2. PARTNER ORGANISATIONS 

Principal Partners

2.1. The following are partners in the project: - 

· Woking FAME

· Woking Borough Council – lead

· Surrey Heath and Woking PCT

· North Surrey PCT – Community Rehabilitation Team

· Ashford and St Peters Hospital Trust

· Surrey County Council – Adult and Community Care North West Surrey

· 3 GP practices operating from the West Byfleet Health Centre

· Ciber UK

· Wirral FAME

· Wirral Metropolitan Borough Council – lead

· Wallasey and Birkenhead PCT

· Bebington and West Wirral PCT

· Wirral Hospital Trust

· Cheshire and Wirral Partnership Mental Health Trust

· Age Concern Wirral

· Liquid Logic

3. STRATEGIC AIMS 

3.1. The solutions that are developed must support the following national strategies and targets:

· National Service Framework for Older People
· Supporting People 
· E-government  
· Best Value
3.2. The strategic aims of the project itself are for the solution to: -

· Enable partner organisations to better manage and deploy their staff

· Provide a more cohesive service 

· Support person centred care

· Unify the way information is collected by the partner organisations

· Improve the way information is processed and shared by the partner organisations

· Provide the partner organisations with a shared view of the service user irrespective of the care setting

· Realise cost benefits resulting from: -

· A reduction in the time taken to complete information

· More accurate and timely information to enable more accurate targeting of resources

· A reduction in ongoing revenue costs to support the systems in the longer-term

· Improve service delivery

· Enable a more accurate referral to an appropriate care setting

· Enable more older people to live independently in their own home 

· Support the existing strategic aims of the health and social care organisations

· Address demographic and social change in relation to the growth in the numbers of older people

· Meet the changes in service user expectations

· Manage increased demands on service providers

4. STRATEGIC OUTCOMES

4.1. The strategic outcomes of the project and subsequent solution are required to: -

· Improve services to older people

· Improve inter-agency working practices

· Give older people greater independence

4.2. The solution should also contribute to the following outcomes: -

· A reduction in unplanned hospital admissions

· A reduction in bed stay days (delayed discharges)

5. CRITICAL SUCCESS FACTORS

5.1. The critical success factors of the project are to: -

· Achieve national recognition

· Deliver working fully operational e-SAP solutions

· Enable the partners to adopt new working practices

· Deliver the core products set out in paragraph 1.6

· Adopt a fully agreed Information Sharing Protocol

6. SERVICE REQUIREMENTS

6.1. The solutions are required to deliver the following: -

· Real time electronic access to more accurate, comprehensive and up to date information 

· A structured process and electronic system that gives health, social care and housing organisations a shared view of the service user

· Defined business processes and workflow

· Referrals, actions and copying of information that are supported by the system to ensure a controlled workflow within and between the partner organisations

· System alerts if information cannot be delivered within the desired time frame to prevent messages from going astray

· Other practitioners’ assessments that are useful to social care staff since they follow the same structure and layout

· A system ensuring that social care information such as the FACS assessment can only be seen by social care staff

· A system that uses a consent prompt so that service users’ requests for information not to be shared are honoured

· Secure electronic inter-connectivity between the partner organisations

· A level of authentication to meet the security requirements of all the partner organisations

· The ability to write back to partner legacy systems

· Compliance with national e-GIF standards

7. GOVERNANCE

7.1. Governance of the project is required both in terms of the actual project and the continued operation of the solution once it has been integrated into mainstream service provision. It should provide: -

· An accountable body in terms of both delivery of the project and subsequently the delivery of services

· A legal entity that is empowered to contract with other public sector partners, private sector suppliers and the voluntary sector.

· The means to manage joint budgets

7.2. The proposed governance structure illustrating how the above requirements are accommodated is illustrated in Diagram 1.


8. IDENTIFYING THE REQUIREMENT

8.1. The strand partners drew up a ‘long list’ of products and services that currently or potentially support the concept of ‘Promoting the Independence of Vulnerable Older People’. These included: -

· Delayed transfers of care

· Unplanned hospital admissions

· Reimbursement

· Falls prevention

· Strokes prevention

· Integrated community equipment store

· Single Assessment Process

8.2. An evaluation using the following six criteria was undertaken to identify the service area that the project should address: - 

· Are their other projects addressing this service area?

· Are their national targets addressing this service area?

· Does it address e-government priority outcomes and service transformation?

· What is the level of change needed to implement the service in relation to structure, systems, working practices and organisational culture?

· What service area would benefit the most service providers?

· What service area would benefits the most service users?

8.3. Two important elements in the selection of the preferred service area were: -

· Optimising the time and resources available to the project

· Evaluating what would be of universal benefit to other care providers taking into account what their own strategic priorities for older people’s services were likely to be. A synopsis of the results is set out in Table 1.

Table 1

	Service Area
	Other Projects/ National targets

e-Gov priorities/ service transformation
	Level of change required
	Benefits – service provider
	Benefit – service users

	Delayed transfers of care
	-No national project other than FAME 

-Addresses NSF Targets

-Not e-gov priority/ limited effect on service transformation
	Cross organisational change required and need to re-address care provision 
	Operational and financial benefits. Requires long term investment. Should reduce unplanned admissions or delayed transfer of care
	Responsive to needs should result in older person being placed in most appropriate care setting

	Reimburse

ment


	-Mainstream service development underway. 

-National targets for implementation prescribed

-Not e-gov priority/ limited effect on service transformation
	Government requirement being implemented. Requires significant process change and system development although there has been some relaxation of targets
	Potential for operational and financial benefits by reducing inappropriate bed occupancy
	Should result in the older person being transferred to a more appropriate care setting more quickly

	Falls prevention


	-Pilots being conducted

-Addresses NSF target

-Not e-gov priority/ limited effect on service transformation
	Significant change process – operational procedures and specialist deployment
	Operational/ financial benefits should reduce inappropriate bed occupancy. Potential links to Telecare
	Older person should be able to be placed in most appropriate care setting, with more likelihood of them being able to live at home

	Strokes prevention


	-Pilots being conducted

-Addresses NSF target

-Not e-gov priority/ limited effect on service transformation
	Significant change process – operational procedures and specialist deployment
	Operational/ financial benefits should reduce inappropriate bed occupancy. Potential links to Telecare
	Older person should be able to be placed in most appropriate care setting, with more likelihood of them being able to live at home

	Integrated community equipment store


	-National developments

-Addresses NSF targets

-Not e-gov priority/ limited effect on service transformation
	Requires a significant amount of interagency process and system change
	Benefits n/k - requires significant investment in terms of staff and funding 
	May speed up the time it takes to install adaptations, technology (Telecare)


Table 1 continued

	Single Assessment Process


	-National priority

-Addresses NSF targets

-Addresses e-gov priority outcomes could support service transformation
	Minimum impact on individual organisational structures and working practices
	Gives all service providers a shared  single view of the older person’s needs
	Should provide a more coordinated service. Older person will only have to give information once


Evaluation Results

8.4. In evaluating the ‘long list’, the project partners identified that without one shared or single view of the service user it would be difficult to make significant progress in any of these service areas. As a result they agreed there was a business requirement to develop and implement process and systems to support an e-SAP.

8.5. The partners felt that although the other service areas being assessed were important they: -

· Did not benefit as many service providers and users 

· Required a high degree of organisational or cultural change that may not have been acceptable and in any event could not have been delivered within the scope of the project

· Were being addressed by other national projects

9. DEPLOYMENT IN DIFFERENT CARE SETTINGS

9.1. The requirement to consider implications in other housing and care settings was identified. This is particularly relevant to smaller district authorities operating within a two-tier local government structure.

9.2. For example WBC is one of eleven districts and boroughs that provides both discretionary and statutory services to older people in conjunction with the County Councils social service provision and NHS. WMBC has coterminous boundaries with its health partners, including the Strategic Health Authority and delivers all social care provision. 

10. STRATEGIC AND OPERATIONAL RELATIONSHIPS

10.1. There was a requirement for the partners to consider their strategic and operational relationships with regard to their: -

· Strategic and operational priorities 

· Approach to the project 

· Resources

· Understanding of the purpose and outcomes of the project

· Values and culture 

· Understanding of the ‘language’ used by different agencies

10.2. Both projects involved their respective Strategic Health Authorities (SHA) from the beginning. Although the relationship was good, the SHA were primarily concerned with the development of the National Programme for Information Technology (NPfIT) and the appointment of the NHS Local Service Providers (LSP). 

10.3. Health Services, including the Strategic Health Authorities are maintaining strong support for the project. They are of the view that the process of implementing the SAP is valuable learning in itself, particularly in terms of service integration and generic information sharing between health and social care providers. 

10.4. An emerging view from the NHS in particular is that SAP is starting to underpin the whole ethos of Health and Social Care partnerships, and increasingly housing, in generic information sharing.

10.5. There is increasing recognition that FAME can provide the NHS partners with a proven interim solution and support the migration to the core solution being implemented by the LSP in 2008. This situation affects both LA partners because neither of their LSPs has apparently been contracted to deliver an interim SAP solution.

10.6. Synergy between the partners to maintain the momentum of the project has to be very strong. In the case of PIVOP this included leadership from the top, coupled with early involvement of the Local Authority elected members, PCT Executive Board and Professional Executive Committee. The different political structures (i.e. unitary and two tier) had no adverse effect on the project.

10.7. In the case of WBC planning and implementing the ICT systems did require a good relationship between its own and the SCC ICT service partners. A learning point that came out of this was to start this process as early as possible to ensure a common understanding is reached and resources are appropriately allocated.

10.8. A further consideration in relation to ICT concerned connectivity to NHS Net and the requirement for application programming interfaces (API) to SWIFT and Vision In-Practice. Again a longer lead-time for their development and implementation is advised.

11. BENEFITS

11.1. The following benefits are expected for both service providers and service users from implementation of the solution: -

Service Providers: -

· Assessments are completed more quickly enabling a faster more coordinated response to service users

· It is much easier to complete assessments

· Reduced duplication in time spent completing and updating assessments

· Provides a system that is easy and intuitive to use
· Reduction in the requirement for home visits
Service Users 

· Not having to repeatedly give the same information to different service providers

· Receiving assessments that are more person centred

· Having a named care coordinator where the needs, and resulting assessment process, are complex

· Taking ownership of a person held record, summarising key pieces of information relating to the assessment process

· Receiving a more cohesive and responsive service from different service providers

· Knowing that the service provider has more information about their overall care needs

· Knowing that the service provider has the ability to immediately share and act on their care needs (with their consent)

· Having the opportunity to give a more comprehensive explanation of their health, care and housing needs to service providers

12. RESOURCES

12.1. Project resources for both strands are set out in Table 2. This includes both costed and uncosted time, i.e. project management and technology partners are charged time whereas engagement of service practitioners, attending workshops etc is not charged directly to the project.

Table 2

	Key Roles and/or responsibilities
	Total Estimated staff days
	Breakdown of staff days

	Project Management WBC/WMBC

As per Prince 2 methodologies
	550
	

	· Stakeholder/partnership management

· Budgetary control

· Product dissemination

· Manage project documentation

· Manage meeting documentation

· Contract negotiation

· Attend national project boards

· Chair local steering group

· Ensure delivery of project


	Not broken down at this level

	Project Support Officer 
	100


	

	· Maintain project documentation

· Produce meeting minutes, actions etc

· Follow up actions

· Arrange meeting times, venues and requirements

· Take meeting notes/minutes


	Not broken down at this level

	 Operational Social Care Staff, inc. training

Called on as required not seconded, to provide expertise and experience
	168
	

	· Advisory Officers – input to workshops

· Care Managers – input to workshops

· Supervisors social care – Representation on local Steering Group and local tasking of staff

· Occupational therapists social care – input to workshops 

· County SAP lead officer – representation on Steering Group and input to business processes

· ICT managers and staff – installation and configuration of hardware and software, including connectivity to NHS


	20

20

30

8

30

60

	Key Roles and/or responsibilities
	Total Estimated staff days
	Breakdown of staff days

	NHS Operational Staff – Health Care, inc. training

Called on as required not seconded, to provide expertise and experience
	140
	

	· District nurses – input to workshops

· Nursing manager – representation on local Steering Group, local tasking of staff

· Community rehabilitation team – input to workshops

· General Practitioners – representation on Steering Group and input to business processes

· ICT Manager and staff – NHS connectivity and local configuration of hardware and software


	30

30

30

20

30



	Woking Borough Council inc. training

Called on as required not seconded, to provide expertise and experience

	51
	

	· Home link manager and staff

· Community Support manager and staff

· Home Support manager and staff

· ICT manager and staff

· Administrative staff


	10

10

10

6

10

5


Table 2 continued

	Technology Partners CIBER and LIQUID LOGIC
	900
	

	TOTAL
	1959 days


13. PROJECT TIMESCALES

13.1. The high level timescales of the project are set out in Table 2

Table 2

	Activity
	MONTH
	COMMENTS

	Engaging partners and identifying project champions
	1
	Start July 2003

	Scoping Project
	1/2
	

	Establish a steering group 
	2
	Ongoing meetings

	Develop and agree project documentation including the PID
	2
	

	Consultation with Strategic Health Authority
	2/3
	On going SAP input and compliance with NPfIT

	Agree and implement governance and budgeting arrangements
	3/4
	Ongoing

	Consultation – ‘as is’ current process
	4/5
	Involved practitioners

	Consultation – ‘to be’ desired process
	6/7
	Involved practitioners

	Accredited SAP tool evaluation and agreement
	6/7
	WBC only – WMBC already agreed Easy Care

	Engagement of partners ICT leads inc NHS connectivity
	8
	Ongoing, included NHS IA (as was)

	System development
	9/10/11
	

	Training
	11/12
	

	Implementation
	12/13
	

	Continued support
	14/16
	

	Evaluation
	15/16
	Completion Oct 2004


14. CONCLUSION

14.1. It is a requirement that all partners are committed to the project from the outset and that senior management release and support their staff. This will enable them to contribute to the consultation and implementation processes as appropriate. 

14.2. The Business Requirement is linked to the Business Case and justifies the investment of staff time both to the project and the ongoing application of e-SAP
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