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	endoscope-i: An easy platform for paperless documentation of patients’ examination findings into the Electronic Healthcare Record
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	Implementation of JAC Homecare Module in Pharmacy drug management system
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	20
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		The Safer Hospitals, Safer Wards Technology Fund Expression of Interest 






		Applicant Name 

		Heart of England NHS Foundation Trust 



		Applicant Address 

		Birmingham Heartlands Hospital


Bordesley Green 


B9 5SS






		Is this a joint application? 

		NO 



		Project Title 

		Electronic Prescribing in Cancer Services / Chemotherapy



		Key Project Contact Details 

		Name: Tania Carruthers

Tel No: 0121 4242446

Address: Birmingham Heartlands Hospital


Bordesley Green 


B9 5SS


Email: Tania.carruthers@heartofengland.nhs.uk 



		Project Aim & Description 

		To deliver inpatient and outpatient prescribing of chemotherapy by the oncology and haematology directorate on three hospital sites. 

In order to comply with the national cancer standard, we are required to implement an electronic prescribing system within this speciality.


The aim, through implementation of EP in this area is to reduce demonstrably the number of prescribing errors by 45% as indicated by UCLH audits. This would significantly improve patient safety. 


The EP system will replace the current 400+ paper based pre-printed prescriptions and protocols relevant to this speciality, which often require regular updates. The current manual paper based system is naturally prone to human error and delays in processing.

EP will integrate with decision support and support dosage calculations and support formulary controls to ensure best practice and cost effective prescribing in the trust.


An EP system will allow for the ability to interrogate the system to determine regimen based/disease costing in an automated environment.

The EP system will facilitate prospective and retrospective audits to drive improvements in practice and investigate concerns quickly.


The EP system will be used to support patient scheduling for chemotherapy and reduce the use of paper based scheduling systems.


 An EP system will improve standards of clinical governance and facilitate risk management by providing a fully auditable record of all chemotherapy prescribed and administered.


The EP system will link into the trustwide hospital discharge systems to provide a seamless, accurate and timely transfer of medication information across the interface into primary care. This will eliminate the existing paper based processes for discharge and enable primary care professionals to access upto date patient medication records.

The EP system implemented in this speciality will integrate with the trustwide electronic prescribing system to move towards a single patient record.


(400 words maximum statement) 



		Digital/Paperless Roadmap 

		TO BE PROVIDED BY CLINICAL ICT

Provide organisation’s roadmap to move from paper to paper light to paperless. This should include an indication of the progression that an award of funding would make in terms of scope, scale or speed. 


(400 words maximum statement) 



		Project Delivery Approach 

		EP specification for chemotherapy has been developed and agreed involving all key stakeholders.


Formal tender process to commence Autumn 2013, with award envisaged April 2014.


Project board established Sept 2013 with detailed project plan to be developed/finalised Oct 2013. 


Overall project lead has been identified as the Director of IT. 


Project Manager to be in place Sept 2013.


Post award, implementation to commence April 2014 with completion of implementation planned by Nov-Dec 2014.

(400 words maximum statement) 



		Sourcing Strategy 

		Currently there are Chemocare, Varian, PICS, JAC, and possibly other software development firms offering this software to trusts. As stated, there will be a formal tender process, and all suppliers will have to undergo the supplier analysis as would be expected for a tender of this value.

Formal tender process to commence Autumn 2013, with award envisaged April 2014.


Post award, implementation to commence April 2014 with completion of implementation planned by Nov-Dec 2014.


(400 words maximum statement) 



		Supplier Partner Capability Assessment 

		This will be a formal tender process, and all suppliers will have to undergo the supplier financaily analysis as would be expected for a tender of this value, and to ensure they have the financial capability and are stable enough to effectively implement on the tender as per specification.

(400 words maximum statement) 



		NHS VistA Solution 

		TO BE PROVIDED BY CLINICAL ICT

Confirm your interest in being involved in the development and adoption within your organisation of an NHS Open Source IDCR, ‘NHS VistA’, that would provide a core platform for digital care records. 


(YES/NO)


BELOW TO BE PROVIDED BY CLINICAL ICT





Strategic Alignment Describe the fit of the project with the organisation’s information and IT strategy and the current level of infrastructure and capability (400 words maximum statement) 


Total Project Cost Please state the total cost of the project (£k)  £458,000

Total Amount of Funding Requested Please state the total amount of capital funding requested in this application (£k) £280,000 total software & hardware Capital cost as detailed below. Half of this to be met by trust, therefore amount requested from the Safer Hospital, safer wards fund is £140,000.

Financial Breakdown Provide a breakdown of total project costs by year, the profile of the costs split by capital/revenue. This should include the amount of capital sought from the fund per year and the amount of funding provided by the organisation (capital and revenue). Please indicate any known tolerances in the costs and funding model. Include any other funds that have been applied for (or are required for the project’s viability) and the status of this funding. 


Total Capital costs = £280,000 – to be funded via this application


Total Revenue costs = £178,000 – to be funded by trust


Software Cost = £250,000 


Hardware Costs = £30,000 (Panasonic toughbooks)


Annual Revenue Cost =£30,000 pa


Staffing Costs; 


Project Manager – Band 7 – 6 months Full time = £22,000


Medic Backfill for Senior Clinician – Part time 6 Months - £40,000


Pharmacist – Band 8a – 6 months full time = £28,000


Nurse Specialist – 8a - – 6 months full time = £28,000


Systems training – £30,000


Delivery in FY13/14 Please state if your project will begin to deliver and incur capital spend from the fund by March 2014 (NO) 


Project is expected to deliver and incur capital from April 2014

Is this a multiple application? TO BE PROVIDED BY CLINICAL ICT Please indicate if your organisation has made multiple applications to the fund and please rank your applications in priority order, (1st, 2nd, 3rd etc). This priority ranking may be considered if the fund is oversubscribed. 


Medical Director Contact Details Name: Tel No: Email: 


Finance Director Contact Details Name: Tel No: Email:

		Director of Nursing Contact Details 

		Name: 


Tel No: 


Email: 



		Director of IT/ Informatics 

Contact Details (or equivalent) 

		Name: 


Tel No: 


Email: 



		Chief Executive Contact Details 

		Name: 


Tel No: 


Email: 



		Chair of the Board Contact Details 

		Name: 


Tel No: 


Email: 



		Date






Unique Reference – SHSW-0420



		[bookmark: _GoBack]Safer Hospitals, Safer Wards Technology Fund 

		







		Applicant name * 

		Heart of England Foundation NHS Trust



		Applicant address * 

		Heartlands Hospital, Bordesley Green East, Birmingham, B9 5SS 



		Is this a joint application? 

		no



		Project title * 

		Regional Shared HealthcareRecord Via Interoperability Cloud



		Key project contact details * 

		Andy Laverick
Director of ICT
01214242944
Andrew.laverick@Heartofengland.nhs.uk



		Project aim and description * 



		Aim: to provide a single point of access to a patient’s clinical and social care information, whilst retaining the clinical data within local systems, allowing the secure exchange of patient information among health providers, hospitals and social care organisations. 

This will be achieved through a Clinical Portal and Syntactic Integration layer to connect internal and external trust systems. This design enables Trusts and Social Care providers to leverage their existing systems rather than replacing them. An initial Proof of Concept service allows health and social care providers and organisations to access an agreed set of cross care setting health information contained within existing systems. BT Interoperability is hosted on the BT Health Virtual Platform allowing customers to take full advantage of a hosted and service managed offering. 
• The Proof of Concept solution available from BT is a ‘Core Offering’ providing “Syntactic Integration” with specific agreed GP practice data via the Medical Interoperability Gateway (MiG). This Proof of Concept version can then be extended after the initial Proof of Concept to include additional interfaces, users and functionality. These can include:
Clinical portal enhancements (access to Telehealth and Telecare; event based information)
• The patient portal (access to their own secure clinical records, allowing them to review, add information and communicate with service providers)
• Clinical correspondence (between care providers e.g . discharge summaries and outpatient appointments to GP’s)
• Clinical Workflow (allow multidisciplinary teams to manage patient care across organizational boundaries).
• Clinical Document Editor (enter or write patient information through a portal to other systems)

This technology will allow organisations to share information readily, rapidly, reliably and securely; whilst being fully compliant with the necessary data protection and NHS Information security legislation. This will be of enormous benefit to patients and clinicians as it will allow the rapid access and transfer of clinical data between organisations to ensure a safe and efficient clinical care pathway for the patient. It will facilitate “real time” communication between organisations to reduce delays and through the virtual means administration costs will also be considerably reduced. The patient portal will ensure the patient has full engagement and access to their clinical data and clinical care providers.



		Digital / paperless roadmap * 



		Heart of England NHS Foundation Trust is committed to the transfer to a paperless organisation to improve efficacy, quality and safety. 
What has been done? - e-Prescribing, archiving medical records, ePR, state of the art laboratory system, enterprise scheduling and other integrated directorate systems. 
The Trust has engaged in talks with BT regarding the Interoperability technology and is in advanced stages of initiating the Proof of Concept stage. The successful award of this funding would allow the subsequent development and integration of this system – the clinical portal enhancements, patient portal, clinical correspondence, clinical workflow and clinical document editor can be developed and implemented across the Trust. This funding would also for the Trust to be instrumental in the engagement of wider healthcare community in implementing this technology. Capitalising on existing infrastructure our time to deployment would be significantly reduced allowing early Proof of Concept and adoption.



		Project delivery approach * 

		The Interoperability POC team will ensure the efficient and timely delivery of this project. This will consist of dedicated project manager, business analyst, systems engineer, QA analyst (all BT) and on site a project executive sponsor, lead project co-ordinator and systems engineer (all HEFT). All based on Prince2 methodologies with guidance from the Trust PMO.



		Sourcing strategy * 

		BT will provide the initial set-up of the Proof of Concept part of the system under an evaluation licence, once Proof of Concept has been determined we will identify an appropriate framework to identify to start a tender process.



		Supplier partner capability assessment * 

		We have selected BT for the Proof of Concept due to their presence in this technology in the local health economy. 



		NHS VistA solution * 

		No



		Strategic alignment * 

		Commitment from the Trust and regionally to a central care records allowing secure access to critical patient data throughout a pathway with multiple healthcare suppliers. This strategically aligns with the Trust’s commitment to patient safety and care, innovation, local engagement and efficiency. The Trust has full capability of taking advantage of a potential interoperability solution via its extensive knowledge and implementation of HL7 allowing the integration of a wider care record and the potential of patient access.



		Total project cost * 

		£1220000



		Total amount of funding requested * 

		£385000



		Financial breakdown * 



		Year Total Milestone Deliverable BT Non Labour & Labour
13/14 POC £ 105,000 (capex)
£105,000
(HEFT Project Support and integration) POC – for demo to clinicians Project Costs including:
MIG Set Up
Interface Design &
Build 
Project management
Professional services for IG
14/15 Live service £ 280,000 
(set up £130,000 capex £105,000 (HEFT Project support and integration)
(£150K pa ongoing service costs 5 year service level agreement)
Phase 1 Live (extension to 1000 users) Project Costs including:
Hosting Service Set Up
In life service and hosting 
MIG Access
Build
Test
Deployment
Project management
Professional services for IG



		Attach your spreadsheet, if required 

		



		Delivery in financial year 2013 / 2014? * 

		Yes



		Is this a multiple application? * 

		This is priority one



		Medical Director contact details * 

		Aresh Anwar/01214242320/aresh.anwar@heartofengland.nhs.uk



		Finance Director contact details * 

		Adrian Stokes/012142424084/adrian.stokes@heartofengland.nhs.uk



		Director of Nursing contact details * 

		Mandie Sutherland/01214241323/mandie.sutherland@heartofengland.nhs.uk



		Director of IT / informatics contact details * 

		Andy Laverick/01214242944/andrew.laverick@heartofengland.nhs.uk



		Chief Executive contact details * 

		Mark Newbold/01214240278/Mark.Newbold@heartofengland.nhs.uk



		Chairman of the Board contact details * 

		Lord Phillip Hunt/01214243297/huntp@parliament.uk



		Date * 

		Wednesday 31 July 2013 







		Created 

30 Jul 2013

11:42:08 PM PUBLIC 

		194.176.105.10 

IP Address 

		Updated 

30 Jul 2013

11:51:41 PM PUBLIC 
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VFM assessment

				Financial Planning Template				PLEASE ENSURE THIS FILE IS SAVED USING THE NAME BELOW WHEN RETURNING 

								SHSW Value for Money Template_SHSW-0441_Second



				Organisation name		Heart of England Foundation NHS Trust 

				ODS code		SHSW-0441

				Please Indicate if this is the First or Second Priority Project 		Second

				Project title		Elactronic Prescribing in Cancer Services / Chemotherapy

				Project Type (Select from List)		Electronic Prescribing and Medicines Optimisation

				Project SRO name		Andrew Laverick

				Project SRO contact details		Andrew.Laverick@heartofengland.nhs.uk

				Date of making this return		30-Sep-13

				Value for Money template

				Elactronic Prescribing in Cancer Services / Chemotherapy, Heart of England Foundation NHS Trust

				Financial Year		2013/14		2014/15		2015/16		2016/17		2017/18		2018/19		2019/20		2020/21		2021/22		2022/23		TOTAL

				Discount rate		1.00		0.97		0.93		0.90		0.87		0.84		0.81		0.79		0.76		0.73

				Cost category

				1. Initial Capital expenditure 		£   280																				£   280

				2. Ongoing capital costs																						£   - 0

				3. Transition costs				£   158																		£   158

				4. Additional revenue costs associated with investment				£   30		£   30		£   30		£   30		£   30										£   150

				TOTAL COSTS 		£   280		£   188		£   30		£   30		£   30		£   30		£   - 0		£   - 0		£   - 0		£   - 0		£   588

				Benefit category

				5. cost savings		£   33		£   33		£   33		£   33		£   33		£   33		£   33		£   33		£   33				£   297				As identified below

				6. increased productivity of staff		£   40		£   40		£   40		£   40		£   40		£   40		£   40		£   40		£   40				£   360				management of 400 protocols @ 1/2 day per protocol with new system, 300+ cyclic prescritions now automated 

				7. Other quantifiable benefits		£   20		£   20		£   20		£   20		£   20		£   20		£   20		£   20		£   20				£   180				cost of savings on the unit as a result of improved performance

				TOTAL BENEFITS		£   93		£   93		£   93		£   93		£   93		£   93		£   93		£   93		£   93		£   - 0		£   837

				UNDISCOUNTED TOTAL OF COSTS AND BENEFITS 		-£   187		-£   95		£   63		£   63		£   63		£   63		£   93		£   93		£   93		£   - 0		£   249

				DISCOUNTED TOTAL OF COSTS AND BENEFITS		-£   187		-£   92		£   59		£   57		£   55		£   53		£   76		£   73		£   71		£   - 0		£   164



				Undiscounted costs		£   280		£   188		£   30		£   30		£   30		£   30		£   - 0		£   - 0		£   - 0		£   - 0		£   588

				Undiscounted benefits		£   93		£   93		£   93		£   93		£   93		£   93		£   93		£   93		£   93		£   - 0		£   837



				Discounted costs		£   280		£   182		£   28		£   27		£   26		£   25		£   - 0		£   - 0		£   - 0		£   - 0		£   568

				Discounted benefits		£   93		£   90		£   87		£   84		£   81		£   78		£   76		£   73		£   71		£   - 0		£   732



				Discounted benefit to cost ratio		1.29





				Please list and describe qualitative benefits here:												Please describe the assumptions and state the calculations for each benefit:

				This project is intended to be a new cost to the organisation without quantified savings, the key outcomes realte to patient safety inthe areas of chemo prescribing with a planned reduction of prescribing errors of 45%

				Prescribing error requiring new presctiption and second dispense, cost of drugs and doctor/nurse/pharmacy time/additional time on unit												27 incidents @ £865 per incident £23355										doctor .5 hr pharmacy 1 hour Nurse 1 hour drugs cost

				BSA Claculation errors requiring new presctiption and second dispense, cost of drugs and doctor/nurse/pharmacy time/additional time on unit												3 incidents @ £865 per incident £2595										doctor .5 hr pharmacy 1 hour Nurse 1 hour drugs cost

				Lost prescriptions  requiring re prescribing cost of Doctor/nurse time/time on unit												2 incidents @ £330 per incident £660

				Delays to suppling medication through communication requiring additional time on unit												29 incidents @ £204 per incident £5916













				Note,

				assumptions are based on analysis of all incidents in this area over the last 12 months. Aggregate cost impacts have been extracted and show above. Only incidents that woould be eliminated by EP are taken into account.

				For the purposes of this justification it is assumed this represents a typical year and that these savings would be made in each year.



		First

		Second

		Electronic Prescribing and Medicines Optimisation

		Digital Care Record (single organisation)

		Integrated Digital Care Record (joint/multiple organisations)

		Other



mailto:Andrew.Laverick@heartofengland.nhs.uk

risks

		#		Risk		Likelihood of risk		Impact of risk		Rating

		1		Unavailability of a suitable software solution		Low		High		Amber								High		Red

		2		Unavailablity of suitable staff		Low		Medium		Amber								Medium		Amber

																		Low		Green

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		






VFM assessment

				Financial Planning Template				PLEASE ENSURE THIS FILE IS SAVED USING THE NAME BELOW WHEN RETURNING 

								SHSW Value for Money Template_SHSW-0420_First



				Organisation name		Heart of England Foundation NHS Trust 

				ODS code		SHSW-0420

				Please Indicate if this is the First or Second Priority Project 		First

				Project title		Regional Shared Healthcare Record Via Interoperability Hub

				Project Type (Select from List)		Digital Care Record (single organisation)

				Project SRO name		Andrew Laverick

				Project SRO contact details		Andrew.Laverick@heartofengland.nhs.uk

				Date of making this return		30-Sep-13

				Value for Money template

				Regional Shared Healthcare Record Via Interoperability Hub, Heart of England Foundation NHS Trust

				Financial Year		2013/14		2014/15		2015/16		2016/17		2017/18		2018/19		2019/20		2020/21		2021/22		2022/23		TOTAL

				Discount rate		1.00		0.97		0.93		0.90		0.87		0.84		0.81		0.79		0.76		0.73

				Cost category

				1. Initial Capital expenditure 		£   105		£   105																		£   210

				2. Ongoing capital costs																						£   - 0

				3. Transition costs				£   175																		£   175

				4. Additional revenue costs associated with investment				£   150		£   150		£   150		£   150		£   150										£   750

				TOTAL COSTS 		£   105		£   430		£   150		£   150		£   150		£   150		£   - 0		£   - 0		£   - 0		£   - 0		£   1,135

				Benefit category

				5. cost savings																						£   - 0

				6. increased productivity of staff																						£   - 0

				7. Other quantifiable benefits																						£   - 0

				TOTAL BENEFITS		£   - 0		£   - 0		£   - 0		£   - 0		£   - 0		£   - 0		£   - 0		£   - 0		£   - 0		£   - 0		£   - 0

				UNDISCOUNTED TOTAL OF COSTS AND BENEFITS 		-£   105		-£   430		-£   150		-£   150		-£   150		-£   150		£   - 0		£   - 0		£   - 0		£   - 0		-£   1,135

				DISCOUNTED TOTAL OF COSTS AND BENEFITS		-£   105		-£   415		-£   140		-£   135		-£   131		-£   126		£   - 0		£   - 0		£   - 0		£   - 0		-£   1,053



				Undiscounted costs		£   105		£   430		£   150		£   150		£   150		£   150		£   - 0		£   - 0		£   - 0		£   - 0		£   1,135

				Undiscounted benefits		£   - 0		£   - 0		£   - 0		£   - 0		£   - 0		£   - 0		£   - 0		£   - 0		£   - 0		£   - 0		£   - 0



				Discounted costs		£   105		£   415		£   140		£   135		£   131		£   126		£   - 0		£   - 0		£   - 0		£   - 0		£   1,053

				Discounted benefits		£   - 0		£   - 0		£   - 0		£   - 0		£   - 0		£   - 0		£   - 0		£   - 0		£   - 0		£   - 0		£   - 0



				Discounted benefit to cost ratio		0.00





				Please list and describe qualitative benefits here:												Please describe the assumptions and state the calculations for each benefit:

				This project is intended to be a new cost to the organisation without as yet quantified savings, the key outcomes realte to patient safety as a result of being able to access key patient data in a timely fashion accross a number of providers in the local health economy.























		First

		Second

		Electronic Prescribing and Medicines Optimisation

		Digital Care Record (single organisation)

		Integrated Digital Care Record (joint/multiple organisations)

		Other



mailto:Andrew.Laverick@heartofengland.nhs.uk

risks

		#		Risk		Likelihood of risk		Impact of risk		Rating

		1		Unavailability of a suitable software solution		Low		High		Amber								High		Red

		2		Unavailablity of suitable staff		Low		Medium		Amber								Medium		Amber

																		Low		Green

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		






Unique Reference – SHSW-0441



		[bookmark: _GoBack]Safer Hospitals, Safer Wards Technology Fund 

		







		Applicant name * 

		Heart of England Foundation NHS Trust



		Applicant address * 

		Heartlands Hospital, Bordesley Green East, Birmingham, B9 5SS 



		Is this a joint application? 

		no



		Project title * 

		Electronic Prescribing in Cancer Services / Chemotherapy



		Key project contact details * 

		Andy Laverick
Director of ICT
01214242944
Andrew.laverick@Heartofengland.nhs.uk



		Project aim and description * 



		To deliver inpatient and outpatient prescribing of chemotherapy by the oncology and haematology directorate on three hospital sites. 
In order to comply with the national cancer standard, we are required to implement an electronic prescribing system within this speciality.
The aim, through implementation of EP in this area is to reduce demonstrably the number of prescribing errors by 45% as indicated by UCLH audits. This would significantly improve patient safety. 
The EP system will replace the current 400+ paper based pre-printed prescriptions and protocols relevant to this speciality, which often require regular updates. The current manual paper based system is naturally prone to human error and delays in processing.
EP will integrate with decision support and support dosage calculations and support formulary controls to ensure best practice and cost effective prescribing in the trust.
An EP system will allow for the ability to interrogate the system to determine regimen based/disease costing in an automated environment.
The EP system will facilitate prospective and retrospective audits to drive improvements in practice and investigate concerns quickly.
The EP system will be used to support patient scheduling for chemotherapy and reduce the use of paper based scheduling systems.
An EP system will improve standards of clinical governance and facilitate risk management by providing a fully auditable record of all chemotherapy prescribed and administered.
The EP system will link into the trustwide hospital discharge systems to provide a seamless, accurate and timely transfer of medication information across the interface into primary care. This will eliminate the existing paper based processes for discharge and enable primary care professionals to access upto date patient medication records.
The EP system implemented in this speciality will integrate with the trustwide electronic prescribing system to move towards a single patient record.



		Digital / paperless roadmap * 

		Heart of England NHS Foundation Trust is committed to the transfer to a paperless organisation to improve efficacy, quality and safety. 
What has been done? - e-Prescribing, archiving medical records, ePR, state of the art laboratory system, enterprise scheduling and other integrated directorate systems. 
This seeks to build on the work done to date.



		Project delivery approach * 

		EP specification for chemotherapy has been developed and agreed involving all key stakeholders.
Formal tender process to commence Autumn 2013, with award envisaged April 2014.
Project board established Sept 2013 with detailed project plan to be developed/finalised Oct 2013. 
Overall project lead has been identified as the Director of IT. 
Project Manager to be in place Sept 2013.
Post award, implementation to commence April 2014 with completion of implementation planned by Nov-Dec 2014.



		Sourcing strategy * 

		Currently there are Chemocare, Varian, PICS, JAC, and possibly other software development firms offering this software to trusts. As stated, there will be a formal tender process, and all suppliers will have to undergo the supplier analysis as would be expected for a tender of this value.
Formal tender process to commence Autumn 2013, with award envisaged April 2014.
Post award, implementation to commence April 2014 with completion of implementation planned by Nov-Dec 2014.



		Supplier partner capability assessment * 

		This will be a formal tender process, and all suppliers will have to undergo the supplier financaily analysis as would be expected for a tender of this value, and to ensure they have the financial capability and are stable enough to effectively implement on the tender as per specification.



		NHS VistA solution * 

		No



		Strategic alignment * 

		This strategically aligns with the Trust’s commitment to patient safety and care, innovation, local engagement and efficiency. This seeks to capitalise on development to date and will benfit pateients with increased governance over prescribing. interoperability with other trust prescribing systems is a core requirement of this project.



		Total project cost * 

		£458,000



		Total amount of funding requested * 

		£140,000



		Financial breakdown * 



		Total Capital costs = £280,000 – to be funded via this application
Total Revenue costs = £178,000 – to be funded by trust
Software Cost = £250,000 
Hardware Costs = £30,000 (Panasonic toughbooks)
Annual Revenue Cost =£30,000 pa
Staffing Costs; 
Project Manager – Band 7 – 6 months Full time = £22,000
Medic Backfill for Senior Clinician – Part time 6 Months - £40,000
Pharmacist – Band 8a – 6 months full time = £28,000
Nurse Specialist – 8a - – 6 months full time = £28,000
Systems training – £30,000



		Attach your spreadsheet, if required 

		



		Delivery in financial year 2013 / 2014? * 

		No



		Is this a multiple application? * 

		This is priority one



		Medical Director contact details * 

		Aresh Anwar/01214242320/aresh.anwar@heartofengland.nhs.uk



		Finance Director contact details * 

		Adrian Stokes/012142424084/adrian.stokes@heartofengland.nhs.uk



		Director of Nursing contact details * 

		Mandie Sutherland/01214241323/mandie.sutherland@heartofengland.nhs.uk



		Director of IT / informatics contact details * 

		Andy Laverick/01214242944/andrew.laverick@heartofengland.nhs.uk



		Chief Executive contact details * 

		Mark Newbold/01214240278/Mark.Newbold@heartofengland.nhs.uk



		Chairman of the Board contact details * 

		Lord Phillip Hunt/01214243297/huntp@parliament.uk



		Date * 

		Wednesday 31 July 2013 







		Created 

31 Jul 2013

12:13:26 AM PUBLIC 

		194.176.105.10 

IP Address 

		Updated 

31 Jul 2013

12:26:18 AM PUBLIC 
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		The Safer Hospitals, Safer Wards Technology Fund Expression of Interest 



		Applicant Name 

		Heart Of England NHS Foundation Trust 



		Applicant Address 

		Heartlands Hospital


Bordesley Green East


Birmingham


B9 5SS





		Is this a joint application? 

		No 





		Project Title 

		Paperless Radiology Requesting From A&E 





		Key Project Contact Details 

		Name:  Judi Dobbs

Tel No: 0121 424 1837

Address: Radiology Department

Heartlands Hospital


Bordesley Green East


Birmingham


B9 5SS

Email: judi.dobbs@heartofengland.nhs.uk





		Project Aim & Description 

		Currently every department within the trust request radiological imaging using electronic requesting from the EPR, apart from A&E.


 The time constraints and pressure of work mean that it is impracticable for A&E clinician to sign into multiple applications. They therefore populate a form in MSS Patient First (the A&E electronic record), print it, send it to radiology, who enter the details into the radiology system.

A&E then print a paper copy of the electronic report from iCare to save into MSS. We hope to build an interface between MSS and the trust’s EPR to hyperlink to a radiology request form for the patient in IPR. When the report is complete the EPR will send a copy onto MSS and store it within the patient record.






		Project Delivery Approach 

		Project currently in flight. Discussions  regarding specifications completed with MSS. Quote received for work

Next steps – implement into test system, test, implement into  live system, train and go live





		Sourcing Strategy 

		4-6 weeks  for MSS to build interface 



		

		





Total Project Cost Interface build cost = £6,800 ex VAT. Other work would be handled internally Total Amount of Funding Requested = 6,800 ex VAT


Delivery in FY13/14 Yes
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		The Safer Hospitals, Safer Wards Technology Fund Expression of Interest 



		Applicant Name 

		Heart Of England NHS Foundation Trust 



		Applicant Address 

		Heartlands Hospital


Bordesley Green East


Birmingham


B9 5SS





		Is this a joint application? 

		No 





		Project Title 

		Paperless Radiology Requesting From A&E 





		Key Project Contact Details 

		Name:  Judi Dobbs

Tel No: 0121 424 1837

Address: Radiology Department

Heartlands Hospital


Bordesley Green East


Birmingham


B9 5SS

Email: judi.dobbs@heartofengland.nhs.uk





		Project Aim & Description 

		Currently every department within the trust request radiological imaging using electronic requesting from the EPR, apart from A&E.


 The time constraints and pressure of work mean that it is impracticable for A&E clinician to sign into multiple applications. They therefore populate a form in MSS Patient First (the A&E electronic record), print it, send it to radiology, who enter the details into the radiology system.

A&E then print a paper copy of the electronic report from iCare to save into MSS. We hope to build an interface between MSS and the trust’s EPR to hyperlink to a radiology request form for the patient in IPR. When the report is complete the EPR will send a copy onto MSS and store it within the patient record.






		Project Delivery Approach 

		Project currently in flight. Discussions  regarding specifications completed with MSS. Quote received for work

Next steps – implement into test system, test, implement into  live system, train and go live





		Sourcing Strategy 

		4-6 weeks  for MSS to build interface 



		

		





Total Project Cost Interface build cost = £6,800 ex VAT. Other work would be handled internally Total Amount of Funding Requested = 6,800 ex VAT


Delivery in FY13/14 Yes
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		The Safer Hospitals, Safer Wards Technology Fund Expression of Interest 






		Applicant Name 

		Heart of England NHS Foundation Trust 



		Applicant Address 

		Birmingham Heartlands Hospital


Bordesley Green 


B9 5SS






		Is this a joint application? 

		NO 



		Project Title 

		Implementation of JAC Homecare Module in Pharmacy drug management system



		Key Project Contact Details 

		Name: Tania Carruthers

Tel No: 0121 4242446

Address: Birmingham Heartlands Hospital


Bordesley Green 


B9 5SS


Email: Tania.carruthers@heartofengland.nhs.uk 



		Project Aim & Description 

		The Department of Health commissioned a report into homecare arrangements for medicines. The Hackett report was published in Dev 2011 and focussed on the requirement to have improved financial and clinical governance arrangement in place for homecare.


The published guidance recommends that all homecare must be managed through pharmacy systems. Currently in the trust, a non-homecare JAC system is being used to manage homecare medicines. This is a labour intense process as products must be ordered, virtual stock booked into stock and then booked to patients and then cross charged to directorates. This is an inefficient use of time and resources and does not accurate reflect the flow of the product which does not ever reach the pharmacy as it is delivered directly to the patient’s home. 

From Sept 2013, a new version of JAC v5.1 will be available to the trust and there will be the option to purchase a homecare module which will eliminate much of these manual processes.


The software will remove current manual and paper based processes and improve patient safety due to reduced manual entries and re-keying required. The efficiencies will help the trust manage homecare now and in the future with better governance and effieiciency.

(400 words maximum statement) 



		Digital/Paperless Roadmap 

		TO BE PROVIDED BY CLINICAL ICT

Provide organisation’s roadmap to move from paper to paper light to paperless. This should include an indication of the progression that an award of funding would make in terms of scope, scale or speed. 


(400 words maximum statement) 



		Project Delivery Approach 

		Software to be available from Sept 2013. This will be implemented October 2013.





		Sourcing Strategy 

		The trust are currently using JAC as the primary means for drug management. JAC are the only supplier to offer a homecare module which can fully integrate into a trust management system. 

(400 words maximum statement) 



		Supplier Partner Capability Assessment 

		JAC are already supplying drug management software and electronic prescribing solutions within the trust and have had the relevant financial analysis performed. This will be reviewed prior to procurement of the homecare module.

(400 words maximum statement) 



		NHS VistA Solution 

		TO BE PROVIDED BY CLINICAL ICT

Confirm your interest in being involved in the development and adoption within your organisation of an NHS Open Source IDCR, ‘NHS VistA’, that would provide a core platform for digital care records. 


(YES/NO)


BELOW TO BE PROVIDED BY CLINICAL ICT





Strategic Alignment Describe the fit of the project with the organisation’s information and IT strategy and the current level of infrastructure and capability (400 words maximum statement) 


Total Project Cost Please state the total cost of the project (£k) £26,000 Capital

Total Amount of Funding Requested Please state the total amount of capital funding requested in this application (£k) £26k total capital cost as detailed below. Half of this to be met by trust, therefore amount requested from the Safer Hospital, safer wards fund is £13k.

Financial Breakdown Provide a breakdown of total project costs by year, the profile of the costs split by capital/revenue. This should include the amount of capital sought from the fund per year and the amount of funding provided by the organisation (capital and revenue). Please indicate any known tolerances in the costs and funding model. Include any other funds that have been applied for (or are required for the project’s viability) and the status of this funding. 


Description


Version 5.1 Additional Module


Capital 


SC206 Homecare Module licence 

£25,000


Homecare Module Training  (1 day onsite) 
£1,000


Annual Revenue(pa) 


£4,500.00


Delivery in FY13/14 Please state if your project will begin to deliver and incur capital spend from the fund by March 2014 (YES) 


Project is expected to deliver and incur capital from October 2013

Is this a multiple application? TO BE PROVIDED BY CLINICAL ICT Please indicate if your organisation has made multiple applications to the fund and please rank your applications in priority order, (1st, 2nd, 3rd etc). This priority ranking may be considered if the fund is oversubscribed. 


Medical Director Contact Details Name: Tel No: Email: 


Finance Director Contact Details Name: Tel No: Email:

		Director of Nursing Contact Details 

		Name: 


Tel No: 


Email: 



		Director of IT/ Informatics 

Contact Details (or equivalent) 

		Name: 


Tel No: 


Email: 



		Chief Executive Contact Details 

		Name: 


Tel No: 


Email: 



		Chair of the Board Contact Details 

		Name: 


Tel No: 


Email: 



		Date
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Applicant Name

Heart of England NHS Foundation Trust


Applicant Address


Bordesley Green East


Birmingham


B9 5SS


Is this a joint application?


We are purposing a collaborative approach with the local health care economy.


This is lead by HEFT with commercial support from BT.


Project Title


????


Key Project Contact Details


Name:
Andrew Laverick


Tel No: 0121 424 2944


Address: Heart of England NHS Foundation Trust, Bordesley House, Bordesley Green East, Birmingham, B9 5SS


E-mail: Andrew.laverick@heartofengland.nhs.uk


Project Aim & Description (400 words maximum)


Aim: to provide a single point of access to a patient’s clinical and social care information, whilst retaining the clinical data within local systems, allowing the secure exchange of patient information among health providers, hospitals and social care organisations. 

This will be achieved through a Clinical Portal and Syntactic Integration layer to connect internal and external trust systems. This design enables Trusts and Social Care providers to leverage their existing systems rather than replacing them. An initial Proof of Concept service allows health and social care providers and organisations to access an agreed set of cross care setting health information contained within existing systems. BT Interoperability is hosted on the BT Health Virtual Platform allowing customers to take full advantage of a hosted and service managed offering. 


· The Proof of Concept solution available from BT is a ‘Core Offering’ providing “Syntactic Integration” with specific agreed GP practice data via the Medical Interoperability Gateway (MiG). This Proof of Concept version can then be extended after the initial Proof of Concept to include additional interfaces, users and functionality. These can include:
Clinical portal enhancements (access to Telehealth and Telecare; event based information)


· The patient portal (access to their own secure clinical records, allowing them to review, add information and communicate with service providers)


· Clinical correspondence (between care providers e.g . discharge summaries and outpatient appointments to GP’s)


· Clinical Workflow (allow multidisciplinary teams to manage patient care across organizational boundaries).


· Clinical Document Editor (enter or write patient information through a portal to other systems)


This technology will allow organisations to share information readily, rapidly, reliably and securely; whilst being fully compliant with the necessary data protection and NHS Information security legislation. This will be of enormous benefit to patients and clinicians as it will allow the rapid access and transfer of clinical data between organisations to ensure a safe and efficient clinical care pathway for the patient. It will facilitate “real time” communication between organisations to reduce delays and through the virtual means administration costs will also be considerably reduced. The patient portal will ensure the patient has full engagement and access to their clinical data and clinical care providers.

Digital/Paperless Roadmap (400 words maximum)


Heart of England NHS Foundation Trust is committed to the transfer to a paperless organisation to improve efficacy, quality and safety. 


What has been done?  - e-Prescribing, archiving medical records, ePR, state of the art laboratory system, enterprise scheduling and other integrated directorate systems. 

The Trust has engaged in talks with BT regarding the Interoperability technology and is in advanced stages of initiating the Proof of Concept stage. The successful award of this funding would allow the subsequent development and integration of this system – the clinical portal enhancements, patient portal, clinical correspondence, clinical workflow and clinical document editor can be developed and implemented across the Trust. This funding would also for the Trust to be instrumental in the engagement of wider healthcare community in implementing this technology. Capitalising on existing infrastructure our time to deployment would be significantly reduced allowing early Proof of Concept and adoption.


Project Delivery Approach (400 words maximum)

The Interoperability POC team will ensure the efficient and timely delivery of this project. This will consist of dedicated project manager, business analyst, systems engineer, QA analyst (all BT) and on site a project executive sponsor, lead project co-ordinator and systems engineer (all HEFT). All based on Prince2 methodologies with guidance from the Trust PMO.

Sourcing Strategy (400 words maximum)


BT will provide the initial set-up of the Proof of Concept part of the system under an evaluation licence, once Proof of Concept has been determined we will identify an appropriate framework to identify to start a tender process.

Supplier Partner Capability Assessment (400 words maximum)


We have selected BT for the Proof of Concept due to their presence in this technology in the local health economy. 

NHS VistaA Solution


No

Strategic Alignment (400 words maximum)


Commitment from the Trust and regionally to a central care records allowing secure access to critical patient data throughout a pathway with multiple healthcare suppliers. This strategically aligns with the Trust’s commitment to patient safety and care, innovation, local engagement and efficiency. The Trust has full capability of taking advantage of a potential interoperability solution via its extensive knowledge and implementation of HL7 allowing the integration of a wider care record and the potential of patient access.

Total Project Cost

Total Amount of Funding Requested


Total amount of capital funding requested

Financial Breakdown


Breakdown by year – profile of costs split by capital/revenue


Include amount of capital sought from funder per year & amount provided by organisation (capital & revenue)


?any known tolerances in costs and funding model


?any other funds applied for and status

Delivery in FY13/14


Yes/No if deliver and incur capital spend by March 14

Is this a multiple application?


Yes – need to rank

1.

2.


Medical Director


Name: Dr Aresh Anwar  

Tel No: 0121 4242330 

E-mail: aresh.anwar@heartofengland.nhs.uk


Finance Director


Name: Adrian Stokes


Tel No: 0121 424 0814

E-mail: Adrian.stokes@heartofengland.nhs.uk

Director of Nursing

Name: Mandie Sunderland

Tel No: 0121 424 1323

E-mail: mandie.sunderland@heartofengland.nhs.uk

Director of IT/ Informatics

Name: Andrew Laverick

Tel No: 0121 424 2944

E-mail: Andrew.laverick@heartofengland.nhs.uk

Chief Executive

Name: Dr Mark Newbold 

Tel No: 0121 424 0278

E-mail: mark.newbold@heartofengland.nhs.uk

Chair of the Board

Name: Lord Philip Hunt

Tel No: 0121 4243297

E-mail: Philip.hunt@heartofengland.nhs.uk

�Need a suitable Title?



�?BT drafting something.



This is taken from BT document – does this cover the aim an d expected benefits?



�Andy do you have something you can put in here – is there a strategy which you can paste something from?



Need to highlight Trusts commitments – what have we done, how would this money help the project – scope, scale or speed??
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Project Aim and Description

To acquire a Stock Management and MRP system for clinical areas that utilise high cost / high volume products that are critical to delivery of the service.  The system will identify all stock, increase the turns p.a., reduce stock by up to 30% by calculating actual demand, identify slow moving stock, assist in consolidation of PO's, assist the ongoing rationalisation programme, reduce waste by tracking expiry dates, manage premium priced consignment stock, reduce delivery charges by scientific forecasting of demand, make more efficient use of clinical staff time by automating stock management, reporting functionality to support Patient Level Costing, increased vendor responsibility, reduce clinical risk from not having stock and the ability to track LOT numbers by patient if we have a major recall.                                                 

Digital/Paperless Roadmap


The MRP system removes paper based stock tracking methods, automatically alerts the supplier and the customer when items need to be re-stocked, preventing costly stock-outs. Comprehensive usage-reports using dashboard technology will enable us to track part usage, control costs and report performance against budget in real-time. 


Ease of availability and access to consumable items is an important contributor to operator and process efficiency. Additionally, it reduces significantly the cycle time needed to replenish stock levels and dramatically impacts inventory accuracy and facilitates usage reporting.


Will provides a view of top performing users and products. Ability to analyse and compare inventory levels and inventory usage on real time and by product category and department, analyse vendor performance and stock lists.

Project Delivery Approach


A number of Trusts have implemented said systems and these will act as reference sites. A stakeholder panel will be invited from all areas that manage high cost inventory (and the process supported by Operational Business Support) and will assess products on the market. 

Sourcing Strategy


A Framework agreement for Inventory Management Systems (awarded by Portsmouth Hospitals NHS Trust and accessible to Heart of England) is already in place. Heart of England NHS FT will run a mini competition in order to achieve best value. 

Supplier Partner Capability Assessment

Potential partner capability, given the system benefits for the vendors; 


Streamline the customer supply chain


Track stock items online


Supply chain visibility


Eliminate stock outs


Automatic alerts via text of email, preventing product expiration issues


Immediate customer invoicing, monitor multiple locations in real-time


NHS VistA Solution

Strategic Alignment


Total Project cost


£1,000,090,000


Total Amount of funding requested


Financial Breakdown


		

		

		

		

		2013/14

		2014/15

		2015/6

		2016/7

		Total



		CAPITAL REQUIRED £'000

		1,000,000

		 

		 

		 

		1,000,000



		REVENUE REQUIRED £'000

		90,000

		 

		 

		 

		90,000



		

		

		

		

		

		

		

		

		1,090,000





Delivery in FY13/14


Yes. 

Is this a multiple application?








Safer Hospitals Safer Wards, Developing an Integrated Digital Care Record

See Online form http://www.england.nhs.uk/ourwork/tsd/sst/tech-fund/applying 

PROPOSAL from Single Use Surgical / Base8Apps / endoscope-i 


Applicant Name
Heart of England Foundation Trust (HEFT)

Applicant Address
Heartlands Hospital

Bordesley Green East

Birmingham

B9 5SS

Is this a Joint Application
No

Project Title
endoscope-i: An easy platform for paperless documentation of patients’ examination findings into the Electronic Healthcare Record

Key Project Contact Details
David Paulin




Project Aim and Description (400 word max)


endoscope-i is a new innovation in medicine allowing easy digital display and documentation of patients’ examination findings. The technology, created, tested and implemented by clinicians in the specialty of Otolaryngology & Head and Neck Surgery can be extrapolated to other medical and surgical teams working within primary and secondary care.

endoscope-i combines a medical imaging app for the Apple iPhone with an endoscope-coupling adapter (www.endoscope-i.com). Using the iPhone gives clinicians and healthcare workers the freedom to capture medical images and videos seamlessly in any clinical situation (ward, clinic A&E, ITU, Theatre) at any time in a cost effective fashion.

Both innovations were designed and developed to ISO and ISB standards. Live images are wirelessly streamed via ‘Air Play’ to a monitor during the consultation for the patient to view their own examination findings and the recorded images are stored with an NHS number identifier into the electronic health record (EHR) providing an invaluable source of ‘paperless’ medical information.

At present medical findings are documented in paper form as hand drawn illustrations created by the clinician. These drawings are meaningless as they are subjective, variable in quality and difficult to interpret by other clinicians and healthcare workers. The hand written documents are then manually scanned at huge cost to the trust with the process taking up to 6 weeks until they are ready for viewing on the patients EHR. We believe this is sub-optimal in the modern NHS.

Digital documentation of images and videos into EHR and will improve efficiency in healthcare by avoiding duplicate examinations whilst facilitating sharing of examination findings across multiple specialties.  Medical images and video provide an objective true account of examination findings at a particular time. Taking the same image of a patient’s pathology over time is an extremely powerful method of measuring progression, improvement or deterioration of a condition, lesion, wound etc and engages patients in their healthcare. Medical image documentation is also a robust method of providing evidence for litigation cases a trust may need to respond to.

Implementing endoscope-i across all sites at HEFT aims to provide a cost effect solution for mobile medical imaging in clinical care across multiple specialties that will:

· Improve patients’ engagement and involvement in their healthcare and management decisions.

· Enhance the quality of paperless documentation in the EHR to share between healthcare workers in secondary and primary care

· Streamline healthcare efficiency and modernise the NHS




Digital / Paperless Roadmap (400 word max)


This project forms an important example of taking clinician outpatient notes from paper based (hand written notes and diagrams) and replacing it with high quality images stored directly into the patient record system.  The utilisation of digital dictation facilitates letters to be typed as a source of written evidence of the patients’ clinic attendance. Typed letters can be stored in Concerto’s timeline alongside the digital images and videos taken by endoscope-i.

Please fill in


Project Delivery Approach (400 words max)


The project has already been taken to ‘proof of concept’, with images recorded on an iPhone using endoscope-i.  These images have also been stored in active patient records.   Single Use Surgical Ltd (SUSL) is managing the project, in a partnership between the Hospital IT department, the department otolaryngology and head & neck surgery (ORL-HNS) and private companies. 



Stage I (Proof of concept)

Time frame: 2 weeks

 Within the department of otolaryngology and head & neck surgery the endoscope-i is used to examine patients attending the clinic. At present the clinic has a limited number of endoscopes that can be used for examinations. The examination in streamed wirelessly to a portable computer using Air Play Software. This facilitates patient engagement with their examination findings and involves them in decision making for treatment. Selected still images from the examination are stored into Concerto by docking the iPhone with the clinic computers that are securely networked on the hospital intranet. Once added, any clinician with permissions to use Concerto can access these images.



Stage II (Training and promotion of concept)

Time frame: 6 weeks

The department of otolaryngology and head & neck surgery will be equipped with the endoscope-i system in each clinic room. This will be both in the base hospital and satellite hospitals to the trust. It is imperative for obtaining high quality images that the endoscopes utilised are of sufficient quality to obtain clear definition of endoscopic pathology.

All clinicians in the specialty will be trained to use the endoscope-I to document key examination findings into Concerto thus replacing hand drawn illustrations in the medical records.



Stage III- (Pilot paperless Clinic)

Time frame: 2 months

To coincide with the introduction of digital dictation, paper recorded notes will be phased out from the clinic. Clinicians will now base management decisions on the information provided within Concerto. Sufficient images will be available to view on Concerto for clinicians to gain experience in retrieving digital imaged records.



Stage IV- (Roll out to other specialties)

Time frame 6 months

Other specialties will be invited to investigate how endoscope-i digital display and documentation can be used to promote paperless documentation within their own service.



Stage V- (Engaging primary care)

Time frame 12 months

Primary care practices feeding into the HEFT will be invited to connect with the hospitals Orion Concerto HER. This will allow GPs to instantly gain access to their patients’ medical records.




Sourcing Strategy (400 words max)


SUSL is managing this project and will liaise with the 6 suppliers involved.  This gives a single point of contact and overall responsibility, but the relationship with each of the supplier companies will also be controlled and set up as part of the project.

For the first 6 months endoscope-i Ltd (e-i) will be involved with project implementation in multiple capacities including sourcing of equipment, testing, procurement and consultation. This is to ensure easy integration of the package in to HEFT and purchasing of high quality of medical equipment. e-i have already begun engaging key users within the department of ORL-HNS during stage I (proof of concept). Specific roles include:

· Procurement of software licenses for ‘Air Server’ to allow secure wireless streaming of live examination findings to a locally connected monitor via an ad-Hoc network created using Apple hardware

· Testing and procurement of endoscopes from Karl Storz and other endoscope companies for the purpose of ORL-HNS imaging on the endoscope-i system

· Training local the HEFT IT department in maintenance and support for the endoscope-i system

· Working alongside Base8 Apps Ltd to constantly modify and improve the endoscope-i App based on clinical feedback, ensuring it is fit for purpose

There will be a single budget for the project that can be administered with a single purchase order.  The order for Karl Storz and Apple however may be better placed directly by the hospital using a specification agreed by SUSL.  This means that the total project will be consistent and there will be no compatibility issues (all equipment has been proven to work together).  The direct orders with Karl Storz and Apple however make future support and warranty simpler to administer.

It is normal for endoscopic equipment to need ongoing maintenance and support, and Storz will provide this under this contract in the same way that they already support this type of equipment at HEFT.  In a similar way, buying direct from Apple ensures that the Business Support given by Apple will be available in a timely manner.  Any Apple group or NHS discounts will also apply.

Future development of the IT solution (e.g. additional functionality of the App or additional data requirements) fall outside the scope of this project, but would be handled as a separate mini-project directly between HEFT and Base8Apps Ltd.




Supplier Partner Capability Assessment (400 words)


		Supplier

		Capability Assessment



		Airplay

		http://www.airserver.com

Large US software company enabling use of AirPlay to mirror screens between Apple and PC devices



		Apple

		www.apple.com

Large multinational supplier of phones and IT equipment.  Apple Business Support provided to larger users



		Base8 Apps Ltd

		www.base8apps.com

Small independent App developer



		endoscope-i Ltd (e-i)

		www.endoscope-i.com

Startup company run by two ENT surgeons based at QE Birmingham and Heartlands developing novel solutions for ENT surgery. Initiators of endoscope-i concept and drivers of project



		 Karl Storz endoscopy (UK) Ltd

		https://www.karlstorz.com/cps/rde/xchg/SID-D9307CD4-32726631/karlstorz-en/hs.xsl/2770.htm 

UK division of large multinational supplier of endoscopes, excellent image quality and endoscope service.



		Single Use Surgical Ltd

(SUSL)

		www.susl.co.uk

Small medical device company, £2m turnover, 10 years, manufacture and sale of medical devices to 350 UK hospitals.  Experience of delivering multi-disciplinary projects










NHS VistA Solution
NO 
(Concerto already supplies similar capableness in the Trust and local GP’s)




Strategic Alignment


endoscope-i  is a fundamental element to HEFT moving towards a paperless hospital by 2018 and also the increased use of medical apps in healthcare. HEFT currently uses Orion Concerto as its EHR to bring together multiple software solutions including pathology and radiology reports and clinical letters. endoscope-i is the only solution for adding medical image documentation capabilities to EHR. 

To engage clinicians into the use of Concerto HEFT have provided Apple iPads for ease of access to the web based server. This will ensure that clinicians and healthcare workers familiarise themselves with Apple iOS which is beneficial for the implementation of endoscope-I which utilises trust secured Apple iPhones’. The popularity of these devices will no doubt improve clinicians’ engagement in EHR aiding the move to a paperless hospital.

e-i and Base8 Apps Ltd are continually working with HEFT to develop further Apps to enhance the EHR. Such examples in Beta testing include:

· dermatoscope-i, an application designed for imaging skin lesions and monitoring their progression by secondary and primary care

· document-i, a rapid scanning solution to incorporate into the current medical imaging applications that allows paper documents to be scanned immediately and recorded into the EHR. 

By increasingly developing medical apps together with HEFT it is hoped that patients will eventually be able to easily access their own medical information on HER and contribute towards populating their own medical record.






Total project Cost

The breakdown of costs takes into account the setup for endoscope-I but also the future requirements of increased server capacity to be able to handle an increased number of digital image files on the HER.
- £70k external project cost (Equipment, project management, software, services, server upgrade)
- £15k internal project cost (Trust IT)
- £15k Internal training of clinical staff in systems and procedures

Total Amount of Funding requested
£100k (=£50k x 2)

Financial Breakdown
(Note Capital equipment is Endoscopes, Mac’s, any item over £500)
(Ongoing revenue costs are for future service, support and training for staff turnover)

		

		2013

		2014

		2015



		Capital

		£65k

		

		



		Revenue

		£29k

		£3k

		£3k







Delivery in FY13/14
Yes




Is this a multiple application
Please fill in

Medical Director Contact details
Please fill in

Finance Director Contact details
Please fill in

Director of Nursing Contact details
Please fill in

Director of IT Contact details
Please fill in

Chief Executive  Contact details
Please fill in

Chair of Board Contact details
Please fill in

Date.

















