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This document is delivered pursuant to the ICRS LSP Project Agreement for the North West SHA between The Secretary of State for Health and CSC Computer Sciences Limited (the Project Agreement) dated 2nd April 2009.
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All Information contained in this document is confidential to the NHS National Programme for Information Technology (NPfIT) or any other member of the NHS North Midlands and Eastern Programme for Information Technology (NMEPfIT), and CSC Computer Sciences Limited and is intended only for use within the NHS Care Record Local Service Provider (LSP) Programme.
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1
Management Summary
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1.1. Background

The National Programme for Information Technology (NPfIT) is a key part of reform of the NHS and will help make the NHS a more responsive service that provides patients with more choice. To help patients make these vital choices they will need access to more information about the NHS and their own personal health and care history than ever before.

The overall goal as part of the National Programme is to modernise the delivery of patient care in accordance with the NPfIT strategy, and achieve interoperability across key care settings. The key objectives of the NPfIT include:

Improving the health of the population Improving the quality of care

Improving the patient experience Reducing waiting times

Delivering NHS service and modernisation priorities

Producing better financial and management information.

This Project was been established to deliver clinical benefit to the healthcare population of UHMB within the NW Strategic Health Authority. The project scope was designed to deliver UHMB with the NHS care record service (NCRS), i.e. to make patient treatment information available across the UHMB. This project replaced the i.PM PAS and will ultimately replace the i.PM A&E system currently used by UHMB.

1.2. Key themes

The 20 key themes identified in the project lessons learned are:
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	Section
	
	Theme

	
	
	

	5.1
	
	Project Governance

	5.2
	
	Project Initiation

	5.3
	
	Project Management

	5.4
	
	Training

	5.5
	
	Stakeholder Engagement and Comms

	5.6
	
	Benefits Planning and Realisation

	5.7
	
	Design
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5.8
Solution Localisation
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5.9
Interfaces
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5.10
Data Migration
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5.11
Deployment Testing
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5.12
RBAC / SSO
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5.13
Cutover
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5.14
Post Go Live Deployment Issues
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5.15
Service Delivery
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5.16
Infrastructure
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5.17
Unforeseen Events

[image: image59.png]



5.18
Tools and Methods
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5.19
Trust Culture
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5.20
Other

1.3. Key recommendations

The key recommendations from the deployment are as follows:
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	Lesson
	Recommendation

	ID
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2 With the additional communications support aspects of being an Early Adopter make arrangements for co-ordination/vetting of information requests.
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5 Put resource requests in early for additional project team members.

7 Use lessons from other sites.
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8 Use less detailed job plans. The job plans should include a start and end date of each activity to allow better monitoring.
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13 The training single instance model is sufficient for a steady state business usual but not for the Early Adopter model. An alternative training solution is required to support the EA’s

14 Do not train until you are sure you have a Project that is 95% sure that it is going live.

15 If using GURU, implement on the lead up to the go-live to get staff into the habit of
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using GURU on the lead up rather than during the noise immediately post go-live.
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17
Ensure trainers/training workstream is embedded as part of project team
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19 Training should include a section for operational reports and the trust should agree as part of their organisational procedures which reports are most useful for which areas (outpatients, inpatients etc)
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21 Future state Business Processes need to be established early on in the project as part of a readiness assessment

22 Future state Business Processes need to be established early on in the project verified and owned by the Operational Managers to ensure compliance.
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24 Ensure the scope of any service improvement/capacity and demand work is thoroughly documented and all involved parties have a clear understanding of what is to be undertaken including the delivery dates.

25 That Trust’s acknowledge the scale and importance of this major change project and endorse full support from the information department to provide vital data at an operational level

26 To ensure all parties involved are organised and hold the correct information to be able to deliver.

27 Engage with a good cross section of employees from managers to those on the shop floor

28 Contact all involved parties prior to business change events/workshops to ensure they hold the most correct and up to date information.

29 Ensure projects have a full time Communications lead.

30 Use clinical and project leads to validate the development and agreement of benefits – this will help support achievement of relevant benefits
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33
The project has a full-time Benefits lead.
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35 Make sure stakeholders are involved with benefits work from the very start of the project. Regular updates from the benefits manager to improvement groups is important and an active role for stakeholders with benefits work should be encouraged

36 Anonymous opinion questionnaires have allowed staff to express their thoughts directly to those who will listen which in turn reduces negative ‘gossip’ within departments and assures staff that they are being listened to and that their opinion is valid and valued.
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38 The parallel runs were good in that they were able to emphasise usability issues however these need to be taken onto the next level by better replication of real system use i.e. interruptions to their work. For example users experiencing phone calls whilst booking patients.
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40
We had a core team of people whom you could rely on to do the key complex tasks
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and then a larger number of inexperienced staff who came in during the latter stages of the project, did add some value eventually but it took a disproportionate amount of time to get these people productive e.g. To help with the creation of letter templates. Lesson is to try and get these staff involved in the project as early as possible.
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41
Tools needed earlier to transfer config between builds
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60 All of the issues encountered post go-live need to be fed back to the DM team to ensure that they do not happen at the next cutover
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67 Prior to deployment testing starting, consideration must be given to the business processes – when will reports be used by the trust in the functional areas and this should be built into the test plan. The ‘true users’ should also conduct this testing. They will have greater understanding of the different scenarios the reports will be used in. Example: If an outpatient receptionist runs a clinic list in iPM for a consultant every Tuesday prior to clinic then it is reasonable to expect that user to test the equivalent report in Lorenzo in the same way.

68 Get iPM setup in same environment as DEPLOR526.
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70 Make the test environments mimic the PROD environment more accurately.

71 Recognition of common/understood aims/objectives at the outset

72 Co-locate all of the testing activities

73 Discipline of having a daily wash-up before /after each testing day

[image: image86.png]


[image: image87.png]


[image: image88.png]



78 CSCA need to prove their ability to fix issues in dress rehearsal so that Projects can have the assurance that during actual cut over issues will be fixed in a timely manner
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80 If adopting ‘Vocera’ technology ensure that all the communication black spots are identified.

81 Ensure operational report testing is included in the cut over plan as part of each functional area.
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86 Make a room available for developers/data migration staff to quickly turn issues around on site.
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84 Ensure that issues are owned by Issues Resolution Team and Chennai team are there only to assist.
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88 The Environments should be tested prior to the Trust taking delivery. Joint Touch testing between CSCA and the Trust for each environment
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94
In adverse weather conditions make better use of phone and video conferencing
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2
Introduction
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This report has been compiled jointly between UHMB and CSCA project teams. This is a living document and will be added to as and when applicable lessons learnt are submitted.
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3
Roles and Responsibilities
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Both parties hold a joint responsibility for the completion of lessons learned and planned actions arising from such lessons for inclusion in the Deployment Verification Report. Lessons learned must be submitted to nhs.deployment.verification@csc.com prior to the final verification day. The responsibilities of each party will include the following as a minimum:

3.1. CSCA Responsibilities:

Plan and agree timelines with the NHS Project Manager that supports the delivery of lessons learned to enable the planned completion of DVP.

Collate, from the CSCA Deployment team, the lessons learned from the Deployment.

Notify the NHS Project Manager within a reasonable time frame that they should provide the NHS lessons learned to CSCA (in an agreed format) prior to the completion of DVP, in order that CSCA can receive, compile and combine such lessons learned with CSCA’s lessons learned into one document for review by the parties.

Should the NHS Project Manager not provide the lessons learned within a reasonable time frame prior to the completion of the DVP, escalate to the SHA for resolution (Note: CSCA is not responsible for any failure of the NHS to provide lessons learnt feedback) .

Liaise with the NHS Project Manager (whether by conference call or meeting, whichever is most appropriate), to discuss and agree the lessons learned and any actions that need to be taken by the parties. Where a party states that no lessons have been learned, this position should be agreed by both parties (such agreement not to be unreasonably withheld).

Inclusion of the final lessons learned and planned actions arising from such lessons in the final Deployment Verification Report.

3.2. NHS Responsibilities:

Collate from the NHS Location / Deployment team, the lessons learned with regards that Deployment at that relevant Location.

Communicate such lessons learned to the CSCA Deployment Manager within a reasonable timeframe to support the planned completion of the DVP.

Meet with the CSCA Deployment Manager (whether by conference call or by meeting, whichever is most appropriate) to discuss and agree the lessons learned and any actions that need to be taken by the parties.

Where a lack of lessons learnt feedback is identified and escalated to the SHA, use reasonable endeavors to resolve such escalation within timescales that support the planned completion of the DVP.

Where a party states that no lessons have been learned, this position should be agreed by both parties (such agreement not to be unreasonably withheld).

A failure by CSCA to fulfill their responsibilities outlined above may result in rejection of, or delay in authorising, the final Deployment Verification Report by the designated NHS approver until such time as CSCA’s responsibilities have been fulfilled.

If the NHS Project Manager’s responsibilities have not been fulfilled in timescales which support the planned completion of the DVP and CSCA has complied with its responsibilities for lessons learned, CSCA may submit the Deployment Verification Report with CSCA lessons learned data only (where applicable) and this will not delay approval of the Deployment
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Verification Report. Details of requests for NHS input will be included in the Deployment Verification Report for information.
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4
Key Points
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The following table details a list of the key observation points identified from the main lessons learned content in section 5:
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Observation Areas
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Stage Gate Crash
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Additional Communications/SHA Reviews
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Ramp up of resources

[image: image105.png]



Lessons learned from other projects
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Job Plans
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Risk Management
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Workstreams
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End User Training
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Go-live date delay
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Guru/Wiki
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Trainer involvement
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Specific training to Trust ‘service leads’
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Future state business processes
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Change management issues
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Capacity and demand work

[image: image117.png]



Information department and business change process
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Change Workshops
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Communications Lead
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Communication of Benefits
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Benefits Lead
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Benefits Tracker

[image: image123.png]



Software Delivery
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Usability
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Resourcing
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Configuration/Configuration Transfer
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Data Migration aspects
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Cycle Testing and parallel runs
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RBAC Versions
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Cutover resources, activities and planning
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Service and Issue Management
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Environments and performance
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Weather
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5
Lessons Learnt
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The process for completing this lessons learned report was that an initial set of lessons were noted by the Trust and CSCA Project Managers whilst the project was running. Once the project went live further requests were made to the project team to consider any further lessons and the document was then compiled from that input for submission as part of the Deployment Verification Report.

5.1. Project Governance
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	Id
	
	Observations
	
	Consequences
	
	Lesson Learnt

	
	
	(what went well/ what went badly/ what was
	
	(what was achieved/ was not achieved because of
	
	

	
	
	missing)
	
	this)
	
	

	
	
	
	
	
	
	


1. Stage Gate Crash – Triangle 6 As part of the project management Avoid Stage Gate Crash stage gate was crashed in strategy, UHMB placed a number of
January in an attempt to hit the  ‘Review Gates’ into the plan.  Due to
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March 2010 date.
unforeseen circumstances and outside

influences, the first gate date ultimately

wasn’t hit and the project went live at

the end of May but in the meantime

this lead to activities being done either

in
a
rush
or
at
the
last
possible

moment.

Due to time constraints, there were

also a number of config areas that

were  not  fully  explored  which  have

meant that the users and Trust have

lost
some
potential
features,
time

savings and benefits that the product

could deliver.
E.g. Access Planning

config such as Linking Access plans to

Preferred Clinics/Wards to help stream

[image: image138.png]






Owner

CSCA /

Trust PMs

This document is subject to the conditions in the Foreword © CSC Computer Sciences Limited. All Rights Reserved.

CSC Alliance Proprietary Information

CSC Alliance Proprietary Information

NHS-LOR1.9-DAP-30000-001-UHMB Deployment Lessons Learned

Version 1.0
22/02/2011
Page 17 of 50

line the process.
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2. Additional Communications/SHA Review Overhead.
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3. Senior management involvement.

The attention by senior management while welcome was not consistent.



A project of this nature unfortunately attracts an additional overhead for comms and assurance.

[image: image142.png]
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The additional effort required to support the SHA Review, deliverables and in particular the Triangle 7 and 6 reviews had had a big impact on delivery at a key stage in the project.

In addition, the demand for information and ‘reports by Close of play’ that frequently landed in an ad-hoc nature from ‘left field’ were also very frustrating at best and a real distraction and drain on delivery at worse and their effect on a number of levels should not be under estimated or forgotten.

[image: image144.png]
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When senior CSCA managers were involved this provided focus and good customer relations. However when the interest was not there it left a level of confusion and a vacuum. There was ample project management attention but inconstant senior attention created a disjointed customer experience



Better Co-ordination/Vetting of Information Requests.

[image: image146.png]


[image: image147.png]



More consistent attention from the CSCA higher management would be beneficial.



SHA

CSCA

Programme

Managment

	4.
	
	Daily focus around the T0 (and
	
	The plans had a familiar look and feel.
	
	Regularly reviewed T0 plan, 10

	
	
	similar versions) of the plan
	
	They allowed a rolling horizon of
	
	day rolling plan and high level
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CSCA
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	worked well.
	
	planning and for all parties to be fully

	
	
	
	
	up to speed on a daily basis without

	
	
	
	
	the over head of a detailed MS project

	
	
	
	
	plan

	
	
	
	
	




cutover plan worked very well. These should be adopted as standard practice
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	5.2.
	
	Project Initiation
	
	

	
	
	
	
	

	Id
	
	Observations
	
	Consequences

	
	
	(what went well/ what went badly/ what was
	
	(what was achieved/ was not achieved because of

	
	
	missing)
	
	this)

	
	
	
	
	




Lesson Learnt

[image: image150.png]






Owner
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5. Project initiation was relatively smooth but ramp up of resources was slow
6. Unrealistic expectations of timescales. The original dates at initiation were a very aggressive and unrealistic at the time of writing the PID
[image: image152.png]






Put additional pressure on existing staff. Some workstreams did not fully engage in the initial stages. The effect of this was that in the latter stages of the project some of the workstreams were behind with specific activities and as a result certain areas did not have the necessary concentrated effort.

[image: image153.png]



This lead to planning assumptions being erroneous



Put resource requests in early to avoid difficulty with resources internally and commitments on day to day activities.

[image: image154.png]



Realistic expectations should be discussed and agreed with senior management on all sides given the evidence available early in the project



Trust

CSCA

CSCA

Programme

managment

5.3. Project Management
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Id
Observations

(what went well/ what went badly/ what was missing)

7. Good planning – lessons learned
– other projects / Barts. (Stage
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	Consequences
	
	
	
	Lesson Learnt
	

	
	
	
	
	
	
	

	
	(what was achieved/ was not achieved because of this)
	
	
	
	
	

	
	
	
	
	
	
	

	
	During the planning stage, the Project
	
	
	
	Use lessons from other
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


[image: image157.png]


[image: image158.png]






Owner
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Gates/AHP’s/Dual Keying)
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8. Job Plans
[image: image162.png]



9. Risk Management
[image: image163.png]



10.
Workstreams

[image: image164.png]






Management Team went to a great deal of effort to learn the lessons from other Projects that had happened at the trust and other deployments that had taken place elsewhere in the National Programme and built those measures into the plan for UHMB.

[image: image165.png]



Good structured method of being able to monitor progress being made by staff. Perhaps overcomplicated compared to what staff were used to using.

It was effective in bringing different workstreams together.

Was time consuming from a workstream manager point of view.

Needed to come in earlier in the planning stage

There was a distinct change in how the Trust managed the risk and issues within the project. These were logged by the workstream leads in the first instance through the job plans. They were then managed by the Project Managers

The Risk log was then sent to CFH to hold within their TDB to be managed.

The set up of the workstream with a lead in each area spawned an enthusiasm for them to work in a fashion

[image: image166.png]






	comparable sites to UHMB i.e.
	
	CSCA

	Care Trusts; Acute Trusts etc.
	
	PMs

	Compare apples with apples.
	
	

	
	
	


	Less detailed job plans but
	
	Trust

	continue to use. The job plans
	
	

	should include a start and end
	
	

	date of each activity to allow
	
	

	better monitoring.
	
	

	Communications down needs to
	
	

	be better to include others not at
	
	

	meetings.
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Clinical Risk assessment needs Trust to be done from the beginning

Logging of issues needs to be clearer

Need to have a good triage

process

Need to have a good process in place for clinical risk

	Clear focussed ownership of
	
	Trust

	worksteams is effective
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	where decisions in one area could then

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	be assessed by the other leads, so that

	
	
	
	
	
	
	
	
	they were not working in silos.

	
	
	
	
	
	
	
	
	
	

	
	11.
	
	
	
	CSCA  project  planning
	and
	
	
	Project had to adopt a very fast moving.
	

	
	
	
	
	
	reporting
	
	
	
	CSCA Project governance needed to be
	

	
	
	
	
	
	
	
	
	
	a lighter touch. For example, MS project
	

	
	
	
	
	
	
	
	
	
	plans were too large for fast moving
	

	
	
	
	
	
	
	
	
	
	environment  The  plans  for  delivery
	

	
	
	
	
	
	
	
	
	
	changed on a daily basis and very often
	

	
	
	
	
	
	
	
	
	
	these changes were significant.   The
	

	
	
	
	
	
	
	
	
	
	reporting  and  planning
	requirements
	

	
	
	
	
	
	
	
	
	
	were considerable.   In addition there
	

	
	
	
	
	
	
	
	
	
	was
	repetition
	of
	information
	

	
	
	
	
	
	
	
	
	
	requirements and ad hoc requests. The
	

	
	
	
	
	
	
	
	
	
	result  was  a  full  additional  PM  was
	

	
	
	
	
	
	
	
	
	
	required  just  to  manage  this  for  the
	

	
	
	
	
	
	
	
	
	
	project
	
	
	
	

	
	
	
	
	
	

	
	12.
	
	
	
	Daily 0800 calls
	
	
	Daily 8 AM calls were established with

	
	
	
	
	
	
	
	
	all stakeholders (SHA, CfH, CSCA &

	
	
	
	
	
	
	
	
	Trust). Senior managers from all


[image: image168.png]



organisations had invitations. This

allowed everyone to be fully up to speed

and issues to be dealt with. T0 10 day

rolling plan was the collateral.



Simplify reporting to one single route / format. PMO resources more connected and informed about on- site challenges. Plans simplified to cope with rapid change and not linked to other plans automatically.
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Very effective to have daily calls for all parties for EA projects



Trust
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Trust /

CSCA

5.4. Training
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	Id
	
	
	Observations
	
	Consequences
	

	
	
	
	
	
	
	
	

	
	
	
	
	(what went well/ what went badly/ what was
	
	(what was achieved/ was not achieved because of this)
	

	
	
	
	
	missing)
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	

	
	13.
	
	
	The biggest impact of the Stage
	
	The changes in build over time also
	

	
	
	
	
	Gate crash in January 2010 was
	
	subsequently changed the processes.
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	Lesson Learnt
	
	Owner

	
	
	

	The single instance model is
	
	CSCA
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with End User Training. The Trust had 3500 staff to train in 10 weeks. This was delivered on a build that for the vast majority of the training was several versions out of date.

[image: image173.png]



14. In addition the delay in the go-live date meant that refresher training needed to take place and not all staff attended this training and hence the gap between training and go live for a considerable number of staff was several weeks.
15. The Trust adopted Guru as a means to ensure that the most up to date processes were used by end users
[image: image174.png]



16. The Trust use of a ‘Wiki’ to store
the content of known workarounds –

[image: image175.png]






A lot of the noise and confusion post go - live regarding how to use the system is attributable to the fact that the training plan that was put together could not be delivered due to the infrastructure and changes in plan.

[image: image176.png]



Post go-live, GURU was made available to supplement the training that staff had received on the lead up to go-live. Guru is a fantastic product that contains the standard UHMB way to use the system. It was also a good way to ensure that end users got consistent messages from floorwalkers. However, post go-live the system has not really been fully utilised, this was mainly because of the stress of go-live, and end users were intent on doing their day to day job and using Guru impacted on this valuable time.

Floorwalkers did not stop the calls coming in to helpdesk

Used as a repository for workarounds pre-post go-live. Not widely, fully used by Project staff/Floorwalkers. Although
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sufficient for a steady state business usual but not for the Early Adopter model. An alternative training solution is required to support the EA’s

[image: image178.png]



	Do not train until you are sure
	
	CSCA /

	you have a Project that is 95%
	
	Trust

	sure that it is going live.
	
	

	Consider all workstreams:
	
	

	Issues raised by trainers were
	
	

	sometimes ignored.
	
	

	
	
	

	Implement GURU on the lead
	
	Trust

	up to the go-live to get staff into
	
	

	the habit of using GURU on the
	
	

	lead up rather than during the
	
	

	noise immediately post go-live.
	
	

	Better engagement with
	
	

	floorwalkers at the start.
	
	

	Minimum criteria for floorwalkers
	
	

	Get floorwalkers to get involved
	
	

	in the actual areas beforehand
	
	

	Rolling training programme
	
	

	being adopted by the Trust to
	
	

	pick up areas of bad practice
	
	

	
	
	

	Perhaps implemented too late in
	
	Trust

	the day. Wider use earlier in the
	
	

	project.
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17. Trainers – part of project team.
18. Trainers as part of testing
19. Specific training to Trust ‘service leads’ and users should have been made available for Lorenzo Operational Reporting.
20. Strategic vs. Tactical Training environments
[image: image179.png]






initially this proved useful in determining what workarounds were in place, as the project progressed post –go-live, this proved to be very time consuming
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Good that the trainers were embedded in the project team. Aware of changes in each build, implications of changes in process on training, etc.
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The trainers became part of the testing cycle and as such were flushing out issues that were different from other testing resources.

This brought a great deal of experience into the testing and visa versa allowed trainers to learn a great deal in addition to TtT

[image: image182.png]



Users (outpatient clerks for example) were not aware of the choices available to them in the Lorenzo reports and what selection would be fit for their business purposed.

As a result they often chose a report not best suited for their needs and thought it ‘broken’ when they did not get results they expected. This meant service desk calls were raised.
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The strategic training environment whilst effective for a BAU situation. Was not agile enough to stay up to date with the rapidly changing software.
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Recommend that this is done for other projects.
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Avoid trainers being embedded in project team too late
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Trainers to be involved in testing for EA projects
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Training should include a section for operational reports and the trust should agree as part of their organisational procedures which reports are most useful for which areas (outpatients, inpatients etc)
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Early adopters need to have tactical training environments available and the ability to upgrade these rapidly.



CSCA /
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Trust
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CSCA /

Trust
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Trust

PM/Trust

Training

Lead
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CSCA

Training

lead
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Tactical environments were required to

[image: image197.png]



be delivered to allow the trust to test on

builds close to the go-live or production

builds

5.5. Business Change

[image: image198.png]



Id
Observations
Consequences
Lesson Learnt
Owner

(what went well/ what went badly/ what was missing)



(what was achieved/ was not achieved because of

this)

	21.
	
	Future
	state
	Business
	
	Changes were still being made too far
	Future state Business
	Trust/CSCA

	
	
	Processes
	were
	developed
	
	into the implementation
	Processes need to be
	

	
	
	along  the  way  and  changed
	
	
	established early on in the
	

	
	
	along the way
	
	
	
	project as part of a readiness
	

	
	
	
	
	
	
	
	assessment
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	22.
	
	Change  management  issues
	
	Remedial change management
	work
	Future state Business

	
	
	were still being identified up to
	
	was  required  in  relation  to  Access
	Processes need to be

	
	
	and even post go-live
	
	Plans,  Referral  Management,
	clinic
	established early on in the

	
	
	
	
	templates and horizons
	
	project verified and owned by

	
	
	
	
	
	
	the Operational Managers to

	
	
	
	
	
	
	ensure compliance.
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Trust

Change

Lead

	
	23.
	
	
	
	The Business Change Team for
	
	
	The Trust asked CFH to provide a
	CfH   assistance   for
	future
	Trust/CfH

	
	
	
	
	
	UHMB
	
	
	team of individuals to assist in the
	similar work on EAs
	
	

	
	
	
	
	
	
	
	
	Management  of  Change  within  the
	
	
	

	
	
	
	
	
	
	
	
	project. This team did a sterling piece
	
	
	

	
	
	
	
	
	
	
	
	of work, preparing future state maps
	
	
	

	
	
	
	
	
	
	
	
	and
	also
	Standard
	Operating
	
	
	

	
	
	
	
	
	
	
	
	Procedures.
	
	
	
	
	

	
	
	
	
	
	
	

	
	24.
	
	
	
	Capacity and demand work
	
	
	This requires buy in from all levels of
	Ensure the scope of Capacity
	Trust

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	the  organisation.  Little  support  from
	and Demand (or any additional
	Service

	
	
	
	
	
	
	
	
	managerial
	leads was detrimental to
	service   improvement
	type
	


[image: image201.png]



This document is subject to the conditions in the Foreword © CSC Computer Sciences Limited. All Rights Reserved.

CSC Alliance Proprietary Information

	CSC Alliance Proprietary Information
	
	

	
	
	NHS-LOR1.9-DAP-30000-001-UHMB Deployment Lessons Learned

	Version 1.0
	22/02/2011
	Page 24 of 50


	
	
	
	
	
	
	
	
	
	
	
	the achievement of effective capacity
	
	activities)  work
	is
	thoroughly
	Improvement
	

	
	
	
	
	
	
	
	
	
	
	
	and demand planning
	
	documented
	and
	all
	involved
	Lead(s)
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	parties
	have
	
	a
	
	clear
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	understanding of what is to be
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	undertaken
	including
	the
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	delivery dates (this work may
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	need  to  be  done  outside  of
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	project timescales).
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	25.
	
	
	
	The   value
	of
	information
	
	
	
	The information department were an
	
	That Trust’s
	acknowledge the
	Trust PM
	

	
	
	
	
	
	departments
	to
	the  business
	
	
	
	overstretched  resource,  this  lead  to
	
	scale and importance of this
	
	

	
	
	
	
	
	change process
	
	
	
	
	high   priority   project   data   being
	
	major
	change
	project
	and
	
	

	
	
	
	
	
	
	
	
	
	
	
	regarded  as  low  priority  for  the
	
	endorse full support from the
	
	

	
	
	
	
	
	
	
	
	
	
	
	information department
	
	information
	department
	to
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	provide   vital   data   at   an
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	operational level
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	26.
	
	
	
	Change Workshops
	
	
	On several occasions there was lack of
	To ensure all parties involved
	Trust/CSCA
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	commitment   from   other   involved
	are  organised  and  hold  the
	
	

	
	
	
	
	
	
	
	
	
	
	parties  which made objectives difficult
	correct information to be able
	
	

	
	
	
	
	
	
	
	
	
	
	to achieve
	to deliver.
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	27.
	
	
	
	Change Workshops
	
	
	
	On occasions we did not engage a
	
	Engage  with  a  good  cross
	Trust
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	good cross section of people
	
	section
	of
	employees
	from
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	managers to those on the shop
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	floor
	
	
	
	
	
	
	
	

	
	28.
	
	
	
	Change Workshops
	
	
	
	On the whole the workshops were very
	
	Contact
	all
	involved
	parties
	Trust/CSCA
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	well organised and delivered to a high
	
	prior  to  event  ensuring  they
	
	

	
	
	
	
	
	
	
	
	
	
	
	level this in turn allowed us to develop
	
	hold the most correct and up to
	
	

	
	
	
	
	
	
	
	
	
	
	
	future state
	
	date information.
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	CSC staff at workshops need
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to be knowledgeable in their

field to assist effectively in the

workshops.

Change  Team  in  for  longer

following go-live.
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5.6. Stakeholder Engagement and Comms

	Id
	
	Observations
	
	Consequences

	
	
	(what went well/ what went badly/ what was
	
	(what was achieved/ was not achieved because of

	
	
	missing)
	
	this)

	
	
	
	
	

	29.
	
	Comms Lead for the project
	
	The project got an individual to take on

	
	
	
	
	the communication role. Although this

	
	
	
	
	was further down the line of the project

	
	
	
	
	it provided a valuable resource to help

	
	
	
	
	in the general comms of the project.

	
	
	
	
	This  was  more  professional  and

	
	
	
	
	provided a better corporate image to

	
	
	
	
	the project.
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Lesson Learnt
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That the project has a full time communications lead.



Owner
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Trust PM

30. Good focus upon benefits to the patient, the organisation and LHC partners (GP’s)
31. Engagement from other parties
[image: image207.png]






Good development across the team of what the key benefits were, this helped achieve buy in from owners, good development of a benefits tracker

[image: image208.png]



Engagement from clinicians was often ignored

Clinicians and admin staff involved with project expressed a view that the time spent on providing expertise to the project has often been ignored or over-ruled as their advice is not reflected in the usability and intuitive behaviour of the application.

Needed to be greater engagement from Admin and clerical staff and
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Use clinical and project leads to validate the development and agreement of benefits – this will help support achievement of relevant benefits
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Review development process.

Closer relationships between organisations is improving.



Trust
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Benefits

Lead
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Trust/CSCA
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	developers.
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	32.
	
	CSCA account wide briefings
	
	Briefings  on  the  plan  to
	all
	CSCA
	
	Recommend this is done for all
	
	

	
	
	
	
	internal  parties  proved  to  be  very
	
	EA cut-over plans on a regular
	
	

	
	
	
	
	effective.
	This   was
	particularly
	
	basis and is essential for all
	
	

	
	
	
	
	effective for cut over plan and they
	
	stakeholders
	
	
	
	
	

	
	
	
	
	were very widely attended.
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	33.
	
	Parallel runs
	
	A Full business run though against the
	
	Recommend
	this  is
	repeated
	
	

	
	
	
	
	latest build
	and migrated
	data.
	This
	
	elsewhere.
	However
	the
	
	

	
	
	
	
	allowed very detailed proving of the
	
	customer  reaction
	to
	“beta”
	
	

	
	
	
	
	application  and  for  the  customer  to
	
	software  needs  to  be  very
	
	

	
	
	
	
	rehearse  all  business  process  in  a
	
	carefully managed.
	
	
	
	

	
	
	
	
	realistic environment.
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5.7. Benefits Planning and Realisation
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Id
Observations
Consequences
Lesson Learnt
Owner

(what went well/ what went badly/ what was missing)



(what was achieved/ was not achieved because of

this)

	34.
	
	
	Benefits Lead for the project
	
	
	The  Trust  employed  a  specific
	That the project has a full-time
	
	Trust PM

	
	
	
	
	
	
	individual to this post.  They worked
	Benefits lead.
	
	

	
	
	
	
	
	
	closely with CFH (Emily Lahey) and
	
	
	

	
	
	
	
	
	
	also with the SHA (Barbara Smith
	
	
	

	
	
	
	
	
	
	and Jeremy Wilkinson).
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	35.
	
	
	Benefits Tracker
	
	
	This small team were able to evaluate
	Suggest  focus  on  top  10
	
	Trust   Benefits

	
	
	
	
	
	
	the project and its benefits to focus
	benefits
	
	Lead
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on the “top ten” issues. These were

then tracked along the project

This team helped align the project to

the wider benefits realisation of the
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	programme
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	36.
	
	Enthusiastic
	engagement  of
	
	Unsteady  improvement  groups
	and
	Make
	sure  stakeholders
	are
	
	Trust

	
	
	key stakeholders at an early
	
	misalignment  of  stakeholders
	with
	involved
	with
	benefits
	work
	
	Benefits/Comms

	
	
	stage is vital to ensure smooth
	
	benefits  work.  Potential  to  impact
	from  the  very  start  of  the
	
	Lead

	
	
	collection of baseline data
	
	upon key go-live measures and will
	project. Regular updates from
	
	

	
	
	
	
	
	
	have an effect on benefits realisation
	the
	benefits
	manager
	to
	
	

	
	
	
	
	
	
	
	
	improvement
	groups
	is
	
	

	
	
	
	
	
	
	
	
	important and an active role
	
	

	
	
	
	
	
	
	
	
	for stakeholders with benefits
	
	

	
	
	
	
	
	
	
	
	work should be encouraged
	
	

	
	
	
	
	
	
	
	
	

	37.
	
	Putting measures in place for
	
	Those  affected  by  the  changes
	Anonymous
	opinion
	
	Trust

	
	
	staff   to
	express
	opinions
	
	should always have an outlet for their
	questionnaires
	have  allowed
	
	Benefits/Comms

	
	
	regarding
	the
	changes
	
	views.  This  will  boost  morale.  If
	staff to express their thoughts
	
	Lead

	
	
	provides  an  outlet  for  both
	
	possible,  these  views  should  be
	directly to those who will listen
	
	

	
	
	negative and positive feedback
	
	made public in forum so users can
	which in turn reduces negative
	
	

	
	
	
	
	
	
	see other users opinions
	
	‘gossip’
	within
	departments
	
	

	
	
	
	
	
	
	
	
	and assures staff that they are
	
	

	
	
	
	
	
	
	
	
	being listened to and that their
	
	

	
	
	
	
	
	
	
	
	opinion is valid and valued.
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	5.8.
	Design
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Id
	
	
	Observations
	
	Consequences
	
	
	
	Lesson Learnt
	
	
	
	Owner
	

	
	
	
	(what went well/ what went badly/ what was
	
	(what was achieved/ was not achieved because of this)
	
	
	
	
	
	
	
	
	

	
	
	
	missing)
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38. Software Delivery and design. RTT was promised in 620, then 620.1, Recommend more realistic and The term ‘Jam Tomorrow’ was Then 621, then 621.1, then 622. This accurate predicting of when used many times within the became 622 SP3 but some more is issues will be resolved Project to describe the design coming in 625.
and delivery of the software.
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39.
Usability
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40. Design and Development Leads on EA customer site
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Make it impossible to plan/test...do anything really. Most work streams were affected by this in the run up to go-live.

The system needs to be more user friendly or intuitive. In certain circumstances the number of clicks has increased either to complete a process or to find the information you are looking for.

A common complaint is that if you don’t find what you are looking for first time, it is very difficult to find what you want within Lorenzo. If you do find something, staff are not confident that what they are seeing is correct.

A number of the med secs are also now using word and copying and pasting into Lorenzo rather than use TXText within Lorenzo.

Design and Development leads for Lorenzo attended on site at key times like Parallel runs and dress rehearsal. This worked well and allowed very clear understanding of issues, suitable prioritisation and urgency from development and fast turnaround of design changes.
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The parallel runs were good in that they were able to emphasise usability issues however these need to be taken onto the next level by better replication of real system use. i.e. interruptions to their work. For example users experiencing phone calls whilst booking patients.

[image: image231.png]


[image: image232.png]



Recommend this level of engagement from senior design and development staff for other EAs
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5.9. Solution Localisation

[image: image233.png]



	
	Id
	
	
	Observations
	
	Consequences
	
	
	
	Lesson Learnt
	
	
	
	
	Owner
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	(what went well/ what went badly/ what was
	
	(what was achieved/ was not achieved because of this)
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	missing)
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	41.
	
	
	
	Resourcing – This really relates
	
	Compounded by time pressure but the
	
	We had a core team of people
	
	
	Trust PM
	

	
	
	
	
	
	to access to expert/key resource
	
	expert/Key resource for both sites had
	
	whom you could rely on to do
	
	
	
	

	
	
	
	
	
	for both Trust and CSC.
	
	to  work  excessive  hours  for  several
	
	the key complex tasks and then
	
	
	
	

	
	
	
	
	
	
	
	months  to  keep  the  project  afloat
	
	a
	larger
	number
	of
	
	
	
	

	
	
	
	
	
	
	
	because basically they had too much to
	
	inexperienced staff who came in
	
	
	
	

	
	
	
	
	
	
	
	do.
	
	during the latter stages of the
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	project,  did  add  some  value
	
	
	
	

	
	
	
	
	
	
	
	This  time  pressure  came  from  an
	
	eventually   but   it   took   a
	
	
	
	

	
	
	
	
	
	
	
	aggressive/unrealistic  time  frame  and
	
	disproportionate amount of time
	
	
	
	

	
	
	
	
	
	
	
	the  fact  that  in  certain  areas,  the
	
	to get these people productive.
	
	
	
	

	
	
	
	
	
	
	
	configuration  of  Lorenzo  is  extremely
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	complex  and  hence  far  more  time
	
	E.g. To help with the creation of
	
	
	
	

	
	
	
	
	
	
	
	consuming  than  the  equivalent  task
	
	letter templates.
	
	
	
	
	
	

	
	
	
	
	
	
	
	would take in Lorenzo.
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Lesson is to try and get these

In addition, the software was unreliable
staff involved in the project as

and that caused delay caused by non-
early as possible.

system availability or late delivery. This

was compounded by the fact that certain

‘fixes’  to  letters  and  letter  config  for

example broke some letter templates

that  had  been  finished  and  lead  to

rework on several occasions.

42.
No mechanism to transfer local
This meant that the config team had to
Tools needed earlier to transfer
CSCA
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configuration between builds
rebuild all the structure in each new config between builds build which consumed time and

resource.

[image: image238.png]



This document is subject to the conditions in the Foreword © CSC Computer Sciences Limited. All Rights Reserved.

CSC Alliance Proprietary Information

Possible approach would be to build config/Clinics from scratch, take the hit and would book all future appointments – AS PER B WOMENS

guide A Configuration Workbook was not Recommend a config workbook made available to the Trust until very concept is establish early in late into the project. This meant that every EA project

there was no consistency in the approach to managing configuration items and also the knowledge of which items were primary, secondary or tertiary.
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	43.
	
	Either in a rush or at the last
	This meant that the users and trust have
	
	In   house   script   writing   is
	
	

	
	
	possible  moment;  due  to  time
	lost  some  potential  features,  time
	
	essential  to  build  a  series  of
	
	

	
	
	constraints,  there  were  also  a
	savings and benefits that the product
	
	scripts that are fit for purpose
	
	

	
	
	number of config areas that were
	could deliver.
	
	and   work   along   with   the
	
	

	
	
	not fully explored
	
	
	business process.
	
	
	

	
	
	
	E.g. Access Planning Config such as
	
	Better
	release
	notes
	are
	
	

	
	
	
	Linking  Access  plans  to  Preferred
	
	
	
	
	
	
	

	
	
	
	Clinics/Wards to help stream line the
	
	required for each build.
	
	
	

	
	
	
	process.
	
	Where
	key
	changes
	are
	
	

	
	
	
	
	
	implemented it would be useful
	
	

	
	
	
	
	
	for someone to sit down and
	
	

	
	
	
	
	
	explain functionality.
	
	
	

	
	
	
	
	
	Local TCN triage on a weekly
	
	

	
	
	
	
	
	basis before being presented to
	
	

	
	
	
	
	
	IMG.
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44.
Poor knowledge – config UHMB despite boot camp
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45.
Not adequate time allowed building and testing letter templates.
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46. Temporary Locations needed to be added manually go live
47. Ward Attender sessions had to be build manually at go live
48. Mange referrals – tried to manually add all users into this profile
49. Location hierarchy from IPM did not work correctly
50. Access Plan Data Capture Sheets
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	Cutover time
	
	
	
	Solution required to avoid this
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Cutover time
	
	
	
	Solution required to avoid this
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Not all users could accept referrals at go
	
	
	
	Solution required to avoid this
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	live
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Numerous Location migrated over with
	
	
	Solution required to avoid this
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	the same name
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Access Plan Profiles assigned to wrong
	
	
	
	Solution required to avoid this
	
	
	

	
	
	
	
	
	
	
	
	

	
	care providers. Access Plan Owner
	
	
	
	
	
	
	

	
	Lorenzo In-tray kept crashing as too
	
	
	
	
	
	
	

	
	many messages in the Inbox
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


5.10. Interfaces
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	Id
	
	
	
	Observations
	
	
	Consequences
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	(what went well/ what went badly/ what was
	
	
	(what was achieved/ was not achieved because of this)
	

	
	
	
	
	
	missing)
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	

	
	51.
	
	
	
	Full suite of departmental for test
	
	All departmental were available for key

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	testing. This was sometimes

	
	
	
	
	
	
	
	inconsistent but was essential for

	
	
	
	
	
	
	
	effective end to end testing

	
	
	
	

	
	
	
	

	
	52.
	
	
	
	Arrival Booths could have been
	
	Arrival Booths were to be utilised at

	
	
	
	
	
	utilised better at the time of go-
	
	UHMB from go-live, this would have
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Lesson Learnt
Owner
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Ensure departmental available on test / DRH environment. Ensure access and make testing of interfaces public.
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Recommend arrival booth

strategy to de-risk
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53. CAB Messaging not tested on dual tower architecture


been particularly useful in reducing queues mainly in outpatient areas and would have reduced the stress to reception staff. As a result of some technical issues relating to the interface it was decided not to use them until after until after go-live
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Wholesale failure CAB booking after go live



implementation issues causing operational difficulties
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CAB to be tested in 2 tower

approach

5.11. Data Migration
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	Id
	
	
	
	Observations
	
	
	Consequences
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	(what went well/ what went badly/ what was
	
	
	(what was achieved/ was not achieved because of this)
	

	
	
	
	
	
	missing)
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	Lesson Learnt
	
	Owner

	
	
	


54. Data Migration - The original plan was predicated on getting Data migration stable before Cycle testing commenced.
55. New vs. Migrated records
56. Validation within iPM




This failed dismally as it was Cycle 1 before we got out first full data load. (Data migration was late and of poor quality throughout all the data loads).


Lorenzo performs far better when you are using a brand new record against brand new config. A number of the issues being encountered in production are due to the fact the way that the Data Migration is colliding with the config.


With regards to 18ww, iPM allowed staff to put data in with little or no validation. Lorenzo has far more validation but the





	DM solution required for this.
	
	DM

	Needs to be reviewed against
	
	Lead(s)

	new provider
	
	

	
	
	

	DM solution required for this.
	
	DM

	Needs to be reviewed against
	
	Lead(s)

	new provider
	
	

	
	
	

	DM solution required for this.
	
	CSCA

	Needs to be reviewed against
	
	Design

	new provider
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	combination of change and mapping
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	has caused problems for the end users.
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	57.
	
	
	
	DM loads slow and poor quality
	
	
	Data migration times were also
	
	
	
	DM solution required for this.
	
	
	
	DM
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	extremely slow, the migration tools
	
	
	
	Needs to be reviewed against
	
	
	
	Lead(s)
	

	
	
	
	
	
	
	
	
	lagged behind our current build, were
	
	
	
	new provider
	
	
	
	
	

	
	
	
	
	
	
	
	
	poor quality when delivered and poorly
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	documented.
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	58.
	
	
	UHMB had a plan post go-live –
	
	Trust Data Issues – CSC Application
	
	
	
	DM process needs to continue
	
	
	
	DM
	

	
	
	
	
	Deliver software fixes, room data
	
	issues.
	
	
	
	post go-live to resolve / script
	
	
	
	Lead(s)
	

	
	
	
	
	fixes – this did not happen
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	issues
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	59.
	
	
	
	CFH resources supporting Data
	
	The  resources  supplied  by  CFH  in
	
	
	Recommend experienced
	
	
	
	DM
	

	
	
	
	
	
	Migration
	
	supporting  Migration  were  excellent,
	
	
	resource sourced for this activity
	
	
	
	Lead(s)
	

	
	
	
	
	
	
	
	particularly  Mujaid  Khan  and  Mike
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Turner.
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	60.
	
	
	
	Logging Migration Issues
	
	
	These were initially logged in Quality
	
	
	
	Recommend better collaborative
	
	
	
	DM
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	centre, so that they had some visibility,
	
	
	
	work between Dev & DM
	
	
	
	Lead(s)
	

	
	
	
	
	
	
	
	
	from  the  Trust  perspective,  however
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	they  were  not  given  the  focus  they
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	deserved from a CSC perspective.
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	Issues  were  lost  between  CSCS
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	Development and CSCA DM
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	61.
	
	
	
	The vast majority of issues
	
	
	Large  number  of  issues  that  could
	
	
	
	All  of  the  issues  encountered
	
	
	
	DM
	

	
	
	
	
	
	encountered post go-live have
	
	
	possibly be avoided
	
	
	
	post go-live need to be fed back
	
	
	
	Lead(s)
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	been down to data migration.
	
	
	
	
	
	
	to the DM team to ensure that
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	they do not happen at the next
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	cutover.
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	62.
	
	
	
	Data Migration team and Product
	
	
	Took a long time to agree what type of
	
	
	
	Recommend better collaborative
	
	
	
	DM
	

	
	
	
	
	
	
	
	
	
	
	
	
	work between Dev & DM
	
	
	
	Lead(s)
	

	
	
	
	
	
	Specialists need to work more
	
	
	issue it was
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closely with each other. These 2 teams are key to a successful deployment – there was too much blame between what was a DM issue and what was an Application Issue


63. Data Migration of Clinics should have been tested more thoroughly within Dress Rehearsals.
64. Choose and Book service ID’s not migrated correctly
65. Data Migrated with no referral attached




Problems with Physio clinics within trust. Unable to restructure numerous clinics


Not al slots available within Choose and Book


RTT issues – unable to create follow up bookings



DM solution required for this. Needs to be reviewed against new provider


DM solution required for this. Needs to be reviewed against new provider


DM solution required for this. Needs to be reviewed against new provider



DM


Lead(s)


DM

Lead(s)


DM

Lead(s)

5.12. Deployment Testing


	
	Id
	
	
	
	Observations
	
	
	
	Consequences
	
	
	
	Lesson Learnt
	
	
	
	Owner
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	(what went well/ what went badly/ what was
	
	
	
	(what was achieved/ was not achieved because of
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	missing)
	
	
	
	this)
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	66.
	
	
	
	Proving  to  Cycle  Testing  to
	
	
	
	Parallel Runs excellent/rapid method
	
	
	
	The  trust  went  live  with  a
	
	
	CSCA
	

	
	
	
	
	
	Parallel  Runs  to  full  Dress
	
	
	
	of identifying bugs
	
	
	
	number
	of
	temporary
	
	
	Programme
	

	
	
	
	
	
	rehearsal;
	
	
	
	
	
	
	
	workarounds
	that
	had  been
	
	
	Management
	

	
	
	
	
	
	
	
	
	
	Parallel Runs – The Parallel runs were
	
	
	
	agreed with
	the organisation,
	
	
	
	

	
	
	
	
	
	
	
	
	
	extremely  valuable  in  pointing  out
	
	
	
	on the proviso that fixes were
	
	
	
	

	
	
	
	
	
	
	
	
	
	areas  of  the  system  that  needed
	
	
	
	delivered at 2w, 6w, 12w and
	
	
	
	

	
	
	
	
	
	
	
	
	
	improvement  –  far  better  than  any
	
	
	
	16w. By the time the 6 weeks
	
	
	
	

	
	
	
	
	
	
	
	
	
	laboratory type testing.  However, a
	
	
	
	fixes were delivered, this would
	
	
	
	

	
	
	
	
	
	
	
	
	
	degree of pressure was placed on the
	
	
	
	have  delivered  a  clean  and
	
	
	
	

	
	
	
	
	
	
	
	
	
	Trust staff to score a pass mark for
	
	
	
	stable process.
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67. During cycle testing actual users from hospital departments were used to assist Health Informatics
68. During the parallel run testing consideration was only given to a number of operational reports that would be tested and not WHO would conduct this testing.
(There was one Trust resource leading on Operational reports testing and they were expected to cover all areas of functionality.)



their area (7/10) with the proviso that certain fixes would be delivered later.

Having actual users helping to test during the test cycles meant that the Trust were able to verify test scripts and validate understanding of business process as they went along

The trust resource worked in Health Informatics and they did not have detailed knowledge of outpatient procedures, coding and grouping etc. This meant they could not realistically comment on a report being fit for purpose, content accuracy etc.

Issues were missed and picked up much later in the project so operational





We are currently at 6 months plus and the trust have not had all their 2 week fixes delivered with the latest plan promising delivery of these 2w fixes at 16 weeks.

These known issues with the product are impacting usability, performance and undermining user confidence and with hindsight this approach was a high risk strategy assuming that the software supplier and LSP would deliver.

Recommend real users involved in testing

Prior to deployment testing starting consideration must be given to the business processes – when will reports be used by the trust in the functional areas and this should be built into the test plan.

The ‘true users’ should also



Trust PMs

Trust

PM/CSC PM
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In addition to this testing of operational reports was done in isolation and was not fully integrated into testing of different functional/business areas e.g. inpatients.





reports were not fit for use in some areas.


Example: Waiting list clerks discovered on day 1 of ‘live’ that the access planning reports were not fit for purpose as they included irrelevant information yet did not include information vital to managing a waiting list. Had they been involved in early deployment testing this would have been highlighted.



conduct this testing. They will have greater understanding of the different scenarios the reports will be used in. Example: If an outpatient receptionist runs a clinic list in iPM for a consultant every Tuesday prior to clinic then it is reasonable to expect that user to test the equivalent report in Lorenzo in the same way.


	69.
	
	Need to have CAB, iPM and
	
	It is not ideal to have to use PROD for

	
	
	Lorenzo available in the same
	
	this sort of testing.

	
	
	Spine environment. The team at
	
	

	
	
	UHMB managed to arrange 2
	
	

	
	
	sets of cutover testing using
	
	

	
	
	PROD!
	
	

	
	
	
	
	






Get iPM setup in same environment as DEPLOR526.





Trust


PM/CSC PM


70. CAB testing
71. MHS Testing




The Trust spent a great deal of time testing Lorenzo / CAB functionality. Since the go-live we have only identified one code issue.


On the cutover weekend a large percentage of CAB bookings were not reaching the booked state. It was discovered that this was down to having 2 MHSs in PROD.





Recommend thorough CAB testing


Make the test environments mimic the PROD environment more accurately.



Trust

PM/CSC PM


CSCA

programme

Management
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	72.
	‘One team’ approach worked well
	Less conflict and recognition of all

	
	i.e.   CSCA/UHMB
	and   CfH
	

	
	working  in  tandem
	to  achieve
	parties to work to same objectives



same goal





	Recognition of
	
	
	Trust
	

	
	
	
	
	

	
	
	
	PM/CSC PM
	

	common/understood
	
	
	
	

	
	
	
	
	

	aims/objectives at the outset
	
	
	
	

	
	
	
	
	

	
	
	
	
	


73. Testing carried out over 2 sites over a wide geographical area
74. Irregular daily (commence/completion)wash-ups




Difficult to manage daily testing activities and in particular the resources when often we didn’t know until short notice which site staff would be required. Created confusion and complexity in the overall management


It was not always clear what activities needed to be performed on a particular day nor what the state of progress was at any given time



	
	Co-locate  all  of  the  testing
	
	
	
	Trust
	

	
	activities
	
	
	
	PM/CSC PM
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Discipline  of  having  a  daily
	
	
	
	Trust
	

	
	
	
	
	
	
	

	
	wash-op  before  /after  each
	
	
	
	PM/CSC PM
	

	
	testing day
	
	
	
	(Test
	

	
	
	
	
	
	
	

	
	
	
	
	
	Managers)
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	75.
	
	Trust staff not always available to
	
	Delays to schedule and/or CfH

	
	
	support   due   to   numerous
	
	providing substitutes which often still

	
	
	commitments
	
	resulted in repeating of testing






	Better  availability  of  staff  to
	
	
	Trust
	

	support
	
	
	PM/CSC PM
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


76. At Go live we found issues with trying to transact data on migrated data
77. Scanning testing




When completing dress rehearsals – although we had migrated data on the environment – we tested on newly created Patients/Clinics/Access Plans/Wards.


Scanning not tested within parallel runs





	
	Should have completed activity
	
	
	
	Trust
	

	
	on Migrated Patients / Clinics /
	
	
	
	PM/CSC PM
	

	
	Wards
	
	
	
	
	

	
	
	
	
	
	
	

	
	Test scanning
	
	
	
	Trust
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	PM/CSC PM
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5.13.RBAC / SSO


	
	Id
	
	
	Observations
	Consequences
	
	
	Lesson Learnt
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	(what went well/ what went badly/ what was
	(what was achieved/ was not achieved because of
	
	
	
	

	
	
	
	
	missing)
	this)
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	






Owner

78. RBACbuild  inconsistent  with  each
79. Need RBAC knowledge at project level
80. Need wider involvement of users in RBAC discussions (and earlier in project)




RBAC worked differently with each build. It was hard to establish source of the issue


We would have vastly benefited from a CSC Product Specialist on hand who knew and understood RBAC. We had support from Kerandeep who only knew RBAC and the Product Specialists who only knew the system





Dedicated RBAC reps on EA site

Dedicated RBAC reps on EA site

Inclusion of

departmental/service

managers when creating the

RBAC matrix

More involvement with end users at an earlier stage



CSCA

Programme

Management

CSCA

Programme

Management

Trust

5.14. Cut-over


	Id
	
	Observations
	
	
	Consequences
	

	
	
	(what went well/ what went badly/ what was
	
	
	(what was achieved/ was not achieved because of
	

	
	
	missing)
	
	
	this)
	

	
	
	
	
	
	
	

	
	
	
	
	

	81.
	
	Full  E2E  dress  rehearsal  was
	
	
	This proved very useful in order to
	

	
	
	good –;
	
	
	determine exact timings of activities
	

	
	
	
	
	
	
	

	
	
	
	
	
	over the actual cutover period. It also
	

	
	
	
	
	
	identified whether the resources were
	






	
	Lesson Learnt
	
	
	
	Owner
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	CSC need to prove their ability
	
	
	
	CSCA
	

	
	
	
	
	
	
	

	
	to fix issues in dress rehearsal
	
	
	
	Programme
	

	
	so that Projects can have the
	
	
	
	Management
	

	
	assurance  that  during  actual
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	adequate for activities
	
	
	
	cut over issues will be fixed in a
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	timely manner.
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	82.
	
	
	
	The Trust and CSC had some
	
	
	
	The parallel runs allowed the Trust to
	
	
	
	Establish cut-over as a
	
	
	
	
	CSCA
	

	
	
	
	
	
	excellent resources to assist with
	
	
	
	get some very accurate timings
	
	
	
	dedicated discipline in
	
	
	
	
	Programme
	

	
	
	
	
	
	the planning of activities for the
	
	
	
	required for activities during the
	
	
	
	deployment
	
	
	
	
	
	
	Management
	

	
	
	
	
	
	actual cutover.
	
	
	
	cutover. The work provided by Mandy
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	Williams and Matt Webster was
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	exemplary. CSC also had good
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	individuals in Stacie Hughes and Nick
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	Allen and together they provided a
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	good cutover team.
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	83.
	
	
	
	As part of floorwalking activities
	
	
	Vocera badges proved a very useful
	
	
	If  adopting  this  technology
	
	
	
	Trust
	

	
	
	
	
	
	the  Trust  made  good  use  of
	
	
	communications  medium.  It  allowed
	
	
	ensure
	that
	all
	the
	
	
	
	
	

	
	
	
	
	
	Vocera Badges.
	
	
	the  Control  Rooms  to  communicate
	
	
	communication black spots are
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	effectively  with  floorwalkers  and  to
	
	
	identified.
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	provide  new  information  to  them
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	quickly.
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	84.
	
	
	
	Operational reports were not fully
	
	
	It was assumed on Day 1 of ‘live’ that
	
	
	Ensure operational report
	
	
	
	
	Trust
	

	
	
	
	
	
	tested as part of business
	
	
	all operational reports would be fully
	
	
	testing is included in the cut
	
	
	
	
	PM/CSC PM
	

	
	
	
	
	
	process and there was not a
	
	
	working and content correct.
	
	
	over plan as part of each
	
	
	
	
	
	

	
	
	
	
	
	named resource made available
	
	
	Although 80% of reports were
	
	
	functional area.
	
	
	
	
	
	
	

	
	
	
	
	
	by the trust to test them in
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	isolation either.
	
	
	populated users quickly raised issues
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	around format and content and as
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	such the trust made the decision to
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	cease using Lorenzo reports entirely.
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	85.
	
	
	
	The cutover plan was very
	
	
	
	We have seen issues in the past with
	
	
	
	Detailed cut-over plan and
	
	
	
	
	CSCA
	

	
	
	
	
	
	detailed and accurate.
	
	
	
	such things as batch DoS migration.
	
	
	
	dedicated manager
	
	
	
	
	
	Programme
	

	
	
	
	
	
	
	
	
	
	No such issues were encountered at
	
	
	
	
	
	
	
	
	
	
	managment
	

	
	
	
	
	
	
	
	
	
	UHMB.
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5.15. Post Go-Live Deployment Issues


Id
Observations

(what went well/ what went badly/ what was missing)

86.
Issue Management.


87. Chennai support needed
88. Coding and grouping – several files – e.g. Gender Validation – where not there on Lorenzo Build




	Consequences
	Lesson Learnt
	Owner

	(what was achieved/ was not achieved because of this)
	
	


	There are too many people in the loop
	
	Have one system for issues
	
	
	
	EA Trust
	

	and hence too many parts of the end to
	management of at least a single
	
	
	
	& CSCA
	

	end journey/people involved in getting
	version of the truth
	
	
	
	
	

	something  fixed  that  mean  that  the
	
	
	
	
	
	

	overall issue management process is
	
	
	
	
	
	

	broken.
	
	
	
	
	
	


Focus list that wasn’t in focus.

Despite all this effort put in by all parties,

the trust still don’t have 100% clarity on

precisely
what
issues
have
been

delivered
when
they
receive
builds,

service packs and hot fixes. E.g. During

the upgrade to 633.1.6 in August, the

Trust
had
no
clear
release

notes/documentation from CSC as to

what they had delivered.

	There was too much reliance on the
	Issues  are  owned  by  Issues
	SDM

	Chennai team for early live support
	Resolution  and  Chennai  team
	

	
	should be there to assist.
	

	Unable to test Coding and Grouping to
	Ensure C&G fully set up for test
	CSCA

	
	
	PM

	full extent
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5.16. Service Delivery


	
	Id
	
	Observations
	
	
	Consequences
	
	
	
	Lesson Learnt
	
	
	
	Owner
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	(what went well/ what went badly/ what was
	
	
	(what was achieved/ was not achieved because of this)
	
	
	
	
	
	
	
	

	
	
	
	missing)
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	89.
	
	
	Service Management Approach
	
	
	
	Standard
	Service
	Management
	
	
	Room available for
	
	
	
	SDM
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	approach is not suitable for an Early
	
	
	developers/data migration staff
	
	
	
	
	

	
	
	
	
	
	
	
	
	adopter.
	
	
	
	
	to quickly turn issues around on
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	site.
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	90.
	
	
	Scripts stop running
	
	
	In addition to scripts running on a daily
	
	
	Ensure scripts run for agreed
	
	
	
	SDM
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	basis to fix gaps in both Application and
	
	
	duration
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	CDS.   Post
	the  633.1.6
	upgrade  in
	
	
	
	
	
	
	
	



August, it transpired that a number of

scripts that CSC were running in the

background
to
help
support
the

production system (i.e. to help address

conflicts in different views of the app)

stopped running and took a number of

days before they were resurrected.

5.17. Infrastructure


	
	Id
	
	
	Observations
	Consequences
	
	
	Lesson Learnt
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	(what went well/ what went badly/ what was
	(what was achieved/ was not achieved because of
	
	
	
	

	
	
	
	
	missing)
	this)
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	91.
	
	
	
	The standard and timeliness of
	
	
	They generally arrived late and when
	
	
	
	The Environments should be
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	Deployment Environments.
	
	
	the  Trust  took  deliver,  they  were
	
	
	
	tested prior to the Trust taking
	

	
	
	
	
	
	
	
	
	unstable with things not working. E.g.
	
	
	
	delivery
	

	
	
	
	
	
	
	
	
	‘Things  that worked  yesterday  don’t
	
	
	
	Joint Touch testing between
	

	
	
	
	
	
	
	
	
	work today’ following remedial work.
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	






Owner


Trust /

CSCA PM
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	E.g. after a training instance upgrade,
	
	
	CSC and the Trust of each
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	PDS no longer worked.  The training
	
	
	environment
	
	
	
	
	

	
	
	
	
	
	instance  also  encountered  people
	
	
	
	
	
	
	
	

	
	
	
	
	
	being  randomly  booted  out  for  no
	
	
	
	
	
	
	
	

	
	
	
	
	
	apparent reason.
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Communications re Environment
	
	
	
	
	
	
	
	
	
	

	92.
	
	
	
	
	
	The Trust were consistently losing time
	
	
	
	Better comms on Environments
	
	
	
	CSCA
	

	
	
	
	readiness. -
	
	
	(especially just pre the Bury Go-Live)
	
	
	
	
	
	
	
	Programme
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	where the instance was taken away by
	
	
	
	
	
	
	
	Management
	

	
	
	
	
	
	
	CSC and taken down with little or no
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	notice.
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



93. Upgrades - CSC seem to find it  The upgrade to 633.1.6 in August is a  As a result of the above, no-  CSCA
very difficult to manage reliable prime example that was extremely one could see the good that Programme software upgrades to a plan damaging. The sign off was scheduled the upgrade had introduced Management which don’t cause regression for 14:00 Sunday and took place at because of the bad way in

	issues.
	22:30  on
	Monday
	to
	give
	CSC
	which the environment and the

	
	additional time to sort out the
	final
	build was delivered by CSC.

	
	regression issues.
	
	
	
	The upgrade was seen as a big

	
	
	
	
	
	
	back ward step.

	
	Due to an error within the application
	

	
	server config that was applied post
	

	
	sign off, on the morning of Tuesday
	

	
	3rd August, a number of issues were
	

	
	seen  at  the  Trust  with  inconsistent
	

	
	application
	behaviour
	and
	error
	

	
	messages appearing.
	These affected
	

	
	the vast proportion of the end users
	

	
	and  prevented  effective  use  of  the
	

	
	system for almost the whole day.
	
	


This
build
also
contained
‘new

undocumented
features’
such
as
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changing the way that the wild card


worked  and  limiting  the  number  of

rows on the outpatient pegboard that

caused operational mayhem and has

significantly added to the backlog that

the trust was seeking to address.

Post this upgrade, it transpired that a

number
of
scripts
that
CSC
were

running  in  the  background  to  help

support the production system (i.e. to

help address conflicts in different views

of the app) stopped running and took a

number
of
days
before
they
were

resurrected.

	
	94.
	
	
	
	System performance
	
	This has been the biggest area that
	
	
	
	Recommend
	performance
	
	
	
	CSCA
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	has affected the project post go-live.
	
	
	
	review (In additions it previous
	
	
	
	Programme
	

	
	
	
	
	
	
	
	The fact that iPM allowed staff to have
	
	
	
	and on-going work)
	
	
	
	Management
	

	
	
	
	
	
	
	
	multiple
	sessions
	open
	whereas
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Lorenzo does not has been the biggest
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	single
	issue.   (Not
	picked
	up  in
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	advance of go-live).  This means that
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	staff are less efficient as they now
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	have to stop in the middle of what they
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	are doing in the event that they have to
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	deal  with  telephone  enquiries,  etc.
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	because   they   can’t   multi   task.
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Progress has been slow in terms of
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	improving performance.
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95. System Performance 2.
96. During the early stages of the project it was not possible to transfer local config from one Build to another as there was no
mechanism to transfer electronically.





During recent upgrade some of the anticipated performance improvements have not materialised.


Performance is also variable, in that, within the same area of the system you can get different results on different PC’s and also contrasting performance

between different deployment environments. E.g. opening a CDC form in deployment took 3 secs and in prod 27…then on a different day 14...then 3…then 14.


It was very time consuming for the Trust staff to build the configuration into each of the builds. This was an inherent fault of the Builds and it was not until Build 620 that CSC were able to transfer data when upgrading the build.



	
	Recommend
	performance
	
	
	
	CSCA
	

	
	
	
	
	
	
	
	

	
	review (In additions it previous
	
	
	
	Programme
	

	
	and on-going work)
	
	
	
	Management
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



	Tools   should   be   made
	
	CSCA

	available so that future Sites do
	
	Programme

	not experience this issue.
	
	Management

	
	
	


5.18. Unforeseen Events


	
	Id
	
	Observations
	
	
	
	Consequences
	

	
	
	
	
	
	
	
	
	

	
	
	
	(what went well/ what went badly/ what was
	
	
	
	(what was achieved/ was not achieved because of this)
	

	
	
	
	missing)
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	

	
	97.
	
	Weather:
	
	
	
	Difficulties in staff attending meetings
	

	
	
	
	Floods and Snow
	
	
	
	due to adverse conditions.
	

	
	
	
	
	
	
	
	
	






	Lesson Learnt
	Owner
	

	Make better use of phone and
	Trust
	/

	video conferencing
	CSCA
	

	
	PMs
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5.19. Tools and Methods

	
	Id
	
	Observations
	
	
	Consequences
	

	
	
	
	
	
	
	
	

	
	
	
	(what went well/ what went badly/ what was
	
	
	(what was achieved/ was not achieved because of this)
	

	
	
	
	missing)
	
	
	
	

	
	
	
	
	
	
	
	




Lesson Learnt
Owner


98.
Use of Camtasia;


5.20. Trust Culture


Id
Observations

(what went well/ what went badly/ what was missing)



This proved valuable in identifying the differences between Lorenzo and iPM in terms of performance and usability and to emphasise to the wider world why changes to functionality were needed.

It also illustrated why different groups of fixes were required.

Consequences

(what was achieved/ was not achieved because of this)



	Use Camastra
	
	Trust

	
	
	

	
	
	



Lesson Learnt
Owner

99.
Engagement
of
Divisional
/
The Service Managers and Divisional


Service Managers on the project
Managers had the opportunity months

and months to sort out Clinic Templates

and
were
even
given
training
and

toolkits by the Change Team to help

them sort out their capacity and demand

and chose not to do so.





	Better engagement with Service
	
	Trust

	/ Divisional Managers to ensure
	
	

	that they are more engaged pre
	
	

	and post go-live.
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5.21. Other

	
	Id
	
	Observations
	
	
	Consequences
	

	
	
	
	
	
	
	
	

	
	
	
	(what went well/ what went badly/ what was
	
	
	(what was achieved/ was not achieved because of this)

	
	
	
	missing)
	
	
	
	
	

	
	
	
	
	
	
	

	
	100
	.
	Summary observations
	
	
	A number of additional staff are still

	
	
	
	
	
	
	supporting  the  stabilisation  of  the

	
	
	
	
	
	
	product within the organisation because

	
	
	
	
	
	
	they are struggling or unable to perform

	
	
	
	
	
	
	a day’s work in a day without working

	
	
	
	
	
	
	additional hours.
	

	
	
	
	
	
	
	The performance of Lorenzo has also

	
	
	
	
	
	
	highlighted
	some
	non-standard

	
	
	
	
	
	
	operational
	processes
	that   were

	
	
	
	
	
	
	absorbed and lived with when iPM was

	
	
	
	
	
	
	being used but cannot be carried with

	
	
	
	
	
	
	Lorenzo.
	
	

	
	
	
	
	
	
	
	
	






	Lesson Learnt
	Owner
	

	Continue to support optimisation
	CSCA
	/

	initiative
	Trust
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6
Conclusions & Recommendations


In conclusion, there are a number of key observations within this report that will need cascading across organisations both internally and externally to the UHMB Team to ensure lessons are passed on. All agreed owners are to ensure the recommendations are progressed to avoid similar issues within future projects.

The following key points have already been identified as recommendations for future implementations and these were discussed at the lessons learned review workshop held at the end of January 2011.

	Lesson
	Recommendation
	
	Responsibility

	ID
	
	
	

	
	
	
	

	2
	With the additional communications support aspects of being an Early Adopter make
	
	SHA

	
	arrangements for co-ordination/vetting of information requests.
	
	

	5
	Put resource requests in early for additional project team members.
	
	Trust/CSCA

	7
	Use lessons from other sites.
	
	Trust/CSCA

	8
	Use less detailed job plans. The job plans should include a start and end date of each activity
	
	Trust

	
	to allow better monitoring.
	
	

	13
	The training single instance model is sufficient for a steady state business usual but not for
	
	CSCA

	
	the Early Adopter model. An alternative training solution is required to support the EA’s
	
	

	14
	Do not train until you are sure you have a Project that is 95% sure that it is going live.
	
	Trust/CSCA

	15
	If using GURU, implement on the lead up to the go-live to get staff into the habit of using
	
	Trust

	
	GURU on the lead up rather than during the noise immediately post go-live.
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	17
	Ensure trainers/training workstream is embedded as part of project team
	
	Trust/CSCA

	19
	Training should include a section for operational reports and the trust should agree as part of
	
	Trust PM/Training Lead

	
	their organisational procedures which reports are most useful for which areas (outpatients,
	
	

	
	inpatients etc)
	
	

	21
	Future state Business Processes need to be established early on in the project as part of a
	
	Trust/CSCA

	
	readiness assessment
	
	

	22
	Future state Business Processes need to be established early on in the project verified and
	
	Trust Change Lead

	
	owned by the Operational Managers to ensure compliance.
	
	

	24
	Ensure the scope of any service improvement/capacity and demand work is thoroughly
	
	Service Improvement Lead(s)

	
	documented and all involved parties have a clear understanding of what is to be undertaken
	
	

	
	including the delivery dates.
	
	

	25
	That Trust’s acknowledge the scale and importance of this major change project and endorse
	
	Trust PM

	
	full support from the information department to provide vital data at an operational level
	
	

	26
	To ensure all parties involved are organised and hold the correct information to be able to
	
	Trust/CSCA

	
	deliver.
	
	

	27
	Engage with a good cross section of employees from managers to those on the shop floor
	
	Trust

	28
	Contact all involved parties prior to business change events/workshops to ensure they hold
	
	Trust/CSCA

	
	the most correct and up to date information.
	
	

	29
	Ensure projects have a full time Communications lead.
	
	Trust PM

	30
	Use clinical and project leads to validate the development and agreement of benefits – this
	
	Trust Benefits Lead

	
	will help support achievement of relevant benefits
	
	

	33
	The project has a full-time Benefits lead.
	
	Trust PM
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	35
	Make sure stakeholders are involved with benefits work from the very start of the project.
	
	Trust Benefits/Comms Lead

	
	Regular updates from the benefits manager to improvement groups is important and an active
	
	

	
	role for stakeholders with benefits work should be encouraged
	
	

	36
	Anonymous opinion questionnaires have allowed staff to express their thoughts directly to
	
	Trust Benefits/Comms Lead

	
	those who will listen which in turn reduces negative ‘gossip’ within departments and assures
	
	

	
	staff that they are being listened to and that their opinion is valid and valued.
	
	

	38
	The parallel runs were good in that they were able to emphasise usability issues however
	
	Testing Leads

	
	these need to be taken onto the next level by better replication of real system use i.e.
	
	

	
	interruptions to their work. For example users experiencing phone calls whilst booking
	
	

	
	patients.
	
	

	40
	We had a core team of people whom you could rely on to do the key complex tasks and then
	
	Trust PM

	
	a larger number of inexperienced staff who came in during the latter stages of the project, did
	
	

	
	add some value eventually but it took a disproportionate amount of time to get these people
	
	

	
	productive e.g. To help with the creation of letter templates. Lesson is to try and get these
	
	

	
	staff involved in the project as early as possible.
	
	

	41
	Tools needed earlier to transfer config between builds
	
	CSCA

	60
	All of the issues encountered post go-live need to be fed back to the DM team to ensure that
	
	DM Leads

	
	they do not happen at the next cutover
	
	

	67
	Prior to deployment testing starting, consideration must be given to the business processes –
	
	Trust/CSCA PM

	
	when will reports be used by the trust in the functional areas and this should be built into the
	
	

	
	test plan. The ‘true users’ should also conduct this testing. They will have greater
	
	

	
	understanding of the different scenarios the reports will be used in. Example: If an outpatient
	
	

	
	receptionist runs a clinic list in iPM for a consultant every Tuesday prior to clinic then it is
	
	

	
	reasonable to expect that user to test the equivalent report in Lorenzo in the same way.
	
	

	68
	Get iPM setup in same environment as DEPLOR526.
	
	Trust/CSCA PM

	70
	Make the test environments mimic the PROD environment more accurately.
	
	CSCA Pogramme Management
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	71
	Recognition of common/understood aims/objectives at the outset
	
	Trust/CSCA PM

	72
	Co-locate all of the testing activities
	
	Trust/CSCA PM

	73
	Discipline of having a daily wash-up before /after each testing day
	
	Trust/CSCA PM

	78
	CSCA need to prove their ability to fix issues in dress rehearsal so that Projects can have the
	
	CSCA Programme Management

	
	assurance that during actual cut over issues will be fixed in a timely manner
	
	

	80
	If adopting ‘Vocera’ technology ensure that all the communication black spots are identified.
	
	Trust

	81
	Ensure operational report testing is included in the cut over plan as part of each functional
	
	Trust/CSCA PM

	
	area.
	
	

	84
	Ensure that issues are owned by Issues Resolution Team and Chennai team are there only to
	
	SDM

	
	assist.
	
	

	86
	Make a room available for developers/data migration staff to quickly turn issues around on
	
	SDM

	
	site.
	
	

	88
	The Environments should be tested prior to the Trust taking delivery. Joint Touch testing
	
	Trust/CSCA PM

	
	between CSCA and the Trust for each environment
	
	

	94
	In adverse weather conditions make better use of phone and video conferencing
	
	Trust/CSCA PM
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