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The ‘Provocations’ series returns

with Connecting For Health in
the sights of an IT supplier. CfH's
aims for centralised IT efficiency
are commendable, but keeping
out niche expertise may prove a

false economy in the end.

Tom Rothwell is Managing Director of

Medisee Software
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PROVOCATIONS

Why Connecting
For Health needs
joined-up thinking

by Tom Rothwell

Connecting tor Healdh (CHH) is an enor-
mously challenging aud complex frame-
work for nuprovement. While s overall
objective o cut costs and improve etfi-
cieney angd patient care are commendable,
nobody really kiows how long ic will ke
to achieve themThe pressing ssav is chs:
what will happen in the meantimes?

With most NEIS truses confused on
the deril of what is o be delivered by the
programmie and by when, o deep-seaced
tvesunent inertia s set m. The narrow
approach to 1T contracting and the asso-
ciated procurement blight will ineviczhly
have negative repercussions on Jevels ot
mnovation and development i the secror,
with new funcnonality having effcetively
tflar-lined tor the foresecable future,
Chiet
Operating otheer Gordon Hextall recent-

Connecnng For o Flealeh's
v indicared thar che orginal implementa-
don schedules are now looking doubttul.
There have been further indications that
we o may be waiting another twe years
betore we see any of the core soletions
CONE Lo practice.

Another as-yet-unanswered  questien
concerns the recently anpouniced reigmng
back of public spending on the NHS in
2007 — at a critical juncoure tor the pro-
:\:IV;IIHIHC. TI\L‘ maore thL‘ progranme sllfl
ters from delays. the Tonger the blight goos
on and the greater the negative nmpact on

averall creativity,

Abnormal market
We simply do not have a normal market
for I'T in che NHS England. The winners

i the CMH procurement now chcetively
control the market for I'T, etther by con-
tract clavse oy the nertia broughe on by
uncereaty wnonest NS croses,
Eflectivedy, all eyes are on the Local
Serviee Providers {LSPs).

problem f what i dedivered s whar s

Uhis 15 not a

expeored and arrives on e guice nac-
rally those in the NHS e looking tor
CH o provide 2 long awaited leap for-
ward in 1T o the benetiv of patienes and
healeh professionals.

Bt it would be helptal a8 the LSS
were more apen about what v connng
and when? Why is chis imformanon net
available? Could e be thae R s only
comng to deliver a baseline ot funcoonali-
v, o common phaform wich ligde inoe
way of imovation and does not want o
deal with the inevitable outery if this is i

fact true?

Waiting for delivery
While his s plaved our mruses awae
debiverss srnding sall i 'L teris actual-
by reprosents oo maggor <hitt backwards, o
problem the NS has adready sutfered
tfrom tor 4 number of years, CrH s o 10-
vear progranune - e would be aissed
vpporttney ol munense proportons 3
the penad were characterised as having
cstablishing a4 common approach. but
lacking i real mnovation and progress.
While there is a strong desive to move
forward and ke improvements (with
abundanr justification for doing <o),
reality, only a small number of mavenck
trusts have been willing to strike ouc on
cher own. With the muarker tappad
Bnposed stasis the smaller TT players ave
hig hardest.

You it is precisely these specialise TI0
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comparnes who have adready developed bese

practice examples within their niche areas.
While all ctforts to save money through
centralising core FT funcnons shoukd be
apphinded. why i the choice of solution
bemy so heavily restricted ta redeveloped
aud unproven products and supplicrs?

Despite the clarmed “pavment on
resules deals, firge sums appear o hnve
been spent so far with fow significant
resules i primary and secondary care. It
fas always seemed o us wasteful not to
use the best of what has already been
implemented and proven, and ar the same
cine, o introduce unnecessary risk o
the equatian,

instead of waiting for che major play-
ey to catch up and re-ioveor the wheel,
the niche operators could help wke the
Local Service Providers ap to the baseline
quicker and duel more change  faster,
while the reterence solutions are brought
to full steam.

After all quicker solugans would mean
ancarlier release of funds, producing the

best solution for all parties involved.

Niche know-how
small specialist companies offer 0 number
of clear benefits, not least of which s
their proven techmeal expertise s inte-
EIANON IS,

Efforts to impose a one-size-firs-all
solution are sertously hampered by the
fact that cach of the UK hospitals oper-

ates o different paticnt advinistration sys-
rem (PAS). ranging from highly sophisti-
cated integrared solutions to home-spun
systeins nuinguined on a shoestring,

As PAS Tave cvolved over the yewrs,
two types of system have cmerged. cach
offermg distinet benehs and deawbacks.
Integrated  syscems allow  additional
paticnt information {for example, from
pathology or radiology departments) o

be added divectly to the core system. This

restricts choice to the same supplicr of

the svstent, and may not necessarily pro-
vide the optimnun solution tor all depart-
ments” kincoonmal needs < but ic does save
stft from having 1o re-key the sne
informarion  several rimes ar different
PALICNE CONTICT POINES.

With modular svstems, individual
departments cither develop therr own
bespoke software packages for collating
information or cherry-pick “twlor-made’
packages. cach distiner from the nrain sys-
tev. Ac such, systemis are usually very rich
in funcrions which are specifically need-
cd by chat deparouent, Thic mieans thae
stand-alone  modules usually  produce
correspondingly  higherquality  panent
dati. However, they can often pose major
integration challenges with the core sys-
tem and  corresponding probloms in
maintaining data mtegrity.

The problems of integration are
amplificd whenr one laoks at how the
NHS cammunicates internally: for exam-
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ple. between primary and secondary care
{and  then turiher complicated  when
external links are mvolved. for examiple
berween secondary care and social ser-
vices). This has noe been eackled histor-
cally ata natonal level verin s wichin che
seope of CiHL

Smaller supphiers have solved iy ol
these integration isues and working solu-
tions are evident: knowledge, experiences
and  wvaduable  rechnical intormation

available tor the programme o udilise.

Grass-roots engagement

There has already been sianticns onii-
cisin levelled ac CREL aboue the Lk of
consultarion with the user communiry
Wichard Granger hineselt” has adimiceed
that one of the biggese challenaes facing
the progrannne will be engaging with
chimeal and management seatt,

British
Computer Societys health informaries

A recent paper byoche
formm concluded that clinicinns invelved
in the CH progrmmne mpidiy become
divorced from the grass—routs reqguire-
ments and issues unless wider consutn-
ton s ongoing. They clidmed thar 7o
climeians sec that informatics will
wnprove healthere but have yer o be
convineed that the products under devel-
opment will retlece their requirements
and realise operational benehe™

Who. of course.cim blame chnicians it

cheir prioritics lie ourside of the [ arena?
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How can we possibly expect them to
cmbrace yer another sk on their acton
fist or to clhange habits of a lifetime unless
we have consulred with them in the firsg
place? Can we really guaranree that every
comultant will feel pre-disposed w . uni-
versal xolution imposed  from above,
which could remave systems they value?

Specialist companics understand such
wsUes i a0 very  pragnmatic level and
alreddy know how to overcome the sig-
nificant problems of inwgration, both on
2 purely technical level and ako on a
human level, They inighe nor knew all
the answerscbue they lave at least already
been through the process.

T omust be abmuost impossible tor
change mznagers o convinee chnmenns
of the need 1o change working praceice in
ieu of new T syseems being implement-
ed or o el contidence in the process to
be adopred. when the detiil of what is to
delivered and when is not known,

Using the best of existing systoms
Brings widh it clinical buy-1n and injects
pragmatisin and some ehrift in the process

of improving paticnt care,

Progressive solution

As the siteatson stands, healdh care man-
agers oy well have idencficd pressing
preblents nosw, bue are eftectively shackled

from any arrenipis to solve tiem for some
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thne to coie,

It iy patentgly obvious thar o cases
where a trust is offered addidional revenue
tor pstaliing new CiH-complim 1T,
only the brave few will doggedly stick
their guns, retining Gnd continuing o
pay  for) bespoke  systeims, vather than
replaicing them with o funded one-size-
fits-all version.

Yer GPs and consultants alike wali
surely nor want to give up a tried and
tested  computer system for something

they have doubrs about?

Necessary next steps
Nobaody wanes Connecting for Health to
fail. As the biggese civil 1T project in the

world, 1t is set o redefine the face of

medical informuoics and has all the right
reAsOns ar :I[S core.

So how can the progranme engage

with specialise suppliers and make use of

proven sotucons o a4 way which is lined
up with CfH objectives and promotes a
healthy market for 1T2?

Smaller companics drive innovation,
but they need room o operare and rules
of engagement that are open mwd well-
understood. Niche players have @ proven
solution, but lmited resources to perform
borge volume implementadion. Might the
MOoSt progressive solution for improving

patient care be to introduce some joined-

up thinking, using both CH resourees
and provert niche rechology?

There has been some hope on the
horizon. Whicchald appears to be making
something of u policy shift after the delays
to the programme, annouwncing intended
plans o “deploy some stand-alone tech-
nologios’. Thix maove reflecrs w0 healehy
injection ol pragmatism certinly. bug
communicating the  meaning  of the
changes in pracuical terms is now essential,

Direcror General of NS I'T Richard
Granger is relling rruses that they should
not be cutting their 1T spending because
of Conneeting for Healsh, bue winny are
soil confused over what falls outside of
the progranmme - and about which tems
they will and won't have to fund.

Effective communication has nort
been a trademark of the programime to
date. The informagon about progress in
CHH has to date leaked out or is known
only o those at the centre. Targets seem
to be moveable items, depending on what
has actwally happened on the ground.

Qpenness is essential if there is to be a
positive engagement with those currently
vuside the programme. Making known
what s going (o be delivered and when
witl enable managers to manage and
pianners ta plan. Only then can the gaps
become opportunities tor action that can

be pursued with certunty.
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