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NHS SCOTLAND NATIONAL SEXUAL HEALTH SYSTEM REFERENCE GROUP –  MINUTE

[image: image2.png]INVESTORS IN PEOPLE





[image: image3.png]NHS
— —~

National
Services
Scotland



Minute (APPROVED)
NHSScotland National Sexual Health System (NaSH)

NaSH User Management Group
Thursday 18th September 2008, 10.00am – 13.00am
Seminar Room, Claremont House, 20 North Claremont Street, Glasgow, G3 7LE

	Present:
	Dr Andy Winter, Chairman, Consultant GUM, NHSGG&C (AW) 
Alan Bruce, eHealth, NHS Lanarkshire (AB) 
Fiona Cowan, Project Manager, NHS Lothian (FC) 

Jacqueline Crawford, NaSH System Administrator, NHS Lanark (JC) 

Alison Currie, Consultant GUM, NHS Lanarkshire (AC)
Robert Hall, System Administrator, NHS GG&C (RH) 
Anne Kingstree, Project/ Systems Manager, NHS D&G (AK) 
Ann McGinn, Supervisor/ Administrator, NHS A&A (AMcG)
William McIntyre, Project Manager, ATOS Origin (WM) 
Norma Paterson, Project Manager (NaSH), ISD, (NP) 
Thomas Slaven, Project Manager, AxSys (TS) 

Eleanor Smith, SCMO in Family Planning, NHS Lanarkshire (ES) 

	
	

	Apologies:


	Steve Baguely, GUM Physician, NHS Grampian (SB)
Urszula Bankowski, Associate Director, Sandyford, NHSGG&C (UB)
Contract Management Team

Rhonda Forbes, Project Manager, NHS Tayside (RF)
Anne McLellan, Lead Clinician for Sexual Health, NHS Lanarkshire (AMcL)
Lindsay Morrison, Project Manager, NHS GG&C (LM) 

Felicity Naughton, DaSH Project Manager, ISD (FN)
Susie Thomson, Project Manager, NHS Borders (ST)
Val Whelan, Deputy Head IM&T, NHS D&G, (VW)

Marion Wood, Implementation Manager, NHS Borders (MW)

	
	

	Present:
	Amanda Trolland, NISG Project Support Officer, Scribe (AT)




	
	
	ACTION

	1.
	WELCOME AND INTRODUCTIONS - AW
	

	
	AW welcomed everyone to the meeting. Introductions were made. Apologies were noted.  AW wished it to be noted that there was no representative from the Contract Management Team at the last two meetings. NP explained that Vick Grandison was on maternity relieve and a temporary replacement decided at the last minute not to take the post. NP has agreed to keep the head of the team, Gordon Sommerville, appraised of the NaSH situation and will be liaising closely with him on issues that have to be addressed. It is hoped that a new representative can be identified in the new year.
	

	
	
	

	2.
	MINUTES OF THE PREVIOUS MEETING (28/08/08)
	

	
	
	

	
	The group reviewed the minute of the last meeting. It was agreed that it was a true record of the meeting.
	

	
	
	

	3.
	MATTERS ARISING NOT ON THE AGENDA 
	

	
	
	

	
	AW noted that the majority of actions in the minute would be handled via items on the agenda.
Page 2: Board Reports Citrix – progress on use of Citrix was discussed. 

AK confirmed that thick and thin client access was working in  D&G has set up the web client on Citrix and it was working well. Derek Richardson and Pete O’Connor from eHealth had got NaSH access working and resolved the firewall issues. AW asked that the method of setting up NaSH on Citrix to be communicated to NP to be included into implementation pack. AW would like a list of who has Citrix environment and circulated.
RH reported that GG&C has not got remote access to CITRIX for Thick client.  This is running through terminal services and while there are still some issues, overall it is working well and is highly recommended for NaSH users. 

NP reported that SB was requesting advice on project management. Following a brief discussion it was agreed that NP would feed back to SB how other Boards had addressed the problem.  

There were no other matters arising.
	AK, NP,

All

NP

	
	
	

	4.
	PROJECT UPDATE 
	

	
	
	

	
	NP took the group through the Project Update and highlighted the following:
· Sp7 still latest version.
· Release road map is latest understanding of what is due when.
· Next release due into UAT on 26th September will be CSP4/5/6/7. Following discussion round availability of support over holiday weekend it was agreed that the release would be put into UAT on the morning of 30th September. TS confirmed that release notes would be provided which would form the basis of the testing plan. Members were asked to carry out UAT and feed back results to TS and NP prior to next meeting of UMG. 
· Discussion on the outcome of the Scheduling Workshop will be held at the October meeting. NP suggested having a more clinical meeting in October.

· There was a brief discussion on the key outcomes of the Family Planning Workshop held on 16th September. A significant improvement in workflow was identified by the simple addition of extra navigation buttons on a number of the Special Forms.  TS is feeding back to developers to see which might be included at the end of the month or at least for planned go live of new release. 

· The move to Excelicare 14.53+ is planned to be after go live with GG&C and Lothian as it will involve extensive UAT which will take time to plan and execute.  It is that version which will contain the Business Objects universe and Active Synchronisation. By the time NaSH migrates the core Excelicare product version will be greater than 14.53. It was agreed that the technical details would be discussed at the November meeting with the target for migration being January/ February.  
CHI Interface

The CHI interface is live but no-one using it so it hasn’t been fully production tested. NP has circulated documents on how to use it. JC advised that now she had returned for leave she would pursue its live use in the coming weeks and ensure that its functionality was included in the local training pack. 
NP confirmed that UAT should be connected to the test CHI but the connection would not be actively monitored by ATOS. As a result it may not be available all the time. Calls will need to be logged to Help Desk if the test CHI becomes unavailable. AW said that the list of test patients sent out was fine. NP said they were only a start number and she could get more added if required. She also had details of thousands of patients on the test CHI but most records were not suitable for NaSH purposes. It should be noted that CHI availability monitoring on the “live” environment is carried out by ATOS.
Laboratory Results Automation through SCI Store
The testing of the SCI Store interface is progressing well. GG&C have written a new interface between their lab extract and the SCI Store. This is written based on the new XML schema, version 4.1, for input to SCI Store. This has identified an issue with the recording of anatomical site or sample type. The schema location was not as expected. This problem is being addressed as are other changes to ensure that the sample type matching in the Exceliport mapping table is working as expected. Two other changes are also being incorporated. A message in red will appear on the special form where unexpected results have been received from SCI Store and comments are to be added to the special form to include results where the formal result back from SCI Store is ***See comments***.  Final testing fill follow. It is hoped that end to end testing will be completed by the end of the month.

Telephonetics Interface
Following further discussion it has been agreed to make changes to the interface. The delivery mechanism will be by an XML file deposited into a file location agreed with ATOS. A file will be produced every week day night for each Board to download to update their local Telephonetics system. Final security arrangements are being agreed with ATOS. This will be an agreed number of tests as not all tests are reported via telephonetics. The file will be a full replacement file to cover an agreed period of time.  The telephonetics system does not take update files. GG&C have an existing telephonetics feed process utilising an interim database. The XML interface has been agreed with the telephonetics system supplier as a non chargeable upgrade. 

STISS and Colposcopy Interfaces

ATOS have indicated that the preferred mechanism for transfer of these extracts to NSS would be via eLinks which is used for other similar data transfers to NSS. This has been agreed in principle by NSS but details have yet to be discussed. The plan is to create one national file per week to be uploaded to the STISS database, initially. In due course a similar process will be set up for the Colposcopy system.

As part of the discussion on STISS some changes have been identified to the special form. In particular the need to identify the STISS Coding site. In A&A and Lanarkshire these are predominantly geographical. However in GG&C and Lothian there can be more than one coding site per geographical site. TS took the Group through a proposed solution utilising the Other Clinic field on the Episode. Following discussion it was agreed that a decision couldn’t be made at the meeting as the resolution required further more detailed discussion. AW to provide list of STISS coding sites.
ADHOC Reports

TS is still working through the list of A reports and clinic selection options to some reports. TS agreed to provide documentation on what reports are to do. 

Standard Letter

Training had to be cancelled. Proposed new dates were discussed and it was agreed that it should take place on 30th September. 
MTS

There are currently no outstanding items on the error log. All the main outage reports have been signed off. TS, NP meet regularly with ATOS and are progressing documentation of all the service processes and rule of engagement. There is now formal change control between ATOS and AxSys in accordance with the national contract. This has lengthened the times for carrying out updates to the system to ensure all the paper work is carried out. The call logging document is still awaited. It requires Help Desk questions from AxSys to help build the knowledge base.

ATOS are currently upgrading the Storage Area Network environment and down time, outwith normal NaSH operating hours has been agreed.

WM reported that an issue with access for Tayside had been identified and resolved. It concerns access by Windows 2000 PCs. NP has been provided with the specific set up requirements for Windows 2000 PCs and these will be added to the Implementation Pack.  

The Group will also require to agree scheduled downtime to carry out essential maintenance tasks. It was acknowledged that providing agreed times would be difficult once all Boards went live.
Implementation Pack
NP reported that most general feedback had been positive but she had only received specific comments from AW. It was agreed that Group members should feedback comments by the end of the month. 
	All

TS

NP

JC

AW

TS

WM, TS

All

	
	
	

	5.
	National eHealth Governance Review Questionnaire
	

	
	
	

	
	NP explained that NaSH is now formally a programme. NHS Board implementations are regarded as projects. A Governance review is being carried out for all national programmes and projects. This required completion of a questionnaire. NP took the Group through her draft completion of the questionnaire. 
It was agreed that item 4c concerning benefits was more for the Programme Board and local NHS Board Implementation Project Boards.

A couple of minor changes were agreed. NP will put changes to the Programme Board for final sign off.

Formal reporting of all local board implementations is now required. Boards will need to discuss how to coordinate this NP as some reports are being sent without being seen by NP prior to her completion of the Programme Report. A memorandum is being prepared for Boards to put in place a process, hopefully from the end of October.  
	

	
	
	

	6.
	National Reporting
	

	
	
	

	
	As FN was not able to attend it was agreed that any comments on the report list should be sent to FN or NP and that the item would be on the agenda for the October meeting.
	

	
	
	

	7.
	Change Management and Control
	

	
	
	

	
	(a) NaSH Release Road Map
NP spoke to the current version of the Road Map.

(b) System Preferences/ Roles Change Requests

SP&R 2 was confirmed as having been completed.

(c) Dictionary and Menu Change Requests

JC confirmed that she had completed D&M7 by adding Polish and Other to the drop down list of languages. However JC asked it to be noted that there is no means of recording what the “other” language is.
JC also asked it to be noted that it remained a problem in finding the relevant dropdown list to update. There was not appropriate documentation. TS agreed to provide documentation.
JC agreed to carry out the update in D&M13. NP to send the full request form to JC. 

(d) AxSys Error Log

There was a brief discussion on the error log as a number of items were scheduled for delivery in imminent release.
· Page 1 – Page 4, including colposcopy form change will all be in by the end of September. The Colposcopy extract is not due.
· Item 40: system hanging: the AxSys interim solution does not involve changes to the desktop as previously intimated due to AxSys having been able to isolate the problem more. The solution involves increasing the IIS (Internet Information Server) buffer size.  The system hasn’t hung since 22nd August which corresponds to the date when the fix was applied. 

· Item 53 was confirmed as resolved. 
· Group agreed to leave lab results issues for time being, i.e. Items 55, 57 & 58.

· Item 56: Ad-hoc reporting issue where some tables are not synchronising. AxSys still working on resolving as a matter of urgency.
· Some scheduler errors are being included in next release.  However Item 31 about changes to start and end times needs to go into training manual so that users are aware not to do this.

· Some STISS errors will be included in next release.

(e) System Issues/ Problem Log

There was a brief discussion on the issue log as a number of items were scheduled for delivery in imminent release.

· Item 17: Off licence:  AW was given insufficient information on this. Low priority pending receipt of documentation.
· Item 38 still open.

· Item 39: waiting times: JC is looking at this for Lanark to ensure can meet QIS reports. Problem is date is picked from calendar not linked to referral. Waiting times can be affected by this if not done correctly.  May need to be taken up by AxSys. 
· Item 41: links to clinical notes, was raised at FP workshop again. Need to go back and have a look for a better way as the back button doesn’t take you back to where you were before you went to clinical notes. This item was therefore closed because a more general issue has been added, Item 69. 

· Page 3 being addressed in September with exception of patient summary.

· Issue on summary -Takes 45 seconds for documentation to come up. Eleanor has timed this in a clinic. RH will time it in GG&C. Suggestion was to get feedback from NaSH conference and ask what they would like on the form. Group agreed this would be a good approach. People need to send their suggestions back to NP. 
· Item 65, fixed part of new September release.
· Item 76, need to be able to put in retrospective date of when test was requested. AxSys are looking at this for September release. 
· Reoccurrence pattern – it will be a while before it is delivered. Weaknesses have to be documented.
· Have not heard back from STISS re drop downs therefore it will not appear in September release. Nor will Item 72.

· STISS Episode form change, Item 70, now back for the rethink won’t be end of September.
· Excelicare product changes: Now that GCS Programme Board has been disbanded will have to ascertain appropriate process for escalating these issues.

· It was noted that with new auto populate changes coming into next release, Item 45 would only be an issue on the Procedures form.  
	TS

NP,JC

JC

All



	
	
	

	8.
	Brief Progress Reports from Boards
	

	
	
	

	
	(a) A&A
AM circulated her report. Steady progress is being achieved. Clinical training has commenced. A laboratory results meeting has taken place. Major problem in that AM’s own PC with the thick client access has broken down and a replacement is awaited from IT.
(b) Borders

The Borders report was circulated by NP as ST could not attend. Borders will be building live set up over the coming weeks for go live in first clinic on 21st October.
(c) D&G

Board going live with Appointment Scheduler Wednesday 1st October and plan to introduce the clinical functionality in Dumfries on Clinical 10th November. 

(d) GG&C

RH passed round the GG&C report. A weekly project team meeting has been set up to manage all the “go live” tasks for change over to NaSH in November.
(e) Grampian

SB has started the implementation meetings in Grampian. Key issue for Grampian is appointment of project manager. 
(f) Lanarkshire

The 16th September meeting was very helpful and addressed a number of workflow issues. Further roll out to 6 sites is scheduled for October. Still working on Citrix solution and secure server site to do scanning.  
(g) Lothian

FC reported that there had been two project boards meetings with implementation team meeting as well. Feedback so far was good. There are going to be bandwidth issues in some locations but these are being addressed. , need to get bandwidths. Advertised for systems admin, trainer is enthusiastic and has started building something, only looking at scheduling as this will only go live in the first few months scheduling and GU in December. Had data migration meeting problems have come up this week.  Hoping to get family planning stuff across. 

(h) Tayside

Had issue with connection in Windows 2000 which has been resolved. They are not going live till they get a system administrator in place. Likely to be October at earliest if they are successful with current recruitment process. 
	

	
	
	

	9.
	Other Items
	

	
	
	

	
	(a) Implementation Statistics: TS to circulate.
(b) Action List: NP to update.

	TS
NP

	10.
	Any Other Competent Business
	

	
	
	

	
	(a) Although it is dependent on outcome of UAT on September 30th release, a target date of 24th October was agreed for the September release to go into the live environment. 
(b) NP reported that she had just been informed that Fife cannot take up their go live slot, scheduled for January 2009. This is due to organisational change. They have intimated a rescheduled date of July 2009. NP is speaking to FV to see if they would like to move forward their date. 


	

	
	
	

	11.
	Date of Next Meeting
	

	
	
	

	
	The next meeting will take place on 16th October at 10am in Clifton House.  Video Conferencing facilities will be available.
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