Blithe List of Considerations for a Regional Central Solution – 7.5.2010
Where multiple Lilie databases are to be merged into a single central solution the following aspects of the project should be taken into consideration.

a) Network capacity

It is essential that all services are available on the network. 
Trust IT will need to open firewalls to allow access to the new central server. In the first instance this will be only for selected users to check the dummy data transfer and then later for all Lilie Users for Live operation. Given the scale of this implementation the co-ordination of resources from all Trusts for any given deadline is not a trivial exercise.

b) Hardware resilience and capacity

The server must have adequate capacity to provide a good service to all system Users. This means adequate investment in hardware and memory for all system Users. The system MUST be resilient so that the impact of any hardware failure is minimal. Remember to bear in mind the possibility of additional services that may be included at a later date. (eg MRI or other Contraception services).  SQL Server sizing and terminal management memory are both crucial to the performance
The current solutions are on a mixture of Thick and Thinner (Terminal Services or Citrix) platforms. It will be desirable but not essential to implement a common operating platform on VMware or one of the above – purely to simplify the system management and upgrades. Alternatively the service could be hosted by an external organisation.

c) Practical considerations of merge 

      i)  All sites must be upgraded onto one version of Lilie before they can be merged. Some sites in Greater Manchester are already on Lilie version 6.6, a list of services and their version of Lilie is included with this report. All sites will need to be upgraded to a common version and stick with it while merge is going on.

     ii)    The Lilie merge routines will need updating to 6.6
     iii)   Once the Trial merge starts all site must cease configuration changes. 
            (i.e. anything under Management Menu including Users) 
     iv)    Not sure if there are considerations re Touch Screens

      d)  Should the project be Big Bang or a phased implementation?

While a phased implementation may at first consideration be a sensible thing to do, there are several operational issues with this approach. Blithe would prefer a Big Bang approach as it’s easier to control. 

     Issues with phased implementation

    i)   With a phased implementation you would experience repeated downtime during each phase of the take on

    ii)  There would be repeated validation at each stage of the take on, each service will have to check data repeatedly.

    iii)  It is more likely that knock on effects of previous merges will impact and delay.
      e)  Upgrades would affect all services

Once the Lilie databases are merged into a single database then ALL services will be unable to use Lilie while the system is being upgraded. Similarly, all may be disrupted where any data for a new site is being merged into the central system. (eg the MRI or another service.) This is always a big issue because even individual sites struggle to give dates for upgrades even when it is only their service affected. 

     The system downtime will typically be longer due to size of database

      f)   Patient numbering

There is likely to be some overlap between the existing client numbering systems across all sites. Blithe can allocate a new prefix to identify the site but this may cause issues because the laboratories will hold history for that patient number without any prefix.

The current Lilie database merge can renumber patients during the merge and we can put the old numbers in the Other Identifiers allowing continue searching.

There may be issues with laboratories in the cross-over period because they may need to re-register all clients with a new number – with the prefix.

      g)   Laboratory links

There are already some laboratory links in place at some services. We need to look at the existing links if any and evaluate the impact of the merge. In theory if the data goes into the individual database then it should go into the merged one. However, the Trust may decide to rationalise the links to achieve economies of scale – don’t forget that new laboratory links may need to be developed and tested. Laboratory links may be disrupted during the Go Live period.
There may be a need to consolidate links where one lab was feeding 2 or more sites it could go now go into one if sites are happy to share access to mismatched result details etc. See attached list of current laboratory links.
h) Conflict between nomenclatures of laboratory tests 
This issue will need to be assessed. Laboratory systems may call the same test different things or use different units for the same test. Lilie will only hold one test result for any given test identified by a specific Read code. This is a risk that cannot be qualified without further investigation – it might not be an issue, especially if the same laboratory or even laboratory system is used across the service.
      i)   Agreement over clinical template formats
The merge will cope with templates but there may need to be some renaming where several sites have created templates with the same name e.g. ‘Sexual Health’ questionnaire. Most sites in Greater Manchester are already using electronic templates. 
It will be necessary for Blithe to take on ALL existing templates in the existing form so that data is not lost but there should be a separate project to look closely at what is being used and to contemplate adoption of standardised versions - after the merge.

.       
     j)    Central System Manager and system management

We would highly recommend that the service implement a dedicated Lilie System Manager, preferably with Lilie operational experience who can manage all User access. The common adoption of templates, treatments, diagnoses and normal codes and other regional definitions would be implemented by this person. 
Some sites may have set up different types of Episodes or attendance types to capture commissioning data – anything that is unusual must be identified and protected if required. Standard processes need to be agreed across the Network.

At present all sites are autonomous, there are some strong personalities in the region and getting agreement will be critical. Some existing Users will have reduced configuration ability which may present some challenges and the need for timely centralised change control processes.
k) Reporting services

It would be helpful to have centralised reporting – possibly completed by the System Manager. Need to manage local report development carefully – possibly provide separate mapped drives per site for local reports and documents.
The standardisation of reporting and attendance types etc may have an impact on locally developed business and management reports. Care needs to be taken that local reporting needs are considered.
l) Scanning services

Any service using scanned images or case note archive will need to be treated differently because the scanners are linked to a locally installed version of Lilie (i.e. a Thick Client) – just needs consideration for upgrades etc.
m)  Disaster recovery

Obviously a key issue but difficult to give specific advice without more detail on the individual sites. We would need some analysis of the existing databases and infrastructures first.

Advantages of a Centralised Solution
i) Central Booking of appointments across whole service

ii) Possibility of reduction in number of laboratory links where several services use same laboratory service

iii) Ability to use software purchase by other Lilie customers, Lilie license structure based per server for core software modules this all sites would share

                           Lilie Core Software

                                 Lablink PMIP interface 

                            (would incur extra implementation costs for extra links)

                           Touch Screen self registration, attendance and history taking features

                           SMS Text messaging (NHS Mail free messages)
                           Prescribing module

iv) Ability to share any software modules purchased by network

                        Telephonetics interface

                        Order Communications interface to Sunquest ICE or TQUEST

                        Iron Mountain Interface (scanned casenotes)

                        Lilie Online Internet based appointment booking

v) Reduced number of servers and support fees

vi) Reduced number of repeated tests where clients had attended several sites

vii) Reduced clinical risk – sharing of clinical information  

viii) Reduced Lilie support fees – one central database

ix) Central pool of concurrent user licences – can expand services without more licences – unlimited licences without charge

x) Standardisation of clinical templates and clinical care – this is possible but not essential 

xi) Consistent system usage means that staff could move from service to service across network if required (holiday cover etc.)

xii) Centralised management of Users and reporting for whole network
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