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Glossary of Terms
	ASR
	Acute Services Reconfiguration programme

	CHI
	Commission for Health Improvement

	CIS
	Clinical Information System

	EPR
	The Electronic Patient Record Project.  Phase 1 is currently under way which will deliver a replacement PAS system and a Master Patient Index for the whole Trust.

	HRG
	Health Resource Group, a means of grouping hospital activity for funding purposes.

	LTHT
	Leeds Teaching Hospitals Trust

	MA
	Modernisation Agency

	NWCS
	NHS Wide Clearing Service.  A data clearing service hosted on the NHS network.  Trusts submit episodic data which is sorted and transferred on to appropriate Health Authorities/PCTs.  The data is also stored in central databases and used a source for government statistics.

	PAS
	Patient Administration System.

	PID
	Project Initiation Document

	PRINCE
	Projects In Controlled Environments.  A structured method for project management, the NHS standard.

	Product
	A PRINCE term for output or deliverable.

	SPIP
	Surgical Pathway Improvement Programme.

	TMS
	Theatre Management System
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1.
Proposal Summary
The Theatre Management System (TMS) Project Board (PB) was established two years ago to address the shortfall in theatre information as identified by the LTHT Theatre Strategy
.  It recognised that computer systems underpin the provision of good quality information which is vital for reducing the clinical risk associated with poor quality theatre lists and analysing resource usage enabling effective capacity and resource planning.

Over the last two years, the TMS PB has overseen various work streams which have improved the Trust’s theatre system provision culminating in a trial of real-time data capture in the new Chapel Allerton Orthopaedic Centre (CHOC).  The CHOC trial provided an opportunity to test the system and to address real-time data capture as part of the clinical pathway.  The lessons from this trial have been used in the development of this Business Case.

The Surgical Pathway Improvement Programme (SPIP) is overseeing the theatre strategy implementation and comprises individual work streams that address: positive booking of theatre sessions; pre-operative assessment; theatre list scheduling; day case activity & Service Level Agreements.  Each of these work streams contribute to delivering more efficient use of theatre resources.  A trust-wide TMS implementation will support the SPIP objectives by providing accurate and up-to-date theatre utilisation information enabling performance monitoring and therefore the realisation of optimum benefits from the new processes.
Over time the Trust wishes to achieve a patient-centred view of clinical information.  Such information will be used in operational clinical management.  This is a long term objective and will be delivered through the National Programme for IT (NPfIT), however, the roll-out of the TMS and integration with other Trust systems is deemed a mandatory tactical solution in lieu of systems provided by the NPfIT.

In order to effectively monitor theatre resources and achievement against specific targets, real-time data is needed.  The objective is to continue the roll-out of the Trusts TMS
 Trust-wide, which includes:
· Implement the TMS in;
· All main theatres;

· all Day Case Units;

· areas where theatre lists are produced and
· areas where system access is required for management, system support and information analysis.

· Development of policy, procedure and standards required to support the TMS ensuring standard auditable theatre activity information is collected and recorded.
2.
Existing Service
Trust theatre systems are now rationalised and improved:

· the Theatreman system, previously used at St James’s has been decommissioned;
· the David Beevers Galaxy v1.3 pilot is closed;

· the Galaxy system is upgraded to version 3.4 and

· the server has been upgraded and a back up installed,

however, the vast majority of data is captured retrospectively from data forms completed by theatre staff. 

The processes for production of theatre lists are many and varied.  Many of the theatre lists are handwritten, often with multiple changes and can be difficult to interpret.
  It is generally felt that critical incidents resulting from poor quality theatre lists are a consequence of the shortfalls of current theatre systems and processes.  
The majority of theatre information is captured retrospectively via the Galaxy system.  Cardiac and Neurosurgery information is captured via different systems.  These three systems provide the data source for crucial service measurements and activity analysis (details are outlined in section 2.2).
Theatre staff are required to make or take many checking and chasing telephone calls.  Wards telephone the theatre several times in an attempt to determine when theatre will be ready for their patients.  Also, theatres telephone the wards several time to enquire whether patients are ready. 
2.1 Trauma and Emergency Cases

All Trauma and Emergency cases are managed from handwritten books.  Details of patients waiting for acute operations are recorded in the acute book.  All theatre staff (inc. reception staff, surgeons, nurses and anaesthetists) generally has open access to the acute book.  The Trauma teams meet daily to decide which patients should be placed on theatre lists.  Patient details are taken from the acute book and transcribed to a theatre list.   The theatre lists are distributed to the theatres.  As the day progresses more urgent cases may arrive or the patient’s condition may change resulting in amendments to the theatre lists.
2.2  Current Theatre Systems
The table below summarises the current methods used for creating theatre lists and capturing theatre management data:
	Site
	Theatre Block
	No. of Theatres
	System Used
	Theatre Data Capture Method
	Theatre Lists

	Chapel Allerton
	CHOC
	4
	Galaxy V3.4
	Real-time
	Theatre System

	LGI
	Brotherton Wing DU

(closing July 06)
	1
	Galaxy V3.4
	Retrospective
	Manual

	LGI
	Clarendon Wing
	4
	Galaxy V3.4
	Retrospective
	Manual

	LGI
	Clarendon Wing New (Moynihan)
	3
	Galaxy V3.4
	Real-time
	Theatre System - entered by TMS support team day before operation

	LGI
	Gilbert Scott
	4
	Galaxy V3.4
	Retrospective
	Manual

	LGI
	Jubilee Wing
	5
	Galaxy V3.4
	Real-time
	Theatre System - entered by TMS support team day before operation

	LGI
	Jubilee Wing
	3
	Galaxy V3.4
	Retrospective
	Manual

	LGI
	Jubilee Wing
	4
	KCSS
	Real-time
	Manual

	LGI
	Jubilee Wing
	3
	Neurosurgery Database
	Real-time
	Manual

	LGI
	Ward 63
	2
	Galaxy V3.4
	Retrospective
	Manual

	Seacroft
	Day Unit
	1
	Galaxy V3.4
	Retrospective
	Manual

	SJUH
	Chancellor Wing
	5
	Galaxy V3.4
	Retrospective
	Manual

	SJUH
	David Beevers DU
	3
	Galaxy V3.4
	Retrospective
	Manual

	SJUH
	Geoffrey Giles
	9
	Galaxy V3.4
	Retrospective
	Manual

	SJUH
	Ophthalmic
	2
	Galaxy V3.4
	Retrospective
	Manual

	SJUH
	Hand Unit
	1
	Galaxy V3.4
	Retrospective
	Manual

	Wharfedale
	Wharfedale
	2
	Galaxy V3.4
	Retrospective
	Manual


This configuration over complicates the information reporting process, results in poor quality data, impedes effective scheduling of resources and introduces clinical risk via inaccurate theatre lists.
Computer systems are generally perceived by theatre staff as a management tool, they do not recognise the benefits to them or their patients.
There is clearly a clinical need to capture theatre activity information; in the absence of a Trust-wide standard system clinicians are pursuing their own non-standard systems and there is pressure to make these available within theatre.
2.3  Clinical Coding

In most cases surgical procedures are retrospectively coded by the Trust’s Clinical Coding team on the Trust’s PAS.  At Chapel Allerton, the planned procedure is coded at the time of entering the patient on the list from a pre-coded list of procedures.
2.4  Cancelled Operations

The Trust is required to report its performance against cancelled operations targets to the DoH.  Staff from the Informatics Directorate maintain an Access 97 Cancelled Operations database.  Each of the surgical CMTs are responsible for updating the database with their cancelled operations.  In addition to providing statistics the database enables the CMTs to monitor their cancelled operations with a view to preventing targets being exceeded.  Whilst the Trust is recognised as having one of the better processes for monitoring its cancelled operations, the quality of the information on the database is suspect; data capture is hit and miss within CMT’s and Corporate Information staff spend a significant amount of time verifying the data.  Also, DoH guidance for monitoring cancelled operations changes frequently.
2.5  Critical Incidents

A number of critical incidents have been reported both in the acute and elective theatre environments which have included incorrect information on theatre lists such as wrong patient names and wrong sides for surgery noted.  Clearly this poses a huge clinical risk to patients and could result in expensive litigation for the Trust.

2.6  Expansion Plans

The Trust has recently opened new theatres in the Jubilee suite and in Clarendon Wing.  As part of the Acute Services Reconfiguration (ASR) programme services have moved or are planned to move between hospital sites, some of these moves impact theatres.  Two further theatres are planned for Chapel Allerton, one of which is for Day Surgery.  There are longer term plans to carry out surgical procedures in Diagnostic & Treatment Centres.  Plans for expanding surgical services must be taken into consideration when planning for rolling-out of Trust-wide systems and procedures.

3.
Strategic Fit/Business Plan Fit
The LTHT Theatre Strategy identified the following drivers for service improvement:
· LTHT was a pilot site in the Modernisation Agency (MA) Operating Theatre Programme which identified a number of service improvements in particular standardised policy driven practice.
· The Audit Commission report
 states that many operating theatres are less effective than they should be. Whilst some of the inefficiencies are due to hospital-wide problems, others are caused by arrangements in theatre.  The report suggests that timely, relevant and accurate information is essential for the efficient running of an operating theatre.
· The CHI report
 recommended an urgent review of trauma theatres at St James’s and identified the need to implement computer systems to contribute to improved efficiency.
· The Trust’s Cancelled Operations Policy.  The policy was drawn up in response to government targets for re-scheduling patients who’ve had their operation cancelled.  Failure to manage the cancelled operations could have a financial impact on the Trust as the Trust may be required to offer operations in private hospitals to stay within target.  Inefficient session management can result in cancelled operations.
· The Trust is required to demonstrate effective use of its resources to commissioners and patients.
· The Trust must deliver commissioned levels of activity.

The Theatre Strategy recognises the need for computer systems to support these service improvements.
In addition to the above:
· The quality of current theatre lists introduces severe clinical risk and has led to a number of reported critical incidents.

· The Trust is required to demonstrate compliance with standards for emergency and trauma services  resulting from the National Confidential Enquiry into Perioperative Deaths

· The Trust has implemented a new combined PAS providing the foundation on which to build electronic patient records.  The Trust hopes to limit the number of different systems and implement standard systems for specific functional areas such as administration, theatres, pharmacy, radiology etc.  The Trust’s interface engine will enable data sharing between the standard systems.  The roll-out of a Trust standard theatre system is consistent with this strategy.
3.1 Strategic Work Underway

The Surgical Pathway Improvement Programme (SPIP) is delivering the theatre strategy and has several work streams underway.  The objective is to introduce processes that provide more efficient theatre resource usage with supporting agreements between theatres and their service users (i.e. the surgical CMTs) that can be monitored.  A Trust-wide TMS is essential to achieve optimum benefits from the new processes and for providing statistics for key performance indicators. 
3.2 IT Strategy

The roll-out of the TMS, and its integration with other Trust systems, is a tactical solution towards the long term aim of patient-centred systems which span NHS organisations that can be used in an operational environment by clinicians. These will be delivered through the National Programme for IT (NPfIT).  The roll-out will address many implementation and process issues in the clinical environment providing valuable lessons for an NPfIT implementation.
4.
Objectives
The objectives of a trust-wide theatre system and supporting procedures, policies and standards are:
· To provide a standard theatre management system across all Trust theatres.

· To enable changes to theatre lists to be dealt with more effectively and reduce errors introduced by list changes.

· To contribute to the reduction of the clinical risk caused by inaccurate patient information and manual scheduling procedures.

· To provide effective management of Acute lists. 

· To provide more robust theatre information and a central theatre schedule.
· To change the organisation’s perception and acceptance of theatre management systems and the culture within theatres.

· To provide processes and systems for managing the system pathway this includes creating/maintaining theatre schedules and session details.

· To provide a system pathway which compliment processes and systems for managing the patient pathway; i.e. from ‘sent for’ to ‘out of recovery’.
· To enable theatre system to integrate with other Trust systems such as PAS & CIS.

· To provide an audit trail of theatre information recorded and changed.

· To reduce transcription errors.
· To provide the system supporting rationalisation of theatre list production; reducing the numbers of staff involved in creating theatre lists.

· To provide a means of identifying cancelled operations and the reason for cancellation.
· To enable real-time capture of clinical information including clinical codes.
· To assist Trust staff in locating patients.
· To provide a system which can support the SPIP objectives in particular positive booking of sessions, patient scheduling, Day Cases & Service Level Agreements.

· To provide contingency processes for use if the system is unavailable.
5.
Benefits
The benefits of a trust-wide theatre system and supporting procedures, policies and standards are:

· Reduced clinical risk and fewer critical incidents.
· More effective use of theatre resource.  Real-time data capture providing timely information to support clinical practice and resource management.  Times captured in real-time are more accurate.  Spare capacity can be easily identified and used.  An increased through put of patients utilising the same theatre resource will reduce cost per operation.
· Data available for capacity planning.  A better understanding of the Day Case and Inpatient mix will enable investment in theatre lists where they are needed.  
· Improved income via payment by results, using more timely and accurate theatre data on surgical procedures.

· Reduced waiting times, though improved theatre scheduling.  Integration with PAS will enable pro-active patient pathway management necessary to deliver the new 18 weeks waiting times target and Making Leeds Better.  

· Fewer cancelled operations.

· Improved service for patients.
· Improved working environment for staff.  Theatre management becomes less reactive and more pro-active.
· Ability to monitor theatre resources.  Management can ‘drill-down’ on specific incidents and investigate the underlying cause.
· Availability of theatre activity data to support the consultant appraisal process.
· Standard interfaced systems mean less duplication of system functions and reduced dual-entry of data.  Consequently data inconsistencies are reduced, data is more reliable and achieves wider acceptance.
· Staff time saved by:

· Reducing the checking and chasing activity;
· not duplicating data entry;
· reducing the need to monitor and correct data transferred between disparate computer systems and
· reducing the need to develop and maintain processes to exchange data between disparate computer systems.

· Ability to interface with the new Clinical Information System (CIS).
· Ability to migrate to 2-way interfacing; e.g. obtain demographics from PAS and feed procedure data to PAS.  Theatre system can be kept in line with PAS which is used for national and local performance indicators and performance analysis.
· Greater ability to report on cancelled operations.
· A standard approach which causes less confusion to junior staff that rotate between theatres.
· Removes the reliance on acute theatre books.

· Will provide the basis on which access to theatre data can be rolled-out to other areas of the Trust.

6.
Impact
6.1  Impact Within Informatics
The roll-out of a trust-wide theatre system and supporting procedures, policies and standards will impact IT as follows:

· Systems in the Acute theatre environment will be required to be available 24 hours a day 7 days a week and during Bank Holidays.  The IT department is currently planning for the introduction of 24*7 IT support.
· It provides greater conformance with the IT strategy as outlined in section 3.2.

· It increases the number of system users and the amount of equipment to support.

· Changes the nature of the TMS support team whose main role is currently data entry and will become technical support to real-time users.
· The contract with our existing supplier, iSoft, will be extended.
· Implementing real-time clinical coding of planned procedures will impact the clinical coding team.
6.2  Impact on Other Areas

The roll-out of a trust-wide theatre system and supporting procedures, policies and standards will impact other areas as follows:

· Improved compliance with NHS standards.
· More efficient use of theatre resource and reducing the number of cancelled operations will have a positive impact on the waiting list.

· The introduction of computers in the theatre environment will require theatre staff to acquire computing skills and will impact on their training and induction programmes.
· Improving the patients’ experience of theatres will reduce the number of complaints and staff time spent processing complaints.
· Reduction of clinical risk will reduce the likelihood of litigation and its associated costs.

· The system will provide more opportunities for data analysis in particular for monitoring SLAs.

· The system will support Infection Control teams enabling them to identify patients and staff that may have been exposed to infections.

· Theatre data can be made available to clinical audit systems.

· Compliance with the Trust’s Theatre Strategy.

· Will overlap with a number of other systems used in theatres e.g. PPM, Cardiobase.
7.
Financial Implications
7.1  Minor Block Capital
The Project Board proposes to fund hardware, infrastructure, software, interfacing, data conversion and project management/implementation costs from minor block capital.  This allocation was made within the approved IT capital plan for 2003/04 and is carried forward to the current financial year.   A minor block capital budget of £627,000.00 (inc. VAT) is required (Appendix A1:).  It should be noted that bespoke work is estimated.

7.2 Potential Revenue Consequences
The revenue consequences for the use of minor block capital are covered centrally within the Trust and therefore not within this business case.

Indicative costs for iSoft’s annual software support and maintenance are 20% of the purchase cost.  An additional 100 Galaxy licenses are required at a cost of £30,000.00 revenue (Appendix A2:).  The additional revenue costs will be met by the Theatres, Pain & Anaesthetic CMT and agreement for this obtained from Director of Operations, Gavin Boyle.  The additional £30,000.00 has been accounted for in the CMTs financial allocation from 2006/07; it is anticipated that this can be offset by savings achieved by further reducing wasted sessions and consequently wasted theatre staff resources.
The introduction of Positively Booked theatre sessions has significantly reduced the number of wasted sessions caused by the unavailability of surgeon or anaesthetist, however, there are still a number of ‘last minute’ cancellations.  Access to reliable, real-time data via the TMS will enable quick decision making regarding the re-allocation of sessions or theatre staff.  The table below shows the number of late cancelled sessions over a 6-month period (post Positive Booking implementation).  The non-variable cost per session (i.e. staff cost) is £777.00
.  A ballpark estimate for wasted staff costs for the full year is £80,031
.  Availability of real-time TMS data will contribute to the reduction of such waste and savings here will be used to offset the increased revenue.
	Month:
	NOV 05
	DEC 05
	JAN 06
	FEB 06
	MAR 06

	Late Cancelled Sessions:
	12
	11
	11
	5
	4


8.
Potential Revenue Savings

The TMS will contribute to the Theatres, Pain & Anaesthetic CMT target to save £1.2m by:

· Enabling identification of non-productive areas in which services can be reduced.

· Providing accurate, up-to-date information for monitoring Positive Booking and Scheduling that can be used to tackle non-productivity.
· Providing a means by which theatre managers can plan their equipment supplies reducing the risk of cancellation caused by non-availability of equipment.

· Providing a real-time management tool to support decision making.
· Providing real-time, accurate utilisation figures to surgical CMTs as an encouragement for them to improve their session utilisation.
· Providing robust data that can be used to analyse the underlying cause of cancellation and delay.

The net effect of improving session utilisation and throughput will reduce the actual cost per case.

In addition, revenue savings could also be achieved in the following areas:

· Progressing to real-time data collection on a central database will introduce efficiencies throughout the organisation by:

· Providing more up-to-date and reliable information enabling optimum usage of theatre resource.
· Providing more robust data for analysing services to support change management such as that currently being carried out by the task force.
· Simplifying the production of reports such as the information necessary to support the consultant appraisal process; requests from CHI and other corporate reports.
· Improving communications between theatres and wards.

· Saving junior doctors’ time.

· Reduced number of wasted bed-days.

· Removing the need to monitor data being transferred between systems and dealing with data inconsistencies that arise.

· Removing the need to dual enter data.

· Simplifying contracts for systems.

· The potential claims arising from critical incidents is reduced.

These potential revenue savings are not accounted for in this business case but are likely to provide future benefits to the Trust.

9.
Options Considered

9.1  Do Nothing

To do nothing is not an option.  Particular issues the Trust would be faced with by doing nothing are:

· Continued reporting of critical incidents that could otherwise be avoided.

· Non-compliance with aspects of the CHI report.

· Failure to prevent or reduce a clinical risk area.

· Inefficient use of theatre resource.

· Wasted man hours through over-complex information collection and monitoring processes.

· Unreliable theatre activity information collected on multiple systems.

· A growth of non-standard theatre systems and their associated overheads.

· Failure to apply lessons learnt from current theatre systems and pilots.
· Inability to integrate with the new CIS therefore preventing its implementation in theatres.

· The lessons from the CHOC implementation are ignored.

· SPIP is unable to realise optimum benefits.

· Theatre SLAs cannot be fully monitored.

9.2   Trust-wide Roll-Out of Current TMS
A full Trust-wide TMS roll-out to all theatres without review points.
9.3   A Phased Trust-wide Roll-Out of Current TMS
A full Trust-wide TMS roll-out to all theatres organised into sensible phases that enable review before continuing to the next implementation phase.  The recommended phases are outlined in section 12.  The phases reflect the SPIP implementation plans.
At the end of each stage the Project Board will evaluate project progress, consider current organisational priorities and the status of other strategic projects to ensure that the next stage plans continue to provide economic and clinical value to the Trust.
9.4   In-house Development

The Trust could specify and develop a system, either using the in-house development team or by employing an external company.  The main disadvantages of this approach are the significant risks it carries.  There is a limited development resource in-house and these staff have a significant current commitment to implementing the new Trust PAS and maintaining mission-critical systems e.g. e-Results.  It is highly undesirable for a large system to be reliant for support and development on a very small group of staff whose availability is subject to many competing demands.  Furthermore Trust’s IT strategy states that:

“In-house developments will be undertaken if the Trust’s requirements cannot be met via market testing or where timescales or special circumstances preclude such an approach or where value-for-money considerations clearly demonstrate that an in-house development would be preferable”

This is currently not believed to be the case.   

9.5   Market-Tested NPfIT Solution
The NPfIT programme has tested the market and selected the ORMIS theatre management system as part of the NHS Local Service Provider (LSP) North East & Eastern software bundle.  NPfIT tests have shown that the ORMIS system meets many of the national requirements; there are gaps in its functionality which in the main are related to the value-added functions such as equipment management, staff skills and instrument counts.  The system has a well-designed user interface with touch screen capability.
10.
Preferred Option.

The recommendation is a phased approach to a Trust-wide roll-out of the Trust’s current TMS (Galaxy).  This will enable the Trust to progress towards standard processes for theatre lists/theatre data capture, deliver benefits at each stage and review the progress of other Trust & national strategic projects, such as CIS and ASR and NPfIT before continuing with the next stage.  Review points will enable plans to be modified where necessary to reflect current organisational priorities and strategy.
The CHOC implementation has proven that Galaxy can work in a real-time environment and a switch to a non-tried & tested system would introduce risk, require the support team to re-train and involve the re-development of numerous critical reporting procedures including the browser reporting portal.

11.
Risks

The following risks are identified:

	
	Risk
	Countermeasure

	11.1 
	iSoft development resource is required for developing additional functionality.  iSoft can take several months to respond to such requests.
	Ensure development work requested well in advance.

	11.2 
	Dependency on the progress of SPIP work streams, in particular:

·  the list scheduling work stream which will introduce new processes and roles for placing patients on a theatre list and

· the pre-assessment work stream which will deliver new pre-assessment documentation.
	Ensure communication links are in place between the project and the SPIP delivery group/work streams.

	11.3 
	Some Trust staff consider Galaxy a ‘failed’ project following the pilot of an earlier version of the software in the David Beevers day unit
	Ensure the lessons from the David Beevers pilot are acknowledged in implementation & communication plans.
Do not ‘badge’ the project as a Galaxy roll-out.

	11.4 
	Availability of theatre staff for training
	Make use of planned Audit days for training and provide support over an extended go-live period.

	11.5 
	Capturing data seen as additional work by theatre staff.


	Involve theatre staff in identifying benefits and ensure procedures are in place to quantify benefits realised.

	11.6 
	Demands on limited Informatics resources.


	Seek management prioritisation.

	11.7 
	Other systems implemented in the theatre environment.
	Ensure system boundaries are defined and communicated.

	11.8 
	24*7 environment; the organisation is not currently equipped to support out of hours, however there are plans for its introduction which may provide opportunities
	Ensure contingency processes in place that can be initiated during out-of-hours if necessary.

	11.9 
	Movement of staff between theatres requiring staff to operate different processes in different theatres during roll-out.  This will require a significant amount of project support resource to oversee the implementation in the early stages
	Ensure clear processes in place for system users and non-system users.

	11.10 
	Timeliness of Acute data capture on PAS.  This will be addressed by Managing the Patient Pathway (MPP) programme
	The TMS implementation will be planned to correspond with MPP plans.


12.
Timetable

The TMS roll-out will be phased and will complement SPIP implementation plans.  The following phases are recommended:

	Phase 1
	· Real-time updates to theatre sessions with CMT access via the Browser reporting tool.


	Phase 2
	· Real-time theatre lists with theatre access to lists via the Browser reporting tool.
· Supply of all TMS hardware.

· Initial roll-out of real-time theatre tracking to 3 specialties.

· New PAS Transfer interface.



	Phase 3
	· Full roll-out of real-time theatre tracking to all theatres.
· Improved TMS Emergency Pool functions.



	Phase 4
	· Procurement and implementation of TMS structured equipment management.


	Activity
	By

	Project Initiation
	End June 06

	Project Staff Recruitment
	End June 06

	Hardware implemented
	End July 06

	Real-time theatre sessions
	End June 06

	Real-time lists by
	End May 07

	Initial real-time tracking
	End Oct 06

	Full real-time tracking
	End Oct 07

	Equipment Management
	End Nov 07


13.
Responsibility
	Clinical Sponsor:
	​​​​​​​​​​​​​​​​​​

Signed: ______________________________
Date: ​​​​_______________

Terri Saunderson

Acting Head of CMT

Theatres, Pain & Anaesthetics



	Informatics Sponsor:
	​​​​​​​​​​​​​​​​​​

Signed: ______________________________
Date: ​​​​_______________

Brian Derry

Director of Informatics



	Trust Board:
	Meeting 01.06.2006
Reference: ​​​___________________________




Appendix A:  Cost Breakdown
Appendix A1: Capital
	CAPITAL (inc. VAT)
PHASE 1/2
	Unit Cost
	VAT
	Unit Cost
	Year 1
06/07
	Year 2
07/08
	TOTAL

	
	
	
	
	Qty
	Year Total
	Qty
	Year Total
	

	Hardware
	 
	 
	 
	 
	 
	 
	 
	 

	Back Up Server for Browser
	5,000.00
	875.00
	5,875.00
	0
	0.00
	1
	5,875.00
	5,875.00

	PC Theatres
	400.00
	70.00
	470.00
	60
	28,200.00
	0
	0.00
	28,200.00

	PC Support/Analyst
	400.00
	70.00
	470.00
	4
	1,880.00
	0
	0.00
	1,880.00

	PC Standby
	400.00
	70.00
	470.00
	2
	940.00
	0
	0.00
	940.00

	PC CMTs
	400.00
	70.00
	470.00
	3
	1,410.00
	0
	0.00
	1,410.00

	Printer Reception/Recovery
	164.00
	28.70
	192.70
	14
	2,697.80
	0
	0.00
	2,697.80

	Washable Keyboard
	20.00
	3.50
	23.50
	70
	1,645.00
	0
	0.00
	1,645.00

	Washable Mouse
	45.00
	7.88
	52.88
	70
	3,701.25
	0
	0.00
	3,701.25

	PC Security Cable
	40.00
	7.00
	47.00
	35
	1,645.00
	0
	0.00
	1,645.00

	PC CPU wall bracket
	85.00
	14.88
	99.88
	35
	3,495.63
	0
	0.00
	3,495.63

	Large Screen for Trauma
	2,500.00
	437.50
	2,937.50
	1
	2,937.50
	0
	0.00
	2,937.50

	Additional disk storage for backup server
	300.00
	52.50
	352.50
	1
	352.50
	0
	0.00
	352.50

	Software
	 
	 
	 
	 
	 
	 
	 
	 

	Additional Galaxy Licenses
	1,500.00
	262.50
	1,762.50
	20
	35,250.00
	0
	0.00
	35,250.00

	Networking
	 
	 
	 
	 
	 
	 
	 
	 

	Cabling
	80.00
	14.00
	94.00
	20
	1,880.00
	0
	0.00
	1,880.00

	Services
	 
	 
	 
	 
	 
	 
	 
	 

	PAS Interface - Transfers
	6,000.00
	0.00
	6,000.00
	1
	6,000.00
	0
	0.00
	6,000.00

	Other
	 
	 
	 
	 
	 
	 
	 
	 

	Computer Desks
	50.00
	8.75
	58.75
	40
	2,350.00
	0
	0.00
	2,350.00

	Desk
	250.00
	43.75
	293.75
	4
	1,175.00
	0
	0.00
	1,175.00

	Chair
	100.00
	17.50
	117.50
	4
	470.00
	0
	0.00
	470.00

	Telephone Connection
	100.00
	17.50
	117.50
	2
	235.00
	0
	0.00
	235.00

	SUB TOTAL
	 
	 
	 
	 
	96,264.68
	 
	5,875.00
	102,139.68

	Project Staff
	 
	 
	 
	 
	 
	 
	 
	 

	Project Manager, SM7 (1 wte) Months
	4,545.00
	0.00
	4,545.00
	12
	54,540.00
	6
	27,270.00
	81,810.00

	Implementation Analyst 1,SM9 (.25 wte) Months
	770.00
	0.00
	770.00
	12
	9,240.00
	6
	4,620.00
	13,860.00

	Implementation Analyst 2,SM9 (1 wte) Months
	3,080.00
	0.00
	3,080.00
	12
	36,960.00
	6
	18,480.00
	55,440.00

	Implementation Analyst 3,SM9 (1 wte) Months
	3,080.00
	0.00
	3,080.00
	11
	33,880.00
	7
	21,560.00
	55,440.00

	Information Analyst (Browser Development)
	3,080.00
	0.00
	3,080.00
	2
	6,160.00
	2
	6,160.00
	12,320.00

	Trainer, SM9 (1 wte) Months
	3,080.00
	0.00
	3,080.00
	2
	6,160.00
	1
	3,080.00
	9,240.00

	Project Support, A&C4 (1wte) Months
	1,750.00
	0.00
	1,750.00
	11
	19,250.00
	7
	12,250.00
	31,500.00

	Implementation Support, A&C3 (1wte) Months
	1,493.00
	0.00
	1,493.00
	11
	16,423.00
	7
	10,451.00
	26,874.00

	SUB TOTAL (Project Staff)
	 
	 
	 
	 
	182,613.00
	 
	103,871.00
	286,484.00

	TOTAL CAPITAL
	 
	 
	 
	 
	278,877.68
	 
	109,746.00
	388,623.68


	CAPITAL (inc. VAT)
PHASE 3
	Unit Cost
	VAT
	Unit Cost
	Year 1
06/07
	Year 2
07/08
	TOTAL

	
	
	
	
	Qty
	Year Total
	Qty
	Year Total
	

	Hardware Contingency
	 
	 
	 
	 
	 
	 
	 
	 

	Contingency for Server Processor
	5,000.00
	875.00
	5,875.00
	0
	0.00
	1
	5,875.00
	5,875.00

	PC Theatres
	400.00
	70.00
	470.00
	0
	0.00
	10
	4,700.00
	4,700.00

	PC Support/Analyst
	400.00
	70.00
	470.00
	0
	0.00
	1
	470.00
	470.00

	PC Standby
	400.00
	70.00
	470.00
	0
	0.00
	2
	940.00
	940.00

	PC CMTs
	400.00
	70.00
	470.00
	0
	0.00
	5
	2,350.00
	2,350.00

	Printer Reception/Recovery
	164.00
	28.70
	192.70
	0
	0.00
	2
	385.40
	385.40

	Washable Keyboard
	20.00
	3.50
	23.50
	0
	0.00
	10
	235.00
	235.00

	Washable Mouse
	45.00
	7.88
	52.88
	0
	0.00
	10
	528.75
	528.75

	PC Security Cable
	40.00
	7.00
	47.00
	0
	0.00
	5
	235.00
	235.00

	PC CPU wall bracket
	85.00
	14.88
	99.88
	0
	0.00
	5
	499.38
	499.38

	Hardware
	 
	 
	 
	 
	 
	 
	 
	 

	PC CMTs
	400.00
	70.00
	470.00
	20
	9,400.00
	0
	0.00
	9,400.00

	Software
	 
	 
	 
	 
	 
	 
	 
	 

	Additional Galaxy Licenses
	1,500.00
	262.50
	1,762.50
	40
	70,500.00
	30
	52,875.00
	123,375.00

	Additional Galaxy Licenses Contingency
	1,500.00
	262.50
	1,762.50
	0
	0.00
	10
	17,625.00
	17,625.00

	Networking Contingency
	 
	 
	 
	 
	 
	 
	 
	 

	Cabling
	80.00
	14.00
	94.00
	0
	0.00
	20
	1,880.00
	1,880.00

	Services
	 
	 
	 
	 
	 
	 
	 
	 

	Epool Development
	17,000.00
	0.00
	17,000.00
	0
	0.00
	1
	17,000.00
	17,000.00

	Other OBS Development
	12,000.00
	0.00
	12,000.00
	0
	0.00
	1
	12,000.00
	12,000.00

	Other
	 
	 
	 
	 
	 
	 
	 
	 

	Computer Desks Contingency
	50.00
	8.75
	58.75
	0
	0.00
	10
	587.50
	587.50

	TOTAL CAPITAL
	 
	 
	 
	 
	79,900.00
	 
	118,186.03
	198,086.03


	CAPITAL (inc. VAT)
PHASE 4
	Unit Cost
	VAT
	Unit Cost
	Year 1
06/07
	Year 2
07/08
	TOTAL

	
	
	
	
	Qty
	Year Total
	Qty
	Year Total
	

	Services
	 
	 
	 
	 
	 
	 
	 
	 

	Equipment Development
	40,000.00
	0.00
	40,000.00
	0
	0.00
	1
	40,000.00
	40,000.00

	TOTAL CAPITAL
	 
	 
	 
	 
	0.00
	 
	40,000.00
	40,000.00


	 
	Year 1
06/07
	Year 2
07/08
	TOTAL

	TOTAL CAPITAL
PHASES 1-4
	358,777.68
	267,932.03
	626,709.70


All staff costs include an additional 11% for employers’ costs and a further additional 17% to cover employee absence (annual leave, illness etc).  The figures are based on the mid-point of the salary scales.

Appendix A2:  Revenue

	REVENUE (inc. VAT)
	Year 1
06/07
	Year 2
07/08
	TOTAL

	
	Qty
	Year Total
	Qty
	Year Total
	

	Software
	 
	 
	 
	 
	 

	PHASE 1/2
	 
	 
	 
	 
	 

	Galaxy Additional Support & Maintenance (20% of license purchase cost)
	20
	6000.00
	0
	0.00
	6,000.00

	PHASE 3
	 
	 
	 
	 
	 

	Galaxy Additional Support & Maintenance (20% of license purchase cost)
	40
	12000.00
	40
	12000.00
	24,000.00

	PHASE 4
	 
	 
	 
	 
	 

	Galaxy Additional Support & Maintenance (20% of license purchase cost)
	0
	0.00
	0
	0.00
	0.00

	TOTAL
	 
	18,000.00
	 
	12,000.00
	30,000.00


� Theatre Strategy, April 2003, Lynne Portess Asst Dir of Ops/Head of Theatres Anaesthetics & Pain CMT and Gordon Cooney, Head of Performance & Patient Access.


� The Trust’s TMS is iSoft’s Galaxy v3.4.


� List production processes and template formats are documented in Business Area Process Document, Current State of Theatre List Templates & Processes, Melanie Pick, April 2005.  Copies are available from Deborah.Gill@leedsth.nhs.uk.


� Operating Theatres A Bulletin for Health Bodies, Audit Commission, 2002


� The LTHT Clinical Governance Action Plan, Commission for Health Improvement, 21.02.2003.


� NCEPOD, the Royal College of Anaesthetists and the Royal College of Surgeons.


� Pay cost for a 5 hr session based on a standard theatres staffing template at 05\06 rates comes to £777 (made up of £553 for Theatre staffing and £224 for the anaesthetist).


� A 12 month projection of the number of cancelled sessions, on a simple Straight line extrapolation basis of the cancellation figures (43 over 5 months) comes to 103 for 12 months.  Assuming none of the staff can be redeployed elsewhere at such short notice, estimated wasted staff costs comes to 103 x £777 = £80,031.
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