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Plan Description and Purpose
This document sets out the project plan for the Modernising Endoscopy Services Project 2007-2009. The principle project deliverables are the implementation of the Endoscopy Unit Global Rating Scale (GRS), subsequent service improvements, and the implementation of an accredited Endoscopy Training Programme. 
The plan focuses on the final deliverables of the project and identifies all the products and activities required to produce them. It outlines arrangements for monitoring, controls and reporting. Constraints, assumptions, risks, external dependencies and quality control methods are also examined.
Planning Approach

The plan has been developed using the PRINCE2 product based planning method.
Approach to Implementation

The project plan spans a two year period. This has been split into 8 management stages to facilitate effective management by the Project Team and the NICaN Board. These stages are shown in the Project Gantt Chart.
Monitoring and Control Arrangements

The plan will be monitored by the Project Team on an ongoing basis. The Project Team will meet on an event driven basis, at the end of each stage as a minimum, to assess current progress and approve work. A Gantt chart listing products and dates expected will be used to assess actual against planned progress.

Day to day work will be monitored and carried out by the Regional Clinical Lead for Endoscopy, the Regional Training Lead for Endoscopy and the Project Manager. 
Any major deviations from the agreed project plan will be immediately reported to the Project Team.
Management Reports

A monthly management report will be produced, of no more than one page. It will be sent to the Project Team by email. 

Constraints
The main constraint on the project is time. The Bowel Cancer Screening Programme will commence in 2009, which creates a limited timeframe for service modernisation to take place. 
Risks and Countermeasures
· Time scale: The project will take place over a short time scale and must be complete by 2009 when Bowel Cancer Screening is due to commence. The use of a Gantt chart with identified stage boundaries will help the Project Team to monitor progress and ensure that products are delivered in a timely manner. The three staff responsible for day to day management will monitor these risks and report any potentially problematic issues to the Project Team, which is responsible for managing this risk and reporting any potential threats to the time scale to the NICaN Board at the earliest opportunity.

· Communication: Project Team members and those involved in the project at all levels have a duty to ensure that there is good communication about the project both within their own organisation and between their organisation and the project team. Poor communication could lead to the project being unsuccessful in achieving its goals. The Project Team is responsible for managing this risk and reporting any potential threats to the time scale to the NICaN Board at the earliest opportunity. The Project Manager will draw up key contact lists for each endoscopy unit and keep the dedicated web page up to date www.nican.n-i.nhs.uk  
· Executive buy-in: Non executive buy-in from Trusts and non commitment to ensuring that the project objectives are met would present a significant risk to the projects ability to realise its goal. Each member of the Project Team is responsible for promoting and supporting the implementation of the project. The NICaN board and the Department of Health, Social Services and Public Safety are responsible for ensuring Trust Chief executive buy-in.

· Project Team members failing to attend Project Team meetings: This occurrence would present a risk to the overall success of the project in terms of communication and executive buy-in as noted above. Project Team members are required to attend Project Team Meetings and meet the responsibilities set out for them in the Project Initiation document.
· Project Team members failing to provide feedback on specific aspects of project work. Lack of input from all constituents of the Project Team presents a risk in terms of the overall quality of specific pieces of work and of the project as a whole. Project Team members are required to attend Project Team meetings and meet the responsibilities set out for them in the Project Initiation Document
External Dependencies
· Provision of Global Rating Scale software by Weblogic.
· JAG Accreditation.

· Provision of Unified Endoscopy Reporting System for Northern Ireland by the Service Delivery Unit, DHSSPS.

Assumptions

The following assumptions are made in respect of the project. Should these assumptions become invalid, they will become risks to the project:

· The Department of Health, Social Services and Public Safety will provide a budget for the project.

· Trust Clinical, Nurse and Managerial leads for Trusts will actively support the process of the development and implementation of service improvement and training plans.

· Project Team members will attend meetings and act as a conduit between the Project Team and their own organisations, thus ensuring that there is good communication and that any problems are dealt with appropriately through the mechanism of the Project Team and NICaN Board.
· Anyone who identifies a potentially problematic issue will immediately bring it to the attention of a member of the Project Team, who will link with the Regional Clinical Lead for Endoscopy, the Regional Training Lead for Endoscopy or the Project Manager.

Quality Control Methods

For major products, the method to be used to check that the quality criteria are met will be stated in the corresponding product descriptions.
Products not requiring a product description will be quality checked by the person responsible for that product, by the Project Team or by electronic consultation as appropriate.

Patient and Public Involvement
Patient and Public involvement has been built into the project based on an outline plan. A briefing will be produced for patients and the public and a workshop will be held to consult with nominated representatives from appropriate Patient groups.
Product Breakdown Structure



Product Flow Diagram

Major Product Descriptions
Global Rating Scale
	Title
	Endoscopy Unit Global Rating Scale


	Purpose
	To provide a standardised quality benchmark against which Trusts and the Department of Health, Social Services and Public Safety can measure the quality of endoscopy services in Northern Ireland and ensure that they remain patient centred.


	Composition
	Four quality domains:
· Training

· Workforce

· Clinical Quality

· Patient Quality‘



	Supplier
	Weblogic


	Format and Presentation
	Web-based software 

	Allocated to
	Mr Kourosh Khosraviani, Regional Clinical Lead for Endoscopy


	Quality Criteria
	To be agreed but should include as a minimum:
· Date required

· List of required items within each of the four domains
· Agreement with Weblogic for subsequent changes to meet user requirements following quality checking

· Should have maintenance and implementation support agreement with Weblogic



	Quality Method
	· Weblogic  to attend and contribute to workshop where quality criteria are defined
· Agreement with supplier on date required/delivered and presence of a contract for delivery
· Mr Khosraviani to liaise with Weblogic throughout development to ensure progress is to plan
· Quality check workshop: Clinical Leads and appropriate other user representatives check product meets expectations
· GRS Implementation period during which Weblogic provide three months full time support and subsequent one day per week support.
· Single point of contact support with Weblogic



	Quality Check people required
	Mr Khosraviani
Trust Clinical Leads

Trust Nurse Leads

Trust management representatives as appropriate




Unified Reporting System

	Title
	Unified Endoscopy Booking to Reporting System



	Purpose
	To provide a standardised unified endoscopy reporting system which Trusts and the Department of Health, Social Services and Public Safety can use to monitor demand and activity for endoscopy services and to report diagnostic information effectively and speedily to GPs.


	Composition
	To be agreed


	Supplier
	To be decided following DHSSPS/SDU procurement procedure


	Format and Presentation
	Web-based software 

	Allocated to
	Mr Kourosh Khosraviani, Regional Clinical Lead for Endoscopy



	Quality Criteria
	To be agreed but should include as a minimum:

· Date required

· Should be compatible with specified IT systems defined at workshop
· Should allow accurate measurement of service demand and activity

· Should allow easy reporting of diagnostics to GPs



	Quality Method
	· Quality criteria to be agreed at workshop 
· Agreement with supplier on date required/delivered and presence of a contract for delivery
· Mr Khosraviani to liaise with supplier throughout development to ensure progress is to plan

· Quality check workshop: Clinical Leads and appropriate other user representatives check product meets expectations

· Include a planned implementation period during which supplier provides X months full time support and subsequent X day per week support.

· Single point of contact support with supplier


	Quality Check people required
	Mr Khosraviani

Trust Clinical Leads

Trust Nurse Leads

Trust management representatives as appropriate




Accredited Endoscopy Training Programme 
	Title
	Accredited Endoscopy Training Programme 



	Purpose
	To provide a high quality training programme which will ensure that all endoscopy staff in Northern Ireland are trained to deliver a high quality, patient centred service which is in line with accepted national and international standards.

	Composition
	1.
JAG (Joint Advisory Group on Gastrointestinal Endoscopy) 


Approved Endoscopy Courses:
· Basic Skills in Endoscopy course
· Basic Skills in Colonoscopy Course
· Endoscopy Train the Trainers Course – Colonoscopy 
· Endoscopy Train the Trainers Course – Upper GI

2.
Other Endoscopy Courses:

· Gastrointestinal Nurse Course (GIN)
· Nurse Endoscopist Training Courses

· Colonoscopy Skills Improvement Course

3.
Quality Endoscopy training in all endoscopy units in Northern Ireland

4.
JAG Visits for training accreditation


(Bowel Cancer Screening Project Board to agree whether JAG visits will be used 
to accredit units wishing to become Bowel Cancer Screening Units)

	Suppliers
	· All Endoscopy Units across Northern Ireland
· Two Regional Endoscopy Training Centres in Whiteabbey and Altnagelvin Hospitals

· Dr Colin Rodgers, Regional Training Lead for Endoscopy
· Mr Kourosh Khosraviani, Regional Clinical Lead for Endoscopy

· Regional Nurse Lead for Endoscopy (to be appointed)
· JAG 

	Format and Presentation
	Delivered in two dedicated Training Centres in Whiteabbey and Altnagelvin Hospitals.
Supported in all Endoscopy Units across Northern Ireland.

	Allocated to
	Dr Colin Rodgers,  Regional Training Lead for Endoscopy

	Quality Criteria
	· JAG Standards www.thejag.org.uk
· National 18 Weeks Endoscopy Team www.18weeks.nhs.uk
· GRS Training Domain

· Trust Clinical Governance



	Quality Method
	· Patient and Public consultation on quality priorities

· JAG Visits and accreditation of endoscopy units.

· JAG accreditation of individual endoscopists for the purpose revalidation
· GRS - ongoing audit using the GRS ‘Training Domain’

· Regular audit of colonoscopy practice

· Support for training centres provided by Dr Colin Rodgers, Regional Training Lead for Endoscopy; Mr Kourosh Khosraviani, Regional Clinical Lead for Endoscopy and the Regional Nurse Lead for Endoscopy (to be appointed)

	Quality Check people required
	· Dr Colin Rodgers, Regional Training Lead for Endoscopy

· Mr Kourosh Khosraviani, Regional Clinical Lead for Endoscopy

· Regional Nurse Lead for Endoscopy (to be appointed)

· Trust Clinical and Nurse Leads

· DHSSPS endoscopy leaders
· JAG

· National Endoscopy Training Lead (National 18 weeks Endoscopy Team)


Project Level Gantt Chart
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Achieved
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On target

Blue type:

Relates primarily to Project Team

Forecast to be late

Stage Boundary

2007 2008

Milestone Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Preliminary project meeting to have taken place

Trusts to have appointed Lead & Team

Trusts to have returned capacity audit

Trusts to have provided qualitative data

Project Team to have signed off PID 

Project Team to have signed off PPI outline plan

Project Team to have signed off MES Regional Workshop 

Design Brief 

Trusts to have recieved colonoscopy practice audit tool

GRS Buiness Case to have been produced

URS Business Case to have been produced

GRS/URS Workshop design brief to have been produced

Trusts to have completed and returned Pre Event 

Consultation for GRS/URS 

GRS/URS Consultation Workshop and Quality Criteria 

defined

Trusts to have received capacity audit report 

Project Team to have agreed Service Improvement Brief 

for Trusts

electr

onicall

y

Project Team to have agreed MES Project Plan

NICaN Board to have signed off MES Project Plan

Trusts to have recieved updated milestones and copy of 

Project Plan

Endoscopy nurse training needs assessment workshop 

design brief to have been agreed

Nurse Endoscopist nurse training needs assessment 

workshop design brief to have been agreed
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[image: image3.emf]Nurse Endoscopist nurse training needs assessment 

workshop to have been held

Endoscopy nurse training needs assessment workshop to 

have been held

PPI workshop to have been held

PPI Plan to have been produced

Review of current trainnig and educational interventions 

for endoscopists to have been completed

Trusts to have completed and returned Colonoscopy 

Practice Audit

Nurse Endoscopist training needs report to have been 

produced

Endoscopy Nurse training needs report to have been 

produced

Trusts to have reviewed equipment and planned a 

replacement programme

Train the Trainer Workshop

Trusts to have reviewed processes and skill mix against 

10 High Impact Changes and planned service 

improvements

GRS Quality Check to have taken place

Trusts to have received report on colonoscopy practice 

Trusts to have introduced GRS 

Endoscopy Training Scedule to have been produced

Trusts to have reported baseline data against all domains 

in GRS

Trusts to have reviewed training requirements and agreed 

a plan to meet JAG accreditation

URS Quality check to have taken place

URS Installation period

Trusts to report progress on implementation of planned 

training, equipment replacement and service improvement 

quarterly

Trusts to have measured their performance and to have 

shown improvement against GRS baseline
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[image: image6.emf]URS Installation period

Trusts to report progress on implementation of planned 

training, equipment replacement and service improvement 

quarterly

Trusts to have measured their performance and to have 

shown improvement against GRS baseline

Services to have achieved GRS quality standards 'A' in 

timeliness and 'B' in all  indicators and ready for the 

introduction of Bowel Cancer Screening

Modernising Endoscopy Services Project Evaluation 

report to have been produced

Follow on Actions Report dealing with outstanding or 

ongoing issues to have been produced
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Project Cost Summary
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Cost Summary

Item Cost

Salaries, Travel and Subsistence paid by employer and invoiced to DHSSPS

Salaries 51,929.00

Travel and Subsistence SL 389.38

Travel and Subsistence CR 550.78

Travel and Subsistence KK 556.78

Training 

Colonoscopy Practice Audit 3,210.00

Service Improvement/JAG Accreditation of Units

GRS Software and set up costs 4,839.60

GRS/URS Consultation event  364.75

Liaison with Weblogik 1,100.00

Endoscopy Services Capacity Audit 2,000.00

Miscellaneous

National Events 4,093.00

Project Staff Training 3,081.00

Management Consultancy 250.00

Total 72,364.29


Patient and Public Involvement (PPI) Plan 





Project Initiation Document





Management Products





Endoscopy services ready for Bowel Cancer Screening 2009





Project Plan





Monthly management reports





Updated website page





Project Evaluation Report





PPI Outline plan and workshop design





PPI Briefing





PPI Workshop





Trained Accredited Workforce





Accredited Training Programme





Planned schedule of Training 





Review of current training for endoscopists





Endoscopy Nurse Training Needs Assessment Workshop and Report





Nurse Endoscopist Training Needs Assessment workshop and report





Workshop Design





Workshop 





Workshop 





Workshop Design





Colonoscopy Practice Audit Tool





Colonoscopy Practice Regional report





JAG Accredited Endoscopy Units achieving GRS score ‘A’ in timeliness and ‘B’ in all other measures





Follow on Actions Report





GRS Business Case





GRS Quality Criteria





GRS Consultation Workshop





Workshop Design Brief





Pre event consultation





Pre event consultation





Workshop Design Brief





URS Consultation Workshop





URS Quality Criteria





URS Business Case





Unified Reporting System (URS)








Endoscopy Services Capacity Audit





Endoscopy Services Capacity Reports: 1 regional and 5 Trust wide





Regional Workshop





Service Improvement Brief





Workshop Design Brief





Milestones for Trusts





Endoscopy Services prepared for Bowel Cancer Screening in 2009





Colonoscopy Practice Audit





Review of current Training and Educational Interventions for Endoscopists





Colonoscopy Practice regional report





Design Brief





Design Brief





Workshop





Workshop





Endoscopy Nurse Training Needs Assessment





Nurse Endoscopist Training Needs Assessment





Planned training schedule





Accredited Endoscopy Training Programme





Accredited Endoscopy Workforce





Global Rating Scale (GRS) Business Case





Unified Reporting System (URS) Business Case





URS and GRS pre-workshop consultation paper





Workshop design brief





Workshop





URS Quality Criteria





GRS Quality Criteria








JAG Accredited 


Endoscopy Units achieving 


GRS score ‘A’ in timeliness and 


‘B’ in all other measures








Endoscopy Services Capacity Audit





Endoscopy Services 


Capacity Reports: 


1 Regional report 


and 


5 trust wide reports





Milestones 


for 


Trusts





Service Improvement Brief 


for Trusts





Regional Workshop





Unified Reporting System (URS)








Global Rating Scale (GRS)








Global Rating Scale (GRS)








Regional Workshop for Endoscopy Trainers





Workshop 





Workshop Design





Regional Workshop for Endoscopy Trainers





Workshop





Design Brief
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