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Dear Mr Bacon,

Thank you for your letter dated 23rd March concerning the National Programme for IT and in particular the Local Service Providers (LSPs) and the renegotiation of those contracts. 

Since your letter you will be aware that the Department has successfully completed a reset contract with BT, the LSP in London but not with CSC, the LSP in the North, Midlands and East.

For ease of reply, I have repeated your questions and provided responses to each of them:

1.  How can the programme represent value for money when such dramatic reductions in scope and scale are apparently being considered?

Response

The savings will be based upon changes to Scope and Volume as well as challenging the Contractors costs, including that of their sub-contractors. However, whilst the negotiations have removed some scope, new scope has also been added, including (in London) and at the request of the local NHS, individual domains per Trust and significantly more configuration resources over a longer period than originally anticipated, to meet the emerging needs of the NHS in London.  

Any changes to the local Programmes costs are subject to a full cost validation exercise. The LSPs have provided cost models to support the discussions these models have, and continue to be, reviewed, challenged and assessed.

2.  I also understand from e-Health Insider that BT are being paid an additional £546m for installing four new Cerner systems, maintaining seven Cerner systems already installed and deploying some RiO mental health systems. This seems like an extraordinarily large amount of money for such a small amount of activity.

How this has been calculated as being value for money when the eleven acute trusts could have purchased brand new systems for a fraction of the price?

Response

BT is delivering 25 additional RiO implementations and support for existing and new Cerner services for the NHS in the South.  Significant elements of these services have been priced using BT LSP Contract prices and the prices for these services have not increased.  There are, however, some elements of the services which are not being delivered in London (primarily the transfer of the already live services from the now terminated Fujitsu contract from their existing hosted environment into a new BT provided hosted environment) and hence there was no Contracted price for these services. To ensure value for money, and independent industry comparator exercise was used to benchmark BT prices.

Over the last seven years, the Lorenzo PAS has missed deadline after deadline. We were expecting it in 2004-05; and then in 2008 Mr Nicholson told us that it was ready to deploy; and I understand that it is about to miss the March 2010 drop dead date which you set last year.  I am keen to understand:

3.  How much is the NHS spending in supporting Lorenzo?

Response

Lorenzo Release 1 has been live for some time in a small number of Trusts, the deadline you refer to is in respect of Release 1.9, a significant and fundamental building block for future delivery of the Product.

The NHS has maintained the principle to pay only on delivery and not during development.  The NHS pays a Deployment Charge as individual Trusts receives a Lorenzo deployment and passes its acceptance criteria and completed a verification period of at least 45 days, with an ongoing Service charge.

Total Service Charges for the Lorenzo product for the 2009/10 year were £288K, (£327K since contract award). 

4.  How many Lorenzo acute PAS systems are being targeted for the next 12 months?

Response

As part of the Contract reset the approach to deployment is currently being revised to enable other, more flexible approaches to delivery to be developed. For example, some Trusts may now choose to have the clinical functionality delivered first, over the existing PAS, where the PAS continues to meet certain standards. When the NHS has determined how it wishes to undertake the individual deployments and this has been agreed with CSC, I will be able to answer your question fully but at this stage, I am afraid I cannot provide accurate figures to you of the number of deployments of PAS that are planned over the next 12 months. 

5.  At what point will you say “enough is enough” if CSC fail to deploy the Lorenzo PAS successfully?

Response

As you will appreciate, it would be inappropriate for me to declare, potentially publicly, the Department’s commercial approach at this stage.

6. Finally, although I appreciate the huge political pressure to deploy systems to demonstrate progress, I am also concerned about deploying Lorenzo before it is ready to use.  I would hate to see another problem like Barts and the London, the Royal Free or Milton Keynes. How are you ensuring that the Morecambe Bay system is ready and that Trusts further down the line will not be allowed to go live until the deployment is proven at Morecambe Bay?

Response

I am not aware of any political pressure to deploy any of the National Programme services before they are ready to use.

The system being provided to Morecambe Bay is subject to a wide range of testing undertaken by the supplier to demonstrate fitness for purpose for use within the NHS. In addition, Morecambe Bay NHS Trust also undertakes a very significant amount of local acceptance testing to prove fitness for purpose for local deployment. 

Morecambe Bay does not operate in isolation and allows expert user groups from other Trusts to be engaged in the testing and acceptance of the product.  

Additionally a series of specific local acceptance criteria must be met before the system will go-live (amongst other conditions, including a clinical safety certificate), and only once the Trust is fully satisfied that these criteria have been met will the deployment be confirmed.

Morecambe Bay is one of four Early Adopters of the Lorenzo R1.9 product and only once all Early Adopters have gone live successfully can deployment to the wider NHS be allowed.

In line with your letter and for completeness, I am copying this reply to David Nicholson and to the Comptroller and Auditor General at the National Audit Office.

I hope this response has been helpful.

Yours Sincerely
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Christine Connelly

Director General for Informatics 
