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Dear Mr Clements 
 
Thank you for your request dated 4 January 2013 under the Freedom of Information 
(Scotland) Act 2002 (FOISA) for costs related to the eCare Programme since its inception 
and Ministerial oversight of that programme. I am sorry than we have taken longer than we 
should have to get back to you. 

 
We have now completed our search for the information and details of the information that 
you have requested is below. 
 
Question 1  How much has the eCare cost in public money (from its inception to Jan 
2012)? This total should also include a break down of costs relating to Civil Servants, IT, 
contractors, terminating contracts etc 
 

Answer: The table below gives the information requested.  Note that these figures are 
from eCare inception until the end of March 2013 while the question states January 2012.  
If the January 2012 figure is required then £1.2m should be deducted from 3. below 
resulting in a total of £49.1m 
 

Description of spend £m 

1. Allocations to local multi-agency partnerships (including 
Modernising Government Fund) 

12.9 

2. Software and IT service development (by suppliers) 20.2 

3. Provision of managed technical service (by suppliers)   8.9 

4. Consultancy/contractor support to eCare team related to 
software and IT service development  

 6.1 

5. National eCare team – civil service    1.1 

6. National eCare Team – secondees   1.1 

total 50.3 



 
To be added to the figures above are the IT system contract breakage costs plus service 
costs until final stop point.  While still subject to final negotiation, breakage costs will be of 
the order of £65k and if the service runs until June 2013 as expected (while existing users 
migrate off) then that cost will be of the order of  260k. 
 
Costs broken down on an annual basis (excluding staff costs )are as follows: 
 

Year 01/02 02/03 03/04 04/05 05/06 06/07 07/08 08/09 09/11 10/11 11/12 12/13 13/14 total 

£,000 1,307 271 7,365 991 1,249 7,613 11,450 8,326 3,403 3,573 1,293 1,151 325 48,317 
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Question 2. To see the contents of the Gateway Reviews; and any correspondence sent 
to Scottish Government ministers in the last seven years that specifically relate to the 
confidence in delivery of programme and options for termination of the programme. 
 
There were 2 Gateway reviews over the last 7 years and these have been attached in full 
to this eMail. In addition an external review was carried out by PWC in 2010 and this has 
also been attached in full as it is broadly referenced in the ministerial correspondence that 
is being released. 
 
There were four pieces of ministerial correspondence relating to the confidence in delivery 
of the programme. 
 
Three of these pieces of correspondence are attached.  However in this instance an 
exemption under ss 30(b)(i) & (ii) applies to some of the information requested as follows: 
 
• Correspondence date:  22  December 2010: para 17 &18 and associated heading. 
• Correspondence date: 17 March 2011: Paras 25 to 28 and associated heading. 
• Correspondence date:   2 September 2011: Paras 24 to 28 and associated heading 
• Correspondence date:  25 September 2012: Paras 24 & 30 and associated heading 
 
These paragraphs are redacted as release would, or would be likely to, inhibit substantially 
the free and frank provision of advice; or the free and frank exchange of views for the 
purposes of deliberation. 
 
 



As these exemptions are conditional we have applied the ‘public interest test’.  This means 
we have, in all the circumstances of this case, considered if the public interest in disclosing 
the information outweighs the public interest in applying the exemption.  We have found 
that, on balance, the public interest lies in favour of upholding the exemption.   
 
Question 3  Can you provide information as to the current status of the programme (i.e. 
still going, due to close etc?) and what will actually be left behind (e.g. live IT services) as 
a result of this investment. 
 

In October 2012 the Data Sharing Technologies Board agreed that formal notice of the 
closure of the eCare IT system/service was to be given in January 2013 to the supplier 
(ATOS) which means that it will end finally in June 2013.  The five Data Sharing 
Partnerships that used the eCare IT were fully involved in the decision process and have 
embarked on migration plans to alternative local IT that will ensure continuity of service 
plus the ability to move forward in a much more positive way. 
  
On what will be left behind, the hardware used to provide the eCare service was put in 
place in 2006 and has now reached the end of its maintainable life.  A Technology Refresh 
project to replace the old hardware with new hardware was due to be undertaken in 
2013/14, but was cancelled as it was no longer required.   
 
The bespoke national eCare software is unlikely to have re-use value in local solutions that 
are exploiting modern tools and techniques.   
 

There is nevertheless value from the non IT investments made by the programme.  For 
example the well established inter-agency IT systems in Lanarkshire and West Lothian 
plus the Joint Ability Equipment Stores in the Borders were initially funded through the 
eCare programme. 
   
In addition over the years the programme has supported the significant amount of joint 
working between agencies, especially at a local level, which has developed the 
governance and trust required to support effective, integrated practice.  The good progress 
in developing alternate IT to eCare that has been achieved over the past few months in 
Ayrshire, Glasgow and Lothian has built on these arrangements.  These projects, funded 
by Data Sharing Technologies Board/ Scottish Government have shown what can be 
achieved quickly with more modern flexible IT, tailored to local needs.   
  
Various other assets arising from local initiatives were supported by funding from the 
eCare programme.  Funding local data sharing partnerships contributed towards the 
improvement of local information sharing protocols, procedures and guidance originally 
provided by the eCare programme, adapting local IT systems, improved communications 
and increased willingness to share information to achieve a better outcome for clients.  
The design of the eCare “indexing and matching” mechanism has been used by one DSP 
in the design of its own local solution.   
  
The transition from a national “one size fits all” approach to locally led initiatives has 
resulted in several partnerships embracing the possibilities for the future in preparation for 
legislative change.  The introduction of the Children and Young People Bill and the Adult 
Health and Social Care Integration Bill for the coming year and the public service reform 
agenda sets a framework to provide a basis for information sharing across public and third 
sector boundaries in a co-ordinated way that suits the needs of health & care practitioners 
working in their local environments.  The Data Sharing Technologies Board will be 



instrumental in enabling and encouraging collaborative working.  It will promote pragmatic, 
incremental and cost effective solutions by optimising use of existing assets and help 
agencies to act consistently and in support of better outcomes for clients. 
 
If you are unhappy with this response to your request, you may ask us to carry out an 
internal review, by writing to John Matheson, Room 1e13, St Andrews House, Regent 
Road, Edinburgh, EH1 3DG.  Your request should explain why you wish a review to be 
carried out, and should be made within 40 working days of receipt of this letter, and we will 
reply within 20 working days of receipt.  If you are not satisfied with the result of the 
review, you then have the right to make a formal complaint to the Scottish Information 
Commissioner. 
 
 
Your Sincerely  
 
 
 
 
Alan Hyslop 
Interim Head of eHealth 
 
 
 



     
     Annex A 
Submissions 
 
 
1. 22 December 2010 
 
Cabinet Secretary for Finance and Sustainable Growth 
Minister for Children and Early Years 
Minister for Public Health and Sport 
 
 
 Copy to: Cabinet Secretary for Health and Wellbeing 
   Cabinet Secretary for Education and Lifelong Learning 
 
 
eCARE 
 
Purpose 
 
This minute: 

 discusses current issues with the eCare programme, as highlighted by a recent 
review by consultants; and 

 recommends next steps. 

Timing 

 
1. Routine, although it would be helpful to have an early response to enable the 
proposed organisational changes to be implemented as early as possible in the New Year.   
 
Background 
 
2. The eCare programme began in 2001 under the Modernising Government Fund 
(MGF).  The basic concept was for a piece of software which would enable different 
agencies, using their own diverse systems, to match their own records of an individual with 
other agencies’ records of the same individual – and then to reliably and securely share 
appropriate information about that individual between the diverse systems. 
 
3. This was intended to support a number of key policy objectives – in particular, Single, 
Shared Assessment in community care; and child protection. 
 
4. From the programme’s inception in 2001 to the present day, the total investment has 
been around £45m.  This total has been split between money to support central 
developments, including connections for local systems, and money allocated to local 
partnerships. The  ongoing cost of eCare totals £2m per annum largely in a technology 
contract with ATOS. 
 
5. The most recent phase of this programme commenced in January 2006 with a 
decision on the development and implementation of eCare, initially in relation to electronic 



Single, Shared Assessment (eSSA) and Child Protection Messaging (CPM).  Data Sharing 
Partnerships (DSPs) were established to facilitate sharing between different public sector 
partners.  In September 2008, Education Ministers agreed the extension of eCare to support 
the development of Getting it Right for Every Child (GIRFEC) and to provide a national 
information sharing system for children. 
 
6. Responsibility for the programme within the Scottish Government has moved between 
a number of areas, including Health, Education, and Finance & Central Services.  
Responsibility currently lies with Improving Public Services Directorate within DG Economy, 
although this minute proposes that it should in future lie with the eHealth Directorate, part of 
the Health Directorates and the new DG Health and Social Care which will now include both 
of the key policy customers. 
 
7. The Programme has been reviewed on three separate occasions.  This reflects 
concerns over a lengthy period about the low level of impact of the strategy and issues that 
this raised for the policy objectives it was intended to support. 
 
8. There has been significant technical progress particularly since 2006 on developing IT 
products and protocols.  This is set out in Annex A.  Uptake remains weak, however, and 
there remains a high level of scepticism from stakeholders about the deliverability of the 
technical product and what value it may provide if delivered.  Overall investment and ongoing 
costs are high relative to the level of benefit being achieved and the reliance on activity in this 
area for a number of Government priorities argues for reassessment of future direction. 
 
Price Waterhouse Review 
 
9. In light of this a review of the programme was commissioned from 
PricewaterhouseCoopers (PwC) earlier this year.  Their report identifies a number of 
significant shortcomings with the programme.   
 
10. Key findings include: 
 

 “The business case at the start of the current programme (2006) was aspirational with 
few clear delivery dates, objectives or responsibilities defined. This vague definition 
and subsequent lack of reference points for governance, business delivery, financial 
management and ultimately delivering policy outcomes has resulted in a programme 
that has been allowed to drift. Subsequently it has failed to realise any significant 
business or policy benefits.” 

 

 “That local stakeholders have consistently expressed that:  they feel that they have 
seen little to demonstrate a clear and compelling vision for what eCare is and can 
enable.  They feel that they have had little ability to influence the shape of eCare 
solutions to local requirements.” 

 

 “Some improvements to Social Work systems have been made through funding 
associated with eCare. But rather than being seen as a technology enabler, eCare is 
now seen by some as a blocker to progress, and has lost the confidence of a large 
number of its stakeholders to deliver what was promised.” 

 
11. A full summary of the key findings is attached at Annex B.   



 
12. The PwC report also identified a number of options for next steps to address the key 
findings. 
 

No. Option Explanation 

   

1. No Change Continue as before with all parts of the eCare 
programme whilst aiming to address the identified 
shortcomings. 

2. Combine focus on 
Policy & DSP 
commitment, key 
deliverables with 
concrete business 
case decision 

 Focus on eCare resources to deliver 
tangible short-term business benefits. 

 Obtain genuine commitment from policy, 
DSPs and Agencies. 

 Develop a robust business case that 
enables senior stakeholders to make a 
clear go/no decision within 6 months. 

3. Detailed business case 
before continuing 

Establish a clear business case showing that 
eCare can deliver value for money before 
committing any more funds. 

4. Reduce to Framework 
and Standards 

Continue to utilise the benefits of DSPs and 
NMIS, whilst providing guidance around 
technology and procurement. 

5. Stop the eCare 
Programme 

Stop the eCare programme immediately and 
specify local implementations of MAS. 

 
They recommended option 2 as they suggested that given the high level of investment to 
date a period of assessment should be undertaken before moving to either option 4 or 5.  We 
agree that we are not at a point where immediate closure is justified, although the continuing 
high level of expenditure for little return remains a concern.  We believe, however, that PwC 
have focused too much on the future of the asset compared to the policy initiatives it was 
meant to help deliver.  In some ways this perpetuates the technology focus they have found 
to be a contributory factor in the current position.  While the VFM of the programme and the 
product that has been created remains important we believe the key issues are establishing 
much stronger support from stakeholders and charting a clear path for cost effective 
improvements in data sharing supporting the Government’s priorities, whatever technological 
means is used to do this.   
 
Next steps 
 
13. We suggest that a number of actions should be taken with an aim of providing a clear 
way forward in the early summer.  To facilitate this we suggest that responsibility for the 
programme should transfer to the Health Directorates which, under the new SG Structure 
announced earlier this month, cover the Directorates with the main policy interests intended 
to be supported by eCare. 
 
14. Under these proposals eCare would be taken forward by the eHealth Directorate.  
Following a critical audit report about the governance of NHS IT projects in 2006 the eHealth 
Programme was set up with an improved structure and significant in house expertise.  It 
includes a Programmes Division headed at SCS level and dedicated to governance, vfm and 
benefits delivery improvements.  It also has an Architecture and Design Division with in house 



expertise freeing it from reliance on suppliers for views about how the products should be 
designed and what they ought to cost.  The eHealth Programme also has a highly 
participatory style which has produced strong buy in from NHS stakeholders to an extensive 
programme of change and IT enabled development.  We suggest that this area is better 
placed than others to rebuild stakeholder engagement, address value for money issues and 
chart a way forward for data sharing whatever the level of contribution the existing eCare 
products have to make to that aim. 
 
15. We have discussed this issue with the eHealth Programme Director who has indicated 
they would see three streams of work:  value for money from existing arrangements; viability 
of the existing product set; and engagement of stakeholders across all relevant policy areas 
in developing a roadmap to support policy intentions.   
 
16. If Ministers are content: 
 

 the existing plans for renegotiation of the current contractual arrangement would be 
moved to the NHS.  An existing group headed by NHS Greater Glasgow and Clyde is 
currently negotiating savings with existing suppliers including ATOS.  It would be more 
effective for this group to include the eCare work alongside the other ATOS arrangements 
they are reviewing; 

 the contractors developing the eCare products would brief a joint meeting of technical 
experts from local authorities, the police, the voluntary sector and the NHS to reach a 
view about what has been built and what value may be extracted from it; 

 a series of joint planning meetings involving the IT and service managers from partner 
organisations would look at short, medium and long term mechanisms for supporting 
Government policies like GIRFEC, and electronic Single Shared Assessment and help to 
frame a plan for consideration by Ministers in the summer. 

 
Heading: Redacted 
 
17. Redacted 
 
18. Redacted. 
 
Recommendation 
 
19. Ministers are invited to: 
 

 note advice about the current position of the eCare Programme; 

 agree that responsibility for this Programme should move to the Health Directorates; 

 agree that the means of supporting Government policies meant to be enabled by eCare 
should be reviewed with stakeholders; 

 agree that the focus should be delivery of benefits and policy outcomes and not 
technology; 

 agree that the review should be led by the eHealth Programme with a view to reporting to 
Ministers in the summer; 

 agree that a parallel piece of work be undertaken about the existing technical products to 
establish what value can be extracted from them should the stakeholder review point to 
other means for supporting Government priorities. 

 



 
JONATHAN PRYCE  SARAH SMITH 
Director, Improving Public Services Director, Children, Young People and Social Care 
 
GRAEME DICKSON  JOHN CONNAGHAN 
Director, Primary and Community Care Director, eHealth 
 
22 December 2010 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



ANNEX A 
 
PROGRESS ON ECARE TO-DATE 
 
Since 2006, work on eCare has consisted of the following: 

 the development of national infrastructure to support Child Protection Messaging 
(CPM) and electronic Single Shared Assessment (eSSA), and initial capabilities in 
support of GIRFEC (Getting it Right for Every Child); 

 work with local Data Sharing Partnerships (DSPs) to understand which 
applications local agencies need to connect to the national infrastructure, and 
commissioning the development of these applications; 

 supporting early implementation of the use of the national infrastructure for CPM 
between Social Care and Health in 2 DSPs; 

 supporting implementation of CPM in a further 3 DSPs, and implementation of 
eSSA in 2 DSPs; 

 continued support to all 14 Data Sharing Partnerships in their varying degrees of 
readiness for implementation; and 

 preparing the ground necessary for implementation, with testing having been 
carried out in a further 2 DSPs. 

 

 This work has been funded through Education, eHealth and Economy portfolio 
budgets.  From the programme’s inception in 2001 to the present day, the total 
investment has been around £45m.  This total has been split between money to 
support central developments, including connections for local systems, and 
money allocated to local partnerships. 

 

 The major cost and contractual commitments to the Scottish Government 
around the delivery of these items relates to the NHS Scotland Systems 
Integration contract, currently held by ATOS Origin.  eCare’s ongoing costs total 
£2m, with a contractual liability (6 months’ termination of service costs) of 
around £1m. 

 

 We are now in a situation where the following is in place: 

 the national eCare infrastructure and associated tools; 

 the eCare Managed Technical Service, which provides the secure hosting of the 
technology; 

 matching services, through delivery partners in the Information and Statistics 
Division (ISD) of NHS National Services Scotland; 

 a virtually complete set of adapters to connect agency applications to the national 
infrastructure; 

 a programme of work to develop the iACT product to meet GIRFEC requirements 
(testing of first phase being planned for summer 2011); 

 an Information Governance regime; 



 a set of tried and tested implementation services, following a stage review process 
and supported by an implementation toolkit; 

 a technical implementation support package via the eCare Implementation Team 
and Atos Origin; 

 technical and information governance assurance via the ‘eCare Design Authority’; 

 advice and assistance with local project planning, governance and relationship 
management; 

 a raft of materials produced by DSPs, including information sharing protocols, 
practitioner guidance, business process maps, business requirements, training 
materials, and documentation on benefits; and 

 a range of documented spin-off benefits from the adoption of eCare, including 
improved data quality, improved inter-agency working and communication, 
improved awareness of information governance issues, and an improved evidence 
base derived from performance reports.  

In other words, the relevant national infrastructure and adapters to support eCare’s role in 
SSA and CPM are very largely in place. 

 



ANNEX B 
 
SUMMARY OF KEY FINDINGS FROM PwC REPORT  
 
ECARE – KEY FINDINGS: SUMMARY  
 

The disjoint between policy and technical requirements stems from a technically led 
programme with insufficient business requirements. 
 
The level of complexity and the business change required has been underestimated 
and consequently not appropriately managed. 

 
Requirements 
 
Policy - AMBER 
 
Policy requirements have been developed through initiatives being taken out to local 
agencies.  The translation of policies into high-level requirements is effectively carried out 
and allows for policy outcomes to be communicated to local agencies, for example by the 
Joint Improvement Team (JIT) in delivering joint working.  The engagement of policy areas 
with the eCare programme has not provided effective governance and leading on delivery. 
 
Business – RED 
 
The translation of policy requirements into business requirements is not effectively managed 
at either or national and local levels.  A lack of defined business requirements after more than 
3 years demonstrates not only the challenging nature of gathering requirements but also the 
disjoint between subject matter experts (SMEs) within policy delivery, local partnerships and 
the eCare team. 
 
Technology – AMBER 
 
Technology requirements are reasonably complete and documented from functional through 
to technical requirements.  The major concern is that these requirements do not reflect 
accurately the needs of users as these have not been effectively articulated or captured from 
business requirements. 
 
Programme Delivery 
 
Governance – RED 
 
The eCare programme board currently does not function in an effective way.  Whilst the 
board has terms of reference, it appears to be unclear as to what the immediate aims of 
eCare are, how the board is able to conduct effective decision making and how decisions are 
implemented and tracked with clear objectives. 
 
A lack of viability of programme finances combined with an aspirational business plan means 
that the programme board lacks some of the fundamental points of reference needed for 
governing the programme. 



 
Finance – RED 
 
Significant funding ha sbeen forthcoming for the eCare programme, but there has been 
limited visibility for the programme board for how these funds have been spent.  There has 
bee a lack of financial rigour in ensuring that the programme has been effective in delivering 
value for money. 
 
Support and Communications – Amber 
 
The ability to gain a holistic view of eCare is seen as challenging and an inability to effectively 
communicate is key.  Information available needs to be updated to provide an engaging 
vision and meaningful description of what eCare actually does and the benefits it could 
deliver. 
 
On the positive side, when the central eCare is working with DSPs to make sites ‘live’, 
feedback is positive about how well the team engages and provides support. 
 
Approach and Business Change – RED 
 
The complexity associated with delivering change through the originally envisaged model 
was underestimated and the programme was primarily technology led.  The programme must 
be business led at both national and local level, with suitable technology input as required. 
 
This requires recognition from the policy areas that policy is responsible for leading the 
business change agenda so that it can be (a) delivered by local agencies, and (b) enabled by 
eCare technology. 
 
Operations (Business as Usual) – AMBER 
 
Transition from ‘Go-Live’ into business as usual is supported to a degree, with technical 
support and a change management process in place. However, once live, agencies can find 
future changes hard to implement and the change management process is not clearly 
articulated to users. 
 
Organisation & Suppliers – AMBER 
 
The core structure of the eCare management team is appropriate for a programme of this 
size.  However a lack of delivery capacity to local customers is seen as being a bottleneck. 
 
The main core technology supplier (Atos Origin) has generally delivered what has been 
asked for from a technology perspective.  However, there are concerns by some 
stakeholders that there has not been an appropriate level of technical oversight and 
representation on the Technical Design Authority (TDA). 
 



Technical Platform 
 
Infrastructure – GREEN 
 
The core infrastructure platform is well specified with ample capacity and back up to a 
secondary data centre.  Throughput to date has been very low and no immediate problems 
are anticipated.  If eCare was delivering what had been anticipated then the infrastructure 
would be appropriate. However the Scottish Government is paying a significant annual sum 
(c.£1.6m) for a platform that is highly over-scaled for current usage. 
 
Applications &Adapters – RED 
 
The eCare index that facilitates data matching, and underpins all other eCare applications, 
provides a valuable service.  There are concerns about this functionality remaining fully 
supported and meeting required security standards.  The majority of eCare applications 
integrate with agency line of business (LOB) applications and each require a data adapter to 
be built and aligned with a suitable version of the local application.  The cost and complexity 
of creating these adapters to integrate eCare with LOB applications is often proving 
prohibitive. 
 
Data – GREEN 
 
The Data Standards that are defined for use across eCare applications are recognised as 
providing a valuable base for local agencies.  Even if local agency applications are currently 
not using eCare, most of their systems aim to comply with the Standards and successful 
early implementations of data sharing based around standards (including NMIS) have been 
delivered at a local level, with appropriate funding. 
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2.  17 March 2011 
 
Cabinet Secretary for Finance and Sustainable Growth 
Minister for Children and Early Years 
Minister for Public Health and Sport 
 
 
 Copy to: Cabinet Secretary for Health and Wellbeing 
   Cabinet Secretary for Education and Lifelong Learning 
 
 
eCARE 
 
Purpose 
 
1. Jonathan Pryce’s minute of 22 December set out concerns about poor delivery of value 

from the eCare Programme over a number of years and suggested that governance of 
the Programme should move to eHealth to assess what should be done.  This minute 
provides an update to Ministers and invites them to note actions being taken over the 
next few months. 

 

Timing   

2. Routine.   
 
Background 
 
3. The eCare programme began in 2001 under the Modernising Government Fund (MGF).  

The basic concept was for a piece of software which would enable different agencies, 
using their own diverse systems, to match their own records of an individual with other 
agencies’ records of the same individual – and then to reliably and securely share 
appropriate information about that individual between the diverse systems. 

 
4. This was intended to support a number of key policy objectives – in particular, electronic 

Single Shared Assessment (eSSA) in community care, child protection and since 
September 2007 the development of technology support for the implementation of 
Getting it Right for Every Child (GIRFEC). 

 
5. From the programme’s inception in 2001 to the present day, the total central investment 

has been around £45m with a further £15m contractually committed to maintain the 
existing functionality of eCare until 2018.  These sums do not include local costs for 
which estimates are not available.  Local costs in most areas are likely to be relatively low 
at the moment because of weak uptake of the products, but could eventually be 
substantial.  This estimate also does not make allowance for any changes that are likely 
to be necessary to the set of products to enable the previously promised benefits to be 
delivered. 

 
6. Implementation of the eCare IT products remain weak and the only area delivering 

benefits on eSSA, for instance, appears to be in Lanarkshire which uses pre-eCare 
technology funded under MGF1.  There is also a high level of scepticism from 
stakeholders about the ability to implement the technical products, and what value they it 
may provide if implemented.  Overall investment and ongoing costs are high relative to 
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the level of benefit being achieved and the reliance on activity in this area for a number of 
Government priorities argues for reassessment of future direction.   

 
7. In the last 2 years, recognising the challenges described above, work has also been 

taken forward within children’s services, particularly focussed on the needs of vulnerable 
children.  This has developed options for electronic inter-agency information sharing 
tailored to the GIRFEC approach, using aspects of the eCare IT products and aiming to 
provide a web service that the voluntary sector might also connect to (called the inter-
agency communications tool or iACT).   

 
8. Phase 1 development of a basic model (to test the iACT concept) is now nearing 

completion.  The current intention is to develop the further functionality required by 
stakeholders this year before testing this with one or two CPPs in 2012.  In order to 
ensure that any further development is fit for purpose and has a proven market, a range 
of activities are planned to further inform the business case in respect of business 
benefits, stakeholder buy-in and risks likely as a result of current and future practice.  A 
User Group consisting of a wide range of Children’s Services practitioners and managers 
has been established to lead in these areas of work.     

 
Governance 
 
9. The eCare Programme has been externally reviewed on three separate occasions.  This 

reflects concerns over a lengthy period about the low level of impact of the eCare 
Programme in supporting the delivery of policy objectives. Steps have been taken to 
improve governance in response to these concerns and to the differing messages about 
the state of the programme being reported internally compared with external perceptions.  
Programme level governance was reformed in 2007 and project reporting improved in 
2008 and again recast in 2009.  This latter focused reporting on the benefits being 
achieved rather than technical developments.  It set out a weak picture of delivery and 
led to a senior stakeholder workshop in early 2010 and subsequently to the latest of the 
external reviews: this time from PricewaterhouseCoopers (PwC).  Ministers subsequently 
agreed that the eCare Programme should move to join the eHealth programme from 
early 2011. 

 
10. PwC reported in August 2010.  Their report identifies a number of significant 

shortcomings with the programme.   
 
11. Key findings include: 
 

 “The business case at the start of the current programme (2006) was aspirational with 
few clear delivery dates, objectives or responsibilities defined. This vague definition 
and subsequent lack of reference points for governance, business delivery, financial 
management and ultimately delivering policy outcomes has resulted in a programme 
that has been allowed to drift. Subsequently it has failed to realise any significant 
business or policy benefits.” 

 

 “That local stakeholders have consistently expressed that: they feel that they have 
seen little to demonstrate a clear and compelling vision for what eCare is and can 
enable.  They feel that they have had little ability to influence the shape of eCare 
solutions to local requirements.” 

 

 “Some improvements to Social Work systems have been made through funding 
associated with eCare. But rather than being seen as a technology enabler, eCare is 
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now seen by some as a blocker to progress, and has lost the confidence of a large 
number of its stakeholders to deliver what was promised.” 

 
Significant issues raised by PwC in 2010 were also made in a KPMG study in 2004. 
 

 “The business case as documented does not provide a sufficient basis for approval of 
the funding sought.  Most importantly, we believe that the right foundation has not yet 
been established as the basis for preparing a business case.  Additional work is 
required to establish the scope of future eCare developments, to determine the costs 
and timescales for delivery and to estimate if and when benefits will be realised. 
 Further, if the eCare programme is to deliver benefits completely, consistently and 
within an acceptable timeframe, there is a need fundamentally to address the way in 
which the eCare programme is being managed.” 

 

 “Whilst broad requirements are understood at a conceptual level requirements have 
not been specified to a level of detail sufficient to define and cost solutions.” 

 

 “No stakeholder involvement in the production of the business case. The “business 
case was”, in reality, an attempt to secure a pot of funding to support the eCare 
ambitions.” 

 
12. The reports in 2004 and 2010 chart similar issues about clarity of purpose, clear and 

costed business planning, stakeholder engagement and understanding the creation of 
business value beyond the conceptual level.  The continued stakeholder concern and 
views about the role of the programme can be more easily understood against this 
background. 

 
13. The PwC report suggested a period of assessment should be undertaken before either 

stopping the national programme or reducing it to a framework of standards.  This advice 
took into account the amount of money that had been spent to date and a lack of clarity 
about whether parts of the existing programme can still add value.  After careful 
consideration officials endorsed this advice to Ministers though a programme in this 
position would ordinarily be paused if not cancelled.  It appears, however, that the way 
the commercial contracts are structured a pause would have little effect on the existing 
flows of spend and that adjusting these will require a lengthy notice period and 
considerable negotiation. 

 
14. Ministers agreed that a period of assessment should be allowed to; establish the best 

value approach to the existing costs and assets, establish how much of the programme 
spend to date has added value, establish whether the existing technical products can 
realistically be used to support Ministers’ policy objectives (or be repurposed to otherwise 
represent value), and to chart with stakeholders a more sustainable and rapid 
improvement path for supporting the implementation of Government policies. 

 
Current Position 
 
15. To date and in line with the recommendations in Mr Pryce’s submission the following 

actions have been taken:  
 

 the NHSS group headed by NHS Greater Glasgow and Clyde has been asked to 
help improve the cost effectiveness of the existing contractual relationship with 
ATOS Origin; 
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 the assessment of the technical capability of the existing eCare IT products has 
commenced and will be further enhanced in April by the involvement of local 
authority and NHSS IT experts; 

 engagement with stakeholders has commenced with a dialogue initially with Data 
SharingPartnerships; 

 workshops with children’s services stakeholders on the business requirements for 
iACT. 

 
16. The eHealth team has not yet spoken with all of the partnerships.  To date sentiment 

expressed by partnerships toward the eCare programme is worse than that collected by 
PwC 6 months ago.  There is some scepticism about the SG attempt to improve the 
situation and frustration that local delivery to allow progress to be made has not been 
sanctioned.  There is however, evident willingness to work with SG to develop a new way 
forward. 

 
17. Children’s services stakeholders remain positive about the prospect of iACT – or a similar 

technology that would provided the necessary electronic capability to share information 
about children safely and securely between agencies.  As larger numbers of CPPs and 
sectors adopt the GIRFEC approach, and as Significant Case Reviews continue to 
highlight the current problems associated with information sharing, increasing numbers of 
stakeholders in children’s services are keen to have access to a functional electronic 
information sharing system. 

 
Next steps 
 
18. Taking these assessments together, an early conclusion is that the governance of the 

development/management of the eCare IT technical products needs to be improved 
urgently and that this governance needs to be accountable to the stakeholders, including 
those in children’s services, who will be asked to create public value from the IT products.  
This will be achieved by setting up a Data Sharing Technologies (DST) Project Board to 
act in a management and accountability role over the suite of products known as iACT 
and eCare.  This Board would be externally chaired by a local authority representative 
and the majority of its members would be service managers and IT managers from 
stakeholder organisations.  This group will be key in improving overall governance but 
also in maximising the value that can be extracted from previous and future spend in 
terms of front line service outcomes.  The new DST Project Board would be accountable 
to Programme level governance.  The existing GIRFEC Programme Board would have 
that role for children’s services.  In addition a governance programme board for wider 
information sharing would be agreed with stakeholders.  This approach to governance 
and accountability is in line with a number of lessons learned reports. 

 
19. It also seems likely that the DST Project Board will need to signal acceptance of more 

flexibility about local solutions.  To date the centre has acted like an IT supplier and has 
resisted local ‘competition’ with its position.  Comments about local activities have also 
tended to be negative even where local results can be more impressive than where the 
SG is acting as a compulsory software developer to the wider public sector.  Continuing 
to see the existing national products as the whole answer across a range of policy 
initiatives risks further delay in establishing the service improvements sought and further 
alienation of local eCare stakeholder groups.   

 
20. It is possible that even with further significant investment (for which no source of funding 

has been identified) a complete solution of the type that has been suggested for several 
years will remain beyond reach.  The DST Project Board will also probably encourage 
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wider use of the national products as this reduces the risk that assets may need to be 
written off and also increases the likelihood that stakeholders will be able to embed the 
capabilities that the products do provide in the key policy areas of interest to Ministers.  A 
likely way forward will be to see the technical capabilities that have been created as 
components that Data Sharing Partnerships can use to move their sharing agendas 
forward.   

 
21. To support this approach in governance, and to extract value from the existing eCare IT 

products, it will be necessary to recast the central solution into a set of re-usable 
components.  These components would provide discrete services, such as record 
matching, and cross boundary secure messaging that can be utilised at a local level.  
This approach would allow the Data Sharing Partnerships to integrate these services into 
existing systems, in support of shared communication and eSSA. without having to 
implement the full national solution, that would need to be run in parallel with local 
systems. Future development of the national products and any plans for further 
convergence on them would follow the rebuilding of trust with stakeholders, a value for 
money case, and prioritisation by the DST Project Board, ensuring a demand led service 
model, rather than a supplier driven one. 

 
22. We recognise that, even if the technology is not a single entity, there is nonetheless a 

need for a common approach – based on GIRFEC – for children’s services.  This would 
suggest (as a minimum) the development of a common set of standards and protocols so 
that any local arrangements developed would be capable of sharing information in a way 
that was compatible with the national standards to enable that flow of relevant information 
across geographic and sector boundaries. 

 
Wider Issues 
 
23. The immediate issue is to establish a value for money way forward for eCare/iACT and to 

accelerate progress on technology support for the policies they are intended to enable.  A 
lessons learned report will, however, be generated.  This will look at the programme/ 
project management and governance/accountability issues that the eCare Programme 
exhibits.  It is likely that many if not all of the lessons will feature in similar reports from 
elsewhere and the report will focus on how to ensure “lessons learnt” are embedded in 
future practice.  This will involve a broader engagement with the SG’s project and 
programme management profession, the centre of expertise and senior professionals 
generally. 

 
24. The continuing Shaping up Process along with consideration of the conclusions of the 

McClelland review will provide an opportunity to consider the overall governance of public 
sector IT and IT enabled change. 

 
Heading: Redacted 
 
25. Redacted 
 
26. Redacted. 
 
27. Redacted. 
 
28. Redacted.  
 
Recommendation 
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29. Ministers are invited to note: 
 

 that actions agreed following Jonathan Pryce’s minute of 22 December are being 
taken forward; 

 that the existing national technical products will come under a new DST Project Board 
chaired externally and with strong stakeholder representation, including from 
children’s services; 

 that a likely outcome will be a signal to Data Sharing Partnerships that local initiatives 
will be welcomed, and that this conclusion could be reached around mid May 2011; 

 that a fuller assessment of the way forward on technology support for data sharing is 
likely in June 2011, and 

 that a lessons learned exercise will be instigated. 
 
PAUL RHODES 
eHealth Programme Director 
 
17 March  2011 
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3. 02 September 2011    
 
                                                               From:Paul Rhodes 
     DFHI:eHealth 
     02  September 2011 
 
Cabinet Secretary for Health, Wellbeing and Cities Strategy 
 
 
eCARE 
 
Purpose  
 
1. This minute provides an update on the eCare Programme. It proposes further activity to 

manage risks to the Scottish Government arising from the current position of the 
programme and its likely future prospects.  

 
Priority  
 
2. Routine 
 
Background 
 
3. The eCare Programme began in 2001 under the Modernising Government Fund. It was 

intended to enable information sharing in support of policy objectives such as electronic 
single shared assessment, child protection and since September 2007 technology 
support for information sharing for children and young people.  As the range of 
stakeholders for the latter increased the focus has moved to a new possible solution 
described as iACT (inter-Agency Communication Tool).  iACT would have a high 
dependency on aspects of the eCare infrastructure, notably the citizen matching service 
and GSI connectivity. 

 

4. Since 2001 the eCare Programme has received total investment approaching £50m with 
a further £15m contractually committed. The programme has not delivered its original 
intended benefits. While there were doubts about the programme which led to 3 external 
assessments over the years, if anything SG has become more tied to this technical 
development with significant announcements and extensions of policy dependency in 
2004, 2006 and 2007.  

 

5. Following the most recent external review by PwC in 2010 Ministers agreed that the 
eCare programme should transfer to eHealth (Jonathan Pryce's minute of 22 December 
2010 refers). An initial assessment of the position and first steps were set out in my 
minute 17 March 2011. Copies of both minutes are attached (Annex A & B respectively). 

 
Steps taken to date 
 

6. eHealth managers have attended meetings of most Data Sharing Partnerships (DSPs) 
across Scotland. There has been a welcome for the shifts of direction and governance 
mentioned in my note of 17 March. There is, however, significant frustration with SG who 
are seen to have discouraged local improvement activity but failed over many years to 
deliver any useful central alternative.  
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7. Chairs of the DSPs have agreed to reconvene as a group to consider future direction and 

governance. Two meetings are in diaries for the remainder of the calendar year.  
 

8. Chairs are also nominating stakeholder IT and service managers to convene the data 
sharing technologies project board to provide governance over the current suites of 
eCare and iACT technical products.  

 

9. Steps have been taken through the supply contracts to reduce the outflow of funds while 
future direction is considered.  

 

10. A technical review of the eCare and developing iACT products has been undertaken by 
experts from stakeholder organisations. 

 
Current position 
 

11. There is a willingness to work with us to chart a different way forward.  
 

12. This will be of assistance in setting up revised governance that is closer to local 
requirements and to benefits delivery.  

 

13. The technical assessments of the existing SG developed software products are, however, 
very negative. Stakeholders having now seen more detail of the product design are 
heavily critical. Not just of whether the products contain the functionality necessary to 
improve services but whether they are technically implementable or practicable in terms 
of required levels of support.  

 

14. It is the view of eHealth that neither the eCare nor the eventual iACT IT solutions has any 
realistic prospect of national implementation.  

 

15. It is unlikely that even with significant further investment of funds and time that this 
position will materially alter.  

 
Next Steps 
 

16. Based on this assessment we propose three streams of activity.   
 

17. The first will be to establish what value has been delivered from the current investment. 
The total invested is very significant. Some expenditure lines will have created value 
regardless of the success of the eCare products. The support for consolidating local 
authority social work systems and the support for DSPs for instance.   

 

18. The value of the existing eCare and iACT product sets will be assessed (as part of 
workstream 2) as it is possible that parts of the existing products  might be  brought into 
general use as part of different solutions without significant additional investment (though 
this would be likely to require significant changes to governance to achieve: workstream 
3).  

 

19. The aim of the second workstream would be to set a different course for technical 
support for data sharing initiatives. eCare and iACT essentially turn the Scottish 
Government into a software developer. The mechanisms chosen for SG to act in this way 
increase risk in leaving all design, cost, timetable and fitness for purpose risks with 
Scottish Ministers. The central design approaches raise this risk still further by creating 
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significant distance between design decisions and the intended implementers and users 
of the systems. This latter issue has also been raised in Audit reports of significant IT 
failures in UK Departments.  

 

20. The main approach of the second workstream is to place the stakeholders in charge of 
functionality review activity and future design decisions. This would be intended to close 
the gap between the product decisions and stakeholders while also attaching them more 
closely to the consequence of decisions. Successful agreements should be more 
implementable and subsequently be implemented because they have been designed to 
be so and because the implementers own those design decisions.  

 

21. In our view it would also be a useful outcome of this workstream if it removed SG’s direct 
role as a software developer by placing the public sector product management outwith 
SG. The main candidates for this would be the  Improvement Service or NHS NSS. Our 
initial preference would be for the latter. Mainly because NSS have a larger national 
product portfolio already under management and also because the eHealth Strategy is 
moving away from bespoke software development leaving them with surplus staff with 
these skills. It is likely that NSS would need to recruit.  

 

22. The third stream is about governance changes. Some of these were set out in my minute 
of 17 March and are already underway. One significant conclusion of discussion with both 
service  managers and technical managers is the level of centralisation of decisions 
about data sharing. It is likely that the key to more rapid improvements in data sharing will 
require a new disposition of control with more local decision making for data managed 
within DSPs (based on a set of principles), with central activity more important with data 
that crosses DSP boundaries. A workable solution in this area is likely to enable local 
improvement activity, which is for the most part stalled, to commence quite quickly.   

 

23. This activity will also seek to revalidate stakeholder business requirements, a start to 
which has already been undertaken by the GIRFEC programme in relation to iACT. 
Ministers will be aware that best practice in working with children under the Getting it right 
approach has now been identified, and Ministers have agreed that this should be put in 
legislation later in this parliamentary term.   The Getting it right team are now working with 
practitioners and managers to confirm the business requirements for information sharing 
in line with this approach. This work is designed to inform a range of options for the 
consideration of the Getting it right for every child Programme Board (in terms of fit with 
policy) and the eHealth Programme Board who will advise on the most appropriate 
electronic solution to support the policy. We expect the options to include the potential to 
exploit any existing assets but they will be primarily focused on solutions which are driven 
by business need, technical advice and the approach which would best support improved 
services for children and families. The views of the Programme Boards will inform future 
advice to Ministers. 

 
Heading - Redacted 
 

24. Redacted 
 
25. Redacted. 
 

26. Redacted  
 

27. Redacted 
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28. Redacted. 
 
Recommendations 
 
29. The Cabinet Secretary is invited to: 
 

• note the further advice provided about the eCare programme and in 
particular our assessment of likely success at para 15, 

 
• agree the three streams of work and their overall aims set out at paras 17, 

19, and 22, 
 

• agree that these products should be managed outwith SG and that, subject 
to agreement with other stakeholders, particularly COSLA, we should 
discuss NHS NSS taking on this role accountable to the new data sharing 
technologies board, 

 
• agree that while the changes required in effect end the previous plan for 

eCare and iACT to be complete national solutions to supporting policies, 
that this should be approached as an evolution of the technical approach 
and as part of the Health and Social Care IT strategy proposed in the draft 
eHealth Strategy and set out in the section on handling above.  

 
• agree that eHealth should encourage local initiatives around data sharing 

subject to consistency with wider stakeholder agreements in workstreams 2 
and 3. 

 
• note the work underway to establish by the end of the year a business case 

with options  to establish the best approach to electronic information 
sharing for children and young people  in line with Getting it Right practice. 

Paul Rhodes 
DFHI:  eHealth 
42115 02 September 2011 
 
 
 
 
 
 
4. 25 September 2012 
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From: Paul Rhodes 
     DFEP: eHealth Division 
     25 September 2012 
Cabinet Secretary for Health and Wellbeing 
 
 
                                     
  
Purpose  
  
1.   This minute provides an update on the  ealth and Social Care Strategy and steps 
taken to bring about a managed closure of the eCare Programme.   
  
Priority  
  
2.     outine   
  
             
  
3. The eHealth Strategy launched in the Autumn of 2011 included a commitment to 
produce a Health and Social Care IT strategy in partnership with local authorities and the 
NHS.  In part this was to provide a vehicle for joint planning of any IT consequences of the 
Health and Social Care integration agenda.  It was also intended to provide a means for 
delivering more positive outcomes following the failure of the national eCare Programme.   
  
4. The eCare Programme began in 2001 under the Modernising Government Fund. It 
was intended to enable information sharing in support of policy objectives such as electronic 
single shared assessment, and child protection.   
  
5. Since 2001 the eCare Programme has received total investment approaching   0m 
with a further  1 m contractually committed. The Programme has not delivered its original 
intended benefits.  It was the subject of   external assessments with an increasingly critical 
tone.  
  
6. Following the most recent external review by PwC in 2010 Ministers agreed that the 
eCare programme should transfer to eHealth in 2011.   
  
7. Ministers were advised that closure of the Programme would be required but that 
given the level of investment and the extent to which local improvement activity had been 
discouraged in favour of waiting for the national programme to deliver that a means of 
generating local ownership of the decision and the development of alternative approaches 
would be desirable before the programme was effectively closed down.   
  
8. Ministers agreed that a Data Sharing Technologies Board should be set up under 
local government chairmanship and drawn from the local data sharing partnerships.  This 
Board is responsible for decisions on the existing infrastructure and the development of 
consensus on the way forward.  The  oard undertakes this role in a broader context of co-
operation between stakeholders through their role in the development of the  ealth and 
Social Care IT Strategy.   
  
9. This paper sets out progress in; ∙       
  

 Improved governance ; 
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 Providing technology support for collaborative working, ∙       

 The development of a  ealth and Social Care IT strategy, ∙       

 The managed closedown of the eCare framework.  
  
  
Improved Gove         
  
10. As previously agreed with Ministers the management of the previous eCare 
Programme and the development of replacement strategies has been moved to a Board 
under local authority chairmanship.  The Data Sharing Technologies Board (DSTB) is 
chaired by Murdoch Carberry from  enfrewshire Council.   
  
11. The group has met 5 times over the last 10 months.  The chair has moved the group 
forward significantly over that period.  It has taken some time for the Board to move toward a 
more positive and strategically focused agenda as most of the members had long 
experience with the difficult eCare period.  They have, however, welcomed the new 
approach from SG and recognise the important role of the group in developing and delivering 
support for collaborative working between local partners.  They also welcome their role in the 
development of the Health and Social Care IT strategy signalled in the eHealth strategy.  
The post McClelland review of public sector IT governance provides for a Health Sectoral 
Board and a Local Authority Sectoral Board.  There are, however, significant Government 
policy objectives which require information sharing and co-operation between the two 
sectors, and indeed with wider partners.  Information sharing around children and supporting 
the GIRFEC approach involves a wider range of stakeholders such as the police, SCR, and 
the third sector and within local authorities education has a more explicit role to play. 
  
12.   The Board forms a joint local authority/NHS space for working through the business 
priorities for supporting collaboration and the technology means of supporting them.  In this 
context the Board will be accountable to both the health and local authority sectoral boards.  
  
13. The chair has sought to get agreement to a change of name for the group.  Officials 
have been supportive of this although consensus is proving difficult.  Some of the problems 
of the previous approach arose from its focus on data rather than the process of 
collaboration and on technology rather than the work by health and social care practitioners.  
The likely future name will focus on concepts of collaborative working and integrated care.  
The Board has, however, agreed to develop a series of design principles drawn from the 
lessons of eCare which point to front line business driven projects rather than technology 
driven projects and focusing on customers and benefits rather than suppliers and products.  
  
                                                         
  
14. As previously indicated the DSTB has been supporting activity in partnerships to 
examine how technology can support the delivery of integrated care. In particular it 
supported work in the Lothian and Greater Glasgow and Clyde partnership areas based on 
the successful development and implementation of clinical portal technology already used in 
health. 
  
15. The Greater Glasgow and Clyde partnership plan to roll out first phase capability in 
Renfrewshire in October and West Dunbartonshire in early 2013, with the other 5 council 
areas following later in 2013. The two first phase councils allow the partnership to test the 
approach with the two social work systems used across the area. Current Scottish 
Government support for this work is   0k through the DST .   
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16. The first phase includes a limited dataset from health and social work. The 
partnership agreed this approach as, after many years where practitioners had been 
promised a national product, trust needed to be rebuilt by giving staff something to work with 
quickly. Future phases will include more information and connect a broader range of 
systems. While the data set is initially limited it will provide more support to practitioners in a 
10 month development period than the national eCare programme did in   years.   The work 
in Greater Glasgow and Clyde has the support of all of the local authorities. The detailed 
design is being driven strongly by the way in which practitioners work and what would help 
them improve client outcomes and has therefore been welcomed by them as providing 
valuable support for their engagement with clients and their improvement objectives. 
  
17. The improved stakeholder reaction to this local design approach are supported by a 
study of the Lanarkshire experience. Lanarkshire are the only partnership with mature 
technology support for initiatives such as electronic Single Shared Assessment.   This was 
developed using modernising government funding prior to the launch of eCare in 2004. The 
study showed that success in Lanarkshire was initially limited while it was being driven by a 
technology implementation (similar to the national eCare approach). Its levels of success 
were transformed when it was recast as a business led rather than technology led project. It 
focused on how partners would work together to meet local and national improvement 
objectives. Once these practitioner driven plans were agreed the IT was designed to support 
them. This leads to more effective deployment of resources as IT effort is targeted at 
supporting improvement and is has stronger practitioner support and usage as it is 
recognised as helping people do their jobs.   
  
18. The work in Lothian has technical design similarities to that in Greater Glasgow and 
Clyde albeit using the South and East consortium CareFX portal product rather than the 
Orion portal product. It has differences which reflect the way in which staff from the council 
and the  oard work together and their improvement priorities. As Fife, Dumfries and 
Galloway and  orders also use the CareF  portal they are following the   S Lothian City of 
 dinburgh work closely.  
  
The development of a Health and Social                    
  
19. The eHealth Strategy committed to developing a Health and Social Care IT Strategy 
in partnership with the NHS and local authorities by 2014.  
  
20. Discussion with the NHS and local authorities has shown a broad welcome for this 
development and for the consultative approach to developing the strategy.  This approach 
means that it will be toward the end of the process that details and any commitments are 
developed.  At the moment the main effort is to ensure wide agreement to the main themes 
of such a strategy.  
  
21. Currently these are likely to be;  
  

 Governance, how partners work together and what principles underpin the approach 
to developing solutions.  This is likely to be similar to the principles work currently 
being undertaken by the DST ,  

  

 Support for caseworkers in health and social care; this is the replacement of the 
eCare data sharing approach with support targeted on assisting collaborative working 
and improving services to clients patients,  
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 Real time data and business intelligence; this is similar to strategic objective 6 of the 
eHealth Strategy and aims to improve the access of organisations to the data they 
collect to improve case decisions and resource allocation.  

  

 There are also likely to be sections on more strategic level information management 
which is the subject of work not overseen by DSTB such as that supporting the 
integrated resource framework and  involving NHS:NSS:ISD and COSLA.  We would 
expect the maturing consideration of the implications of Government policies such as 
Health and Social Care Integration and self directed support to add to these themes 
over the coming months.  

  
                                                
  
22. As agreed previously management responsibility for eCare was moved out of Scottish 
Government and placed with the DSTB. The Board has sourced day to day management 
and advice from NHS:NSS:NISG under a solution stewardship agreement (an NSS service 
concept similar to a service level agreement).  
  
23. The Board has adopted three strategic approaches; to use the services of NSS to 
reduce the cost of the existing ATOS delivered eCare Framework, to promote the 
development of more sustainable alternative approaches (as in the Glasgow/Renfrewshire 
work described above) and to examine whether there is any potential to reuse parts of the 
existing framework in future solutions.  
  
24. Redacted. 
 
25. Following the critical external report which led to the work moving to eHealth the 
Board commissioned two further pieces of work. An architecture review by a team of IT 
specialists from local authorities and the NHS and a review by the NSS solution stewards 
into overall viability. The conclusion of both of these reviews was that the eCare framework 
was not a viable solution to the business challenges of delivery partners. The view taken in 
these reports also aligns with that taken by SG Internal Audit in a recent audit of the eCare 
Programme and steps taken since 2011 to address its failure.  
  
 
26. The NSS solution stewardship review concluded: 
 

 eCare hardware is approaching the end of its maintainable life; 
 

 Interviews with partnerships revealed a consensus that eCare does not provide the 
functionality required, does not fit with local business process, is inflexible, and 
creates too many dependencies; 

 

 eCare usage is very low with no likelihood of this increasing - Child Protection 
Messages (CPM) are shared within 5 partnerships using eCare but is not fully rolled 
out in 3 of these. There is no hope of cross partnership sharing using eCare; 

 

 Single Shared Assessments were shared in only one Board using eCare, however 
this sharing has now ceased; 

 

 Due to the low use of eCare, individual transaction costs are extremely high; 
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 It is impossible to make meaningful savings by maintaining limited eCare functionality 
as eCare is architected in such a way  that many assets are required to perform each 
function. 

  
27. On the basis of these reviews the DSTB took an in principle decision that notice 
should be served on ATOS of the close down of the existing eCare Framework. The timing 
of such notice will be considered further at the next meeting at the end of October. That 
discussion will be informed by proposals from the 5 partnerships who currently make use of 
part of the eCare framework to support child protection messaging. The timing and likely cost 
of ensuring continuity of these services will be the key to the discussion. At least 2 of the 
partnerships had active plans to come off the framework prior to the Board discussion. All 5 
have been supportive of the decision.  
  
28. In addition to the assessments mentioned above the Board took into account two 
further factors. The majority of available Government funding for collaborative working is 
routed through an expensive framework which has no future role in supporting care delivery. 
From this perspective the earlier it can be closed down the earlier these resources can be 
redirected to supporting more useful and more sustainable developments.  While there was 
a strong welcome for the work of NSS in negotiating reductions in the costs of the existing 
framework it was recognised that there was no real pressure on ATOS to fundamentally 
restructure their offering. ATOS have maintained that the framework comes as a package 
and cannot be separated into components for reuse. This assertion is unlikely.  Some 
partnerships may see merit in using parts of the technologies available and all would be 
interested in the indexing and matching capability. The Board took the view that only a clear 
end date for the existing income stream would incentivise ATOS to repackage parts of the 
framework for customers to salvage parts of their current income stream. As this outcome 
cannot  be guaranteed partnerships are also in discussion with other suppliers about 
replacing this functionality.  
  
29. The Board also recognised that the decision had an effect on a further stream of 
 work. NSS have also been commissioned to carry out an assessment of the iACT 
development intended to provide technology support for the GIRFEC programme. This 
report will be available later in the year. The GIRFEC Programme Board will then take a view 
on whether the iACT application should be developed further as a potential national IT 
resource or whether to make the main activity the need to finalise business requirements 
and data sharing protocols that local area wishing to support the GIRFEC approach will need 
if developing local IT solutions.  What is clear is that the current iACT design makes use of 
eCare indexing and matching and that if a decision to proceed with iACT is taken this 
component would need to be replaced.  
  
Heading - Redacted 
  
30. Redacted 
  
Recommendation 
  
31. The Cabinet Secretary is invited to note; 
  

 Progress on joint SG/local authority/NHSS governance 
 

 Progress on developing more usable and sustainable approaches for 
information technology support for front line care delivery 
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 Progress on the development of the Health and Social Care Strategy 
 

 Progress in the managed close down of the eCare framework.  
 
 
Paul Rhodes 
DFEP:  
42405 September 25, 2012 
 
 
 
 
 


