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LINC Virtual Roadshow 2021 
Frequently Asked Questions (FAQ)

[bookmark: _Hlk76908637]Q1. People who have taken up iPassport don’t typically already work with Q-Pulse; is there any future work planned for the migration from Q-Pulse to iPassport? 

A. There are no plans to migrate Q-Pulse to iPassport. This is a health board decision however, iPassport is available to all Health Board/Pathology to migrate their Quality Management System (QMS) if they wish to do so.


Q2. End to end service, how will this be managed? At the moment, we have test requesting and result reporting through Welsh Clinical Portal (WCP) & GP Test Requesting (GPTR). How will our current supplier be managed via the LINC Programme? 

A. The test requesting, and reporting functionality will continue to be provided by Digital Health and Care Wales (DHCW). These products have a defined roadmap for development and improvement. The LIMS suppliers were given a software development tool kit as part of the procurement documentation for information. The supplier will work jointly with DHCW to integrate their system with the test requesting and results reporting functionality.


Q3. GP Test Requesting (GPTR) - how is LINC maintaining oversight of GPTR development? GPTR developments and improvements will be integral to benefits realisation. 

A. LINC is liaising with Digital Health and Care Wales (DHCW) to support the development and rollout of GPTR and provide funding towards this. The rollout of the current solution continues however, 2022 should see the wider introduction of a new GP Portal, that will replace GPTR, and this will include the new e-forms, currently being developed in the secondary care Electronic Test Requesting (ETR) system.


Q4. Are any of the proposed suppliers planning on using DeepSee? Is it integratable into other systems? 
A. DeepSee is an InterSystems business intelligence product which is provided as part of the TrakCare Lab 2016 LIMS solution. Each supplier will be offering their own solution for business intelligence, which will not be DeepSee for suppliers other than InterSystems.	Comment by Judith Bates (NHS Wales Health Collaborative): We do not have enterprise	Comment by Judith Bates (NHS Wales Health Collaborative): Is this in a glossary?	Comment by Kevin Williams (BCUHB - Pathology): Correct we don’t have enterprise but we do have TCL 2016 as stated

Q5. Integration engine - will NHS Wales Informatics Service (NWIS) be responsible for connecting system such as DAWN to the integration engine? 
 
A. Digital Health and Care Wales (DHCW) will be connecting secondary systems to the solution via the integration services.


Q6. Is the proposal with LINC to replace GP Test Requesting (GPTR) and ClinisysICE order communications system? 

A. LINC is liaising with Digital Health and Care Wales (DHCW) to support the development and rollout of GPTR and provide funding towards this. The rollout of the current solution continues however, 2022 should see the wider introduction of a new GP Portal that will replace GPTR. This will include the new e-forms, currently being developed in the secondary care Electronic Test Requesting (ETR) system.


[bookmark: _Hlk76935628]Q7. When will we be able to look at a timeline for a development plan?

A. There is a broad timeframe in the table below. A detailed plan will be developed with the preferred supplier and then published.
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Q8. There are fundamental differences between blood sciences and histopathology, we have non-numeric output, reports are subject to multiple modifications and updates. What will address that concept? 

A. The requirements for all disciplines, including reporting, have been included in the procurement Schedule 2.1 “The Authority’s Requirements”, which was developed in consultation with the pathology service across Wales. These have been discussed in dialogue with suppliers. Digital Health and Care Wales (DHCW) are developing, in conjunction with the pathology service, electronic test requesting and results reporting for histology and will be available in 2022 and will be integrated with the new LIMS service.


Q9. We've had issues with downtime on the Llve system in the past - how are we handling that going forward with the new system and supplier?

A. The new contract will be a supplier hosted and managed solution. The supplier will be fully responsible for the performance and reliability of the LIMS system and will need to meet stringent targets for availability as defined in the contract to be paid in full.


Q10. Will there be a support package in place to help the health board? 

A. LINC is putting in place a task force to support each health board and trust to go live with the new LIMS Service. In addition, there will be a full support package in place for every health board once the LINC service is live and the stable operations has been signed off.


Q11. Where will this roadshow be accessible?

A. A video of the Cardiff & Vale University Health Board virtual roadshow can be watched here:
https://www.youtube.com/watch?v=WNk_rvm6JJg&list=PLNzz0zompToqNBIyynNoA1Q18PV515IK8&index=2
2021 Roadshows report can be read here:
https://collaborative.nhs.wales/programmes/laboratory-information-network-cymru-linc/linc-documents/2021-roadshows-report/


Q12. Is e-forms part of the phlebotomy module?

A. Currently a phlebotomy module has been developed for the secondary care ETR and will be agnostic of the current or future e-form requesting process. A phlebotomy module for primary care is being discussed and reviewed.

Q13. Objective 6 includes integration and interfacing. As a cellular pathologist with increasing personalised medicine and reliance on molecular testing, one of our biggest bug bears is the lack of any integration with molecular pathology. I understand this is the accepted way forward which in effect leads to more inefficiency and I would say poor value to the patient - meaning negative benefit. The molecular service should be integrated allowing for easy test requesting and easy return of the test result to the specimen which has generated that request. Why is molecular pathology not included in the new LIMS? 

A. The All Wales Medical Genetics service have procured their own LIMS system and is currently configuring and implementing the system. The preferred option for requesting tests and receiving relevant test results electronically back into the national LIMS is   considered.  This may involve integration with the WCP/WRRS or the use of NPEx. In addition, integrated reporting is being designed for the new LIMS service and would require the medical genetics results to be electronically feed into the LIMS to be added to a combined report.	Comment by Judith Bates (NHS Wales Health Collaborative): Who provided this information as the Welsh Reference Data Service is not use for requesting	Comment by Natalie Melliard (Na125966): Kev & Brent gave me this answer.	Comment by Judith Bates (NHS Wales Health Collaborative): Is this in a glossary?	Comment by Kevin Williams (BCUHB - Pathology): Rewritten and corrected


Q14. Standardisation - are we standardising how we use our middleware?

A. This is a decision for the standardisation groups. LINC is not standardising which middleware is used but we are standardising the processes and workflows that occur when results are sent to the LIMS.


Q15. Is it still an aim to link output to other downline systems e.g., chemo care (slide may have been too busy to include all)? What about systems not currently connected? 

A. Digital Health and Care Wales (DHCW) will be managing messages out of the new LIMS to secondary systems (e.g., DAWN). There has been no health board requests to connect any other systems to date. DHCW will be maintaining the links between new LIMS to health board secondary systems as currently provided.


Q16. BI - real-time BI, is there a plan for it? 

A. We have the requirement for live dashboards in the procurement Schedule 2.1 The Authority’s Requirements 


Q17. Once the e-forms are fully implemented, will the systems for Electronic Test Requesting for Primary and Secondary Care merge into one? 

A. No they are two separate systems, but the e-forms will be standardised as much as possible. A GP portal is being planned for development and this will include the test requesting e-form functionality and replace GPTR.


Q18. Standardisation - when we get to the stage where we can’t agree on a standardisation process, what is the escalation? 

A. Standardisation leads will escalate any issues to the discipline specific Standing Specialist Advisory groups (SSAG). If the SSAG cannot resolve the issue it will be escalated to the Standardisation Strategy Group (SSG), which is chaired by Dr Andar Gunneberg.

Disagreement within a Discipline
Standardisation Lead(s) decide the standard
Issue escalated to SSAG
Issue escalated to Standardisation Strategy Group
SSG makes recommendation to National Pathology Network
Issue referred to LINC Programme Representative for relevant HB
Issue referred to NHS Wales Collaborative
Chief Executives Group, so relevant Chief Executive
can address within their HB
Disagreement persists
Disagreement persists
Disagreement persists
Disagreement persists
Disagreement persists
Disagreement persists





























[bookmark: _Hlk76938974]Q19. Are Cardiff and Vale University Health Board going first and is there a large gap before Hywel Dda? 

A. Cardiff and Vale University Health Board are the first health board to go live, which is planned for April – September 2023. Hywel Dda University Health Board is currently the last health board to go live, which is planned for September – December 2024.  So, there is a big gap between the two of them unless we can speed up deployment after the Cardiff and Vale go live.


Q20. How will sendaways be working whilst Cardiff and Vale University Health Board are live and Hywel Dda are not? 

A. There was a planned national workshop to discuss the options for this on the Tuesday 03 August 2021, following which a paper will be prepared for consultation across the service


Q21. Data migration and legacy data - what is the expectation on the supplier in terms of migrating legacy data from memory, Masterlab, Telepath etc. Are they assisting, or are we working with current suppliers to format data? 

A. A specification for the required data extract was detailed in the procurement Schedule 2.1 The Authority’s Requirement and agreed with the supplier. All required data are being captured from the Telepath/Masterlab legacy data system and transferred to the Trakcare LIMS Legacy Data Repository. Legacy data that needs to be migrated into the new LIMS service will be up-to-date and all in one system, making it easier for InterSystems to extract and cleanse the data ready for data take-on into the new LIMS. All agreed data will be extracted from the TrakCare live data base and transferred to the new LIMS prior to ‘go live’. Additionally, processes will be developed to transfer required data between TrakCare and the new solution during the period of implementation to maintain services whilst both systems are being used across Wales.


Q22. Electronic Test Requesting - is there a list of planned developments for WCP and GPTR? 

A. Yes there are ongoing planned developments for both systems. Digital Health and Care Wales has a roadmap, and it was planned to go live with a new release in the autumn, but this has been delayed until the New Year because staff working on the integration of the new functionality into the WCP and WRRS have to prioritise Covid development work. 
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