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How to use this pack

The Cutover Pack is intended to guide you through and assist your preparations for the cutover and Go Live period
at your Practice.

‘Cutover’ marks the transition from your current clinical system to SystmOne Live. It commences with the backup
tape taken 3-5 days before Go Live and finishes with sign-off on Go Live day itself. The cutover period is usually 3
working days but is based on an initial assessment of your data. In a small number of cases, we may need to
increase the number of days to 5.
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‘Go Live’ is the first day on which you will have access to the ‘Live’ SystmOne application containing your legacy
system data.

This pack describes each of the steps in detail to assist you with planning for your Go Live day.

This document also gives you some hints and tips from people who have been in your position recently. They've
completed a data migration and are now working with SystmOne on a day-to-day basis. Their words of advice and
our experience and guidance will save you time and anxiety, making your deployment as smooth as possible.

Managing the Cutover Period

TPP will take a final cut of data from your current clinical system so that it can be migrated into SystmOne in
advance of your scheduled Go Live.

The cutover period begins once we have taken the final cut of data. During this time, changes to your legacy
system data must be recorded so that they can be entered into SystmOne post Go Live. This is because the data
that will be migrated to the Live system will only be as current as the data produced at the final cut.

Although cutover is considered a disruption to the Practice, careful management can minimise the impact on
practice operations.

During Cutover

There are several different options available to you for recording data during cutover. The best option for your
Practice will be based on a few different factors such as the size of your Practice and your reliance on your current
system.

The two main points that must be considered when planning cutover are:

e How can you reduce the amount of data entry taking place in your Practice during the cutover week?

e Ensure all data is recorded in locations and formats that allow easy re-entry post-Go Live.

After your Go Live day, the data recorded by you during the cutover period can be entered into SystmOne. Practice
staff are responsible for this data entry.

Appointments

The Legacy appointments are not migrated to SystmOne. The rotas need to be configured in the deployment
system and imported across to the live system. This set-up activity is completed on Go Live day. You should
consider the following points:

e The Appointments system, as an accurate record of who has been seen during the cutover period, becomes
the list of consultations to be entered into SystmOne.

e Log each interaction with patients. That includes regular Practice consultations, telephone consultations, home
visits, etc. These could be recorded in the appointment system or in an ‘extra’ visits book (if you do not have
access to the legacy system after Go Live day).

e Where Practice staff amends any patient data during cutover and this cannot be recorded in the appointments
system, a sheet could be used to record the patient's name, NHS number, and date of the amendment.

e Consider reducing the number of consultation slots during cutover, e.g. postpone or bring forward any clinics,
reduce new patient health checks that are data rich, reduce the number of surgeries if possible. By managing
demand, the Practice are also managing the volume of data to re-enter post Go Live.

e Try to reduce the number of advance bookable slots post-Go Live. By embargoing slots, your Practice can
reduce the volume of appointments to enter onto SystmOne on Go Live day. We recommend no more than 2
weeks of advance bookable appointments.
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e Consider increasing the amount of time for data entry post Go Live. GPs will be new to the system and may be
slower during consultations or require support between appointments. Consider embargoing occasional slots
over the first few days to allow GPs the opportunity to catch up.

Consultations

Take into consideration how the Practice GPs/Nurses use the current clinical system. There are two main options
to record Consultation data:

Continuing to Use Your Current Clinical System
All backfill of consultations would be managed manually between your legacy system and SystmOne.

e Practice disruption is reduced — The Practice has a complete historical record of the work completed up to Go
Live on their legacy server.

e You may be able to 'Cut and Paste into SystmOne if your current legacy system support this.

e Some legacy systems allow a report to be run showing all data entries between specified dates, which can
assist with data catch-up.

e Alternatively, staff could print each consultation as they record it in the legacy system. Admin staff can then
enter the information on SystmOne.

Paper-based Operation

This option involves all patient consultations being conducted using the paper record (LIoyd George docket) and
using Continuation Cards to record the consultation and any acute prescription issued. The continuation cards can
either be returned to the patient paper record or be stored separately in calendar order for backfill. Alternatively,
some Practices have selected to create their own paper templates and store these in a separate file. This option
would not suit a paperless/paper-light Practice.

Prescriptions

Your current legacy system will be used to produce FP10s during cutover in almost all cases. The Practice needs

to be able to accurately record a complete list of Acute and Repeat prescriptions issued during cutover for re-entry
onto SystmOne. Your previous system supplier will disable EPS the day after your final data collection, so you
will need to ensure all staff are aware.

e Acute prescriptions should be issued using the legacy system.

e Where consultations are recorded using the legacy system, the record of acutes will be part of the notes and so
picked up as part of re-entry.

e Where consultations are recorded on paper, remind the clinical staff to note the drug prescribed on the
continuation card/template.

e For Repeats, post notices around the Practice alerting patients to the Go Live and suggest they ask for the
repeats early.

e Where possible, issue repeat weekly/monthly prescriptions in advance of the cutover — this will have the effect
of reducing workload during the cutover period.

e Consider how Repeats are recorded. We suggest repeats are recorded by either keeping the request slip, or
double printing and retaining a copy or photocopying the prescription.

e Prioritise the re-entry of prescriptions issued.

e You may be able to create a report in your legacy system of all prescriptions issued between the final data cut
and Go Live.

Pathology Links

You will need to contact the pathology lab prior to Go Live to ensure the links are amended for use with

SystmOne.

e ltis important that Practice staff process all outstanding electronic results before the final overnight backup is
created for the data extraction. l.e. by the end of the day on the day before the Final Data Collection.

e Paper results should be received and annotated in place of the electronic version during the cutover period. By
storing the commented paper version, can be used in conjunction with the electronic messages received in
SystmOne to ensure all abnormal results are filed correctly.
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Registration Links

You will need to contact PCSE prior to Go Live to ensure the links are amended for use with SystmOne. They will

need to provide you with a comms link code and a transaction number.

e Practices should consider going “paper-based” on patient registrations up to 5 days in advance of the Final
Data Production Day — this will allow the links to be “cleared down” before data is extracted and minimise the
possibility of partially registered patients.

Dispensing
Dispensing sites have found the following useful advice:

¢ Run stock down to a lower-than-normal level before Go Live as this reduces the quantity that needs to be
counted for the stock take once live.

e A basic 'buffer zone' of stock should be maintained - do not run the stock down to a level where prescribing is
no longer possible.

e Itis helpful to keep packaging sealed, so that whole boxes can be counted, as opposed to individual issues.

e Electronic wholesalers will need to be informed about the transfer over. Ensure on Go live you have any
wholesaler account numbers as these will need to be liked into the system.

The end decision should lie with the Practice and dispensing staff.

NOTE: Some dispensing practices have found it useful to keep copies of scripts that have been dispensed during
cutover and to add these back to SystmOne to ensure the system is up to date with what has been dispensed.

Referral Letters, Communications & Scanning

Referral letters and any other communications created during cutover should be saved to a specified folder on a
desktop/server as well as the within the current clinical system. These will be manually uploaded to SystmOne (as
an attachment in the patient record) as part of re-entry. Alternatively, the Practice can scan photocopies of referral
letters if this functionality is available. Please follow the same process for scanning, you could either save scanned
documents to a local temporary folder to be imported into SystmOne, or retain paper copies and scan directly into
SystmOne post Go Live.

Scanning functionality is available on Go Live day. A local IT engineer should set up the hardware prior to Go Live
day. Your TPP Product Specialist can then configure the ‘Scanning Gateway’ to begin to process the backlog.

Preparing for Go Live

With sufficient planning and preparation, Go Live day will go smoothly. You can reduce the amount of work to be
carried out on Go Live day, as described below:

o Ensure all staff at your unit have access to our Learning Management System (LMS). This allows users to
learn online pre and post-Go Live. Information on how to set up your staff for online training can be found in our
step-to-step guide.

e Itis also important to encourage staff to use the SystmOne Deployment environment. With access to the
Deployment unit, users can train on the system, guided by the LMS. This allows users to really get to grips with
the system, putting them in the best position for Go Live.

e Patient Record restrictions - any patient records that have been restricted in your current system will not
migrate across to SystmOne as restricted. Please be aware of this as you will need to restrict these records
once you are live on SystmOne.

¢ Inthe Deployment System, it is encouraged that the following are built prior to Go Live. These can then be
exported from Deployment System and imported into the live system on Go Live day.

- Rota Templates
- Appointment Templates
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- Slot Types

- Letter Templates

- Clinical Templates

- Protocols

- Automatic consultations
- Questionnaires

- Views

Configuration, User Setup & Smart Card Activation

Configuration is completed by an IT Engineer. This activity will require access to all PCs which will use the
SystmOne Application. It includes making sure each PC can print prescriptions. This takes no longer than 5
minutes per PC and can take place between appointments or surgeries. The IT Engineer will be responsible for
installing any call boards.

Smartcard activation is performed by an RA Manager with the assistance of your Practice Manager. This process
ensures that all end users are set up and configured with the appropriate access rights. In addition to this, users’
Smart Cards are matched to the SystmOne application and PIN numbers are verified.

If this is not done before the Go Live day, it will take up a lot of time on Go Live day itself. Prior to Go Live day, all
users should have a Smart Card and their PIN number.

Go Live Data Checking

It is recommended that at least 2 people from the Practice are available for data checking, and it is highly advised
that the same person who carried out data checking during on the Deployment system is involved. Viewing your
data on the Live system will be different to viewing it on the Deployment system, you won't see data from other
organisations until you go Live. You will check several patient records as well as the target reports and GMS
registers to ensure that data transfer has been accurate and successful.

Post Go Live Data Entry

It is your Practice’s responsibility to add and verify data created during the cutover period onto SystmOne. Your
CCG may support you in this. Below are some hints and tips to help you get this task done:

e You should try to prioritise entering the backfill of data created during the cutover period. Try to add data for
patients with appointments immediately after Go Live first.

e During the ‘catch-up’ period it may be useful for clinicians to have access to the legacy system in case a patient
has been seen during the cutover period but not yet had their notes re-entered.

e Re-enter consultations into SystmOne using appointment printouts to determine which patients have been
seen. The two methods for doing this are: use printed consultations and enter manually or use the legacy
system and SystmOne side-by-side, cutting and pasting any free text if possible.

In very rare circumstances it is possible for a small number of patients not to transfer during the migration. This is
caused by data corruption or invalid characters in the legacy system data. If this does occur the affected patients
will be identified during the full audit and reconciliation checks on Go Live day. TPP will endeavour to recover
these records if the number of affected patients warrants it. If the number of patients is less than five it tends to be
quicker to manually re-enter the data. This does, however, depend on the volume of data associated with each
patient. Contact the TPP Deployment team for more information if required.

Please note: It is the Practice’s responsibility to ensure any data produced during the cutover period and added to
SystmOne post Go Live is entered accurately into SystmOne.

e Once you've gone live, you can use SystmOne Chat rooms, post messages or questions that all other users can
see, or you can simply browse to see if your topic has been discussed before.
e If at any stage, you are unhappy with the way TPP has dealt with your issue, you can escalate to the Customer
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Liaison Team on 0113 20 500 91.
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