NHS-HE Interface– Project Plan – 1.1 – Nov 06
PAGE  
Cross Sector Issues for HE and NHS– Project Plan – 1.1 – Nov 06

[image: image1.png]



JISC Project Plan 

JISC Study:

Federated Access Management and Cross-Sector Issues for UK Education and Health

Overview of Project

1. Background

Access management describes the process of providing controlled, secure access to resources. It involves both authentication – the process of determining that a user is who she or he claims to be, and authorisation – the process of determining what resources a user is permitted to access. Access management is significant as both a key service and an enabler for other services and initiatives across JISC and other UK resource providers. It not only builds and supports the network infrastructure, but underpins e-Learning, e-Research and digital library activities for a wide range of audiences.

JISC has declared its intention to adopt federated access management as the preferred access management system for the UK, and the launch of the UK Access Management Federation
 occurred in November 2006.  
Amongst other supporting activities, JISC has funded a range of early adopter projects and has consulted various organisations within the UK over the move to federated access management.  A clear recommendation for this work is the need to consider carefully the join-up between the HE and the NHS and the academic services that their users share, in terms of identity and access management. 

This study has been funded to investigate any potential cross-sector problems that may arise from the educational move towards federated access management.  The study should also assess whether any existing cross-sector problems that may, in fact, be solved by a move towards federated access management.

2. Aims and Objectives

JISC is interested in investigating further the potential for federated access management to support greater interoperability and join-up between the NHS and FE sectors.  JISC has commissioned this study to explore the potential benefits and drawbacks of the following options in terms of identity and access management:

· NHS joins the UK Access Management Federation – extending the remit to education, research and Health

· NHS creates a separate federation within the UK for Health

· NHS continues to use Athens as the primary access management system, using developments in interoperability between SAML/Shibboleth and Athens.

· NHS considers the use of other technologies, such as Liberty Alliance and WS-Security. 

The study aims to assess where to focus attention in terms of development for solving NHS and HE cross-sector issues over access management.

The study also wishes to support developments currently occurring with respect to these issues in the NHS.

3. Overall Approach

Describe the overall approach you will take to achieve the objectives outlined above, including:

· Strategy and/or methodology and how the work will be structured

· Important issues to be addressed, e.g. interoperability

· Scope and boundaries of the work, including any issues that will not be covered.

· Critical success factors.

The proposed study is a scoping study, which will aim to identify areas of work and issues rather than tackling the issues, or undertaking any technical development.

The scoping study will focus on the academic perspective and academic services and not more broadly clinical services per se, since this would increase the scope of the project too much at present. However, this would be a possible future expansion to the current work. We will also be focusing on access management issues within one Strategic Health Authority (the North East Region, since we already have good relations with the local SHA, and not across the whole of the NHS). It should be reasonable to extrapolate results from this study across the NHS and we plan to check this supposition through the NHS-HE Forum group.


The study will also promote awareness and interest raising in the form of presentations at relevant meetings (initially at the NHS-HE Forum, 9 November 2006) and other dissemination events, both those organised by the project for the purposes of meeting the aims and objectives, and other relevant meetings that occur within the timescale of the project. These events will be focussed on the NE region, and in particular building links with the SHA. Locally the SHA has offered assistance in running dissemination and focus group style events. We have also been given presentation time during the next NHS-HE Forum on 10 May 2007.
The study also intends to carry out interviews with key members of the NHS and HE cross- over community, to identify in more depth the access and identity issues that affect users.  We plan to synthesise their comments into a report, and it may also be possible to produce case studies arising from this work. 

4. Project Outputs

List the tangible deliverables (including reports) your project will create, and the less tangible knowledge and experience you hope to build and share.

Deliverables
· Project plan

· Focus group work and synthesised comments from interviews

· Final report and advice for future work

Knowledge and Experience

· Interviews with Key NHS and HE cross over staff

· Definitive information on issues for cross-sector identity management
5. Project Outcomes

List the outcomes you envisage, including their impact on the teaching, learning, or research communities, and what change they will stimulate or enable.

The main project outcome will be an assessment of the benefits and drawbacks to various access management and identity management strategies for sharing NHS and academic resources for users undergoing clinical training.

6. Stakeholder Analysis

List key stakeholder groups and individuals that will be interested in your project outcomes, will be affected by them, or whose support/approval is essential, both within your institution and in the community, and assess their importance (low/medium/high).

	Stakeholder
	Interest / stake
	Importance

	NHS staff
	Direct  
	High

	Clinical students
	Indirect, likely to be through staff
	Medium

	HE staff
	Direct
	High

	JISC
	Useful additional study results for body of knowledge re FAM
	Medium

	NHS Connecting for health
	Direct
	High

	Newcastle University
	Indirect, except where it affects staff
	Medium

	Northeast Strategic Health Authority
	Direct, especially for staff who teach
	High

	CETL4HeallthNE
	Indirect
	Medium



	
	
	


7. Risk Analysis

List factors that could pose a risk to the project’s success, assess their likelihood and severity, and how you will prevent them from happening (or manage them if they if they occur).  Cover the types of risks listed and any others that apply.

	Risk
	Probability

(1-5)
	Severity

(1-5)
	Score

(P x S)
	Action to Prevent/Manage Risk

	Staffing
	2
	5
	10
	Contracting external consultant, not hiring new staff for study

	Organisational
	3
	4
	12
	Could find that people are hard to contact for interviews, will give more than one date/time and run project over a few months

	Technical
	0
	0
	0
	Not applicable

	External suppliers
	2
	3
	6
	Unlikely to use external suppliers, except for in arrangements for dissemination activities, will try to attend/ present at already established meetings

	Legal
	0
	0
	0
	Not applicable

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


8. Intellectual Property Rights

IPR will remain with the University of Newcastle. All results and outputs will be freely disseminated and available for use by the HE and FE communities.

Project Resources

9. Project Partners

List all project partners (including subcontractors), their roles, and the main contact.  Indicate the date a consortium agreement was signed (or will be signed), and send a copy to the programme manager.

Newcastle University has been awarded funding for this short study from JISC. The project leader is Dr Tony McDonald.
10. Project Management

Briefly describe the project management framework, including organisation, reporting relationships, decision process, and the role of any local management committee.

List all members of the project team, their roles, and contact details.  Indicate the proportion of time the project manager will spend on project management.

Indicate if the project has training needs and how they will be met.
The study will be directed jointly by Dr Tony McDonald, Assistant Director, FMSC, School of Medical Education and Development, University of Newcastle.  Tony is also a CETL Fellow (Learning Technologies)
, Dr Megan Quentin-Baxter, The HEA Subject Centre for Medicine, Dentistry and Veterinary Medicine
, Faculty of Medical Sciences, University of Newcastle; and Janet Wheeler, Manager of Academic Services Support and Development for the ISS at Newcastle University.

Project management for this study will be outsourced from CSI Consultancy Ltd.  Dr Caroline Ingram, of CSI Consultancy Ltd
, has considerable experience managing JISC projects, and was also the technical author for the IAMSECT project, previously funded in this area at Newcastle University.

11. Programme Support

The study will need to liaise closely with JISC, and the JISC Core Middleware programme manager, as well as a range of projects, and other activities currently ongoing due to JISC funding.  Initially we will talk to Malcolm Teague of UKERNA, Steve Page, Mark Adams and David Peacock from the Local Strategic Health Authority, and Nicole Harris.
12. Budget
[removed for the purpose of this peer review]
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