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Appendix G
Discovery Findings
Discovery
As part of the preparation for the implementation we have completed a discovery phase to obtain a clear understanding of users’ needs, the state of our existing systems and our future requirements. This comprised:
· a technology options appraisal
· user research
· user stories and indicative product backlog
· a pre-tender market engagement
· data migration research 
The indicative product backlog is shown in the appendices. The product backlog has been given a delivery priority although this will be reviewed as part of each sprint planning session and after product backlog refining or grooming sessions.  
Our Technical Assurance Group has also considered the technical architecture and API architecture (see appendix). 
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During the discovery phase, the HFEA undertook a technology options appraisal. That appraisal found deficiencies with existing systems: 
· the Register is not normalised and because of its structure requires over 200 stored procedures to operate (systems not fit for purpose). Some of these stored procedures consist of over 50,000 lines of code and the knowledge of those systems is held by only one or two people and consequently leads to a business continuity risk
· Our systems are overly complex and need significant internal effort (and cost) to maintain (inefficient and poor value for money for the taxpayer)
· The dataset  on which the Register was created is inconsistent with other data dictionaries now used in the NHS. This inhibits linked studies by researchers and information is currently collected without a clear and published purpose of its use.
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In June 2014 we commissioned user research (see appendix 1.3) to consider the needs of the various users who engage with us. This included the public audiences and the clinic staff that we regulate. The research looked at all existing channels including the HFEA website and Clinic Portal users’ needs. Clinic users confirmed the McCracken view that there is significant burden for clinics to submit information to the Authority. The research involved: 
· Analytics - SEO and ‘competitor’ analysis
· Online surveys - 229 responses
· Consultation - 335 responses
· [bookmark: _GoBack]Telephone interviews
· Focus groups - 6 groups  covering primary user types (up to 8 per group)
· Face-to-face usability testing (observable behaviours) - 13 participants
· [bookmark: _Toc410309282][bookmark: _Toc410309748]Clinic visits - 12 clinics visited across the UK (range of staff interviewed)
Website user research findings
The research is detailed in the appendix at 1.3 but the key findings specific to the website are:
Experience:
· The main navigation doesn’t work well for some users.
· The website doesn’t guide new users who didn’t know what to expect from using the site.
· Some content is difficult to find due to the depth of navigation.
· There is a lack of emotional support content.
· Users are unclear about what the HFEA’s remit is.
Navigation: 
· Audience-group based navigation didn’t work for some users.
· Navigation was too deep.
· There was duplication of links.
· There was no clear user journey for new visitors.
· It was difficult for users to orientate themselves.
Initial thoughts and assumptions
Whilst not wishing to limit potential supplier’s proposals we make the following observations from the user stories.
· Self-assessment questionnaires and the other 31 forms could be addressed using a questionnaire component that surfaces information in different places (eg, Clinic Portal, websites and internal systems). 
· There is an opportunity to use more workflow to improve processes
· We will consider with the HSCIC providing Clinics with access to the demographics service to look up patient NHS numbers. The new Clinic Portal could retrieve and populate information from that search.
· We will consider using the smartcard service provided by HSCIC for managing authentication and permissions
· We may consider in due course integration with the demographics service for NHS numbers for babies (NN4B) to determine whether a live birth occurred in an NHS organisation.
· We will consider tracing NHS numbers where they are entered manually
· We need to work out how information that is accessed in different places is stored (e.g. information surfaced on the website and clinic portal)
· Some components we use in-house (eg, Telerik or open source) have functionality that may be more cost effective to buy these, rather than redevelop the functionality from scratch.
· We will need an effective mechanism for self-training of Clinic Portal users possibly by video clips that they can access.
· Functionality provided to HFEA staff (and delivered as part of lot 4) will need a presentation layer for staff to access (We call this the HFEA Portal). Typically this can include information that will be available via Clinic Portal albeit not necessarily limited to a single clinic. We will therefore consider reusing code developed for Clinic Portal as part of the HFEA Portal.
· We considered whether the Epicentre SharePoint system used for licensing should become the HFEA Portal. Current thinking is not. Meanwhile we will depend on an integration with Epicentre for licencing information on other systems .
· The user stories sheet includes an ‘epic’ column that groups user stories by type.
· The user stories sheet includes a component column to reflect the key components that we believe may be required (we are open to supplier alternatives).
· The minimum viable product is deemed to consist of existing functionality. However this may need to be verified for little used functionality.
· Database, application and business logic will be separate layers.
· The new Clinic Portal can probably be deployed without the treatment submission functionality which could follow in a subsequent release.  
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To identify potential costs for the programme, we carried out a pre-tender market engagement (PTME) process in conjunction with CCS. The PTME enabled the HFEA to determine the final scope of this RFP based on affordability.
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