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[bookmark: _Toc124544174]Introduction
A project is only a time-bound, goal-oriented, team-based assignment with strict time and financial constraints. In reality, projects may only end in success or failure. It is not the size of a project that determines its success, but rather the actions performed by those with accountability throughout the project. With an estimated £6 billion total cost over the course of the major contracts, the National Initiative for IT (NPfIT) in the National Health Service (NHS) was the largest public-sector IT programme ever tried in the UK. CSC, Accenture, Atos Origin, BT and, Fujitsu, all major companies in the IT sector, were the recipients of these contracts. Thus, it is evident that enterprises of all sizes frequently fail. Multibillion dollar companies, including some of the most powerful in the world, have fallen victim to such catastrophic project failures. For example, the NHS's Civilian IT initiative, which will be examined in greater detail. This paper aims to shed light on the NHS's IT project (NPfIT), analyses and identifies the causes for its failure while offering evidence to support these findings, explores the damage caused by the project's failure, and offers ideas for how the project should run if it is to be revived.
[bookmark: _Toc124544175]1.1	Rationale of the Project
Only 40% of projects are successful in terms of meeting schedule, budget, and quality targets, and 75% of project participants do not have faith in the success of their projects, according to research conducted by IBM (Computer Weekly, 2017). Taherdoost, and Keshavarzsaleh, (2015) asserted that a successful initiative would receive less attention in a culture where failure is more frequently celebrated than success. The NHS Civilian IT Project is one example of a failed IT initiative. As the system was designed to aid in medical care, its failure to do so when needed would have a more serious impact on patients and physicians. Therefore, it was necessary to live up to the promise of the phrase "Perfectly built." It was reported to be one of the largest IT projects ever tried, and due to its complexity and financial outlay, it was also rather dangerous and resulted in a number of problems (BrightWork 2017). So, NHS's Civilian IT project, NPfIT, is capable enough to include in the report due to its complexity, cost, difficulties, and lessons learned. 
[bookmark: _Toc124544176]2.	Description of the Project
Publicly financed healthcare in England is provided by the National Health Service (NHS). It's also the world's largest and oldest universal healthcare system. UK individuals were supposed to be given access to a single electronic health record system in 2002. The project's stated goal of providing service to 40,000 GPS units and more than 300 British hospitals makes it one of the largest IT initiatives ever tried.  Since NHS was ostensibly a taxpayer funded agency, one of the most important factors in ensuring the project's success was the money invested. Indeed, it is correct to state that all these extraneous elements piled on more work and responsibility for the project managers and the team (Ritter, 2008).
It has also been said that NHS started too big and too fast, taking on more than they could handle. The challenge of completing the project was emphasized by the phrase "astronomical in size," which emphasized just how massive it was. With so much at stake, it was the team's responsibility to guarantee that the final product lived up to the requirements of the customers. Furthermore, considering the foregoing, the government had high hopes for the success of this initiative, which were ultimately dashed. One of the world's largest IT project failures, the project's catastrophic failure cost the government billions of dollars and ultimately led to the project's abandonment.
A report from the Guardian in 2013 said that the project's roughly £10 billion price tag was a complete and utter waste of taxpayer money. According to the report, the National program for IT was also badly managed and was driven by contractual disputes, therefore a new IT system was implemented to replace it (Guardian, 2013). There were several problems with the project and explanations for its eventual collapse. In spite of its potential to benefit over 300 hospitals and 40,000 primary care physicians across the UK, the project was widely panned as a failure (Major Projects Authority (MPA), 2011). There could have been many unanswered issues about why they failed and what could have caused them to leave a billion-dollar enterprise. Additional discussion of these concerns is planned for the report.
Timeline of Events
	2002

	Richard Granger appointed as NHS IT director.

	2003
	National Data Spine (NDS) was awarded 10 year contract by BT

	2004
	NHS broadband network  contract was awarded

	2005
	> NHS Connecting for Health set up 
> Contract reset “interim solutions” 

	2006

	> Local partner Accenture withdrawn 
> CSC awarded Accenture’s former groups

	2007 

	> NPfIT Local Ownership Programme 
> three program areas replaced initial  five clusters 
 Contract reset “best of breed” BT 2

	2008

	legal dispute with Fujitsu, contract terminated
> Contract reset negotiations 3 (BT) 
> Richard Granger, left as CEO
> Gordon Hextall, left as acting head

	2009

	> BT awarded additional contract s
> Martin Bellamy, resigned from director programmes post
> NHS CFH integrated with Informatics Directorate
> BT and CSC contract negotiations for costs savings

	2010

	BT and NHS CFH signed New memorandum, 
BT continued Contract discussions with CSC 
new coalition government formed in UK 

	2011
	> NPfIT finally come to an end, expensive bills to be paid for years 
> £12.7 billion attempt of NPfIT ended.
> £2.6 billion identified as actual benefits 


Source: Adapted from National Audit Office (NAO) (2013)
[bookmark: _Toc124544177]3.	Reasons for failure of NPfIT
[bookmark: _Toc124544178]3.1	Motives
Its intentions were flawed, which contributed to its failure. A top-down approach was taken, which is more likely to result in project failure than a bottom-up approach. In an article published by Computer Weekly (2017), Alistair Maughan, partner at Morrison & Forester (UK) LLP, suggested that political considerations were a driving factor behind the top-down strategy. Since most government IT and outsourcing programs have failed in the past due to political interference, this project's political backing has proved disastrous (Hassey, 2005). Health care decisions are complex and should only be decided by trained professionals, but political interference has slowed down the project. This demonstrates the critical importance of the people at the helm of a project, as well as the depth of their expertise and the quality of their decision-making processes (Mandl, et al 2001).
[bookmark: _Toc124544179]3.2	Poor contracting process
Due to the shortened time frames mandated by the NHS's project procurement approach, project negotiation was not permitted. Borriello et al (2007) asserted that strong stance of ‘Take it or leave it’ to legal remedies against service providers was reflected in the contracts it issued. The advisors for the project failed to remember that they needed to foster a long-term relationship with these individuals in order to ensure the success of the initiative. As a result, being so harsh with supplier management achieved nothing.
When the project management team used bullying techniques to impose one-sided contracts on the service providers, the already tense relationships quickly escalated into all-out war. The establishment of payment provisions where the service providers had to complete all the work upfront without rewards until successful delivery significantly disadvantaged the service providers.  Providers took on an unusually large portion of the risks (King and Crewe, 2019).
[bookmark: _Toc124544180]3.3	Multi-sourcing 
The NHS was innovative in that it required multiple service providers to collaborate on a single project by allocating tasks using a lottery system. The plan's backbone was a network of redundant regional providers that could be quickly swapped in or out in the event of a provider failure. According to Justinia (2017), over the project's many years, this resulted in the termination of a number of contracts, but it also left room for others to step in and help out. Unfortunately, the outcome was negative because any setup that didn't involve a single consumer and a single service provider was cumbersome to manage. Although there were successful Multisourcing contracts, NHS should not have used this strategy. Inadequate planning of the project was a contributing factor. There were no established plans for how service providers would coordinate their efforts or follow a standard operating procedure when dealing with customer complaints.
[bookmark: _Toc124544181]3.4	Responsibility
None of the contributors felt at ease with the concept of seeing the project through to its conclusion. Instead, they were chronic procrastinators who rarely got anything done on time. They retreated at key junctures and made unavoidable choices. Managers working on the NHS project did not have the ability to pivot and make tough calls, when necessary, a talent that is essential for the success of any project. According to an article published in Computer Weekly (2017), the project was led by a strong individual with a commanding presence. The director of the project knew what to do, and it was the best approach to get the job done. However, when problems arose, the project's odds of success diminished. Less space for error and fewer advocates outside the core group both contributed to its ultimate demise. Further, it is noted that responsibility for the project's success lies in the hands of those who have been given that responsibility.
[bookmark: _Toc124544182]3.5	Lack of clear Scope 
The NHS was so eager to get started on the project that it did not take the time to properly prepare for such a massive undertaking. As a result, the project now has a significant landmark hanging around its neck. Due to the lack of organization, the contract's scope was ambiguous, necessitating additional effort after the contract was awarded in order to reach consensus on crucial contract characteristics including scope and deliverables (Syal, 2017). At first, this was seen as a benchmark of success and a blueprint for how future procurement efforts should be structured by the team.
[bookmark: _Toc124544183]All suitable contract terms were agreed upon up front rather than going back on previous circumstances and scrutinizing, once the contract was in place, which hampered the desire to make this project a success (Grandia, L. (2016). As the project's scope grew larger and more complicated, management stopped checking in on progress against expectations, which only made things worse. This meant that the project ran over schedule and the team had to work very hard. One reason it failed was because of hasty preparation and the lack of a clearly defined scope and deliverables.
[bookmark: _Toc124544184]3.6	Design failure
Team members overlooked the dangers and constraints inherent in undertaking such massive endeavours. Early on, the bar was set so high that it was difficult to see the forest for the trees in terms of the breadth and complexity of their responsibilities. The designers did not account for the fact that the more time passes, the more likely it is that the finished product will be obsoleted by better, more efficient technology (Syal, 2017). Leadership struggled to keep the design process under control because of its sheer scale. Then, the design eventually failed because of secrecy concerns and because of the designers' inability to settle on a single focus. There were no fail safes or backdoors built into the design.
[bookmark: _Toc124544185]4.	How NHS Could Have Improved the Project
[bookmark: _Toc124544186]4.1	Team attributes
In order to succeed, major projects typically require a huge number of individuals working together efficiently and effectively. The people on your team need to be able to provide 100% attention to the task at hand, work well together, and be flexible. In retrospect, the project should have had multiple managers with the aforementioned set of competencies. Managers should perform daily or weekly checks of work against a predetermined standard to ensure that goals are being accomplished, something that the NHS project failed to do. Members of the team also need to sharpen their attention. Those working on the project need to give their full attention to it, but everyone still has to feel accountable for his or her other responsibilities. Business users and sponsors should not try to squeeze project tasks into their already busy schedules, and IT resources should be allocated only to the initiative. The potential for projects to veer off course and incur cost and schedule overruns may have been mitigated if stricter adherence to criteria had been made mandatory.
[bookmark: _Toc124544187]4.2	Stakeholder selection
The decision to make politicians core stakeholders in the NHS initiative was one of its worst blunders. It is the government's responsibility to oversee the project, but it should delegate responsibility to those who already have expertise in the field. Politicians should not be included, and politics should not be brought into the discussion. They may have delegated all decision-making and project management responsibilities to the medical council instead. For this reason, choosing the right stakeholders is crucial to the success of any project, but especially government-driven endeavours. Project success would have been more likely if it had been delegated to reliable individuals.
[bookmark: _Toc124544188]4.3	Initiating a Design Plan
One of the most important parts of the project development life cycle is the designing and implementing phases. Unit tests, system tests, and user guides all need adequate funding and time to ensure a smooth development process and happy customers. In order to accommodate for progress in technology, it is recommended that the design be improved upon. In every way imaginable, the NHS endeavour was unsuccessful. Project managers should also ensure the design team is keeping tabs on its progress and is aware of any necessary revisions to ensure that their work remains in step with the most recent technological developments. Establishing proper ground rules requires an in-depth familiarity with the project's deliverables and the project's overarching goal. In case the primary strategy fails, a backup must be prepared. If these guidelines were put into place, it's unlikely that this design would have failed.
[bookmark: _Toc124544189]4.4	Eliminate scope Redundancies
It is common knowledge that any time a project manager agrees to an expansion of the job's scope, what was once a doable task suddenly becomes out of control. The final products of the project would be affected by even a little shift in scope. Therefore, the first step in the project management life cycle is to get an agreement on the project's scope (Ritter, 2008). Clients must commit in writing to the scope of the work included in the project. The project would be affected by any changes or improvements made to the design. Because of this, the NHS project was unable to finish on time and ended up costing more than originally planned. The project slipped off track because the management couldn't keep up with their progress checks due to the out -of -control growth in the project's scope.

4.5	Manage outsourcing
Multiple service providers were used on the same NHS project; regional suppliers were shuffled in and out as needed. In the context of a multibillion-pound undertaking, this strategy appears inconvenient. The collaboration suffered since this method couldn't keep all service providers on the same page. To improve precision and boost overall efficiency, the process must be well-designed and solid (Schiff, 2017). It is imperative that all outsourcing teams have access to the necessary materials and context in order to effectively manage and simplify the project. In addition, according to Bassem Handy, vice president of enterprise strategy, all outsourcing partners would benefit from the deployment of a collaborative software platform allowing all teams to work together with instant access to project data (Schiff, 2017). Parker (2010) argued that stakeholders and outsourced teams would both benefit from increased transparency into the project because to this implementation's ability to provide real-time access to information. In addition, a predetermined update schedule for the outsourcing teams was required. If NHS were to outsource service providers from another country, the sync-ups would need to be done on a daily or weekly basis, at a predetermined time.
[bookmark: _Toc124544190]5.	Conclusion
A person's point of view could mean the difference between a project's success and failure. Taking into account the eleven areas of project management, it is undeniable that the NHS project was an overall failure, costing the taxpayers of the United Kingdom a total of above 12 billion pounds. Scope, time, cost, integration, human resources, quality, communication, and risk management are the additional categories against which the project is measured. It was obviously a disastrous failure on their part. Time was not well managed, and the project's scope was expanded beyond its original intent. The project went over budget because of these causes. Due to limitations in scope, time, and money, the project's Integration phase was subpar. Risks weren't assessed adequately, and no corrective measures or backup plans were made, so the Risk Management efforts clearly failed.
Even worse, the outsourced teams stopped talking to one another, which led to forgetting both the script and the measurements of teamwork. As a result, the agreements with those who were to offer services were dissolved. Human Resources failed in its responsibility to ensure that all project participants were handled properly. Human Resources might prevent the project from resulting in contract terminations if they kept up their current level of service. In conclusion, the overall quality of the project plummeted as a direct result of the aforementioned problems. There was a massive disconnect between what was promised and what was delivered. As can be seen from the foregoing, the NHS initiative failed miserably in every area where project management was involved. It's the biggest IT flop ever and leaves no room for hope.
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