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Executive Summary

During this year, the MedTech team has successfully finished all the main tasks set out in the beginning of the year. 

The achievements of the team in this project consisted of several executables and related documents. The team went through a full systems development life cycle. The first half of the project focused on the findings document which included information gathered from four participating care facilities, legislation governing care facilities in New Zealand and competitor products both in New Zealand and abroad. 

The second half of the project was developing the Care Plan module prototype. The team created several executables that functioned independently from RESCare32 whose design and coding adhered to MedTech’s style and standard as well as addressing the requirements by care facilities. Several documents such as the Functional Design Specification, Technical Design Specification were produced during the design and development phase. The coding was completed in two months and comprehensive testing was completed ensuring that the prototype functioned smoothly. 

Close to the end of the project life, the team presented the final solution to various parties from the University of Auckland, Medtech and care facilities as well as the additional prototypes produced as an extension to the Care Plan and incident module.

There were quite a several issues that the team had to overcome throughout the whole project. The biggest issue was to agree to the change parts of the project to suit the management strategies of MedTech and the high standard of documentation required. A major part of the project involved analysing the business environments involving a lot of research and documentation which the 340 team skills were not suited, there was no other option but for the 340 team to adapt to those changes and learn to document at a high standard. Another major issue was the modification design in July. At that time, the team was up to development phase and as a result, the TDS and FDS had to be modified substantially.

More importantly, the team has gained technical knowledge to develop a project and learnt that building relationships with people is the most important factor to successfully complete the project.

Achievements

The team has accomplished and produced excellent results in this project. First the team met with the sponsoring company, MedTech Software Ltd and was introduced to the people who would be involved in the project. The team was then introduced to the project which was enchancing RESCare 3.0 and the tasks involved.

The team was given a few care facility contacts and the team further contacted a few more before conducting interviews with managers and senior staff of these organisations. The team also did some research in competitor products in New Zealand and aboard and legislation governing care facilities in New Zealand. The information from these sources were complied into a document called the Findings document.

From the requirements contained in the findings document, the team selected the module which would best enhance RESCare 3.0 before starting to design a proposed solution. After several revisions and re-documenting, the team finalised the solution around the middle of the year which addressed the requirements of care facilities as well as conforming to the style and standards of Medtech. 

The team then began coding the solution. There were several difficulties encountered. The team managed to code the solution in Delphi and used Delphi-related components such as IBExpert, Interbase etc. The testing phase went smoothly and the team performed several testing such as unit testing, system and regression testing. 

The team also created two more minor projects as an extension to the main project. They extended the Care Plan prototype and the existing Incident Reporting module.

Summarised Achieved Goals

April

· Current Software Analysis

· 340 Team

· Comments/Suggestions from Sales/Marketing staff

· Comments/Suggestions from Rest Home

· Schedule Documents required by Auckland University

· Project Schedule Document

· Project Schedule Document Sign off

· Project Brief Document

· Confidentiality Document

· Schedule Presentation

· Market Research

· Contacted rest homes and established relationship

· Identify critical/main processes

· Suggestions/Comments on functionalities they would like to see in Rescare

· Scope

· Compiled our information gathered to form a refined scope

· Completed the Scope document

May

· Specification Document required by University of Auckland

· Specification Document

· Specification Document sign off (Conditional)

· Specification Presentation

June

· Findings Document

Findings Document containing the requirements and processes of residential care facilities. Includes national, international competitor products and regulations. 

· Finding Sign off

July

· Workshop

· Mid Year Report

· Presentation

· Findings

· Findings Document Sign Off

· Scope

· Revision of Scope Document 

· Revision of Project Definition Document

· Design

· Functional Design Specification – Care Plan

· Technical Design Specification – Care Plan

· Implementation

· Learning Delphi

· Establish work station

· Technical Document Specification developed

· Source Code preview

· Develop Test Case and Test Plan

August

· Coding – Setup executables

· Coding – Main Care Plan executable

· Database scripts

September

· Create Build

· Testing Phase

· Unit Testing

· Security Testing

· Error Handling and Boundary Testing

· Regression Testing

· Installation/Un-installation Testing

· Release Notes 

· 3rd Class Presentation

· Revision of TDS 

· Revision of FDS

· Revision of Test Case and Test Plan 
October

· Sponsor Handover

· University TDS

· Exhibition

The Final Results 

The following is a list of the main deliverables produced for MedTech by the MedTech 340 team in this project.

Care Plan Prototype

Software

· Care Plan executable

· Template setup executable

· Structure setup executable
· Database scripts
· Installation executable
Documentation

· Project Definition Report

· Scope Report

· Findings Document
· Functional Design Specification Report
· Technical Design Specification Report
· Test Case
· Test Plan
· Release Notes
Care Plan Prototype Extension

Software

· Progress Notes Report executable

· Resident Summary Report executable

· Installation executable 

Documentation

· Functional Design Specification Report

Incident Reporting Extension

Software

· Modified RESCare32 executable

· Database script

· Installation executable

Documentation

· Functional Design Specification Report

Issues for April

Establishing Rest Home Contacts

Issue

MedTech provided a few rest home contacts, but for more contacts we had to call various rest homes around Auckland. We introduced ourselves and enquired if they were interested in participating in our project. This process took a decent amount of effort and time. We want to create as many contacts as possible since more information we get from a wide range of rest homes will aid our Requirements Analysis. The problem with this is time constraint. The information-gathering phase is short and we will be starting on our Functional Design Specification Document soon, but the new information will be used for refining our design. 

Solution

A trade-off is the only method of resolving this. We have to work with less information gathered than what we wanted to begin designing our proposed enhancement to Rescare32.

Meeting with Rest Homes

Issue

Most of the rest homes are busy, they have other meetings and their flexibility in making a meeting day and time with us is poor. The next available time they can meet us is normally one or two weeks away from the day we ask them. Now this is compounded when we have several rest homes to visit and having to visit each rest home several times to gain an in-depth understanding of their core processes. In some cases, we cannot start other tasks without the information we require from these rest homes.

Solution

The only way of addressing this problem is to do tasks concurrently and to try scheduling as many meetings in a short space of time without clashing with one another and to schedule meetings with rest homes as early as possible.

Lack of Previous Documentation

Issue

There is very little documentation of Rescare. This posed a substantial problem during our analysis of the current software, but it will be a bigger problem during the Design phase. This is because we are only improving certain aspects of the software and knowledge of the structure of the software will be required if we want to implement changes without affecting other aspects of the software that we want to remain unchanged. 

Solution

There is no time to document the whole of the existing software. To resolve this, we will have to document as much of the current software as we need. Even though we are documenting only part of the software, it will be a time consuming process that does not directly help our objective of improving the software.

Issues for May

Project Scope Shift

Issue

MedTech and the 340 team had made an agreement of shifting the scope. The team will focus more on requirements gathering on other areas of care facility management in the coming a few weeks. This would include areas such as incident reporting, resident register and admission. The 340 team was also asked to investigate other similar software products both in New Zealand and overseas. The document deliverables will involve completing two modules of functional document specification for two areas and one technical document specification for one module. The trade off of doing this is that Medtech only requires from the 340 team to develop a prototype of care plan module. In addition, the team also do not need to consider the integration of the other modules and user acceptance.

Solution

These changes will involve a lot of effort and time to revise previous documentation to cater for these changes. It would also involve a different mind set by the 340 team since the team expected a balanced SDLC project is now a more analysis-focused project. The problem is unavoidable and the only solution is to adapt quickly to these changes.

Lack of documentation skill

Issue

Since MedTech has shifted the scope of this project and it will require more requirements gathering and analysis, the consequence of this is that there are more documentation to do. But two of the team members are international students and lack of English written skills. From the previous situations, the other team member is needed to review and rework the other two member’s writing. That is very time consuming for that team member. 

Solution

There is no other solution and these documentation tasks are inevitable and must be completed. The other two members will have to improve their writing skills as much as they can in order for the 340 team to complete the tasks successfully and on time. 

Unavailable of team members

Issue

One of our team members had food poisoning twice during June. This caused some minor problems related to task assignments and accomplishments. Two of the 340 team has been ill during the implementation phase, which has been detrimental on our project progress. One of the team members was away from the project for two whole days whilst the other kept working at the company. Two of our team members are taking four papers in the second semester, which is will limit the time spent working on the project. 

Solution

The only way to solve it is to assign less job to that team members and the rest of team will have to cover more tasks.

Changing attitude of rest home

Issue

The team had been informed by one of the rest home that they were not going to provide us more information due to a fact that the previous scope was nothing to do with their business. 

Solution

The resolution for that is to tell them our new scope and that might change their attitude toward us and become more cooperative. If any rest homes continue the negative attitude to us after the team explained the shifting of scope, the team might need to abandon that rest home.

Issues for June

Lack of restrictions for improvements

Issue

Although it may have been beneficial for the 340 team that they had the choice on which area to improve REScare, the trade-off is that there is fierce drilling on why this area was chosen and how the proposed changes would improve the software. 

Solution

Each business analysis will have their own opinion on what solution is best, consequently the 340 team will have to defend their proposed solution and since the 340 team have done their research and design competently, this shouldn’t pose too much of a problem.

Issues for July 

MedTech Project Contact Unavailability & Replacement
Issue

At the end of the June, the 340 team Medtech Project contact Sulav Giri, will be away on holiday for two weeks. This could be an issue, as he knows about the project best in MedTech. Sulav will be appointing another Project Supervisor in MedTech to oversee the requirements of the 340 team.

Solution

The 340 team will attempt to complete any activities that would require Sulav’s expertise and authorisations before he leaves at the end of June. After this, the 340 team will be coding the proposed software which would not require Sulav’s expertise as there are several developers at MedTech in which the 340 team can seek help from. These developers at MedTech have proved to be friendly and knowledgeable in the past. 

Modification of Design

Issue

In July, when the MedTech contact Sulav was back, the previous design has to be modified substantially since it did not conform to the style of MedTech’s User Interface and workflow.

Solution

The 340 team needed to redesign the whole workflow and the whole screen design. Hence, the documentation of previous design had to be changed significantly and it was very time-consuming.

Workstation

Issue

Although it was one week late, the workstation that MedTech had promised the 340 team would have for implementation arrived. One of the team members went and assembled the machine and installed all the necessary software for implementation as soon as the 340 team was allowed to do so. The following the day, it was discovered that another employee had took the machine and reinstalled the software on the machine and used it for his purposes. Thus the 340 team had to assemble another one and reinstall the software again. A week later, it was discovered that MedTech was short on one new machine and the machine allocated to the MedTech 340 team was replaced with an older machine. 

As agreed with at the beginning there will be only one machine available for the 340 team to use in the company for implementation. Working on the code outside the company is impossible as the 340 team is not permitted to take the existing code outside the premises of MedTech. 

Solution

Our solution is that at least one of the 340 team members will have to learn Delphi very well, and he will be the main coder and the person who will be using the available machine at MedTech during working hours. The 340 team will practice Delphi at home using their own personal computer to save time. Any other purposes such as documentation will have to be done at the University or at home.

With regards to the machine being taken away twice with the consent of the 340 team, the team realises that this is a business environment and that action such as these are sometimes necessary. 

Development

Risk

Delphi is a new development language to the 340 team. The risk is that the 340 team may not have the competence in developing all the functionalities in the proposed software as some of the design is quite complex. Therefore it is a risk in that the 340 team may not be able to develop the solution that they have proposed which may have to be scaled down and may not meet the requirements of the software.

Solution

One feasible solution that the 340 team may implement is to simplify the design of parts of the software. Another other solution is that the 340 team allocate more time in learning and practicing coding Delphi. But the other solution is that there are several developers at MedTech which could help the 340 team in coding those complex parts of the software. 

Issues for August

Team Member Unavailability

Issue

Two of the 340 team has been ill during the implementation phase, which has been detrimental on our project progress. One of the team members was away from the project for two whole days whilst the other kept working at the company. Two of our team members are taking four papers this semester, which is will limit the time spent working on the project. 

Solution

To solve the issue regarding the illness of the two members, the illness slowed the progress of the project by one week. The team members worked harder after their illness during which they took medication. Since the other team member isn’t coding, he will work on the documentation especially on the release notes which will put the team ahead in later stages of the project.

Coding Difficulties

Issue

It was preferable that the coding was to be done in MedTech’s style and standard. The 340 team have tried to follow MedTech’s style and standard as closely as possible, but the different style of coding coupled with the recent change in design, requires additional time spent in the implementation. 

Also Delphi’s integrated development environment was different from other development environment the 340 team has worked with. It took time for the 340 team to understand and get used to the new development environment. 

Solution

Luckily Sulav had many books on Delphi and Interbase which he provided which aided the team in development. There are also a few developers to ask help from as well as analysing the existing code to help keep to the standards and style of MedTech.

Modified Design

Issue

As mentioned before, the design of the Care Plan prototype has been substantially modified. The redesigning of the prototype took time and the consequence of the redesign was the revision of the existing documents that were already finalised for the previous design.

Solution

This issue cannot be avoided. The only solution to this is to redesign the solution that will conform closer to MedTech’s style and standards. Luckily, when the redesign occurred, not much of the old design was coded. The new design will be approved by Sulav before the team codes, therefore no further modifications will be made.

Project Plan 

Task
We have completed 71 tasks out of 72 tasks in our project.

This means in terms of tasks we have completed 99% of the project. 

Time

We are 170 days into the project and the expected project length is 180 days. In relation to time, we are 94% into the project. 

Overall

Microsoft Project Plan’s calculation is that we are 99% into the project. It is in the 340 team’s opinion that this is the most accurate estimation. 

Summary of Hours

	1-30 September
	Zhiming Meng
	Yuan Hui

Hao
	Wei Long Yeo
	Total for this period
	Totals for Project to Date

	Scope
	0
	0
	0
	0
	263

	Analysis
	0
	0
	0
	0
	572

	Design
	0
	0
	0
	0
	185

	Development
	110
	135
	70
	315
	855

	Testing
	20
	0
	45
	60
	65

	Extension
	30
	0
	40
	70
	70

	Total
	160
	135
	150
	445
	2010


�









-2-

