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Document Purpose
 

This document was produced by the FAME Programme to provide guidance and practical examples to all Local Authorities/Partner Agencies for an implementation of Multi-Agency working.  All documents are the property of FAME National Project, and to access these documents you have agreed to the terms and conditions set out in the accessing of these products from the FAME website.
 


For a further description of this document please see the Product Definition below stating exactly what the product is.  For more in depth explanation and guidance please see the FAME "How to Implement and Sustain a Multi-Agency Environment".
Business Case:

a document which sets out the justification for undertaking a project, based on the estimated cost of development and implementation against the risks and expected business benefits and savings.

1. Executive Summary 

	In the past Children with Disabilities or complex health needs on average received 18 different assessments of their needs.  Each dealt with one part of the child’s life or needs without providing an overall view of “the child”.  The assessments were not co-ordinated and could be simultaneous or sequential.  Each assessor asked similar questions resulting in parents and carers having to repeat “their story”. 

The Single Assessment Process ensures that assessments are co-ordinated, professionals share information, are therefore better informed and the parent carer needs to explain less.  The system identifies a professional to co-ordinate the assessment and plan, reducing the burden on the parent or carer.  It helps to co-ordinate reviews across three agencies.


2. Reason for project

	The Children Act 1989 requires Local Authorities to hold a register of Children with Disabilities.  This information was to be collected from parents on a voluntary basis and used to plan local services.  Newcastle like many other Local Authorities found that few parents volunteered to be part of the register and the information gathered was insufficient to plan services.

Parents stated that services were not co-ordinated across agencies, which meant the parent became the co-ordinator.  Parents in Newcastle wanted professionals to talk to each other so that the parent had to “tell their story” only once.


3. Options for consideration

	

	Option 1 – ‘Do Nothing’

· Social Services and Health have based some staff together, which is developing some systems to co-ordinate some services for some children with disabilities. The Local Authority register has not been updated for sometime and a publicity campaign may increase take up by parents.

· Newcastle is an ISA Trailblazer area and may produce improved information on children on which to plan services.

Risks

· The co-ordination is not systematic and is based on the co-location of professionals.  If one of the agencies changes its estate management policy the co-location and co-ordination will fail.

· The co-ordination is based on the good working relationship between the teams and individuals within the teams.  This may change.

· The teams involved only cover 10% of the Children with Disabilities in the city.

· Previous publicity campaigns have resulted in up to 150 children being registered.  Statistically there should be 2223 Children with Disabilities in Newcastle.

· The ISA Trailblazer will initially only cover a small part of the city.  Gaining permissions to use the information would be difficult.

· The view across agencies was that this option would not produce positive results.



	Option 2 – ‘Create an electronic register from information currently held across agencies’

· Some work has been completed to link IT systems in Health, Education and Social Services, which would create a shared database of Children with Disabilities.

· This would allow professionals to identify if a child was known to other agencies and managers could use the anonymised, aggregated data to plan services.  Once professionals knew others were involved they could then work together.

· The system would hold a minimum data set and could be developed “in house” by the Local Authority.

Risks

· Once professionals identified that other agencies are involved the emphasis would still be on the parents to co-ordinate services.  Parents would still have to “tell their story” to each professional involved.

The system may not meet the needs of professionals and they would not be motivated to use it.

Any gaps in the data would make strategic planning difficult.

The success of the system would be based on accuracy and efficiency of the current IT systems.

The introduction of NPFIT may make the system unviable.  This may replicate the work of the ISA Trailblazer.

The view across agencies was that while this may improve strategic planning the benefits to children and families would be “patchy” at best.



	Option 3 – ‘Develop a reusable Framework for multi-agency teams that provide integrated services to Children with Disabilities.’

This would involve changing the referral and assessment processes of teams across Health, Education and Social Services.

Operational and strategic managers across the three agencies had worked towards a more integrated approach to services and had applied for Children’s Trust status on this basis.

Professionals would need to ‘let go’ of old systems and work together to develop new ones.

The new system would require integration with current systems used by the agencies.

Risks

The professionals may not agree to the practice changes.

It may not be possible to obtain agreement to the information sharing from the agencies or parents.

It may not be possible to integrate the systems.  

The costs may be too high (financially and organisationally).



	


4. Benefits - assessment for each option

OPTION 1 – Do Nothing

	OPTION 1 – Do Nothing
	Benefits
	Strategic Objectives
	Measure
	Current Performance
	Target

	Citizen
	Some services to Children with Disabilities (CwD) will be better co-ordinated.


	Co-ordinate service delivery.
	Customer satisfaction.  Co-ordinated plans
	No co-ordinated plans
	10% of assessments and plans co-ordinated by 2005

	Business Process
	Use the information gathered through the data base to plan strategically.


	Plan strategically based on accurate information about need.

	Register provides information for strategic planning
	Register not used
	Information from database used in 2005 Children’s Services plan.

	Financial
	Individual and strategic plans focussed on need.


	Co-ordinate service delivery.

Plan strategically based on accurate information about need.


	Individual plans show evidence of co-ordinated assessment.

Strategic plans include evidence of need based on information from the register.
	Little co-ordination

Register not used
	10% of assessments and plans co-ordinated by 2005

Information from database used in 2005 Children’s Services plan.

	Learning & Growth
	Services change to focus on identified need.


	Plan strategically based on accurate information about need.
	Strategic plans include evidence of need based on information from the register.
	Register not used
	Information from database used in 2005 Children’s Services plan.


OPTION 2 – ‘Create an electronic register from information currently held across agencies’
	OPTION 2 – Create Database
	Benefits
	Strategic Objectives
	Measure
	Current Performance
	Target

	Citizen
	Services would be planned based on need 


	Identify all CwD 


	Register contains 2000+ entries
	180 entries
	2000+ entries by April 2004

	Business Process
	Some Joint working

Improved targeting in service provision 

Shared planning across Health, Education and Social Services


	Provide a co-ordinated service 

Plan service provision based on register

Reduce duplication
	Customer satisfaction

Strategic Plan based on need and trends
	No co-ordinated plans

Plan based on perceived need and priorities


	Co-ordinated service to 100 families

Strategic Plan based on identified need by 2005

	Financial
	Targeted services to improve efficiency 


	Target services on agency priorities 


	Increased customer satisfaction, savings through efficiencies
	Services targeted on perceived need, evidenced through information from register
	5% savings by 2006

	Learning & Growth
	Increased joint working 


	Share skills across agencies 


	Multi-agency teams
	Some co-ordination of services
	Professionals work across boundaries 2005


OPTION 3 – ‘Develop a reusable Framework for multi-agency teams that provide integrated services to Children with Disabilities.’

	OPTION 3 – Create reusable framework
	Benefits
	Strategic Objectives
	Measure
	Current Performance
	Target

	Citizen
	Services to CwD will be co-ordinated 

Services planned on the basis of need


	Create multi-agency referral assessment and planning for CwD 

Identify all CwD
	Shared case records

Number of children on system
	None

None


	300 by 2005

300 by 2005

	Business Process
	Joint working for most complex cases

Improved targeting in service provision

Shared planning for individual children across Health, Education and Social Services 


	Provide co-ordinated services to CwD 

Plan service provision based on information gathered through assessments

Reduce duplication
	Customer satisfaction

Service Plan based on needs and trends

Shared plans


	None

Plan based on evidence of need and priorities

Few plans
	150 by 2005

Strategic Plan based on need by 2006

150 by 2005

	Financial
	Targeted services to improve efficiency 


	Target services using priorities set in individual plans 

Reduce duplication of work
	Use of individual plans to inform multi-agency service plan

One assessment per child
	Not used

Few


	Use 150 plans by 2005

150 by 2005



	Learning & Growth
	Increased joint working

Pass on lessons to wider service areas 


	Share skills across agencies 

Develop Children’s Trust across agencies 
	Multi-agency assessments, plans and reviews

Joined up strategic plan
	Few

Consultation between agencies with single agency plan
	150 by 2005

Integrated plan


5. Costs

	Project Expenditure
	Option 1

‘Do Nothing’
	Option 2

‘Register’
	Option 3

‘Case Record’

	Programme Management & Support
	£0.00
	£0.00
	£5,000

	Project Management & Support
	£0.00
	£25,000
	£56,191

	User and Customer Consultation
	£0.00
	£3,000
	

	Procurement Expertise
	£0.00
	£0.00
	

	Publicity
	£5,000
	£2,000
	

	Training
	£0.00
	£20,000
	£6,110

	Hardware
	£0.00
	£30,000
	£53,072

	Software
	£0.00
	£45,000
	

	Development Resource - Internal 
	£0.00
	£0.00
	£8,000

	Development Resource - External
	£0.00
	£0.00
	£111,537

	Other
	£0.00
	£0.00
	£10,090

	Totals
	£5,000
	£125,000
	£250,000


	Ongoing Operational Expenditure
	Option 1
	Option 2
	Option 3

	Training
	£0.00
	£5,000
	£0.00

	Capital Assets Management
	£0.00
	£0.00
	£0.00

	System Maintenance
	£0.00
	£15,000
	£0.00

	Bug fixes and upgrades
	£0.00
	£0.00
	£0.00

	Totals
	£0.00
	£20,000
	£0.00


6. Risks, Issues for each option

Risk/Issues Option 1 ‘Do Nothing’

	Risk / Issue
	Likelihood


	Impact


	Overall Risk Rating


	Action

	Services continue to be uncoordinated
	80%
	500,000
	
	Develop new system

	Database is too small to use for planning purposes
	75%
	250,000
	
	Use paper based system

	
	
	
	
	


Risk/Issues ‘Register’

	Risk / Issue
	Likelihood


	Impact


	Overall Risk Rating


	Action

	System not used to co-ordinate services
	50%
	500,000
	
	Introduce training to improve

	IT systems cannot be linked
	50%
	250,000
	
	Use paper based system

	
	
	
	
	


Risk/Issues Option 3

	Risk / Issue
	Likelihood


	Impact


	Overall Risk Rating


	Action

	Agencies do not agree to share information
	40%
	250,000
	
	Develop information sharing protocol with support of parents

	IT systems cannot be linked
	50%
	500,000
	
	Use double entry

	Professionals do not sign up to the assessment tool
	40%
	250,000
	
	Involve professionals in creating the assessment tool


7. Dependencies / Assumptions

	Option
	Dependencies / Assumptions

	Option 1
	Health and Social Services remain committed to joint location and co-ordinating services.  Funding is available.

	Option 2
	Data Protection issues could be solved.

IT solutions can be developed ‘in house’.

Education and Social Services committed to the project and funding.

Each agency has a system to link to.

	Option 3
	Each agency has a system.

A multi-agency assessment tool is in place.

Each agency has robust internal communication systems.

Endorsement from DoH and DfES because it is a national programme.

Sign up at a high level in all agencies.

Data Protection issues could be resolved.

Funding available.


8. Timescales

	Timescales Option 1
	Advertise and update register by July ‘04

	Timescales Option 2
	Information Sharing Protocol by March ‘04

Trial software, May ’04-July ’04

Full introduction of register by Oct ‘04

	Timescales Option 3
	Information Sharing Protocol and consultation by March ‘04

Pilot system April ’04-June ‘04

Full introduction by Sept ‘04


9. Investment Appraisal and Evaluation for each option

Option 1 Cost vs. Benefit Evaluation

	Costs over 1 year
	Benefits Financial

Over 1 year
	Benefits Non-Financial

Over 1 year
	Overall Evaluation

	£5,000
	None 
	Improved joint working


	Low cost and little improvement to service

	
	
	Increase number of children on register
	

	
	
	
	

	
	
	
	


Option 2 Cost vs. Benefit Evaluation

	Costs over 1 year
	Benefits Financial

Over 1 year
	Benefits Non-Financial

Over 1 year
	Overall Evaluation

	£125,000
	Less duplication of assessment work
	Improved co-ordination of some services
	Medium costs with improvements to efficiency

	
	Resources more focussed on priorities
	Better planning based on need
	

	
	
	
	

	
	
	
	


Option 3 Cost vs. Benefit Evaluation

	Costs over 1 year/s
	Benefits Financial

Over 1 year
	Benefits Non-Financial

Over 1 year
	Overall Evaluation

	£250,000
	Less duplication of assessment work
	Services co-ordinated
	High cost with increased likelihood of achieving changes in practice, organisation and strategic planning.  Most likely option to improve outcomes for children

	
	Resources more focussed on priorities
	Improved strategic planning
	

	
	
	Joint working, changes in practice
	

	
	
	Shared plans lead to better outcomes for children
	

	
	
	Improved inspection reports
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