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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.

Executive Summary
	The primary objective of the Virtual Integrated Mental Health Records (VIMHR) partnership is to make a fundamental contribution to improving mental health services within Shropshire. Our aim is to bring about a seamless and efficient mental health service, based on an approach, which can identify the needs of services users and can respond rapidly when required. 

This project brings together a multi-agency and joint authority partnership of key organisations working within the field of mental health within Shropshire. The agencies involved are:

· Shropshire County Council

· Borough of Telford and Wrekin Unitary Authority
· Shropshire County Primary Care Trust

· Telford and Wrekin Primary Care Trust

· Shropshire and Staffordshire Strategic Health Authority

The technology partner for this project is Liquidlogic.

The primary benefits of establishing an electronic VIMHR system are:

· Improved communication and information flows between agencies working within mental health

· Efficiency gains and the freeing up of specialist resources due to the reduced need to collect paper files, phone or fax for updates on service user information

· Provision of real time information on the management, delivery and progress of care to the service user across agencies




1. Reason for project

	Clients in need of mental health care are at risk and are in some cases a potential risk to others. It is essential that the appropriate care and support interventions required by a service user are identified and implemented. Mental health care and support involves a range of statutory and voluntary sector agencies and it is important that care packages are prepared based on the input from all appropriate agencies and that this information is provided in ‘real time’. 

The reason for this project is to facilitate prompt delivery of appropriate care based on a comprehensive and accessible service user record. A particular need is generated when service users present themselves or are referred as an emergency at weekends and out of hours. In such circumstances, health and social care teams need quick access to service user information in order to ensure appropriate diagnosis and delivery of services.

Mental Health teams in Shropshire County and Telford and Wrekin Unitary Council work with health care professionals in General Practice and Hospitals to deliver care and support to adults requiring mental health services. Integrated Community Mental Health Teams have been operational for more than 10 years within Shropshire and joint commissioning of mental health services is now well established. Integrated paper based service user records have been introduced in the field of mental health within the area, however, electronic records are still held on separate systems within each agency. The existing arrangements for the transfer of records between providers is by collection and delivery of paper files and liaison are by phone, e-mail, fax or in person. 
Whilst a paper based file is accessible to the specific team dealing with a service user, changes in the circumstances of the user (such as crossing over the boundary between Shropshire County Council and Telford and Wrekin) and/or the admission and release from hospital care creates logistical difficulties and time delays in moving the paper record from one service provider to another.

Paper based systems and a lack of integration with electronic records have been identified as barriers to the introduction of more efficient, speedier and more comprehensive mental health provision within Shropshire. 




2. Options for consideration

	Three options have been considered in order to assess the cost/benefits and most effective solutions to bring about the mental health service provision required.  

Option 1 is based on a ‘Do Nothing’ scenario.  This draws on the improvements, which have been introduced to date, but highlights the limitation of relying on paper-based records.

Option 2 Describes the piloting of a comprehensive Virtual Integrated Mental Heath Record in one area in Shropshire and one area in Telford and Wrekin, with a view to roll out across further areas
Option 3    Implementation of the VIMHR across the two authority areas. This would be a “big bang" approach and would be implemented without the pilot.


	Option 1 – Do nothing.  

In recent years some improvements have been made in relation to inter-agency working. Mental Health Teams have been integrated for more than 10 years and the joint commissioning of Mental Health Services is well established. Teams have an ‘Integrated Paper Based File’ where the records of practitioners, psychologists, and nurses are all held in that one file. Each partner has electronic records, however these are not integrated

 The maintenance of paper-based systems has limitations in terms of both efficiency and effectiveness. The need for an authorised person to transport a paper based file to the relevant team dealing with a client adds significant costs to the process and is also a drain on the time of specialist care and social health professionals.

The use of a paper record also creates difficulties in updating the record, as often a number of service providers require to update the record.

Additionally the use of paper based records causes difficulty for Emergency Duty teams in both authorities.

It is also apparent that General Practitioners can adopt a scattergun approach to referring, possibly referring a service user to several agencies. This can lead to duplication of treatment or conflicting treatments and is often difficult for individual agencies to identify the range of treatments being provided.

The continued use of paper based systems would not fulfil the objectives of the partner organisations to enable greater efficiency and accessibility through the application of e-Government approaches.


	Option 2 – Pilot the Implementation of the Shropshire VIMHR (Virtual Integrated Mental Health Records) in two areas with a view to a phased roll out within Shropshire and Telford and Wrekin.
Undertake a roll out of VIMHR within two named pilot teams within the Shropshire and Telford and Wrekin areas. The system is also to be made available to practitioners at Shelton Hospital The benefits for the practitioner are ‘Real Time Information’ on the management and delivery of care to the service user. The benefits to the customer are quick and appropriate assessment of needs and delivery of services based on comprehensive and up to date information.

This allows effective evaluation of the implementation and will inform the decision as to whether to roll out across the two areas and to other agencies. The assumption within the project programme for this option, is that roll out would be completed by the end of the project.
This is the recommended option since it provides both the greatest financial and non-financial benefits according to the assessment criteria set out by the project and is realisable due to the effective partnership established within mental health provision in Shropshire. 
This option also permits a realistic and manageable programme of phasing throughout the partnership and appropriate levels of training and capacity building amongst practitioners.



	Option 3 – ‘Big Bang’ Approach across the two authority areas

This option allows for the implementation of the VIMHR across all teams in the two authorities to achieve full implementation within an accelerated project programme.

This would result in earlier benefit attainment. However,  there are significant difficulties and increased risks associated with this approach, including:
· The need to put necessary infrastructure in place in limited time
· The need to ensure that practitioners are fully trained, aware of the benefits of VIMHR and engaged to enable full implementation
· The need to get partners commitment to the programme
· Potential difficulties and increased risks arising from lack of pilot evaluation


3. Benefits - assessment for each option

	OPTION 1 – Do Nothing
	Impact Assessment
	Strategic Objectives
	Measure
	Current Performance (02/03)
	Target

	Citizen
	Pace of change will be insufficient to meet NSF milestones and e-govt targets

Low risk but no efficiency gains.

The quality in delivery of specific services by individual agencies will likely remain at existing levels.


	Work towards integration of out of hours service

Pursue fuller integration of Social Care and health services for people with mental health problems so that they experience them as a seamless pattern of service

No of Mental Health adults helped to live at home

Deliver assessment and care management to high standards that are reflected in documentation and data recording.

Develop supported scheme for mental health services
	Flexible model of working and service provision

Explore partnerships between ShropDoc and Crisis Intervention teams

Improved understanding and protocols for information sharing

Successful implementation of Virtual Integrated Electronic Mental Health Record

Identification of dual diagnosis i.e substance misuse/mental health

Single line management and equitable access to services

PAF (Performance Assessment Framework) C31

Increased number of carers assessment

Number of Integrated Mental Health Case files audited

Use of NHS Number as common identifier

Partnership development with Housing departments and Bromford Housing
	Joint Teams integrated paper files

Separate Datasets

Information not readily available and not real-time

Integrated teams but separate IT systems
Top Band

Middle Band

Ad-hoc – no baseline available

Not implemented

Not implemented 
	Integrated Mental Health Service 

(NSF for Mental Health)

National Mental Health Minimum Dataset

Real-time information 

Integrated Mental Health Services with joint arrangements for CPA (Care Programme Approach)

Top Band

Top Band

100%

NHS number to be Routinely used

Develop a Flexible Framework for Multi-Agency Working


	OPTION 1 – Do Nothing
	Impact Assessment
	Strategic Objectives
	Measure
	Current Performance
	Target

	Business Process
	Existing business processes and integrated mental health teams will continue to operate.


	Service mechanisms

Ensure that we continue to work very closely with colleagues in the NHS via the Joint Commissioning Team and elsewhere To work with the NHS, users, carers and partners to provide quality integrated services

Ensure that services are provided in a way which promotes independence and improves outcomes for service users and carers

Emergency Psychiatric readmissions
	PAF A6 

PAF A6
	Full user involvement on LIT (Local Implementation Team)
User Consultation in place 

Joint Commissioning in place

Middle Band
Middle Band
	Full Electronic  Integration of  Mental Health Services
Maintain Joint Commissioning

Top Band
Top Band

	Financial
	Project development costs are avoided. However prevention and efficiency benefits will not be obtained


	To plan, commission, purchase and monitor an adequate supply of customer-centred, cost-effective and safe social care provision.

To maximise the benefit to service users from the resources available, and to demonstrate effectiveness and value for money of the care & support provided.
	Financial probity
	Duplication of effort; not cost-effective
	More streamlined information flows
Improve response times

	Learning & Growth
	None


	None
	
	
	


OPTION 2 – Pilot study within two teams of Virtual Integrated Electronic records within Shropshire and Telford and Wrekin leading to roll out across area of the authorities
	OPTION 2 – Phased Roll-out
	Impact Assessment
	Strategic service Objectives
	Measure
	Current Performance
	Target

	Citizen
	Supports delivery of e-govt agenda and NSF. Risk Manageable. Short and long term benefits

The ultimate objective is to provide up to date information within the VIMHR partnership. This will facilitate assessment and delivery of the appropriate care. It may facilitate discharge of the client from hospital or avoid unnecessary admission to hospital. 
When a service user is in hospital VIMHR will facilitate a more prompt start to treatment (particularly out of hours in periods covered by Duty Teams) and will reduce the need to seek information on treatments directly from the service user.

A service user is at his/her most vulnerable on entry to or discharge from hospital and the shared information will help to ensure effective post discharge service. This will also assist in reducing the ‘revolving door’ to re-admissions shortly after discharge.
Mental health patients not receiving appropriate care are a risk to themselves and to others in the community.

The flagging system for clients where there is a risk of harm to practitioners and needing more than 1 person to visit will reduce the risk of harm to practitioners and avoid unnecessary dual visits by service providers.

	Work towards integration of out of hours service

Pursue fuller integration of Social Care and health services for people with mental health problems so that they experience them as a seamless pattern of service

No of Mental Health adults helped to live at home

Deliver assessment and care management to high standards that are reflected in documentation and data recording.

Develop supported scheme for mental health services
	Flexible model of working and service provision

Explore partnerships between ShropDoc and Crisis Intervention teams

Improved understanding and protocols for information sharing

Successful implementation of Virtual Integrated Electronic Mental Health Record

Identification of dual diagnosis i.e substance misuse/mental health

Single line management and equitable access to services

PAF (Performance Assessment Framework) C31

Increased number of carers assessment

Number of Integrated Mental Health Case files audited

Use of NHS Number as common identifier

Partnership development with Housing departments and Bromford Housing
	Joint Teams integrated paper files

Separate Datasets

Information not readily available and not real-time

Integrated teams but separate IT systems

Top Band

Middle Band

Ad-hoc – no baseline available

Not implemented

Not implemented
	Integrated Mental Health Service 

(NSF for Mental Health
National Mental Health Minimum Dataset

Real-time information 

Integrated Mental Health Services with joint arrangements for CPA (Care Programme Approach)

Top Band

Top Band

100%

NHS number to be Routinely used

Develop a Flexible Framework for Multi-Agency Working

	Business Process
	The VIMHR will facilitate the assembling of information to assess needs and provide real time information on the client. It will discourage dual referrals which can be counter productive and lead to inefficient use of staff resources.
Assuming full roll out, where the referral is received by The Emergency Duty Team (EDT) the VIMHR will ensure that appropriate information is available and better enable diagnosis and appropriate treatment.


	Service mechanisms

Ensure that we continue to work very closely with colleagues in the NHS via the Joint Commissioning Team and elsewhere To work with the NHS, users, carers and partners to provide quality integrated services

Ensure that services are provided in a way which promotes independence and improves outcomes for service users and carers

Emergency Psychiatric readmissions
	PAF A6 

PAF A6


	Full user involvement on LIT (Local Implementation Team)

User Consultation in place 

Joint Commissioning in place

Middle Band
Middle Band
	Full Electronic  Integration of  Mental Health Services

Maintain Joint Commissioning

Top Band

Top Band



	Financial
	After full roll out, VIMHR will provide shared information to practitioners assessing patients. This will reduce the time needed to obtain this information.
Any hiatus in care upon discharge of a client from hospital will increase the risk of unnecessary re-admission (currently 12% of discharged clients are re-admitted within 12 weeks). Hospital care costs £500 per day.
The availability of comprehensive information to the EDT will facilitate making a prompt assessment and may reduce the risk of over treating (admission to hospital where fuller information may show this to be unnecessary or inappropriate).

The availability of comprehensive contact data will help reduce the number of cases where different practitioners provide treatment without knowledge of the involvement of other service providers.

	To plan, commission, purchase and monitor an adequate supply of customer-centred, cost-effective and safe social care provision.

To maximise the benefit to service users from the resources available, and to demonstrate effectiveness and value for money of the care & support provided.
	Financial probity
	Duplication of effort; not cost-effective

	More streamlined information flows

Improve response times


	Learning & Growth
	Comprehensive and readily available information on the outcomes of client treatment will facilitate critical review of procedures and help ensure that they are effective in ensuring that appropriate services are delivered promptly. 


	None
	
	
	


OPTION 3 – Immediate across area roll out of VIMHR

	OPTION 3 –Big Bang 

Approach
	Impact Assessment
	Strategic service Objectives
	Measure
	Current Performance
	Target

	Citizen
	As option two. Benefits are attained more quickly. 

However the efficiency and effectiveness of the VIMHR may be at risk or be reduced in early years due to lack of training and preparation.

	Work towards integration of out of hours service

Pursue fuller integration of Social Care and health services for people with mental health problems so that they experience them as a seamless pattern of service

No of Mental Health adults helped to live at home

Deliver assessment and care management to high standards that are reflected in documentation and data recording.

Develop supported scheme for mental health services
	Flexible model of working and service provision

Explore partnerships between ShropDoc and Crisis Intervention teams

Improved understanding and protocols for information sharing

Successful implementation of Virtual Integrated Electronic Mental Health Record

Identification of dual diagnosis i.e substance misuse/mental health

Single line management and equitable access to services

PAF (Performance Assessment Framework) C31

Increased number of carers assessment

Number of Integrated Mental Health Case files audited

Use of NHS Number as common identifier

Partnership development with Housing departments and Bromford Housing
	Joint Teams integrated paper files

Separate Datasets

Information not readily available and not real-time

Integrated teams but separate IT systems

Top Band

Middle Band

Ad-hoc – no baseline available

Not implemented

Not implemented
	Integrated Mental Health Service 

(NSF for Mental Health

National Mental Health Minimum Dataset

Real-time information 

Integrated Mental Health Services with joint arrangements for CPA (Care Programme Approach)

Top Band

Top Band

100%

NHS number to be Routinely used

Develop a Flexible Framework for Multi-Agency Working

	Business Process
	As for Option 2 but with the possibility of earlier attainment of benefits. However, increased risk and the possibility of reduced realisation due to lack of training and infrastructure

	Service mechanisms

Ensure that we continue to work very closely with colleagues in the NHS via the Joint Commissioning Team and elsewhere To work with the NHS, users, carers and partners to provide quality integrated services

Ensure that services are provided in a way which promotes independence and improves outcomes for service users and carers

Emergency Psychiatric readmissions
	PAF A6 

PAF A6


	Full user involvement on LIT (Local Implementation Team)

User Consultation in place 

Joint Commissioning in place

Middle Band

Middle Band
	Full Electronic  Integration of  Mental Health Services

Maintain Joint Commissioning

Top Band

Top Band



	Financial
	As for Option 2 but with the possibility of earlier attainment of benefits. However, increased risk and the possibility of reduced realisation due to lack of training and infrastructure.

	To plan, commission, purchase and monitor an adequate supply of customer-centred, cost-effective and safe social care provision.

To maximise the benefit to service users from the resources available, and to demonstrate effectiveness and value for money of the care & support provided.
	Financial probity
	Duplication of effort; not cost-effective


	More streamlined information flows

Improve response times



	Learning & Growth
	As for Option 2


	None
	
	
	


4. Costs

	Project Expenditure
	Option 1
	Option 2
	Option 3

	Hardware
	£0
	£75,000
	£75,000

	Software
	£0
	£50,000
	£50,000

	 Development Resource - External
	£0
	£135,000
	£135,000

	Technical Framework and Integration
	£0
	£63,000
	£63,000

	Statement of business requirements and Business case
	£0
	£62,000
	£62,000

	Training
	£0
	£60,000
	£60,000

	Case Study
	£0
	£7,000
	£7,000

	Information sharing protocol
	£0
	£12,000
	£12,000

	Process maps
	£0
	£4,000
	£4,000

	Implementation
	£0
	£32,000
	£32,000

	Totals
	£0
	£500,000
	£500,000


	Ongoing Operational Expenditure
	Option 1
	Option 2
	Option 3

	Training
	£0
	9,000
	£9,000

	System management and support
	£0
	£65,000
	£65,000

	IT licences and maintenance
	£0
	£51,000
	£51,000

	Totals
	£0
	£125,000
	£125,000


5. Risks, Issues for each option

Risk/Issues - Do Nothing

	Risk / Issue
	Likelihood


	Impact


	Overall Risk Rating


	Action

	Inappropriate treatment due to delay in assessment or assessment with inappropriate information 
	Medium
	High
	Medium
	Would need to be resolved by phoning around or travel to other practitioners with impact on time and efficiency costs

	Inappropriate treatment of Emergency referrals
	High
	Medium
	Medium
	Attempt to phone around out of hours or delay start of treatment

	Early re-admission to hospital due to delays in follow up treatment
	High
	Medium
	Medium
	Intensive contact between practitioners to ensure that client is provided with necessary support promptly

	Self harm by patients where care is delayed due to lack of immediate information
	Medium
	High
	High
	Potentially keep in hospital longer to permit liaison. Impact of cost and taking up bed spaces.

	Harm to others caused by patients where treatment is inappropriate or delayed due to lack of immediate information
	Medium
	High
	High
	As above keep in hospital longer to provide additional assurance.

	Potential harm to practitioners caused by immediate information not being available on the risk of visiting a client (VIMHR has a flagging system to indicate this)
	Medium
	High
	High
	Clients who have a history of being a risk to practitioners are not visited alone. This will increase with reduced information


Risk/Issues Option 2

	Risk / Issue
	Likelihood


	Impact


	Overall Risk Rating


	Action

	Data is not updated promptly by partner agencies
	Low
	Medium
	Medium
	Training particularly of new users and adoption of agreed procedures.

	System is not always available
	Low
	Medium 
	Low
	Ensure that IT support is readily available.

	Misidentification of clients
	Low
	Low
	Low
	Ensure that information has to be cross matched.


Risk/Issues Option 3

	Risk / Issue
	Likelihood


	Impact


	Overall Risk Rating


	Action

	Errors in use of system due to rushed training and implementation
	High
	Medium
	High
	Intensify training if possible

	Requirement to put multi agency infrastructure in place
	High
	Medium
	Medium
	Accelerate putting infrastructure in place.

	Partner commitment to accelerated implementation unknown.
	Medium
	High
	Medium
	Would need intensive programme of meeting and getting commitment


6. Dependencies / Assumptions

	Option
	Dependencies / Assumptions

	Option 1
	· Continued efficient upkeep of records and ongoing co-operation of partners.

	Option 2
	· The interim pilot phase is successful 

· Co-operation of partner agencies to roll out across Shropshire.

· Adequate resources to roll out.

· Cost estimates made by Shropshire CC are accurate.
· Benefits assessed being realisable.
· Approval of partner organisations to jointly fund service.

· Willingness of General Practitioners to use an IT based system.
· Training/capacity building undertaken to ensure effective and efficient implementation.  

· Practitioners recognise that time is of the essence when up dating records

	Option 3
	· Adequate financial and technical resources to roll out immediately.
· Ability of partner organisations to free up staff time to train/capacity build. 

· Approval of partner organisations to jointly fund service

· Practitioners recognise that time is of the essence when up dating records.

· Cost estimates made by Shropshire CC are accurate.
· Benefits assessed being realisable.


7. Timescales

	Timescales Option 1
	N/a

	Timescales Option 2
	Likely to roll out by end of 2005-2006.

	Timescales Option 3
	Roll out by end of 2004-2005


8. Investment Appraisal and Evaluation for Option 2 against Option 1

A Net Present Value (NPV) calculation for each option is presented below.  Costs and benefits during each year of operation of the service delivered are compared over a 6 year period.  The cost/benefit evaluation applies a 3.5% discount rate to NPV based on Treasury (Green Book) guidance.

Financial Benefits
Financial benefits have been assessed by comparing the implementation and sustainability cost over the period, with the expected financial benefits accruing from process efficiencies and prevention. 
Conclusions

Although both options 2 & 3 have a similar outcome in relation to full roll-out over the Shropshire and Telford and Wrekin authority areas, option 2 shows a positive overall evaluation of £132,000 over the six year period, whereas option 3 shows a negative value over this period of £163,000. 
The costs of both options 2 & 3 are the same over the period, however the lower level of benefits accruing from option 3 are largely founded on the risk of a defective implementation and potential lack of preparedness within the overall partnership if an accelerated programme is adopted.
	Shropshire Integrated Mental Health Records

	Cost Benefit

	
	Year

	
	0
	1
	2
	3
	4
	5
	6

	Initial capital investment
	-£500,000
	
	
	
	
	
	

	On going running costs
	
	-£118,765
	-£114,749
	-£110,868
	-£107,119
	-£103,497
	-£99,997

	On going benefits
	
	
	
	
	
	
	

	Time efficiency
	
	
	
	
	
	
	

	CMHT assessing new contact
	
	£15,487
	£14,963
	£14,457
	£13,968
	£13,496
	£13,040

	Hospital Doctors and Nurses obtaining information from admission
	
	£25,801
	£24,929
	£24,086
	£23,271
	£22,484
	£21,724

	EDT obtaining information on call out
	
	£6,443
	£6,225
	£6,014
	£5,811
	£5,614
	£5,424

	 Ongoing contacts for 1440 clients CMHT
	
	£44,602
	£43,094
	£41,637
	£40,229
	£38,868
	£37,554

	Other professionals involved in assessment and treatment –information readily available
	
	£44,602
	£43,094
	£41,637
	£40,229
	£38,868
	£37,554

	Prevention
	
	
	
	
	
	
	

	Re-admission to hospital
	
	£67,173
	£64,902
	£62,707
	£60,587
	£58,538
	£56,558

	Avoidance of admission to hospital (particularly for EDT call outs)
	
	£19,786
	£19,117
	£18,471
	£17,846
	£17,243
	£16,659

	Avoidance of duplication of service due to dual referring
	
	£9,501
	£9,180
	£8,869
	£8,570
	£8,280
	£8,000

	Total for year
	-£500,000
	£114,630
	£110,755
	£107,010
	£103,392
	£99,893
	£96,516


Option 2 Cost vs. Benefit Evaluation

	
	Costs over 6 year/s

£000
	Benefits Financial

Over 6 years

£000
	Overall Evaluation

£000

	Year 0
	£500
	
	-£500

	Year 1
	£119
	£233
	£114

	Year 2
	£115
	£226
	£111

	Year 3
	£111
	£218
	£107

	Year 4
	£107
	£211
	£104

	Year 5
	£103
	£203
	£100

	Year 6
	£100
	£197
	£97

	Total
	£1,155
	£1,288
	£133


Additionally The Development methodology is freely available to other authorities wishing to similarly integrate records. The benefit of this is enhanced by the application being within a generic framework. This utility in reducing costs to future users has been assessed as 18% of development costs or £89100. If 25% of social service authorities (150) in England were to utilise the application the total benefit to them would be£3.3million in addition to the benefits above.

9. Investment Appraisal & Evaluation for Option 3 against Option 1

.

 Cost vs. Benefit Evaluation- Using 3.5% discount rate to NPV (Green Book)

	Shropshire Integrated Mental Health Records

	Cost Benefit

	
	Year

	
	0
	1
	2
	3
	4
	5
	6

	Initial capital investment
	-£500000
	
	
	
	
	
	

	On going running costs
	
	-£118,765
	-£114,749
	-£110,868
	-£107,119
	-£103,497
	-£99,997

	On going benefits
	
	
	
	
	
	
	

	Time efficiency
	
	
	
	
	
	
	

	CMHT assessing new contact
	
	£7,744
	£8,978
	£10,120
	£11,174
	£12,146
	£13,040

	Hospital Doctors and Nurses obtaining information from admission
	
	£12,901
	£14,957
	£16,860
	£18,617
	£20,236
	£21,724

	EDT obtaining information on call out
	
	£3,222
	£3,735
	£4,210
	£4,649
	£5,053
	£5,424

	 Ongoing contacts for 1440 clients CMHT
	
	£22,301
	£25,856
	£29,146
	£32,183
	£34,981
	£37,554

	Other professionals involved in assessment and treatment –information readily available
	
	£22,301
	£25,856
	£29,146
	£32,183
	£34,981
	£37,554

	Prevention
	
	
	
	
	
	
	

	Re-admission to hospital
	
	£34,762
	£40,304
	£45,431
	£50,166
	£54,528
	£58,538

	Avoidance of admission to hospital (particularly for EDT call outs)
	
	£13,352
	£15,481
	£17,450
	£19,269
	£20,944
	£22,484

	Avoidance of duplication of service due to dual referring
	
	£4,917
	£5,701
	£6,426
	£7,096
	£7,713
	£8,280

	Total for year
	-£500,000
	£2,735
	£26,119
	£47,921
	£68,218
	£87,085
	£104,601


Option 3 Cost vs. Benefit Evaluation

	
	Costs over 6 year/s

£000
	Benefits Financial

Over 6 years

£000
	Overall Evaluation

£000

	Year 0
	£500
	
	-£500

	Year 1
	£119
	£122
	£3

	Year 2
	£115
	£141
	£26

	Year 3
	£111
	£159
	£48

	Year 4
	£107
	£175
	£68

	Year 5
	£103
	£191
	£87

	Year 6
	£100
	£205
	£105

	Total
	£1,155
	£992
	-163


Additionally The Development methodology is freely available to other authorities wishing to similarly integrate records. The benefit of this is enhanced by the application being within a generic framework. This utility in reducing costs to future users has been assessed as 18% of development costs or £89,100. If 25% of social service authorities (150) in England were to utilise the application the total benefit to them would be £3.3million in addition to the benefits above.
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