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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".
Case Study:
an audit of each stage in the new processes compared with how services were delivered previously.  Can apply to an incident within a project – how a problem was resolved – or to a new way of doing business in a particular sector, or to a total reorganisation.

Case Study text for Integrated Mental Health Records 

Shropshire County Council                                  (
Introduction

In Shropshire there is history of multi-agency and cross boundary working as the Mental Health Teams have been integrated for more than 10 years. The joint commissioning of Mental Health Services is well established and teams have an ‘Integrated Paper Based File’ where the records of practitioners, psychologists, nurses are all held in that one file.
Why is it needed?

The paper file is accessible to the team involved with the service user, but if the service user crosses over the boundary to Telford or requires a hospital admission, the information Shropshire had already collated would not be readily available. It would mean telephone calls, email between inter-agencies and no doubt asking the same questions to the service user

The FAME National Project has created the opportunity to take the next logical step to develop ‘Integrated Electronic Record’.
The benefits for the practitioner are ‘Real Time Information’ on the management and delivery of care to the service user. For the manager ‘Real Time Information’ about the process of assessment and case management and the availability of chronological multi-agency record of interventions.
The big plus for the service user, is that they will not have to repeat personal information, and that any previous information collected would only be readily available to the relevant people with appropriate and authorised level of access.
What difficulties, if any, were there with the processes that were previously in place?
The paper file would reside with the main team dealing with the service user. This inevitably meant that other teams dealing with the same service user did not have instant access to the file.

The file had to be requested by the relevant team and arrangements made for collection by an authorised person. Time and resource impact in doing this; 
· Difficulty in keeping data up-to-date if file was in use
· Also difficulty in accessing it readily 

Shropshire had implemented ‘CareFirst’ in April 2003. This gave Shropshire the opportunity to re-engineer the processes in order to improve understanding, enhance information flow and streamline organisational and administrative processes and their management.
How were issues of privacy and citizens rights reconciled with the need to share information?
A Stakeholder/Clinical Governance Group, a user interface group, auditors, data protection officer, Caldicott Guardians and Service Users were all involved in agreeing the protocols.
The user interface group agreed every data item made available on the integrated record; this was then signed off by the Stakeholder/CGG and the passed to Project Board for final approval.
An Overarching Information Sharing Protocol was already in place and a Project Specific Protocol has been created.
Which agencies are involved?
· Shropshire County Council

· Borough of Telford & Wrekin

· Shropshire County Primary Care Trust

· Telford & Wrekin Primary Care Trust

· Shropshire & Staffordshire Strategic Health Authority

· Liquid Logic – Technology Partner

What has been the response of the service users to the service?
The system has been made available to two pilot teams. The response so far has been positive; this feedback has now informed the decision to roll out further post September.
What has been the practitioner response?
The practioners response has been very positive, FAME has allowed the partners involved in this project to access information about a service user that they are involved with and see a complete picture.
Time is a key factor; practitioners feel that this is another ‘system’ to get to grips with and some feel that using ‘IT’ is not their job. 

What key lessons have been learned from the implementation?
More time should have been spent by technology partners relating SC&H processes to the core system.
The involvement of suppliers - This issue should be resolved before authorising start of project.  All parties involved should have met and agreed deliverables and target dates.
Legal documents like Memorandum of Understanding, Information Sharing protocol, Script Sharing Agreement need to be agreed upon BEFORE making resource commitment.
Roles and responsibilities of all members on the project should be crystal clear.

Contingency planning is vital.  A flexible, resourceful workforce which can adapt to different roles is a valuable asset.
Procedure in National Projects where there are so many parties / strands / organisations are involved is essential.
A special user interface group, as used by Shropshire, has great long-term benefit and it is advisable to set one up.
Remote access by technology partner to support the application is vital. 

Hosting arrangements need to be carefully thought of where bi-directional functionality is required.  For example: the holding of core data in an external environment is a main issue + backup+ disaster recovery etc

What software and hardware was implemented in the pilot? 
(please name suppliers and products or in-house systems used)

· Shropshire – CareFirst  Supplier OLM

· BTW – CareFirst Supplier OLM

· PCT – Dataflex In-house, however ‘Graphnet ‘ is currently being implemented

· Protocol Software – Liquid Logic

· Oracle

· Dell Back up software

· Dell Poweredge 2650 Servers

· PV132T ALD2-DRV

How well did it fit with the existing ICT Strategy?
Our long term strategy is integration with other partners, primarily health. FAME has precipitated the requirement to link to the NHSNET (Equivalent of an internet connection, this is a secure link for Health Organisations) 

How would the framework be rolled out across other multi-agency services?
The agreements and mechanisms put in place by this project can be used as a template for subsequent projects

· Infrastructure – NHSNET

· Legal Documents

· Training

· Standard Documents
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