Appendices
These appendices do not constitute a full specification for each service areas’ ECMS. They outline the basic requirements and definitions. 
Appendix 1: Universal Requirements across Drug and Alcohol; DASV; ASB and Refugees and Asylum Seekers: 
1. Ability for users to self-manage the system: set up and disable users.
2. Ability for commissioners to access all parts of the system as the data controller. 
3. Ability for users to design and create reports that can be extracted in .csv file format. All fields in the system should be able to be extracted in reports including any fields added through customisation.
4. Caseload management functions for individual workers, teams and the whole agency to support daily practice, supervision and analysis for example case load sizes.
5. Provision for worker allocation and changes.
6. Easy to understand timeline of a client’s progress through services
7. SMS function to individual clients or client groups.
8. Help and support functions for users to report issues and receive support.
9. Tracked activity of all system users to support audit trails.
10. The ability to export all information stored in the system for a specific client for purposes of Subject Access Request under GDPR 2018. 
11. Anglicised data items including NHS Number, Postcode, date and time formats (including British Summer Time changes with no down-time). 
12. Compliance with the General Data Protection Act 2018. Remote connection for support must be via a secure network and the host site firewall with appropriate authorisation. 
13. Software must strictly control access to the system data. 
14. Provide archive and back-up and ensure that these are facilitated by the system.
15. Support 1000 concurrent users across Cornwall and Isles of Scilly.
16. Validation rules for all types of data entry. 
17. Provision of good search facility for finding individual client records or filtering case notes. Search by name; dates; UIDs; key words; postcode.
18. Any software upgrades and/or release must be accompanied by detailed release notes prior to implementation and communicated to Cornwall Council for approval.
19.  Contract review meetings will be held quarterly between the ECMS provider and Cornwall Council.
20. ECMS governance and learning meetings will be held quarterly by Cornwall Council with attendance required by the ECMS provider and managers and data leads of organisations using the ECMS.
21. UK data hosting, server checks and server updates
22. [bookmark: _DV_C2655]Provision for referrals; triage; assessment; risk flags; care plans; case notes; document storage (e.g. attach PDFs); closures.
23. Support recording of a variety of activities including drop-ins, 1-1 casework, group work (this should include booking and outcome information), structured programmes, outreach and court work.
24. Record/display risk level of a client. This must be recorded and stored as initial risk and be able to reflect current, changing risk levels including risk level history.
25. [bookmark: _DV_C2656]A unique identifier for clients should be used end-to-end through the system.
26. The system must be able to record/display notification of death of a client and be displayed visually on the demographic screen.
27. Grouping of multiple client records for the same individual linking all previous closed cases for the same individual.
28. System software must allow for different levels of user privilege, differentiating between various application user and system management roles including the option for accessing the system on a read-only basis.
29. The System must have a Web Browser user interface ensuring efficient use of bandwidth.
30. The ability to link individual client records within the same service based on relationships. E.g. family members. 

Appendix 2: Additional Requirements for Drug and Alcohol
1. National Drug Treatment Monitoring System-compliance for all datasets to date and ability to demonstrate compliance with future Office for Health Improvement and Disparities requirements is essential.
2. Timely response to changes in national reporting requirements e.g. introduction of new data sets.
3. Compliance with all NDTMS business rules and definitions and be responsive in accommodating core data set, including real time NDTMS monthly uploads. 
4. Tools to support NDTMS data quality, corrections and uploads.
5. Record the client’s treatment journey from referral, through episodes, psychosocial and pharmacological modalities (as per Models of Care), and interactions with the service (texts, calls, appointments). 
6. Support tiered episodes (1-4) for adults and young people in accordance with NDTMS rules.
7. Proven TOPS, SIR and CIR functionality that flags/triggers TOPS, SIR and CIR requirements across a client’s treatment journey.
8. Specific provision for needle exchange, prescribing, outreach and criminal justice.
9. Operate one client record across multiple teams within the service and across interventions.

Appendix 3: Additional Requirements for Domestic Abuse and Sexual Violence
1. Support all DASV infrastructure:
a. Helpline and Single Point of Contact
b. Independent Domestic Violence Advisor service (IDVA)
c. Safe accommodation (refuge)
d. Safe accommodation outreach
e. Recovery and Therapeutic interventions
2. Operate one client record across multiple services and interventions with differing levels of information sharing.
3. Record and report on, at a minimum, the Safe Lives National data set (http://www.safelives.org.uk/commissioning-support/know-impact-local-services-have-insights)
4. Full administrative process to run the MARAC (Multi Agency Risk Assessment Conference) including; management, activity and reporting. This must be a separate module to the wider case management system and be able to support and manage external log ins. The MARAC module must include:
· Case list/agenda for weekly meetings
· Referral and research forms 
· Action management: set; assign to a worker; link to a client record; update; and tracking of completion.
· Individually profiled access for users from a wider range of organisations with access to edit research forms, messaging and actions e.g. Adult Social Care, NHS, Housing Options etc.
· Instant messaging function with linked client records and actions pertaining to specific meeting dates.
5. Support external data uploads from external partners ensuring the information is easily usable and reportable, including Niche (Police system). 
6. Support remote referrals
7. Support documentation for: referral; initial assessment; full assessment; DASH risk assessment; safety plans; support plans; helpline/drop-in forms; refuge occupancy and voids; closure. (This is not an exhaustive list).

Appendix 4: Additional Requirements for Anti-Social Behaviour
Support ASB Caseworkers to: 
1. Log and manage cases and their associated warnings, with warning stages – all fully reportable.
2. For perpetrators:
Information Classification: CONTROLLED

Information Classification: CONTROLLED

Information Classification: CONTROLLED

· 
· Service Request 
· Acceptable Behaviour Contract (ABC) 
· Closure 
· Family Eligibility 
· Prince's Trust Referral 
· Restorative Justice Referral 
· Youth Justice Service referral 
· ASB Warning 
· Notice of Intention to Apply for a Criminal Behaviour Order if the Defendant is Convicted and Proposed Application 

3. For victims:
· Service Request

· Closure
· Customer Satisfaction
· ASB Warning
· Community Trigger Application 
· Community Trigger Application Proforma
· Person Update
· Victim Risk Assessment
4. 
5. Full administrative processes to run ASB Target Group Meetings including; management, activity and reporting. This must be a separate module to the wider case management system and be able to support external log ins. This must include:
· Case list/agenda
· Referral and research forms 
· Action management: set; assign to a worker; link to a client record; update; and tracking of completion.
· Individually profiled access for users from a wider range of organisations with access to research forms, messaging and actions e.g. Adult Social Care, NHS, Housing Options etc.
· Instant messaging function with linked client records and actions pertaining to specific meeting dates.

Appendix 5: Additional Requirements for Refugees and Asylum Seekers
Support workers to: 
1. Manage cases for individual clients, families and where applicable hosts across all programmes: Homes for Ukraine; The Afghan Resettlement Programme (ARAP) and The Afghan Citizens Resettlement Scheme (ACRS); LARF; Syrian Vulnerable Person Scheme (SVPS); and UK Resettlement Scheme.
· 
· Referral
· Care plan
· Client updates
· Risk assessment
· Wellbeing follow-up visits
· Closure
2. 
3. The ability to link individual client records based on relationships- family members and household arrangements (host and guest). 
4. Meet reporting requirements as outlined by the Home Office. This can be met through ensuing all fields are able to be extracted via reporting as per Appendix 1.

Appendix 6: Requirements for Multi-Agency Complex Needs
1. Full administrative processes to run multi-disciplinary team (MDT) meetings and support MDT work between meetings. Including: management, activity and reporting. Must be able to support external log ins and include:
· Case list/agenda
· Single form that all profiled users can access and edit with version history.
· Ability to store demographics, multiple addresses, needs and support, risks and planning for an individual client.
· Action management: set; assign to a worker; link to a client record; update; and track completion status.
· Individually profiled access for users from a wider range of organisations with access to client records, uploaded documents, messaging and actions e.g. Adult Social Care, NHS, Housing Options etc.
· Instant group chat messaging function with linked client records and actions pertaining to specific meeting dates.
· For workers in those services that already have an ECMS (drugs and alcohol; DASV; ASB and Refugees and Asylum Seekers), their access to the multi-agency space should be as an addition to their existing access rather than separate i.e. no additional log in. 

Appendix 7: Customisation
· Ability for the data controller (Cornwall Council) to self-serve and make minor edits to forms with immediate effect in the system e.g. wording and ordering of fields. 
· Bespoke module/form design based on business needs including reporting requirements. The provider should have a process and templates in place to ensure mutual understanding of requirements. A named contact should facilitate this partnership working with the Council.
· The system must allow for the creation of new reports and modifications to existing reports to support new fields.
· Bespoke business rules as required.

Appendix 8: Interconnectivity
Although the ECMS will provide bespoke systems for each respective service, there will be shared infrastructure to enable interconnectivity. 
· Ability to share client records across services with differing levels of access: read only or edit access.
· Instant messaging function- users in different services can communicate
· Linked client records based on relationships both within services area systems and across different services e.g. link a client in DASV to another client in drug and alcohol treatment if multi-agency working requires.
· Opportunities for geographic interconnectivity- e.g. remote referrals between Local Authorities who have the same ECMS supplier
· Involved in development of a shared care record for health and social care.

