
HIGHLIGHTS

1. Cost Savings: London Care Record use saved minimum of £374,143 monthly by January 2023, reflecting increased access & time efficiency.

2. Improved Safety: Sites using the system reported 15% fewer safety incidents, suggesting enhanced safety.

3. Scalable Impact: With access growing to 1.3 million monthly, cumulative time-based savings reached nearly £44.5 million since launch.

Results

• Almost 10 million population

• 5 Integrated Care Systems

• 40+ NHS Trusts, 1,400 general practices, 33 local 
authorities

• About 30% of Londoners receive care in an ICS that is not 
their ‘home ICS’

• 4 of 5 of London ICSs have at least one NHS Trust 
where under 50% of their patients are from that same ICS.

• The specific aims of the evaluation were:

• To model London Care Record (OneLondon) 
utilisation metrics mapped to improved safety and 
care outcomes

• To estimate the costs of changes to safety and 
time consequences of OneLondon users

• To model the potential downstream 
consequences of OneLondon on morbidity

Methods
• An economic model was created using NHS Staff pay estimates to quantify time-based cost savings 

related to London Care Record utilisation metrics in January 2022 and January 2023. 

• We assume NHS accesses 71.4% / GP Practice accesses 28.6%. And apply NHS National Workforce 
Statistics and General Practice Workforce data (January 2022), with a preference for professionally 
qualified clinical staff groups in the base case., alongside NHS staff pay estimates (January 2022), and 
GP Practice Contractor & Salaried GP data (2022).

• On-costs: National Insurance, Pension Contributions and London Weighting were applied.

• Time assumptions were informed by published literature, comparing time savings relative to historical 
resource utilisation methods.

• Base case estimates assumed a minimum time saving of 0.5 minutes per system access, with the 
potential for up to 20 minutes of saved time in complex cases.

• Three alternative scenarios were modelled to account for different levels of time saving, including 
potential net time loss due to training deficit or user errors.

• Secondary analyses compared relative risk for reported incidents in OneLondon sites versus non-
OneLondon sites were compared from existing national level safety reports to assess for potential 
mortality or morbidity changes linked to the London Care Record.
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• Minimum potential time-based cost-saving 
equivalent of £242,166 (January 2022) and 
rising to £374,143 (January 2023) per month. 
Average cost saved per system access range 
from £0.29- £1.61 

• Cumulative savings since system launch, 
stemming from~27 million accesses, were 
estimated at up to £44,493,944.

• Est. time-saving equivalent increased from 80.9 
FTE staff in January 2022 to 124.9 FTE staff in 
January 2023.

Background 

Implications

FULL REPORT RESULTS HERE 

*Scenario 1 = 75% of system accesses save 1 min, 10% save 3 min and 5% each save 5,10,20 mins respectively (av =2.8mins).  ** Scenario 2 = 75% of system accesses save 0.5 mins, 10% save 3 min and 5% each save 5,10,20 mins respectively (av = 2.4mins).  
***Scenario 3 = 10% lose 1 min and 65% of system accesses save 1 min, 10% save 3 min and 5% each save 5,10,20 mins respectively (av = 2.6mins).

Note: Using the NHS England - Number of patient safety incidents uploaded per month by provider in England Apr 2022 to Mar 2023, stratified those trusts participating in the 

OneLondon  v’s those who were not. Data were totalled by type of incident and then relative risk values, standard deviation and confidence intervals calculated.  Relative Risk 

was calculated to indicate the ratio of the average incidents reported in OneLondon sites compared to other sites for each type of incident. A value less than 1 indicates a 

lower risk in OneLondon sites, while a value greater than 1 indicates a higher risk in OneLondon sites.
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