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FORM F: FINANCIAL IMPACT 
(Resources & Infrastructure Cost. To be completed by Impacted Manager)
	Name of Applicant:      
	(Office use only) HTA ID:      

	Department:      
	Division:      
	Phone:      

	Email:        
	Pager:      

	A-1.  Name of proposed technology (or trade name if applicable):      


Please assess the Financial Impact (Resources and Infrastructure) such as space, equipment, regulatory restrictions, compatibility with existing equipment, maintenance or cleaning routines of the proposed new technology etc.  See Appendix III: Criteria for Technology Assessment.
	Information transferred from Form C (See Form C, Contract Costing Check, for further details) 

C-5.
Is the item or a similar item already on purchase contract? 


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes

· If Yes, is the change budget neutral? 







 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes


F-1.
Will the technology impact resources or infrastructure? 

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
F-2
Is the technology compatible with existing infrastructure, such as sterilization equipment or information technology systems?  FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 [If No, please describe]:      
F-3.
Does the technology operate on a stand alone base?







  FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes


F-4.
Is the new technology an integral part of existing equipment and/or systems?

  FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes

· If Yes, can one piece be changed without affecting the work of the whole system?
  FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes

· If No, please describe:      
F-5.
Equipment Life Expectation: 

Please provide an estimate of the expected life of equipment and the likelihood of obsolesces:      
	F-6.
Direct costs [cost of minor and/or capital equipment etc.]


	Direct Cost

	Costs of equipment:      
	     


	F-7.
One Time & Start up Costs 
	One Time & Start Up Costs

	Costs of Engineering, Planning, Renovations and Installation:      
	     

	Costs of Staff Training, Orientation and Recruitment:      
	     

	One Time Supply, Material Costs:      
	     

	Additional Minor Equipment, Software requirements:      
	     

	Others, please add:      
	     


	F-8.
Ongoing costs [yearly costs including cost of personnel etc.]
	Ongoing Costs

	Additional Personnel (increases/decreases to OR set up, tear down and OR time,etc):      
	     

	Change in use of: Supplies, Drugs, other Med Surg Supplies, or disposables:      
	     

	Ongoing Maintenance/Warranty costs, Software support & Licenses:      
	     

	Others, please add:      
	     


	F-9 
Impact on Other Service Areas
	Costs to other Areas

	Impact on other service areas such as:  Anaesthesia, PACU, In Patient Stays, Processing, Lab, DI, Pharmacy, Physiotherapy, Home Care, etc:      
	     

	Others, please add:      
	     


	F-10 
Alternative or Partial funding sources


	Alternative / Partial Funding

	If alternative funding sources are available list here (eg: Grant funding to cover equipment, but not operating costs / or two year funding in place for all costs, but no funding after that):      
	     


	F-11 
Environmental Cost


	Environmental Costs

	Please describe the environmental cost (environmental impact) of this technology:      
	     


	F-12.
Total costs [sum of F-6 to F-11]
	Total Costs

	Detailed Costing sheet attached (if required):      
	     


F-13.
Is the information presented sufficient for a financial assessment: 
  FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
If No, please describe missing information:     
If Yes, please indicate whether the proposed technology is: [check ONE]

a.
 FORMCHECKBOX 

Within budget - recommended

b.
 FORMCHECKBOX 

Outside budget - costs need Department approval 

c.
 FORMCHECKBOX 

Outside budget – submit request to Region for funding
d.
 FORMCHECKBOX 

Outside budget – submit request for Province Wide funding
	Financial Expert Signature



 SIGNATURE:

      

	(or designate) 







( signature and pdf file submission is recommended)

	










PRINT NAME:
     

	












DATE:

      


Submit completed Form F to SSCN-EDSP Advisory Committee

E-mail: paule.poulin@albertahealthservices.ca  
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