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Guidance to help you complete this document is included as hidden text.  To see it, click the 
The core purpose of the Business Case and Project Plan is to give the Investment Panel the information they need to decide whether a project:

· represents good value for money (i.e. to establish whether the benefits justify the investment)
· is achievable (i.e. to establish whether the plans are realistic and the risks acceptable).

The Business Case and Project Plan should build on the Project Brief.  There may even be some sections where the information can be copied straight across to the equivalent section.  This is sometimes the case for the outcomes and strategic fit sections, for example.  There are other sections, however, where the information in this document should expand significantly on that presented in the Project Brief.  The costs and benefits sections are examples of this.

The level of detail the Implementation Panel will require depends on two criteria: scale of investment and urgency.  After reviewing the Project Brief, the Panel will be able to offer advice on the appropriate level of detail.
	Project Name 
	Chlamydia Screening

	Project Reference
	CS

	SRO (Sponsor)
	Thirza Sawtell

	Project Manager
	Jennifer Beharry/ James Lorigan

	Financials verified by
	Jenny Greenshields

	Start date
	ASAP
	Completion date
	31/03/2011

	

	Project Description

	Our desired outcome is:

	This section should give a short description (no more than a few sentences) of what the future will be like if this project were to be successfully delivered.  It should reference the problems we currently have to allow a comparison between the current and the future state, but describing the problem is not enough on its own: the vision of a better future is what will sell your idea.

	To improve access and uptake of Chlamydia screening amongst Brent residents aged between 15 – 24. The target for 2010/2011 has increased to 12,390 qualified Chlamydia screens, which means planned coverage for 35% of Brent residents within the target range. Hence, the desired outcome of significantly increasing uptake of Chlamydia screens for the target population, improving signposting mechanisms and promotional materials and maintaining and strengthening relationships with screening providers.
Further to this, investment this year will be made to ensure that the strategic changes to sexual health services are made that will ensure the sustainable delivery of this target into the future. This will include the development of an outline business case for the redesign of sexual health services and then the subsequent restructuring. 


	The project objectives that will lead to this outcome are:
	KPI
	Base-line
	Target

	The objectives should provide a clear definition of what the project must achieve in order to be complete and successful.  They are normally centred around:

· Quality

· Capacity/volume

· Availability/access

A useful test is to mentally preface each item with “Completion of this project will result in……”.

The objectives break down the outcome into a number of concrete components, which can be used to recognise when our goal has been reached.

This section should provide a comprehensive list of what the project will achieve and how those things could be measured, particularly where this will be through established indicators.
Objectives should be SMART – specific, measurable, achievable, relevant and time-bound.  They should be phrased such that they can be used to measure completeness and success at the end of the project.  Avoid words like improve, clarify, help etc - these are vague words that mean you cannot measure your result.  They can be useful when describing a project’s outcome, but not its objectives.

	· 2  x Successful Mail out 
	Screening numbers  
	0
	5,120 

	· Successful Outreach initiative
	Screening numbers 
	1,100
	2,000

	· Promote and encourage an increase in active GPs and Community Pharmacists signed up to the Chlamydia LES
	Screening numbers 
5000 GP screens 

600 Pharmacy screens 
	4,700

70
	5,000

600

	· Partnership development to increase screening numbers in 2011/12 
	Partnership Agreements in place
	
	December 2010

	This supports our strategic objectives by:

	Describe how this project will help deliver the aims set out in key strategy documents.  The PCT’s Corporate Objectives gives an overarching picture and references where more detail can be found (e.g. the Operating Plan).  A copy is available from the intranet: http://brentnet2/intranet/html/index_5141.htm 

The purpose of this section is to communicate where the project fits into the wider context, why it needs to be done, why it should be done now, and what the implications are of not doing it.

	· Developing a sustainable strategy for Chlamydia screening into the future

· Improving the health and wellbeing of the target population through educational materials, partnership working and improved access to screening providers
· Assists in ensuring all practices will be achieving national outcome measures (screening & prevention)
· Vehicle for improving communication at all stages of the screening process
· Supports the delivery of the Vital Signs Indicator


	Benefits

	The benefits of delivering this project are:

	The objectives define what the project aims to achieve – this section sets out why those things are beneficial.  It is vital to identify all the potential benefits of a project to make an accurate assessment of the business case, and to ensure the project delivers the maximum improvement for the investment made.  Give some thought to any intangible or unquantifiable benefits (e.g. cementing relationships, enhancing reputation), cashable or non-cashable efficiencies and the enabling effect the project may have for other work.  Identify who will be the beneficiaries of each benefit (e.g. patients, staff, carers), quantify it if possible and suggest a timing for its realisation.  (The timing may be relative to the end date of the project rather than a specific date.)

	National perspective
The National Chlamydia Screening Programme (NCSP) in England was established in 2003 with the objective of controlling Chlamydia through the early detection and treatment of asymptomatic infection, thus preventing the development of sequelae and reducing onward disease transmission.
Local perspective and expected business benefits include;
Over the past three months considerable work has been undertaken to ensure there was clear strategic direction for Chlamydia screening provision in Brent. After identifying gaps in the current service provision, several initiatives during this period proved successful in ensuring that the Trust secures 3 points for the vital signs indicator. This momentum needs to be built upon whilst still acknowledging the usefulness of core primary care services e.g. Brent GPs were the highest screeners amongst their London colleagues for 2009/10. 

To ensure that the Trust exceeds the 2010/11 target and becomes a national exemplar, strategic direction and leadership is fundamental to the successful development of this project. A project team will coordinate, guide and support a range of local strategic and operational partnerships to deliver strategies, working with national bodies (NCSP) to ensure they are delivered in line with Government guidelines, and good practice.
Benefit criteria can be identified as follows;

· Becoming a national exemplar

· Acceptability to stakeholders and the public
· Deliverability

· Continuity of service
· Value for money (VFM analysis concerns itself with whether project costs can be considered to be comparatively reasonable)
· Affordability (affordability analysis concerns itself with whether the ongoing contractual commitment of the project can be met with available resources)
Deviations

During the project there may be opportunities to discover new benefits, which may enhance the project’s outcomes. Should this occur, any deviations will be controlled through the project board.

	Options

	Good practice relevant to this project includes:

	Summarise the relevant guidance and give examples of good practice in this section.  This might include:

· Department of Health requirements, and good practice or other guidance they have published

· NICE guidelines

· guidance from other government departments and agencies (e.g. the HPA, the HSE, DCLG)

· guidance from professional bodies

· recommendations and suggestions from third sector groups

· case studies

· research findings

The purpose of this section is to identify all the requirements and standards which the project must take account of, and the attributes of a high-performing service.

	NCSP

NHS Ealing

NHS Hammersmith and Fulham

NHS Tower Hamlets
NHS Westminister



	The options that have been considered are:

	In this section you need to describe and evaluate the different options for delivering the project objectives.  The criteria used to decide which option represents the best value should be clearly stated and should be as objective and measurable as possible.  Criteria will usually be focussed around:

· Cost

· Benefit

· Risk

with the preferred option offering the best balance between the three.  There will often be a Do Nothing option that can be used as a baseline against which to measure the costs and benefits of the other options.

This section should provide a high-level overview for all options to explain why one is preferred.  The costs, benefits and risks of the preferred option will then be set out fully below.  The more detailed guidance in those sections may be helpful in developing the criteria for options appraisal.

	An options appraisal was undertaken for the future models of screening provision at March’s Key Stakeholder meeting. The long list of options has been reduced to a shortlist of seven options, which have been endorsed by the project team; 
Option A – Do nothing (to act as a baseline to other options)
Option B – Do Minimum – Use current structures to deliver the screens. 

To include GP LES, Pharmacy LES, Leverage existing providers including Contraceptive Services, support with existing voluntary sector contracts. Employ a project support officer and GP and pharmacy lead.

GP LES                              5,000 screens
Pharmacy LES                   600 screens 

Maternity                            100 screens

Contraceptive Services      500 screens

Total                                   6,200 screens 

Option C – Supplement existing services with targeted outreach and mail outs. As Option B but to include specific branding and marketing, incentivisation using e-vouchers, direct mail outs and an outreach campaign. 
Mail Out                              5120 screens

Outreach                             2000 screens

Option B initiatives              6,200 screens

Total                                    13,120 screens 



	The preferred option is:

	Identify the selected option.  The reasons why the preferred option was chosen may be clear from the options appraisal above.  If not, you should explain the rationale.  The rest of the Business Case and the Project Plan should be based on the preferred option.

	Option C


	Scope

	The Scope should make it clear whether the project is a stand-alone piece of work or part of a larger programme, what the boundaries of the work are, what areas of work will be included and what is outside the scope.

Where work could or should be divided into phases or different workstreams, a definition of scope for each phase should be given.  This defines the project structure.

The scope may defined in terms of such things as:

· the boundary between this project and other projects and programmes – this helps prevent gaps or overlaps in all the work that is necessary to achieve higher-level corporate or programme objectives

· what work is covered by this project, and what work it is specifically excluded from doing

· the geographic spread of impact

· the coverage in terms of particular conditions, treatments, procedures etc

· the target population (age, gender, ethnicity, current patients, those unaware they are at risk etc)

· the organisation(s) and types of role/staff that will be affected by changes arising from the project (e.g. GP practices, all staff in Grades X-Y, voluntary sector providers)

The scope should be sufficiently detailed to form a measurable baseline for any subsequent change control so that the damaging effects of ‘Scope creep’ can be minimised.

	This project will cover:

	The provision of seamless chlamydia screening provision improving accessibility, preventing the loss of clients and targeting identified groups.



	This project will not cover:

	Anything outside of option C


	Delivery

	The actions required to deliver the objectives are:

	This section should explain how the preferred option for meeting the project objectives will be implemented.  Where you have identified in the Scope section above that the work could or should be divided into phases or different workstreams, that project structure should be mirrored in your delivery plans.  If your project will include a significant procurement, you should make that clear and indicate the route you intend to follow.

This section should include a schedule of:

· activities

· milestones

· other key dates

· resource requirements (i.e. how much time and effort will be required for each activity).

The plan should cover the entire project (Stages 2-4).  The resource estimates in this delivery plan must match the basis of the cost estimates in your Business Case.

If it is easier, you could attach your delivery plan and just note in the box below that you have done so.

	· Advertise and employ project team (screening manager, project support officer and pharmacy sexual health lead)

· Encourage more GPs and Community Pharmacists to sign-up to LES
· Agree management and administration of LES (primary care)

· Agree, plan and implement community initiatives such as the mail out campaigns and partnership working with six form colleges



	The individuals who will fill the project roles are:

	Based on the activities identified above, and the type and amount of resource required for each, decide what roles are required to staff the project.  You will need to identify the period for which each role is required: not all roles are needed for the whole of the project.  You will also need to define what fraction of a full-time equivalent (FTE) will be needed, noting if this changes over the life of the project.

Once the roles have been defined, you should identify names individuals who can fill them (and note who their employer is if anyone other than the PCT, if it is proposed that one or more roles be filled by staff from partner organisations).  If the role cannot be filled, identify that external support will be required.

For example:

Project Manager
Jan-Mar 08   1 FTE
Mary Smith


Apr-July 08   0.5 FTE

Again, the mix of staff and/or external support below must match the basis of the cost estimates in your Business Case.

	Role
	Dates and FTE
	Person filling

	Project Support Officer
	1.0
	TBC

	Chlamydia Screening Manager
	1.0
	TBC

	Pharmacy Sexual Health Lead
	1 day per month
	Kish Patel

	Sexual Health Programme Manager 
	As required
	James Lorigan

	Head of Programme Management
	As required
	Kwan Ku

	Deputy Director
	As required
	Mary Cleary

	Director of Commissioning
	As required
	Thirza Sawtell

	Chief Executive Officer
	As required
	Mark Easton

	The dependencies of this project are:

	In this section you should describe any important dependencies: events or work that are either dependent on the outcome of this project or that the project will depend on.

Dependencies may exist with other projects, programmes, initiatives or other developments, either internal or external to the PCT.  Examples of how the dependency might be described include:

· resources (people, funds, equipment, buildings etc)

· decisions

· legislation

· instructions or guidance (e.g. from DH or the SHA)

Some dependencies (usually the internal ones) can be managed, and where this is possible you should identify who owns the dependent activity and indicate how you will work together during the project to manage the dependency.

Where there is uncertainty about an external dependency it should be treated as a risk and described in the risk log.

	· Funding 
· Continued GP and Pharmacy participation in the LES

· Participation of schools in outreach initiatives


	Stakeholders and Governance

	The people who need to be involved are:

	The scope of your project will define who needs to be involved.  Identify the organisations / people that you consider will have a major interest in the work, may want some involvement and may be impacted by the outcome.  This might include people from other parts of the PCT as well as partner organisations (such as the Council or voluntary sector groups), the Practice Based Commissioning Executive, providers, contractors etc.  Suggest how their input will be sought.  Input will always be required from the “customers” of the project (e.g. patients, in the case of a new service, PCT managers, for a project to improve corporate processes).

	· Sexual Health Commissioner
· Chlamydia Screening Manager

· Brent & Harrow Chlamydia Screening Office (CSO)
· The Doctors Laboratory

· Administrative Support

· Primary Care Commissioner

· Community Engagement Team

· Public Health Representative

· Health Promotion Team
· General Practitioners

· Community Pharmacists

· Six form colleges

· Universities

· Youth Services

· Community Pharmacists

· Social marketing companies

· Graphic design agencies

This is not an exhaustive list


	We will ensure all the necessary interests are represented by:

	Some of the stakeholders will not just want some involvement in the project: they will need to be part of the decision-making structure.  This will certainly be the case for any joint projects done with partners.  For any such large, complex or cross-cutting projects it may be helpful to set up a Project Board to ensure all the necessary interests are represented.  For smaller projects, the SRO may simply take key decisions themselves (within the parameters defined by the Investment Panel).

Either way, it is important that the lines of decision-making and reporting are transparent and understood by all those involved.  Set out the details of the governance arrangements you propose in this section (e.g. suggested membership and reporting lines for a Project Board).  If it is easier, you could attach a diagram of the governance structure and just note in the box below that you have done so.

	· Invitation to and commencement of Chlamydia Screening Project Board
· Internal Chlamydia meetings with key stakeholders

· Task and finish groups

· Performance meetings between Commissioner, Chlamydia Screening Manager and CSO


	Cost

	The costs that will be incurred to obtain these benefits are:

	Provide a detailed estimate of the cost of completing this project based on how long you think this work is going to take and the resources (internal and external) that you will use.

The costs should be for the whole life of the project, and include the cost of existing staff to work on the project as well as any additional resource that may be required.  It is important to distinguish between recurrent and non-recurrent costs, and helpful to note if the work has any cost implications for partners.  The cost of the future arrangements you envisage should be shown separately from the costs of making the change.

If more convenient, this information can be set out in a separate spreadsheet and attached to this document.  Just note that you have done this in the box below.

	Already funded under business case CR21 ID78

Chlamydia Screening Office and Pathology             £392,587 - recurrent 

New cost 

Project Management                                                £115,000    – non recurrent 
Mail Out screens   (note 1 – see below)                   £256,213    – non recurrent 

Outreach  screens                                                    £70,000      - non recurrent    

GP LES                                                                    £50,000      – recurrent 
Pharmacy LES                                                         £7,200        – recurrent 
Marketing and Communications                               £30,000      - recurrent 
SH and GP leads                                                      £11,000      - recurrent 
Total new spend for 2010-11                                  £539,413
Of which: Total new recurrent Spend 2010-11          £98,200
New recurrent spending may be needed in 2011-12
Note 1

We will be mailing out 64,000 kits at a total cost of £191,000, which includes printing, postage and costs of the kit.  The expected return rate is 8%, processing and data entry costs of estimated 5,120 returned kits is £65,213.  

 

	The timing of this expenditure will be:

	Show when the costs identified above will be incurred.  This should be a monthly or quarterly breakdown until the point where the expenditure reaches a steady state (i.e. where the project ends and the activity becomes part of normal operations), and annually thereafter.

If more convenient, the expenditure profile can be set out in a separate spreadsheet and attached to this document.  Just note that you have done this in the box below.

	                                         Mar10  Apr10  May10  Jun10  Jul10  Aug10  Sep10  Oct10  Nov10  Dec10  Jan11  Feb11  Mar11
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	These costs will be met by:

	Explain how the above costs will be met including:

· What costs can be met from existing budgets (specifying which budget will bear the cost)

· What contribution is sought from the investment programme

· What funding will be contributed from sources outside the PCT (e.g. from partner organisations, central government grants etc)



	· PCT Investment

Existi


	Risks

	There are two main types of risk that need to be considered:

1. project risks – the key areas of uncertainty that represent threats to achievement of the desired outcome.  It is important for the Investment Panel to understand how likely the project is to succeed, and therefore how likely it is that the investment will deliver the anticipated benefits.

2. corporate risk – the key areas of uncertainty that represent threats to the PCT.  Corporate risks can themselves be divided into two types:
a. risks to the PCT if the project is not delivered successfully (either because the project is not undertaken, or because it fails)
b. risks to the PCT of undertaking the project
It is important for the Investment Panel to understand the risk to the organisation of doing the project, and of not doing it.

Risks might include assumptions, constraints, dependencies on other projects, or a reliance on one or more partners.  Think carefully about which are risks to the success of the project, and which are risks to the PCT.  Record the different types of risk in the relevant sections below to make it clear which is which.

Only include here the risks that merit SRO/Project Board attention, particularly those that threaten the project objectives and achievement of benefits, and those that are serious enough to be included on the departmental or the corporate risk register.

You may also give an indication here of how you intend to manage the risks.  If risk is a particular feature of your project, it may be helpful to keep a full project risk log to help manage them.

Use the PCT’s risk assessment template to help you identify and score all the risks of your project to pick out the most important.  The template is on the intranet at: http://brentnet2/intranet/html/index_4213.htm

	Risk (to success of project)
	Likelihood
	Impact
	Total

	
	
	
	

	Limited impact from GP and Community Pharmacy uptake
	2
	3
	6

	Workforce and turnover 
	2
	4
	8

	Screening duplication
	4
	2
	8

	Negative public response
	3
	3
	9

	Failure to secure agreement of stakeholders
	2
	3
	6

	Mailouts will impact on the ability of GPs to deliver screens
	3
	3
	9

	Risks (to the PCT, if the project is not delivered successfully)
	Likelihood
	Impact
	Total

	Failure to secure 3 points for the vital signs indicator will have an impact on PCT performance rating
	3
	4
	12

	
	
	
	

	
	
	
	

	Risks (to the PCT, of undertaking the project)
	Likelihood
	Impact
	Total

	Reputational risks associated with poorly managed communications related to the outreach 
	2
	3
	6

	Monitoring and Reporting

	The critical success factors for this project are:

	For every project there are a few vital elements the absence of any one of which would cause the project to fail.  Many things in the project may be important, but few of them are so important that they are, on their own, enough to cause the project to fail.

By identifying these elements before beginning to deliver the project, you can help ensure resources are focussed on the most important areas, especially when there are a lot of things competing for the attention of the project team.

To identify the critical success factors for your project, go back to the outcome you are aiming to achieve.  Review each section of the Business Case and Project Plan, thinking about whether any of the items in that section would be enough, on its own, to prevent the outcome being achieved.  Only a few items will genuinely be critical success factors.  If you have identified more than five consider whether all of them are really critical to achieving the outcome.

	· 12,390 screens 
· A sustainable strategy for screening in 2011-12 with significant expected cost savings on  2010-11

	The schedule for key project decisions is:

	Propose when the remaining key project decisions (set out in the Investment Process) will be taken and who will take them (the Investment Panel or another person or group).  Decision 1 – Agree to invest – is always taken by the Board, on the recommendation of the Investment Panel, on the basis of this document together with the project Business Case.

	Decision
	Date
	By

	2 – Go live
	ASAP
	NHSB

	3 – Project Complete
	Ongoing
	NHSB

	4 – Benefits Evaluation
	October 2010
	NHSB

	The additional control points when the Investment Panel will review progress are:

	The Investment Panel will not require a regular monthly report from every project.  Use this section to suggest a small number of key points when you will report progress to the Panel.  Control points will normally be linked to milestones, particularly any for activities that have been identified as critical success factors.

	Control point
	Date

	Deviations that will enhance the project’s outcome
	Ad hoc

	
	

	
	

	
	

	
	

	
	

	The Investment Panel will also be consulted if this variance is exceeded:

	Suggest the amount by which key parameters (cost/benefit/time/risk) can vary before the issue must be escalated to the Investment Panel.

	
	Expected
	+
	-

	Cost
	
	
	

	Benefit
	
	
	

	Time/Schedule
	
	
	

	Risk
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