Business Case and Project Plan



The core purpose of the Business Case and Project Plan is to give Strategic EMT 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).

· supports the delivery of the identified efficiency and effectiveness opportunities as set out in the PCT’s strategic and operating plans

· meets criteria to achieve a minimum of level 2 in WCC competency 11 (copy available from the Programme Office)

The Business Case and Project Plan should build on the Project Brief if a Project Brief has been developed.  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 Strategic EMT will require depends on two criteria: scale of investment and urgency. The Programme Office can advise you on the appropriate level of detail for your project.
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	Decision Summary

	This section should briefly but clearly state the purpose of the business case, and specifically what Strategic EMT is being asked to approve.

	The Board are asked to approve the implementation of a primary care performance bond payment of up to £1.5m.  The payments will be based on achievement of PCT -wide performance targets as detailed below.



	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 current problems to allow a comparison between the current and the future state., 

	Achievement of the PCT performance targets for:
· smoking quitters;

· immunisations;

· GP access;

· Patient experience of primary care; and

· Early access to maternity.




	Context

	This section should give a short summary (no more than half a page) of the background to the project in terms of the key drivers for the project i.e. what is the issue or opportunity and what are we proposing to do about it.

This could include both internal drivers such as specific recent performance issues and external drivers such as national or regional policy agendas. 

This section should also cover how this project supports our strategic objectives with specific references to the Corporate Objectives, Commissioning Strategy Plan, Organisational Development plan and Operating Plan. Please ask the Programme Office if you want copies of these documents.

This section should also summarise how the project will achieve at least level 2 in WCC Competency 11 in relation to the identification and delivery of opportunities to maximise both efficiency and effectiveness of spend.
Substantial detail is not required here as the detail can be found in the various source documents. 

	The proposed performance bond is part of a package of measures to support the improvement of primary care services across Brent, and will be introduced alongside other elements of performance improvement including the GP transformation project.



	Benefits

	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 efficiencies/ productivity gains for the investment made, correlating the criteria set out within WCC Competency 11, level 2.
Quantifiable benefits should be documented in the tangible benefits table. Benefits that can’t be quantified and measured should be described in the intangible benefits section.

In addition to the quantifiable benefits of the project, you should also record here the measures you will use to track the successful delivery of the project’s outputs. This is particularly important if the project is not going to deliver specific tangible benefits e.g. if it is an enabling project for other projects to deliver benefits.

The information recorded here will be an essential element in terms of deciding whether the Business Case is viable and will also be used to track the successful delivery of both the project and its benefit/ value for money.


	The tangible benefits of delivering this project are:

	The tangible benefits break down the project’s outcome into a number of concrete components, which can be used to measure when our objective has been reached and measure the benefit of the investment.

This section should provide a comprehensive list of what tangible benefits the project will deliver and how those things could be measured, particularly where this will be through established indicators.

It is important to include both the ultimate benefits of the project e.g. increased life expectancy as well as interim benefits or measures that can help track in the short to medium term the delivery of the ultimate benefits of the project.

Tangible benefits 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

Description: Describe the benefit and identify who will be the beneficiaries of each benefit (e.g. patients, staff, carers) 

Measure: How will you measure that this benefit in terms of efficiencies/ productivity gains has been achieved? Where possible this should be an existing performance indicator.
Baseline: What is the current performance/ productivity against this measure?

Target: What is the target performance/ productivity as a result of the investment?

Target Date: When will the target be achieved? The timing may be relative to the end date of the project rather than a specific date



	Description
	Measure
	Baseline
	Target
	Target Date

	Smoking quitters
	No of 4 week quitters
	247
	1,400
	Mar 11

	Immunisations
	Relevant population coverage
	64.8%-89.3%
	90%-95%
	Mar 11

	GP access:

	48 hour access

Booking ahead

Satisfaction with opening hours

Extended opening hours
	75%
64%

76%

85%
	85%

77%

92%

95%
	Mar 11

	Patient experience in primary care
	GP Experience
Reception experience

Nurse Experience

Out of hours
	70%
83%

66%

56%
	74%
86%

68%

69%
	Mar 11

	Early access to maternity
	% of women booked by 12 weeks of pregnancy
	62.95%
	90%
	Mar 11

	In addition, the intangible benefits of delivering this project are:

	Give some thought to any intangible or unquantifiable benefits e.g. cementing relationships, enhancing reputation and the enabling effect the project may have for other work.

	Alignment of clusters/PBC development with PCT key corporate objectives.



	Cost 

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

	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 investment that you will require. This must be detailed using the Business Case Project Budget template and then pasted in to Appendix A. You should work with the Programme Office and Finance to complete the template and the table below to ensure it meets the standards required for approval by Strategic EMT.
Type and Timing

It is important to distinguish between recurrent and non-recurrent costs.  The ongoing cost of the future arrangements you envisage (recurrent costs) should be shown separately from the one-off costs of making the change (non-recurrent costs).The costs should be for the whole life of the project and it must be clear in which year the expenditure will be incurred.  

Funding Source 

How will this expenditure be funded? This will typically be from PCT investment funds but  some costs may be funded from existing budgets, be shared with partners or grant funded 
Amount

The total amount required

Investment Funding Required
The amount that requires funding from PCT investment funds

Cost Centre
Identify the cost centre where the requested budget will be allocated to and managed.

NOTE: VAT should be included for all expenditure for which the PCT cannot reclaim VAT All estimates for future years should be provided at today’s prices. Adjustments for inflation will be made during the annual budget setting process.

	Type and Timing
Funding Source

Amount

Investment Funding Required
Cost Centre
2010/11
Non-Recurrent

£60k per cluster per target, i.e. £300k per target.
£100k to be paid as pump priming to be paid on agreement of plan by PCT.  Remainder paid subject to achievement of PCT target.
£300k per cluster
£1.5m



	Guidance and Legislation

	Summarise the relevant guidance and legislation in this section.  This might include:

· Department of Health requirements, 

· 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

The purpose of this section is to identify all the requirements and standards which the project must take account of.

	N/A


	Benchmarking

Good practice relevant to the project includes

	Provide examples of the relevant good practice you have identified that the project can be benchmarked against. This might include good practice published by the Department of Health or other bodies or the results of your own research and case studies that have detailed what other PCTs have successfully done to address the same issues or opportunities.



	Previous success of this approach in secondary care to improve performance.


	Options

	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 should be focussed around:

· Cost

· Benefit

· Risk

with the preferred option offering the best balance between the three.  
There should always 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 the options appraisal.

	1) Do nothing
2) Payment made on achievement of Cluster target.
3) Payment made on achievement of all clusters achieving PCT wide targets.


	The preferred option is:

	Identify the selected option and briefly explain why. The rest of the Business Case and the Project Plan should be based on the preferred option.

	Option 2 – payment made on achievement of Cluster target.



	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 stages 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 principles of the project are that achievement of the target is measured at a cluster level in relation to the overall PCT targets.  These incentive payments will be in addition to existing practice level payments for achievements and/or services provided.  There will be support from the PCT to support the delivery of each of the targets.
Each cluster will be paid £100k in advance as pump priming, once the cluster implementation plan has been agreed at Performance EMT.  

The cluster level payment is to be used at the discretion of the cluster to support sustainable delivery of the improvements.



	This project will not cover:

	Additional income to practices on an individual basis.




	Project Resourcing

	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 by creating additional lines for each time period as in the example below.

Once the roles have been defined, you should identify named 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 internal resources the director or manager who has agreed their involvement must be noted.

You should only define here individuals who will complete or contribute to the activities of the project. You do not need to record stakeholders who only need to receive communications or attend the occasional meeting. This is covered in the Stakeholder and Governance sections. 
For example:

Project Manager
Jan-Mar 08   1 FTE
Mary Smith   John Evans
Project Manager
Apr-July 08   0.5 FTE
Mary Smith...John Evans
IT Developer
Apr-July 08   1 FTE
External
The resource estimates in this section must match the basis of the cost estimates in your budget spreadsheet (Appendix A).



	Project Role
	Dates
	FTE
	Person filling
	Agreed by

	N/A
	
	
	
	


	Stakeholder Management

	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.  
Clarify the precise role of each stakeholder and suggest how they will be engaged and 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).
Stakeholders involved in the decision-making of the project should be identified in the Governance and Monitoring section below. 

	Stakeholder
	Role
	Comms & Engagement Approach

	PBC Executive
	Input & review
	Discussed at meeting on 26th April

	PEC
	Informed
	

	LMC
	Informed
	

	PEMT
	Agreement
	12.05.10

	
	
	

	We discussed the plans with the PBC Executive on (date) and their feedback was:

	As key stakeholders in commissioning proposals the PBC Executive will review the business cases that are relevant to the PBC before they are submitted to Strategic EMT.  If your business case has been reviewed by the PBC record their feedback in this section.  Strategic EMT will want to know their views before agreeing to investment. Alternatively if your business case .is not one that the PBC are reviewing write “Not applicable”.

	See above.  PBC are generally supportive of the measures and PCT leads have been working with management leads on the basis of the cluster plans.

	The actions we took as a result of their feedback were:

	Use this section to summarise how the feedback from the PBC was incorporated into the business case or what actions you took as a result of their input.


To clarify certain aspects and to work closely with the management leads in 
developing the cluster plans. 
	Governance and Monitoring

	Overall governance arrangements

	Some of the stakeholders will not just want some involvement in the project: they will need to be part of the decision-making structure. For projects that form part of  CSP initiatives this is likely to be the Programme Board for the relevant CSP initiative.  For any large, complex or cross-cutting projects it may be necessary to set up a Project Board to ensure all the necessary interests are represented when decisions are made.  
Whether a Project Board is established or not, the SRO and Project Board can only take key decisions within the parameters defined by Strategic EMT.
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. This should include the reporting lines to other groups.



	Target achievement will be monitored on a monthly basis by Performance EMT as part of overall performance management.


	Project Board membership

	All Project Boards should have one SRO and one Project Manager. The SRO chairs the Project Board and the Project Manager reports to and prepares the agenda for the Project Board. 

Other members of the Project Board should include senior representation from the users or customers of the project’s outputs as well as any key suppliers to the project. The Project Board membership should be kept to a minimum as this is a decision-making body, not a consultative one.  Wider stakeholders should be consulted through other means and their views would then inform the recommendations made to the Project Board.

	Role
	Name
	Organisation

	N/A
	
	

	
	
	

	The schedule for key project decisions is:

	Propose when the remaining key project decisions (set out in the Project Manager’s Handbook) will be taken and who will take them (Strategic EMT or another person or group).  The Agree to invest decision is always taken by the Board, on the recommendation of Strategic EMT, on the basis of this Business Case document.
The Project Complete and Benefits Evaluation decision points are mandatory for all projects. Additional control points requiring Strategic EMT decisions should be scheduled prior to Project Complete based on the major milestones within the project timeline. These could include for example the appointment of a key supplier, the review of a major service design or a system go-live. 

	Decision
	Date
	By

	Achievement of target
	Quarterly
	PEMT

	Project Complete
	April 2011
	PEMT

	
	
	

	The additional control points when the Strategic EMT will review progress are:

	Use this section to suggest a small number of key points when you will report progress to Strategic EMT.  Control points will normally be linked to milestones.

	Control point
	Date

	See above
	

	
	

	
	

	Reporting arrangements

	Use this section to describe what reporting arrangements you will use to keep your Project or Programme Board and Strategic EMT up to date with regard to progress and issues.

This should involve monthly highlight reporting to your Project or Programme Board which is the responsibility of the Project Manager and monthly summary reporting to Strategic EMT which will be managed through the Programme Office. The Highlight Report template is available from the Programme Office.

	As above


	Equalities Impact Assessment

	Please describe when and how you completed the Equalities Impact Assessment for this project and explain the outcomes of the assessment and how it has influenced this business case and project plan, specifically how you will deliver the project and any new service arrangements that the project will introduce.

Click HERE to open EIA procedure policy 

	N/A


	Dependencies

	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 dependencies 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.

	Dependency
	Owner
	Dependency management

	PCT plans to deliver targets
	SRO for each indicator
	Regular dialogue & liaison between PCT target leads & PBC.


	Risks

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

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

Corporate risks – 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 Strategic EMT 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 should keep a full project risk log to help manage the risks throughout the life of the project..  The template can be obtained from the Programme Office.
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.  Scores for each of Likelihood and Impact should be from 1 to 5 and the Total is calculated by multiplying the two figures to give a maximum risk score of 25.  The template is on the intranet at: http://brentnet2/intranet/html/index_4213.htm


	Risk (to success of project)
	Likelihood
	Impact
	Total
	Mitigating Actions

	National achievement of targets rises, so even if expected target is reached PCT fails against national averages.
	3
	5
	15
	Aim to exceed target

	All clusters do not take up the challenge or have capacity to deliver the targets and will not achieve delivery
	4
	5
	20
	Ongoing review at PBC, PEC and PEMT plus increased PCT support

	Some targets require groups other than Clusters to deliver
	3
	5
	15
	PCT support given to all groups expecting to deliver

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

	Performance improvement plan not delivered
	3
	5
	15
	Regular monitoring at PEMT

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

	£500k up-front incentive payment but no improvement in performance
	3
	5
	15
	Ensure robust cluster plans in place before agreeing to pay.


	Document History

	Version numbering should start at 0.1 then 0.2, 0.3 etc when amendments are being made to a draft document and the status should be draft.  Once issued the version should be 1.0, then 1.1 with amendments and the status should be approved.
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