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Title




OUTLINE BUSINESS CASE




Date: 

Proposal Owner: 

Division/Directorate: 




	Full Year Revenue Total 
[Average Yearly Total Income]
	£ 

	Full Year Expenditure Total   
[Average Yearly Total Revenue Expenditure]
	£

	Capital Total
	£

	Date Finalised
	_/_/_

	Business Case Reference Number (PMO)
	





CONTENTS								COMPLETE?
*Please tick the box to show these items are completed and included.

Completed fully signed Outline Business Case Pro-forma


FINANCIAL APPENDICES
*Please tick the box to show these items are completed and included 

Detailed revenue breakdown

Non-financial Appendices (if required)


Service Lead

Signed: ______________________ Print Name: __________________ Date: _ / _ / _

Contact Number: __________________


Finance – Business Advisor

Signed: ______________________ Print Name: __________________ Date: _ / _ / _


Divisional Clinical/Medical Director

Signed: ______________________ Print Name: __________________ Date: _ / _ / _


Head of Estates

Signed: ______________________ Print Name: __________________ Date: _ / _ / _


Head of IT

Signed: ______________________ Print Name: __________________ Date: _ / _ / _

HR Business Partner

Signed: ______________________ Print Name: __________________ Date: _ / _ / _

All above signatures must be completed as this may delay your business case.


Additional supporting signatures (if impacting on another area e.g. Support services, Radiology, Pathology, Theatres):

Signed: ______________________ Print Name: __________________ Date: _ / _ / _

Job Title & Department _________________________________________________

Signed: ______________________ Print Name: __________________ Date: _ / _ / _

Job Title & Department _________________________________________________


	Title
	
	Ref No
	

	Division/Directorate
	
	Project Lead
	

	Date Submitted
	
	
	

	SECTION
	DETAIL

	Background
	

	Description and Objective of proposal 
	

	Options Considered
Please ensure at least 3 options are considered
	1.
2.
3.



	Risk Register
	Is the preferred option linked to the Divisional Risk Register?
If so, what is the Risk Register reference?

	Activity & Income Implications – Preferred Option

	
	Net Activity Changes
	2015/16 Activity
	2016/17 Activity
	2017/18 Activity
	2018/19 Activity
	2019/20 Activity

	Outpatients
	
	
	
	
	

	Admitted Patient Care
	
	
	
	
	

	Other 
	
	
	
	
	

	Total
	
	
	
	
	

	Revenue
	2015/16 £000s
	2016/17 £000s
	2017/18 £000s
	2018/19 £000s
	2019/20 £000s

	Outpatients
	
	
	
	
	

	Admitted Patient Care
	
	
	
	
	

	Other 
	
	
	
	
	

	Total
	
	
	
	
	




	Revenue Implications – Preferred Option
		Revenue
	2015/16 £000s
	2016/17 £000s
	2017/18 £000s
	2018/19 £000s
	2019/20£000s

	Income
	
	
	
	
	

	Expenditure
	
	
	
	
	

	Staffing
	
	
	
	
	

	Non-pay
	
	
	
	
	

	Asset Write Offs
	
	
	
	
	

	Capital Charges
	
	
	
	
	

	Sub Total Expenditure
	 
	 
	 
	 
	

	Net Contribution
	 
	 
	 
	 
	

	% Contribution
	0.00%
	0.00%
	0.00%
	0.00%
	0.00%



Investment Analysis – Please provide an investment analysis of all the options considered in Appendix 1. 

	Capital Implications
		Capital
	2015/16 £000s
	2016/17 £000s
	2017/18 £000s
	2018/19 £000s
	2019/20 £000s

	Capital
	
	
	
	
	

	VAT
	
	
	
	
	

	Total
	
	
	
	
	

	Revenue Implications
	
	
	
	
	

	Capital Charges
	
	
	
	
	

	Maintenance
	
	
	
	
	

	Life of Asset
	
	
	
	
	



Has the Capital Prioritisation Group approved the Capital Implication?
Yes/No
Date of meeting: ________________





	Workforce Implications
		Workforce Changes
	2015/16 WTEs
	2016/17WTEs
	2017/18 WTEs
	2018/19 WTEs
	2019/20WTEs

	Medical
	
	
	
	
	

	Nursing
	
	
	
	
	

	P&T
	
	
	
	
	

	A&C
	
	
	
	
	

	Other
	
	
	
	
	

	Total
	 
	 
	 
	 
	




Please provide a breakdown of WTEs by staff grade in Appendix 2.


	Estate Implications
	Please indicate any accommodation requirements/issues  



	Other Support Department/Directorate Implications
	Please highlight impact on other Departments/Directorates to enable business case to be delivered
Radiology:
Pathology:
Pharmacy:
Therapies:
Theatres:
Outpatients:
Support Services:
Commissioner Services:

	QIPP Benefit
	Please highlight the QIPP benefits (Quality, Efficiency or Productivity) which would be delivered through the investment.
Non-financial Implications:


Financial Implications:
	
	2015/16 £000s
	2016/17 £000s
	2017/18 £000s
	2018/19 £000s
	2019/20£000s

	QIPP Savings
	
	
	
	
	







	Key Performance Indicators (KPI’s)












	Please rank, in order of priority, up to 6 objectives you expect to achieve through this investment and detail the KPI’s to justify the investment.
	Objectives
	Measurable Target (KPI) set at
	Date to be achieved by

	1.

	
	

	2.

	
	

	3.

	
	

	4.

	
	

	5.

	
	

	6.

	
	




	Key Milestones
	Please indicate the milestones against which the business case implementation will be assessed
	Key Milestones
	Timescale
	Person Responsible

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	





	Risk Assessment
	Key risks to delivery and mitigating actions




If the business case does not deliver expected benefits, what would be the exit strategy? Please include workforce related exit strategies.







Date of submission:  _ / _ / _

Decision: ________________ Date: _ / _ / _

By Whom: ___________________________









Appendix 1
Investment Analysis
Please provide an investment analysis of all the options considered.
	
	Option 1
	Option 2
	Option 3
	Option 4
	Option 5

	Income
(5 year projection)
	
	
	
	
	

	Costs
(5 year projection)
	
	
	
	
	

	Surplus
(5 year projection)
	
	
	
	
	

	Capital Costs
(Over the 5 years)
	
	
	
	
	

	QIPP Savings
(5 year projection)
	
	
	
	
	

	Financial Ranking
Average % Yearly Contribution (X)
(5 year projection)
Rank 1,2,3 etc. with 1 the Highest
	
	
	
	
	

	Average £s Yearly Contribution (Y)    (5 year project)
 Rank 1,2,3 etc. with 1 the Highest 
	
	
	
	
	

	Overall Financial Ranking
 (X) multiplied by (Y)
	
	
	
	
	



	Please state the reasons if the highest ranked financial option has not been selected as the preferred option for the business case:















Appendix 2
Breakdown of Staffing costs and WTEs
	POST TITLE
	GRADE
	HOURS
	W.T.E
	SALARY
	COST £000

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL PAY
	
	
	
	
	







Appendix 3
Quality Impact Assessment
Please complete the attached (or inserted table) quality impact information:


	Please complete all fields highlighted in
	green: -
	

	 
	 
	 
	 
	 
	 
	 
	 

	Clinician Completing/Reviewing QIA    
	 
	
	
	 Financial Benefit
	 

	 
	
	
	
	
	
	
	 

	Quality Indicator(s)
	 

	What means can be used to determine if this impacts quality?
	 

	
	 

	 
	 

	 
	 

	 

	KPI Assurance - Sources & Reporting to Monitor Quality Indicator(s)
How are you going to report the progression of the scheme against the Quality Indicators above?
	 

	
	 

	
	 

	
	 

	
	 

	 
	
	
	
	
	
	
	 

	Scheme Risk Overview

	 
	
	
	
	
	
	
	 

	Risk to Patient Safety
	Details
	Consequence
	 

	Please record any risks of making this change on Patient Safety
	 
	1low – 5high
	 

	
	
	
	 

	
	
	
	Score

	
	
	
	0 

	Please record the mitigations to be put in place to address the risks identified
	Mitigation
	Likelihood
	

	
	 
	1low – 5high
	

	
	
	
	

	
	
	
	 

	
	
	
	 

	 

	Risk to Clinical Effectiveness
	Details
	Consequence
	 

	Please record any risks of making this change on Clinical Effectiveness
	 
	1low – 5high
	 

	
	
	
	 

	
	
	
	Score

	
	
	
	0 

	Please record the mitigations to be put in place to address the risks identified
	Mitigation
	Likelihood
	

	
	 
	1low – 5high
	

	
	
	
	

	
	
	
	 

	
	
	
	 

	 
	
	
	
	
	
	
	 

	Risk to Patient Experience
	Details
	Consequence
	 

	Please record any risks of making this change on Patient Experience
	 
	1low – 5high
	 

	
	
	
	 

	
	
	
	Score

	
	
	
	0 

	Please record the mitigations to be put in place to address the risks identified
	Mitigation
	Likelihood
	

	
	 
	1low – 5high
	

	
	
	
	

	
	
	
	 

	
	
	
	 

	 
	
	
	
	
	
	
	 

	[image: ]Consideration has been given for the safeguarding of Adults and Children
(Add comments if required)
	 
	
	
	
	 

	
	
	
	
	
	 

	
	
	
	
	
	0 

	
	
	
	
	
	

	 
	
	
	
	
	Overall Risk Score
	

	[image: ]No Impact on Equality & Diversity 
(Add comments if required)
	 
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	 

	
	
	
	
	
	 






Appendix 4
Non-financial Appendices

Please provide any other relevant information.


WAHT OBC proforma template    JULY 2015 V1			2
image1.emf
SPI_20161003_QIA  Template 16-17_Final_v1.xlsx


SPI_20161003_QIA Template 16-17_Final_v1.xlsx
QIA-ref#

		QIA 2015/16 Template v4																				Lookups

		Change / Improvement Scheme
Quality Impact Assessment																				Risk impact		Risk Likelihood		Performance Indicators		Division

		This form is used to detail the impact any changes or improvements have on the quality of delivery of Trust services.																				1 - Insignificant		1 - Rare		% Agency Cost		Medicine

																						2 - Minor		2 - Unlikely		2 Week Wait		Surgery

		Please complete all fields highlighted in		   green				Scheme reference number		ERROR:#VALUE!												3 - Moderate		3 - Possible		28 Day Breaches		SCSD

																						4 - Major		4 - Likely		31 Days		W&C

																						5 - Catastrophic		5 - Almost certain		4 Hour Waits		Corporate

		Scheme Name																								62 Days		AMIT

																										A&E Activity

																										Backlog > 18 weeks

		Scheme Overview
- include any positive impacts on quality
- include financial outcomes of the changes if applicable																								Bed Days Lost

																										Bed Occupancy

		Scheme Lead    						Directorate																		Births

		Programme aligned to						Division																		Cancelled Outpatient Appointments

																										Cleaning Standards

		Financial benefits identified																								Clostridium Difficile

																										Compliments

																										Day Case Admissions

				Drop Down List:																						Day Case Rates

		Quality/Performance Indicator(s)																								Day of Surgery Admission

		What will you monitor to be aware of any changes to quality or performance?																								Daycase Activity

																										Delayed Transfers of care

																										Deliveries

																										Direct Admissio

				Free text entry (for indicators not listed above or comments to be made):																						DNA Rate

																										Elective Activity

																										Elective Admissions

																										Eligible Staff

		Consideration has been given for the safeguarding of Adults and Children
(Add comments if required)				No Impact on 
Equality & Diversity 
(Add comments if required)																				Emergency Activity 

																										Emergency Admissions

		I have read the guidance and have taken all considerations into account																								Emergency Readmissions 

																										Falls

																										Funded Establishment

		Please enter the risks/hazards associated with this change or improvement. Please note that if the risk continues post completion of this scheme, it will need to be included in the Trust risk register.										Trust risk matrix														GP Referrals

												Target Risk Score														Leavers

		Risk / Hazard		Mitigation actions / Controls to be installed prior to scheme closure.				Owner		When actions completed / controls in place		Impact		Liklihood		Risk Score										Left without being seen rate (%)

		Patient safety														0										Length of Stay (Exclude Day Case)

																0										Medication Related Errors

																0										Midwife/Birth Ratio

		...add new rows above here (as required)														0										Mortality

		Patient Experience														0										MRSA 

																0										MSSA - Single Sex Accommodation Breaches

																0										Net Promoter Score

		...add new rows above here (as required)														0										Never Events

		Clinical Effectiveness														0										New Starters

																0										NHSP Nursing

																0										No. of Cardiac Arrests 

		...add new rows above here (as required)														0										No. Patients on Inpatient Waiting List

																										No. Patients on Outpatient Waiting List

								Average Risk Score:																		Non Contract Activity

																										Number of Complaints

																										Number of SIs

		Divisional Medical Director signoff						Date																		Number of Staff

		Divisional Nursing Director signoff						Date																		Outliers

																										Outpatient Activity

		The below section is used by the Quality Review Panel.																								Overall Time in Department

																										Pressure Ulcers

		Quality Review Panel comments																								Rate of Surgical Site Infections

																										RTT

		Chief of Medics signoff						Date																		Run Rate (£000's)

		Chief of Nursing signoff						Date																		Sickness Absence Rate

																										Staff Turnover

		Date of review				QIA Status		Submitted for review																		TIA

																										Time from Arrival to Treatment

																										Time to Initial Assessment

		Tick if post Implementation Review required?				Date if required																				Total Bookings

																										Total Number of Vacant Slots

																										Training

																										Unplanned Reattendance

																										Utilisation

																										Vacancies

																										VTE Risk Assessment

																										Weekly Hours of Dedicated Consultant Cover 

																										WHO Compliance























































http://nww.worcsacute.nhs.uk/EasySiteWeb/GatewayLink.aspx?alId=60211

Guidance

		The below is an extract from the 'QIA Guidance Document'. For appendices, please see the full document.

		What is a QIA?



		A QIA (Quality Impact Assessment) is a review of the level of risk any changes have on the Trust.



		Why is a QIA Important?



		•       As the Trust’s primary service is patient care, any changes need to be analysed for the risk they impose on that.

		•       The Trust regularly reports on the status of QIA’s into several external governing bodies (e.g. CQC, CCG). They can request evidence that the Trust has adequately reviewed and mitigated any risks to quality for relevant changes. The QIA form represents that evidence.

		•       It serves as a tool for analysing quality risks for the change/improvement lead.





		The QIA process



		The QIA process starts with the Divisional or programme steering group firstly determining if a QIA form is required. Once agreed, the change lead (with the assistance of a clinical lead) completes the form with the help of this guidance document. The Divisional Director of Medics or Nursing, or related role in the programme steering group, is then required to review and approve the QIA. If the rated level of risk is greater than ‘low’ or an additional review is requested, the QIA requires the additional approval of the Quality Review Panel.

		The high-level steps below (detailed in Appendix A with responsibilities in Appendix B) illustrate the QIA process.















		When is a QIA needed?  



		The first responsibility of the Division or programme steering group is to establish if a QIA is required. These groups are empowered to make this decision based on changes within their control. The below serves as criteria when a QIA form is necessary.



		A QIA is required when there is a change or improvement to the services or ways of workings of the Divisions. The QIA is there to show that this change or improvement can be achieved safely. Examples are…

		·         A change to the workforce (e.g. going from 3 to 2 staff in the team)

		·         Moving from a paper to electronic service

		·         A change to a process or the way the team works to increase productivity.



		A QIA is NOT required when it is a business as usual activity and therefore incurs no change to the service being offered or the way the teams perform their duties. Examples are…

		·         Changing from agency to substantive staff

		·         Replacing or purchasing new equipment

		·         Increasing workforce to provide services safely (i.e. responding to the increasing demand)

		·         Non-recurrent vacancies (not intentionally withheld)



		Whether a QIA is required or not, it is the responsibility of the Division or programme steering group to alert the PMO and change leads of the decisions.

		 

		Completing or reviewing the QIA form



		The QIA process requires the Division or programme steering group to provide sufficient assurance to the Trust that any changes have had the necessary quality review.



		Firstly, please note that the QIA forms are available to the public.  Pay special consideration to the way the change and risks involved are phrased. The essence of the QIA should be such that while there are risks, the Trust believes that with the associated mitigation/controls, it can go ahead safely.

		Please complete the form in layman’s terms and with sufficient detail such that anyone can understand the change and risks associated.



		It is important to consider the following when both completing a QIA and checking if a QIA has been done correctly. 

		·         Has the impact on all clinical services involved been fully assessed?

		·         Does this change have an impact, and therefore associated risk, on

		o   Operations and patient flow?

		o   Trust and Divisional strategy or objectives

		o   Compliance and statutory duty (including IG training)?

		o   Trust reputation?

		o   Staff or responsibilities?

		·         Have all front line staff concerns been considered with this?

		·         Does the QIA provide enough assurance that the change is the right thing to do and in control (Is the change in line with good practice as evidenced by other Trusts)?

		·         Are you satisfied that if an external audit/review was performed, this QIA represents a complete picture of risks associated and you have detailed any evidence?

		·         Is there a need for an engagement and training plan to support these changes and risks?

				.

		The Divisional Directors of Nursing and Medics, or relative members of the programme steering group, need to give their approval of the QIA (in the signoff box of the template) and also possess the authority to approve low or very-low rated risk QIAs, without the need to be approved by the Chief of Medics and Nursing. It is the responsibility of the Division or programme steering group to alert the PMO and change lead of such decisions.



		If the QIA is rated low or very-low but the Divisional Directors of Nursing and Medics, or relative members of the programme steering group, believe that the Trust should be aware of the associated risks or would like the guidance of the Quality Review Panel, the QIA can be submitted to the panel through the PMO, as illustrated below.













		For a detailed description of the form areas and an understanding of how to complete the risk descriptions, please see Appendix D.

		Appendix E includes a quick checklist if you have previously read the guide and just want to ensure you are meeting all requirements.





		Risk Management



		For information on the Trust risk management, please visit the below intranet site:

		http://nww.worcsacute.nhs.uk/departments-a-to-z/clinical-governance/risk-management/



		Appendix C  details information on risk analysis helpful with evaluating levels of risk.





		Support



		For any assistance in the completion of the form or understanding the process, please contact the Programme Management Office (PMO) at the below.

		Email – wah-tr.pmo@nhs.net

		Tel: 38381 (Head of PMO)



		For assistance in understanding or analysing the level of risk, please contact your Divisional Director of Nursing or Medics. If they cannot assist, please contact the Chief of Nursing or Chief of Medics.

		How to complete the form





























		Describing your risk or hazard.



		Risk/Hazard – Any negative outcome that will or may occur from this change. Please pay special consideration to the way you phrase the risk.

		Mitigation / Controls – What can you do or put in place to reduce or eliminate the risk or hazard? This is about instilling the confidence that while there is a risk, you as the leader of this change can ensure that there are ways of accomplishing this safely or that you will be closely monitoring the situation with plans to address the risk should it become a reality.

		Owner – Who is the person that will own this risk and any actions or controls that are to be put into place? This is important as the Trust needs to know who is handling this.

		When actions completed / controls in place – When will all actions be completed or the relevant controls be fully in place to deal with this risk.

		Impact – What is the level of impact that this risk will have? This is the rating once you have completed your actions or put the necessary control in place. Please refer to the below Trust risk management for understanding the levels and related consequences.

		Likelihood – What is the likelihood that this risk may occur? This is the rating once you have completed your actions or put the necessary control in place. Please refer to the below Trust risk management for understanding the levels and related consequences.

		Risk Score – Do not enter anything into this cell. This is an automated calculation based on the impact and likelihood scores you entered above. Please refer to the below Trust risk matrix for understanding what the resultant level of risk illustrates.





Lead and DMT / Programme steering group responsibility
 

DMT / Programme steering group responsibility

http://nww.worcsacute.nhs.uk/departments-a-to-z/clinical-governance/risk-management/mailto:wah-tr.pmo@nhs.net

Version Control



				Version control authority:				PMO



				Date		Version		Author		Comments

				9/26/16		1		Alan Bucke (Head of PMO)
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