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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 
	Specialist Community Public Health Nursing 

	Project Reference
	Scheme 54

	SRO (Sponsor)
	Jo Ohlson

	Project Manager
	Anita Underwood

	Financials verified by
	Sade Adesakin

	Project Start date
	September 2009
	 Project completion date
	September 2011

	Decision Summary

	Provider services are seeking funding from the investment panel to recruit 20 Community Staff Nurses; to sponsor them on a part time 2-year modular course to become Specialist Community Public Health Nurses (SCPHN) whilst working within the school nurse and health visiting teams as a staff nurses whist undertaking the course.
The total cost of this investment will be 
09/10 NR £370k     
10/11 NR £596k

11/12 R    £650k

The full amount for 09/10 is being requested from the Investment Panel today.


	Project Description

	The desired outcome is to enable NHS Brent community services to deliver in agreed timeframes, the service specifications for health visiting and school nursing.

The specification requires health visitors’ time to be split between Children’s centres and GP clusters but managed in accordance with local need. They will work as part  of both teams and  as a minimum the expectation is 2 clinical sessions per week in each and in addition regular time for exchange of clinical information put aside such as attendance at multidisciplinary and liaison meetings

Delivery in Brent will be managed by the Health Visiting team across the 5 localities with a named Health Visitor across a mini-cluster model of approx 10-15,000 patients. 
A single qualified specialist public health nurse will be allocated to every secondary school and children’s centre in Brent.  The qualified nurse and associated team will also support feeder primary schools.  They will also link to the relevant children’s centres.
 In order to achieve the above, NHS Brent community services is seeking funding to recruit 20 Community Staff Nurses and sponsor them onto a 2-year modular programme at Bucks New University to undertake a new course (awaiting accreditation) to become Specialist Community Public Health Nurses (SCPHN) and working within the school nurse and health visiting teams as a staff nurses whist undertaking the part time programme. By 2011 the staff nurses will be fully qualified and accredited to work as either school nurses or health visitors, having completed a two year programme and a three month consolidation period. It is usual practice to ask for a working commitment of one year post qualifying or negotiate contribution to the cost of the training and development.
The purpose of the project will be the implementation of the Child Health Promotion Programme. By the end point of the project the health visiting and school nurse teams will be resourced to fully implements the CHPP.

The SCPHN will work as part of the Health Visiting and School Nursing teams to deliver the core services and the desired outcomes are as a staff nurse for approximately 3 days a week in term time and full time during the academic holidays:

· increase the safeguarding team to benefit vulnerable families

· increase capacity to deliver the Child Health Promotion Programme

· improve the response to the uptake of immunisations in the community

· improve the involvement of  the Health Visitors in the uptake of breastfeeding programme

· Better response to the Personal, Social and Health Education programme for children

· Better involvement of the school health programmes including sexual health programme for young adults

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

	Recruit 20 Community Staff Nurses who will contribute to the increase in the capacity of the health visiting and school nursing teams enabling the teams to deliver the Child Health promotion programme. The service only currently delivers a limited provision to children identified as being high risk. Within school nursing the intention is to re embrace the public health programme contributing to national strategies such as Teenage pregnancy and sexual health and also delivering on CAMHs tier 1
	Reduction in workload immediately with a full establishment of qualified staff to deliver the CHPP by 2011
	These new staff will be additional to the existing staffing numbers and they will work for 3 days and at university for 2.

The current average workload is 600 cases per HV
	It is expected that the average caseload will be about 350 cases per HV.

	The course at the University is accredited
	The Nursing & Midwifery Council give their agreement to the course
	A new course that builds on the traditional HV & SN programme
	Accreditation is expected by

2011

	This supports our strategic objectives by:

	· Both services (Health Visiting and School Nursing) have been subjected to external reviews and this project will work towards meeting the recommendations in the reports. The review was conducted by Jill Cox & Alison Arnfield in Autumn 2008.

· The review recommended that the caseload should be 250 per Health Visitor and Brent has on average a caseload of over 600 per HV. This is aligned to the national recommendations The project will aim to have a caseload of 350 per HV by mid-2010

· Supporting the recruitment of Community Specialist Public Health Nurses as traditional recruitment campaigns  do not attract qualified staff for School nursing and health visiting teams

· The services are part of the core portfolio of the Provider Services that support children and young people in the community

· Ensuring that the services have sufficient staff to meet the objectives delivering services to children and young people in Brent

· Meeting the increasing need of child protection work evidenced by the following statistics:

As at 10 Feb 2009:

· there are 186 children with a Child Protection Plan 

 As at 31 Dec 2008:
· there were 185 children with a live CP plan  (45 of those were added in the last quarter), and 55 children were removed from a CP plan. The children who are removed from the CP plan are monitored in the same way for a period of 3 months, so a more accurate picture of CP activity would be 240 (185 + 55) children.

  

While there are no short term guarantee that an increase in establishment would immediately impact on CP statistics, there is evidence from research that early intervention and long term support impact on the outcomes for children and families, the latest research from “Sure start areas” and resent government initiatives support this.

 

At the last LSCB (Dec 08) there has been a significant increase in safeguarding activity in Brent (and surrounding Boroughs) The period reviewed was from 2006 – 2008 (Nov 08)
· 36% increase in the number of referrals received by social care.

· 84% increase in the number of strategy meetings.

· 64% increase in the number of S 47 (child protection threshold)

· 47% increase in the number of initial CP Conferences.

· 11% increase in the total number of conferences.

· 20% increase in children who are subject to a CP plan.

We currently have 15.7 wte nurses in the school nurse team with only three with the specialist qualification and 61 registered health visitors. The external review recommendation was for 19 qualified school nurses and 25 additional Health Visitors. This plan provides a career progression and qualification for 5 wte qualified school nurses and an additional 15 qualified health visitors. We are currently reviewing the skill mix within the teams to deliver a high quality and effective service for children, young people and their families of Brent



	Benefits

	The benefits of delivering this project are:

	Benefits for the service

· Additional staff to assist in the overall delivery of services to children and staff

· More experienced staff to join and develop within the team

· A greater focus on core services, delivery of the child health programme and for children with the greatest needs

· Workload re-adjustment within the team to allow for improved family/school support by increasing the capacity of experienced Health Visitors and School Nurses to work with and support vulnerable families

· The number of risks in the services will be reduced; e.g. child protection, improve clinical records, updating the risk register, workload adjustment and improve clinical & managerial leadership.

· The students will spend time in the workplace during the course of the study

· The additional staff will support the implementation of the Health Visiting service specifications

· The additional staff will allow the services to focus on meeting the statutory requirements for child protection and safeguarding

· An improved staffing levels will help to focus on health inequalities activities

· The new staff will start to take on child protection caseloads, depending on the complexity of cases (they will work 3 days and study for 2 days)

Benefits for the staff

· The additional staff will improve morale

· The additional staff will mean that the services will be less reliant on bank/agency staff

· The Team Leaders will focus more on management activities than clinical duties

· The university programme will attract more staff to the services

· Some HVs are working on Saturdays to cope with the workload and the project will contain the work during the week-days

· Review of working overtime to provide Saturday clinics


	Options

	Good practice relevant to this project includes:

	· The programme shows the partnership work between NHS Brent Community Services and Bucks New University

· The modular programme allows the students to spend 60% of their time in the workplace, ensuring the relationship between the taught and practice elements

· The students will be supported by Community Practice Teachers (who are part of the community teams)

· The project will be consistent with the recommendations of the service reviews and Partnership UK report

· The project will, with the release and help of the Clinical Leads, deliver: 

· a co-located team with the Local Authority working on corporate caseload for child protection and children in need

· a system where each Practice Based Commissioning cluster will have a named Health Visitor to contact and refer children to

· corporate functions, e.g. contributions to safeguarding processes and service developments, by experienced Health Visitors

	The options that have been considered are:

	1. Continue to advertise and recruit the specialist staff by traditional methods. This approach have been tried numerous times and do not attract staff to work in Brent PCT

2. Continue to utilise Bank and Agency staff to cover the gaps. This is unreliable as staff’s availability is uncertain and can be costly

3. Continue to sponsor staff to attend the traditional education programme. The number of staff that can be sponsored is about 3 per year.

4. Develop a new and dedicated programme that can accommodate larger staff numbers

	The preferred option is:

	Option 4 is the preferred option

	Scope

	This project will cover:

	Newly-recruited Community Staff Nurses who will be given a training contract for the duration of the programme. Existing staff who meet the criteria will also be considered for this programme. The two year period will be followed by a three month consolidation period and a commitment to work for NHS  Brent for one year.
Students registering for the new education programme at Bucks New University.

	This project will not cover:

	Students who register for the traditional programme for Health Visiting and School Nursing at Bucks New University or any other university.

	Delivery

	The actions required to deliver the objectives are:

	Milestones

Date

Business case requesting additional funding agreed
April 2009
Service specifications for both the Health Visiting and School Nursing services agreed 
April 2009
Appointment of project lead ( fully funded from current establishment)

April 2009

Duties of the Team Leaders to focus on management rather than clinical realigned
June 2009
Programme Co-ordinator from within the existing staffing resource appointed
April 2009
Project plan developed with human resources and Education Department and Buck University to appoint the staff through recruitment drives, place them appropriately and develop the staff nurse role in place
April 2009
Review and agreement of the delivery service specification for 2009/10, 2010/11 and 2011/12 by the operational group made up of commissioning and community staff.

The group will agree operational policies for operating a corporate caseload during the development period and improving links with mini clusters of practices and children’s centres.

June 2009

Recruitment/ roadshows commence
May 2009

Number of Community Practice Teachers increased (from 3 to 6 to support the students in clinical areas) 

May 2009
Training and development for CPTs to deliver this programme
August 2009
Review the success of the initial cohort. If a success to submit a further business case for an ongoing programme

September 2011



	The individuals who will fill the project roles are:

	Role
	Dates and FTE
	Person filling

	Interim Assistant Director, Children and Families
	January 2009
	Anita Underwood

	Project lead
	April 2009
	To be appointed

	Education lead
	February, 2009
	Monica Hirst

	Human Resource
	March 2009
	Joanne Williams

	Human resource advisor
	March 2009
	Jane Busby

	The dependencies of this project are:

	· Recruitment processes – this is the ability to recruit the Community Staff Nurses for the programme of studies

· Release the Team Leaders to focus on management 

· Have the Community Practice Teachers in place

· Accreditation of the educational programme

· Funding approval from the investment panel

	Stakeholders and Governance

	The people who need to be involved are:

	· The Interim Director of Provider Services and Estates and the Deputy Director of Nursing and Clinical Standards to ensure clinical governance arrangements are in place;

· The Interim Deputy Director of Finance and Interim Head of HR for Provider Services;

· The education lead for NHS Brent

· The Bucks New University staff to ensure accreditation is obtained;

· The Co-ordinator of the programme to ensure consistency of approach and delivery of targets;

· The Investment Panel members to support and performance manage the investment

· Practice Based Commissioners and NHS Brent commissioning staff to oversee implementation of development programme and achievement of agreed deliverables.

	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.

	· Reporting to Directorate Management Team Meeting

· Reporting to the Provider Services Sub-committee

· Communicating to all relevant staff

	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 some business cases before they are submitted to the investment panel.  If your business case has been reviewed by the PBC record their feedback in this section.  The investment panel 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.

	GPs/PBC & commissioners would only support the development if the business case enabled the provider to deliver the service specification and milestones were agreed and monitored.

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

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

	Comment noted

	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.

	The overall costs are as follows:

09/10
£
10/11
£
Recurrent
£

11/12
Staff costs – 

20 staff nurses @ band 5

Upon qualification 20 SPCHN @ band 6

University course fees*

Travelling costs**

Resource room including facilities ***
Recruitment costs including advertising and literature stationary

CPT retraining costs

Computers and desks
Management training for clinical leads

£250K

£ 64K
£ 10K

£ 10K

£ 15K

£ 10K

£  8k

£  3k
£500K
£ 76K
£ 20K

£650K
Total
£370K
£596K
650K
*University fees are based on £7K per student

**Travelling costs are estimated as it depends on the location of the staff

** based on £400 per square metre

The contributions from NHS London education consortium to offset the recurrent costs are not known



	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)



	Investment Panel funding

	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

	The University fails to get accreditation for the programme
	2
	4
	8

	Inability to recruit 20 Community Staff Nurses
	3
	4
	12

	Significant level of student drop-out
	2
	4
	8

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

	The services remain under pressure
	3
	4
	12

	The recommendations of the service reviews are not fully implemented
	3
	4
	12

	Inability to attract staff in the future
	3
	4
	12

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

	High level of financial investment
	2
	3
	6

	Programme fails to deliver its objectives
	2
	4
	8

	The staff, once trained, do not stay
	3
	3
	9

	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.

	· Retraining the Community Practice Teachers to deliver a new programme

· Developing the role of the staff nurse to fully support the existing workforce and balancing their role as a student with their role as a staff nurse

· Succession planning to accommodate the current aging workforce

· Delivery of the CHPP and monitoring of the relevant KPIs

· Increased user expectation; children young people and their families, schools, children’s centres, local authority and GPs

· Increase in fathers engaged in the service

· Improved productivity

· Health visitor and school nurse reviews as per CHPP

· Robust links between HV and SN teams, schools, children’s centres and general practice providers

	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
	June 2009
	Starting to advertise and promote the programme

	3 – Project Complete
	Sept 2011
	The 2-year programme completed

	4 – Benefits Evaluation
	Sept 2010
	First year evaluation

	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

	An update on communications and accreditation
	May 2009

	An update on the recruitment campaign
	May 2009

	Half yearly progress report
	Feb 2010
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