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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 
	District Nursing

	Project Reference
	Scheme 66

	SRO (Sponsor)
	Jo Ohlson

	Project Manager
	Hedy Lehman

	Financials verified by
	Sade Adesakin

	Project Start date
	1.04.09
	 Project completion date
	1.10.09

	Decision Summary

	Provider Services are seeking investment to fund the recruitment of key staff to effectively deliver the recommendations from the 2008 external review of District Nursing services  and the 2009/10 SLA.
The total cost of this investment is:

09/10 NR- £3,168
09/10 R - £467,294

	Project Description

	Our desired outcome is:

	To effectively deliver a high quality community nursing service to people in their own homes or in a community setting, as set out in the Service Specification  2009-2010 of NHS Brent Commissioners and in keeping with the NHS Brent provider services Annual Plan 2009. Specifically, teams are GP attached who are responsible for patients registered with the attached GP practices but organise their work on a corporate basis, to use the resources more efficiently.   



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

	1. Improve service integration, productivity and cost effectiveness
	Improved rates of sickness absence

Reduced use of bank / agency staff to cover sickness absence

Evening and night service funded with staff in substantive posts (currently almost all posts only as bank)

Increase productivity in line with Meridian Benchmarking recommendations
Reduce nurse administration

	Only available as crude measure that are not specific to services.

Current bank cost approx £150+k in 08/09 for sparse service only

80,000 contacts 08-09
	% of total staff pay budget overall in 2009-10

(tbc)

Fully out of hours and night service covered by substantive posts
Improve contacts.  Figures to be confirmed

Reduce by 1 hour per day for each locality team (5 teams)

Anticipated productivity gains of 30 hours per week Brent wide, translated as 1500 additional minimum activity cases (almost 2%)

	2. Improved information capture and analysis on RIO 

Underpins 1, above

3. Improve patient outcomes
	Record ‘Do not attends’

Record response time against 4 hour target
Record ethnicity

All clinical face to face activity recorded
Measure case management activity 

Measure chronic disease case management and admission avoidance activity 

Measure individual care planning (person centred care) including Case Workers (formerly PoPP project)

Measure the numbers of patients with palliative care needs supported within their own homes

Measure input from Tissue Viability Nurse into wound management to result in improved healing and fewer admissions into acute care.

Undertake and analysis Patient Survey
	None recorded

Not recorded
60%

>80,000

Below target by 150 approx

No baseline

No baseline

No baseline

No  Baseline

No baseline
	Record baseline

Performance measure
95%

5% increase year 1

Achieve target yr 1

TBC
Target and measures to be agreed (case finding using Earli Tool)

Target to be agreed

Target to be agreed

Undertake baseline audit and then agree target

Baseline survey 2009
Develop improvement target for subsequent years

	4. Improve links with General Practitioners
	Named nurses linked to named practices and increased case finding and pro-active management of vulnerable / complex patients through EARLI tool and attendance at case conferences
	No current baseline
	Improved GP satisfaction (through annual questionnaire and complaints monitoring)

	5.  Improve service leadership capacity and competencies
	Enhance clinical mgt team capacity for the service

Improve locality mgt and clinical skills


	Current service lead poorly funded compared to neighbouring services. No deputising lead for continuity in absence of service Lead.

Band 5’s only
	Enhance existing posts and recruit additional deputy post
Recruit band 6 Locality RGN



	6. Improve RIO data collection compliance and reporting in order to support improved metrics and continuous service improvement and fitness for purpose.
	Improved recording across all domains.

Reports to provide targets for continuous improvement and reflective practice. 
	TBC
No reports being produced
	All cases and activity recorded

1 report per team per quarter



	This supports our strategic objectives by:

	· Improved Patient Experience (National priority)

· Improve NHS Staff Satisfaction results(National Priority)

· Improve Data Quality on Ethnic Group (National priority)

· Provide Care Closer to Home

· Contribute towards the achievement of APO for Provider Services in Brent by October 2009

· Build strong links with the community and ensure that NHS Brent is seen as a visible and accessible local organisation.
· Delivery of SLA 2009/10 NS Brent Commissioners.

	Benefits

	The benefits of delivering this project are:

	· Cost effective model of service with identified and quantified productivity improvement.

· Complete structural integration of services following pilot phase 08-09 by integrating Community Matrons and case managers formerly delivering DH Project PoPP.(Partnership for older People)
· Building on the evaluation of PoPP incorporating a social care and promotion of independence element aligned closely to Community Nursing services in order to enhance the current service by addressing social care need. Utilising a practical approach towards the avoidance of hospital admission by incorporating a small element of funding for this team to purchase home care whilst awaiting the local authority assessment. Continued access to SSD computer system Framework I enhances cohesive information around the patient need.

· A model that will deliver an outcome focused approach through utilisation of case management techniques where vulnerable patients with complex needs benefit from an improved and validated approach to their care management.

· Underpins the transformation processes required to deliver an outcome based model of care from the current task focused model of care.

· Deliver an improved skill mix and skill level through the introduction of case management for clinical leads (band 7) and provide enhanced opportunities for internal promotion for band 5 nurses which it is anticipated will reduce turnover of experienced staff. 

· Builds upon the work of community matrons and integrates this more closely with the Community nursing Service, ending the use of dedicated PARR2 case finding tool in favour of EARLI TOOL, based upon evaluation. Enables Community Matrons to utilise their skills in a manner that is complimentary to the skills of other staff within the service and enable improved throughput of their case load.
· Reduction of admission into hospital and potential for improved use of community hospital and reduced admission into A&E through case management.

· Proactive identification of individuals at risk by close working with General practitioners, Community Matrons, Secondary Care and Social Care.

· Delivery of cost effective and productive services that are fit for purpose.

	Options

	Good practice relevant to this project includes:

	A renewed and pro-active focus of care closer to home, combining case management and case finding to identify and support patients at the highest level of risk in our communities. Supporting people with co-morbidities, multiple medications and long term conditions. Thus redefining the way that we support people who utilise almost 80% of all GP consultations, and 60% of all hospital bed days used.

Continue to improve working relations with GP’s, Social Services and the Voluntary Sector by continuing to build effective working relationships around the patients. We will build upon our successful piloting of integration of community matrons and social care case manager’s into the team, and include plans to include a 1 x WTE Case Worker (formerly ICCS / PoPP) into each locality.

Deliver a flexible and responsive 24 hour, 7 day a week service to those at the highest level of need, within a 4 hour target for the highest priority (Monday –Friday daytime).

By delivering case finding, case management and anticipatory care within a context of improved information management, we will lay the foundation of continuous improvement in year 1, and an expectation that within year 2 we will develop the use of tele-medicine and nurse prescribing.

	The options that have been considered are:

	Option 1: Take no action

Advantages:

No cost implications

Disadvantages:

Continued dissatisfaction from GP’s

Unable to deliver SLA 09/10

Unable to deliver annual plan

Option2: 

Purchase external expertise from independent sector or other PCT’s and utilise current services as existing model

Advantages

No overhead costs, set up costs or transitional period. No employment liabilities.

Disadvantages

Tendering process lengthy. Impact upon staff morale.

Option 3

Service transformation for existing Community Nursing Services with reference to external reviews and in discussion with commissioners, underpinned by the 09/10 District Nursing SLA.

Advantages

Cost effective delivery of key targets and outcomes as defined within 09/10 SLA utilising existing skills and resources to maximum effectiveness and building upon these to deliver services that are fit for the future and business ready.

Disadvantages

Unable to transform further without investment as described within Business case



	The preferred option is:

	Option 3:

Central expertise (hub) available to Brent Wide population on the basis of need, supported by small Locality Team to work effectively across localities and build effective local partnerships around the patient.

Deliver an outcome focused SLA for 09/10

This follows best practice and delivers care closer to home.

	Scope

	This project will cover:

	All Brent adult residents and non residents with a Brent GP, in their own homes.

As above requiring Community Nursing input for discharge from hospital

As above for people using the WCHC Community hospital

	This project will not cover:

	Unregistered patients

	Delivery

	The actions required to deliver the objectives are:

	Activity

Lead

Timescale

Obtain feedback from PBC

Jo Ohlson

By March 12th 2009

Communicate proposed changes to acute sector

Commissioners

By March 15th

Prepare Job Descriptions

Hedy Lehman

April 15th 2009

Discuss with DH project PoPP

Hedy Lehman / Dawn Chamberlain Lesley Braithwaite

March 15th and then identify actions if plan supported

Advertise all posts

HR 

Hedy Lehman

April 17th 2009

Interviews

HR 

Hedy Lehman

Mid-May 2009

Integration of service into SPR

Dawn Chamberlain / Hedy Lehman / Greta Bowditch

End may 2009

Develop service protocols / standards

Hedy Lehman / Dawn chamberlain / Commissioners / stakeholders / PBC

End may 2009

Create publicity material including patient information

Communication / Hedy Lehman / Dawn Chamberlain

Mid – June 2009

Commence baseline information reporting

RIO team / SPR / information analyst

End June 2009

Operational group made up of commissioners and community staff to agree and review milestones of implementation of service specification.

Hedy Lehman & Nicole Price

End June 2009

Reconfigure service in line with new model

Hedy Lehman, OOH Lead and Clinical Leads with Team Leaders

April-June 2009



	The individuals who will fill the project roles are:

	Role
	Dates and FTE
	Person filling

	Sponsor
	Ad hoc
	Jo Ohlsen

	Project manager
	1 day per week from April – June 2009
	Hedy Lehman

	Project assistant
	.5 day per week from April – June 2009
	Out of hours Lead: George Bandasoah 

	Admin support
	18 hours per week
	To be identified (bank)

	HR support to recruit posts
	Adhoc 
	To be identified

	IT support 
	TBC
	RIO team / SPR / information analyst

	The dependencies of this project are:

	Acute and strategic commissioning
GPs

NHS Brent SSD

Willesden Centre for Health and Care

Continence service 

Palliative care services (non NHS Brent)

	Stakeholders and Governance

	The people who need to be involved are:

	GPs

PBC

Social Services
Strategic Commissioning

Primary and community commissioning

Voluntary sector

	We will ensure all the necessary interests are represented by:

	Consultation and discussion
Dialogue of improved ways of working 
Service review

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

	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:

	

	Cost

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

	Item

£

09/10
Recurrent from 

09/10 

0.5 wte project admin support @ 3months only

Band ¾    

3,168
Out of hours / night service:

2.0 wte band 7 RGN:  

  91,973
4.0 wte band 5 RGN

127,112
3.5 wte band 2 HCA      

  72,737
Training / uniform / overheads @ £1100.pp

    9,350
Service Leadership

band 8a transforms to band 8b

band 7 transforms to band 8a - deputy service lead

    6,171
    3,914
Additional Staff

1.0 wte band 6 locality RGN 

1.0 wte band 6 information manager

2.0 wte admin support SPR @ band 4

Additional costs

Emergency home care support hours @ £15.00 per hour x500

Software / Assessment tools for 15 case managers @ £350 per person 

Hardware / photocopying / printing all new staff 15.5 x £700.00

  39,263

  39,263
  53,911
   7,500

   5,250
 10,850

Total
  3,168
585,083



	The timing of this expenditure will be:

	Project admin support required from 01/04/09
Additional recruitment to commence from 01/05/09

	These costs will be met by:

	Investment panel funding

	Risks

	Risk (to success of project)
	Likelihood
	Impact
	Total

	Funding not agreed by investment panel
	1
	4
	4

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

	Annual plan not delivered
	2
	2
	4

	SLA not met
	2
	2
	4

	Monitoring and Reporting

	The critical success factors for this project are:

	Investment panel fund project 
Successful recruitment of staff

	The schedule for key project decisions is:

	Decision
	Date
	By

	2 – Go live
	1st June 2009
	Hedy Lehman

	3 – Project Complete
	31st July 2009
	Hedy Lehman

	4 – Benefits Evaluation
	31st January 2010
	Commissioners / PBC / Community Nursing / AD Adult inpatients and Therapies
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(Draft or Approved)
	Date
	Author/Editor
	Details of changes

	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.

	0.1
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	Coral Alexander
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	0.2
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	SD
	Incorporating PBC Feedback box and “project start” and “project completion” date.

	1.17
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	Coral Alexander
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	Amendments made to Outcome and Delivery sections.
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