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Decisions with Value looks specifically at how considerations of value can be practically 
incorporated into organisational and individual decision-making processes, in the 
interests of delivering improved clinical and financial outcomes for the NHS. The aim 
of this project is to support colleagues facing challenges by introducing incremental 
change to improve the long-term value of the decisions they take.

Kickstarting Value in the NHS

 

Decisions with Value: Clinician Decision Guide

This guide is designed to act as a tool to support healthcare 
professionals to better incorporate considerations of value into 
their decision-making processes. This includes physicians, nurses, 
pharmacists and healthcare support staff. It was designed by the 
Decisions with Value Steering Committee, with evidence drawn from 
primary research and interviews conducted by the Committee’s 
secretariat with a range of people working in the NHS. 

The guide provides information on how to use and where to find existing tools and resources available 
to facilitate value-based decision-making and where relevant highlights case studies and examples of 
best practice. It should be read in conjunction with the Decisions with Value: Kickstarting Value in the NHS 
report which provides context to some of the principles and tools discussed.
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Guide Purpose For Use By

Clinician  
Decision  
Guide 

To support value-based decisions  
with a focus on improved patient  
and/or system outcomes. 

Examines decisions on:

• Incorporating patient input 

• Assigning clinical leadership 

• Service re-design and investment

Clinicians and any other healthcare 
professionals making decisions at  
the patient-facing level including: 

• Clinical leads 

• GPs

• Specialist physicians 

• Nurses

• Pharmacists 

• Healthcare support staff 

Throughout this guide, symbols will be used to draw to certain types of value that can be delivered through 
the recommended tools or interventions. Value is explained in more detail in the Making Decisions with 
Value section and the key below explains what each symbol means:

Personal Value

Allocative Value

Technical Value

A tool or change that does not deliver Value  
in itself, but enables a user to deliver Value

Decisions with Value: Clinician Decision Guide

BACK TO 
CONTENTS
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Making Decisions with Value

In our overarching report, Decisions  
with Value: Kickstarting Value in the NHS,  
we outlined that in healthcare: 

Value represents the achievement 
of the best possible improvement 
in health and wellbeing outcomes 
relative to the amount of resource 
consumed (cost).

A cost minimisation approach can broadly  
be summarised as:  

Value inappropriately understood 
or implemented is the consumption 
of the lowest possible cost relative 
to the minimum required health 
outcome sought, often at the expense 
of the health outcomes and without 
consideration of the social and 
wellbeing outcomes.In other words, value is the securing of the 

greatest improvement in positive outcomes 
possible within the fixed budget given to 
the NHS. Outcomes in this context must be 
understood in terms of the benefit not just from 
the individual intervention, but to the patient 
and the population as a whole. For instance, 
in COPD, value can be delivered by improving 
smoking cessation and flu immunisations as 
well as through individual clinical interventions.

This value approach stands in contrast to  
a cost minimisation approach that confuses 
value with simple cutting of costs, sometimes  
at the expense of health outcomes.  

Value may be further broken down into three 
constituent parts, known as the ‘triple value 
definition’.1 These elements of value are 
segmented into Personal Value, Technical  
Value and Allocative Value (Figure 1).2 They can 
be applied to all types of healthcare decisions 
and will be referenced throughout this guide  
to highlight how an intervention improves value 
for the patient. 

BACK TO 
CONTENTS
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Decisions with Value: Clinician Decision Guide

The Decisions with Value Clinician 
Decision Guide provides information  
on how best to harness the maximum 
value possible from the resources 
available with a focus on patient 
outcomes. At the Healthcare Professional 
(HCP) level, the most frequent 
interventions tend to relate to medicines 
and medicines optimisation.  
In this context it is important to ensure 
that “the right patients get the right 
choice of medicine, at the right time”.3 
However this guide will also address 
value as a concept that is wider than 
medicines optimisation.

It will consider how to improve the value of  
services and individual interventions provided  
to patients, as well as supporting clinicians  
to make the case for value-based change. This 
task is especially important given the current 
financial pressures faced by the NHS and growing 
demand for its services. In particular, this guide 
highlights how healthcare professionals can 
take on a greater leadership role in programmes 
aimed at delivering value and use business-driven 
arguments to achieve value change. 

This guide seeks to demonstrate how gradual 
changes within individual services or care  
pathways can bring about improvements in the 
delivery of overall value over the longer term.  
Case Studies 1 and 2 provide helpful examples.

Figure 1: Triple Value Definition

Personal Value
is gained by ensuring that 

decisions are based on 
what the individual patient 

values most from their 
healthcare 

Allocative Value
is gained by maximising 

outcomes at the  
population level 

Technical Value
is gained by improving the 
quantity, quality and safety 

of healthcare from the 
resources allocated

BACK TO 
CONTENTS
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Decisions with Value: Clinician Decision Guide

At the Salford Royal Trust, 
faculty across 22 wards  
that presented the 

highest number  
of cardiac arrests 

were brought together and 
given a short-term training 
and awareness course.  
Ward teams were also  
given the freedom to identify 
and improve areas through 
an iterative process, allowing 
constant learning and 
improvement. 

New measures were 
introduced to improve 
assessment and observation 
of patients, for instance 

routine reviews were 
introduced.

As a result, after the  
piloting approach the  
Trust observed earlier 
recognition and response  
to patients with deteriorating 
health, resulting in a  

In addition, a significant 
cultural change was achieved  
as ward staff felt empowered 
and supported.

service for patients suffering 
from Chronic Obstructive 
Pulmonary Disease (COPD).   

This service was designed 
around shared decision 
making (SDM) - which 
involved a close interaction 
between the patients and the 
clinician - a COPD patient 
decision aid, health coaching 
and telehealth monitoring, 
supported by the linking  
of local GP and secondary 
care databases. 

The service was delivered  
to patients who were at  
a high risk of repeated 
hospital admissions  
(with an average of  

during the previous 12 
months), many of whom  

also had co-morbidities. 
Patients were supported by 
highly experienced health 
coaches (registered nurses) 
who helped them manage 
their conditions by providing

As a result of these efforts, 
in the first 8 weeks of the 
service, 23 admissions were 
avoided for the 32 patients 
registered with the service, 
significantly improving  
their quality of life whilst

Leicestershire Partnership NHS  
Trust, in collaboration with Leicester 
City CCG and Totally Health, designed 
a long-term condition management 

Case Study 1

Case Study 2

Reducing Cardiac 
Arrests at Salford 
Royal FT

Management  
of COPD  
in Leicester

The Challenge: Reducing the 
high number of cardiac arrests at 
Salford Royal FT. 

The Solution: Short-term training 
and awareness course. Ward 
teams given the freedom to 
identify and improve areas.   

The Outcome: Reduction in 
cardiac arrest rate and increased 
staff confidence.   

The Challenge: Tackling the 
problem of repeat hospital 
admissions for COPD patients.  

The Solution: Implementing 
a long-term condition 
management service. 

The Outcome: Admissions  
and cost savings achieved.  

Source: Nursing Times4 and Salford Royal Trust5  

Source: Totally Health Shared Decision Making6

£90,000.
saving an estimated

mentoring and 
support via phone 
calls, alongside 
telehealth 
monitoring 

57%
reduction in  
cardiac arrest rate.

3.5 unscheduled  
hospital admissions

BACK TO 
CONTENTS
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Value-based Decision-making in Practice

Developing a Value-based Business Case  

The Steering Committee recognise that one of the key challenges facing clinicians is not 
necessarily identifying a value-based intervention or treatment, but instead convincing 
providers and commissioners to prioritise one and allocate resource to it. These 
interventions may come at a higher upfront cost or require the re-design of a particular 
service or care pathway, but may deliver cost neutrality or savings in the longer term 
alongside improved outcomes for patients or the system overall.

The following presents a template for developing  
a value-based business case for an intervention or 
service change. Clinicians should take advantage 
of the resource and expertise within their own 
organisations when developing business cases.  
This template ideally would be developed by 
clinicians working with a team from within their 
trust or practice, potentially including managers, 
finance staff and other health care professionals. 
For example, procurement departments should be 
seen as an aid to support service change, through 
their expertise in assessing lifecycle costs and  
value for money of purchases.

In particular, a value-based business case explicitly 
includes analysis of the potential to improve 
personal value and technical value and how this 
can work in practice. For instance, a value-based 
business case considers the impact on personal 

value by assessing how a new intervention could 
improve patient engagement through shared 
decision-making or by delivering care closer  
to home or with less burden imposed on carers  
or family members.

This tool has been developed through reference to 
research and generic business case development 
templates. We have drawn heavily on the Business 
Case Template produced by the National Innovation 
Centre, but have modified it to reflect a greater 
consideration of value-based decision-making.7  
We have therefore called it a ‘Value Case Template’.

This template focuses only on the core components 
required, an extended version of the Value Case 
Template is available in the Appendix.

BACK TO 
CONTENTS
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Seek consensus  
within your department/ 

clinical team

If analysis revealed  
an impact on other  
departments, seek  

their support

Look for QIPP, STP,  
Fit for the Future,  

Transformation and  
Efficiency leads 

VALUE CHANGE ACHIEVED

Step 1: 
Sense Check

Step 4: 
Present to  

Decision Makers

Step 2: 
Seek Consensus

Step 3: 
Identify Champions 

and Influencers

Test your  
analysis within your  

organisation (e.g. with 
Procurement)

Take in conjunction  
with relevant member  

of leadership team  
from your department

Seek support of individuals  
with a role relating to  

improving value, patient 
outcomes and sustainability

Value-based Decision-making in Practice

BACK TO 
CONTENTS
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1. Executive Summary  

• A short overview of the business case.

• Identify the project, scope, purpose method of analysis and key results and findings. 

• Accurately characterise the value delivered by the change in question in line with the definition 
outlined at the start of this guide. 

• Provide a short summary of conclusions. 

2. Introduction and Purpose  

• State the purpose of the Value Case in terms of the desired response from the relevant provider 
and/or commissioner (e.g. to obtain financial approval).

• Explain the current value gap in the service that the proposed change would address  
(e.g. reducing hospital admissions through investments in telehealth delivering improved  
patient outcomes and lower costs).

• Provide background information and context for the Value Case (e.g. poor outcomes compared  
to national averages, patient feedback etc).

Description Year 1 Year 2 Year 3 Total Cash  
Outlay

Value  
Delivered

Improved quality, quantity  
and safety of healthcare  
from the resources allocated. 

e.g. Reduced 
hospital 
admissions 

NA

Resource 
Required

Requirements in terms of 
money, materials, staff,  
and other assets. 

e.g. New 
infrastructure 
(monitoring 
tools, 
telehealth 
tools) 

NA

Investment 
Value (£) – 
Capital and 
Revenue

Value of investment to 
Provider/Commissioner. £ £ £ £

Available/ 
Committed 
Funding

Investment already available 
or committed to the product. £ £ £ £

Return on 
Investment 
(ROI)

The gain or loss of the 
investment relative to the 
amount invested. 

£ £ £ £

Source: Modified table from the National Innovation Knowledge Centre8

Value Case Template

BACK TO 
CONTENTS

http://knowledge.nic.nhs.uk/documentDetails.aspx?docId=40
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3. Value Analysis of Decision     

• Consider how this intervention will improve value. This can be explored  
by considering improvements at three levels.

 Note that these are not necessarily mutually exclusive and greatest  
value may be a mix of Personal, Technical and Allocative Value.

• The desired value outcomes could be developed through engagement with both patients and 
other healthcare professionals, as well as through assessment of where your provider and/or 
commissioner is under-performing. Please see the Challenges to Decisions with Value section  
for more information on how to ascertain value outcomes.

• Explain how change would be achieved (for instance through greater inter-departmental 
integration, through training of NHS staff, through increased patient involvement). 

• Explain how the change will improve patient experience of care, for instance through shared 
decision making, setting goals with patients and achieving those goals.

• Define a clear and concise set of outcomes that encompass what an ideal service would  
achieve in terms of value. Identify the suitable indicators that can be used to measure,  
or estimate, these outcomes. This can be presented as a high level summary.

Description Existing Indicators 
Identified

New Indicators 
Required

Resource 
Implications

Outcome 1

Outcome 2

Outcome 3  

Value Case Template (continued)

Personal Value
Gained by ensuring that  

decisions are based on improving 
patient experience of care and on  
what the individual patient values  

most from their healthcare  
in terms of outcomes  

and experience. 

Technical Value
Gained by improving the  

quality, quantity and safety of 
healthcare from the resources 

allocated to a particular  
service, patient pathway  

or department. 

Allocative Value
Gained by maximising  

outcomes at the population  
level but informed by technical  

and personal value, through 
budgetary allocations  

across and within different 
programmes.  

BACK TO 
CONTENTS
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4. Disinvestment Assessment     
• Disinvestment may be critical in order to implement any value change. An assessment  

of the case for disinvestment of part of the service may be necessary.

• Consider the health impact and budget impact of the service for disinvestment.

• Consider the impact of the service for disinvestment. What the effect would be on health 
outcomes, on the provider’s budgets and whether there are alternative providers.

• Useful tools may include:

 Wolverhampton CCGs Decommissioning Tool9

 This decision tree helps illustrates the key considerations necessary to successful.

 Shropshire CCG Disinvestment Impact Assessment Template10 
 This provides a template for developing the arguments for a disinvestment decision.

5. Recommended Option         

• Present at least one recommended option contrasted and compared with a ‘do nothing’ option, 
and conduct an appraisal.

• Where a disinvestment decision is also recommended, state clearly the merits and risks  
with reallocating resource and demonstrate where you see the overall balance play out.

Value Case Template (continued)

BACK TO 
CONTENTS

https://shropshire.gov.uk/committee-services/documents/s13445/6%20Decommissioning%20Disinvestment%20Interim%20Policy.pdf
https://wolverhamptonccg.nhs.uk/about-us/the-governing-body/board-papers/2014-1/december-1/1077-h-agenda-item-8b-decommissioing-disinvestment-policy-9-december-2014-1/file
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6. Cost-benefit Assessment        

• State potential benefits vs the cost of doing nothing. Benefits should be quantified as far  
as possible in terms of financial benefits but should also include an explicit explanation of the 
value conferred to the health economy/trust/commissioner/patient, or a mixture of all of these.

• Highlight improvements in quality and other non-tangible benefits.

• Give a simple presentation of the financial cost-benefit analysis including:

 

Useful tools include:

 Better Care Fund Taskforce Technical Toolkit11 

 This provides guidance on a variety of financial analysis, including conducting a sensitivity 
analysis. A sensitivity analysis involves adjusting assumptions which are being used to 
calculate impact for multiple potential scenarios (e.g. bold and conservative predictions).

 NHS Institute for Innovation and Improvement Methodology for Measuring Benefits12  
 A guide and accompanying flow chart that aid in the identification of the benefits available  

in a service change.

 HM Treasury Supporting Public Service Transformation Guide13 
 Provides detailed information on the inputs and outputs into cost-benefit analysis for public 

service transformation including information on measurable metrics and different methods 
of calculation.

7. Resource Requirements and Costs         

• Summarise probable resource requirements and costs, including considerations  
such as infrastructure changes, service re-design, training and staff resource.

• Consider whether new incentives or penalties will need to be introduced by your provider  
or commissioner. See the Challenges to Decisions with Value section for more information.

Investment  
value

Cost savings 
(after each year)

Depreciation 
costs

Total cost Cash outlay

Value Case Template (continued)

BACK TO 
CONTENTS

https://www.england.nhs.uk/ourwork/part-rel/transformation-fund/bcf-plan/bcf-archive/tech-toolkit/
http://webarchive.nationalarchives.gov.uk/20121108095619/http://www.institute.nhs.uk/quality_and_service_improvement_tools/quality_and_service_improvement_tools/methodology_for_measuring_benefits.html
https://www.gov.uk/government/publications/supporting-public-service-transformation-cost-benefit-analysis-guidance-for-local-partnerships
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Having developed a Value Case, clinicians may feel daunted with the task of using  
it to stimulate change. However, the key engagement steps below may help to 
encourage its consideration and uptake.

Using a Value Case

Step 4: 
Present to Decision Makers

This step should be taken in conjunction with your nearest 
Programme or Financial Lead. There are likely to be local 
procedures defined by the organisation that should be followed 
in order to implement a service change.

For a new medicine the first step may be a presentation to 
the relevant medicines management group, including the 
local Drug and Therapeutics Committee, Area Prescribing 
Committee, or Regional Medicines Optimisation Committee.

Step 1: 
Sense Check

Seek support from within your organisation to test your 
analysis and arguments.

Step 2: 
Seek Consensus

The value analysis and business case may have revealed 
that your proposal will have a positive impact, or place extra 
demands, on other departments or services. Reach out to 
individuals, patients and stakeholders within these areas  
to seek approval, consensus and support. This will strengthen 
future engagement activities.  

Approach patients to gather their input and support  
for a proposed change.

Step 3: 
Identify Champions  

and Influencers

Across primary care, secondary care and community care 
there are individuals with assigned roles to consider improving 
value, patient outcomes and sustainability. These are vital 
stakeholders to inform about your proposal and seek support. 

Look for those within your organisations  
with a role relating to:

• Sustainability and 
Transformation Plans

• Quality, Innovation, 
Productivity and Prevention 
(QIPP)  

• Fit for the Future  
• Future Focused Finance 

‘Value Makers’

 • Financial Leads 
• Programme Leads
• Transformation Leads 
• Innovation Leads 
• Efficiency Leads

It may also be advisable to engage with patients  
and patient groups at this stage as well.

BACK TO 
CONTENTS
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Challenges to Decisions with Value

Evidence drawn from research and interviews conducted by the Committee’s secretariat with a range 
of people working in the NHS, make it clear that there are a number of barriers that currently hinder 
the implementation of value-based decision-making as a standard approach for clinicians.

The following pages (15-26) illustrate these barriers and provides associated actions and resources  
that can be put into place to overcome them with a view towards what can be done now, as well  
as what can be achievable over a longer timescale.

They are organised by the type of barrier including: internal organisational challenges,  
challenges presented by the NHS system as a whole, and individual uncertainties about  
where best to implement change.

Organisational Barriers Support

Difficulty convincing commissioners of the necessary cost of a procedure/product  
or a value investment when considering the long-term value in the future

Need to make the case for a service or intervention disinvestment to fund a value change

System incentives misaligned with the delivery of value and the delivery of value  
over the long-term rather than the short-term

Perceived lack of information on outcomes or costs data

Uncertainty over how to compare different interventions in a service to allow  
resources to be moved

Divisions between departments and organisations

Budgets siloed across several commissioning organisations in the local area  
and services fragmented across providers

Lack of expertise or support within organisation

Uncertainty over developing processes for service improvement

Uncertainty over how to improve medicines use

Individual Barriers Support

Uncertainty over how to get patient input and how to ascertain desired patient outcomes

Uncertainty over how to identify patient challenges

Uncertainty over how to introduce improvements

Clinicians are not necessarily sufficiently involved in leadership roles

Inability to gain the consensus necessary in decision-making to implement change

Lack of expertise in developing a business case for a particular intervention

BACK TO 
CONTENTS
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Individual Barrier:

 Uncertainty over how to get patient input and how to ascertain  
desired patient outcomes

Short-term Solution
Use Patient Decision Aids14 where applicable.  
For instance option grids are one example of  
easy patient decision tools. 

These are one-page tables that compare 
treatment options available and look to answer 
patient FAQs. 

NICE have produced a number of patient decision 
aids for specific areas, for instance in Atrial 
Fibrillation (see Tools and Case Studies).15

Long-term Solution
Develop (in collaboration with clinical teams, 
carers, patients) relevant structures to ensure  
that patients are involved with decision-making, 
for instance holding regular forums to engage 
with patients in developing decision aids

Tools and Case Studies

 The MAGIC16 approach offers ways to promote patient involvement in decisions

 The Health Foundation17 has a suite of tools and case studies related to ‘shared decision making’,  
 a process in which clinicians and patients work together to chose tests, treatments and  
 management based on clinical evidence and patients’ informed preferences.  

How can it work? An observational study conducted by Wagner et al. (1995)18 showed that when patients 
with benign prostate disease were well-informed about the fact that many people who have surgery 
suffer from some form of post-surgical sexual dysfunction, 40% fewer preferred surgery.

How can it work? The iTHRIVE19 model of care was selected as a national NHS Innovation Accelerator.  
This model allows commissioners in Child and Adolescent Mental Health Services (CAMHS) to select  
high-level quality indicators and areas of weakness through shared decision making. It then aims  
to define services around these indicators. Ten sites across England are now working to implement  
the model, where the quality of SDM will be measured.

How can it work? ShareHD20 is a programme that looks to improve patient outcomes from haemodialysis 
by empowering patients to manage their own health, for instance by encouraging patients to take their 
own blood pressure or programming their own dialysis machine. Working across Yorkshire and the 
Humber, the programme resulted in patients reporting greater control over their illness and an increase 
in confidence. Furthermore, clinical staff reported increased job satisfaction.

How can it work? NICE have produced a decision aid21 for atrial fibrillation which is designed to give 
patients information to inform their decision on whether to take an anticoagulant to reduce their risk  
of stroke, and which to take if they decide to do so. The aid uses an option grid which answers 10 
frequently asked questions through explaining what is involved in not taking anything, taking warfarin  
and taking a NOAC.

BACK TO 
CONTENTS
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http://www.bmj.com/content/347/bmj.f4147
https://www.nice.org.uk/guidance/cg180/resources/patient-decision-%20aid-243734797
https://www.nice.org.uk/guidance/cg180/resources/patient-decision-%20aid-243734797
http://www.health.org.uk/programmes/magic-shared-decision-making
http://www.health.org.uk/publication/implementing-shared-decision-making
http://www.healthyyoungmindsinherts.org.uk/professionals/what-ithrive
https://www.shareddialysis-care.org.uk/sharehd
https://www.nice.org.uk/guidance/cg180/resources/patient-decision-%20aid-243734797
https://www.kingsfund.org.uk/publications/patients-preferences-matter
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Challenges to Decisions with Value

Individual Barrier:

 Uncertainty over how to identify patient challenges

Short- and Long-term Solution
Clinicians and health care professionals can help to identify value challenges  
and stimulate change through:

• Setting goals for service improvement and 
monitoring their implementation

• Conducting systematic appraisals of current 
practice, systems and processes  

• Creating opportunities for engagement with 
staff and patients

• Identifying systemic appraisals from 
organisations such as NICE 

Tools and Case Studies

 The former NHS Improvement Institute22 has a guide for Medical Leadership which addresses  
how clinicians can lead on service improvement. 

Specifically, it recommends that clinicians introduce systemic appraisal processes to monitor  
their patient pathways and recommends that they engage in pathway redesign if they have identified  
a common problem in the patient pathway.

Individual Barrier:

 Uncertainty over how to introduce improvements

Short- and Long-term Solution
A key method to improve patient experiences, 
once you have identified a gap or challenge,  
is to facilitate changes to the patient pathway.

If clinicians are uncertain about the cost or 
implication of an improvement, they can also 
engage with other providers and expert groups 
who have experience of developing a change 
or trialling a new system.

BACK TO 
CONTENTS

BACK TO 
CHALLENGES

https://www.leadershipacademy.nhs.uk/wp-content/uploads/2012/11/NHSLeadership-Leadership-Framework-Medical-Leadership-Competency-Framework-3rd-ed.pdf
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Challenges to Decisions with Value

Tools and Case Studies

 NHS Networks23 have produced guidance aimed at designing new patient pathways,  
which makes recommendations on how to assess the need for change. 

 Great Ormond Street24 hospital have produced guidance on the development process  
for an integrated care pathway. This includes an integrated care pathway appraisal tool.

How can it work? NHS Greater Glasgow and Clyde and the Quality and Efficiency Support Team (QuEST) 
have conducted work on Fracture Pathway25 Redesign. Traditionally all patients who attend A&E with a 
non-operated fracture are referred to a fracture clinic where they are treated with a plaster. However, 
approximately 50% of all such fractures occur in areas which may be treated with advice and a removable 
splint therefore promoting self-care and reducing unwarranted visits to hospital. QuEST introduced a 
new patient pathway which utilises a virtual review clinic to triages appropriate patients to sub-speciality 
fracture clinics (right person, right time) or discharges with advice and a helpline number.

How can it work? NHS Improvement Institute26 cited the example of a doctor who wished to introduce  
a new laser technique to their trust but were uncertain of the implications. They arranged a visit  
to a neighbouring trust delivering the service and arranged a meeting with the local Cancer Network.

Individual Barrier:

 Clinicians are not necessarily sufficiently involved  
in leadership roles 

Short- and Long-term Solution
Senior-level clinicians can encourage leadership training for others within their organisation.  
Clinicians can also engage with managers to request greater involvement in service review  
and design. 

Tools and Case Studies

 The former NHS Improvement Institute27 has a guide for Medical Leadership which addresses  
how clinicians can lead on service improvement.

How can it work? NHS South Central28 ran a leadership programme to raise the skills of senior  
staff usually outsourced to expensive external consultancies. This led to reduced staff turnover  
and increased job satisfaction.

BACK TO 
CONTENTS

BACK TO 
CHALLENGES

http://www.qihub.scot.nhs.uk/quality-and-efficiency/whole-system-patient-flow/fracture-pathway-redesign.aspx
https://www.leadershipacademy.nhs.uk/wp-content/uploads/2012/11/NHSLeadership-Leadership-Framework-Medical-Leadership-Competency-Framework-3rd-ed.pdf
https://www.leadershipacademy.nhs.uk/wp-content/uploads/2012/11/NHSLeadership-Leadership-Framework-Medical-Leadership-Competency-Framework-3rd-ed.pdf
https://www.kingsfund.org.uk/sites/files/kf/future-of-leadership-and-management-nhs-may-2011-kings-fund.pdf
http://www.gosh.nhs.uk/file/576/download?token=Wa0lxTkr
https://www.networks.nhs.uk/nhs-networks/smart-guides/documents/Developing%20pathways%20-%20using%20patient%20and%20carer%20experiences.pdf
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Challenges to Decisions with Value

Individual Barrier:

Inability to gain the consensus necessary in decision-making 
to implement change 

Short- and Long-term Solution
Rather than use a traditional consensus method to drive service re-design and value-based decisions, 
methodically assign leadership roles and review roles to streamline processes.

Tools and Case Studies

The RAPID29 Framework tool helps to assign accountability and decision-making 
roles within organisations.

How can it work? Liverpool CCG30 used the Decision Effectiveness Framework to inform a decision  
on investment in lung cancer services, which focused on an engagement programme and the setting 
up of a primary and secondary care partnership.

How can it work? The CCG had previously encountered delays when trying to gain consensus from the 
entire stakeholder community. Instead the RAPID tool was used to assign different groups responsibility 
for developing recommendations, supporting the recommendations, trialling implementation and 
reaching a final decision. Input was gathered from a wider community of public health doctors, GPs and 
consultants and fed into select groups to develop recommendations. 

Key outcomes (e.g. clinical results and patient experience) and costs were identified. A business case 
was then compiled using this data and consequently accepted. The exercise was viewed as a success  
by the CCG, and the tool is being applied to other areas.

BACK TO 
CONTENTS

BACK TO 
CHALLENGES

http://www.bain.com/publications/articles/RAPID-tool-to-clarify-decision-accountability.aspx
http://www.londonsenate.nhs.uk/wp-content/uploads/2015/09/Making-Best-Possible-Value-Decisions.pdf
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Challenges to Decisions with Value

Individual Barrier:

 Lack of expertise in developing a business case  
for a particular intervention  

Short- and Long-term Solution
Identify and engage with internal and  
external experts to guide decision-making 
processes. This might include neighbouring 
commissioners or national networks like NHS 
Clinical Commissioners.

Providers, in particular trusts, are staffed by both 
financial and procurement experts. Clinicians 
should engage with these departments to develop 
a thorough value case.

Tools and Case Studies

 The NHS Employers Supporting Engagement31 Tool supports linking engagement across 
departments to enable integration and communication. 

This will aid clinicians to engage with other Departments.

Organisational Barrier:

 Difficulty convincing commissioners of the necessary cost  
of a procedure/product or a value investment when considering 
the long-term value in the future 

Short-term Solution
Work with the appropriate experts within your 
trust, for instance the procurement team, to 
support your clinicians to develop a value case. 

Ensure that the value case considers the  
long-term benefit/value of the intervention  
over several years, as well as the financial 
benefits within the year.

Long-term Solution
Up-skill the wider provider workforce to 
understand how to build a business case and  
the drivers and barriers that commissioners face.

BACK TO 
CONTENTS
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http://www.nhsemployers.org/~/media/Employers/Documents/SiteCollectionDocuments/staff-engagement-toolkit.pdf
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Challenges to Decisions with Value

Tools and Case Studies

 The NHS National Innovation Centre32 has a business case template 

 The NHS Scotland Quality Improvement Hub33 has tools and resources for initiating a project,  
including guidance and tools relating to developing a business case and scoping a project.

How can it work? The Sheffield Teaching Hospital NHS Foundation Trust34 developed a multi-directorate 
business case for the purchase of a da Vinci Robot Surgical System. Rather than a traditional business  
case focusing on one speciality, the case was developed across five surgical specialities.

Commissioner support was required as commissioners had liability for the additional costs of the robotic 
consumables used in the surgery, which were outside of the tariff. The business case modelled additional  
costs to the commissioner including reduced interventions for erectile dysfunction due to improvements from 
robotic surgery. The commissioners were provided with a clear timeline for service improvement and predicted  
cost-savings. 

The Business Case was presented to the Regional Cancer Board and commissioners, and the purchase  
of the robot approved by the Trust.

Organisational Barrier:

 Need to make the case for a service or intervention 
disinvestment to fund a value change 

Tools and Case Studies

 Wolverhampton CCG35 have developed a decision tree tool, which helps to illustrate  
the key steps and considerations necessary to successfully decide to disinvest in a service.

 Shropshire CCG have developed a disinvestment impact assessment36 template,  
this short document lists the key arguments for disinvesting in a service or treatment.

Short- and Long-term Solution
Use disinvestment tools and templates to make the case for moving investment from one treatment  
or service to another. This may create headroom for funding a value-based change.

BACK TO 
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http://knowledge.nic.nhs.uk/documentDetails.aspx?docId=40
http://www.healthcareimprovementscotland.org/our_work/clinical_engagement/qi_hub.aspx
http://www.sth.nhs.uk/clientfiles/File/Enclosure%20L%20-%20Trust%20Board%20_Public_%20Robot.pdf
https://shropshire.gov.uk/committee-services/documents/s13445/6%20Decommissioning%20Disinvestment%20Interim%20Policy.pdf
https://wolverhamptonccg.nhs.uk/about-us/the-governing-body/board-papers/2014-1/december-1/1077-h-agenda-item-8b-decommissioing-disinvestment-policy-9-december-2014-1/file
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Organisational Barrier:

 System incentives misaligned with the delivery  
of value and the delivery of value over the long-term 
rather than the short-term  

Tools and Case Studies

 Outcomes Based Healthcare’s, Contracting for Incentives37 provides guidance on different  
incentives and care models, including how to calculate what incentives should be awarded  
in a contract for delivering specified outcomes. 

 One recommendation considers supporting integration by making a joint-management team  
across several providers a contractual requirement.

How can it work? North Central London identified 29 outcomes in diabetes38 that they wished to achieve. 
They then selected those outcomes which they could measure and quantify and attached weighted 
financial incentives to each of these.

Short- and Long-term Solution
Engage with commissioners and providers to  
align incentives and penalties from contracts  
to drive change, achieve the best outcomes,  
and ensure adherence with new models.

The need for a re-alignment of incentives  
should form part of any assessment of a  
Value Case.

Challenges to Decisions with Value

Organisational Barrier:

 Perceived lack of information on outcomes or costs data

Short-term Solution
Use the Socio-Technical Allocation of 
Resources39 (STAR) tool to engage with healthcare 
stakeholders to identify what costs and outcomes 
can be measured, or estimated, at the  
present time.

Long-term Solution
Identify appropriate metrics and develop methods 
to record local outcomes and cost data to help 
tailor future decisions. Refer to the International 
Consortium for Health Outcomes Measurement 
(ICHOM) standard sets40 where appropriate.
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http://outcomesbasedhealthcare.com/Contracting_for_Outcomes.pdf
http://outcomesbasedhealthcare.com/Contracting_for_Outcomes.pdf
http://www.health.org.uk/collection/star-socio-technical-allocation-resources
http://www.health.org.uk/collection/star-socio-technical-allocation-resources
http://www.ichom.org/medical-conditions/
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Challenges to Decisions with Value

Tools and Case Studies

 The Socio-Technical Allocation of Resources tool41

 The Portsmouth Scorecard42

How can it work? The IMPRESS Guide to the relative value of COPD interventions43 was developed  
by NHS respiratory clinicians using the methods of the STAR tool to evaluate the value of interventions  
for COPD.

How can it work? North Staffordshire CCG uses their own modified Portsmouth Scorecard, as 
published in their Policy on the Prioritisation of Healthcare Resources.44 The CCG uses it routinely 
for commissioning decisions.45 A key rationale for this policy development was the desire to improve 
engagement with stakeholders across healthcare and the wider public.

Organisational Barrier:

 Uncertainty over how to compare different interventions  
in a service to allow resources to be moved 

Tools and Case Studies

 The Socio-Technical Allocation of Resources tool50

 The Portsmouth Scorecard51

How can it work? The IMPRESS Guide to the relative value of COPD interventions52 was developed  
by NHS respiratory clinicians using the methods of the STAR tool to evaluate the value of interventions  
for COPD.

How can it work? North Staffordshire CCG uses their own modified Portsmouth Scorecard, as 
published in their Policy on the Prioritisation of Healthcare Resources.53 The CCG uses it routinely 
for commissioning decisions.54 A key rationale for this policy development was the desire to improve 
engagement with stakeholders across healthcare and the wider public.

Short- and Long-term Solution
Use a scoring tool such as the Portsmouth 
Scorecard46 (or a variant) to assess the value of 
different interventions against weighted priorities 
(see p5). 

Consider also using the STAR tool47 (see p20) for 
the purposes of service design. 

The Health England Leading Prioritisation Online 
Tool48 allows preventative health and social care 
interventions to be compared. Depending on the 
area of interest (e.g. addressing tobacco/alcohol 
abuse or social/emotional wellbeing) consider 
looking at NICE Return on Investment49 tools.
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CONTENTS

BACK TO 
CHALLENGES

http://www.health.org.uk/collection/star-socio-technical-allocation-resources
http://www.nhsconfed.org/~/media/Confederation/Files/Publications/Documents/Priority%20setting%20strategic%20planning
http://www.academia.edu/26043328/ISSN_2040-2023_British_Thoracic_Society_Reports_Vol_4_Issue_2_2012_IMPRESS_Guide_to_the_relative_value_of_COPD_interventions
http://moderngov.staffordshire.gov.uk/documents/s53519/Policy-on-theprioritisation-of-Healthcare-Resources-version-2%201-July-14.pdf
http://www.northstaffsccg.nhs.uk/prioritisation-of-services
http://www.nhsconfed.org/~/media/Confederation/Files/Publications/Documents/Priority%20setting%20strategic%20planning
http://www.nhsconfed.org/~/media/Confederation/Files/Publications/Documents/Priority%20setting%20strategic%20planning
http://www.health.org.uk/collection/star-socio-technical-allocation-resources
http://help.matrixknowledge.com
http://help.matrixknowledge.com
https://www.nice.org.uk/about/what-we-do/into-practice/return-on-investment-tools
http://www.health.org.uk/collection/star-socio-technical-allocation-resources
http://www.nhsconfed.org/~/media/Confederation/Files/Publications/Documents/Priority%20setting%20strategic%20planning
http://www.academia.edu/26043328/ISSN_2040-2023_British_Thoracic_Society_Reports_Vol_4_Issue_2_2012_IMPRESS_Guide_to_the_relative_value_of_COPD_interventions
http://moderngov.staffordshire.gov.uk/documents/s53519/Policy-on-theprioritisation-of-Healthcare-Resources-version-2%201-July-14.pdf
http://www.northstaffsccg.nhs.uk/prioritisation-of-services
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Organisational Barrier:

 Divisions between departments and organisations 

Tools and Case Studies

 The King’s Fund55 has developed a guide on introducing leadership roles for clinicians

 The RAPID56 Framework tool helps to assign accountability and decision-making roles  
within organisations

How can it work? Guys and St Thomas’ NHS Foundation Trust57 organised training for their nurses to 
improve the care of older patients. Senior nurses, ward sisters and charge nurses, doctors and therapists 
planned a cultural change programme for all nursing staff in the elderly care unit, alongside therapists 
and other clinicians.

The programme focused on patient experience by using simulation techniques including actors  
and high-tech mannequins. Staff developed a greater sense of responsibility for their own behaviour  
and that of colleagues, and learned to communicate more effectively with each other and the patients.

How can it work? Southern Health NHS Foundation Trust58 was a merged organisation providing 
community and mental health services. In order to facilitate integration, leadership roles were identified 
and groups were brought together to develop these capabilities. Systems were then put in place to reward 
individuals and teams whose behaviour supported integration. This has helped to achieve reductions in 
hospital admissions and length of stay for frail or older patients.

Short-term Solution
Engage with a range of different groups within 
providers, such as healthcare assistants and 
nurses to ensure integration across all teams.

Long-term Solution
Leadership roles should be identified to facilitate 
change and transformation. Behavioural 
incentives can be introduced for teams and  
groups that promote integration.

Challenges to Decisions with Value
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https://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/leadership-for-engagement-improvement-nhs-final-review2012.pdf
http://www.bain.com/publications/articles/RAPID-tool-to-clarify-decision-accountability.aspx
https://www.guysandstthomas.nhs.uk/resources/education-training/sail/publications/simulation-training-for-improving-the-quality-of-care-for-older-people.pdf
https://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/leadership-for-engagement-improvement-nhs-final-review2012.pdf
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Challenges to Decisions with Value

Organisational Barrier:

 Budgets siloed across several commissioning organisations 
in the local area and services fragmented across providers 

Tools and Case Studies

How can it work? A report on “Better outcomes, better value: integrating physical and mental health 
into clinical practice and commissioning”59 highlights a series of case studies on how physical and 
mental health care integration was approached, improving patient outcomes whilst overcoming the 
restrictions of siloed work streams. For example, the link between depression and diabetes was explored 
and it  
was concluded that the geographical separation between acute and mental health trusts meant that  
it was difficult for these patients to receive whole care in ward rounds. Multidisciplinary teams are one 
of the most effective features of the pilot study, strengthening communication and collaboration among 
different health professionals.

Short- and Long-term Solution
Build up relationships across organisations (NHS and public health commissioners, as well as providers) 
to ensure that services are given in a holistic manner (e.g. physical and mental health integrated with 
social care). This may include investigating shared care arrangements and pooled budgets across 
commissioners and providers. Sustainability and Transformation Plans (STPs) should include a review of 
options for pooled budgets, shared care arrangements and programme budgets.

Organisational Barrier:

 Lack of expertise or support within organisation 

Short-term Solution
Engage with external experts to guide decision-
making processes.

Long-term Solution
Develop experts within your organisation who  
can support future efforts.

BACK TO 
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http://webarchive.nationalarchives.gov.uk/20160506185426/http://www.nhsiq.nhs.uk/media/2541236/integrating_physical_and_mental_health_-_final_report.pdf
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Challenges to Decisions with Value

Organisational Barrier:

 Uncertainty over developing processes for service improvement   

Short- and Long-term Solution
Identify key leadership roles and consider what quality improvement tools exist to support programmes.

Tools and Case Studies

 The Quality and Service Improvement Handbook61 was developed by NHS Improvement to assist  
with QIPP and brings together a collection of tools and techniques that focus on quality improvement 
projects. For instance guidance can relate to clinically prioritising patients. 

How can it work? Hull and East Yorkshire Trust62 were able to reduce their waiting times by clinically 
prioritising patients. In its cardiothoracic department, a significant reduction in variation for waiting  
time was achieved from 14 months to 5 months, resulting in a reduction in the maximum waiting time 
from 14 months to 8 months.

How can it work? East London NHS FT63 sought to improve the quality of its mental health services  
after experiencing an inpatient homicide followed by an inpatient suicide in quick succession.

Working alongside an external partner (the Institute for Healthcare Improvement), the Trust revised its 
current quality improvement (QI) methodology and developed a trust-wide approach driven by training 
programmes for staff.

As a result, two early QI projects undertaken by East London, which sought to address violence on adult 
and older adult wards.

BACK TO 
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Tools and Case Studies

How can it work? South London and Maudsley NHS FT60 (SLAM) appointed healthcare experts  
from the Institute for Healthcare Improvement to deliver a three-year programme of work  
to improve the quality of patient care. 

Areas that will initially be looked at include:

• Staff engagement, training and development

• Support to develop clinical leadership

• Developing new models across the organisation 

• Advice on how to monitor and record progress 
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http://slam.nhs.uk/media/news/empowering-staff-to-improve-patient-care
http://www.miltonkeynesccg.nhs.uk/resources/uploads/files/NHS%20III%20Handbook%20serviceimprove.pdf
http://www.miltonkeynesccg.nhs.uk/resources/uploads/files/NHS%20III%20Handbook%20serviceimprove.pdf
http://www.health.org.uk/sites/health/files/BuildingTheFoundationsForImprovement.pdf


27

Challenges to Decisions with Value

Organisational Barrier:

 Uncertainty over how to improve medicines use

Short- and Long-term Solution
The Royal Pharmaceutical Society have defined the four guiding principles  
of medicines optimisation as:

• Understanding the patient’s experience 
• Evidence based choice of medicines 
• Ensure medicines use is as safe as possible
• Make medicines optimisation part of routine practice 

There are multiple tools available to allow HCPs to benchmark their performance on medicines 
optimisation and to identify areas for improvement.

Tools and Case Studies

 NICE’s Medicines Optimisation Baseline Assessment Tool64 can be used by providers to identify if 
they are in line with practice recommended in NICE guidance on medicines optimisation.65 The NICE 
Guideline on Medicines Optimisation provides information on how to improve the medicines pathway 
and key priorities for implementation.

 The NHS Benchmarking Network’s Pharmacy and Medicines Optimisation Tool66 provides 
information on the baselines of a variety of providers who took part in their medicines optimisation 
pilot. The tool highlights participant’s individual performance across a wide variety of metrics. A log-
in is required to access the tool but can be provided on request by the NHS Benchmarking Network.
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https://www.nice.org.uk/guidance/ng5
http://www.nhsbenchmarking.nhs.uk/CubeCore/.uploads/MemberFiles/NHSBNPharmacyReport2015.pdf
https://www.nice.org.uk/guidance/ng5/resources/baseline-assessment-tool-5227
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The Clinician Decision Guide frames how value-based decision-making can be 
implemented by healthcare professionals across the NHS, both with simple and 
more complex interventions that can result in tangible improvements. This guide  
has provider examples that could form the basis of future projects being considered 
by clinicians locally. 

This guide is intended to help clinicians to implement and facilitate decisions which 
deliver value. If you would be interested in working with the Steering Committee  
on any aspect of our research, please do not hesitate to reach out to its secretariat  
at dwv@decideum.com

How to Kickstart Value

Guide Support Provided Link

Kickstarting the Value  
in the NHS 

Provider  
Decision Guide

Commissioner  
Decision Guide

Personal 
Value

Personal 
Value

Allocative 
Value

Allocative 
Value

Allocative 
Value

Technical 
Value

Technical 
Value

Technical 
Value
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http://www.abbvie.co.uk/responsibility/sustainable-healthcare/Decisions-with-Value/Kickstarting-Value.html
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http://www.abbvie.co.uk/responsibility/sustainable-healthcare/Decisions-with-Value/Commissioner-Decision-Guide.html
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Appendix: Complete Value Case Template

Description Year 1 Year 2 Year 3 Total Cash  
Outlay

Value  
Delivered: 
Personal

Improved individual  
patient values. 

e.g. Improved 
patient 
outcomes  

NA

Value  
Delivered: 
Technical

Improved quality, quantity  
and safety of healthcare  
from the resources allocated. 

e.g. Reduced 
hospital 
admissions 

NA

Value  
Delivered: 
Allocative

Improved outcomes at  
the population level. 

e.g. Health 
improvements 
across COPD 
population

NA

Resource  
Required

Requirements in terms of 
money, materials, staff,  
and other assets. 

e.g. New 
infrastructure 
(monitoring 
tools, 
telehealth 
tools)

NA

Investment 
Value (£) – 
Capital and 
Revenue

Value of investment to 
Provider/Commissioner. £ £ £ £

Available/ 
Committed 
Funding

Investment already available 
or committed to the product. £ £ £ £

Return on 
Investment 
(ROI)

The gain or loss of the 
investment relative to the 
amount invested. Needs to 
be based on costs or savings, 
which should be identified 
above.

£ £ £ £

1. Executive Summary    
• A short overview of the business case.

• Identify the project, scope, purpose method of analysis and key results and findings. 

• Accurately characterise the value delivered by the change in question in line with the definition  
outlined at the start of this guide. 

• If possible, include a high-level financial summary including outlay and return on investment  
paired with a clear value summary.

• Provide a short summary of conclusions. 

BACK TO 
CONTENTS
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Appendix: Complete Value Case Template

 

2. Introduction and Purpose    

• State the purpose of the Value Case in terms of the desired response from the relevant provider 
and/or commissioner (e.g. to obtain financial approval).

• Explain the current value gap in the service that the proposed change would address (e.g. 
reducing hospital admissions through investments in telehealth delivering improved patient 
outcomes and lower costs).

• Provide background information and context for the Value Case (e.g. poor outcomes compared  
to national averages, patient feedback etc).

3. Market Analysis    
• Include considerations of the economic environment for the provider/commissioner.
• Include considerations of policy drivers for the provider/commissioner, including for instance 

local Sustainability and Transformation Plans, financial incentives (e.g. CQUINs) and the NHS 
Outcomes Framework.

• Assess threats from emerging technologies, future changes in this area and current levels  
of confidence in service providers.

• Include information gained from patient engagement or highlight the need for patient 
engagement. Please see the Challenges to Decisions with Value section.

4. Value Analysis    

• Consider how this intervention will improve value. This can be explored  
by considering improvements at three levels.

  

Note that these are not necessarily mutually exclusive and greatest  
value may be a mix of Personal, Technical and Allocative Value. 

BACK TO 
CONTENTS

Personal Value
Gained by ensuring that  

decisions are based on improving 
patient experience of care and on  
what the individual patient values  

most from their healthcare  
in terms of outcomes  

and experience. 

Technical Value
Gained by improving the  

quality, quantity and safety of 
healthcare from the resources 

allocated to a particular  
service, patient pathway  

or department. 

Allocative Value
Gained by maximising  

outcomes at the population  
level but informed by technical  

and personal value, through 
budgetary allocations  

across and within different 
programmes.  
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4. Value Analysis - continued
• To be value-based the proposal should be patient centric and should encourage collaborative 

efforts to improve value across departments and organisations.
• The desired value outcomes could be developed through engagement with both patients and 

other healthcare professionals, as well as through assessment of where your provider and/or 
commissioner is under-performing. Please see the Challenges to Decisions with Value section  
for more information on how to ascertain value outcomes.

• Explain how change would be achieved, for instance through greater inter-departmental 
integration, through training of NHS staff, through increased patient involvement.

• Explain how the change will improve patient experience of care, for instance through share 
decision making, setting goals with patients and achieving those goals.

• Define a clear and concise set of outcomes that encompass what an ideal service would achieve 
in terms of value. Identify the suitable indicators that can be used to measure, or estimate, these 
outcomes. This can be presented as a high level summary:

5. Disinvestment Assessment    
• Disinvestment may be critical in order to implement any value change. An assessment of the 

case for disinvestment of part of the service may be necessary.
• Consider the health impact and budget impact of the service for disinvestment.
• Consider the impact of the service for disinvestment. What the effect would be on health 

outcomes, on the provider’s budgets and whether there are alternative providers.
• Useful tools may include:

 Wolverhampton CCGs Decommissioning Tool67 
 This decision tree helps illustrate the key considerations necessary to successfully decide  

to disinvest in a service.

Appendix: Complete Value Case Template

Description Existing Indicators 
Identified

New Indicators 
Required

Resource 
Implications

Outcome 1

Outcome 2

Outcome 3  
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https://wolverhamptonccg.nhs.uk/about-us/the-governing-body/board-papers/2014-1/december-1/1077-h-agenda-item-8b-decommissioing-disinvestment-policy-9-december-2014-1/file
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6. Recommended Option    
• Present at least one recommended option contrasted and compared with a ‘do nothing’ option, 

and conduct an appraisal.
• Where a disinvestment decision is also recommended, state clearly the merits and risks  

with reallocating resource and demonstrate where you see the overall balance play out. 

7. Cost-benefit Assessment
• State potential benefits vs the cost of doing nothing. Benefits should be quantified as far as 

possible in terms of financial benefits but should also include an explicit explanation of the  
value conferred to the health economy/trust/commissioner/patient, or a mixture of all of these.

• Highlight improvements in quality and other non-tangible benefits.
• Give a simple presentation of the financial cost/benefit analysis including:
 - Investment value
 - Cost Savings (after each year)
 - Depreciation costs
 - Total cost
 - Cash outlay

• Useful tools include:

 Better Care Fund Taskforce Technical Toolkit68 

This provides guidance on a variety of financial analysis, including conducting a sensitivity 
analysis. A sensitivity analysis involves adjusting assumptions which are being used to calculate 
impact for multiple potential scenarios (e.g., bold and conservative predictions).

 NHS Institute for Innovation and Improvement Methodology69 for Measuring Benefits 
A guide and accompanying flow chart that aid in the identification of the benefits available  
in a service change.

 HM Treasury Supporting Public Service Transformation Guide70 
Provides detailed information on the inputs and outputs into cost-benefit analysis for public 
service transformation including information on measurable metrics and different methods  
of calculation.

8. Resource Requirements and Costs 
• Summarise resource requirements and costs, including considerations such as infrastructure 

changes, service re-design, training and staff resource. 
• Include external costs such as consultancy time.
• Consider whether new incentives or penalties will need to be introduced by your provider  

or commissioner. See the Challenges to Decisions with Value section for more information.

Appendix: Complete Value Case Template
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https://www.gov.uk/government/publications/supporting-public-service-transformation-cost-benefit-analysis-guidance-for-local-partnerships
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9. Key Assumptions and Dependencies
• Assess the impact of the work on other internal or external projects/activities.
• Consider how this project will help to deliver local level policy mandates.
• Include an assessment of any statements that have been taken as true for the purpose  

of the value-based business case.

10. Timescales, Key Stakeholders and Project Roles
• Business case should outline who will lead on a project, who will be involved and when 

deliverables will be.
• Key stakeholders should include patients to ensure that a value-based decision is made  

and implemented.

11. Conclusions
• Short summary with final conclusions and recommendations.

BACK TO 
CONTENTS
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