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Making the
Business Case
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• Use effective analytical techniques to 
present the need for change

• List the main sections of any business case
• Explain the difference between finance 

and economics
• List key business planning models and 

their applications.

Objectives Making the Business Case

Making the Business Case 
Programme

• Planning - in theory and reality
• Analytical techniques
• Finance and Economics
• Presenting a business case
• Options appraisal.

Business Planning
Definition 1 of 2

• Business Planning is a process which integrates 
the forecasting of types of service supplied, 
volume, internal demand and resources, to 
ensure maximum output and customer 
satisfaction within boundaries of financial 
viability over a given time period.
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Business Planning
Definition 2 of 2

• Business Planning is the process of deciding on 
how to best position the organisation in its 
competitive environment in order to achieve 
and sustain competitive advantage.
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The Three Questions of Planning

1. Where are we now?

2. Where do we want to be?

3. How do we get there?
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NHS Business Cases
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How is NHS 
business 
planning done?

The Rational Model
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• MissionPurpose of the Organisation

• STEEPLE / 5 ForcesExternal Analysis

• Position AuditInternal Analysis

• SWOT Corporate Analysis

• Financial & Economic AnalysisOptions Generation

• Decision-making technique Strategic Choice

Single Business Plan

Multiple Business Cases

Purpose of the organisation
Mission Statement

• “A mission statement describes an 
organisation’s basic function in society.” 

Henry Mintzberg

• It should:
• Define the organisation’s purpose
• Provide an outline of its strategy
• Outline its policies and standards of 

behaviour
• Define its values.
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Purpose of the organisation
Mission Statements (1 of 2)

Mission Statement for Addenbrooke's NHS Trust - 2004
• To provide a comprehensive range of high-quality acute, 

maternity and mental health services for the residents of 
Cambridge and the surrounding area - it is their general 
hospital.

Vision Statement for Cambridge University Hospitals NHS 
Foundation Trust - 2006

• Cambridge University Hospitals NHS Foundation Trust will 
be an academic clinical centre of international stature, 
contributing to the health and well-being of the 
communities we serve through the provision of care; the 
generation of new knowledge; and the education of 
healthcare staff.
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Purpose of the organisation
Mission Statements (2 of 2)

Blackburn with Darwen Primary Care Trust
• The vision of the PCT is to be patient centred, 

ensuring that local health services are of high quality 
and responsive to the needs of individuals and the 
community. To achieve this the PCT wishes to be an 
inclusive, 'bottom-up', open and equitable 'can-do' 
organisation that can be innovative and radical in its 
approach to the delivery of health care locally and can 
lead change. This will bring about improvements in the 
health of the population and reduce health 
inequalities.

• Hence our Mission Statement is:
• Championing health and social well-being for all the people of 

Blackburn with Darwen by ensuring a high quality, 
comprehensive, equitable service.
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External Analysis
STEEPLE

Social

Technological

Economic

Educational

Political

Legal

Environmental

12

STEEPLE – the external factors which
influence organisations
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STEEPLE:
Social

• Increase in frail older people
• Survival of babies with chronic conditions
• Increasing view of patient as customer
• Patients’ awareness of their rights
• Increased expectations of availability and 

success of health interventions
• Increase in early retirement
• Increase in flexible working
• Movement to 7 day opening.
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STEEPLE:
Technological

• Increasing computerisation
• Growth of smartphones and mobile technology
• Advent of biotechnology
• New drugs and new licensed indications for 

existing drugs.
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STEEPLE:
Economic

• Change in funding to the NHS
• Increased risk and uncertainty due to Payment 

By Results
• Prospects for long-term economic stability
• Prospects of world economic recession.
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STEEPLE:
Educational

• Patients more informed and more aware
• Availability of support materials for managed 

self-care
• Increased requirement for continuous 

professional development from professional 
bodies

• Compulsory re-accreditation.
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STEEPLE:
Political

• Department of Health Documents
• Political commitment to NHS core values
• Patient Choice
• Payment By Results
• Agenda For Change.
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STEEPLE:
Legal

• Working Time Directive
• Equal pay legislation
• National minimum wage
• Data Protection Act
• Mental Capacity Act
• Health & Safety Legislation.

18
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STEEPLE:
Environmental

• Incineration
• Reduction in energy usage
• Recycling and waste collection
• Reduction in vehicle usage.
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External Drivers For Change 
STEEPLE – next steps

Social Factor Which social factor is impacting 
upon us?

Impact What is its impact upon us?

Actions and initiatives What are the options for dealing 
with its impact upon us? 

Evidence of creative and 
innovative thinking.

20

External Analysis
Porter’s Five Forces

4 1

23Existing
Rivalry

Supplier
Power

Substitute
Services

Threat of
new entrants

5

Customer
Power

Understanding Your Service
Position Audit Your Capabilities
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• the £ and StaffResources

• how much work of which typesServices

• where patients come from and go toSystems

• the structure of the serviceOrganisation

• achievement of quality standardsResults

• over/underspend on current serviceReturns

Corporate Analysis
SWOT
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Strengths Weaknesses

Opportunities Threats

Human skills
Good buildings / equipment
Good reputation

Poor labour relations
Inadequate buildings / equipment
Poor information systems

Expansion of existing demand
Increase in purchaser resources
New demands
Income generation opportunities

Competition
National skills shortage
Unexpectedly high inflation
A switch of spending

Extended SWOT Analysis

Strengths Weaknesses

Opportunities Using Strengths
to exploit

Opportunities

Reducing Weaknesses
to exploit

Opportunities

Threats
Using Strengths

to reduce
Threats

Reducing Weaknesses
to reduce
Threats

24
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Generic Economic Model
The Green Book

1. Sunk Costs
2. Opportunity Costs
3. Transfer Payments
4. Avoided Costs
5. Transition Costs

25

Finance and Economics
The Difference

Finance
• This year / next year
• Income and Expenditure
• Including only costs to 

the organisation

“Can our organisation 
afford it?”

Economics
• 60 years
• Total discounted cash 

flow 
• Including all costs to the 

Public Sector

“Is it the best value for 
money for the Public 

Sector?”
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Financial and Economic Analysis

Think of an idea for improving your department or service: new 
staff, equipment, materials or new ways of working.

Describe it briefly and then list all the costs and benefits.
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Costs Benefits

Financial costs

Economic costs

Activity reductions

Quality reductions

Financial savings

Economic savings

Activity improvements

Quality improvements

Decision-making Technique
Which would you choose?

Options / Criteria Hospital 1 Hospital 2

Cost £2,000 £2,800

Length of stay 5 days 7 days

Average waiting time 7 weeks 12 weeks

Readmission rate 4% 1%

Distance from 
practice

12 miles 3 miles
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Decision-making Technique
Decision-making Matrix

OPTIONS Hospital 1 Hospital 2

FACTORS Weight of 
factor %

Score 
/10

Weighted 
Score

Score 
/10

Weighted 
Score

Length of stay

Average waiting 
time

Readmission rate

Distance from 
practice

Overall weighted 
score

100
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Cost is never included
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2 8
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180
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120

90

320

90

490 620

Business Plan
Contents (1 of 2)

1. Executive Summary: where you want to be
2. Profile: a summary of your organisation and how it 

currently operates
3. Strategy and Goals: the organisation’s vision and 

plans for the future, the rationale behind them and 
an indication of what success would look like

4. Market assessment: a high level analysis of the 
current health economy including private providers

5. Service development plans:  how services will 
change and how this is aligned to the SWOT analysis 

30
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Business Plan
Contents (2 of 2)

6. Finance:  how the levels of income and expenditure 
make the case affordable

7. Economics: how the long-term economic 
consequences mean the proposal is value for money 
for the public sector

8. Risk: what could go wrong and how you will mitigate 
against this

9. Leadership & workforce: how the organisation’s 
management operates and the attitude surrounding 
the workforce

10.Governance: how you will stay in control 
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• Use effective analytical techniques to 
present the need for change

• List the main sections of any business case
• Explain the difference between finance 

and economics
• List key business planning models and 

their applications.

Objectives Making the Business Case

Making the
Business Case
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