Business case template
Prepare a written case for approval by Management and Finance, using a proven template.

	PROJECT OUTLINE

	An increasing number of patients are receiving Disease Modifying Anti-Rheumatic Drugs (DMARDs) and biologic agents which, due to their known toxicity, require patients to have regular monitoring for side-effects and response to treatment.  Patients on these drugs are required to be monitored using blood tests under the license for these drugs and as a good practice imperative recommended by the National Society for Rheumatology.  Software is required to effectively monitor whether patients have attended for blood monitoring and whether their therapy needs review in light of abnormal findings.  The only alternative method is manual filing, which is more labour-intensive and less mistake-proof.  
PROPOSAL: to introduce a new software system to maintain and enhance the current clinical service.  The reduction in the administrative burden of current systems will enable nurse time to be freed and nurse-led clinics will increase the capacity for patient care.

The ability to share information with GPs via the new software will improve communication with primary care and facilitate some trials on shared care for stable patients.

	Current arrangements
	· Detail whether you use paper records or another electronic system at present.
· Include estimates of the number of staff involved.

· Estimate the number of manual steps such as searching a laboratory database for results, highlighting results to a Consultant and generating letters.

· List known causes of error, such as missing notes.

	Drivers for change - Regulatory requirements / service priorities to be addressed by the new software
	· clinical governance issues: ensuring adequate monitoring and enabling prompt action to prevent adverse clinical outcomes

· introduce efficiency statistics / savings: for example, currently the number of patients on each therapy is not known

	Please highlight any other benefits / operational issues to be delivered by the new software 
	· service review

· support medical audit and research

· optional PCT access to patient care data

· save physician time in reviewing all results

· reduce administrative workload

· research

	Clinical / corporate risk assessment of investment not progressing 

Severity

Definition

Catastrophic

Potential for Multiple deaths/ incapacitating events

Critical

Potential Single Death/ Single incapacitating events

Marginal

Potential for incapacitating events

Negligible

Little or no potential for incapacitating events

Likelihood

Definition

Likely

Happened before or something similar before

Possible

It has not happened before but COULD

Unlikely

It could happen in exceptional circumstances

Very Unlikely

No suggestion that harm will occur at all

Risk

Negligible

Marginal

Critical

Catastrophic

Likely

B

B

A

A

Possible

C

B

B

A

Unlikely

C

B

B

B

Very Unlikely

C

C

C

C


	· potential increase in morbidity / mortality in this expanding patient group 

For each task and routine, consider what lapses can occur and rank them on likelihood and severity – see tables. Take appropriate action according to the grid of risk.

Risk = Severity x Likelihood

Actions

· A: Unacceptable – redesign systems

· B: Introduce new software / enhance current provision of service

· C: Acceptable – do nothing
Risk reduction

Relative estimates3
· Competent human only: 1
· Competent human + software: 1:1.3
· Competent human + software + independent checks: 1:1600
Software thus reduces the risks by approx 33%. If this is implemented in conjunction with a system of independent checks, risks are massively reduced.

3: Impact of Human Error upon Patients Receiving Anticoagulation Drug Theraphy. 4S Information Systems RMC Risk Management. September 2008.

	Costs

Insert figures from 4S DAWN quote here
	


