Appendix 2: 4.3 Planning and Finance Assurance Group (PFAG) 
· A revised business case template and scrutiny process have been introduced to improve the quality, consistency, transparency and decision-readiness of proposals presented for approval. 
· Investment proposals are subject to structured assessment covering strategic need, options appraisal, affordability, workforce implications, quality impacts, benefits, risks, dependencies and implementation arrangements. 
· Membership of the Planning and Finance Scrutiny Group has been reviewed and strengthened to ensure appropriate clinical, operational, financial and professional input to decision-making. 
· A consolidated organisational pipeline of investment, service-change and resource-reallocation proposals is being developed to improve visibility of emerging priorities and resource requirements. 
· A formal prioritisation process is being implemented to support Executive decision-making where resources are constrained and to ensure proposals are aligned with organisational priorities and available funding. 
· Consideration is being given to revenue and capital requirements in a coordinated manner to support improved investment planning and affordability. 
· Arrangements are being strengthened to ensure approved business cases include measurable benefits, named ownership and appropriate post-implementation review and reporting. 
· Further work is underway to embed the revised governance model, complete pipeline prioritisation, strengthen decision tracking and enhance benefits realisation arrangements for approved investments. 
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INVESTMENT CASE/ CHANGE PROPOSAL TEMPLATE

	· This template should be used for all investment proposals requiring revenue investment internally or externally. 
· This is applicable to all service changes/ test of change proposals aligned to the Health Board Annual Plan that requires re-engineering/ reinvestment of existing resources (not from within individual budget holder accountability), or investment of monies including any investment being sought externally, both capital and revenue. 
· A separate template is required for proposals requiring Welsh Government Capital. Please contact the SBUHB Capital Planning team. This will need to go through the Capital Management Group for scrutiny in respect of capital, prior to consideration by PFAG. 
· Before cases are submitted to the Planning and Finance Assurance Group (PFAG) for a decision which is then taken by the Executive Board and Performance & Finance Committee, all proposals must be signed off by the appropriate Programme Board and submitted to the Planning and Finance Assurance Sub-Group (PFSG) via the mailbox SBU.Businesscases@wales.nhs.uk in line with the timetable set to ensure robust scrutiny can be undertaken. 
· The length of case should be proportionate to the investment and complexity of service change. 





	PART 1: EXECUTIVE DECISION SUMMARY (TO BE COMPLETED BY AUTHORS)

	Proposal Title
	

	Exec Sponsor
	

	Lead Author
	

	Directorate/Service
	

	System Programme Boards (select one)

	☐	Urgent and Emergency Care

	☐	Planned Care and Cancer

	☐	Mental Health and Learning Disabilities

	☐	Primary Care and Community

	☐	Children & Young People, Perinatal and Women’s Health

	☐	Population Health and Prevention

	☐	Other (Please state), e.g. Recovery & Sustainability Board

	Programme Board Approval Date
	

	Decision Required
	e.g. Endorse external bid / Fund Investment / Other

	Revenue Required
	£

	Capital Required
	£

	Funding Source
	

	Expected Savings
	£

	Problem Being Solved 
(max 100 Words)
	

	Recommended Option 
(max 100 Words)
	

	Top 3 Benefits
	

	Top 3 Risks is NOT Approved 
	

	Overall Recommendation
	







	PART 2: SCRUTINY AND APPROVAL PROCESS (TO BE COMPLETED BY PFSG)

	This checklist is used by PFSG to determine whether a proposal is ready to progress to PFAG for decision.

A proposal can only progress where all mandatory sections are complete.

	Scoring - Completeness
	
	Information Provided

	
	
	Information Missing

	Scoring – Decision Ready?
	Red
	Significant gaps. Proposal not ready for PFAG

	
	Amber
	Minor gaps. Proposal can progress subject to actions

	
	Green
	Information is clear, evidence based and supports decision making

	Area
	Complete
	RAG
	Comments/Actions

	Governance – Mandatory

	Has the proposal been approved through the relevant programme board
	
	
	

	Executive Summary – Mandatory

	Does the Executive Summary clearly explain:

	What decision is being requested?
	
	
	

	What problem is being solved?
	
	
	

	What the preferred option if?
	
	
	

	What are the costs?
	
	
	

	What the key benefits and risks are?
	
	
	

	Case for Change – Mandatory

	Does the proposal clearly explain:

	What the problem is?
	
	
	

	Why action is needed?
	
	
	

	What evidence supports the proposal?
	
	
	

	What happens if nothing changes?
	
	
	

	Options Appraisal – Mandatory

	Does the proposal include:

	Do nothing option
	
	
	

	Alternative option(s)
	
	
	

	Preferred option
	
	
	

	Clear explanation of why the preferred option is recommended
	
	
	

	Financial Case – Mandatory

	Does the proposal include:

	Full revenue and capital costs
	
	
	

	Funding source
	
	
	

	Affordability assessment
	
	
	

	Finance BP review completed?
	
	
	

	Workforce Impact – Mandatory where workforce impact exists

	Does the proposal clearly identify:

	Staffing requirements
	
	
	

	Workforce risks
	
	
	

	Recruitment implications
	
	
	

	Workforce BP review completed?
	
	
	

	Benefits – Mandatory

	Does the proposal identify:

	Clear benefits
	
	
	

	Measures of success
	
	
	

	Baseline and targets
	
	
	

	Named benefit owners
	
	
	

	Risks – Mandatory

	Does the proposal identify:

	Key risks
	
	
	

	Impact of risks
	
	
	

	Mitigating actions
	
	
	

	Risk owners
	
	
	

	Quality & Impact – Mandatory

	Has an impact assessment been completed and are there any significant impacts?
	
	
	

	Digital/Estates – Mandatory where applicable

	Where relevant, have digital, estates or infrastructure implications been assessed?
	
	
	

	Overall PFSG Assessment

	Date Reviewed by PFSG
	

	Completeness 
	PASS / FAIL

	Quality
	
	Red – Not Ready

	
	
	Amber – Ready subject to Actions

	
	
	Green – Ready for PFAG

	OVERALL SUMMARY FROM PFSG
	

	Key Actions before PFAG
	Action
	Complete Y/N

	
	
	

	
	
	

	
	
	

	Date Released from PFSG
	



	
PART 3: PROPOSAL DETAIL

	3A. CASE FOR CHANGE

	1. What problem are you trying to solve?
2. Who is affected?
3. What evidence demonstrates the need for change?
4. What are the consequences of doing nothing?
5. Which Health Board, regional or national priorities does this support?



	3B. OPTIONS APPRAISAL

	At minimum include: Do Nothing, Do Minimum and Preferred Option

	[Option x]
	Description

	
	

	Benefits
	Risks

	
	

	Revenue Cost
	

	Capital Cost
	

	Decision and Rationale

	

	[Option x]
	Description

	
	

	Benefits
	Risks

	
	

	Revenue Cost
	

	Capital Cost
	

	Decision and Rationale

	

	[Option x]
	Description

	
	

	Benefits
	Risks

	
	

	Revenue Cost
	

	Capital Cost
	

	Decision and Rationale

	

	3C. PREFERRED OPTION

	1. Describe exactly what will be delivered.
2. Who will benefit?
3. What services, teams or partners are affected?
4. What dependencies exist?
5. What procurement activity is required?
6. Have you considered the ‘Digital First’ opportunities available that may support / form your options? Please speak to the Digital Team for support.



	3D. IMPACT ASSESSMENT SUMMARY

	Area
	Impact
	Mitigation

	Finance (Appendix 1)
	
	

	Workforce
	
	

	Digital
	
	

	Estates
	
	

	Quality & Equality (Appendix 2)
	
	

	Equality
	
	

	Sustainability
	
	

	Business Continuity
	
	

	3E. BENEFITS REALISATION

	Refer to Benefits Realisation Framework

	Benefit ID
	Benefit Description
	Type of Benefit
	Measure
	Baseline value
	Target Value

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	3F. RISK REGISTER

	Risk
	Impact
	Likelihood
	Score
	Mitigation
	Owner

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	3G. IMTPLEMENTATION & EVALUATION PLAN

	Implementation Plan

	Milestone
	Owner
	Delivery Date

	
	
	

	
	
	

	
	
	

	Governance
	Reporting frequency and governance route

	3H. RECOMMENDATIONS & DECISIONS SOUGHT

	





	PART 4: DECISION

	Date Released from PFSG
	

	PFAG Decision
	[Date]

	
	
	Approved

	
	
	Approved with Conditions

	
	
	Deferred

	
	
	Rejected

	PFAG Conditions/Actions
	Action/Condition
	Complete?

	
	
	

	
	
	

	
	
	

	
	
	

	PFC Decision
	
	[Date]





	PART 5: APPENDICES

	Finance
	


	Quality & Equality Impact Assessment
	


	Benefits Realisation Framework
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		[bookmark: _Toc166666277][bookmark: _Toc220570386]Impact Assessment (IA) Tool & Guide on Completion







		A. SUMMARY OF BUSINESS CASE/ PROPOSAL







		Ref:

		



		Name:

		



		Description:

		





		FYE (£000s)

		



		Delivery Lead:

		







		B. IMPACT IDENTIFICATION 







STEP 1: Use the Assessment Matrix (Appendix B) to assess which of the Impact Domains will be affected by this change.  For each impact you have identified as being affected, record the Impact Score in the table below.  Please also provide some narrative in the ‘Impact Description’ box to describe the possible impact (aligned to the impact domains you have identified).

		Assessment Domain

		Affected Domain? 

(Yes/ No)

		Matrix Score

 (if yes)



		Impact on the safety of patients, staff or public (physical / psychological harm)

		

		



		Quality / Equality / Complaints / Audit

		

		



		Service Delivery / Business Interruption / Environmental Impact

		

		



		Human Resources / Organisational Development / Staffing / Competence

		

		



		Statutory Duty / Inspections / PFI Contracting

		

		



		Achievement of National Standards

		

		



		Adverse Publicity / Reputation

		

		



		



		Total Score:

		









Impact Matrix





[image: ]Assessment Score



Probability of Occurrence





		Impact Details / Comment



		Please comment on the driver of the score for every domain in which you have responded yes. 


















Positive Impacts that may arise:

Use the 5 x 5 Opportunity Matrix below this table to complete the Benefit Assessment 

		Opportunity / Positive Impact

		Affected?
(Yes/No)

		Impact Score 

(if yes)



		Impact on the safety of patients, staff or public (physical / psychological harm)

		

		



		Quality / Equality / Complaints / Audit

		

		



		Service Delivery / Business Interruption / Environmental Impact

		

		



		Human Resources / Organisational Development / Staffing / Competence

		

		



		Statutory Duty / Inspections / PFI Contracting

		

		



		Achievement of National Standards

		

		



		Adverse Publicity / Reputation

		

		



		

		Total Score:

		







If any of the Positive Impacts are 16 or above, please provide details and actions that will be undertaken to realise / deliver these benefits.



		Impact Description



		




















Opportunity Matrix
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Probability of Occurrence



Protected Characteristics Review

Use the 5 x 5 Risk Matrix below this table to complete the Risk Assessment

		Equality Protected Characteristic

		Affected?
 (Yes/No)

		Overall risk assessment



		Age

		 

		0



		Disability 

		 

		0



		Gender Reassignment

		 

		0



		Marriage & Civil Partnership

		 

		0



		Pregnancy & Maternity

		 

		0



		Race

		 

		0



		Religion or Belief

		 

		0



		Sex

		 

		0



		Sexual Orientation

		 

		0



		

		Total Score:

		







		Impact Description



		

















Risk Matrix



Size of Risk

Probability of Occurrence
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		C. CONTROLS AND ASSURANCES







STEP 3: Identify the existing controls that you have in place to ensure that Risk is kept to a minimum.  Controls can include Policies, Processes, Procedures, Training etc.    Record in the table below.  

STEP 4: Identify the existing Assurance mechanisms in place which demonstrate the effectiveness of your controls.  Assurances can include Business Intelligence Analysis, Reports etc.   Record in the table below.

		Existing Controls

		Existing Assurances



		

















		







		D. FURTHER ACTIONS AND MONITORING







STEP 5: For schemes with a risk score of >2, identify the further action(s) which you will be taking to ensure that the risk is kept to a minimum.  Record in the table below.

		Action

		Person Responsible

		Due Date



		

		

		



		

		

		



		

		

		



		

		

		







STEP 6: Identify the mechanisms that you will use to monitor the impact of this scheme:

		Impact Monitoring Mechanism

		Which applied (Y/N)

		Which forum will 

review these?

(if yes)



		Safety Information, i.e. incident reporting, mortality, claims

		

		



		Patient / Staff Experience Information, i.e. complaints, feedback (including external stakeholders), surveys

		

		



		Key Performance Indicators (which could confirm a positive or negative change)

		

		



		Media / Publicity / Reputation Monitoring 

		

		



		Regulatory Compliance Monitoring / Assurance 

		

		



		Risk Register

		

		



		Meeting / Group / Forum (please specify below)

		

		



		Financial / Activity Reporting 

		

		



		Cumulative impact (i.e. the impact that this scheme may have alongside other schemes)

		

		



		Other (please specify below)

		

		







		If a meeting / group / forum or ‘other’ has been selected, please specify:



		















		E. IMPACT ON OTHER SERVICES







STEP 7: Have you identified in your impact assessment that the change will impact upon other services?

		Have you identified that this change will have an impact on other services?



		Yes

		

		No

		







STEP 8: If you have answered yes to Step 7, what is the impact upon other services and what are those services?  Complete the table below.

		What is Impact on other services

		Affected services

		Outcome of discussion /support from affected services – Next steps



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		







		APPROVAL OF IMPACT ASSESSMENT  - Overview  (please see the IA APPENDIX B 

		IMPACT ASSESSMENT MATRIX     (proposed indicative appetite identified in bold)



		Impact Domains

		Impact Score and Examples of Descriptions



		

		

		

		

		

		



		

		Negligible

		Minor

		Moderate

		Major

		Catastrophic



		Impact on the safety of patients, staff or public (physical / psychological harm)

		Minimal injury requiring no/minimal intervention or treatment.



No time off work

		Minor injury or illness, requiring minor intervention.



Requiring time off work for >3 days



Increase in length of hospital stay by 1-3 days

		Moderate injury requiring professional intervention



Requiring time off work for 4-14 days



Increase in length of hospital stay by 4-15 days.



RIDDOR/agency reportable incident



An event which impacts on a small number of patients

		Major injury leading to long-term incapacity/disability.



Requiring time off work for >14 days



Increase in length of hospital stay by >15 days.



Mismanagement of patient care with long-term effects

		Incident leading to death



Multiple permanent injuries or irreversible health effects



An event which impacts on a large number of patients



		Quality / Equality / Complaints / Audit

		Peripheral element of treatment or service suboptimal 



Informal complaint/inquiry 

		Overall treatment or service suboptimal:



Formal complaint (stage 1) 



Local resolution 



Single failure to meet internal standards. 



Minor implications for patient safety if unresolved 



Reduced performance rating if unresolved 

		Treatment or service has significantly reduced effectiveness 



Formal complaint (stage 2) complaint 



Local resolution (with potential to go to independent review) 



Repeated failure to meet internal standards. 



Major patient safety implications if findings are not acted on 

		Non-compliance with national standards with significant risk to patients if unresolved 



Multiple complaints/ independent review 



Low performance rating 



Critical report 

		Totally unacceptable level or quality of treatment/service 



Gross failure of patient safety if findings not acted on 



Inquest/ombudsman inquiry 



Gross failure to meet national standards 



		

		

		

		

		

		





		Impact Domains

		Impact Score and Examples of Descriptions



		

		0

		1

		2

		3

		4



		

		Negligible

		Minor

		Moderate

		Major

		Catastrophic





		Service Delivery/ Business Interruption / Environmental Impact

		Loss/interruption of >1 hour 



Minimal or no impact on the environment



No impact on other services

		Loss/interruption of >8 hours

 

Minor impact on environment 



Impact on other services 

		Loss/interruption of >1 day 



Moderate impact on environment 



Impact on services 

		Loss/interruption of >1 week 



Major impact on environment 



Impact on all SBUHB

		Permanent loss of service or facility 



Catastrophic impact on environment 



Impact on services external to the Organisation



		Human Resources / Organisational Development / Staffing / Competence

		Short-term low staffing level that temporarily reduces service quality (< 1 day) 

		Low staffing level that reduces the service quality 

		Late delivery of key objective/ service due to lack of staff 



Unsafe staffing level or competence (>1 day) 



Low staff morale 



Poor staff attendance for mandatory/key training 

		Uncertain delivery of key objective/service due to lack of staff 



Unsafe staffing level or competence (>5 days) 



Loss of key staff 



Very low staff morale 



No staff attending mandatory/ key training 

		Non-delivery of key objective/service due to lack of staff 



Ongoing unsafe staffing levels or competence 



Loss of several key staff 



No staff attending mandatory training /key training on an ongoing basis 



		Statutory Duty / Inspections / PFI Contracting

		No or minimal impact or breech of guidance/ statutory duty 

		Breech of statutory legislation 



Reduced performance rating if unresolved 

		Single breech in statutory duty 



Challenging external recommendations/ improvement notice 

		Enforcement action 



Multiple breeches in statutory duty 



Improvement notices 



Low performance rating 



Critical report 

		Multiple breeches in statutory duty 



Prosecution 



Complete systems change required. 



Zero performance rating 



Severely critical report 



		Achievement of National Standards

		Meets Standards

		1 – 2 % below Standards

		3 - 5% below Standards

		6 - 10% below Standards

		11+% below Standards



		Adverse Publicity / Reputation

		Rumors 



Potential for public concern 

		Local media coverage – 

short-term reduction in public confidence 



Elements of public expectation not being met 

		Local media coverage –

long-term reduction in public confidence 

		National media coverage with <3 days service well below reasonable public expectation 

		National media coverage with >3 days service well below reasonable public expectation. MP concerned (questions in the House) 



Total loss of public confidence 





F. FORM for detailed steps)







		IMPACT ASSESSMENT REVIEW APPROVAL



		Exec Sponsor

		



		Delivery Lead
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		Impact Domains

		Impact Score and Examples of Descriptions



		

		

		

		

		

		



		

		Negligible

		Minor

		Moderate

		Major

		Catastrophic



		Impact on the safety of patients, staff or public (physical / psychological harm)

		Minimal injury requiring no/minimal intervention or treatment.



No time off work

		Minor injury or illness, requiring minor intervention.



Requiring time off work for >3 days



Increase in length of hospital stay by 1-3 days

		Moderate injury requiring professional intervention



Requiring time off work for 4-14 days



Increase in length of hospital stay by 4-15 days.



RIDDOR/agency reportable incident



An event which impacts on a small number of patients

		Major injury leading to long-term incapacity/disability.



Requiring time off work for >14 days



Increase in length of hospital stay by >15 days.



Mismanagement of patient care with long-term effects

		Incident leading to death



Multiple permanent injuries or irreversible health effects



An event which impacts on a large number of patients



		Quality / Equality / Complaints / Audit

		Peripheral element of treatment or service suboptimal 



Informal complaint/inquiry 

		Overall treatment or service suboptimal:



Formal complaint (stage 1) 



Local resolution 



Single failure to meet internal standards. 



Minor implications for patient safety if unresolved 



Reduced performance rating if unresolved 

		Treatment or service has significantly reduced effectiveness 



Formal complaint (stage 2) complaint 



Local resolution (with potential to go to independent review) 



Repeated failure to meet internal standards. 



Major patient safety implications if findings are not acted on 

		Non-compliance with national standards with significant risk to patients if unresolved 



Multiple complaints/ independent review 



Low performance rating 



Critical report 

		Totally unacceptable level or quality of treatment/service 



Gross failure of patient safety if findings not acted on 



Inquest/ombudsman inquiry 



Gross failure to meet national standards 



		

		

		

		

		

		





		Impact Domains

		Impact Score and Examples of Descriptions



		

		0

		1

		2

		3

		4



		

		Negligible

		Minor

		Moderate

		Major

		Catastrophic





		Service Delivery/ Business Interruption / Environmental Impact

		Loss/interruption of >1 hour 



Minimal or no impact on the environment



No impact on other services

		Loss/interruption of >8 hours

 

Minor impact on environment 



Impact on other services 

		Loss/interruption of >1 day 



Moderate impact on environment 



Impact on services 

		Loss/interruption of >1 week 



Major impact on environment 



Impact on all SBUHB

		Permanent loss of service or facility 



Catastrophic impact on environment 



Impact on services external to the Organisation



		Human Resources / Organisational Development / Staffing / Competence

		Short-term low staffing level that temporarily reduces service quality (< 1 day) 

		Low staffing level that reduces the service quality 

		Late delivery of key objective/ service due to lack of staff 



Unsafe staffing level or competence (>1 day) 



Low staff morale 



Poor staff attendance for mandatory/key training 

		Uncertain delivery of key objective/service due to lack of staff 



Unsafe staffing level or competence (>5 days) 



Loss of key staff 



Very low staff morale 



No staff attending mandatory/ key training 

		Non-delivery of key objective/service due to lack of staff 



Ongoing unsafe staffing levels or competence 



Loss of several key staff 



No staff attending mandatory training /key training on an ongoing basis 



		Statutory Duty / Inspections / PFI Contracting

		No or minimal impact or breech of guidance/ statutory duty 

		Breech of statutory legislation 



Reduced performance rating if unresolved 

		Single breech in statutory duty 



Challenging external recommendations/ improvement notice 

		Enforcement action 



Multiple breeches in statutory duty 



Improvement notices 



Low performance rating 



Critical report 

		Multiple breeches in statutory duty 



Prosecution 



Complete systems change required. 



Zero performance rating 



Severely critical report 



		Achievement of National Standards

		Meets Standards

		1 – 2 % below Standards

		3 - 5% below Standards

		6 - 10% below Standards

		11+% below Standards



		Adverse Publicity / Reputation

		Rumors 



Potential for public concern 

		Local media coverage – 

short-term reduction in public confidence 



Elements of public expectation not being met 

		Local media coverage –

long-term reduction in public confidence 

		National media coverage with <3 days service well below reasonable public expectation 

		National media coverage with >3 days service well below reasonable public expectation. MP concerned (questions in the House) 



Total loss of public confidence 
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Impact Assessment (IA) Tool & Guide on Completion  


 


A.   SUMMARY OF  BUSINESS CASE/ PROPOSAL  


 


Ref:   


Name:   


Description:     


FYE (£000s)   


Delivery  Lead:   


 


B.   IMPACT IDENTIFICATION   


  STEP 1:  Use the  Assessment Matrix (Appendix B)   to assess which of the Impact  Domains will be affected by this change.  For each impact you have identified as being  affected, record the Impact Score in the table below.  Please also provide some narrative  in the ‘Impact Description’ box to describe the  possible impact (aligned to the impact  domains you have identified).  


Assessment Domain  Affected  Domain?    (Yes/ No)  Matrix Score     (if yes)  


Impact on the safety of patients, staff or public  (physical / psychological harm)    


Quality / Equality / Complaints / Audit    


Service Delivery / Business Interruption /  Environmental Impact    


Human Resources / Organisational Development /  Staffing / Competence    
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Swansea Bay UHB  Benefits Realisation Framework_FINAL.docx
Swansea Bay UHB  Benefits Realisation Framework FINAL  (Approved by Management Board September 2025)

1. Introduction & Purpose

This Benefits Realisation Framework provides the structured approach required to ensure that investments and improvements deliver clear and demonstrable benefits that are not only planned but also achieved, sustained, and evidenced.

The purpose of this framework is to create a consistent, transparent, and systematic way of identifying, planning, measuring, and reporting benefits across all programmes and projects undertaken by the Health Board. It ensures that decision-makers, clinicians, staff, and patients can see the tangible value delivered from investments, and that resources are directed towards initiatives that make the greatest positive impact on quality of services, patient outcomes and health and wellbeing.

Ultimately, the framework supports the Health Board in achieving its strategic objectives. It ensures that benefits are not assumed, but actively pursued, measured, and shared.

2. Scope & Definitions

Benefits realisation goes beyond financial efficiency; it focuses on outcomes that matter most to patients and staff such as reduced waiting times, improved safety, better patient experience, and enhanced workforce wellbeing. 

Principles of Benefit Management

1. A benefit is a measurable improvement resulting from an outcome which is perceived as an advantage by a stakeholder. 

2. Benefits must be aligned to SBUHB’s strategic goals.  

3. Benefits need to be first understood as outcomes. Benefits are the reason an investment is made.  

4. Benefits must be measurable, and evidence based. 

5. Benefits can only be realised through change and change can only be sustained by realising benefits. 

6. Benefits need to be owned by appropriate sponsors. 

7. Keep the number of benefits monitored and reported to a sensible, manageable number. 

8. Benefits management should be integrated with other parts of Project Management.  



What are benefits?
Benefits are the demonstrable and positive consequences of change. They represent the advantages gained and the value received from the outcomes of a solution, rather than the delivery of the solution itself. In other words, benefits are about the difference made, not the activity undertaken. They can include better patient and staff experiences, improved performance, positive health outcomes, and efficiency savings.

Benefits should: 

· Be quantifiable - you can determine or express the quantity/amount. A benefit can be qualitative but must be able to be expressed numerically, however not necessarily in monetary terms. 

· Have a measurable improvement - a change that makes something better or adds to its value and that can be measured. 

· Connect into the Delivery Actions from the organisation.

· Be realised as a direct result of planned project outputs and business change being delivered. 

· Not be too loosely defined, too difficult to measure or double counted. 

· Be perceived as positive by the stakeholder (negative outcomes are listed as a dis-benefit). 

· Generate a ROI (Return on Investment). 

· Inform decision making within an organisation as part of a benefits driven culture. 

· Constantly be revisited throughout the project/programme to see if they are still viable. 



Benefits Type

· Strategic - Relating to the identification of long-term or overall aims and interests and the means of achieving

· Operational - NHS operational managers make sure that our staff have what they need to deliver effective patient care through the successful planning and delivery of services and resources.

· Clinical - Relating to the observation and treatment of actual patients rather than theoretical or laboratory studies.

· Governance - Governance in healthcare is referred to as clinical governance, “a system through which NHS organisations are accountable for continuously improving the quality of their services and safeguarding high standards of care by creating an environment in which excellence in clinical care will flourish”.

· Population health and wellbeing - Relating to the prevention of illness, sustaining of wellbeing, and reduction of health disadvantage in the population



[bookmark: _Toc124519722] Benefit Categories

There are several categories sit under Quality; these align with the quality domains.
Quality being the standard of something as measured against other things of a similar kind; the degree of excellence of something. 

· Quality Safety - the condition of being protected from or unlikely to cause danger, risk, or injury

· Quality Efficiency - Improving systems, infrastructure and processes to get more output for the unit of input.

· Quality Effectiveness - Effectiveness is the capability of producing a desired result or the ability to produce desired output

· Quality Timely - Timely actions ensure that tasks are completed within the optimal timeframe, reducing delays and increasing productivity and timely information allows for better-informed decisions, which can lead to more successful outcomes and better experience and satisfaction.

· Quality Person Centred - Being person-centred is about focusing care on the needs of individual. Ensuring that people's preferences, needs and values guide clinical decisions.

· Quality Equitable – Equitable practices lead to better overall outcomes, as everyone has the support they need to succeed, ensures that all individuals, regardless of their differences, have equal access to high-quality services and opportunities. Creating a positive work environment where employees feel valued and respected.

· Quality Staff - Staff satisfaction is crucial for the success and well-being of any organisation. Improving team collaboration, enhanced customer service and a positive and supportive workforce.

· Financial - Is the cost, interest, and other charges involved in the borrowing of money to build or purchase assets.

· Sustainability – Sustainability indicates a business's long-term viability and resilience

· Dis-Benefit – is a disadvantage of all the above 



Benefit Recipient

When identifying benefits, it is important to consider the net impact of a project or programme on SBUHB, as well as individual departments and most importantly, the benefit to the patient.  There are three distinct groups which may benefit from SBUHB projects and programmes. 

· SBUHB (whole organisation) - benefits that will have an impact on the whole organisation.   

· SBUHB Services - benefits that will have an impact on one or more service. 

· Patients – benefits that will have an impact on patients. 

· Staff – Benefit that will have impact on SBUHB employees.

· Partners (i.e. General Practitioners, ). 



Distinguishing outputs, outcomes, and benefits:

· Outputs are the deliverables (e.g., a new clinic or IT system).

· Outcomes are the changes resulting from those outputs (e.g., faster referrals, improved processes).

· Benefits are the measurable improvements aligned with organisational goals (e.g., reduced waiting times, improved patient safety, increased staff satisfaction).



3. Governance & Accountability

Strong governance is essential to ensure that benefits are not only identified but also delivered, monitored, and sustained. Clear roles, responsibilities, and reporting arrangements provide assurance to the Health Board and its committees that investments are generating the expected value.

Roles and Responsibilities

· The Board provides oversight and assurance that benefits are aligned to strategy and are being realised.

· Executive Sponsors/Senior Responsible Owners (SROs) are accountable for ensuring benefits are delivered, monitored, and reported.

· Senior Managers, Programme and Project Managers oversee the delivery of outputs and outcomes, ensuring that benefit tracking is embedded within delivery plans.

· Clinical and Service Leads validate that patient and workforce related benefits are meaningful, achievable, and accurately measured.

· Assigned Administrative Support, PMO/Benefits Managers provide central coordination, maintain the benefits register, and produce standardised reports and dashboards.

· Planning and Finance Assurance Group are responsible for Reviewing benefits plans, monitoring updates and evaluations in relation to schemes associated with a Business Case.



Reporting and Assurance

· Regular updates on benefits realisation should form part of programme highlight reports and Business Case delivery updates through the Planning and Finance Assurance Group

· Post-implementation reviews must assess whether the benefits set out in the business case/programme plan have been achieved and sustained.

· Where benefits are not realised, lessons learned should be documented and fed into future business case/plan development.



5. Benefits Realisation Process

The benefits realisation process ensures that all programmes and projects deliver measurable improvements which align with organisational objectives. It provides a systematic approach to identifying, prioritising, delivering, and monitoring benefits.

Benefits Realisation is a planned and systematic process consisting of 4 defined stages:



i. Identification

Benefits identification should begin by asking what improvements will flow from addressing the need for change. For example, will the proposed change bring about a better experience, improved performance, positive outcomes, resolution of a problem, efficiency savings, etc?

· Benefits are identified at the outset of a project or programme, usually during business case development

· Each benefit should be linked to strategic objectives

· The range of benefits to be identified should be commensurate with the planning stage that the proposal is at, and the proposed level of investment

· Each benefit must have a clear description, measure, baseline, and owner. Both quantitative (e.g., reduced bed days) and qualitative (e.g., staff feedback) measures are included

· A benefits register is created to capture and track all proposed benefits as set out below



		Benefits Register



		Identification

		Prioritisation



		Benefit ID

		Benefit Description

		Type of Benefit

		Measure

		Baseline Value

		Target Value

		Relative Importance



		

		

		

		

		

		

		







The benefits register should include the following:

· An assigned unique benefit ID

· A brief description of the benefit

· The type of benefit i.e. Clinical, Patient experience, Workforce, Financial / efficiency, System-wide.

· A description of the benefit measure (or an indication of why it is currently unquantifiable).

· The baseline value of that measure which reflects the current arrangement

· The target value which indicates the level of improvement expected of that measure once the benefit is realised

· The relative importance of each benefit (see below)



ii. Prioritisation 

Each identified benefit needs to be prioritised so that resources can be focussed on the delivery of those of greatest importance and/or highest impact.

· Not all benefits carry equal weight; some will be more strategic or achievable than others.

· Prioritisation is based on criteria such as contribution to patient outcomes, alignment with national/local priorities, potential scale of impact, and feasibility of measurement.

· High-priority benefits are given clear ownership and are monitored closely to ensure delivery.



		Benefits Prioritisation



		Scale

		Relative Importance



		1

		Fairly Insignificant



		2

		



		3

		Moderately Important



		4

		



		5

		Vital







iii. Realisation and Tracking

The benefits register should be supported with a benefits realisation plan once the proposed scheme/business case is agreed. This will identify who will be responsible for the delivery of each benefit and what actions are necessary to realise them. Realisation occurs once outputs have been delivered and outcomes start to materialise. Benefits are therefore monitored at key delivery milestones. Owners are responsible for ensuring that actions, processes, and enablers are in place to achieve benefits and benefits must be evidenced through data collection, stakeholder feedback, and regular review through maintaining the Benefits Realisation Plan.

The benefits realisation plan should identify and record the following information:

· Who will each benefit affect the most (public, patients, service director, clinicians, management)?

· Who will be responsible for ensuring that each benefit is realised.

· What interdependencies are necessary to enable the proposed change to take place?

· What support is necessary to implement that change?

· The date of expected realisation



		Benefits Realisation Plan



		Identification

		Realisation



		Benefit ID

		Benefit Description

		Who Benefits

		Who is Responsible?

		Actions to Achieve Benefit

		Dependencies

		Support Needed

		Date of Realisation



		

		

		

		

		

		

		

		







iv. Monitoring and Evaluation

Benefits monitoring should be a continuous process throughout the project planning, procurement and implementation stages. It should be part of the normal delivery reporting processes. Regular reviews of the Benefits Register & Realisation Plan will help to ensure that

· Benefits are tracked throughout the programme lifecycle and beyond implementation, using agreed measures and reporting mechanisms.

· Dashboards, highlight reports, and post-implementation reviews provide assurance to the Board and stakeholders.

· Lessons learned are captured and used to strengthen future business cases and benefits planning.

This process is iterative: monitoring may highlight the need to redefine or adjust benefits, ensuring they remain relevant, measurable, and achievable as circumstances evolve. For example, If any benefits are not progressing towards their target value as predicted, it may be because they were not realistic or achievable from the outset. These should be reviewed and, if not achievable or worth of the resource required, removed from the Benefits Realisation Plan with the reasons clearly explained.



i. Identification





ii. Prioritisation





iii. Realisation & Tracking





iv. Monitoring & Review







Swansea Bay UHB    Benefits Realisation Framework   FINAL  (Approved by  Management Board September 2025)   1. Introduction & Purpose   This   Benefits Realisation Framework provides the structured approach required to  ensure that   investments and  improvements  deliver clear and demonstrable benefits  that  are not only planned but also achieved, sustained, and evidenced.   The purpose of this framework is to create a consistent, transparent, and systematic  way of identifying, planning, measuring, and reporting benefits across all programmes  and  projects undertaken by the Health Board. It ensures that decision - makers,  clinicians, staff, and patients can see the tangible value delivered from investments,  and that resources are directed towards initiatives that make the greatest positive  impact on  quality of services, patient outcomes and health and  wellbeing .   Ultimately, the framework supports the Health Board in achieving its strategic  objectives. It ensures that benefits are not assumed, but actively pursued, measured,  and shared .   2 . Scope & Definitions   Benefits realisation goes beyond financial efficiency; it focuses on outcomes that  matter most to patients and staff   such as reduced waiting times, improved safety,  better patient experience, and enhanced workforce wellbeing.    Principles of Benefit Management   1.   A benefit is a measurable improvement resulting from an outcome which is  perceived as an advantage by a stakeholder.    2.   Benefits must be aligned to  SBU HB’s strategic goals.     3.   Benefits need to be first understood as outcomes. Benefits are the reason an  investment is made.     4.   Benefits must be measurable, and evidence based.    5.   Benefits can only be realised through change and change can only be sustained by  realising benefits.    6.   Benefits need to be owned by appropriate sponsors.    7.   Keep the number of benefits monitored and reported to a sensible, manageable  number.    8.   Benefits management should be integrated with other parts of Project Management.       What are benefits?   Benefits are the demonstrable and positive consequences of change. They represent  the advantages gained and the value received from the outcomes of a solution, rather  than the delivery of the solution itself. In other words, benefits are about the differen ce 
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Business Case Collection Sheet v6 IM.xlsx
Validation

				Is Mechanism in Place to Measure Benefits?		Type of Benefit

				Yes		Financial Cash Releasing

				No		Financial Non-Cash releasing

						Qualitative





Instructions

				Instruction Sheet

				Complete each collection template to match the number of options which you wish to assess in the business case. Up to four.

				Each template is set up to capture a)Pay and Non Pay Costs b) Benefits c) Income/Funding d) Capital

				To assist with savings, there are a set out standard costs sheets. These should be used asa starting point for benefits quantification rather than an absolute.

				Once completed, the summary sheet will automatically populate and when you selet the preferred option, the tables in the business case are automatically updated.





Collection Table Example

				Appendix 1 - Financial, Workforce & 

				Revenue and Capital Finance 



				OPTION NO - 1

				OPTION NAME - Baseline



				Section A - Revenue Costs



														Year 1
'£000										Year 2
'£000										Year 3
'£000										Recurring
'£000		Comments 

				Revenue - Pay 		WTE		Source of Staff		Risk of Recruitment		Band/Scale		Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total

				Direct Pay Costs by Staff Group 																		0										0										0

																						0										0										0

																						0										0										0

																						0										0										0

																						0										0										0

																						0										0										0

																						0										0										0

				Indirect Costs / Support Departments 																		0										0										0

				Pharmacy																		0										0										0

				Therapies																		0										0										0

				Outpatients																		0										0										0

				Digital																		0										0										0

				Medical Records																		0										0										0

				Estates																		0										0										0

				Facilities																		0										0										0

				Other (Specify)																		0										0										0

				Other (Specify)																		0										0										0

				Other (Specify)																		0										0										0

				Other (Specify)																		0										0										0

				Other (Specify)																		0										0										0

				Total Pay Costs 		0								0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

														Year 1
'£000										Year 2
'£000										Year 3
'£000										Recurring
'£000		Comments 

				Revenue - Non Pay		Description 								Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total

				Direct Non-Pay																		0										0										0

				Drugs																		0										0										0

				Medical / Surgical Supplies																		0										0										0

				Equipment																		0										0										0

				Equipment Maintenance																		0										0										0

				Staff Non-Pay ( eg travel, training)																		0										0										0

				Other (specify)																		0										0										0

																						0										0										0

				Impact on Support Departments 																		0										0										0

				Pharmacy																		0										0										0

				Therapies																		0										0										0

				Outpatients/medical records																		0										0										0

				Digital																		0										0										0

				Radiology																		0										0										0

				Medical Physics																		0										0										0

				Labs																		0										0										0

				Theatres																		0										0										0

				Anaesthetics																		0										0										0

				Facilities																		0										0										0

				Corporate																		0										0										0

																						0										0										0

				Infrastructure																		0										0										0

				Estates Maintenance/PFI																		0										0										0

				Utilities																		0										0										0

				Rates/ Rent																		0										0										0

				Digital																		0										0										0

				Other (specify)																		0										0										0

				Other (specify)																		0										0										0

				Other (specify)																		0										0										0

				Total Non-Pay Costs 										0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				TOTAL COSTS 										0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0



				Section B - Benefits



				Include as per the PID and should align to savings templates.

				These benefits relate to financial (cash & non-cash releasing) and non-financial benefits specifically to patient and population health and include measures about patient safety and experience, population and patient outcomes, health inequalities and quality of care (including LoS, readmission). All benefits must be quantified numbers or percentages. These may be national or local measures.



				Name of Benefit		How Measured [£, activity etc]		Baseline Measurement pa		Identify of budget where financial savings would be released from 		Name of Budget Holder		Has Budget Holder Agreed Level of Savings		Name of Benefit Owner		Is Mechanism in Place to Measure Benefits?
[Select from List]		Year 1
Unit of Measure										Year 2
Unit of Measure										Year 3
Unit of Measure										Recurring		Comments 

																				Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total

				Part A Qualitative / Non-Financial Benefits
[Include the new value]

				Example - Waiting time for first appointment		Days		100 days								ANO		Yes		100		100		90		90				80		80		80		80				80		80		80		80













				Part B Financial / Non-Cash-Releasing
[Include the new notional cost reduction value]																																														0

				Example - Reduced No of Outpatient Appointments		Number of Outpatient Appointments		10000								ANO		No		5		5		4		4																								0

																																																		0

																																																		0

																																																		0

																																																		0

																																																		0

				Total																5		5		4		4		0		0		0		0		0		0		0		0		0		0		0		0

				Part C Financial / Cash-Releasing
[Include as the cost reduction value]

				Example - Reduction in prosthesis costs		£000		£250		Morriston Prosthesis Budget Code xxxx		ANO		Yes		ANO		Yes		5		5		20		20		50		50		50		50		50		200		50		50		50		50		200		200

																												0										0										0		0

																												0										0										0		0

																												0										0										0		0

																												0										0										0		0

																												0										0										0		0

				Total																5		5		20		20		50		50		50		50		50		200		50		50		50		50		200		200		0

				Section C - Revenue Income



						Year 1
'£000										Year 2
'£000										Year 3
'£000										Recurring		Comments 

				Income Available		Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total

														0										0										0

														0										0										0

														0										0										0

														0										0										0

														0										0										0

														0										0										0

														0										0										0

														0										0										0

														0										0										0

				Total Income		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0



				Section D - Capital

						Year 1
'£000										Year 2
'£000										Year 3
'£000

				Capital Summary		Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total

														0										0										0

														0										0										0

														0										0										0

				Sub-Total 										0										0										0

				Less Existing Funding Source (if any) 										0										0										0

				Net Capital Required 		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0















Collection Table Summary

				Appendix 1		Revenue and Capital Finance 

				Summary tables 1 to 4 automatically populate from the individual Collection Templates 1 to 4

				In Preferred Option table cell B10, select name of preferred option. Table will automatically populate from sumary table below and is linked into the business case.





				Section A - Summary Tables (Linked into tables in the Business Case)





				Preferred Option

				Option 4		Year 1
'£000										Year 2
'£000										Year 3
'£000										Recurring


						Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total

				Executive Summary		£000

				Revenue Costs		9,999		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Less Cash Releasable Savings		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Less Available Funding		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Net Revenue Required		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Capital Costs		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Less Available Funding		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Net Capital Required		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Total Funding Required		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0





				Option 1		Year 1
'£000										Year 2
'£000										Year 3
'£000										Recurring


						Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total

				Executive Summary		£000

				Revenue Costs		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Less Cash Releasable Savings		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Less Available Funding		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Net Revenue Required		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Capital Costs		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Less Available Funding		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Net Capital Required		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Total Funding Required		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0



				Option 2		Year 1
'£000										Year 2
'£000										Year 3
'£000										Recurring


						Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total

				Executive Summary		£000

				Revenue Costs		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Less Cash Releasable Savings		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Less Available Funding		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Net Revenue Required		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Capital Costs		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Less Available Funding		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Net Capital Required		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Total Funding Required		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0



				Option 3		Year 1
'£000										Year 2
'£000										Year 3
'£000										Recurring


						Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total

				Executive Summary		£000

				Revenue Costs		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Less Cash Releasable Savings		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Less Available Funding		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Net Revenue Required		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Capital Costs		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Less Available Funding		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Net Capital Required		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Total Funding Required		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0



				Option 4		Year 1
'£000										Year 2
'£000										Year 3
'£000										Recurring


						Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total

				Executive Summary		£000

				Revenue Costs		9,999		0		0		0		9,999		0		0		0		0		0		0		0		0		0		0		0

				Less Cash Releasable Savings		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Less Available Funding		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Net Revenue Required		9,999		0		0		0		9,999		0		0		0		0		0		0		0		0		0		0		0

				Capital Costs		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Less Available Funding		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Net Capital Required		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Total Funding Required		9,999		0		0		0		9,999		0		0		0		0		0		0		0		0		0		0		0

				Preferred Option

				Option 1

				Option 2

				Option 3

				Option 4





Collection Table Option 1

				Appendix 1 - Financial, Workforce & 

				Revenue and Capital Finance 



				OPTION NO - 1

				OPTION NAME - Baseline



				Section A - Revenue Costs



														Year 1
'£000										Year 2
'£000										Year 3
'£000										Recurring
'£000		Comments 

				Revenue - Pay 		WTE		Source of Staff		Risk of Recruitment		Band/Scale		Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total

				Direct Pay Costs by Staff Group 																		0										0										0

																						0										0										0

																						0										0										0

																						0										0										0

																						0										0										0

																						0										0										0

																						0										0										0

				Indirect Costs / Support Departments 																		0										0										0

				Pharmacy																		0										0										0

				Therapies																		0										0										0

				Outpatients																		0										0										0

				Digital																		0										0										0

				Medical Records																		0										0										0

				Estates																		0										0										0

				Facilities																		0										0										0

				Other (Specify)																		0										0										0

				Other (Specify)																		0										0										0

				Other (Specify)																		0										0										0

				Other (Specify)																		0										0										0

				Other (Specify)																		0										0										0

				Total Pay Costs 		0								0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

														Year 1
'£000										Year 2
'£000										Year 3
'£000										Recurring
'£000		Comments 

				Revenue - Non Pay		Description 								Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total

				Direct Non-Pay																		0										0										0

				Drugs																		0										0										0

				Medical / Surgical Supplies																		0										0										0

				Equipment																		0										0										0

				Equipment Maintenance																		0										0										0

				Staff Non-Pay ( eg travel, training)																		0										0										0

				Other (specify)																		0										0										0

																						0										0										0

				Impact on Support Departments 																		0										0										0

				Pharmacy																		0										0										0

				Therapies																		0										0										0

				Outpatients/medical records																		0										0										0

				Digital																		0										0										0

				Radiology																		0										0										0

				Medical Physics																		0										0										0

				Labs																		0										0										0

				Theatres																		0										0										0

				Anaesthetics																		0										0										0

				Facilities																		0										0										0

				Corporate																		0										0										0

																						0										0										0

				Infrastructure																		0										0										0

				Estates Maintenance/PFI																		0										0										0

				Utilities																		0										0										0

				Rates/ Rent																		0										0										0

				Digital																		0										0										0

				Other (specify)																		0										0										0

				Other (specify)																		0										0										0

				Other (specify)																		0										0										0

				Total Non-Pay Costs 										0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				TOTAL COSTS 										0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0



				Section B - Benefits



				Include as per the PID and should align to savings templates.

				These benefits relate to financial (cash & non-cash releasing) and non-financial benefits specifically to patient and population health and include measures about patient safety and experience, population and patient outcomes, health inequalities and quality of care (including LoS, readmission). All benefits must be quantified numbers or percentages. These may be national or local measures.



				Name of Benefit		How Measured [£, activity etc]		Baseline Measurement pa		Identify of budget where financial savings would be released from 		Name of Budget Holder		Has Budget Holder Agreed Level of Savings		Name of Benefit Owner		Is Mechanism in Place to Measure Benefits?
[Select from List]		Year 1
Unit of Measure										Year 2
Unit of Measure										Year 3
Unit of Measure										Recurring		Comments 

																				Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total

				Part A Qualitative / Non-Financial Benefits
[Include the new value]















				Part B Financial / Non-Cash-Releasing
[Include the new notional cost reduction value]																																														0

																																																		0

																																																		0

																																																		0

																																																		0

																																																		0

																																																		0

				Total																0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Part C Financial / Cash-Releasing
[Include as the cost reduction value]

																												0										0										0		0

																												0										0										0		0

																												0										0										0		0

																												0										0										0		0

																												0										0										0		0

																												0										0										0		0

				Total																0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Section C - Revenue Income



						Year 1
'£000										Year 2
'£000										Year 3
'£000										Recurring		Comments 

				Income Available		Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total

														0										0										0

														0										0										0

														0										0										0

														0										0										0

														0										0										0

														0										0										0

														0										0										0

														0										0										0

														0										0										0

				Total Income		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0



				Section D - Capital

						Year 1
'£000										Year 2
'£000										Year 3
'£000

				Capital Summary		Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total

														0										0										0

														0										0										0

														0										0										0

				Sub-Total 										0										0										0

				Less Existing Funding Source (if any) 										0										0										0

				Net Capital Required 		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0















Collection Table Option 2

				Appendix 1 - Financial, Workforce & 

				Revenue and Capital Finance 



				OPTION NO - 2

				OPTION NAME



				Section A - Revenue Costs



														Year 1
'£000										Year 2
'£000										Year 3
'£000										Recurring
'£000		Comments 

				Revenue - Pay 		WTE		Source of Staff		Risk of Recruitment		Band/Scale		Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total

				Direct Pay Costs by Staff Group 																		0										0										0

																						0										0										0

																						0										0										0

																						0										0										0

																						0										0										0

																						0										0										0

																						0										0										0

				Indirect Costs / Support Departments 																		0										0										0

				Pharmacy																		0										0										0

				Therapies																		0										0										0

				Outpatients																		0										0										0

				Digital																		0										0										0

				Medical Records																		0										0										0

				Estates																		0										0										0

				Facilities																		0										0										0

				Other (Specify)																		0										0										0

				Other (Specify)																		0										0										0

				Other (Specify)																		0										0										0

				Other (Specify)																		0										0										0

				Other (Specify)																		0										0										0

				Total Pay Costs 		0								0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

														Year 1
'£000										Year 2
'£000										Year 3
'£000										Recurring
'£000		Comments 

				Revenue - Non Pay		Description 								Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total

				Direct Non-Pay																		0										0										0

				Drugs																		0										0										0

				Medical / Surgical Supplies																		0										0										0

				Equipment																		0										0										0

				Equipment Maintenance																		0										0										0

				Staff Non-Pay ( eg travel, training)																		0										0										0

				Other (specify)																		0										0										0

																						0										0										0

				Impact on Support Departments 																		0										0										0

				Pharmacy																		0										0										0

				Therapies																		0										0										0

				Outpatients/medical records																		0										0										0

				Digital																		0										0										0

				Radiology																		0										0										0

				Medical Physics																		0										0										0

				Labs																		0										0										0

				Theatres																		0										0										0

				Anaesthetics																		0										0										0

				Facilities																		0										0										0

				Corporate																		0										0										0

																						0										0										0

				Infrastructure																		0										0										0

				Estates Maintenance/PFI																		0										0										0

				Utilities																		0										0										0

				Rates/ Rent																		0										0										0

				Digital																		0										0										0

				Other (specify)																		0										0										0

				Other (specify)																		0										0										0

				Other (specify)																		0										0										0

				Total Non-Pay Costs 										0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				TOTAL COSTS 										0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0



				Section B - Benefits



				Include as per the PID and should align to savings templates.

				These benefits relate to financial (cash & non-cash releasing) and non-financial benefits specifically to patient and population health and include measures about patient safety and experience, population and patient outcomes, health inequalities and quality of care (including LoS, readmission). All benefits must be quantified numbers or percentages. These may be national or local measures.



				Name of Benefit		How Measured [£, activity etc]		Baseline Measurement pa		Identify of budget where financial savings would be released from 		Name of Budget Holder		Has Budget Holder Agreed Level of Savings		Name of Benefit Owner		Is Mechanism in Place to Measure Benefits?
[Select from List]		Year 1
Unit of Measure										Year 2
Unit of Measure										Year 3
Unit of Measure										Recurring		Comments 

																				Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total

				Part A Qualitative / Non-Financial Benefits
[Include the new value]















				Part B Financial / Non-Cash-Releasing
[Include the new notional cost reduction value]																																														0

																																																		0

																																																		0

																																																		0

																																																		0

																																																		0

																																																		0

				Total																0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Part C Financial / Cash-Releasing
[Include as the cost reduction value]

																												0										0										0		0

																												0										0										0		0

																												0										0										0		0

																												0										0										0		0

																												0										0										0		0

																												0										0										0		0

				Total																0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Section C - Revenue Income



						Year 1
'£000										Year 2
'£000										Year 3
'£000										Recurring		Comments 

				Income Available		Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total

														0										0										0

														0										0										0

														0										0										0

														0										0										0

														0										0										0

														0										0										0

														0										0										0

														0										0										0

														0										0										0

				Total Income		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0



				Section D - Capital

						Year 1
'£000										Year 2
'£000										Year 3
'£000

				Capital Summary		Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total

														0										0										0

														0										0										0

														0										0										0

				Sub-Total 										0										0										0

				Less Existing Funding Source (if any) 										0										0										0

				Net Capital Required 		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0















Collection Table Option 3

				Appendix 1 - Financial, Workforce & 

				Revenue and Capital Finance 



				OPTION NO 3

				OPTION NAME - 



				Section A - Revenue Costs



														Year 1
'£000										Year 2
'£000										Year 3
'£000										Recurring
'£000		Comments 

				Revenue - Pay 		WTE		Source of Staff		Risk of Recruitment		Band/Scale		Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total

				Direct Pay Costs by Staff Group 																		0										0										0

																						0										0										0

																						0										0										0

																						0										0										0

																						0										0										0

																						0										0										0

																						0										0										0

				Indirect Costs / Support Departments 																		0										0										0

				Pharmacy																		0										0										0

				Therapies																		0										0										0

				Outpatients																		0										0										0

				Digital																		0										0										0

				Medical Records																		0										0										0

				Estates																		0										0										0

				Facilities																		0										0										0

				Other (Specify)																		0										0										0

				Other (Specify)																		0										0										0

				Other (Specify)																		0										0										0

				Other (Specify)																		0										0										0

				Other (Specify)																		0										0										0

				Total Pay Costs 		0								0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

														Year 1
'£000										Year 2
'£000										Year 3
'£000										Recurring
'£000		Comments 

				Revenue - Non Pay		Description 								Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total

				Direct Non-Pay																		0										0										0

				Drugs																		0										0										0

				Medical / Surgical Supplies																		0										0										0

				Equipment																		0										0										0

				Equipment Maintenance																		0										0										0

				Staff Non-Pay ( eg travel, training)																		0										0										0

				Other (specify)																		0										0										0

																						0										0										0

				Impact on Support Departments 																		0										0										0

				Pharmacy																		0										0										0

				Therapies																		0										0										0

				Outpatients/medical records																		0										0										0

				Digital																		0										0										0

				Radiology																		0										0										0

				Medical Physics																		0										0										0

				Labs																		0										0										0

				Theatres																		0										0										0

				Anaesthetics																		0										0										0

				Facilities																		0										0										0

				Corporate																		0										0										0

																						0										0										0

				Infrastructure																		0										0										0

				Estates Maintenance/PFI																		0										0										0

				Utilities																		0										0										0

				Rates/ Rent																		0										0										0

				Digital																		0										0										0

				Other (specify)																		0										0										0

				Other (specify)																		0										0										0

				Other (specify)																		0										0										0

				Total Non-Pay Costs 										0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				TOTAL COSTS 										0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0



				Section B - Benefits



				Include as per the PID and should align to savings templates.

				These benefits relate to financial (cash & non-cash releasing) and non-financial benefits specifically to patient and population health and include measures about patient safety and experience, population and patient outcomes, health inequalities and quality of care (including LoS, readmission). All benefits must be quantified numbers or percentages. These may be national or local measures.



				Name of Benefit		How Measured [£, activity etc]		Baseline Measurement pa		Identify of budget where financial savings would be released from 		Name of Budget Holder		Has Budget Holder Agreed Level of Savings		Name of Benefit Owner		Is Mechanism in Place to Measure Benefits?
[Select from List]		Year 1
Unit of Measure										Year 2
Unit of Measure										Year 3
Unit of Measure										Recurring		Comments 

																				Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total

				Part A Qualitative / Non-Financial Benefits
[Include the new value]















				Part B Financial / Non-Cash-Releasing
[Include the new notional cost reduction value]																																														0

																																																		0

																																																		0

																																																		0

																																																		0

																																																		0

																																																		0

				Total																0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Part C Financial / Cash-Releasing
[Include as the cost reduction value]

																												0										0										0		0

																												0										0										0		0

																												0										0										0		0

																												0										0										0		0

																												0										0										0		0

																												0										0										0		0

				Total																0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Section C - Revenue Income



						Year 1
'£000										Year 2
'£000										Year 3
'£000										Recurring		Comments 

				Income Available		Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total

														0										0										0

														0										0										0

														0										0										0

														0										0										0

														0										0										0

														0										0										0

														0										0										0

														0										0										0

														0										0										0

				Total Income		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0



				Section D - Capital

						Year 1
'£000										Year 2
'£000										Year 3
'£000

				Capital Summary		Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total

														0										0										0

														0										0										0

														0										0										0

				Sub-Total 										0										0										0

				Less Existing Funding Source (if any) 										0										0										0

				Net Capital Required 		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0















Collection Table Option 4

				Appendix 1 - Financial, Workforce & 

				Revenue and Capital Finance 



				OPTION NO - 4

				OPTION NAME -



				Section A - Revenue Costs



														Year 1
'£000										Year 2
'£000										Year 3
'£000										Recurring
'£000		Comments 

				Revenue - Pay 		WTE		Source of Staff		Risk of Recruitment		Band/Scale		Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total

				Direct Pay Costs by Staff Group 										9999								9999										0										0

																						0										0										0

																						0										0										0

																						0										0										0

																						0										0										0

																						0										0										0

																						0										0										0

				Indirect Costs / Support Departments 																		0										0										0

				Pharmacy																		0										0										0

				Therapies																		0										0										0

				Outpatients																		0										0										0

				Digital																		0										0										0

				Medical Records																		0										0										0

				Estates																		0										0										0

				Facilities																		0										0										0

				Other (Specify)																		0										0										0

				Other (Specify)																		0										0										0

				Other (Specify)																		0										0										0

				Other (Specify)																		0										0										0

				Other (Specify)																		0										0										0

				Total Pay Costs 		0								9999		0		0		0		9999		0		0		0		0		0		0		0		0		0		0		0

														Year 1
'£000										Year 2
'£000										Year 3
'£000										Recurring
'£000		Comments 

				Revenue - Non Pay		Description 								Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total

				Direct Non-Pay																		0										0										0

				Drugs																		0										0										0

				Medical / Surgical Supplies																		0										0										0

				Equipment																		0										0										0

				Equipment Maintenance																		0										0										0

				Staff Non-Pay ( eg travel, training)																		0										0										0

				Other (specify)																		0										0										0

																						0										0										0

				Impact on Support Departments 																		0										0										0

				Pharmacy																		0										0										0

				Therapies																		0										0										0

				Outpatients/medical records																		0										0										0

				Digital																		0										0										0

				Radiology																		0										0										0

				Medical Physics																		0										0										0

				Labs																		0										0										0

				Theatres																		0										0										0

				Anaesthetics																		0										0										0

				Facilities																		0										0										0

				Corporate																		0										0										0

																						0										0										0

				Infrastructure																		0										0										0

				Estates Maintenance/PFI																		0										0										0

				Utilities																		0										0										0

				Rates/ Rent																		0										0										0

				Digital																		0										0										0

				Other (specify)																		0										0										0

				Other (specify)																		0										0										0

				Other (specify)																		0										0										0

				Total Non-Pay Costs 										0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				TOTAL COSTS 										9999		0		0		0		9999		0		0		0		0		0		0		0		0		0		0		0



				Section B - Benefits



				Include as per the PID and should align to savings templates.

				These benefits relate to financial (cash & non-cash releasing) and non-financial benefits specifically to patient and population health and include measures about patient safety and experience, population and patient outcomes, health inequalities and quality of care (including LoS, readmission). All benefits must be quantified numbers or percentages. These may be national or local measures.



				Name of Benefit		How Measured [£, activity etc]		Baseline Measurement pa		Identify of budget where financial savings would be released from 		Name of Budget Holder		Has Budget Holder Agreed Level of Savings		Name of Benefit Owner		Is Mechanism in Place to Measure Benefits?
[Select from List]		Year 1
Unit of Measure										Year 2
Unit of Measure										Year 3
Unit of Measure										Recurring		Comments 

																				Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total

				Part A Qualitative / Non-Financial Benefits
[Include the new value]















				Part B Financial / Non-Cash-Releasing
[Include the new notional cost reduction value]																																														0

																																																		0

																																																		0

																																																		0

																																																		0

																																																		0

																																																		0

				Total																0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Part C Financial / Cash-Releasing
[Include as the cost reduction value]

																												0										0										0		0

																												0										0										0		0

																												0										0										0		0

																												0										0										0		0

																												0										0										0		0

																												0										0										0		0

				Total																0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Section C - Revenue Income



						Year 1
'£000										Year 2
'£000										Year 3
'£000										Recurring		Comments 

				Income Available		Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total

														0										0										0

														0										0										0

														0										0										0

														0										0										0

														0										0										0

														0										0										0

														0										0										0

														0										0										0

														0										0										0

				Total Income		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0



				Section D - Capital

						Year 1
'£000										Year 2
'£000										Year 3
'£000

				Capital Summary		Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total		Q1		Q2		Q3		Q4		Total

														0										0										0

														0										0										0

														0										0										0

				Sub-Total 										0										0										0

				Less Existing Funding Source (if any) 										0										0										0

				Net Capital Required 		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0















Standard Costs Bed Day

		Beds		Resource		Surgical		Medical

		Beds 1-13		Band 5		114		98

				Band 2		61		62

				Ward Non-Pay		11		11

				Patient Catering (Food Only)		3		4

				Standard Cost		189		175

		Beds 14+		Band 6 Uplift		1		1

				incl. Band 6		190		176

		Full Ward		Band 7		6		5

				Band 6 Uplift		1		1

				Band 2 Ward Clerk		2		2

				Total Direct Ward Cost		199		185

				Ward Round - Non-Consultant Medical		27		30

				Ward Round - Consultant		42		29

				Drugs		7		9

				Therapies		12		13

				Diagnostics		25		19

				Specialist Nursing		9		9

				Pharmacy Work		10		10

				Portering		5		5

				Medical and Surgical Equipment and Maintenance		5		4

				Other Support Services		6		4

				Total Indirect Costs		147		132

				Total Direct and Indirect Costs		347		317

				Hotel Services		29		30

				Other Overheads		100		84

				Total Overheads		129		114

				Total Bed Day Cost		476		431

































































Direct Ward Costs
The cost per bed days is based on an average bed day cost across a number of different ward types, to give an indicative cost per day.

It is based on the funded establishment of those wards, and therefore does not include any bank, agency or overtime costs.

Indirect Costs
These costs need to be considered on a case-by-case basis, and should only been included in any calculation if they have been tested and it is considered reasonable to do so.



SC Critical Care

				Marginal Cost per Bed Day

		Level 3/ITU		961

		Level 2 HDU		482





SC Theatres

		Weeks				1																						AM & PM

		Theatre Time		List Length		510																				Start		8:30

		GA Lists		Start		Finish		Total				Single Session List														Finish		17:00

		Anaesthetic		60.00		30.00		90.00				30.00		30.00												Hours		8:30

		Scrub		30.00		30.00		60.00				30.00		30.00												Minutes		510

		Recovery		0.00		60.00		60.00				-30.00		60.00



		Relief %		26.9%



		Anaesthetic Uplift - Pre-Post		133%

		Anaesthetist Weeks		42

																		Cost per Minute		Cost per List		Cost for 1 Weeks		Cost per Theatre Minute				Theatres Only		Anaesthetics Staff Only



		Nursing		Anaesthetic		Weighting				T-O-S

				Band 5		1				38,051				3,805				0.32		247		247		0.48				0.48

				Scrub

				Band 7		0.5				55,853				5,585				0.48		172		172		0.34				0.34

				Band 6		0.5				47,376				4,738				0.40		146		146		0.29				0.29

				Band 5		1				38,051				3,805				0.32		235		235		0.46				0.46

				Band 2		1				23,595				2,359				0.20		145		145		0.29				0.29

				Recovery

				Band 5		1				37,406				3,741				0.32		206		206		0.40				0.40

																		- 0

				Total Cost										24,033				2.05		1,152		1,152		2.26



		Surgeon		Consultant Session										13,187						712		712		1.40



		Specialty Registrar		Mid-Scale (incl. 50% Banding)		Hourly Cost								39.55				0.66		336		336		0.66



		Anaesthetics		Consultant Session										13,187						947		947		1.86						1.86



		Total Direct Staff Costs																		3,146		3,146		6.17



		Theatre Non Pay																		1,161		1,161		2.28				2.28

		Anaesthetic Non Pay																		152		152		0.30				0.30



		Total Direct Costs																		4,459		4,459		8.74				4.83		1.86



		Overheads at 18%																						1.55

		Total Cost per Theatre Minute for Morriston & Singleton																						10.30







































SC Outpatients

		Medically-Led Clinic																Nurse-Led Clinic

		Clinic Length		3.75		hours												Clinic Length		3.75		hours

		New Slots		3		30		minutes										New Slots		3		30		minutes

		Follow-Up Slots		9		15		minutes										Follow-Up Slots		9		15		minutes

		Medical Staff working		1														Lead Nurses working		1

		Include Band 5 Nurse		Y														Include Band 5 Nurse		Y

		Receptionist covers how many clinics?		2														Receptionist covers how many clinics?		2

				£																£

		Nursing - Band 5		73														Nursing - Band 5		73

		Nursing - Band 2		45														Nursing - Band 2		45

		Reception (B2)		23														Reception (B2)		23

		Consultant		314														Lead Nurses (B7)		107

		Specialty Registrar		0

		Clinic Cost		455														Clinic Cost		248

		Medical Records		79														Medical Records		79

		Booking Costs		19														Booking Costs		19

		Consumables		60														Consumables		60

		Total		613														Total		406



						Med Recs		Booking		Consumables		Cost per Patient		Total Cost								Med Recs		Booking		Consumables		Cost per Patient		Total Cost

		Cost per New		61		6.59		1.61		5		74		222				Cost per New		33		6.59		1.61		5		46		139

		Cost per Follow-Up		30		6.59		1.61		5		44		392				Cost per Follow-Up		17		6.59		1.61		5		30		268













																														0
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