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TEMPLATE FOR i-STAT BUSINESS CASE

Notes on use

This template is designed to give a framework around which a local case can be made for the introduction of arterial blood gas testing within a community setting.

The template is designed to create a logical argument for the service based on current situations and problems, and the benefits (clinical and financial) of a service development. The template is broken down into a series of headings each of which is followed by a description (in italics) of the purpose of that section. These words should be removed from the final document.

Each section will then include either generic text, which can be modified according to local situations. Or, more commonly, by some suggestions for data that would support the business case. These suggestions are in red and will require local research.  

TEMPLATE FOR i-STAT BUSINESS CASE

Purpose:

[A statement of the purpose of the Business Case. The following is a ‘standard format’ that may be used or adapted by the Project Manager:]
This Business Case has been established to help document the introduction of arterial blood gas testing within primary care to enhance the existing community respiratory service in managing COPD. The plan considers the estimated costs of development and implementation against the risks and the anticipated clinical benefits and savings to be gained. The totality of business change has been considered, not just the project development cost.

This Business Case explains why the forecast effort and time will be worth the expenditure. 

Reasons:

[Why is the project needed? Examples could be that the service needs to accommodate changes or new regulations/guidelines or that maybe your old system can no longer support the Users demand. ]

There are an estimated 3.7 million people with COPD in the UK, even though only 900,000 are currently diagnosed and receiving treatment and support. It is the fifth highest cause of death within the UK, the second highest cause of emergency hospital admissions and costs the NHS almost £500 million per year. Half of these costs are incurred through hospitalisation, which can be avoidable in some circumstances. 

Arterial blood gases (ABG) are an essential tool in assessing and managing COPD patients. These tests are usually restricted to secondary care, therefore any patient requiring ABG (e.g. for Long term Oxygen Therapy (LTOT) assessment or exacerbation management) currently need to be referred to an acute hospital setting. The technology now exists to provide ABGs within a community and even domiciliary setting.

Factors that may need to be considered are:

· Improvements or developments to the current COPD service

· Admission Avoidance

· Inappropriate oxygen prescribing

· Any local/SHA/DoH guidelines that may be applicable; e.g. Darzi review “moving care closer to patients”.

Data that could be included:

· Current volume of unscheduled admission (typically 500-600 per year)

· Current costs of unscheduled admission (typically £1.5 million per PCO)

· Current spend on community oxygen provision.

· % of patients that have been correctly assessed for oxygen.

· Current spend (probably with secondary care) and backlog for LTOT assessment.

· Cost of transport for COPD patients into secondary care.

· Current level of out of hours calls.

Options:

[There is usually more than one option to tackle a requirement. List here all the options available and highlight the chosen option, stating why that particular option that has been chosen.]

Options can be tabulated as below or a scoring system can be used relating back to any objectives set in relation to “Reasons” above.

Examples to be considered.

	Option
	Strength
	Weakness

	Stay with current system
	Easy!

Known costs

No risk
	Fails to meet current or future expectations

Expensive

Traumatic for patients

	Perform ABG on i-STAT
	Proven pathway (40+ PCOs)

True point of care technology

· Portable

· Secure, robust results

Enables service flexibility

Additional marker options e.g. U&Es.

 
	Investment and revenue costs

· i-STAT instrument

· Staff

Training

Lack of support/opposition from secondary care

	Alternative ABG system
	Dependent on system
	As above + unlikely to be true point of care

	Outreach service from secondary care
	Support from and integration with secondary care.

Easy, single SLA/contract
	Higher costs?

Will not meet all objectives?

Inflexible?

Long term contract?


Benefits:

[List here the benefits expected from the project. All expected benefits should be stated clearly in ‘measurable’ terms so there is a way of establishing whether the benefits can and have been achieved.]

Possible examples to be included are:

Reduce current level of unscheduled COPD admissions by x%, resulting in a saving to the PCO of £ (refer to current Pbr tariff). Typically a 1% reduction will pay for an i-STAT in 6 months. 

Reduce LTOT assessment backlog leading to:

· More controlled patients – fewer call outs and exacerbations.

· More effective spend on oxygen.

Save on LTOT assessments compared to secondary care referral.

Quality of care/patient experience.

Risks:

[A summary of the key risks facing the project should be listed here. Details of these risks should be entered on the Risk Log.]

Possible risks to be considered could include:

· Unable to recruit or retain appropriate grade of staff.

· Patients continue to self admit via 999.

· Slow implementation due to training requirements

· Taking samples

· Interpretation

· Clinical support

· Infection control

· Patients

· Staff

· New service identifies/creates additional demand.

Cost:

[The expected costs of the project to produce the required outcome and the costs associated with operating and maintaining the outcome (if appropriate).

Initial investment and running costs of i-STAT (including other ABG related consumables) are easily identified. Other costs to be considered include:

· Additional nursing or administrative staff with on costs.

· Facilities if LTOT clinics planned.

· Training

· Maintenance

Timescales:

[The expected timescales of the project to produce the required outcome and the timescales associated with any ongoing developments, investments or maintenance of the outcome 

The time limiting factor on the introduction of an ABG service is likely to be the availability and training of appropriate grades of staff.

Include a Gantt chart or a table with the main milestones and an end date.

Investment Appraisal / Costs:Benefits Analysis:

[This illustrates the balance between the development, operational, maintenance and support costs against the financial value of the expected benefits, over a period of time. This period may be a fixed amount of years or the useful life of the end product. Where ever possible, the expected benefits should be stated in tangible ways. The benefits may start off as intangible, for example ‘happier patients’ could be turned into ‘fewer unnecessary call outs”, these benefits can be turned into a likely monetary saving (a measurable, tangible benefit). The end result can, for example, show us when the likely payback period will be, i.e. when the financial benefits eventually breakeven with the initial costs.]

Refer above and use the “Benefits” identified to offset the “Costs”. 

 Check this document against the following Quality Criteria:
1. Can the benefits be justified?

2. Are the Project Plan and Business Case aligned?

3. Are the reasons for the project consistent with corporate or programme strategy?
