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Planning, assuring and delivering service change for patients: a summary of the strategic outline case criteria
This is a summary of the strategic outline case (SOC) criteria. 
The latest version of the fundamental criteria checklist for the capital business cases, covering SOCs, outline business cases (OBCs) and full business cases (FBCs) is available in the NHS England Capital investment and property business case approval guidance.
	Strategic case
	1. PCBC (pre-consultation business case) only criteria
	2. PCBC and SOC criteria
	3. SOC only criteria

	Strategic context
	Demonstrate how the proposals meet the government’s 4 tests and NHS England’s test for proposed bed closures (where appropriate). 

Include an equality impact assessment, quality impact assessment, integrated impact assessment. 

Include an analysis of travelling times and distances (blue light and other). 

Explain how the proposed changes impact on local government services and the response of local government. 

Consideration of other statutory duties on commissioners, such as the duties connected with patient choice, innovation, promotion of integration, climate change duties and the triple aim.

Consideration of other enablers such as digital and workforce planning. 

Identify any clinical co-dependency issues, including any potential impact on the current or future commissioning or provision of specialised or other services. 
	The context for change should be set out clearly, with local and national drivers for the change identified. 

The system should show how the proposals align to government and DHSC policy. This case for change should be evidence based and should articulate the proposed clinical model, underpinned by demand, activity and capacity modelling. It should demonstrate: 

· the links to enabling strategies (for example, workforce, patient experience and patient safety)
· consideration of quality, workforce and financial/efficiency considerations
· plans to appropriately and effectively engage and involve all stakeholders, including with clinical leaders and system staff to assess clinical oversight and involvement in the business case development, in addition to local government, and fulfilling commitments under public involvement duties
· alignment with service configuration, commissioning intentions, ICS strategy and patient-centred design and build
· consistency with estate and digital strategies
· outline the case for change
	

	Strategic objectives
	Be clear about the impact in terms of outcomes of the change. 

Outline how stakeholders, patients and the public (as well as staff) have been involved, proposed further approaches and how their views have informed options and criteria. 

Be explicit about the population affected and the benefits to them. 

Outline how the proposed service changes will promote equality, tackle health inequalities and demonstrate how the commissioners have met the Public Sector Equality Duty. 

Demonstrate links to relevant joint strategic needs assessments and joint health and wellbeing strategies, the integrated care strategy, and ICS joint forward plans and NHS England strategies and other relevant national guidance.
	The PCBC should identify the specific, measurable, achievable, realistic, and time-bound (SMART) objectives associated with the project and set out reasonable spending objectives linked to benefits. These objectives will need to be reinforced with critical success factors. 
	

	Support from other organisations 
	
	The system should provide written letters of support which demonstrate support from all major commissioners for the proposed service provision/ proposal. Letters of support should meet the requirements of the NHS England Capital investment and property business case approval guidance for NHS trusts and foundation trusts. The SOC should also be supported by an ICS Estates Strategy to demonstrate alignment to wider ICS plans.

If the scheme is a New Hospitals Programme scheme (or other major centrally funded project), confirmation will be needed that the strategic case for change, the identification of the short list and the estimated capital cost for the preferred way forward have been approved by the NHP Investment Committee.
	

	Consultation
	
	For major reconfigurations requiring capital investment, commissioners and providers will need to confirm consultation plan. By exception, where it can be demonstrated that the formal consultation relates to a small part of the development, as opposed to an entire service reconfiguration, there can be a nuanced approach to consultation by agreement with DHSC and NHS England national team.

The business case should reflect the outcomes of pre-engagement work and how that has shaped the business case options appraisal. Particularly, what has changed as a result of this feedback.
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	1. PCBC only criteria
	2. PCBC and SOC criteria
	3. SOC only criteria

	Long list appraisal
	Show that options are affordable, clinically viable and deliverable.

	Strategic alignment of proposed options (with policy, guidance and services at local, regional and national level). 

Explain what’s included and what’s not included within the scope of the proposals. 

This long list appraisal should be well detailed in the SOC and PCBC to evidence how a system has developed a workable short list.

Demonstrate evaluation of options against a clear set of criteria.

Options should demonstrate affordability and value for money (including projections on income and expenditure and capital costs/receipts for affected bodies) and satisfaction of any applicable return on investment (ROI) criteria.

Demonstrate proposals are affordable in revenue and capital terms, deliverable on site, and that transitional and recurrent revenue impact have been robustly identified.

The system should identify their critical success factors for intervention and use the Green Book Options Framework to develop a long list of options to meet the strategic objectives and critical success factors set out above. The SOC should demonstrate that the system have identified potential ‘scopes’ for the coverage of the project, ranging from business as usual, through to the ‘do minimum’, and ‘do maximum’ and intermediate options.
	Access that the Options Framework guidance for the SOC. 

	Short list
	Explain the process for moving from a long list to a shortlist of options, and how feedback from engagement has informed the assessment criteria.

	The PCBC and SOC should describe the shortlist of options for further appraisal. 

The SOC should identify a minimum of 4 shortlisted options for further appraisal. These should include:

1. Business as usual – the benchmark for value for money.
2. ‘Do minimum’ – a realistic way forward that also acts as a further benchmark for value for money, in terms of cost justifying further intervention. This option need only be used if there is a viable 'do minimum' - in the case where fixing the estate is the desired output as opposed to service. reconfiguration, 'do minimum' might well be the same as the 'recommended' option.
3. ‘Recommended’ - the preferred way forward at this stage.
4. 1 or more other possible options based on realistic ‘more ambitious’ and ‘less ambitious’ choices that were not discounted at the long-list stage.

Note: it is possible for the PCBC to contain only 1 option that is deemed viable and therefore for only 1 option to be consulted on. However, you should ensure that a list of options which are not feasible or viable is included to make it clear that they were considered. A ‘business as usual’ option should always be considered.
	There should be an indicative cost, benefit and risk appraisal performed on the 4 options, demonstrating a net present social value (NPSV) to justify the preferred way forward at an early stage, albeit it is accepted that this will need further development at OBC stage.

	Use of the Comprehensive investment appraisal (CIA) model.
	If PCBC is to include a high level VFM analysis, it should be a summary of the CIA output so that the PCBC and SOC VFM analysis say the same story.
	The PCBC and the SOC will need to demonstrate capital affordability. To test value for money (VFM) we strongly recommend the use of the CIA Model.
	It is expected that shortlist options are presented using the CIA model at the earliest stage to ensure continuity in the development of the economic case from SOC through OBC to FBC. 

If a CIA model is not provided in the SOC, the expectation is that there will be a conditional approval requiring the CIA model to be used for the OBC options appraisal.



	Financial case
	1. PCBC only criteria
	2. PCBC and SOC criteria
	3. SOC only criteria

	Capital affordability
	The case must demonstrate affordability and value for money (including capital costs/receipts for affected bodies) 

A high-level source and application of capital funds, to demonstrate capital costs and how these are expected to be funded. It should be noted that every effort should be made to generate local capital funding including land disposals or internally generated capital and initial assessments of this should be included.
	Indicative capital costs recorded using cost forms and recognisable benchmarks and which assume compliance with all applicable design, technical, building and space standards and known site constraints, and key adjacencies should be identified.
	Affordability should be demonstrated such as that determined through capital planning or ICS/national funding processes. Risk and contingency should be appropriately calculated, and inflation assumptions clearly stated. The SOC should also include cost forms.

	Revenue affordability
	The PCBC must show that the proposals can be managed within the system's existing revenue envelope and will not cause or increase revenue deficits for the system.

It should also explain how individual organisation's deficits will be addressed.
	
	The SOC should include an incremental statement of comprehensive income, statement of cashflows and statement of financial position and trust-wide statement of comprehensive income, including the impact of the proposed investment. Short term worsening of the income and expenditure position should be explained and mitigated, and the case should demonstrate how recovery over the short term will be delivered.

	Financial sustainability
	Planned savings are realistic and appropriate sensitivity analysis has been carried out.

Financial modelling is consistent with workforce and activity modelling.

The PCBC should describe what measures are being taken to ensure benefits realisation.

Confirmation of assumptions made in the financial modelling for both commissioners and providers (for example, commissioner growth in allocations, provider inflation, levels of efficiency savings).

A financial risk assessment undertaken with supporting sensitivity analysis and downside scenario modelling and mitigations. 
	A robust activity and capacity analysis that translates sustainably to the scale of infrastructure change anticipated. This should be linked to the financial model. 

Transitional costs and how they will be funded  capital (demolition, decant) and revenue (double running, implementation) 
	

	ICS system alignment
	
	Scheme's plans should be reconciled to the system plans.

The impacts of the changes being proposed on individual commissioners and providers is understood. 

Confirmation of support from all commissioners proposing the scheme and acknowledgement from all providers who will be significantly affected by the scheme that their views on any impact on them have been sought 
	




	Management case
	1. PCBC only criteria
	2. PCBC and SOC criteria
	3. SOC only criteria

	Project management
	Identify indicative implementation timelines.

The PCBC should include a high-level implementation plan to test the proposal is implementable, or to compare the feasibility of implementing different options. 

Information governance and privacy impact assessment, where appropriate.
	The case should identify governance and decision-making arrangements. This includes decision-making processes in proceeding to consultation and decision-making processes in reviewing the outcomes from consultation and the DMBC.

Identify high-level evaluation mechanisms/metrics and any co-production plans for mobilisation. 

Benefits realisation plan.

The case should identify the senior responsible officer for the project and have identified specific resource to make up a project team. 

The case should also set out the project management capability of the system, as well as the budget and resources required to deliver the project.

A project management method should also be defined.

The case should also set out a summary of the key milestones and the critical path for the scheme.
	

	Organisation readiness
	Initial implementation plans for each consultation option should be developed at this stage to test deliverability. 

There should be a formal modelling exercise to identify both the benefits, and any potential negative impact and clear evidence of mitigating actions planned or undertaken to ensure effective emergency preparedness, resilience and response is maintained. 
	The SOC will be required to outline (alongside the strategic case) the organisational context for the system and make clear whether there is sufficient capability and opportunity to manage a project of this scale to completion.
	




	Commercial case
	1. PCBC only criteria
	2. PCBC and SOC criteria
	3. SOC only criteria

	Procurement strategy
	
	
	The SOC should include an assessment of the various options for procurement to be explored through OBC development, with an early indication as to the expected procurement route.

	Modern methods of construction
	
	
	NHS trusts are required in each business case stage to provide details regarding the choice of modern methods of construction/smart construction being considered and chosen for the project and demonstrate through each business case stage how they have arrived at their preferred method for the ‘preferred (project) option’ at OBC stage.

	Private finance initiative (PFI)
	
	
	The case will need to confirm any PFI links or impact with PFI estate/contracts. The SOC will need to confirm that the interface between any NHS local improvement finance trust, PFI, private finance 2 or other public private partnership, joint venture agreements/contracts already in place have been investigated.

Where there is any novel or contentious financing structure or use of private finance, the SOC will need to contain confirmation that the approach has been reviewed in advance by DHSC/NHS England.

	Design
	
	
	The SOC should identify at what Royal Institute of British Architects (RIBA) design stage the project is at, noting that RIBA stage 1 is expected at SOC.

A minimum of 1:500 block level drawings should be provided, supported by high level schedules of accommodation, as well as the following documentation:

· environmental assessment report such as a building research establishment environmental assessment method pre assessment showing 'excellent' score for new build and 'very good' score for refurbishment schemes
· schedule of design derogation
· design appraisal reports (for example, design quality indicator)

	Net zero carbon
	
	The case must set out the environmental impacts of implementation.

SOC proposals should set out intentions to build/refurbish to net zero carbon standards for the life of the building and state which model/standards you intend to use, all projects to be delivered as net zero carbon (or to net zero carbon standards).
	Trusts are required to provide this information under a section headed net zero carbon at each business case stage supported by appropriate design and construction advice from the trusts in-house project team and its external design and cost advisors. 

At SOC stage it is expected to show estimated residual carbon for offsetting.
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