
 MAKING 
 THE BUSINESS CASE FOR

IMPROVEMENT 
The Health Foundation supports front-line clinical teams to implement quality improvement 
projects in the UK NHS across acute hospital care, primary care, community care and mental health 
services. We want improvements to services to continue beyond the initial project and a business 
case it often an essential part of securing organisational resources long term.
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How to translate quality improvement 
projects to ‘business as usual’?
A crucial part of our project support is to help 
teams to sustain the work beyond the initial project-
funded stage, by developing a business case to 
ensure continued funding. 

There is a high risk that because of its ‘project’ 
status, improvement work does not become main-
stream. As healthcare costs rise and the needs 
for health services increase, it is essential that 
improvements which cut out waste and deliver 
better quality services using fewer resources are not 
lost - but these initiatives are competing for scarce 
resources of staff time, investment and not least, 
organisational capacity for change.

Project teams shared ideas about the broad benefits 
from the changes they had introduced in their service 

and how to quantify these. It was clear this was a 
new way of looking at the quality improvement 
challenge. Teams were committed to delivering 
improved clinical outcomes but found it hard to make 
a comprehensive business case; putting figures on 
this for the costs, potential savings, time and other 
resources saved and equally, quantifying the wider 
benefits for patients, health service staff and society.
 
Costs and benefits 
To build the business case, teams described the 
service change in detail, as well as the timescale 
and costs for implementation. They also developed 
quantifiable value statements, presented as estimated 
savings in money terms, where possible, but for 
the most part proxy measures were used which 
indicated the potential for savings and benefits, such 
as saving staff time, reducing bed days. Benefits to 
patients were also considered; reducing time off 

work by a pathway that cut the number of hospital 
appointments, reduced anxiety by enabling a faster 
diagnosis, and long term projected benefits, such as 
early interventions which reduce the need over time 
for costly and disruptive in-patient care.
 
Continued funding and support from 
patients and staff
Having a robust business case helped project teams 
to successfully negotiate on-going funding. The 
exercise of developing the business case helped the 
teams to better articulate the benefits and worth of 
their work. In turn this enabled them to confidently 
present to the Board or senior management the 
case for continued funding and staff resources. The 
business plan approach also broadened the thinking 
about benefits to individual patients and how the 
improved service benefitted them through shorter 
hospital stay or fewer outpatient visits.

CHANGE TO  
THE SERVICE

BUSINESS CASE

Cost of current service

Costs to implement change

Health outcome improvements➜
➜

Current health outcome data

Staff time to implement

Benefits of the change for patients ➜ ➜

Timescale to implement

Costs of doing nothing ➜ Wider value to society➜

➜ ➜

➜
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