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NOTES TO THE READER:

a) This e-Health Business Case template was developed by Dr. Richard Scott of the Health Telematics Unit, and was based upon the Government of Alberta’s generic Business Case template made available on the www (http://www.infras.gov.ab.ca/business/BusinessCase.asp). This new business case template refocuses the original material and provides additional sections and new material considered essential to the sustainability of e-health initiatives. Their insertion into a business case specific for e-health ensures they are recognised and addressed. 

b) “e-Health Business Case Guidelines” accompany this template and provide additional perspective and support material. NOTE: they are heavily based in the material originally developed and provided by the Government of Alberta, and have been changed only minimally to reflect their alignment with the new e-health business case. Credit for their base content lies with the Government of Alberta (author(s) unknown). Of particular value are the Table describing the various levels of detail that the business case may contain (depending on the stage of assessment of the initiative), and perspective about the use of a business case in the post-implementation process.

c) This e-Health Business Case is a ‘living document’ and currently is version 1.4 – your comments and input are welcomed (rescott@ucalgary.ca).
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[Program Name]

Purpose of an Executive Summary:

The reason for writing an Executive Summary is to provide a concise summary of the key highlights of the business case.  The reader should be able to understand what the e-health program is about, the role of the e-health program in the department’s / organisations strategic plan, and the business justification of the program.  The reader should understand how the e-health program improves the overall efficiency and/or effectiveness of the department, organisation, or government.

Description:

While the Executive Summary appears at the beginning of a business case, it is written last.  

The Executive Summary will describe the objective of the program, the current state of the problem and the resulting opportunity, and provide justification based upon a critical needs assessment.  It outlines the scope of the program and strategic alignment in general terms, succinctly describes the evaluation to be undertaken to demonstrate success, and briefly explains the current environment  (i.e., what the host and other jurisdictions and/or corporations are doing in relation to e-health and the specific e-health initiative).  The Executive Summary continues with a brief description of e-readiness, integration, and change management issues, and summarises the business impact, risks, and policy implications of undertaking the program.  Finally, it presents recommendations and the financial impact of the program, and concludes with a short description of the planned implementation strategy.  This summary should also be written with the media in mind as this is often the only part of a report that the media read.  The Executive Summary is also often used to prepare a press release.

The summary should be a maximum of 2 pages in length.  

Checklist for Executive Summary:

1. Will the reader get a clear understanding of the reasons for the proposed e-health program and its outcome by outlining the “Who, What, Why, When, Where, and How” of the program?

2. Does it contain any information that is not contained in the body of the business case? (This should not occur).

3. Is it less than 2 pages?

4. Can the Executive Summary be treated as a stand-alone document?
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[Program Name]

Purpose of the Background Section:

The reason for writing the Background section is to provide the reader with an introduction to the subject of the e-health business case.  This section describes at a ‘high level’ the history and current state of affairs giving rise to or relating to the general problem or opportunity that is the subject of the e-health business case.  

Problem / Opportunity

Description:

Provide a brief description of the problem or opportunity that the program is intended to address.  

Examples of general problems might be:

· Not meeting service level expectations (e.g. inequity in access to rural or remote populations)

· Escalating service costs (e.g. support of extensive remote clinics / visitations)

· Change in business requirements (e.g. additional service responsibility)

· Change in Legislation (e.g. regionalisation; boundary changes)

Current Situation

Description:

This section provides a synopsis of what is happening currently within the healthcare system, what has led to the current situation, and what is likely to happen if the current situation is maintained. The current situation can be defined in terms of relevant legislative requirements, organisational structures and responsibilities, human resources, processes, or technology.

Checklist for Background Section:

1. Is the healthcare related problem or opportunity clearly defined in general terms?

2. Are the relevant facts outlined so that the reader has a clear understanding of the history and current situation and the resulting problem or opportunity?

3. Where appropriate (and available), does the description include available data / statistical information?
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Purpose of the Needs Assessment Section:

The reason for writing the Needs Assessment section is to provide the reader with a clear understanding of the specific issue or problem that requires resolution (healthcare need), the options that exist for addressing the need (environmental scan), why e-health is an option (e-health solution), and how resolving the issue or problem using e-health will have an affect (anticipated impact).

Healthcare Need

The first and essential aspect is for a clear healthcare need to exist. To achieve this requires in-depth consultation with all relevant stakeholders. 

This sub-section provides an explanation of what specific issue, within the existing healthcare structure, demands that an alternative approach (potentially an e-health approach) be identified and implemented. This process identifies and describes the ‘need’, which may lie within one or more elements of CARES (i.e. Clinical, Administrative, Research, Education, Surveillance). The need must be described with clarity and in detail.

Examples of healthcare issues: 

· 30% of rural patients re-access their local healthcare resource within 24h following discharge from a single provincial cardiac care centre.

· Current and longitudinal medical records are not available to healthcare professionals at the time and point of care.

Environmental Scan

An Environmental Scan provides the reader with an understanding of what other organisations (internal and external) have done or are doing to address the specific need identified above.  The reader should be able to use this material to compare and contrast the solutions used by other organisations, and to understand industry trends.

Description:

The Environmental Scan should include what is happening in similar organisations in other jurisdictions (regions, provinces, countries), government departments (F/P/T), and private industry, that directly relates to the scope of the program.  Information gleaned may include:

· The length of their program

· Specific program outcomes

· Critical success factors

· Program cost

· Benefits achieved

· What the organisations would have done differently

· Lessons learned

This section also includes any findings from research studies, and documents that identify best practices, and industry trends.

e-Health Solution

There can be a tendency be enamoured by technological initiatives, to look toward e-health as a panacea, or to view e-health to be an activity that must be undertaken ‘to keep up with our colleagues’. None of these is a suitable reason to engage in an e-health activity. An identified healthcare need may not require a ‘technological’ or e-health based solution! The decision must be made if e-health may offer an appropriate and viable solution to the identified need. If the answer is ‘yes’, only then should an e-health solution be explored and, if proven successful, implemented.

This sub-section must describe why an e-health mediated initiative would offer the most suitable solution to the identified need, as opposed to any alternate approach identified in the environmental scan. 

Anticipated Impact

This section briefly describes the anticipated impact that the e-health solution will have on the identified need.

Checklist for Needs Assessment Section:

1. Is the healthcare need clearly defined in specific terms?

2. Are the organisations chosen for the Environmental Scan representative (size and complexity)?

3. Is the information and ‘lessons learned’ from the Environmental Scan incorporated into the e-health business case?

4. Are the sources of the information gleaned reliable, and has the information been verified?

5. Is the suitability of an e-health solution clearly justified?

6. Is the anticipated impact of the e-health solution adequately described?
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Purpose of the Program Description Section:

The reason for writing the Program Description section is to provide the reader with a clear picture of how the proposed e-health solution, structured as a program, will address the identified need. This will include segments discussing: what the program will accomplish (objectives); what the program will and will not include (scope); what the expected products will be (anticipated deliverables); and who the key players are that may be impacted or whose support may be required (stakeholders).

Program Description

This section provides a detailed explanation of how the e-health program will address the general problems/opportunity identified in Section 2, and the specific healthcare need identified in Section 3.

Objectives

What the program will accomplish is outlined in a limited number of clear and measurable terms, and within the context of a specified time frame. These objectives will be addressed during the evaluation component to assess the success of the program. The objectives should be formulated broadly enough so that meaningful alternatives are not ruled out, but narrowly enough so that i) only relevant alternatives are considered, and ii) costs and benefits can be formulated.  Objectives should be focused on goals, not operations, and on outcomes, not activity.

Examples of objectives:

· Reduce the ‘24h re-access rate’ for rural patients following cardiac care centre discharge from 30% to 8% by July 2007.
· Establish bedside access to, and routine use of, current longitudinal patient medical records in all critical care wards by December 2008.

· Reduce ‘xxx Program’ administrative costs from $1.2 to $0.9 million for the 2008 fiscal year through implementation of video- and audio-conferenced meetings.
· Demonstrate a 10% increase in application of diabetes CPG’s, provided to 2,000 family physicians using CME media, during the 2008 calendar year

Scope

This section defines limits for the program.  This process sets the ‘goal posts’, so that when the program ‘scores’ it is clear to all – do not allow these goal posts to be moved; if this happens you will constantly be changing the scope of the project which will confuse, demoralize, and produce only unclear results.

Within Scope:

Here, specific limits are identified that will describe the components encompassed by the program, e.g.:

· Timeframe:  When the program will start and end 

· Department, organisation, government:  The specific locations or sites that will be involved in the program.  

· Technology: The specific e-health technology to be adopted, and the boundaries within which the program (and technology) must work, i.e. use of existing ‘legacy’ systems, compliance with established standards.
· Budget: the funding required for completion of the program. 

Out of Scope:

Here, specific limits may be identified that will describe the components excluded by the program. It is imperative to manage expectations in relation to such a program. For example, it may not be possible to accommodate all departments at the outset, in which case it is essential to identify those that will not be involved initially and to explain why.

Anticipated Deliverables

This section itemises specific and measurable deliverables of the program.  Each deliverable includes an estimated time frame of when it will be completed (in terms of elapsed time from program start).

	Deliverable
	Estimated Completion

	Detailed Business Requirements Document
	3 weeks

	Program Design Document
	6 weeks

	Evaluation Strategy
	8 weeks

	e-Health equipment specification and  RFP developed
	15 weeks

	…………. etc.
	……. etc.

	e-Health initiative activated
	36 weeks

	Final program report
	24 months


Although not required for small projects, utilization of some form of project management tool (e.g. Microsoft Project) may assist in planning for, and monitoring progress of, time limited activities (particularly where many may overlap and proceed concurrently).

Stakeholders 

· List all parties that may be impacted (positively or negatively) by the program, and those from whom support will be required.

· Categorise the stakeholders as either:

· Internal (a group within the organisation) or external (a group outside the organisation), and

· Primary (directly impacted and involved in the program) or secondary (impacted but not directly involved in the program).  For each party include an overview of their requirements for the program.

	Stakeholder
	Overview of Requirements

	Primary – Internal
	

	  Stakeholder 1
	Requirement 1: In-kind human resource support for Program Manager

Requirement 2: …

	  Stakeholder 2
	Requirement 1: …
Requirement 2: …

	etc.

	Primary – External
	

	  Stakeholder 1
	Requirement 1: Independent and external evaluation of e-health initiative

Requirement 2: …

	etc.

	Secondary – Internal
	

	  Stakeholder 1
	Requirement 1: Letter of support

Requirement 2: …

	  Stakeholder 2
	Requirement 1:
Requirement 2: …

	etc.

	Secondary – External
	

	  Stakeholder 1
	Requirement 1: Development of grant applications to garner program funding

Requirement 2: …

	  Stakeholder 2
	Requirement 1:
Requirement 2: …

	etc.
	


Checklist for Program Description Section:

1. Is it clear what is included in the program, and what it will accomplish?

2. Is it clear what is not included in the program, and what it will not accomplish?

3. Will the reader know all of the parties that will be impacted by or support the program?

4. Are the general requirements of each stakeholder clearly laid out?

5. Are the timelines of the program clearly outlined?

6. Does the business case mention any preliminary consultation that has taken place with stakeholders?
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Purpose of the Evaluation Strategy Section:

The reason for writing the Evaluation Strategy section is to provide the reader with a clear understanding of how it will be known if the e-health solution has worked successfully, and therefore whether it should be implemented and integrated permanently, expanded in scope, or set aside. In our evidence-based environment, thorough evaluation that incorporates parameters beyond ‘cost’ (such as access, equity, quality, acceptability) is crucial. Although this section is NOT intended to be a complete and detailed ‘evaluation protocol’, it must clearly describe the criteria against which the program will be judged - how it will be evaluated, what outcome indicators might be measured, what tools might be used to collect the appropriate data, and how the data will be analysed. 
Evaluation Strategy

Several ‘models’ for telehealth evaluation have been documented in the literature. Of these, five are known to be commonly used within Canada: the Institute of Medicine (IOM) model; Balanced Score Card model; Modified CIPP / Donabedian model; the CHIPP (Canadian Health Infostructure Partnership Program) model; and the new ‘Synthesis’ model from Laval University. At this time there is no consensus as to which, if any, is preferred for evaluation of any particular e-health application. However, there is growing consensus that some established model should be adopted. Regardless, the most important aspect is that the critical need for thorough and meaningful evaluation is adequately supported (in practice and in funding, not merely in principle), that the evaluation be built into the program from the outset (i.e. at the business case stage), and that the evaluation process be clearly and thoroughly documented.

Methodology

The basic methodology(ies) to be adopted in the evaluation should be outlined in sufficient detail that it is clear that adequate data (quantity and quality; quantitative and qualitative) will be gathered to permit a valid conclusion to be drawn as to the success or failure of the program. Methodologies would include: health service utilisation research methods (describe which); physiological monitoring / assessment; questionnaires (satisfaction; quality of life); focus groups; key informant interviews; descriptive and / or inferential statistical analysis of existing administrative data; etc..

Outcomes

When designing an evaluation to assess the performance of the program, it is crucial to measure appropriate and meaningful outcomes, and to ensure that only essential data is collected (collection of too much or too little data is unethical and inefficient). This requires a clear understanding of what the desired outcomes are and how they will be measured.
The health services research literature describes an outcome as a ‘result or visible effect’ 
. It is a relative term, implying the measurement of change attributable to an intervention or series of interventions. Based upon this concept, an e-health (telehealth) ‘outcome’ has recently been defined as: ‘The result(s) or visible effect(s) on health, healthcare, or healthcare services of any type e-health intervention’. This would include not only impact on patients (perhaps the ultimate outcome), but also other areas including education (provider and patient) and administration (including telematics). It is important to differentiate between the complementary perspectives of measuring outcomes versus measuring process.

A complicating factor is that any improvement in a chosen outcome need not be the result of an e-health intervention alone, but may be the result of a myriad of factors in the health and social system. As a result, an often unclear and complex relationship exists between the true outcome and the intervention that is being assessed, requiring the use of surrogate indicators as the measure. In this regard the following terms are often applied: ‘proximal’ (the outcome is seen ‘close to’ the point of intervention; greater confidence of attribution), and ‘distal’ (the outcome is seen ‘far from’ the point of intervention; less confidence of attribution).

To facilitate our understanding and application of outcomes measurement to e-health, the referenced document also provides definitions for associated terms:

Outcome Indicator

“The parameter it is desired to assess in order to determine if an e-health intervention has had a result or visible effect”.

Outcome Measure:

“The specific component or element of an outcome indicator used to quantify (quantitative measure) or gauge (qualitative measure) the result or visible effect of an e-health intervention”.
Outcome Tool:

“The specific instrument used to collect quantitative or qualitative data for any single outcome measure”.
Case Report Forms (CRF’s)

To assess a specific outcome may require various data to be collected on multiple outcome indicators. It may also require both qualitative and quantitative measures. This can quickly become a complex task, particularly with large patient volumes and repeated assessment. The use of a ‘Case Report Form’ (CRF) approach (common in pharmaceutical clinical trials) is valuable. This requires specific and detailed development of program specific forms designed to ensure consistent and accurate data collection over time, and (known to be reliable and valid). Where it is known which tools will be used (e.g. reliable and valid pre-existing questionnaires, scales), these should be identified and incorporated into the evaluation CRF.

Data Analysis

Collecting data without a clear understanding of how it will be analysed to support the evaluation process is wasteful and unethical. Similarly, a lack of quality control (QC) and quality assurance (QA) in the data collection and analysis process jeopardises the validity of conclusions. It is crucial to demonstrate commitment to appropriate QC/QA and data analysis, which may require the support of statistical consultants. 

Checklist for Needs Assessment Section:

1. Is a specific evaluation model being adopted?

2. Have the basic evaluation methodologies been described?

3. Have clear outcome indicators been identified?

4. Is there a demonstrated commitment to use of appropriate measures and tools?

5. Is there a demonstrated commitment to appropriate data analysis?
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Purpose of the Strategic Alignment Section:

The reason for writing the Strategic Alignment section is to provide the reader with an understanding of how the program aligns with the overall business plan of the parent organisation and how it may impact other initiatives.  

Description:

Review the business plans or strategic plans of all internal stakeholders and identify specific goals that the program will help achieve.  Identify the level of impact the program has on achieving the various business plan’s goals by scoring the impact high, medium, or low, using the following guidelines:  

High :

Indicates that the program is critical to the achievement of the goal

Medium:
Indicates that the program directly impacts the goal but it is not critical to its attainment

Low :

Indicates an indirect impact to the achievement of the goal

	Goal from Stakeholder Business / Strategic Plan
	Level of Impact
	Explanation (if required)

	
	
	

	
	
	

	
	
	

	
	
	


Checklist for Strategic Alignment:

1. For goals that have been assigned a high level of impact, is the program truly critical to achieving the goal?

2. Does the explanation support the evaluation of how the program impacts the goal?

3. Does the program align with the business plan?  Will there be support for this program from the stakeholder?
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Purpose of the e-Readiness Assessment Section:

The reason for writing the e-Readiness Assessment section is to recognise the likely divergent preparedness of individuals, the organisation, and the healthcare system to adopt an e-health solution, and to demonstrate to the reader that a strategy has been devised and will be adopted to counter this potentially significant barrier. 

Research has shown the lack of e-readiness to be a significant issue in determining the success or failure of e-health initiatives. 

Individual e-Readiness

The Assessment should include consideration of the level of e-readiness of individuals, particularly those that will be instrumental in delivering, administering, or using the e-health initiative both during an evaluation period and subsequently once implemented. 

Organisational e-Readiness

The Assessment should also include consideration of the level of e-readiness of your organisation, as well as that of key stakeholders. Some management styles and work environments are not conducive to rapid and innovative change or introduction of technology solutions. The vision, mission, and values of the organisation may reveal perspective in this regard, as would the presence and opinion of a CIO. 

Healthcare System e-Readiness

The Assessment must include determining the level of e-readiness of the healthcare system, such as current policy directions and statements at the Provincial, Territorial, or Federal levels (as appropriate).

e-Readiness Strategy

Based upon the objective assessment of e-readiness, the process must be completed by devising and describing a clear strategy to mitigate the adverse impact of any lack of e-readiness. This would include public relations, awareness sessions, demonstrations, education, and lobbying activities.

Checklist for e-Readiness Assessment:

1. Has the e-readiness of key individuals, your organisation, key stakeholder organisations, and the healthcare system been adequately assessed and clearly described?

2. Has a satisfactory e-readiness strategy been devised and described to mitigate any identified lack of e-readiness?
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Purpose of the e-Health Integration Strategy Section:

The reason for writing the Integration Strategy section is to provide the reader with an understanding that the need to facilitate the integration of the e-health solution into routine practice has been recognised and addressed. Integration of any e-health solution into the existing healthcare system (infrastructure and workflow) requires careful planning and implementation if the e-health initiative is to become sustainable. An integration strategy will encompass considerations related to issues of process, policy (Section 13), and people (Section 10).

Description:

The vision of integrating multimedia information, from a variety of sources, into the way people work is one of the cornerstones of e-health. But the diversity of healthcare organisations, the complexity of existing protocols and procedures, and the preferences of individual users and user groups, make it a challenge to effectively integrate new technology. Strategic thinking calls for knowing when NOT to implement or encourage change, just as much as it calls for knowing when to promote change. It is better to postpone introduction of an e-health initiative until a conducive and supportive environment has been developed, rather than to risk failure that will have negative repercussions for years to come.
When introducing an e-health solution (technology or process), one strategy that will profoundly alter the likelihood of success is if the organisation introduces the technology or process as a strategic intent. Such initiatives, deliberately championed and strongly led from the top (not from within a single department or functional area) will be more easily integrated. Similarly, an organisation that has engendered an aura of innovation and change will be able to more easily adapt or completely change the context to fit the new technology. 
Developing an innovative environment must have been achieved prior to introducing the e-health initiative, whilst communicating and championing the strategic intent must be done when the e-health initiative is introduced.

Checklist for Integration Strategy:

1. Has the need for an integration strategy been recognised and adequately assessed?

2. Has the integration strategy been clearly described?

3. Does the integration strategy address: integration in the policy sense (see Section 13), people sense (Section 10), as well as in the process sense?
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Purpose of the Change Management Section:

The reason for writing the Change Management Section is to provide the reader with an understanding of how the myriad changes associated with integration of e-health will be managed. It is organisationally self-defeating to attempt to build a conducive environment or introduce a new strategic intent (Integration Strategy, Section 9), and not change objectives, tasks, procedures, relationships, and policies to facilitate those strategies. Thus, e-health can be anticipated to impact all areas of an organisation and to have the potential to impact major aspects of everyone's job. Change Management foresees potential problems and implements processes to manage expectations and avoid intentional or unintentional development of barriers to integration.

Description:

This Section should address issues such as:
· Resentment (voiced or unvoiced) over not being involved in decision-making

· Evaluating and prioritising alternatives for each functional area

· Maintaining perspective between long-term and short-term goals

· Training and re-training needs

· Developing a shared understanding and belief in the e-health initiative

· Developing a consistent and ongoing communications strategy and process

This section also includes any findings from research or evaluation studies, particularly ‘lessons learned’, that relate to change management.

Checklist for Change Management:

1. Has the need for change management been recognised and adequately assessed?

2. Has a process for change management been clearly described?
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Purpose of the Alternatives Section:

The reason for writing the Alternatives Section is to provide the reader with an outline of the realm of possibilities that are available to address the identified need (Section 3).  It provides the reader with rationale to why some have been eliminated as viable alternatives.  Finally, it provides a detailed description of viable options that will address the business problem or opportunity.  A viable option usually includes a ‘do nothing’ option (status quo).

Description:

List all possible solutions that may meet the business problem or opportunity.  Based on a practical and common sense analysis, narrow the list to include only viable alternatives, stating the reason for excluding an alternative.  Valid alternatives should not be simply excluded due to funding constraints.  Only the viable alternatives will be further detailed and carried forward into following sections of the business case.

For each viable alternative, explain the key features including people, processes and systems.  Discuss how each viable option addresses the identified healthcare need, and meets the objectives of the program within the outlined scope as stated in Section 3 – Program Description.  

Each alternative must be defined in sufficient detail to enable identification of specific impacts (Section 7 – Business & Operational Impacts), program risks (Section 8 – Program Risk Assessment), and benefit and costs (Section 9 – Cost Benefit Analysis).  Include partnership and shared service opportunities that may enhance the ‘business’ and ‘healthcare’ outcome of an alternative.

Include any detailed requirements analysis in an appendix.

Checklist for Alternatives

1. Have all possible solutions been identified?

2. Have all viable alternatives been determined?  Is there sufficient reason for the exclusion of possible solutions?

3. Are the alternatives truly distinguishable?

4. Are the viable alternatives defined at a sufficient level of detail to define costs and benefits?

5. Where possible, do alternatives take advantage of partnerships and shared service opportunities?

6. Have any critical success factors been highlighted for each alternative?

7. Have all constraints for each alternative been identified?
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Purpose of the Business & Operational Impacts Section:

The reason for writing the Business & Operational Impacts Section is to provide the reader with a list of all business and operational impacts for each stakeholder.  Each impact is described and analyzed for each viable alternative.

Description:

For each stakeholder (outlined in Section 3) identify all business (strategic, longer term focused) and operational (procedural, detailed focused) impacts that may arise from the program.  

Examples of business impacts are:

· Change in service and/or products being provided

· Change in focus or direction of the department

Examples of operational impacts are:

· Staff training required

· Reduction of staff resources

For each impact identify it’s magnitude (high, medium, low, or none) for each alternative (Section 11: Alternatives) using the following guidelines:

High: indicates that the magnitude of impact is significant and stakeholder support and preparation is critical to the alternative’s success

Medium: indicates that there is a manageable impact to the stakeholder

Low: indicates the alternative will have a minor impact to the stakeholder

None: indicates that the stakeholder will not be impacted by the alternative

If necessary, document the rationale for the assigned impact.

	Impact & Description
	Alternative 1
	Alternative 2
	Alternative 3

	Stakeholder 1:
	
	
	

	Impact 1 – a description of impact 1
	High
	Medium
	High

	Impact 2 – a description of impact 2
	Medium
	Medium
	Medium

	…
	
	
	

	Stakeholder 2:
	
	
	

	…
	
	
	

	…
	
	
	


Checklist for Business & Operational Impacts

1. For each stakeholder, have all business & operational impacts been identified?

2. Has the magnitude of impact been accurately evaluated for each alternative?

3. Have all stakeholders been considered?

4. Have risks that specifically relate to each alternative been included?
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Purpose of the Policy Implications Section:

The reason for writing the Policy Implications section is to provide the reader with an understanding of what reasonably anticipated changes in policy and / or procedure may be required as a result of introduction of the e-health initiative. 

Where the e-health activity will be restricted to points within a single organisation, then little may be required. Where the e-health activity will take place between different jurisdictions within a single organisation (e.g. different departments; different sites), potentially more policy and procedure implications arise. Where the true potential of e-health is realised, and activities transgress the ‘boundaries’ of other jurisdictions (other organisations; other provinces; other countries), then potentially significant issues arise that must be recognised, and steps taken to appropriately revise existing policy / procedure, or develop new policy / procedure. Where this cannot be done, then appropriate steps to mitigate impact and recognise risk must be taken.

Policy Principle

Development of specific e-health policy should be the last resort. The first course of action should be to examine existing organisational, regional, or other level of health related policy or procedure, and determine how e-health needs may be accommodated within those. Only after such examination and reflection, and only if it is clear that e-health cannot be accommodated, should new, e-health specific policy or procedure be drafted, critiqued, and enforced.

Policy Themes and Issues

A preliminary ‘Glocal e-Health Policy Matrix’ grid has been developed by the Global e-Health Research and Training Program of the Health Telematics Unit. Within this, a number of potentially relevant policy themes and issues have been identified that you may have to consider. These include: 

	Potentially Relevant Policy Themes and Issues

	Theme
	Issue

	Professional 

	Credentialing; Reimbursement; Licensing; Registration

	Operational
	Funding; Space Allocation

	Institutional 
	Accreditation; Authorisation [data access]

	Ethical 
	Confidentiality; Consent

	Legal 
	Privacy; Security

	Cultural 
	Traditional Medicine; Health Beliefs

	Commercial
	Intellectual Property; Copyright

	Communication 
	Cross-border Acceptance; Common  ‘language / lexicon’

	Interoperability
	Technical; Professional; Organisational; Policy


Description:

This section includes any findings from the evaluation and other research studies that identify policy implications that can be anticipated, and implemented.

e-Health is generally considered an additional tool with which to accomplish healthcare needs, and some view ‘success’ as being when terms such as e-health / telehealth / telemedicine / telematics will become extinct. When this point is reached, e-health will truly have been integrated, and will be a routine part of the healthcare system. As a result it may be inappropriate to create distinct and specific e-health policy. Instead, wherever possible, existing policy and procedure should be reviewed and revised to accommodate the e-health initiative.

Checklist for Policy Implications

1. Does the e-health initiative require intra-jurisdictional interaction or inter-jurisdictional interaction?

2. If inter-jurisdictional interaction is necessary, have the relevant jurisdictions been clearly identified?

3. Has there been a ‘high level’ assessment to determine what, if any, policy and procedure development may be necessary before the e-health solution can be implemented?

4. Is it clear that a policy and procedure review for all key stakeholders will be conducted to assess if, where, and how revision is required to accommodate e-health?
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Purpose of the Program Risk Assessment Section:

The reason for writing the Program Risk Assessment Section is to provide the reader with an understanding of the risks that are related to the program and how these risks may vary by viable alternative.  This section includes a risk mitigation strategy for each risk identified.

Risk of Program and each Viable Alternative (Not including Status Quo)

Description:

Identify all program risks that may relate to the program.  A risk is a factor or event that may jeopardize the program from achieving the anticipated benefits of, or increase the cost of, the program.

Examples of program risks are:

· Lack of Senior Management Support

· Legislative changes

· Insufficient training

· Inadequate communication

· Conflicting priorities

· Inability to free-up critical business resources

For each program risk, identify the probability of the risk occurring and the impact it may have on each alternative, using the following guidelines:


Probability of Risk

High indicates that the event is high likely to occur

Medium indicates that the event is likely to occur

Low indicates that the event is not likely to occur

Impact of Risk

High indicates that the event has a significant impact to the program

Medium indicates that the event will impact the program

Low indicates that the impact is relatively minor to the program

None indicates that the risk will not impact the program

If necessary, document the rationale for the evaluation.

	Program Risk Assessment
	Viable Alternative 1
	Viable Alternative 2
	Viable Alternative 3

	
	Probability
	Impact
	Probability
	Impact
	Probability
	Impact

	
	
	
	
	
	
	

	Risk 1 – a description of risk 1
	High
	Medium
	Low
	Low
	Medium
	Low

	Risk 1 General  Mitigation Strategy
	Specific Strategy
	Specific Strategy
	Specific Strategy

	…
	
	
	
	
	
	

	Risk 2 – a description of risk 2
	Low
	Medium
	Medium
	Low
	Medium
	Medium

	Risk 2 General  Mitigation Strategy
	Specific Strategy
	Specific Strategy
	Specific Strategy

	…
	
	
	
	
	
	


Risk of Not Proceeding with Program (Status Quo)

	Program Risk Assessment
	Status Quo

	
	Probability
	Impact

	
	
	

	Risk 1 – a description of risk 1
	High
	Medium

	Risk 1 General  Mitigation Strategy
	Specific Strategy

	…
	
	

	Risk 2 – a description of risk 2
	Low
	Medium

	Risk 2 General  Mitigation Strategy
	Specific Strategy

	…
	
	


Checklist for Program Risk Assessment

1. Have all general program risks been identified?

2. Have all risks specific to each alternative been identified?

3. For each risk has the specifics of each alternative been taken into consideration when evaluating the probability and impact?

4. Has a risk mitigation strategy been identified for unacceptable levels of risk?

5. Have the risks related to Status Quo been identified?
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Purpose of the Cost/Benefit Analysis Section:

The reason for writing the Cost/Benefit Analysis Section is to provide the reader with an evaluation of the costs and benefits associated with each viable alternative.  The reader can easily understand and compare the initial and on-going expenditures to the expected financial and non-financial benefits, for each viable alternative. At this stage, only estimates may be feasible, but they should be reasonable and justifiable estimates.
Quantitative Analysis – Financial Cost & Benefit:

Description:

Full Cost Analysis

Where possible all costs and expected benefits resulting from this opportunity should be analyzed for each viable alternative (including the costs and benefits of status quo).  This methodology provides the reader with a total cost picture and is much more informative that an incremental approach.  Any detailed worksheets should be attached as an appendix.

Incremental Cost Analysis

If it is not possible or practical to fully analyze the entire cost, or where the incremental program costs are relatively small compared to the entire cost, then an incremental approach may be used.  This methodology involves identifying the changes or differences between each alternative, using the programmed benefits/costs of the status quo alternative as a basis.

Timeframe:

Identify an appropriate program timeframe over which both the cost and benefits will be analyzed.  Timeframe should be appropriate to the expected lifecycle of the program, from incurring costs to achieving the anticipated benefits.

Costs:

Identify all relevant costs incurred by all stakeholders over the chosen program timeframe:

· Direct costs

· Indirect costs

· Initial costs

· On-going costs

· Capital costs

Consideration should be given to:

· When the costs will be incurred

· Who will incur the costs

· Certainty of costs

Benefits:

Identify all quantifiable benefits related to all stakeholders, over the chosen program timeframe.  

Consideration should be given to:

· When the benefits will be achieved

· Who will be the be the recipient of the benefits

· Certainty of benefits

A sample of a Summary Cost Benefit Template:

	Summary of Quantitative Cost/Benefit
	Viable Alternative 1
	Viable Alternative 2
	Viable Alternative 3

	
	
	
	

	Present Value of Total Benefits:
	$
	$
	$

	
	
	
	

	Present Value of Total Costs:
	$
	$
	$

	
	
	
	

	Net Present Value of Program
	$
	$
	$

	
	
	
	


Sample Costing Template for each Viable Alternative:

	Quantitative Analysis – Viable Alternative 1
	Year 0
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5

	
	
	
	
	
	
	

	Benefits:
	

	Revenue
	$
	$
	$
	$
	$
	$

	
	
	
	
	
	
	

	Costs:
	

	Analysis
	$
	$
	$
	$
	$
	$

	Design
	$
	$
	$
	$
	$
	$

	Implementation
	$
	$
	$
	$
	$
	$

	Ongoing Operational Costs:
	

	Human Resources
	$
	$
	$
	$
	$
	$

	Administration
	$
	$
	$
	$
	$
	$

	
	
	
	
	
	
	

	Net Benefit or Cost of Viable Alternative 1
	$
	$
	$
	$
	$
	$

	
	
	
	
	
	
	

	Net Present Value 

(xx% Discount Rate)
	$
	


Analysis:

A “Net Present Value” calculation is used to account for the fact that $1 today is not worth the same as $1 five years from now, due to inflation and interest rates.  The use of a “Net Present Value” calculation should be adopted to take into account the time value of money, regardless of whether the full or incremental cost approach is used.  

If there are some assumptions that have a significant impact on the cost or benefit, a sensitivity analysis should be presented.  Contingency allowances or interest rate premiums should be used to account for differences in certainty/risk.  The cost/benefit analysis should be reviewed for reasonableness through the use of benchmarks, other organization’s experience, industry data etc.  This would include the use of a public sector comparator for public-private partnership programs.

It is recommended that input to development of this section be sought from a healthcare economist or experienced financial expert from the healthcare sector. 

Qualitative Analysis – Non-Financial Benefits & Costs:

Some of the costs and benefits may not be quantifiable (difficult to attach a dollar value).  For example non-quantifiable benefits may be: increased customer satisfaction or increased staff morale.  Non-quantifiable costs may be: reduced corporate image or adverse public perception.  Where reasonable, these should be translated into quantifiable benefits i.e. increased staff morale, may lead to high productivity, which may lead to less over-time.  However, the non-quantifiable cost/benefits that cannot be translated into quantifiable cost/benefits should be summarized in the following manner:

Viable Alternative 1

	Qualitative Summary
	Description
	Stakeholder(s) Impacted

	Benefits:
	
	

	  Benefit 1
	Description of benefit 1
	

	  Benefit 2
	Description of benefit 2
	

	
	
	

	Costs:
	
	

	  Cost 1
	Description of Cost 1
	

	  Cost 2
	Description of Cost 2
	


Assumptions 

All assumptions used to determine, both quantitative and qualitative, costs and benefits should be clearly documented.  This would include general assumptions as well as assumptions specific to each alternative.

Checklist for Cost/Benefit Analysis Section

1. Have all quantitative costs and benefits been identified?

2. Have all qualitative costs and benefits been identified?

3. Is the timeframe appropriate considering the expected life span of the program?

4. Can any of the non-financial items be converted to financial items?

5. Are all the assumptions clearly identified?

6. Have all common/general assumptions been applied consistently to each alternative?

7. Have assumptions been reviewed to identify the sensitivity of their estimate on the impact of the results?

8. Have benchmarks, other organization’s experience, industry data been used to validate costs and benefits?
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Purpose of the Conclusion & Recommendation Section:

The reason for writing the Conclusion & Recommendation Section is to provide the reader with a selected alternative based on an overall evaluation of the alternatives in terms of impact, risk, and cost/benefit.  Specific recommendations for moving the program forward are also presented.

Conclusions

Description:

This section will recap each of the alternatives based on their Business & Operational Impact, Program Risk Assessment, and Cost/Benefit Analysis.  Based on these results, a conclusion on which alternative should be chosen would be made.

	Alternative
	Business & Operational Impact
	Program Risk Assessment
	Cost/Benefit Analysis

	Alternative 1
	Describe overall assessment
	Describe overall assessment
	Describe overall assessment

	Alternative 2
	Describe overall assessment
	Describe overall assessment
	Describe overall assessment

	Alternative 3
	Describe overall assessment
	Describe overall assessment
	Describe overall assessment


Choose the recommended alternative based on the above summary, selecting the alternative that maximizes the effectiveness and efficiency while minimizing risk and cost.

Recommendations

Description:

This section will make specific recommendations on proceeding with the identified program.  

The extent of the recommendation may range from recommending approval for full program implementation to recommending a more detailed requirements analysis be done to validate some key business case components.

Program Responsibility 

Description:

Recommend who should be the Program Manager and as such have responsibility for managing the implementation.  This section would include any additional governance aspects related to cross-government programs.

Program Accountability 

Description:

Recommend who should be the Program Sponsor and as such have overall accountability to ensure the program is completed.  This section would include any additional governance aspects related to cross-government programs.
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Purpose of the Implementation Strategy Section:

The reason for writing the Implementation Strategy Section is to ensure that those approving the business case understand the resources they must allocate (people, dollars, time) to complete the recommended next steps of the program.

Also included here is recognition of the need for a Privacy Impact Assessment (PIA) for the selected e-health initiative. (Note: at one time the PIA was included in Section 14 (Program Risk Assessment), however feedback suggested performance of the PIA was necessary only once the final e-health option had been determined). 

Privacy Impact Assessment

A Privacy Impact Assessment (PIA) will most likely be required for any new e-health program or service initiative, particularly clinical applications that may raise clear privacy issues. It is the responsibility of the institutions involved in the e-health program to initiate and define the scope of the PIA. This should be done in the early stages of the design (or re-design) of an e-health program or service so as to influence its development. In brief, the PIA will document the process by which applicable privacy principles, legislation, and policies are reviewed, and the e-health initiative demonstrated to adhere to these. Any privacy impacts and risks associated with the proposed e-health program or service must be shown to have been identified, and required remedies established to resolve or mitigate these privacy risks.

Description:

Outline the proposed implementation plan for the recommended next steps at a high level.  Enough detail should be provided so that those approving the business case understand the resources they must allocate (people, dollars, time) to complete the recommended next steps of the program.  

This section should include:

· Major program phases

· High-level work plan, deliverables, and target dates for completion

· Costs ($) required to carry out the implementation plan

· Personnel (departments, roles) required

· Proposed program structure

· Assign responsibility for implementing and monitoring the risk mitigation strategies (Section 8)

· Strategy for, or ideally complete analysis for, the PIA for the selected e-health initiative.
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Purpose of the Review & Approval Process Section:

The reason for writing the Review & Approval Section is to clearly present to the reader an understanding of who, and how, the business case has been reviewed and approved.  This section will also contain the final outcome of the business case.  If the business case is approved the evidence of the approval should be included.  If the business case is not approved, the business decision behind either rejecting the program or deferring the program should be documented.

Review Process

Description:

What is the review process and who is involved.
Approval Process 

Description:

What is the approval process and who is involved.
Business Case Signoff 

Description:

The business case should be signed and dated by the approving person(s), indicating whether or not the business case is approved.  If applicable, approval conditions should be identified.  If the business case is not approved, reasons for the decision should be documented.

� Scott RE, McCarthy GF, Jennett PA, Perverseff T, Palacios M, Rush B. National Telehealth Outcome Indicators Project [NTOIP] - Project Information Document and a Synthesis of Telehealth Outcomes Literature. Health Telematics Unit, University of Calgary. May 2003.
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