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Foreword
The telecoms infrastructure used to deliver telecare services in Scotland is changing from analogue to digital. This
opens up a range of new possibilities and opportunities for service delivery.
This guidance focusses on supporting telecare service managers as they prepare for a digital telecare future as
they will be expected by their organisations to produce a business case for the local provision of response services.
This guide provides general assistance in the form of reference material and guidance.
The content within this guide is intended to support the use of local approaches to business case development
and presentation, rather than replace them. As such, the information provided is structured under commonly
used business case headings and is linked to HM Treasury’s Green Book Five Cases Model (edition 2018).
This guidance was developed over a number of years in partnership with key delivery stakeholders who
contributed to the content of this guide.

Why is it important to develop a business case for Telecare response?

“Because technology enabled care is about the people we support – it has to be a
complete service which includes providing an appropriate response when needed, if
we are serious about supporting people to live safely and independently in their
own home”

Ann Steele, Change Programme Lead
Technology Enabled Care, East Renfrewshire Health & Social Care Partnership
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Introduction
All Health and Social Care Partnerships (HSCPs) in Scotland currently offer a telecare service. The
response component of these services varies widely across HSCP areas. The variations relate to the size,
capacity, organisational structure and delivery model of the service.
There is an immediate opportunity for Service design and development activities to support the
transition from analogue to digital service delivery1 by 2025, and to exploit the additional benefits that
digital infrastructure can bring. This will ensure that call handling, the management of alerts and the
delivery of response services are all adapted and attuned to the new digital environment.
The benefits from providing telecare systems will not in themselves deliver the outcomes for the people
we serve unless the response to people’s need for help and support is delivered by the right people in the
right way at the right time.

The Purpose of this Guidance
While many aspects of the ‘transition to digital’ are supported nationally through national collaborative
initiatives, it is recognised that the response component is, and needs to remain, very specific to local
areas. This guidance provides a common reference framework and checklist for local service managers
to develop local business cases to further develop local response arrangements.
This document should be viewed as a compiled reference of source material and suggestions rather than
a specific set of instructions. It is intended that the content prompts can be adapted and developed to
meet local investment requirements and fit in with local business case templates.
This guidance brings together practical ideas, evidence and information for stakeholders in the provision
of response services and for those who are working in partnership to develop business cases. The
objective of this guidance is to save local time and effort. It does this by collating and outlining key
national strategy and policy information and by highlighting sources of common relevant evidence upon
which to base the case.
Underpinning Principles and Values
This guidance is based on the principles and values that underpin the Scottish Government’s Technology
Enabled Care (TEC) Programme work in Scotland. The elements and structure of this guidance have been
worked on, developed, and produced in partnership by representatives drawn from a wide range of
stakeholders, service providers and practitioners.

1

https://www.tsa-voice.org.uk/campaigns/digital-shift/ - Analogue to Digital target 2025
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How to use this guide
This guide supports the development of local business cases for the provision of response services in
the following ways:
1. Background information
This covers the basics of what should be in a business case as a means to aiding the reader to match the
information provided to sections in their local business case template. A description of response services
is also provided along with information on workforce considerations.
2. ‘How to’ information
The sections on Options Appraisal, Cost-Benefit Analysis and Risk Analysis offer some suggestions about
how the reader might approach the task of developing these elements in their business case.
3. Reference material
References are made throughout this guide where additional supporting material is available as source
material for business cases.
NOTE – When using appendices and national data:

While this guidance brings together evidence and a national context for change or improvement, local
business cases should express the problems and opportunities within their specific and local context
using nationally agreed recommendations and evidence to support their proposal.
Similarly, the current and future costs of delivering response services in local areas will vary according
to the specifics of the service delivery model used. National cost illustrations serve as an example for
illustrative purposes only.

Purpose of a Business Case
A business case is a management tool. Its purpose is to support decision makers to make a judgement
as to whether a proposal is affordable, in line with organisational objectives and value for money.
Business cases can cover a wide range of types and levels of investment. Each case should be developed
to reflect the type of proposal being considered. The effort expended on developing the proposal should
be proportionate to the likely costs and benefits.

Components of a typical Public Sector Business Case
An effective business case clearly describes the situation in terms of problems and opportunities. It
should then show how the organisation’s performance (in one or more dimensions) can be improved by
the proposed solution and what benefits are likely to be realised.
Public sector organisations often use business case templates that are tailored to meet their own
business and governance requirements. Although there is variation from organisation to organisation,
templates typically include the following core sections, often referred to as the ‘5 Cases Model’2 As
detailed below.

2

https://www.gov.uk/government/publications/the-green-book-appraisal-and-evaluation-in-central-governent
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The strategic case
The strategic case sets out the rationale for the proposal by making a robust strategic argument for
change. It gives the background to the work and describes the objectives to be achieved. It describes
how the proposed change fits with the organisation’s existing business plans and objectives.
The economic case
The economic case sets out the argument that the proposal represents value for money. It does this by
providing a range of analyses of the economic costs and benefits for the whole time period covered by
the proposal. Typically, this section will contain, an options appraisal, an economic cost-benefit analysis
and a detailed risk analysis. This section concludes with a rationale for the preferred option based on
the presented analyses. Specific guidance for this element is provided in the ‘Building an Economic Case’
section (page 17).
The commercial case
The commercial case makes the argument that the proposal is commercially viable. It describes the
procurement requirements and sets out the procurement strategy, including any contractual elements.
Where there are contractual workforce implications, including Transfer of Undertakings (Protection of
Employment) regulations (TUPE), these should be included. Clear contractual milestones/delivery dates
will be included in this section... Local commercial / procurement colleagues should be able to help with
this section.
The financial case
The financial case makes the argument that the proposal is affordable. It states the sources of funding,
their sustainability and any identified or potential funding gaps. Financial contingencies are also
discussed in this section. Local budget holders and finance colleagues should be able to help with this
section.
The management case
The management case makes the argument that the proposed change can be delivered successfully. This
section sets out the management responsibilities, governance, reporting and business assurance /
benefit realisation arrangements. It identifies a Senior Responsible Officer and includes a delivery plan
with clear milestones. Depending on the scale and / or complexity of delivery arrangements, change
management, benefit realisation and stakeholder management plans may also be required, most often
within an appendix.
Other sections
Where business case documents become lengthy, an Executive Summary is often included as good
practice.
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Building a Strategic Case
Articulating the need for Change

Partnerships may be
managing a change from
their current service
provision to an already
agreed future model but
need to work through the
various options and their
associated implications
around issues such as
timescale, impact on
workforce, alignment with
other organisational/
business activities, costs
etc. This is an example of
a transitional change.

Transformational change

Partnerships may be
looking to build on and
further develop existing
services. If so, this would
be a developmental
change.

Transitional chnage

Developmental change

In the context of response services, there is predominantly a need for one of three main types of change.
These can be characterised as developmental, transitional, or transformational. (See the Tiered Service
Level Example on Page 12)
Some partnerships may be
seeking to make largerscale differences in the
services they deliver.
Changes that are more
fundamental in nature and
which require a significant
shift in culture, behaviour,
mind-set, or organisation
structure are considered
transformational changes.

When building a case for change, it is important to consider and thoroughly work through the questions
in the diagram below. This is an important first step in articulating the need for change.
Suggestion: You may find it helpful to think these through as a partnership co-design exercise.

What are the...

•drivers (local and national)?
•benefits?
•resource implications?
•risks associated with changing?
•risks if you don't change?

What is the...

•scope?
•timescale?
•impact?
•cost?
•critical risk factors?

How will you...

•communicate the change?
•measure success (metrics)?
•fund and sustain the service change?
•engage with change agents?
•implement the change?

Questions to work through when building a case for change
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A National Perspective on Response Services
Context
All Health and Social Care Partnerships (HSCPs) in Scotland currently offer a telecare service. These
services support independent living through “care at a distance” and most rely on remote connectivity
using analogue technology.
Research undertaken by Farrpoint (2020) estimated that the Alarm Receiving Centres (ARCs) have
approximately 170,000 subscribers and receive around 5 million incoming telecare alarm calls per
annum. These calls are answered by a total of 296 full-time equivalent agents.
Response services contribute to the following national health and wellbeing outcomes3:
 Outcome 2: People who are frail, are able to live, as far as reasonably practicable,
independently and at home or in a homely setting in their community.
 Outcome 3. People who use health and social care services have positive experiences of
those services, and have their dignity respected.
A feasibility study was carried out by Deloitte (2017) to examine what a national approach to the
provision of a telecare service for the over 75s would look like. There were eight recommendations with
four highlighted (below) as being essential to the development of response services as follows:






A detailed evaluation of future response models be carried out – Business Case
Development.
Harmonisation and Standardisation – Integrated Joint Boards (IJBs) and local authorities
would continue to lead telecare services with more focus on collaboratively working
including standardisation of policies and processes.
Funding arrangements – in the main, all funding for community alarm/telecare services
comes from social care budgets. However, some organisations do not have mainstream
funding. Charging for the service varies across Scotland from a free service provision to
standard charge, regardless of technology installed, to tiered charging and to non-means
tested.
The shift from Analogue to Digital. More people are buying and using new technology to
support their own health & care, resulting in a growing demand for a response to these
technologies. HSCPs should be looking at current service provision and how this can be
designed to support citizens with their own technology.

Local arrangements
Local response services vary from 17 local authority/partnership areas that have established in-house
provisions, to rural and remote partnerships that have established agreements with various third-party
agencies: British Red Cross volunteer-based initial response, Out-of-Hours Homecare, Rapid Response
Teams, and nursing staff.
Responders
Responders may come from the health and social care workforce, emergency services (Scottish
Fire and Rescue Service, Police Scotland, Scottish Ambulance Service and others), third sector,
independent sector, housing support, including sheltered housing, volunteers, family and
other unpaid carers.

3

https://www2.gov.scot/Topics/Health/Policy/Health-Social-Care-Integration/National-Health-WellbeingOutcomes
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The range and number of stakeholders involved (listed below) illustrates how complex the provision of
a prompt and adequate response can be, highlighting the importance for a response service based on
protocols and standards.
Description of response services
Providing response services involves the performance of a range of functions. The following list
illustrates the range however is not exhaustive. Many local services currently provide a sub-set of this
list.
 Emergency in-person response to alarm calls/requests by service users;
 Assessment/processing referrals for basic and enhanced packages;
 Asset management in relation to TEC equipment;
 The usage of specialist lifting equipment;
 Transportation (people and equipment via dedicated vehicles);
 Revenue collection (based on local charging policy);
 Equipment installation and maintenance;
 Supply of location/GPS technology to support Safe Walking.
Prerequisites for a response service
A response service relies on two essential components:

Alarm
Receiving
Centre

Responder
Response

In some areas response services also carry out installations.
Alarm Receiving Centre (ARC)

There are currently an estimated 20 ARCs provided by local authorities/partnerships via in-house
services. A number of local authorities/partnerships, who do not have access to in-house services,
purchase their monitoring services from private providers. Currently, two of the largest private
providers of ARCs are housing associations.
The response consists of two subcomponents: the first-line response and the second-line response.
The first-line response is provided by the call handling staff in the Alarm Receiving Centre (ARC) who
take the call and decide on an immediate response using an agreed protocol. They may activate the
second line response by requesting an ‘in person’ response from the local response team, via
family/friend nominated key holder or the emergency services if required.
ARC solutions deployed vary in their age and software release. ARCs typically fulfil a broader Local
Authority customer service centre function covering CCTV, housing repairs, lone worker monitoring,
homelessness services, social work standby, and anti-social behaviour response (although the specific
telecare software is standalone).
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NOTE: Most authorities’ Alarm Receiving Centres are not limited to delivering telecare monitoring;
instead, they form a part of broader local authority customer service centre arrangement.

The top ten reasons for calls to ARC are:











Assistance with personal care;
Falls;
Mains power activations;
Medication prompts;
False alarms;
Keyholders – unable to contact;
Information calls – between responder and advisors;
Door contact activations;
Routine visits/ reviews;
Action required – service user has issue with equipment.

What are the top reasons for calls to ARC in your locality? Find out your local picture from your
ARC and use the information to inform areas of focus for your business case (e.g. workforce
capacity, need for workforce development, opportunities for partnership working etc.).
(The above information was gathered from Stirling and Clackmannanshire ARCs.)

Responder Response Service
A variety of response models are being used across the Health and Social Care Partnership areas in
Scotland and specific response models are being followed when handling calls via the ARC. Responder
response services have been established based on resources available within local partnership areas and
they are dependent on the geographical area. There is not a “one size fits all” solution.
Response provided by responder services may cover limited hours or be 24/7 service. Responses may
be delivered by family, friends, key holders, on-site staff, carers, support workers and emergency
services.
Increased awareness of alarms and enhanced telecare technology has resulted in a higher volume of calls for
ARC staff to handle and there is now a requirement to expand response services to be able to respond to these
calls.

Lifting equipment used to support response staff is a vital investment. Its use ensures that people who
fall and are uninjured fallers can be supported without the requirement to call on Scottish Ambulance
Services (SAS) for assistance. This investment can be calculated by costing the number of times
equipment is used against the cost of calling for the response of an ambulance and paramedics (See
section on Cost-Benefit Analysis, p18).
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Service delivery process
The process map below (end-to-end basic telecare service with response) offers the overall context for
considering change in response services and may help you think through the requirements and
opportunities for partnership working.

Management systems required to support a robust response service
Maintaining a robust response service that maintains quality and standards, requires that documented
procedures and processes are in place to provide guidance for responders. Clear guidance should be
available for the following aspects of service:
 Referral/Assessment;
 Monitoring/Review;
 Response;
 Operational (specific interventions);
 Quality Management (Accreditation/Standards);
 Data Collection
 Partnership Working.
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A Tiered Service Model
The following table illustrates the components and characteristics of different service levels. It is
recognised that many partnerships have, or are already working towards, a 24-hour, 365 days per year
response service. Partnership areas should be able to recognise their partnership response service in
the table and use it to inform the development of local service proposals and business cases;
Level

Service Components


Level 1
PREVENTATIVE
ANTICIPATORY






Level 2
PREVENTATIVE
ANTICIPATORY
INFORMAL/FAMILY
CARER SUPPORT

Level 3
ENHANCED
SERVICE
ESSENTIAL TO ON-GOING
CARE AND SUPPORT
INFORMAL/FAMILY
CARER SUPPORT














Level 4
ENHANCED
SERVICE
ESSENTIAL TO ON-GOING
CARE AND SUPPORT
INCREASING
COMPLEXITY OF NEED








Service User Characteristics

24-hour monitoring of community alarm service
(dispersed/warden call system);
Citizen-own technology;
GP/Emergency Services/Nominated person(s) in the
event of an alarm call;
No mobile response service.
24-hour monitoring of community alarm service
(dispersed/warden call system);
Personally-owned technology;
GP/Emergency Services/Nominated person(s) in the
event of an alarm call;
Mobile response to every alarm call;
Key holding service;
Non-injurious falls service.
24-hour monitoring of community alarm service
(dispersed/warden call system);
Telecare sensor installation;
GP/Emergency Services/Nominated person(s) in the
event of an alarm call;
Mobile response to every alarm call;
Key holding service;
Non-injurious falls service.

24-hour monitoring of community alarm service
(dispersed/warden call system);
Telecare sensor installation;
GP/Emergency Services/Nominated person(s) in the
event of an alarm call;
Mobile response to every alarm call;
Key holding service;
Non-injurious falls service.;
Enhanced telecare installations – Door Contacts/ GPS
solutions etc.;

Persons living alone, who feel the
need for an extra sense of
security.

Persons living alone, or who have
a partner, but are left alone for
long periods of time; those, who
may not have a personal contact
to attend in an emergency.

Persons living alone, or who have
a partner, but are left alone for
long periods of time; those, who
have a long-term condition (LTC)
or who may not have a personal
contact to attend in an
emergency.

Persons living alone and who
tend to be forgetful or are left
alone for long periods of time;
those who have a long term
health condition (LTC) and who
would benefit from a welfare
check to ensure all is well, or who
may not have a personal contact
to attend in an emergency.

Questions you should answer and articulate within your business case; Where is your service provision just
now? What level do you aspire to achieve – ambition and why? Considering the size of your population, what
level of service is needed? Where are the pressure points: is it workforce capacity? Demographic change? The
lack of capacity to offer preventative services? explore access to service criteria? Is growth in service capacity
required to respond to increasing public awareness of benefits and demands for telecare?
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Prerequisites for a 24/365 response service
To establish a 24-hour, 365 day per year service it is necessary to look at a number of factors which
should be outlined in your business case
1.

Funding of services

The main source of funding for ARC and responder services are the mainstream social work budgets. In
a small number of instances, relatively minor contributions have been provided by health and housing,
including initiatives that provided temporary funding, such as the Change Fund.
Digital transformation is accelerating the shift from analogue to digital solutions. The necessary
replacement of outdated analogue equipment should be used as an opportunity to explore a wider
range of digital opportunities and benefits. Staff development/training will be required to support the
change from analogue to digital solutions and will require support and recognition by local
authority/partnership areas as a mainstream role.
2.

Sustainability

Increasing the use of alarm technology to support service users to remain at home independently and
to support hospital discharge will require a review of staffing levels within response services. This is
needed to ensure timeous installation of technology and maintenance of a good quality response.
Customer-owned consumer technology has an important role to play in service sustainability, provided
that the services adapt to include the use of it in their service offerings.
3.

Partnership working

In order to achieve a 24-hour response service, partnership working should be encouraged to provide a
more uniform response and allow the Emergency services to respond to better qualified emergency
calls.
Close working and formal relationships with partner organisations, such as Police Scotland, Scottish Fire
and Rescue Service, Scottish Ambulance Service and Alzheimer Scotland are key to adopting the good
practices. Local Information Sharing Protocols should be encouraged, and key information shared within
the telecare services community and response service. The Good Practice Guides should be used as
reference points.

4.



https://tec.scot/wp-content/uploads/2020/03/Good-Practice-Guide-to-Telecare-AssetManagement-November-2015-FINAL.pdf



https://tec.scot/wp-content/uploads/2020/03/Ambulance-Scotland_08.13-12.pdf



https://tec.scot/wp-content/uploads/2020/03/Access-to-Service-Users-Homes.pdf

Charging

In some instances, current funding arrangements have been identified as unsustainable, with user
charging seen as a way to address funding shortfalls. Local authorities currently adopt different
approaches to charging for community alarm, telecare and telehealth services. COSLA provide general
guidance on charging for social care support. The business case should detail the charging structure
proposed.
Data utilisation for benchmarking;
Scottish Government and Scotland’s Housing Network have developed a standardised benchmarking
process, which will ensure that services are more informed, and that outcomes and the benefits of
supporting people with telecare services are recorded.
13

As of October 2020, the majority of organisations have signed up to using the benchmarking process to
provide evidence within partnership areas through regular reporting of data. The process encourages
partnerships / organisations to review current processes and procedures when recording service user
information, leading to more streamlined reporting systems.
Benchmarking is an excellent tool to support the standardisation of services and ensure vital information
is captured, which will support cost-benefit analysis for telecare services.
Data sharing in relation to telecare services should be encouraged.
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Workforce Considerations
Context
Technology is changing the way we live, work and play. Realising Scotland’s Full Potential in a Digital
World: A Digital Strategy for Scotland sets out a clear vision in which digital is at the heart of everything
we do.
Scotland’s Digital Health & Care Strategy (2018) explores the opportunities digital technology has to
transform health and care services
To meet Scotland’s ambition for the digital transformation of health and care services, it is vital we
prepare the workforce for the future
The research report Supporting Scotland’s Workforce (2017) recognised that technology has the
potential to transform the way people engage and control their own health, care and wellbeing. For
this ambition to be realised, it is key that people are supported by a knowledgeable and skilled workforce
who can work confidently with technology,
Current workforce
In 2012, the Alarm Monitoring and Response Services in Scotland Research Report was published to
establish a profile of response services across Scotland. Followed by the 2015 Feasibility Study: Telecare
in Scotland Analogue to Digital Transition repeated the earlier research and published updated findings.
The fact that Scotland has multiple service models in this domain means that there are a number of
challenges in developing a standard approach to response services. However, we can help ensure a
national standardised approach to workforce learning and development in telecare response services
regardless of service model.
Future workforce
To ensure the workforce has a national standardised level of skills, knowledge and confidence in telecare
response services A Skills Framework covering the various aspects of a response service should be
adopted:









Call monitoring / call handling;
Installation, maintenance, repair and removal of technologies (if applicable)
Response;
Assessment, risk assessment and review;
Record keeping / record management;
Stock control;
Basic digital skills / digital literacy, first aid, moving and handling, food hygiene and
others;
Leadership.
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Workforce considerations should be included where appropriate in the business case.
Thinking through your delivery options for your business case, what questions are emerging for your
current and future workforce?
Who is the workforce? What do they need to know? What does each employee need to be able to do?
Remember that family and informal carers are equal partners in care.
Are there any workforce capacity issues? What opportunities exist for partnership working across health and
social care, emergency services, third sector, volunteering and so on?
Are there any development and training needs among the staff? What knowledge, skills and levels of digital
literacy are required by the workforce across your delivery options? What opportunities exist for crossfertilisation of skills? What does the skills inventory look like for your delivery options?
Do you need to restructure/redistribute/realign your workforce to meet emerging service needs?
What is needed to ensure your response team triage effectively, assess risks and deliver the right response
at the right time, with the right people in the right way?
How can you ensure robust leadership across partnership working?
What procedures are needed to support partnership response and cover the use of both formal and informal
networks of response in both routine and emergency situations?
What back up is needed to ensure the health and safety of responders?
What needs to be in place for dealing with issues relating to safeguarding and to make sure that staff
understand their obligations in this area?

Supporting Reports
1. Realising Scotland’s full potential in a digital world: A Digital Strategy for Scotland
http://www.gov.scot/Publications/2017/03/7843
2. Scotland’s Digital Health & Care Strategy
http://www.gov.scot/Publications/2018/04/3526
3. Supporting Scotland’s Workforce
https://learn.nes.nhs.scot/2254/technology-enabled-care/supporting-scotland-s-workforce-technologyenabled-care-research-report-november-2017
4. Alarm Monitoring and Response Services in Scotland, Doreen Watson and Tony O’Sullivan, October 2012
https://tec.scot/wp-content/uploads/2021/02/Responder-Report-Print-Version-October-2012.pdf
5. Feasibility Study: Telecare in Scotland Analogue to Digital Transition
FEASABILITY-NHS24D3V3_0-Final-Report-Updated-12th-Oct-2015
6. Professional Development Awards (PDA) in Technology Enabled Care
PDA in Technology Enabled Care at SCQF Level 7 - sqa.org.uk
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Building an Economic Case
Developing an Options Appraisal

In all business cases the economic case must include a sufficiently wide consideration of alternative
options for achieving the desired objectives. This options analysis starts from a long list of all reasonable
alternatives, including a ‘do nothing’ option or, if doing nothing is not possible a ‘do minimum’ option.
The analysis reduces these options down to a short-list and a single ‘preferred option’. Typically, this is
the option that meets business needs with the best strategic fit and value for money at the lowest risk
of failure.
Step 1 – Define objectives

In the strategic case, objectives for the proposal are defined. It is recommended that up to four or five
objectives are identified and expressed using the SMART framework:
S – Specific; M – Measurable; A – Achievable; R – Realistic; T – Time-limited.
Step 2 – Identify Critical Success Factors (CSFs)

An options appraisal assesses the available options in a consistent and transparent way. This is achieved
by identifying a minimum set of criteria that an option must meet to be considered viable. These criteria
are referred to as ‘Critical Success Factors’ (CSFs). They describe the attributes which are essential to
the successful delivery of the proposal and against which all available options are assessed.
The following table provides a reference point for discussing and agreeing CSFs.
Key CSFs
Strategic fit and business
needs
Potential Value for money
(VFM)

Potential achievability

Supply-side capacity and
capability

Potential affordability

Description
How well the option:
 meets agreed spending objectives, related business needs and service requirements.
 provides holistic fit and synergy with other strategies, programmes and projects.
How well the option:
 maximises the return on the required spend (benefits optimisation) in terms of
economy, efficiency and effectiveness from both the perspective of the organisation and
wider society.
 minimises associated risks.
How well the option:
 is likely to be delivered in view of the organisation’s ability to assimilate, adapt and
respond to the required level of change.
 matches the level of available skills which are required for successful delivery.
How well the option:
 matches the ability of the service providers to deliver the required level of services and
business functionality.
 appeals to the supply-side.
How well the option:
 meets the sourcing policy of the organisation and likely availability of funding.
 matches other funding constraints.

Step 3 – Create a long-list

A long-list identifies as wide a range of options as possible that meet the spending objectives, potential
scope and benefits criteria of the proposal. Good practice suggests that a list of up to a dozen alternative
approaches be generated through brainstorming exercises involving senior managers (business input),
stakeholders and customers (user input), and specialists (technical input). The following table sets out
an approach for identifying options for the long list.
Category

Description
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Scoping options

Consider: levels of functionality; geographic coverage; population/user
base; organisation, etc.
Consider: potential solutions and answers (see ‘Tiered Service Model’
(p10)), use of technologies, etc.
Consider: in-house; outsource; 3rd sector; emergency services; family &
friends; collaborations; formal partnerships, etc.
Consider: big bang, phased, modular delivery, etc.
Consider: existing budgets; pooling adjacent budgets; collaborations;
opportunities to attract external funding, etc.

Service solution options
Service delivery options
Implementation options
Funding options

Suggested process:







Identify the options within the first category (scope);
Assess how well each option meets the evaluation criteria – the spending objectives
and CSFs. (“high” level analysis at this stage, leaving detailed examination until the
Cost-Benefit Analysis stage);
Decide whether each option is ‘out’, ‘in’ or a ‘maybe’;
Select a provisional ‘preferred choice’ for that category;
Repeat the process for all the other categories.

The result will be a clear understanding of the most desirable options for each of the categories.
Step 4 – Assess the long-list and create a short-list

The assessment of options identified in Step 3 provides a basis for presenting a short-list of options.
Good practice dictates that the short-list includes a ‘do nothing’ option, a ‘do minimum’ option, a
preferred option and one or two realistic “second choices”.
The following table illustrates this:
Reference

Option 1

Option 2

Option 3

Option 4

Description

Do Nothing

Do Minimum

Intermediate

Do Maximum

Objective 1

X

?





Objective 2

X

?





Objective 3

X

?





Business needs

X

?





Strategic fit

X

X





Benefits optimisation

X

?



?

Achievability





?

?

Supply side capacity







?

Affordability

X



?

X

Summary

Discounted

Possible

Preferred

Discounted

Spending (SMART) objectives

Critical Success Factors

Conducting a Cost-Benefit Analysis

Undertaking a cost-benefit analysis of a service, or of each delivery option under consideration, is critical
to the development of the overall business case and is usually the next step after undertaking an options
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appraisal (see previous section). It is helpful at this stage to bring in the expertise of local management
accountants.
When a cost-benefit analysis (CBA) is performed, a comparative assessment is made of all the
anticipated benefits, the costs to introduce or run the service, and support the changes that result from
service change or improvement.
Performing a CBA helps to:





Inform decision making around whether to undertake service change or improvement,
or decide which of the delivery options to choose;
Inform objectives for the service;
Develop before and after measures of success;
Identify estimated costs and resources required to run the changed or improved service.

When undertaking CBA, everything included in the service should get a monetary value, although
numerical measures can be used to approximate some aspects. However, and whenever possible,
benefits and costs should be expressed in monetary terms to facilitate assessment of the net value of the
service or the delivery option, and to support comparisons between these options. Cost all phases of the
service. Costs may be non-recurring (one-off set-up costs such as equipment for example) or recurring
(such as salaries, administration, training, supplies, phones, IT, maintenance and repair, travel, building
costs, rent and running costs etc).
However, a CBA should also consider the potential costs of not doing the project, or if the project fails
or does not deliver fully.
In summary, a CBA weighs up the pros and cons (the benefits and costs) of a service or each delivery
option to determine their feasibility and to compare alternatives.
In a business case, the CBA supports overall decision making by suggesting the calculable financial risks
and rewards (these may be direct savings, returns on investment (ROI) or cost avoidance etc.) when
evaluating service change, development or improvement. In addition, when moving to the
implementation phase of the service change or improvement, the CBA also will determine appropriate
objectives, accurately estimate required resources and associated costs and inform methods for
measuring success.
Undertaking cost-benefit analysis

It is always easier to assign monetary values to service costs. Benefits to people or the organisation are
often more difficult to quantify in monetary terms, particularly more intangible benefits, such as
improvement associated with personal outcomes, which hold more individual and subjective value.
However, there are three main steps to undertaking a CBA:
Step 1: Identifying all potential costs
Step 2: Identifying the benefits
Step 3: Comparing costs and benefits – the analysis.
Step 1 - Identifying Costs

Begin by listing all potential costs which may include equipment, payroll costs, training and staff
development, travel costs, software licences, monetary expenses, etc. Include staff time to deliver the
changes.
Also consider any non-monetary costs at this stage, such as those associated with risks or uncertainties
that might affect the outcome. However, ultimately, a monetary value will need to be assigned to these
to complete the CBA.
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Separate each cost heading into recurring and non-recurring costs over the timeline of your business
case and include set-up and one-time costs.
Identify the costs of not doing the work and of each delivery option that may be under consideration.
Step 2 – Identifying the benefits

This is often more difficult and challenging to assign monetary values to items/headings such as
preventative spend, quality of life or value for people. However, once benefits are identified, values
need to be assigned to these. Often these are expressed in terms of:




Return on investment (ROI) (reducing demand on A&E and other partnership services, shorter
length of stay in hospital, reduced risk of fire, accident, fall or episode of ill health);
Cost-avoidance (such as reducing numbers of hospital admissions, delayed discharges or costs
associated with later care home admission); and
Preventative spend (such as in costs of early supported discharge versus length of hospital stay
expressed as occupied bed days (OBDs)).

Evidence used to support business case development can be a useful source of benefit identification
and may offer potential for undertaking the determination of monetary values (see sources of
information at the end of this section)
Step 3 – Comparing costs and benefits – The Analysis

Once costs and benefits are listed for the project or each delivery option, comparison of totals can be
made.
It will be evident if costs outweigh benefits or vice versa. If costs and benefits are equal or very close, it
is good practice to check calculations and make sure no costs or benefits have been overlooked. Once
this check has been done, a revised analysis can be undertaken.
It is good practice to consider how long it may take for benefits to “repay” the costs, and outline this
within the analysis section. This timeframe may also support decision making, so as to whether the
project or delivery option is a sound investment or if it is not worth the time or resources.
Where applicable, the analysis should mention any costs and benefits associated with the
discontinuation of current approaches. For example:





The cost of early termination of existing contracts;
Costs saved by discontinuing inefficient practices;
Recovery of funds from divestment or redeployment of equipment, properties or other assets;
Changes in income from the change of use of assets.

Suggested cost headings for inclusion in local service costings (for consideration)








Staffing and employer on-costs (salaries, overtime, staff cover etc);
Management costs;
Office, support and admin costs including phone costs;
Income and costs associated with charging for TEC services;
Equipment – for example lifting equipment, technology hardware, phones;
Training and Personal Development Planning outcomes;
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Recruitment costs;
Call handling costs;
Vehicles /fuel costs;
Review of client costs;
Travel time;
Sub-contracting costs;
IT costs for example hardware, software, licences, recurring SIM card costs (digital
technology);
Building costs e.g. rental;
Uniforms, PPE and disposables.

An example of a CBA and links to further CBA information sources can be found in Appendix One.
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Developing a Risk Analysis

Undertaking the process of risk analysis helps to identify and manage problems that could undermine
key elements of a project. Risk Analysis is an essential planning tool for business case development and
for planning service changes, developments and improvements.
It is helpful to think about systems, processes and service structures that are in use or under
consideration and identify vulnerabilities and risks. Tools such as SWOT analysis can also be used to
help uncover threats and develop opportunities.
Given the wide range of partners in care engaged in providing response services, it is crucial to explore
and identify risks, analyse what emerges and find ways to mitigate risks in partnership.
It can be helpful to think through risks/threats under the following headings.
Step 1 Identify existing and possible threats (for example)


Operational threats, such as disruption to operations, COVID, loss of digital connectivity or
availability, loss of continuity and need for disaster recovery.
 Procedural threats, such as lack of information sharing and data sharing between the partners
in care who provide response, failures in accountability or in internal systems.
 Financial threats arising from availability of funding, budgetary stress or requirement to shift
service balance.
 Technical threats - for example, the move from analogue to digital currently brings a range of
standards that apply to digital equipment; local equipment must be programmed and
compatible with the ARC supporting the telecare systems, while people may be buying and using
their own technology with the expectation they can be linked with response services.
 Structural threats, whereby staff, products, equipment, or technology might be harmed.
 Political risks, whereby public opinion might change or government policy might influence or
lead to further change.
 Project-based threats, such as going over budget, exceeding timescales, issues with products or
service quality.
 Reputational threats such as loss of customer/service user or employee confidence or damage
to the organisation’s reputation or standing.
o Create a list of the threats that have been identified. Think through the systems, processes and
structures that are in use or impact on response service operations and explore
interrelationships and interdependencies and identify any vulnerabilities that might arise from
your proposed service change, development or improvement.
Step 2 – Estimating the associated risk
Once threats are identified, the likelihood of these threats being realised and their possible impact can
be calculated by making a best estimate of the probability of the event occurring (likelihood) and
estimating its associated costs. This offers a “value” for the risk. The value of a risk can be worked out
using a simple formula as follows:
Probability of the event happening x Cost of the event = Risk Value
A simple example would be if there was an 80% chance within the next year of increase in cost of
£10,000 to the service then the value of that risk would be:
0.8 (likelihood/probability) x £10,000 (cost of the event) = £8000 (value of the risk).
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Another example: if 1000 people were supported by telecare but having an insufficient response service
provision in the future would mean that there was a 10% risk that the telecare population could
experience a longer hospital stay at 2 days on average per annum. The value of that risk could be
expressed as:
100 (number of people, i.e. 10% of 1000) x [2 x £570 (using £570 as an estimated cost of 1 Occupied Bed
Day - OBD)] = £114,000 per annum.
Step 3 – Plan how to manage the risk
Once risks are identified in line with the business case, they can then be managed, including making
plans to avoid the risk by considering other options. It might be helpful to use the “What if?” -analysis
tool, where each risk is explored using the “what if……. X risk happened?”
Managing the risk could include making plans to share the risk with partners, accept the risk after
analysing the impact of this (Impact Analysis) or control the risk using tools such as PDSA (Plan – Do –
Study - Act -approach). You should identify how each risk can be mitigated and develop a risk reduction
strategy for each.
However, whilst costs are a key component of any risk analysis, consideration of ethics and personal
safety issues are paramount.
The table below offers some examples of how risks inherent in providing response services could be laid
out within a business case using H = High, M = Medium and L = Low as weighting for impact and
probability:

Nr

1

2

Risk

Risk of calls from telecare
equipment not going to an
appropriate responder
service.

Leading to delays in
service user receiving the
support they require.

Risk of significant injuries
(harm?) to service users
where no response is in
place.

Possibly leading to life
changing injuries (harm?)
or death in the event of
falls or health
emergencies.

Risk of additional strain on
unpaid carers.

Leading to breakdown in
relationships and support,
or to a negative impact on
the health of the carer.

Risk of increase in calls to
Emergency Services.

Increased response times;
increase cost.

3

4

Impact

Impact
Weighting

Probability/
Likelihood

H/M/L

H/M/L

M

H

Calls triaged effectively at ARC and
appropriate response dispatched.

M

Service users receive appropriate
and timely assessment of injuries or
illness; response is escalated as
appropriate to other services.

M

Carers are partners in care and are
supported to continue in their
caring role. Staff can further
support carers by signposting to
other services as per Carers Act.

M

Appropriate triage of calls at ARC
will lead to reduction in avoidable
callouts by emergency services.

H

Non-Injurious Falls Pathway/ access
to Early Supported Discharge,
Reablement, Intermediate Care or
Enhanced Care Teams for example
provide alternatives to admission
and allows person to be cared for in
a more homely environment.

H

H

H

5
Risk of increase in avoidable
hospital admissions.

Bed shortages, increased
cost.

M
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Risk mitigation Strategy

Nr

Risk

6

Probability/
Likelihood

H/M/L

H/M/L

Increase
in
delayed
discharges as packages of
care may not be available.
Risk of increased packages of
care /”overcare”/ admission
to care home.

7
Risk of increased complaints.

8

Impact

Impact
Weighting

Risk of legal action if Health
and Social Care Partnerships
fail to discharge duties
effectively.

9
Loss of digital connectivity to
ARC.

“Overcare”, e.g. avoidable
admission to care homes
(risk avoidance rather than
risk enablement) “in case
of” unplanned events, e.g.
falls.
Lack of confidence and
trust in Health and Social
Care.

H

Service users are supported with
unplanned care, i.e. personal care,
overnight support, assistance after
falls, check visits and palliative care
in their own homes.

M

H

Reduction in complaints as service
users’ needs are being met and
carers are supported to continue in
their role.

H

M

Risk is reduced as appropriate
services are provided to meet the
needs of service users.

H

M

Risk mediation to be explored.

M

Enforcement actions by
HSE, Care Inspectorate.
Legal action by carers.

Risk mitigation Strategy

Fatal Accident Inquiries.
Serious risk to service user
health and wellbeing.
Fatal Accident Inquiries.

10

No true understanding of
service
costs,
value
activity, outcomes.

Data not shared between all
partners
involved
in
response service.

Lack of opportunity to
streamline service, reduce
waste (duplication for
example) reduce costs and
improve efficiency.

Develop Service Level Agreements
between all partners in care.

H

H

No feedback from/no data
about
outcomes
of
response.

Develop partnership working and
develop partnership policies and
procedures.

Poor quality/inadequate
level of data on which to
develop/change/improve
future services.
11

Response time delays.

Key information not shared
between
all
partners
involved in response service.

Increased risk of not
delivering
the
right
response, in the right way
at the right time by the
right service. Assessment
not complete/insufficient
information.
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Develop
information
sharing
protocols that work for all partners
in care.
H

H

Clarification
of
responsibilities.

roles

Respect all partners in care.

and

Conclusion
Fundamental changes in the technology used to deliver telecare services in Scotland means that new
approaches to designing and delivering effective services are inevitable. This presents an exciting
opportunity for better services to be delivered in the future and a collaborative standard approach to
develop cases for this sector (Telecare).
It is important that service commissioners and budget holders can be confident in making informed
decision. To achieve that, they need access to well-reasoned business case that demonstrates how their
organisations can achieve local strategy and business objectives and contribute to national policy
delivery.
This guide has set out a framework and checklist to develop a business case. It provides guidance for
developing strategic and economic arguments for telecare responder services while encouraging
authors to collaborate with other local colleagues to share common commercial, financial and
management case content for a shared purpose, to drive telecare service delivery forward.
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Appendix One
Cost Benefit Analysis: an example from practice and other information sources

An example from Renfrewshire
Savings

The Renfrewshire Telecare service estimated 114 hospital and 88 care home admissions were avoided
by this group because of telecare. National data reported the mean length of hospital stay for similar
patients was 19.5 days and 606 days in a care home. The mean costs avoided were £336 per day or
£6,552 per hospital admission and £577 per week or £49,998 per care home admission (2011 prices).
High and low sensitivity analyses for admission rates used +29% and -29% from central case, informed
by the range for other national projects.
Table 1: Annual cost of telecare

Cost
Estimated annual cost of equipment, responder service and annual review

£1,500

Less weekly charge of £3.25

£1,330

Plus, support in home for 14 hours per week at £17.22 per hour

£12,570

Total cost per telecare user living in community

£13,900

Table 2: Reduced cost of admissions to hospital and care homes
Low

Central

High

£’000

£’000

£’000

Avoided hospital admissions

535.2

749.3

963.3

Reduced use of care homes

1,824.5

2,554.3

3,284.1

Other*

325.9

591.3

631.6

Gross savings

2,685.6

3,894.9

4,879.0

Less costs of Telecare

1,081.5

1,081.4

1,081.4

Net savings

1,604.1

2,813.5

3,797.6

(net of daily cost of £34.44)

*Other savings included in the original report4 but excluded from this excerpt related to delayed
discharges, respite care and sleep-overs.

4

York Health Economics Consortium, Scottish Centre for Telehealth and Telecare, Joint Improvement Team (2013) Telecare for People

with Dementia: Evaluation of Renfrewshire Project Final Evaluation Report [Accessed May 2018] https://tec.scot/wp-

content/uploads/2020/05/Final-Report-October12-1.pdf
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Central case gross savings over the 5 years were £2.8 m with 66% of the savings from avoided care home
admissions for 27% of users. Deducting the cost of telecare equipment and services reduced savings by
over £1 m to £2.8 m, with a range of £1.6 m to £3.8 m. Telecare was cost saving.

Cost-Benefit Analysis – Sources of Information


ISD Scotland are a useful source of information and evidence to support cost-benefit analysis. Their full
range of Costs Book tables in MS Excel are designed for on-screen viewing.
https://www.isdscotland.org/Health-Topics/Finance/Costs/File-Listings-2017.asph



Deloitte (August 2017) Telecare Feasibility Study – Feasibility Study for the Provision of Universal Telecare
Service for the Over 75s - Section 6 Financial Costs and Benefits Analysis
https://tec.scot/wp-content/uploads/2020/01/Telecare-Call-Handling-Review-Report-Part-1.pdf



York Health Economics Consortium, Scottish Centre for Telehealth and Telecare, Joint Improvement
Team (2013) Telecare for People with Dementia: Evaluation of Renfrewshire Project Final Evaluation
Report Project
https://tec.scot/wp-content/uploads/2020/05/Final-Report-October12-1.pdf



Improvement Service. The national improvement service for local government in Scotland has useful
tools such as a benefits realisation tool and process costing tool.
https://www.improvementservice.org.uk/



The TEC Programme Annual Report 2016-2017 (2017) Supporting Citizen Connections
https://www.ehealth.scot/wp-content/uploads/2017/11/2017-11-22-TEC-Annual-Report.pdf



Christie, (2011) Commission on the Future Delivery of Public Services
https://www.gov.scot/publications/commission-future-delivery-public-services/





SFRS Information – costs of fatalities etc
Police Scotland – any costs or info around missing persons etc
SAS – cost of call outs etc
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