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Introduction 
In Wales there is a clear commitment to value-based healthcare, as set out in A healthier Wales: our 
plan for health and social care1, the endorsement of prudent healthcare2 and legislation such as the 
Wellbeing of future generations act (Wales) 20153.   

It is hard to argue against the theory of value-based healthcare – it needs to become the focus for 
clinicians and finance alike as they look to deliver high-quality sustainable healthcare services to 
meet the needs of a growing and ageing population. But how do you translate the theory of value into 
practice? Defining what good looks like and measuring improvements in value are key. Benefits 
realisation is an essential component of an effective value-based system. 

Although there are examples of effective benefits realisation processes being applied in Wales, and 
across the rest of the United Kingdom, they are not systematic. For many investments, there is a lack 
of: non-financial metrics; post investment evaluation of the benefits realised; and accountability for 
delivery of the planned benefits. What exactly benefits realisation means and how it is achieved can 
be unclear. This research aims to support both finance and non-finance professionals to understand 
why an effective benefits realisation process is important; what a benefits realisation framework might 
look like; and what the critical success factors are. 

This research was supported by the HFMA Wales branch. 

 
1 Welsh Government, A healthier Wales: our plan for health and social care, October 2019 
2 Welsh Government, Prudent healthcare: securing health and well-being for future generations, February 2016 
3 Future Generations Commissioner for Wales, Well-being of future generations (Wales) act 2015, website  

https://www.hfma.org.uk/
https://gov.wales/healthier-wales-long-term-plan-health-and-social-care
https://gov.wales/prudent-healthcare
https://www.futuregenerations.wales/about-us/future-generations-act/
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Background 
To appreciate how benefits realisation approaches can be used to support the delivery of value, it is 
important to understand the terminology used. This is explored below.  

What is benefits realisation? 
 

‘Benefits can be defined as demonstrable and positive consequences of change.’4  ‘Benefits should 
be specific, measurable, agreed, realistic and time bounded.’5  

 

‘Benefits realisation is the measurable improvement resulting from an outcome perceived as an 
advantage by one or more stakeholders, which contributes towards one or more organisational 
objectives.’6 

 

Benefits management is ‘the identification, definition, tracking, realisation and optimisation of 
benefits. Benefits management is undertaken throughout the project lifecycle and into operations/ 
business-as-usual, not just during investment decision-making.’6 

 

Simply put, benefits realisation occurs when the direct results of a change or intervention meet the 
goals set. This recognises that although a programme or project might have been successfully 
delivered, it does not automatically mean that it has successfully met the planned benefits identified 
at the outset. 

Benefits realisation is most commonly considered when large capital projects are being undertaken. 
However, it is relevant to all sizes and types of change ranging from an investment in new IT 
software to service redesign. It reflects the difference generated from any action taken. 

Benefits realised can be either direct or enabled: 

• direct benefits are realised directly from delivery of the project or investment 

• enabled benefits require additional business and cultural change or other projects to realise 
wider operational improvements, process efficiencies and productivity gains. 

Why is benefits realisation important? 
‘The fundamental reason for beginning a programme is to realise benefits through change…it is only 
possible to be sure that change has worked if we can measure the delivery of benefits it is supposed 
to bring.’7  

Providing a framework to evaluate whether expected benefits are achieved allows the identification of 
further actions needed to meet the planned benefit, as well as further improvement opportunities. It is 
a tool to bring different stakeholders together to articulate a common goal and to help prioritise the 
actions that will achieve it. The ability to demonstrate the benefits realised is also an integral part of 
demonstrating accountability. 

 
4 Scottish Government, The Scottish capital investment manual, February 2017 
5 Northern Ireland Department of Finance, Introduction to benefits management for programmes and projects, 
website extract February 2021 
6 Infrastructure and Projects Authority, Guide for effective benefits management in major projects, October 
2017 
7 NHS Digital, Benefits management, website extract February 2021 

https://www.pcpd.scot.nhs.uk/Capital/scimpilot.htm
https://www.finance-ni.gov.uk/articles/programme-and-project-benefits-management
https://www.finance-ni.gov.uk/articles/programme-and-project-benefits-management
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/671452/Guide_for_Effective_Benefits_Management_in_Major_Projects.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/671452/Guide_for_Effective_Benefits_Management_in_Major_Projects.pdf
https://digital.nhs.uk/services/benefits-management
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What is value-based healthcare? 
The concept of ‘value’ in healthcare, both at an individual and population level, has been increasingly 
explored in the recent years. In Wales it is an integral part of the health and care strategy and ‘the 
way we measure what matters most to people, ensuring that improvement activity is focused on 
outcomes.’Error! Bookmark not defined. This definition reflects the ‘value equation’, also described as 
‘technical value’ by Professor Sir Muir Gray. He also emphasises the importance of personal and 
population value in establishing an environment where continuous value improvement becomes the 
norm. Exhibit 1 sets out the value equation and the definitions for triple value.8 

 
Exhibit 1: The value equation and triple value 

The value equation 
 
 
Value =                                  
 

              Health outcomes          
Costs of delivering the outcomes 
 

 
Outcomes are the full set of patient health 
outcomes over the cycle of care 
 
Costs are the total costs of resources used to 
care for a patient’s condition over the care 
cycle 
 

Source: An introduction and background to 
value in healthcare9 

Triple value 

Personal value – improving the outcomes that matter 
to an individual for a given amount of resources used 
not only by the health system but also by the 
individual and their family, recognising that the 
experience of care is a critical element 

Technical value  - optimising the use of resources to 
achieve the best possible outcomes for people being 
treated within a given pathway or process 

Population value – investing resources more wisely 
within a health system to optimise the outcomes for 
the population for which the health system is 
responsible 

 Source: Joint working vital for sustainability10 

 

How does benefits management support the delivery of value? 
Benefits realisation is an important part of delivering value-based healthcare. There can be a number 
of different ways of delivering a benefit but not all of them will provide the same value. In a value-
based healthcare system, understanding the cost and outcomes of each potential option that 
provides the required benefit will support a value-based approach to decision making.    

It is clear that value encompasses not only costs but a wide range of health, social, environmental 
and economic outcomes, impacting on both individuals and communities. Value-based healthcare 
can provide a common language between all professionals working in the NHS and a framework for 
shared decision-making.  

The next sections describe how a benefits realisation approach can be put into practice. 

 

Benefits realisation in practice 

Benefits realisation foundations 
A benefits realisation framework is a helpful tool to ensure a consistent and transparent focus on 
benefits. Before embarking on the process itself, there are a number of building blocks that must be 
in place - governance, culture and information. These are explored further below.  

 
8 HFMA, What finance data is required to drive value at a population level?, June 2019 
9 HFMA, An introduction and background to value in healthcare, June 2015 
10 HFMA, Joint working vital for sustainability, January 2019 

https://www.hfma.org.uk/docs/default-source/default-document-library/what-finance-data-is-required-to-drive-value-at-a-population-level.pdf?sfvrsn=a27565e7_0
https://www.hfma.org.uk/docs/default-source/our-networks/healthcare-costing-for-value-institute/institute-publications/an-introduction-and-background-to-value-in-healthcareddc7ebcd1ab7692cb427ff0000b8cb05#:~:text=HFMAs%20Healthcare%20%12osting%20for%20Value%20Institute%20was%20established,nationally%20recognised%20standards%20for%20costing%20in%20the%20NHS.
https://www.hfma.org.uk/news/blogs/blog-post/joint-working-vital-for-sustainability
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Governance 

For any project or service change, clear and agreed governance arrangements will support the 
effective delivery of the plan. These arrangements should be in place from the start ensuring initial 
alignment with strategic goals to post completion review.  

Controls should be put in place up front to ensure that the benefits are clearly defined and monitored 
as part of the benefits realisation framework. There is a clear need for objective scrutiny to be built 
into any framework. Arrangements to be agreed, including what metrics will be used to review 
benefits realisation against plans, when this will take place and by whom. Internal audit can also 
provide an independent view on the effectiveness of an overall framework, as well as specific major 
projects.   

Culture 

Effective benefits realisation approaches are not just about a template or a process – these are tools 
which support the approach. There is a clear difference between having an approach and using it. 
Leadership, culture and training all need to be in place to enable the realisation of benefits.  

There needs to be an organisation-wide culture and appetite focused on questioning what the 
benefits will be, how they will be delivered and how they will be reviewed. This will drive compliance 
with agreed processes and foster ownership. This works best when management behaviour supports 
an approach based on learning rather than control.   

Data and information 

An essential foundation to any benefits realisation approach is data and information. At the outset, 
there needs to be conversations about what measures and financial data is available and, if it isn’t 
available, how it can be created. Key considerations include: 

• what financial and non-financial measures/ metrics fit best to demonstrate the benefit is being 
achieved: 

o what is the baseline service?  

o what is the future input change? 

o what is the future output change? 

o what is the future outcome change? 

o what does the change mean for the residual original service (if any residual is 
required)? 

o where will the measures and metrics materialise? 

o how will a ‘shift’ in service delivery be followed by existing resources to improve 
efficiency? 

• what data capture systems exist to map financial with non-financial measures? 

• what further data and information is required to assess whether benefits have been realised? 

HFMA’s briefing What finance data is required to drive value at a population level explores the use of 
data and information further11. 

Benefits realisation process 
Once these foundations are in place, frameworks are available which set out the key processes from 
planning, implementing, evaluating reviewing and follow-up.     

There are numerous models of frameworks that set out an approach to benefits realisation. They are 
often depicted on a cyclical or matrix basis and commonly include stages to identify and prioritise, 
implement and monitor benefits. They highlight the need for robust project management for the full 
lifetime of projects. Exhibit 2 sets out the key elements of the benefits realisation process.  

 
11 HFMA, What finance data is required to drive value at a population level? June 2019 

https://www.hfma.org.uk/docs/default-source/default-document-library/what-finance-data-is-required-to-drive-value-at-a-population-level.pdf?sfvrsn=a27565e7_0
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Exhibit 2: Benefits realisation framework 
 

 
Leadership and culture 

 

Plan  

• Identify proposed benefits through 
engagement with stakeholders and how 
these will improve value  

• Classify benefits, align them to strategic 
objectives and set out who will be affected 

• Quantify benefits and how they will be 
measured (quantitative and qualitative) 

• Identify the outcomes needed for each 
benefit to be realised 

• Set out baseline measures and consider 
options against the baseline 

• Prioritise benefits 

• Identify timeline for delivery of benefits 

• Allocate responsibility for the delivery of 
benefits including executive lead and 
benefits owner 
 

A benefits realisation plan is often included 
within a business case. 
 

Implement  

• Implement proposed change 

• Collect data to track and report actual 
differences realised (benefits and 
disbenefits) 

• Ongoing assessment of progress  

• Ongoing engagement with stakeholders 
 

Follow up  

• Agree what further action needs to be taken 
to ensure benefits are realised and 
monitored 

• Use benefits owner for ongoing monitoring 
of benefits, particularly those expected to be 
realised in the longer-term 

• Do not be afraid to change or abandon a 
change if it does not realise the expected 
benefits 

 
 
 
 
 
 
 

Evaluate 

• Analyse data collected to compare initial 
planned benefits to those realised or update 
expectations 

• Follow agreed governance and 
accountability approach 

• Report benefits against plan 

• Evaluate what worked, what didn’t and what 
could be improved, against benefits 
expected 

• Review the effectiveness of benefits 
management process using a no 
repercussions approach to capture learning 

 
A post investment evaluation is commonly 
undertaken at this stage. 

 
Training 

 

 
The key elements – benefits identification, benefits measurement, benefits realisation plan and 
benefit evaluation – are explored below, along with examples that aim to help bring them to life. 
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Benefits identification  

The first step is to establish a framework that defines how an organisation classifies and prioritises 
benefits, in order to support the delivery of its strategic goals and objectives. For many industries, 
benefits are heavily weighted towards finance and statutory requirements. For the NHS, there will be 
a wide range of categories, often more difficult to define and measure.  

Time should be spent talking with the service to determine the benefits they are trying to achieve 
from the project or change. In particular: 

• being clear on the benefits from a ‘business’, patient and population health perspective 

• considering how value to patients is improved, for example technical, allocative and equity of 
access improvements 

• considering the wider health, social care and economic impacts of a case for change, 
particularly in Wales with the Wellbeing of Future Generations Act 2015 and the socio-
economic duty placed on health boards. 

Considering the different types of benefits can be a helpful way to identify the key ones. There are a 
number of different ways to classify benefits such as those set out in exhibit 3. 

Exhibit 3: Benefits categories 

Financial benefits 

• cashable (cost savings and income generation) 

• non-cashable (cost avoidance and productivity improvement) 
Non-financial benefits 

• effectiveness (service quality including patient outcome, safety, experience and satisfaction) 

• statutory or policy requirement 

• supporting strategic goals (including social, environmental and wider economic aims) 

• risk mitigation and avoidance 

• workforce (morale, retention and recruitment) 

• essential replacement 

• reputation 

Another approach - called the integrated reporting capitals approach - also provides a helpful lens by 
which to view benefits. Examples of capitals (themes) in the public sector are financial, infrastructure, 
human, natural, social, relationship and intellectual. Integrated reporting and the examples of capitals 
in the public sector are explored in HFMA’s briefing Integrated reporting in the context of the Well-
being of Future Generations Act (Wales) 2015.Error! Bookmark not defined. 

Benefits measurement 

One of the particularly challenging elements of business realisation is identifying measures to 
determine whether a benefit has been realised. Often a range of measures will be needed. Some 
may already be in use - such as costs, performance, PROMS and PREMs12 – and some may be 
new. Quality measures of outcomes and cost avoidance benefits can be particularly difficult to 
measure. This was explored in the HFMA roundtable: the right outcomes13 and case study from 
Aneurin Bevan University Health Board: Collecting patient outcomes.14  

It is also important to understand where differences (either benefits and disbenefits) arising from an 
action are expected to materialise. For example, they may impact directly on an individual or team, in 
a different NHS organisation or in the wider public sector.  

 
12 Patient reported outcome measures (PROMS) are questionnaires measuring the patients’ views of their 
health status and patient reported experience measures (PREMS) are questionnaires measuring the patients’ 
perceptions of their experience whilst receiving care.   
13 HFMA, Roundtable: the right outcomes, January 2020 
14 HFMA, Collecting patient outcomes, July 2018 

https://www.hfma.org.uk/news/healthcare-finance/feature/roundtable-the-right-outcomes
https://www.hfma.org.uk/publications/details/collecting-patient-outcomes
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The Best possible value decision framework helps NHS organisations follow a clear, structured 
decision-making process that demonstrates good governance and models different options based on 
value15. It includes a template for decision planning and tools to assess available evidence for the 
value outcomes generated and how to prioritise them.  

Exhibit 4 provides a worked example of how identified benefits can be articulated in terms of value 
measures. 

Exhibit 4: Best possible value – value measures example

 
Source: Best possible value decision framework15 

 

Benefits realisation plan 

A clear benefits realisation plan is a fundamental element of the framework. For each intervention, 
the plan for what will change as a result should cover: 

• what is different? 

• What is the current baseline? 

• What is the forecast? 

• How will the difference be measured (what, when, who and how)? 

• What actions are needed? 

 
Exhibit 5 is an example of a tool that can be used to help articulate the why, what, when, how and 
who in benefits delivery.  

 
15 Future-Focused Finance, Best possible value decision framework, website viewed April 2021 

https://www.futurefocusedfinance.nhs.uk/bpv
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Exhibit 5: Business realisation plan example 

Desired 
benefit 

Stakeholders 
impacted 

Enablers 
required to 
realise 
benefit 

Outcomes 
displayed if 
benefit 
realised 

Current 
baseline 
measure 

Who is 
responsible? 

Target date 

       

       

Source: Online library of quality service improvement and redesign tools16 

As set out above, often the key benefit of a programme or investment is not financially driven. 
Benefits will be wide ranging with examples including changing a patient pathway, improving the 
environmental impact, stopping a building falling down or increasing productivity. However, all actions 
will have financial consequences. Cost drivers need to be identified and split between variable, semi 
and fixed elements, including non-recurrent, set up and capital costs.  

The plan is often included within a business case which can help to map the elements set out in 
exhibit 2. ‘Business cases must show the value that the owning organisation will achieve by the 
proposition in the business case, by identifying specific benefits that will be achieved.’17  The 
business case template at exhibit 6 provides an example.  

Exhibit 6: Business case template 
 Outcomes and benefits 

The outcomes and benefits could include: 

• Clinical effectiveness – how will this service or intervention promote, safeguard or improve the 
quality and effectiveness of clinical services? 

• Health gain – how will case have a positive effect on saving life, prolonging life, health related 
quality of life or wider population health? 

• Population impact – how many people are likely to benefit? 

• Patient experience – how will the case improve patient experience and access? 

• Health equality impact – will the case contribute to reducing or widening health inequalities 
amongst our local population? 

• Risk mitigation – what risks will the case mitigate? 

• Performance – how will the case deliver a sustainable improvement in performance? 

• Integration and whole systems working – how does the case maximise integration and/or whole 
system working? 

 

 Describe here a summary of the outcomes and benefits:  
 
 

 

 Impact on other services and engagement 
Assessment of the impact on other services should be detailed. Where appropriate, evidence should 
be provided that key stakeholders (public, patients, staff, 3rd sector, LAs etc) have been involved in 
service designing and if the Community Health Council are supportive: 

 

 Detail here the assessment of the impact on other services: 
 
 

 

 Implementation plans and measurement 
Supplementary to the business case, a project plan and profile of delivery and outcome measures 
should be appended. 
A summary of how the case will be managed and implemented should be included. This should include 
key milestones. The section should also include details of how success of the proposal will be 
measured: 

 

 Include implementation plans and measurement here: 
 
 

 

Source: Cardiff and Vale business case extract  

 
16 NHS Improvement, Online library of quality, service improvement and redesign tools 
17 Project management informed solutions, What is benefits realisation?, website extract March 2021 

https://webarchive.nationalarchives.gov.uk/20201029224304/https:/improvement.nhs.uk/documents/2090/benefits-realisation.pdf
https://www.pmis-consulting.com/articles/benefits-realisation/
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Business cases can be daunting to complete, requiring both capacity and capability to ensure they 
are completed effectively. The best business cases are completed with input from a number of 
stakeholders (both finance and non-finance) and focus clearly and concisely on the key information 
required for decision-making. Training and peer support are invaluable in getting this right. HFMA’s 
NHS business cases bitesize module provides an overview of business cases, their importance and 
how they are used.18 Further information on business cases can be found in The green book19, and in 
Wales: Better business cases - investment decision-making framework20; NHS Wales infrastructure 
investment guidance21 and Improving value through allocation technical efficiency appraisal22.   

Benefits evaluation 

Benefits evaluation is an essential part of the process, enabling clear accountability for results and 
learning. Ultimately it should be used to determine whether the planned benefits have been achieved 
and provide the expected value – both in terms of outcomes and resources. In many cases, when 
money has been agreed and the implementation has begun, time to reflect on whether a change 
achieved its goal is often limited. 

It is important to ‘create an environment that allows open discussion of results with no repercussions 
for participants willing to learn and make constructive changes.’23 This can take place at various 
stages, both throughout the implementation providing an ongoing feedback loop, and at set periods. 
This is particularly relevant where benefits are expected to be realised over a longer period of time. 

Examples of approaches to benefits realisation from England and Wales have been shared below. 

 
Benefits realisation through business cases and post evaluation investment – Nottingham University 
Hospitals NHS Trust 

Recognising that the common question, ‘where can you save money?’ immediately loses the interest of 
clinicians and leads to missed opportunities. Nottingham University Hospitals NHS Trust has moved to a 
focus on ‘quality improvement opportunities’ and ‘waste reduction’. It has implemented changes in the 
business cases process – increasing rigour, focusing on benefits and providing training to support culture 
change. It is also now working on a programme to improve post investment evaluation including the 
introduction of a benefit owner.  

Historically business cases may have included outcomes such as ‘staff/patients will be happier’ but this is no 
longer accepted. The business case now requires an answer to the ‘so what’ question. For example, it may 
include an expected reduction in the length of stay but will also need to include the expected benefit of this 
such as the additional activity to reduce the Covid-19 backlog enabled by the beds freed up. 

The business case template does include the traditional cost improvement programme (CIP) requirements 
(such as a baseline position, what will be improved and by when) but it also recognises that just by saying it, 
it doesn’t mean it will happen – setting an aspiration only is not good enough. The business case goes on to 
ask what positive steps are being taken to make sure it happens and how this will be tracked. 

The post investment evaluation (PIE) approach uses the expected milestones to prompt committee review of 
an investment. Business managers are asked what they have done to ‘bag the benefit’. The Trust is also 
now introducing a ‘benefits owner’, in addition to the executive lead for any project, involved in the whole 
project lifecycle with clarity over benefit expectations and how their realisation will be measured.   

Overall, top tips from Nottingham include: 

• be precise about the problem that is being solved (the waste wheel24 is helpful) 

• be clear on what action is going to be taken by whom 

• keep a track of the benefit achieved 

• training is important to get the right understanding, right behaviours and right people involved. 

 
18 HFMA, NHS business cases bitesize module, website viewed April 2021 
19 HM Treasury, The green book, December 2020 
20 Welsh Government, Better business cases: investment decision-making framework, May 2020 
21 Welsh Government, NHS Wales infrastructure investment guidance, October 2018 
22 Welsh Government, WHC (2018)/Number 025, July 2018 
23 Harvard Business School, Outcomes measurement: principles and processes, January 2020 
24 Project management success, Applying lean to managing projects, July 2018 

https://www.hfma.org.uk/online-learning/bitesize-courses/detail/nhs-business-cases
https://www.gov.uk/government/publications/the-green-book-appraisal-and-evaluation-in-central-governent/the-green-book-2020
https://gov.wales/better-business-cases-investment-decision-making-framework
https://gov.wales/nhs-wales-infrastructure-investment-guidance
https://gov.wales/sites/default/files/publications/2019-06/improving-value-through-allocative-technical-efficiency.pdf
https://www.isc.hbs.edu/Documents/pdf/2020-outcome-measurement-feeley.pdf
https://projectmanagersuccess.com/methodology/lean-project-management/
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Delivering a value-based lymphoedema service for Wales 

Dr Melanie Thomas is the national clinical lead for lymphoedema services in Wales and is responsible for the 
planning and strategic development of the Lymphodema Network Wales (LNW). Embedded in value-based 
healthcare, the LNW aims to reduce waste, harm and variation as well as enhancing learning thus improving 
patient outcomes, patient experience and quality. Dr Thomas has been instrumental in transforming 
lymphodema services in Wales and developing a value-based business case was an important part of it.  

At the outset, Dr Thomas was asked to produce a five case business model (the UK public sector best 
practice approach to developing business cases25) with little guidance. She found the examples daunting 
and sometimes discussions between finance and clinicians felt like they were taking place in different 
languages. However, speaking to colleagues to break down barriers and completing training in managing 
successful programmes led to the production of the business case. This in turn led to beneficial changes in 
the lymphoedema service across Wales to make care more proactive instead of reactive. 

Overall the key lessons learnt along the way to effectively realise benefits include: 
There must be a focus on the benefits to patients  

• you need an objective baseline measurement for quality of life to prove the benefits of change 
Collaboration is essential to build an effective business case 

• spell out all the benefits to the business case, for example, patient/ personal, clinical and financial  

• a mock business case is helpful, particularly when people are confused about objectives, outputs, 
benefits, outcomes, aims and so on 

• utilise finance staff to help with sensitivity analysis and funding options 

• be clear on risk/ cost avoidance such as the average weekly cost of claiming benefits if someone cannot 
work due to wounds 

• use champions to both provide practical support with business cases and act as advocates for the 
approach 

Be passionate and persistent 

• ensure the key benefits are articulated with clear evidence in a business case 
Don’t forget evaluation 

• what has happened and have expected benefits been realised? Or does something else need to be 
changed? 

Success factors and challenges 

Key success criteria 
Based on interviews and document reviews, there are some critical success factors and challenges 
that are helpful to note in developing your own arrangements. These apply whether undertaking a 
major investment programme or a small-scale change. Exhibit 7 sets out the critical success factors. 

Exhibit 7: Critical success factors for effective benefits realisation 

Start with the patient: understanding the individual 
and the population can help identify benefits to 
improve the patient journey or population health. 
Financial outcomes should not be the driver, they 
can be added once the change is needed has been 
agreed 

Ensure measurement is not unduly onerous: use 
data that is already collected and identify what else 
is needed - construction and collection of datasets 
should not be so complex as to inhibit accurate and 
timely measurement exercises. 
 

Tell the story, aligned to strategic objectives: 
benefits (and disbenefits) need to be aligned to 
strategic objectives and easy to understand at all 
levels.  

Prioritise benefits: often there will be a range of 
benefits expected from any action but there should 
be a focus on the key aim.   
 

Senior level buy-in and local ownership: 
culturally, the concept of benefits realisation requires 
clear senior level commitment along with 
multidisciplinary teams involved in benefit setting. 
Sign up to a ‘real’ rather than ‘aspirational’ benefit 
should be included in any business case.  

Start small: in embedding a benefits realisation 
approach, it can be helpful to start with a small 
sample for people to work through a logical process 
in a manageable way and then scale it up. 

 
25 Welsh Government, The five case model: templates, August 2018  

https://gov.wales/five-case-model-templates
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Have a clear plan: specific plans for what, when and 
how expected benefits will be realised. Be clear on 
the inputs, outputs, outcomes and impacts and how 
they will be measured. 

Training: get everyone involved in understanding 
the approach taken, language used and their how 
they can get involved.  
 

Be clear on timeframes: some benefits will take a 
long time to be realised, requiring milestones and 
bravery. A timeline for both expected delivery and 
review points is needed.  

Use champions: build a network of advocates for 
the agreed benefits realisation approach who are 
willing to support others via discussions and best 
practice examples. 
 

Spend sufficient time on initial baselining and 
data collection, ensuring data collected for 
comparison is like for like: the collection of 
accurate and consistent baseline data is key to 
assessing the future benefits of the investment. 
 

Use benefit owners: as well as an executive lead 
responsible for delivery of a programme, benefit 
owners can be helpful to take responsibility for the 
planning, management and recording of benefits. 
This is expected to span beyond the programme, 
and an individual organisation. 

Benefits realisation challenges 
There is a wealth of material available on benefits realisation approaches yet developing appropriate 
metrics and behaviours to ensure they are followed can be particularly challenging. In many cases, 
the desired benefit may materialise in a different department, organisation or sector to that making 
the change (and often investment) or may take a number of years to be realised.  

Understanding the challenges that may arise can help to ensure the benefits realisation approach is 
set up to best combat them. Some common challenges are set out in exhibit 8 below: 

Exhibit 8: Benefits realisation challenges 

Defining benefit (and dis-benefits): linking cause 
and effect is difficult, particularly when they are in 
different places or over a long period of time - it can 
be easy to be over optimistic.   

Poorly designed plans: often plans do not 
articulate the benefits in a SMART way and have a 
primary focus on spend. 

Lack of early engagement with key stakeholders:  

benefits realisation involves a stakeholders from 

multiple disciplines, often within and outside of an 

organisation. It takes time and effort to engage 

effectively. 

Lack of good quality data: good quality, easily 
available data needed for evaluation and decision-
making is key but it can be difficult to obtain, 
particularly when it comes from outside the 
organisation or is focused on outcomes and impacts. 

Language: business case language and 

requirements (such as sensitivity analysis) can be 

complicated, put off some individuals and feel 

focused on cost savings.  

Location of benefits: benefits may arise in a 
different department, organisation or sector to the 
source of change or investment which can make it 
more difficult to get agreement for a change. 

Compliance with processes: even if there is an 

agreed process in place, this will not be followed 

without the right leadership, culture and support. It 

takes time to do this properly and time, which need 

to be allowed for. 

Agility: changes in external or internal factors can 
mean that even if a change is delivered, the benefit 
may not be realised. It can be difficult to stop or 
change things that are not working after an 
investment has been made. 

Size and complexity: small projects can be less 

well defined or not perceived to need to follow a 

systematic process. Large projects can be 

complicated by the numbers of people involved, 

particularly if where they span partnerships across 

multiple organisations. 

Poor evaluation: it can often feel like the end of the 

process when a change is approved. Evaluation is 

often particularly poor such as, where a project is 

undertaken by a corporate function or project team 

that is disbanded on completion or when benefits are 

not expected to be realised for a number of years.  
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Conclusion 
Benefits realisation is an integral part of delivering the value-based NHS strategy in Wales, and 
across the United Kingdom - maximising the outcomes that matter to people as well as using 
resources most effectively. A benefits realisation approach needs a clear framework, as well as being 
culturally embedded across all parts of a health system. A benefit (or disbenefit) will come as a direct 
result of a change and a framework will help all involved to be clear on both the proposed and actual 
cause and effect. When working well, it will motivate individuals to make innovative changes – both 
large and small – that they see make a difference, adding value to the patient and the wider 
population, as well as the workforce and the organisation.   

At the moment, there are pockets of good practice in Wales and across the UK. Looking forward, the 
aim is to spread and embed the approach. Finance teams have a key role in ensuring financial 
impacts are consistently captured and communicated to the wider team. As well as understanding 
the cost implications, finance teams should have the analytical skills to turn data (often provided by 
data analysts) into information for decision-making. They have a facilitative role, business partnering 
with the project team to demystify ‘business case language’ and enable the multidisciplinary team to 
work together to articulate the benefits realisation plan.  

This paper provides a framework that aims to support conversations in your organisation as you 
develop your own benefits realisation approach. This is an area that the HFMA Wales branch is keen 
to support and the HFMA will share stories that provide insight and lessons via webinars, events and 
case studies. If you have any examples you would like to share, please contact 
lisa.robertson@hfma.org.uk.  
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About the HFMA 
The Healthcare Financial Management Association (HFMA) is the professional body for finance staff 
in healthcare. For nearly 70 years, it has provided independent and objective advice to its members 
and the wider healthcare community. It is a charitable organisation that promotes best practice and 
innovation in financial management and governance across the UK health economy through its local 
and national networks. 

The association also analyses and responds to national policy and aims to exert influence in shaping 
the wider healthcare agenda. It has particular interest in promoting the highest professional 
standards in financial management and governance and is keen to work with other organisations to 
promote approaches that really are ‘fit for purpose’ and effective. 

The HFMA offers a range of qualifications in healthcare business and finance at undergraduate and 
postgraduate level and can provide a route to an MBA in healthcare finance. The qualifications are 
delivered through HFMA’s Academy which was launched in 2017 and has already established strong 
learner and alumni networks. 
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