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Business Case Approval Form - For centre use 

          Ref: 4419-06 DPCHM/OA1
	Diploma in Primary Care and Health Management - Business Case Approval Form 

	Candidate name: 
	Date of presentation:

	City & Guilds Candidate ENR No. 
	

	Centre name:
	Centre no.

	Venue 

	Business Case Title 

	For centre use:

Describe how the Business Case meets the following assessment criteria:

	AC
	Description

	1.1
	

	1.2
	

	1.3
	

	Centres may find the following questions useful at the Business Case presentation:

	Q No.
	Question

	Q1
	What activities will likely feature in the detailed implementation plan for the improvement or development of healthcare service?

	A1
	

	Q2
	What are the potential risks involved with implementing the proposal/change and can you identify any contingency plans for the organisation?

	A2
	


	Q3
	What do you believe will be the challenges in managing the improvement or development of healthcare services proposed?

	A3
	

	Q4
	What are the change management theories you may adopt to overcome challenges faced when implementing change?

	A4
	

	Q5
	What strategies are you considering to monitor, measure and report on the impact of the change that your opportunity may bring?  Explain the reasons for your selection.

	A5
	

	Comments: 



	Business Case approved 

Candidate is able to commence the Business Plan.               
	

	Business Case approved subject to revision

The Centre Panel believe the opportunity is suitable for the candidate to pursue the Business Plan, subject to revision.  (Please provide revision comments in the section below.)
	

	Business Case rejected 

The Centre Panel does not believe the opportunity is suitable for the candidate to pursue the Business Plan. (Please provide revision comments in the section below.)
	

	Revision comments:  



	Course co-ordinator / Tutor name:


	Date: 

	Course co-ordinator / Tutor signature:

	


This form should be used at the oral presentation and submitted to City & Guilds with the final Business Case and Business Plan. A copy of this form is to be retained by the centre and must be made available for the Qualification Consultant, where necessary.
Please return to:
TEAM5ADMIN@cityandguilds.com
Assessment Team 5, City & Guilds, 1 Giltspur Street, London EC1A 9DD
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