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BEST POSSIBLE VALUE – A Bitesize Guide

Best Possible Value (BPV) provides a comprehensive process to 
optimise decision making with the objective of delivering the right 
decision to create the best possible outcome for patients within 
the resources available. It is particularly useful for decisions where 
there are a large numbers of stakeholders such as across a whole 
healthcare system. The complete BPV process is made up of 12 
templates (or tools), but the underlying principle that runs through 
the entire BPV process is that the right decision is about optimising 
value and value is defined as:

A meeting can be defined as “an assembly of people 
for a particular purpose, especially for formal 
discussion” and many meetings are held for the 
purpose of making decisions. However, experience 
tells us that many meetings are ineffective. Worse still 
the Harvard Business Review in 2017 quoted research 
showing “executives spend an average of 23 hours 
in them”. Imagine a world where all meetings were 
well structured, the correct information was available, 
the right people had been engaged and the owned 
decisions were consistently made in a timely fashion.

This Bitesize paper takes the tools from the full Best 
Possible Value (BPV) toolkit and shows how (a) projects 
can be broken down into discrete stages to aid decision 

making (b) individuals can be assigned clear roles 
at each stage and finally (c) how meetings can be 
effectively organised. All with the aim of ensuring cost 
effective outcomes and high value to patients.

The Bitesize BPV series takes the 
templates (tools) in the BPV “tool 
box” and seeks to explain some of 
the principals and how they can help 
for decisions at your organisation.

The Bitesize BPV series does not assume a detailed 
knowledge of the complete BPV process, but we believe 
that if you find one or more of the tools useful, it would 
be worth finding out more about the complete BPV 
process. Just as few people use the entire PRINCE 
project management methodology, but many of us use 
individual tools i.e. Project Initiation Documents (PIDs) 
and risk and issue logs.

OUTCOMES
Care Outcomes

e.g. population health, 
survival rate, extent of 

functional recovery

Patient Experience
e.g. comfort, treatment 
by staff, waiting time, 

ease of access

Safety
e.g. diagnostic error, 

post-op complications, 
infections

RESOURCES
Revenue Costs
e.g. income, time, 
salaries, system 

maintenance, facilities

Capital Costs
e.g. investment in 

infrastructure/
equipment

For further detailed information about the

Best Possible Value resources and process visit:

www.futurefocusedfinance.nhs.uk/decision-framework-bpv

VALUE

Relationship between effective 
meetings and decisions that add value

Introduction to Best Possible Value 
(BPV) and the BPV Bitesize series 2

Meetings for a purpose3
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To ensure a meeting is effective the meeting must first have a purpose. The BPV programme 
contains a number of tools that can help to define the meeting’s purpose. For example, from 
conception to delivery of an idea there are many separate but interrelated decisions. 

The first part of the process is to agree the DECISION CHARTER (BPV Template 1). This helps to 
ensure that the decision is framed correctly.  Often projects and related decisions are framed to 
address the symptoms of a problem and not the root cause. 

Secondly, assuming the decision has been framed correctly the process moves on to identifying 
the DECISION STEPS (BPV Template 2). There are usually eight of these. 

Decide governance structure

Decide value objectives and value measures

Decide the case for change and priorities

Decide the set of available solution options

Decide the preferred option to work into a full specification

Decide the service reconfiguration to meet specification

Decide implementation or mobilisation plan

Decide contracts or procurement
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Roles may be assigned to Boards, Committees, Governing Bodies, external organisations and 

individuals. It may be possible for a group to have Input and Agree roles depending on the decision 

step; however, it is better for the group to acknowledge that they have the final say in that decision 

step but that individuals are allocated the input and agree roles. Where multiple roles do occur 

this could indicate that there needs to be a separate KEY ACTION where the group is required 

to process their own decision. For example, the clinical director for a specialty may provide the 

Input (I) but the Medical Director is the one that has to Agree (A). The exact allocation of roles will 

depend on the local circumstances and the decision being made.

It is important that individuals/stakeholders understand the role they have been assigned and in 

broad terms stick to the brief. The process depends on all stakeholders understanding and accepting 

the application of the process. This will require some training/briefing and crucially support and 

commitment from the top of the organisation. The process works best where there is with a 

champion on the Board and where the governing body as a whole is signed up to the approach.

Practical challenges of applying the RAPID roles

Thirdly, these eight DECISION STEPS may be further broken down into the KEY ACTIONS (BPV 
Template 5). This three-stage approach is rather like a Russian doll i.e. breaking the problem down 
onto discrete stages to aid effective decision making. Outlined below are the four KEY ACTIONS 
usually undertaken under DECISION STEP 2 and this is taken from the a worked example for 
Maternity services contained in the Decision Framework document on the BPV website: 
www.futurefocusedfinance.nhs.uk/decision-framework-bpv.

Step 2
Decide value 
criteria and 
metrics

Gather expert 
input and 
engage relevant 
stakeholders

Describe 
objectives, 
define values & 
constraints

Define value 
measures 
in line with 
strategy

Review evidence 
and produce 
summary 
document

The result is that meetings have a purpose i.e. to make a decision on a focused issue.

Putting it all together5

So far we have broken down a project into manageable discrete stages that will facilitate effective decision 
making in meetings i.e. meetings for a purpose. However, we have not addressed the challenge of how 
to ensure individuals make the right contribution and in particular to ensure that decisions are actually 
made. In reaching a decision the BPV process (template 4) identifies five key roles (RAPID ROLES) for 
stakeholders in completing the DECISION STEPS that will deliver the DECISION CHARTER. These are:

Key to the above is having only one decision-making individual or body for each discrete decision. A working 
group can recommend, a clinician can input, a stakeholder group may agree and a manager may ultimately 
perform the decision that is made. But importantly, everybody is clear on the respective roles and everybody is 
clear who is accountable to make the decision.

5.1 Identification of Stakeholders

In an NHS that is increasingly working across traditional organisational 
boundaries (NHS/Local Authorities/Third Sector/Private for profit and not 
for profit), decisions are becoming more involved and potentially complex. 
The opportunity to make the wrong decision increases, as do the benefits of 
making the right decision. A fundamental step is identifying all the relevant 

stakeholders and engaging with them at 
the appropriate stage.

One effective way to identify all the 
stakeholders is for the initial project board 
or team to brain storm who and/or which 
organisations need to be involved to make 
the right decision. Depending on the 
decision this could identify stakeholders 
as being, Boards, Commissioners, Clinical 
Divisions (or similar), Estates, Legal, 
Local Authorities, Regulators (e.g. NHS 
England & Improvement, Care Quality 
Commission) or specific individuals with 
expert knowledge/skills or responsibility/
accountability.

Rapid® is a registered trademark of Bain and Company Inc

How to ensure individuals make the 
right contribution at the right stage?4

Recommend

Agree

Perform

Input

Decide
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R does 80% 
of the work to 

develop a credible 
recommendation 

to make to D

I is consulted by R 
for expertise; views 

may or may not 
be reflected in the 
recommendation

D is solely accountable 
for committing to an 
action, usually based 
on recommendation 

of R

P actions the 
decision that is 

made by D

A has the power 
to veto the 

recommendation 
of   R  on legal or 

regulatory grounds
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Stakeholders

Trust 
Board

Clinical 
Division

Finance 
Director

Medical 
Director

Capital 
Committee

Patient 
Group

NHS 
E/I

CCG Business 
Intelligence

       Decide governance structure

       Decide value objectives and value measures

       Decide the case for change and priorities

              Remainder of decision steps
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Achieving value in healthcare is everybody’s responsibility.

We live in a world of constrained resources, whether that is money or workforce and it is therefore essential that 
when we frame our decisions, we do it in a way that truly adds value. This BPV Bitesize document focuses on how 
the RAPID roles can be used to support effective decision making and how to ensure meetings have value. 

Reflections on value and how the BPV 
Bitesize series helps us achieve value

Finally getting the best 
out of people in meetings
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More information on the full BPV programme is available at: 

www.futurefocusedfinance.nhs.uk/decision-framework-bpv.

If you have found this BPV bitesize useful and have a mission critical decision to make at your organisation, get 

in touch to apply to be a BPV decision site. This free of charge programme involves a BPV facilitator visiting your 

organisation to guide you through the full BPV process. For further information contact Institute@hfma.org.uk.

5.2 Allocation of RAPID Roles following Stakeholder Analysis.
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There are normally 8 Decision Steps. Note that each step is unique, therefore it is only necessary to allocate 
roles that are required. All five roles do not need to be allocated every time.

Some of these behaviours are deliberate to block or 
delay decisions that do not deliver what the individual 
considers is the correct decision. Best Possible Value 
process reduces the potential for these negative 

behaviours by breaking down the decision in to 
separate processes and allocating roles. Which is 
great as long as everybody plays to the rules and 
understands their role.

Problems with meetings

Have you ever witnessed any of these behaviours in your organisation?

6.1 The example on the previous page illustrates a complex issue with many stakeholders who are both 
involved and affected by the outcome of the final decision. It is inevitable that meetings are the way 
in which the NHS does its business. While meetings may be considered a necessary evil, they can be 
used effectively to make good decisions if the decisions are structured and the people organised. The 
following are suggested hints and tips on how to improve the output and outcome of meetings.

6.2 Hints and Tips about how to make meetings effective and deliver value.
I
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Someone needs to get a 
decision made but it is not 
clear who has the authority.

Someone is asked for input 
on a critical decision but fails 
to respond in a timely way.Someone doesn’t 

make a critical 
meeting and then 
questions the 
decisions that 
were made.

Someone doesn’t like 
the decision so escalates 
it up the chain. A group debates extensively in 

a meeting but doesn’t agree so 
adjourns without making a decision.

Someone doesn’t like 
the decision and so 
fails to implement.

1. Prepare stakeholders – Not all stakeholders need to 
go through the full training to use the BPV process. 
They will need to understand the principles and the 
RAPID role that has been assigned to them and will 
therefore require briefing. Using the Bitesize guides 
supported by a briefing session at the beginning of 
the first meeting followed by a review at the end of 
the meeting is recommended as a minimum.

2. Selection of Chair – The Chair must have sufficient 
experience/knowledge, gravitas and authority to be 
able to control the meeting. If possible, an individual 
who does not have a vested interest in the outcome 
would be ideal.

3. Attendees – The stakeholder analysis will inform you 
of who needs to attend.

4. Establish ground rules – Important to begin 
positively rather than anticipating poor meeting 
etiquette. Here the role of the Chair is vital in 
ensuring that within their role people should be 
encouraged to effectively contribute. There should 
be a clear protocol regarding the use of mobile 
phones and laptops.

5. Agenda, papers, notes and minutes – Making sure 
agenda, papers and notes/minutes are distributed in 
a timely manner will give members the opportunity 
to consider the issues. Be clear on what the 
decisions those attending are being asked to make, 
so they can come prepared. It is essential that there 
is a clear purpose for the meeting and that this is 
stated.

6. Actions, decisions and accountability – As part 
of the output from the meeting there should be a 
separate section that details the decisions made and 
any actions agreed before the next meeting or to 
move the project on to the next stage. This section 
should clearly identify who is responsible for the 
action and the agreed timescale for completion. 

7. Parking issues – Do not be afraid to park issues that 
are raised but have the potential to take the meeting 
off course. The issues are often genuine and do 
need to be considered but only when everybody is 
prepared and understands the issue. Don’t allow the 
meeting to be hijacked.

8. Date and time of meeting – This can take an 
inordinate amount of time to finalise but it is 
important that you take account of participants’ time 
commitments if you are to retain their involvement. 

9. Start and finish times – Start and finish on time. 
This is important for individuals with full diaries. Too 
often the majority of people are waiting for the one 
or two late individuals to arrive. Start on time. It is 
for the individual to catch up.

10. Communication – It is a useful discipline to agree 
and summarise the key outputs of a meeting 
and distribute this to other relevant groups and 
individuals.
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To find out how to get involved and 
for further information, please visit:

www.futurefocusedfinance.nhs.uk

@nhsFFF | #futurefocusedfinance

futurefocusedfinance@nhs.net
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