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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:

This BPV Bitesize is based on the first of a series of 
templates. Further details on all 12 templates is
available from www.futurefocusedfinance.nhs.uk/
decision-framework-bpv. The first template is titled the 
Decision Charter.

Plato the Greek philosopher who was born in 427BC 
was recorded as saying “a good decision is based on 
knowledge and not on numbers”. It is interesting how 
often we still quickly leap to a decision to be made, with 
little thought or considered collective discussion and 

then spend all of our time thereafter 
capturing, analysing and arguing about 
the data (numbers) with the hope of 
making the right decision. 

So then perhaps we have not learnt that 
much in the last 2,500 years since the 
time of Plato and to illustrate the point, 
a simple non-healthcare case study is 
included below.

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.

For further detailed information about the

Best Possible Value resources and process visit:

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

Are you framing your 
decisions for value?

Introduction to Best Possible Value 
(BPV) and the BPV Bitesize series 21

SEE MORE OVERLEAF...

A company employed 100 sales staff, who drove 100 cars which kept breaking down and each 

time the car was off the road they made no sales and the company lost significant income. To 

make matters worse the company also incurred large repair costs.

The Sales Director thought the problem was down to the relatively cheap cars her staff drove 

and she believed that if the company bought more expensive cars, then they would break down 

less, sales income would be higher, repair bills would be lower and the sales staff would be 

happier and more productive as they would like the more expensive cars.

Therefore the Sales Director got the Board to agree to start a business case to make the 

following decision “that the benefits of 100 more expensive and reliable cars, were greater 

than the extra cost”.

As part of pulling this business case together she contacted the Fleet Manager who held the 

information on the cost of the car repairs. However, the Fleet Manager held more than the cost 

of repairs, she had also analysed the reasons for each breakdown. This analysis demonstrated 

that over 60% of break downs’ were down to basic driver maintenance failures i.e. checking oil, 

water and tyres and putting the correct fuel in the car. 

Once the Board became aware of this new information they reframed their previous decision as 

“the best way of keeping the sales car fleet on the road, with the aim of maximising value to 

the organisation”.

Interestingly the final decision resulted in all 100 sales people receiving one days training 

on basic car maintenance, the reasons for break downs’ were reported on monthly back to 

managers and used in sales staff supervision and the existing cars were not changed for more 

expensive ones.

The Sales Directors Dilemma

Whilst the correct decision to make was eventually reached in the 
case study above, it would have been better if the decision had 
been framed correctly the first time.

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

VALUE
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A more detailed example based on 
adding value in Maternity Services
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DECISION CHARTER

The Decision Charter uses a structured approach based on 
the four domains of situation, complications, objectives and 
constraints to help frame the correct decision to be made.

However, the Decision Charter is not a “tick box” 
exercise. Instead it is a tool that is incredibly useful in an 
initial stakeholder decision-scoping workshop to ensure 
decisions are framed around adding value. By using it 
to facilitate a structured conversation, it will hopefully 
enable a more appropriate decision to be framed. 

For example, the best way of opening more acute 
emergency beds, is perhaps not the best way of framing 
the decision around how best an Integrated Care 
System can manage a growing frail elderly population 
within finite resources. 

Indeed many business cases ultimately fail, because how 
to frame the initial decision is given little thought and 
more often not owned by all 
key stakeholders. This results 
in many months or indeed 
years of hard work and 
resource being wasted, as 
no acceptable decision can 
be made and the unintended 
consequences are strained 
relationships, significant 
delays, disengagement of 
key staff and worst of all the 
original underlying problem 
is not solved.

On the BPV website there is a resources section with a fully worked up example of a BPV pilot site, 
which looked at Maternity Services. The next section of this BPV Bitesize will look at a more detailed 
example of using the Decision Charter for Maternity Services in a health system.

SITUATION

COMPLICATION

OBJECTIVES

CONSTRAINTS

• Maternity services are currently available in five different 
locations across the area

• The service is commissioned by two CCG’s and offered by two 
provider trusts

• Demand for maternity services across the geography of the 
patch is changing and forecast to continue to do so, largely 
due to changes in population demographics and the evolving 
care expectations of service users

• Some of the sites are financially unsustainable and some are 
unable to meet changing demand

• An opportunity to make dis/investment in infrastructure is 
available given recommendations from the “Better Births” 
strategy 

• The decision team now need to agree how to proceed in order 
to maximise value for service users

• The providing trusts need to decide how to respond to and 
implement commissioning changes 

• The patch needs to decide how best to configure maternity 
services to offer the best possible value to service users and 
taxpayers, now and in the future

• Best possible value for service user goal (considered in terms 
of outcome, patient experience, safety and cost)

• Service should strive to be “best in class”

• Offer services in good standard facilities

• Avoid critical shortages of staff

• Must be acceptable to all key stakeholders including patients/
public, clinical staff and Boards

• Public input must be taken into option appraisal and choice of 
preferred option

• Must align with commissioning strategy and allocation 
decisions

• Must consider all viable options and must not significantly 
destabilise providers

What is the full current                ?

What are all the current                      ?

What is the                      to be made?

What are the                           that the 
options are measured against?

What are the                            that the final 
decision needs to work within?

SITUATION

decision

complications

constraints

objectives

DECISION
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Further 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.

So why take time to frame 
the right decision to make?

Hints and tips about 
framing the right decision

Reflections on value and how the BPV 
Bitesize series helps us to achieve value
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There is an old saying which goes “act in haste 
and repent at leisure” and too often individuals, 
organisations and indeed entire health and social care 
systems can leap to poorly framed decisions. The 
consequences of poorly framed decisions can lead 
to damaged relationships, time and resources being 
wasted and worse of all the avoidance of a decision 
being made at all. This all represents a poor value 
outcome for all concerned.

Using the Decision Charter will not 
guarantee that the decisions you 
make are right, but it will minimise the 
risk of starting off in the wrong way, 
with potentially significant negative 
consequences. It will also increase the 
chances of adding value and achieving 
improving outcomes for patients.

This is particularly important in complex decisions that 
involve large numbers of stakeholders. Because each 
stakeholder will have their own situation, complication, 
objectives and constraints, it is only through structured 
conversation and effective listening that a collective 
agreement of how best to frame the decision to make 
can be achieved.

Finally, feedback from those who have used the BPV 
process is that the Decision Charter has helped people 
do the following:

made people step back from their initial narrow 
preconceptions of what they thought the decision 
was

brought teams and organisations together, 
because using the Decision Charter facilitates a 
wider conversation and ensures that all voices are 
heard

it has often made stakeholders “go upstream” to 
identify the fundamental decision that will make a 
really sustainable solution for stakeholders

increased the chance that when the actual 
decision to make is framed and agreed, all 
stakeholders own it. Which greatly increases 
the chance of (a) a final decision being made 
and more importantly (b) being successfully 
implemented by all stakeholders

as one Decision Charter user said “it helps us 
all get on the bus and start the same journey at 
the same time, even if we do not know the final 
destination”.

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 the first BPV template the Decision Charter 
and how by using it consistently it to frame the right decisions, we can avoid damaging 
relationships, ensure time and resources are not wasted and best of all, increase the 
chances of timely decisions being made and successfully implemented.

Outlined below are some ideas that can help you and your 
team frame the right decision:

1.  Never quickly assume and jump to a conclusion 
about what the decision is, always give yourself 
some time to think.

2. Use a simple tool to help you think through what 
the best decision is in a structured way i.e. situation, 
complications, objectives and constraints (page 4 
of this BPV Bitesize).

3.  Involve other people i.e. stakeholders in the process 
of arriving at the correct decision. This will have 
three benefits (a) leads to a better decision being 
framed, (b) ensures stakeholders own the framed 
decision which increases the chance of a decision 
actually being made and (c) increases the chance of 
the decision being successfully implemented.

4. A reflection on using this tool is decisions are 
sometimes quickly framed to manage the visible 
symptoms of a problem, but the correct decision is 
often “further upstream” and less visible. Using the 
Decision Charter (BPV template 1) will help you and 
your team make better decisions.

5. Finally persist with this logical approach to framing 
your decisions. It may appear “clunky” at first 
and a little overly structured, but after a while it 
will become second nature to you and your team, 
and you will end up going through this structured 
approach to framing decisions automatically and to 
great effect.



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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