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	About This Template
This business case template has been developed by Pinnacle MHN | Midlands Health Network to support general practices seeking PHO or funder approval to implement a Point-of-Care Testing (POCT) programme.
It is designed for use with the Abbott ID Now device for Strep A testing and Rheumatic Fever prevention, and draws on real-world implementation experience from practices in South Auckland, Turangi, and South Taranaki, but can be adapted for other devices. 
All fields shown in highlighted italics with square brackets [ ] are placeholder fields to be completed by the practice. Guidance notes are shown in green italics under each section heading.



	1
	Practice Details



Complete all fields below. This information allows the PHO/funder to understand your practice context and enrolled population. Include accurate population data as this underpins the financial analysis in Section 6.

	Practice Name
	[Practice Name]

	Physical Address
	[Street Address, Town, Region, Postcode]

	Practice Type
	[e.g. Sole Practitioner / Partnership / Corporate / Iwi Health Provider]

	PHO Affiliation
	[PHO Name]

	Enrolled Population Size
	[Total number of enrolled patients, e.g. 4,500]

	High-Risk Population (Māori/Pacific)
	[Number or % of enrolled patients who are Māori or Pacific]

	Paediatric Population (0–19 yrs)
	[Number or % of enrolled patients aged 0–19 years]

	Socioeconomic Profile
	[e.g. NZDep decile range for enrolled population, or % high-deprivation]

	Current POCT Capability
	[Yes / No — describe any existing POCT devices and tests in use]

	Practice Owner / Manager
	[Full Name, Contact Phone, Contact Email]

	Clinical Lead
	[Full Name, Designation, e.g. GP, Nurse Practitioner]

	POCT Operators (planned)
	[Number and roles of staff who will operate the POCT device]



	2
	Problem Definition



Clearly define the clinical and health equity problem this POCT programme will address. A strong problem definition is the foundation of a compelling business case. Draw on your enrolled population data, local epidemiology, and the context from Pinnacle MHN's POCT workshop – example given around POCT Strep A 

2.1  Clinical Problem
Describe the burden of Strep A throat infections in your enrolled population and the associated risk of Rheumatic Fever (RhF) and Rheumatic Heart Disease (RHD). New Zealand has one of the highest rates of RhF in the developed world — a preventable disease.
[Describe the prevalence of Strep A sore throat presentations in your practice. Reference your enrolled population demographics, particularly the proportion of high-risk patients (Māori, Pacific, children aged 3–19 years, and those in high-deprivation communities).]

Key clinical data for this practice:
	Clinical Indicator
	Practice Data / Estimate

	Annual sore throat presentations (estimated)
	[Number per year, e.g. based on consult records or national prevalence rates]

	Proportion meeting RhF high-risk criteria
	[% or number: Aged 3–19 and Māori/Pacific/low-income household]

	Current Strep A testing pathway
	[e.g. Throat swab sent to external laboratory — result returned in 24–48 hours]

	Average lab turnaround time
	[e.g. 24–48 hours / next business day]

	Empirical antibiotic prescribing rate
	[Estimated % of sore throat presentations where antibiotics prescribed without confirmed Strep A]



2.2  Health Equity Gap
New Zealand has one of the highest rates of Rheumatic Fever in the developed world, disproportionately affecting Māori and Pacific communities. Reference the Pinnacle MHN clinical governance framework and national RhF prevention strategy here.
[Describe the specific health equity context for your enrolled population. Reference local Rheumatic Fever notification rates or known cases if available. Reference Pinnacle MHN’s role in supporting RhF prevention across the Midlands region.]

2.3  Current Pathway Limitations
Articulate why the current laboratory-based testing pathway is inadequate. Consider: lab turnaround time, lost-to-follow-up rates, empirical prescribing, patient experience, and after-hours access gaps.
1. Test results returned 24–48 hours after initial consultation, requiring a second contact or follow-up appointment
1. Patients lost to follow-up before results are received — particularly common in high-deprivation communities
1. Clinicians default to empirical antibiotic prescribing in the absence of a timely result, contributing to antimicrobial resistance
1. No same-consultation treatment decision is possible under the current pathway
1. High-risk patients requiring prophylactic treatment may not receive it promptly
1. [Add any practice-specific pathway limitations here]

	3
	Impact if Not Resolved



This section makes the "cost of inaction" explicit for the funder. Quantify where possible. Draw on whatever relaible resources are available – example given around Strep A. 

3.1  Clinical and Patient Outcomes
1. Continued preventable cases of Rheumatic Fever and Rheumatic Heart Disease in high-risk patients
1. Ongoing missed diagnoses and delayed treatment, increasing patient harm risk and long-term disease burden
1. Reduced patient confidence and satisfaction with same-day primary care consultations
1. [Quantify with local data if available: e.g. "X Rheumatic Fever cases recorded from our enrolled population in the last 12 months."]

3.2  Health System Impact
1. Avoidable hospital admissions and specialist referrals for Rheumatic Heart Disease complications
1. Long-term prophylactic penicillin programmes required for patients who develop RhF — a significant ongoing health system cost
1. Antibiotic stewardship failures driven by empirical prescribing without microbiological confirmation
1. [Reference national cost-benefit modelling: estimated cost to the health system per preventable RhF case (Pinnacle MHN national modelling spreadsheet)]

3.3  Practice-Level Impact
1. Nursing and administrative staff time spent on follow-up calls and result management
1. Missed revenue opportunity from repeat consultations that could be avoided with same-day treatment
1. Reputational and clinical risk of not meeting best-practice standards for Strep A management
1. [Add any other practice-specific business or clinical impacts here]

	4
	Other Potential Issues



Consider additional contextual issues the funder should be aware of — including local geography, workforce constraints, cultural factors, or population characteristics that make POCT particularly valuable for your practice setting.

	Issue / Factor
	Details for This Practice

	Workforce capacity for follow-up
	[Describe current capacity issues with lab result follow-up. e.g. "Approximately X hours per week of nursing time spent managing sore throat follow-up calls."]

	After-hours and weekend access
	[Describe after-hours access context. POCT enables after-hours clinics and nurse-led clinics to make treatment decisions without waiting for lab results.]

	Geographic / transport barriers
	[Particularly relevant for rural and remote practices. If patients cannot easily return for follow-up results, same-consultation treatment is especially important.]

	Cultural responsiveness
	[POCT enables same-consultation care that reduces the number of health system touchpoints required, which may improve engagement for whānau who face cultural, systemic, or access barriers to returning for a second appointment.]

	[Other issue — add as needed]
	[Description]



	5
	Options / Solutions



Present at least three options including a "do nothing" baseline. This demonstrates rigorous analysis to the funder. In the example the preferred solution is implementation of the Abbott ID Now device with the full clinical governance framework — but present options that reflect your practice's specific funding context.

	#
	Option
	Description
	Advantages
	Disadvantages

	A
	Status Quo (Do Nothing)
	Continue current pathway: throat swab sent to external lab. Result in 24–48 hours. No POCT device.
	No upfront cost to practice or PHO.
	Ongoing clinical risk. Antibiotic stewardship failures. Missed diagnoses. Inequitable outcomes. Not consistent with best practice.

	B
	POCT — Practice Self-Funded
	Practice purchases the ID Now device and funds consumables independently. Pinnacle MHN provides clinical governance framework and training support at no cost.
	Full practice control. No funder dependency. Can proceed immediately.
	Capital outlay and ongoing consumable cost borne entirely by practice. May not be viable for smaller or lower-decile practices.

	C
	POCT — PHO Co-Investment
	PHO and practice share the cost of device and/or consumables. Pinnacle MHN clinical governance framework adopted. Ongoing governance reporting to PHO.
	Shared financial risk. Supported implementation pathway. Aligned with PHO population health goals.
	Requires PHO approval and funding allocation. Contractual reporting requirements.

	D
	POCT — Full PHO/Funder Funding
	PHO or health funder fully funds device acquisition and consumables. Practice implements using Pinnacle MHN clinical governance framework.
	No cost to practice. Maximises equity of access, especially for high-deprivation practices.
	Dependent on funder prioritisation and budget availability. May have a longer approval timeline.



	Recommended Option
[State your preferred option here, e.g. "Option C — PHO Co-Investment." Provide one to two sentences of rationale referencing your enrolled population, high-risk demographics, and alignment with the national Rheumatic Fever prevention strategy.]
Proposed Device: [Abbott ID Now Strep A — specify intended tests, e.g. Strep A / Influenza A+B / RSV. The ID Now platform delivers results in approximately 6 minutes, at point of care, with accuracy equivalent to standard laboratory PCR testing.]



	6
	Financial Summary



Complete this section using your actual or estimated figures. The exmple ncludes information from a national cost-benefit modelling spreadsheet that can assist with population-level projections. Practices in South Auckland, Turangi, and South Taranaki have demonstrated that POCT can be cost-neutral to cost-positive with appropriate volume and cost-recovery mechanisms.

6.1  Cost Summary
	Cost Item
	Unit Cost
	Annual / Total Estimate

	Device Acquisition Cost (capital or lease)
	[$ Device Cost]
	[$ Total, or $/year if leased]

	Cost per Test (consumable cartridge)
	[$ Cost per Test]
	[$ Annual = Cost/Test × Annual Volume]

	Estimated Annual Test Volume
	[Tests per year]
	[Based on enrolled population and estimated Strep A prevalence]

	Quality Control (QC) materials
	[$ per QC run]
	[$ Annual QC cost]

	Staff Training (initial, one-off)
	[$ or hours × hourly rate]
	[One-off cost at implementation]

	Ongoing Clinical Governance & Reporting
	Supported by Pinnacle MHN at no direct cost to practice
	[Any practice time cost: hours/month]

	TOTAL ESTIMATED ANNUAL COST
	
	[$ Total Annual Cost]










6.2  Revenue / Cost Recovery
Describe how the practice will recover costs. This may include consultation fees, funded programme payments, or capitation adjustments. Reference the business experience from other practices / services if available.
	Consultation fee (standard / funded)
	[$ per consult]
	[$ = Rate × Estimated Annual Volume]

	Funded programme payments (if applicable)
	[$ per patient / episode — confirm with PHO]
	[e.g. RhF prevention programme payment]

	Avoided cost: repeat consultations
	[$ per avoided consultation]
	[Same-day treatment reduces need for follow-up appointments]

	Staff time saved: follow-up calls
	[Hours per week]
	[Hours × hourly rate × 52 weeks]

	TOTAL ESTIMATED ANNUAL REVENUE / SAVINGS
	
	[$ Total Annual Revenue / Savings]



6.3  Net Position & Break-Even Analysis
	Financial Indicator
	Estimated Figure

	Estimated Net Annual Position (Revenue minus Cost)
	[Positive = surplus; Negative = shortfall. State whether practice is seeking PHO subsidy to close any gap.]

	Break-Even Volume (tests per year)
	[Total Annual Cost ÷ Revenue per test]

	Break-Even Volume (as % of estimated annual demand)
	[Break-even volume ÷ Estimated Annual Volume × 100%]

	Funding Requested from PHO / Funder
	[$ amount and description: e.g. device cost, annual consumable budget, or co-payment per test]

	Estimated Cost per RhF Case Prevented
	[Reference national modelling spreadsheet where available]

	Enrolled Population Size
	[Enrolled Population Size] enrolled patients

	Cost per Enrolled Patient per Year
	[Total Annual Cost ÷ Enrolled Population Size]






	7
	Implementation Plan



Outline how and when you will implement POCT. The Pinnacle MHN clinical governance framework provides a ready-to-use implementation pathway. Training, validation, and quality assurance steps are already documented in the Pinnacle MHN POCT clinical governance guidelines — reference these resources throughout this section.

	Phase
	Key Actions
	Responsible Party
	Proposed Timeline

	1 — Planning
	Confirm funder approval and funding model. Review Pinnacle MHN clinical governance guidelines. Identify POCT operators. Order device and consumables from supplier.
	[Practice Manager / Clinical Lead]
	[Month 1]

	2 — Device Setup
	Physical setup of ID Now device in practice. Complete device installation and registration. Establish QC log, documentation, and specimen collection area.
	[Clinical Lead / Practice Manager]
	[Month 1–2]

	3 — Staff Training
	Complete mandatory POCT operator training using Pinnacle MHN training standards. Complete competency assessment for all designated POCT operators. Document trained operators in register.
	[All designated POCT operators]
	[Month 2]

	4 — Validation
	Run initial QC validation as per manufacturer and Pinnacle MHN protocols. Document validation results. Clinical Lead sign-off before go-live.
	[Clinical Lead]
	[Month 2]

	5 — Go Live
	Begin using POCT in clinical consultations. Implement Strep A clinical decision-making pathway. Monitor outcomes for first 50 tests. Log all results.
	[All clinical staff]
	[Month 3]

	6 — First Review
	First quarterly clinical governance review. Review QC logs, test volumes, clinical outcomes, and financial performance against projections. Submit report to PHO if required.
	[Clinical Lead / Practice Manager]
	[Month 6]

	[Add phase]
	[Description of key actions]
	[Responsible party]
	[Timeline]





7.1  Clinical Governance Framework
Pinnacle MHN has developed a comprehensive POCT clinical governance framework. Adopting this framework provides pre-developed policies, training standards, QC processes, and reporting templates — significantly reducing the implementation burden for practices.
1. Pinnacle MHN POCT Clinical Governance Guidelines [Document version / date]
1. POCT Operator Training Standards and Competency Assessment Tools [Document version / date]
1. Quality Control (QC) Log Templates and Escalation Protocols
1. Clinical Decision-Making Pathway for Strep A / ID Now Results
1. Rheumatic Fever Prevention Guideline [Document version / date]
1. Incident and Adverse Event Reporting Pathway

7.2  Regulatory Compliance
POCT in New Zealand primary care operates under a regulatory framework. Confirm your practice’s obligations prior to going live. Pinnacle MHN can provide guidance on applicable requirements.
1. [Confirm IANZ accreditation requirements applicable to your practice’s POCT scope and testing menu]
1. [Confirm any HealthCERT or NZQA obligations for POCT in your practice type]
1. [Confirm MEDSAFE requirements for in-vitro diagnostic device use in primary care]
1. [Confirm requirements under the Health and Disability Commissioner Act 1994 and applicable consumer rights standards]

	8
	Risks and Mitigations



A well-structured risk register demonstrates to the funder that you have carefully considered potential issues and have mitigation plans in place. The Pinnacle MHN clinical governance framework directly addresses the majority of these risks through pre-designed policies and processes.

	Risk
	Likelihood
	Impact
	Mitigation Strategy

	Incorrect test performance / operator error
	Low
	High
	Mandatory operator training and competency assessment using Pinnacle MHN training standards. Minimum volume requirements to maintain competency. Regular QC checks.

	Device QC failure or malfunction
	Low
	Medium
	Daily QC runs as per manufacturer protocol. QC log reviewed monthly by Clinical Lead. Device taken out of service immediately if QC fails. Revert to lab pathway until resolved.

	False positive result — unnecessary antibiotic treatment
	Low
	Medium
	Use device strictly per manufacturer instructions. Clinical judgement applied alongside every test result. Adverse event pathway in place. Monitor for unexpected positive rates.

	False negative result — missed Strep A in high-risk patient
	Low
	High
	Clinical decision-making pathway ensures high-risk patients are managed clinically regardless of POCT result. RhF risk stratification applied to all sore throat presentations.

	Staff turnover — loss of trained POCT operator
	Medium
	Medium
	[Maintain minimum of [X] trained operators at all times. Training completed for new staff within [X] weeks of joining. Training register maintained and reviewed quarterly.]

	Insufficient test volume to maintain financial viability
	Low–Med
	Medium
	Break-even volume analysis completed (Section 6). Regular monitoring of test volumes vs. projections. PHO notified if volume falls significantly below projections.

	Regulatory non-compliance
	Low
	High
	Compliance with all applicable standards confirmed prior to go-live. Pinnacle MHN clinical governance framework adopted in full. Regulatory review undertaken at annual governance review.

	[Add practice-specific risk]
	[L/M/H]
	[L/M/H]
	[Describe mitigation strategy]



	Risk Rating Key
Likelihood: Low = unlikely to occur | Medium = may occur occasionally | High = likely to occur
Impact: Low = minor disruption | Medium = moderate clinical or financial impact | High = significant patient harm or regulatory consequence



	9
	Recommendation and Sign-off



Summarise your recommendation clearly and concisely. The sign-off section formalises the business case as a submission document. All three signatories should review the completed document before submission to the PHO or funder.

9.1  Summary Recommendation
	[Practice Name] recommends implementing a Point-of-Care Testing programme for Strep A using the Abbott ID Now device.
[Summarise the preferred funding option in one to two sentences. Reference your enrolled population size, the proportion of high-risk patients, and the expected clinical and financial benefits. For example: "With an enrolled population of [Enrolled Population Size] including [%] Māori and Pacific patients, POCT for Strep A will directly reduce the risk of preventable Rheumatic Fever, improve same-consultation treatment rates, and deliver an estimated net annual benefit of $[Amount] to the practice."]
[State the specific funding requested: e.g. "We request PHO co-funding of $[Device Cost] for device acquisition and $[Annual Consumable Budget] per annum for consumables, in line with Option [C/D] outlined in Section 5 of this business case."]



9.2  Strategic Alignment
Briefly articulate how this proposal aligns with the funder's strategic priorities. Reference relevant national strategies, equity targets, or PHO performance frameworks.
1. [Alignment with the national Rheumatic Fever Prevention Programme and He Korowai Oranga / Maori Health Strategy]
1. [Alignment with PHO performance programme indicators for health equity and primary care access]
1. [Alignment with Pinnacle MHN’s clinical governance framework and POCT programme across the Midlands region]
1. [Alignment with Te Whatu Ora / Health New Zealand Midlands regional health plan priorities]
1. [Any other relevant strategic alignment: e.g. Urgent and Unplanned Care Framework, EPCC, HealthX programme]

9.3  Supporting Documents Attached
List all documents attached to or referenced in this business case. Include Pinnacle MHN clinical governance documents where applicable.
	#
	Document Title
	Status / Reference

	1
	Pinnacle MHN POCT Clinical Governance Guidelines
	[Document version / date]

	2
	Pinnacle MHN POCT Operator Training Standards
	[Document version / date]

	3
	Rheumatic Fever Prevention Guideline
	[Document version / date]

	4
	Abbott ID Now Device Specification Sheet
	[Attached / available on request from Abbott]

	5
	National POCT Cost-Benefit Analysis — Pinnacle MHN Modelling Spreadsheet
	[Reference version / author]

	6
	Real-World Outcomes Data — South Auckland / Turangi / South Taranaki
	[Available from Pinnacle MHN on request]

	[Other document]
	[Document title]
	[Reference]



	AUTHORISATION & SIGN-OFF
POCT Implementation Business Case | General Practice



This document should be reviewed and signed by all three parties prior to submission to the PHO or health funder. By signing, each party confirms that the information contained in this business case is accurate to the best of their knowledge and that they support the recommendation outlined in Section 9.

	Practice Details

	Practice Name
	[Practice Name]

	Business Case Title
	POCT (Point-of-Care Testing) Implementation Business Case

	Submission Date
	[DD Month YYYY]

	Submitted To
	[PHO / Funder Name and Contact Name]



Signatures

	Practice Owner / Manager
[Name]
[Role / Designation]
Signature:
                                              
Date:
                                              
	
	Clinical Lead (GP / NP)
[Name]
[Role / Designation]
Signature:
                                              
Date:
                                              
	
	PHO / Funder Contact
[Name]
[Role / Designation]
Signature:
                                              
Date:
                                              



	For PHO / Funder Use Only
Decision:   ☐ Approved     ☐ Approved with conditions     ☐ Declined     ☐ Deferred pending further information
Decision Date: [DD Month YYYY]
Conditions / Notes: [Any conditions attached to approval, or reasons for decline / deferral]
PHO/Funder Representative: [Name / Role]                                   Signature: ________________________
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