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Prioritising Projects 
 

Background 
 
Any NHS organisation with ambition to increase the number of patients who 
can benefit from its services, to improve the quality of the services it provides 
or the outcomes of care, will face the challenge of prioritising what it changes 
or develops each year.  The Organ Donation and Transplantation Directorate 
(ODT) is no different in this but the interest of partners in how the prioritisation 
choices are made is perhaps greater than in other NHS organisations.     
ODT recognises that partners in the wider NHS are critical to the success of 
its strategy and therefore should be able to influence the decisions it makes. 
 
In the past, the influence of the transplant community has been significant 
even though the decision making processes have been unclear.  Increasingly 
partners in the donation community also want to influence priorities and 
consequently the stakes are higher and the opportunities for disappointment 
greater. 
 
In view of this, it is important to describe the process for prioritisation so that 
there is transparency and all partners understand the basis for decisions.  
This paper describes the process which ODT proposes and invites partners to 
consider how they would like to contribute. 
 
Guiding principles 
 
We think it is helpful to have some guiding principles against which all 
proposals can be judged.  We propose that projects would only be considered 
if they fulfil one of the following categories and that the expected benefits can 
be quantified: 
 

• Strategic:  will ensure that as many people as possible in the UK 
receive the transplant they need. 

• Mandatory:  the project is required to meet a legislative requirement or 
a policy requirement of one of the 4 Health Departments 

• Organisational:  the project will increase efficiency or reduce risk or 
complexity faced by NHSBT. 

 
Proposals that are unable to demonstrate that they meet one or more of the 
above will not be considered 
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Prioritisation Process 
 
To date ODT’s Senior Management Team (SMT) has prioritised projects as 
part of the strategic planning process, taking into account the views of the 
Advisory Groups, National Organ Donation Committee and Clinical Retreival 
Group as represented by their Chairs or other SMT members.  A proposed 
project will be scheduled in the Strategic Plan but still has to be tested to 
ensure that it will deliver the expected benefits and can be resourced.  This 
second stage is done by the ODT Change Programme Board (essentially an 
extension of the ODT Senior Management Team meeting dealing specifically 
with project governance). 
 
We are proposing adding an earlier stage at which Advisory Group Chairs, the 
National Organ Donation Committee Chair and Clinical Retreival Group Chair 
work with ODT to advise us on their priorities for the Strategic Plan.  The 
process would be as follows: 
 

1 Chairs of the Advisory Groups meeting present and assess project 
proposals against prioritisation matrix (see Appendix 1) and agrees 
priorities. 

2 ODT SMT use the same prioritisation matrix to assess ODT’s 
project proposals and incorporate partner proposals.  SMT also 
needs to assess how complex the projects will be to deliver before 
agreeing a ranked order of projects. (see Appendix 2) 

3 ODT SMT agrees the number of projects it has the capacity to 
deliver in year and builds these into the Strategic Plan – this will be 
dependent on the size and complexity of the priority projects and 
available resources.  ODT determines the projects approved for 
inclusion in the forthcoming year’s plan. 

4 ODT SMT shares the Strategic Plan with partners for information. 
5 As projects conclude (or if they fail to get approval at Business 

Case stage) the next priority project is activated.  
6 The Chairs of Groups receive a report at each meeting on project 

progress and mid year, have the opportunity to reprioritise their 
projects. 

 
Project Governance and Capacity 
 
NHSBT governs all significant change projects according to a standardised 
portfolio/programme/project management approach.  Whilst this might seem 
bureaucratic to those unused to it, we have found that departing from this 
approach leads to a whole range of problems, all of which contribute to project 
failure.  These problems include:  failure to specify requirements adequately, 
extending the scope of the work, difficulty in securing resources, failure to 
escalate and deal with issues and risks rapidly, lack of accountability for 
delivery of change. 
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The generic governance process for all projects goes through six stages:  pre-
project approval, start up, initiation, delivery, closure and business as usual.  It 
is probably not necessary for partners to understand the components of each 
stage.  The critical issues for partners are: 
 
Completion of the Project Request Form (PRF):  this is 2 pages that outlines 
what is proposed, the estimated quantifiable benefits, how the proposal meets 
the guiding principles, what the outputs are, the key risks, costs and what 
resources are needed to move the project to the next stage. The PRF must be 
approved by the ODT Change Programme Board to go forward into 
development of the Outline Business Case. 
 
Partners wishing to propose a project will need to complete a PRF (or 
equivalent) with support from a senior ODT colleague.  Should the project be 
prioritised for implementation, then we propose that the partner will be 
involved in the development of the scoping and benefits section of the 
Business Case and take the lead role for stakeholder involvement in delivery 
of the project.   
 
All major change projects require  

• an Accountable Executive(AE):  this is a senior person in ODT who 
takes overall responsibility for delivery of the project, securing benefits 
within the time and costs agreed. 

• A Business Lead:  someone who understands the operational 
implications of the project and can make the changes required in the 
business 

• A Project Manager:  someone who ensures that the project is properly 
scoped, planned and managed to meet its objectives. 

 
Although ODT can secure external Project Managers, the Accountable 
Executive and Business Lead must come from within ODT.  This is a 
significant project constraint as only Assistant Director or those who report to 
them can fulfil this role and it is very difficult for them to be effective if they are 
AE for more than one or two projects in addition to all the other things they 
have to do.  In practice this means that ODT is constrained to running 
approximately 10 projects at any one time and  only one or two can fall within 
an individual’s area of responsibility. 
 
Conclusion 
 
This is a first attempt to engage our partners in the process of prioritising 
ODT’s project portfolio.  It is intended to clarify the roles and responsibilities of 
different partners, provide increased transparency about how decisions are 
made and ensure that there is better understanding about what delivery of a 
project entails and how the governance works.  It is likely that the process will 
need further refining as we use it but we look forward to making a start with 
colleagues from both the donation and transplant communities. 
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Appendix 1 
 
This matrix will be used as a guide to assess the proposals, with the aim of 
considering all project proposals on an equal footing, regardless of the type of 
project and the group/individual proposing the idea.   
 

ASSESS THE IDEA 
          Benefits 

Score Project Type Strategic Fit Investment 
required 

Business  
Risk 

If we do 
nothing 
in next 

12 
months 

Estimated 
Increase  

in Tx 

Potential 
Tx or donor 

family 
benefit 

5 
MANDATORY - 
Regulatory or 
Legislative 

Key project 
included in the 
strategy  

>£3m >20 Increase 
in Tx 

Clear 
benefit 

4 

STRATEGIC 
Business Critical - 
Operational 
Continuity/Infrastructure 

Directly links to 
strategic 
objective of 
increasing tx 
numbers 

£1-£3m >16 Increased 
in Donors 

Moderate 
benefit 

3 
ORGANISATIONAL 
Key Business  
Importance 

Enabler or 
supports 
delivery of the 
strategy 

£0.2-£1m >12 Business 
efficiency 

Minor 
benefit 

Weighting 20% 

 
 

20% 10% 10% 10% 10% 
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Appendix 2 
 
 
ODT Senior Management Team will use the following matrix to agree how 
easy each project would be to implement.  This has a bearing on the 
resources we need to commit:  we would normally aim for a balanced portfolio 
of projects. 
 
 

ASSESS EXECUTION CAPABILITY 
  Resources     

Score Capability 
Capacity  

(Effort 
Required) 

Delivery 
Risk 

Project 
Duration 

5 

All required 
skills 
available 
internally 

Cumulative 
team effort  
≤100 days 

This project is 
low risk and 
not complex.  
It is likely to 
be delivered 
within 
planned 
parameters 

≤3 months 

4 

Majority of 
required 
skills 
available 
internally 

Cumulative 
team effort  
≤250days 

The project is 
low risk and 
should be 
delivered 
within 
planned 
parameters 

≤6 months 

3 

Most skills 
available 
internally. 
There are 
some gaps  

Cumulative 
team effort  
≤500days 

The project is 
of moderate 
risk and 
complexity 

≤12 
months 

2 

Limited 
skills 
internally. 
Significant 
gaps exist 

Cumulative 
team effort  
 
≤1000 days 

The project is 
of a high risk 
and/or is very 
complex 

≤18 
months 

1 

No internal 
skills  

Cumulative 
team effort  
 ≥1000days 

The project is 
very complex 
and high risk ≥18 

months 

 5% 2.5% 10% 2.5% 
 
 
 
 


