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Summary

A lecture on benefits realisation was given during year one of the MSc course of
which this dissertation is in partial fulfilment. It made absolute sense regarding why
ICT systems that seemed to have been successfully delivered in terms of their
technical deployment may not be reaping the benefits desired. An opportunity
existed to revisit the use of an obstetric information system and to establish in
answer to the research question whether ‘the application of a benefits realisation

process could release greater value from an existing obstetric information system?’

A literature review based on existing research studies into benefits realisation
management for IT was conducted. It defined benefits realisation and set in context
the need for organizations to invest in the direct management of benefits to release
value from IT enabled change projects. As the Cranfield methodology had been
widely cited and appeared to have a comprehensive yet straight-forward series of
tools available for use it was chosen as the method that was applied during the

primary research of this dissertation.

The study then described in detail the planning stages of the application of the
Cranfield benefits realisation methodology against the obstetric system.

It commenced with the recruitment of focus groups of key staff members who
identified and agreed upon specific benefits they would like to release from the
system. The benefits, measures and owners were all documented and inserted into a
benefits dependency network (BDN) maps. The changes required for each benefit
were then identified and documented along with associated measures and owners,
these were added to the map. Throughout this process the Cranfield tools and
templates were used to capture and link the relevant details so that a
comprehensive plan was fully agreed with the stakeholders. This resulted in the
creation of several documents identifying in various formats not only the benefits

themselves but also the steps that need to be taken to release them.



The study then went on to report the changes that had been enabled and the
appropriate measurements supporting them. At the time of writing some of the
initial enabling changes had been activated and evidence was being gathered to
demonstrate if they are in place. Current state measurements were recorded
wherever possible to provide a baseline for comparison for when future state
workflows were introduced. As the plan would not be fully activated before
completion of this dissertation, projected figures were derived from some of these
current state figures to give an indication of the results that might be anticipated.
Both the approaches that did and did not work well during the running of the

Cranfield methodology were identified.

The findings of this study were that the application of a benefits realisation process
could release greater value from an existing obstetric information system. Although
the process has not yet fully concluded greater value has already been released from
the system. As the application of the process has such a rigorous element confidence
is very high that most benefits will be achieved and should some be not fully
delivered a process exists to revisit, change and re-implement in order to release

them.

Given the current economic climate funding for ICT systems within the Health
Service Executive (HSE) is extremely limited and taking a fresh look at existing
systems and their ability to enable changes that could allow the release of greater

value is an area that merits further exploration.
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1 Introduction and background

The hospital at which this study is taking place is a three hundred and fifty bed acute
hospital located in the North East of the Republic of Ireland which delivers a
substantial range of acute hospital services. The hospital’s obstetric unit is the
largest in the North Eastern Area delivering 4,277 babies in 2007, 4,334 in 2008 and
4,154 in 2009. The main information technology systems in use throughout the
hospital are either administrative (Patient Administration (PAS), Financial,
Emergency Department) or diagnostic (Laboratory information system, Radiology
information system). While the five hospitals of the North Eastern Area operate a
multi-campus PAS there is little electronic sharing of information and interfacing

between systems.

1.1 Background

A maternity information system (MIS) was installed in the hospital in 2007 to address
one of the key recommendations of the Lourdes Hospital Enquiry Report, which
identified the need for a ‘comprehensive, effective, user friendly information
technology system to be installed and become operational immediately’ (Harding
Clarke, 2006). The introduction of the system was a huge cultural change which took
place in very challenging times.
=  The numbers of births at the hospital was increasing rapidly due to the rise
in the Irish population brought about by a buoyant economy. This was
exacerbated in the obstetric unit’s case due to the location of a refugee
centre 12 miles away and the high level of pregnant mothers residing there.
= The numbers of midwives working within the unit were below
recommended levels and as Ireland was at almost full employment it was
very difficult to fill these places with experienced midwives.
= The use of a computer to record clinical details in real time was a
completely new concept within the hospital.
The clinical, administrative and communications benefits were identified in advance

of procurement. However as with many ICT projects they remained at a high level



and their delivery was not managed; a formal methodology for benefits realisation
was not part of the project and was not a known or used concept for ICT projects in
the HSE North Eastern Area. As the benefits had not been fully expanded upon there
was no tangible sense that the system was contributing to the department either in
terms of departmental information needs or its role in supporting service delivery.
From an ICT perspective the technical deployment of the system was deemed to

have been successful.

While the system is in daily use in the live clinical environment there remains some
resistance to its use, for example less than 25% deliveries are being entered onto the

system in real time (see Table 1-1).

Week Starting 10th Aug 17th Aug 24th Aug 31st Aug
No. births per week 80 72 67 73
No. entered on labour ward 20 11 24 11
% Entered on MIS each day 25% 15% 36% 15%
Daily cumulative over week 25% 20% 25% 22%
Total over trial period 23%

Table 1-1 Delivery details entered in real time

The paper record, which is a printed copy of the computer record, is still the primary
source of reference even on some occasions when it has to be retrieved from the
medical records department and it would be much quicker to access the
computerised copy. The system has not been incorporated as a working tool within
the unit and is perceived as having been inflicted upon many of the users. ‘Data
inputters’ who are agency staff with a midwifery background, are employed to enter
in labour and occasionally post natal details when the activity in these wards is
deemed too great to allow the attending midwife enter the data directly themselves.
Many users have little or no perception of either personal or organisational benefits
arising from the use of the system. It is purely regarded as an additional task that is
completed once all other tasks have been dealt with. It is quite apparent that

minimal value has been released out of the ICT investment.



1.2 Motivation for the research

A lecture on benefits realisation was given during year one of the MSc course of
which this dissertation is in partial fulfilment. It was a completely new concept to the
researcher and made absolute sense regarding why ICT systems that seemed to have
been successfully delivered in terms of their technical deployment may not be
reaping the benefits desired. The researcher’s role as the ICT Project Manager who
was involved in the implementation of the MIS, in addition to a new awareness of
the existence of benefits realisation management and its role in delivering greater

value from ICT investments provided the primary motivation for this study.

An opportunity existed to revisit the use of the MIS within the obstetric unit to
explore if the application of a benefits realisation process retrospectively could assist
with reaping new benefits. Using a benefits realisation process to assist in resolving
known information flow issues within the department was also considered as a
possibility. As previously alluded to, significant resistance to system use exists in
some areas of the obstetric unit; the use of a benefit realisation process could

possibly assist in terms of user acceptance.

The flow of information from the hospital to the Public Health Nursing (PHN) service
is very cumbersome and time consuming. In the past the quality and accuracy of the
information given to the PHN, particularly the contact details, has been deemed
unacceptable by that service. There is a tangible sense of people working harder to
resolve these issues; the use of a benefits realisation process could help staff to work
smarter to reach a resolution. A study such as this would also inform on the value of
a retrospective application of a benefits realisation approach and whether it is

worthwhile.

Building an awareness of benefits realisation within the hospital was also a key
motivating factor. Benefits realisation provides a very positive method of focusing
upon both known current issues and future desires, providing a systematic series of

steps and tools that can help in identifying the changes required to address them. All



benefits realisation processes require a collaborative multidisciplinary approach; a
significant part of the process involves education on benefits realisation itself. Not
only could the study resolve known issues and seek to identify existing and new
benefits it could also introduce a culture of benefits realisation within the hospital
and leave the staff involved with the skills to use the approach in the never ending

benefits cycle — allowing for future benefit release.

In addition to the above motivational factors, the HSE are currently running a
procurement process for a Maternal and Newborn Clinical Management System
(MN-CMS) for all nineteen public hospitals delivering obstetric services. The research
from this dissertation will inform the national project team in terms of benefit
realisation and considerations for system deployment from an obstetric

environment.

1.3 Research question

As illustrated above, while the MIS was technically deployed the system does not
seem to have brought many benefits to the department and it is perceived as an
unwelcome burden by some staff who are spending significant amounts of time
reluctantly entering data onto the system. This research study will aim to establish if
‘the application of a benefits realisation process could release greater value from an
existing obstetric information system?’ The dissertation also provides an opportunity

to research benefits realisation approaches and how they might be applied.

In the current economic climate funding for ICT systems within the HSE is extremely
limited and taking a fresh look at existing systems and their ability to enable changes

that allow the release of greater value is an area that merits exploration.

1.4 Overview of the research

The question was addressed by:
1. Performing a literature review which revealed that the Cranfield

methodology was an established approach to benefits realisation which



provided a comprehensive and systematic approach that could be utilised
within the domain.

2. The series of steps and tools that form the Cranfield methodology are
employed to guide focus groups of key users to tease out and agree upon the
benefits they desire, the changes that will be required and to arrive at a
benefits realisation plan.

3. Enabling changes were initiated and evidence to support their provision was
gathered. Any baseline measurements agreed during the process to be used
to assess the impact that the changes had in releasing the desired benefits
were taken. These measurements should provide tangible, visible evidence
that change has happened and will provide a method of establishing if
benefit has been derived when the full plan is activated.

4. Analysis of the learning gained by running the whole process should allow

recommendations to be drawn in relation to both research questions.

1.4.1 Literature review

The research commences with a review of relevant literature identifying why
benefits realisation is required and what the key common components of the various
benefits realisation processes are. Four different benefits realisation approaches are
outlined within the chapter, many of which have similar characteristics and each of
which has its own merits. These are the Cranfield Methodology (Ward and Daniel,
2005, Peppard and Ward, 2007), Active Benefits Realisation (Remenyi et al., 1997),
Benefits realisation (Bradley, 2006) and the Benefits realisation capability model -
competencies/practices approach framework (Ashurst et al., 2008). Factors for
consideration in relation to the lack of uptake of benefits realisation and reasons
why it has not made the leap from academia to common business practice (Ashurst

et al., 2008, Lin and Pervan, 2003, NAO, 2006) are also proposed.



1.4.2 The Cranfield Methodology

The Cranfield methodology has five core principles of benefits realisation from IT
investments at its core (Peppard and Ward, 2007). These combine to establish that it
is only the business users who can release value from IT systems.

The methodology commences with identifying and mapping the business drivers to
the high level objectives required. From here individual business benefits are derived
from each of the objectives. These benefits are specific and measureable, they are
each assigned to owners who directly have a gain to make from their delivery and
who therefore have a vested interest in ensuring that they are delivered.

Each of the benefits is then explored to identify the changes that will be required to
ensure they are released. As with the benefits the changes are specific, and
measurable evidence of their delivery is agreed. Change owners, who are people
with sufficient influence and who are in a position to ensure that the changes
required are delivered, are identified and assigned at this point also.

Any once off enabling changes that will be required are flagged as such; many of
these will be required in advance to facilitate or allow other changes to happen. At
this point IT enablers that will be required to aid change will also be flagged. Benefit
dependency maps are constructed and used as a visual aid to show how all of the
benefits and changes link together. All of the steps above are linked in these maps
and their interdependencies highlighted.

Stakeholders are identified and the levels of change required of them versus the
benefits they will receive are analysed; action plans for those resistant to change are
created. Figure 1-1 provides an overview of the stages involved in the Cranfield

Methodology.
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benefits achieved and
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AND THEN Take remedial action to recover
benefits where possible

Figure 1-1 Overview of the Cranfield Methodology (Peppard, 2009)

For the research described in this dissertation, a hospital based focus group
comprised of staff of all grades involved in the delivery of obstetric services within
the hospital, which are in effect stakeholders, were involved in carrying out the
process in relation to hospital benefits. A parallel group comprising all grades of
public health nurses, who are another set of stakeholders, were involved in carrying
out the process in relation to community based benefits. Both groups then joined
together to agree and finalise a benefits realisation plan that should meet their
combined needs. The enabling changes were activated and their impact measured
using the methods of measurement agreed as part of the process. Where possible a
baseline measurement for the agreed changes was also taken to allow for

comparison once the full plan was activated

1.4.3 The Findings

As each of the benefits and changes required have metrics assigned, these were
used to establish if any activated changes within the process had been successful. As

activation of the full benefits realisation plan did not fall within the timeframe of this



dissertation, relevant existing figures were used to project possible outcomes
wherever possible. Both the approaches that did and did not work well during the
running of the Cranfield methodology were discussed. The findings sought to
establish if in answer to the principal research question, true additional value has

been released from the application of the process.

1.4.4 Summary and conclusion

Having planned and commenced the enabling changes of a benefits realisation
process based on the Cranfield Methodology the research is outlined and key
learning is highlighted. This will particularly relate to points of interest that may be
useful to the HSE should a retrospective benefits realisation approach to reap

greater value out of existing systems be considered.
1.5 Overview of the dissertation

The following chapters of this dissertation are:

Chapter 2 as outlined in paragraph 1.4.1, is a review of relevant literature of previous
studies and publications addressing benefits management planning for information
technology (IT) projects. Specific focus has been placed upon some of the tools and
approaches that have been identified and used to successfully release benefit.
Chapter 3 provides a description of the process involved in the application of the
Cranfield benefits realisation as outlined in paragraph 1.4.2.

Chapter 4 evaluates the effectiveness of the process to date. It discusses the changes
that were enabled and how further changes will be activated and measured. It also
discusses which parts of the process work well and not so well, as planned in
paragraph 1.4.3

Chapter 5 concludes the dissertation with key learning points of interest as per

paragraph 1.4.4



2 Literature review

This chapter presents a literature review of previous studies and publications
addressing benefits management planning for information technology (IT) projects.
Reference is made to current known issues in releasing benefit from IT projects and
specific focus is placed on some of the tools and approaches that have been
identified and used to successfully release benefit. As the purpose of benefits
management planning is to result in the realisation of benefits, the terms benefits
management and benefits realisation are taken to have the same meaning and are

used interchangeably throughout this study.

2.1 Defining benefits management for IT

Benefits management for information technology is a process whereby the benefits
an organisation wishes to realise, from the implementation of a new computer
system are known and quantified in advance, enabling the organisation to identify
the changes it must make in terms of business processes and new or revised ways of
working, to allow for the delivery of the desired benefits (Remenyi et al., 1997, Ward

and Daniel, 2005, Bradley, 2006, Ashurst et al., 2008, Ward and Elvin, 1999 ).

The Oxford English Dictionary defines benefit as ‘an advantage or profit’ (Oxford
Press, 2010) and ‘realise’ as ‘to become fully aware of as a fact, understand clearly
and/or cause (something desired or anticipated) to happen; fulfil’ (Oxford Press,
2010) . Bradley (2006) reflects the definition in stating that a benefit is ‘an outcome
which is perceived as a positive by a stakeholder’. In turn he defines a disbenefit as
the opposite of benefit or ‘an outcome of change that is perceived as negative by a
stakeholder’ (Bradley, 2006). Ward and Daniel (2005) further expand on disbenefit in
defining it as ‘a form of disadvantage or downside to the organisation as a whole or
to groups or individual’.

The National Audit Office of the UK in its report on Delivering Successful IT-enabled

Business Change defines benefits realisation as ‘realising the benefits projected in



the business case — usually new, more effective or more efficient services —and
achieving return on investment’ (NAO, 2006). It goes on to define IT-enabled
business change specifically as ‘modifications to business processes to achieve
business goals, supported and enabled by IT’. These two definitions combine to
identify some of the important features of benefits management i.e. identifying the
benefits up front, maintaining a strong relationship to the business case, processes
and goals throughout the project, and pitching IT as an enabling factor rather than
the key instrument that will deliver benefit. They place an emphasis on early
identification of the benefits and active management of the processes and means of
achieving the benefits. However, the most widely cited definition of IT benefits
management states that it is ‘the process of organising and managing such that the
potential benefits arising from the use of IT are actually realised’ (Ward and Elvin,

1999).

2.2 Why is benefits management planning required?

The failure of IT systems to successfully deliver benefit or added value has been
widely documented and criticized. Doherty et al (2008) citing (Hochstrasser and
Griffiths, 1991, Clegg et al., 1997, British Computer Society, 2004, Eason, 1988)
reports on suggested and estimated percentages of ICT systems failure or inability to

be associated with some level of success as depicted in Table 2-1.

Timeframe Late 1970’s Late 1980’s Late 1990’s Mid 2000’s

Success Rates 20% 30% 10% 16%

Table 2-1 IT systems failure rates based on data reviewed by (Doherty et al., 2008)

While the figures may not be directly comparable, it does paint a rather gloomy
picture of the perception of IT systems success. Ward and Daniel (2005) believe the
rate of ICT failure to deliver to be ‘stuck at 30%’. Why is this case? Figure 2-1 which
shows the implications of poor benefits management also provides some food for

thought on what can lead to failure.
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Figure 2-1: The implications of poor benefits management (Ward and Daniel 2006)

Traditionally the focus of IT projects has concentrated on the specification and
subsequent procurement of an IT solution, configuring the system and completing
the technical deployment (Remenyi et al., 1997, Clegg, 2000, Ashurst and Doherty,
2003, Marchand and Peppard, 2009). Success is still commonly judged on whether
the project was delivered on budget and on time (Clegg et al., 1997, Ashurst and
Doherty, 2003). The benefits that new systems are expected to deliver are usually
identified at a very high corporate level early in the project, often with the primary
purpose of making a business case or getting approval to proceed with the
procurement of the system (Yates et al., 2009, Remenyi et al., 1997). However,
frequently they are not broken down into any meaningful deliverables that can then
be evaluated post go-live. Bradley (2006) on discussing difficulty in measuring
benefits mapped out reasons for this. Working from the left had side of Figure 2-2
some reasons why measuring benefits may be difficult are explored and in doing so
he highlights some of the fundamental issues that benefits management seeks to

address.
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Figure 2-2: Why measuring benefit is difficult (Bradley, 2006)

Once constructed for the business case, benefits are regularly not revisited in the
mistaken belief that their delivery will be automatic upon system go-live and that
they will ‘magically’ come about (Ashurst et al., 2008, Ward and Daniel, 2005).
Seddon et al (2001) demonstrate that ‘identifying and measuring’ benefits is one of
the most difficult elements of evaluating IT systems, a view that is supported by the
NAO (2006). As Remenyi and Sherwood-Smith (1997) state, ‘benefits management
mostly requires a change of attitude rather than the acquisition of hardware and
software’. Bradley (2006) makes the analogy of putting ‘the cart before the horse’ or
not having a horse at all but allowing the cart (the project) to do as it pleases without
a horse (required business change) to direct it. Itis all too easy to concentrate on
the implementation of an IT system. With these points in mind perhaps a process
that involved greater effort and clarity of purpose at the outset of a project in stating

precisely what is to be achieved would assist in addressing this issue.

2.3 The key ingredients of benefits management

Given the problems outlined in the previous section, the key common ingredients of
benefits realisation for IT highlight the need for organisations to re-focus the
planning and implementation of IT projects towards the business drivers and
objectives, identifying how these can be broken down into specific benefits; pin-

pointing the business changes required and gaining knowledge of the relevant skills
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of change which need to be considered, if they are to actually deliver any substantial
benefit (Remenyi et al., 1997, Ward and Daniel, 2005, Bradley, 2006, Ashurst et al.,
2008, NAO, 2006).

All methods researched advise that particular account must be taken of the
stakeholders; they are critical to successful delivery and their contribution from the
very start must not be undervalued. Understanding how the changes will affect
them, what their net gains/losses will be and what their attitudes towards the
changes are, along with keeping them involved and informed from the start are vital
factors for success (Edwards and Peppard, 1997, Joshi, 1991, Bradley, 2006, Clegg et
al., 1997, Ward and Daniel, 2005).

There needs to be a clear picture of how the business is currently conducted and
whether there are opportunities to optimise or rationalise the current workflow. The
business processes that will need to be re-engineered and those that will give
maximum benefit also need to be identified (Edwards and Peppard, 1997). Indeed
the answer to whether a new IT system is required at all and what its functional
requirements are, can only be ascertained after much of this subject matter has

been thoroughly explored.

A common theme throughout many of the approaches researched was built in
provision to stop a bad project before development began. The effort expended in
the initial stages of each of these processes holds at its core the principle of weeding
out projects that will not reap the benefits desired, providing a business case as

backing (Remenyi et al., 1997, Ward and Daniel, 2005, Bradley, 2006).

In terms of success, (Thomas and Fernandez, 2008) suggest that projects which have
their success criteria identified and defined up front have a greater chance of being
successful. Therefore, if the desired benefits are defined and a measure of their
success agreed then the chances of the project being successful would appear to be

much improved.
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In a ten year review of their frequently cited and used model of information system
success, DeLone and McClean identified the need to include a new category named
Net Benefits which replaces the Individual Impact and Organisational Impact
outcomes of the earlier model (DeLone and McLean, 2003). This recognises the
broader range of successes or benefits that may be experienced with a successful
deployment, it also allows for the concept of disbenefit to be included in the overall

success factors.

With these factors in mind the following sections will expand upon researched

methodologies, tools and approaches.

2.4 Methods and approaches

Remenyi and Sherwood-Smith (1998) equate their Active Benefits Realisation
process to the Tortoise from the Aesop’s fable regarding the Hare and the Tortoise.
Painting benefits realisation as taking a ‘systematic and thorough’ approach, winning
the race by pausing and checking, providing for stakeholder dialogue and by

identifying and mitigating against any surprise outcomes.

While there is widespread academic support for benefits realisation planning, there
is a much reported gap in published details on methodologies that could be applied
or approaches that could be used to activate benefits delivery (Flak et al., 2008,
Doherty et al., 2008). There is also little published evidence that IT benefits
realisation planning has made the leap from academia to business practice and that
it is being used with any regularity (Ashurst et al., 2008, Lin and Pervan, 2003, NAO,
2006). The lack of publicised tools and the absence of real life accounts of how
benefits realisation has been successfully applied may be some of the reasons for
this. However recent work by Ashurst et al (2008) and the Health and Care
Infrastructure Research and Innovation Centre (HaCIRIC, 2008) in attempting to draw
together benefits realisation frameworks based on existing tools and models appears
to be a different approach in trying to bridge this gap and may be a sign that greater

adoption of benefits realisation management may be close at hand.
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The following sections will outline some of the processes that have been developed

and applied.

2.4.1 The Cranfield Methodology

The Cranfield methodology begins with an acknowledgement of five core principles
relating to benefits realisation and IT which have been identified and need to be
addressed at the start of any technology project to pinpoint the benefits. These are

described as (Peppard and Ward, 2007):

1. ‘Acknowledging that IT on its own has no real value, it actually incurs costs such

as maintenance and support.

2. An T investment is a business enabler that can facilitate changes in business
practice and it is when these changes improve the efficiency or effectiveness of

the business that the benefits are realized.

3. Thatitis the business managers/users and not the IT project staff who can
release value from the investment. The business users must hold the

responsibility of owning the benefits.

4. That unintended consequences can result from IT projects that may be
negative and that these must be understood, avoided and minimized. They

should also be outweighed by positive outcomes.

5. Benefits must be actively managed if they are to be achieved, not all benefits
are realized straight away, and it may be some time post go-live before all
benefits are obtained. These benefits must be managed beyond the initial

system installation’.

With these principles in place and understood by the business owners the
methodology then moves on to identify the business drivers. Ward and Daniel (2005)
suggest using a series of seven questions, answered by a combination of
stakeholders as a basis to arrive at a benefits realisation plan.

1. Why must we improve?

2. What improvements are necessary or possible? (Key stakeholders must agree

to these improvements, which become the investment objectives).
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3. What benefits will be realized by each stakeholder if the investment
objectives are achieved? How will each benefit be measured?

4. Who owns each benefit and will be accountable for its delivery? (The benefit
owner will be responsible for the value assigned to the benefit in the
business case).

5. What changes are needed to achieve each benefit? (The key to realising
benefits is identifying explicit links between each benefit and required
changes.)

6. Who will be responsible for ensuring that each change is successfully made?

7. How and when can the identified changes be made? (To answer this
guestion, the organization must assess each stakeholder group’s ability and

capacity to make the identified changes)’ (Ward and Daniel, 2005).

Working through the seven questions allows the stakeholders to produce a benefits
dependency network which maps the project objectives to the benefits, to the
business change required, the enabling changes and finally the IT enablers.
Relationships between each of these elements are identified and mapped out. The
ownership of the benefits, the business changes and the enabling activities are then
assigned to named individuals who have either the power to deliver on the changes
required and /or have a vested interest in delivering the change. How the change will
be measured is defined at this stage and a measurement indicating evidence of
delivery is also agreed. The timing of the change is also taken into consideration; can
the change be made now or is it dependent on some other change or action? Once
the implementation begins a two way process of reviewing and making changes to
the benefits realization plan, based on the results achieved then takes place to
maximize the benefits delivery. A review of the investment and report on each
benefit showing why it was or was not delivered should then be undertaken.
Additional value can be extracted from the initial investment by leaving a continuous
structure in place to pursue further benefits from the project based on the
knowledge that the stakeholders now have of the benefits realization process, the
product that was installed and the new workflows that have been implemented.

Figure 2-3 provides an overview of the stages involved.
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Figure 2-3: Benefits Management Life Cycle taken from (Peppard, 2009)

2.4.2 Active Benefits Management

Remenyi and Sherwood-Smith (1997) have identified a ‘process for managing
information systems’ development through a continuous evaluation approach’
which they have named ‘Active Benefits Realisation (ABR)’. As with the other
approaches discussed in this chapter, they call for ‘active participation’ by all
stakeholders and keeping a strong focus on realising the benefits from the very start
of the project through planning, implementation and go live, building in a method of

reaping continuing benefits throughout the life of the system.

This process commences with an understanding of the seven ‘principles of
information systems management’ (Remenyi et al., 1997). These principles are
similar to the Cranfield principles in that they refer to the changes in processes that
IT can enable and the fact that the technology itself does not bring about any value

or benefit. They also allude to the changing nature of the IT system as it grows and
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changes through the development process, shaped by the focused energies of the
stakeholders in discussing and aligning their benefits, compromising when necessary
to ensure that the ‘interests of the organisation as a whole’ are maintained. They
concur that a phased delivery of the system results in a less risky delivery of the
benefits and that entrusting the project into the hands of ‘knowledgeable
stakeholders’ provides the greatest opportunity for optimal use of the system into

the future.

Given these principles, the first key element of ABR is the concept of ‘formative or
learning evaluation’, which they define as ‘a process which has as its primary
objective the maximisation of benefits potentially available due to an information
systems’ investment, which in so doing adds value to the organisation as a whole’
(Remenyi and Sherwood-Smith, 1998). Rather than promoting once off identification
of individual activities involved in business processes it focuses on the interlinking
nature of the activities and how change to one activity affects another. This leads to

a more encompassing vision of the business processes.

Multiple stakeholders are actively involved in this exercise and it encourages a
continuous cycle of ‘co-evolution of thinking’; stakeholders become used to the
process of learning evaluation which ‘promotes an environment of learning and
development’. The active benefits realisation process consists of seven steps. Figure

2-4 shows a graphical representation of them.
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Figure 2-4: The Active Benefits Realisation Process taken from (Remenyi and
Sherwood-Smith 1998)

As with the other benefits management approaches great effort is expended up
front before the procurement process begins to identify the benefits that are
desired, if they are achievable, what changes will be required and who will be
affected by them. In the case of ABR the second key element is the painting of
business, financial and project pictures (BP, FP, PP). These pictures paint a clear
vision of the end state post implementation. In a series of statements the BP builds
upon a project initiation document to furnish details on the context of the project,
what benefits are expected, if they are realistic, how their delivery will be measured
and controlled and the risks that may accompany the project. These statements are
backed up with greater supporting detail; the BP is in fact a ‘comprehensive business
case for the project’ (Remenyi et al., 1997). In their research the authors found little
evidence of such a document being produced for projects. The FP and PP
documents are standard project management fare and are regularly produced. They
argued that the BP forms the ‘corner-stone’ upon which the FP and PP are built.

The process continues with a decision on whether to progress and works through
systems development, collection of evidence on whether benefits have been
delivered leading to the review and learning stage. Throughout the life of the project
and beyond, a concept which is at the heart of this process, that of ‘continuous

participative evaluation’ (Remenyi et al., 1997) is persistently used. This concept
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provides for regular open discussion and visibility of the system
progress/effectiveness throughout its development, initial use and operational use.
It allows for nonstop review of the end goals or business objectives, facilitates the
flagging of changes required to allow the benefits to be delivered which are fed back
into the project picture with accompanying updates to the financial and project
pictures. This concept provides for constant evaluation and review of the project

keeping it fresh, realistic and focused.

The active benefits realisation process provides step by step details on how to paint
the pictures and in doing so identifies tools that may be of assistance. It prescribes a
rigorous order in which pictures should be generated. A comprehensive and useful
guide accompanies this benefits realisation approach providing support for its use

and implementation.

2.4.3 Benefits realisation capability model -
Competencies/practices approach

Following extensive research and based on a thorough literature review including IT
evaluation, IT enabled change and socio technical aspects as well as benefits
realisation literature, Ashurst et al (2008) define a framework of practices that could
‘be viewed as a reference guide and point of departure for organizations to develop
their own benefits realization capability, which is tailored to their own ways of
working and specific organizational requirements’. The researchers, each of whom is
widely published in this subject area, are longstanding advocates of using benefits
planning management to extract maximum value from IT/IS investments. This
publication appears to be an attempt to address the lack of uptake of benefits
realisation planning by providing a ‘pick and mix’ framework that can allow
individual organisations to select tools or aids from a variety of known approaches
rather than advocating one particular approach which would be followed from start
to finish. While it is heavily influenced by the Cranfield methodologies is does
provide for greater flexibility in allowing for a combination of approaches and is

worthy of reflection as a methodology in its own right.
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The study identifies four main competencies that organisations must have capability
in if they are to successfully implement a benefits realisation plan. These
competencies are Benefits Planning, Benefits Delivery, Benefits Review, and Benefits
Exploitation. Each competency has a number of practices identified, each of which
references a specific output, that would aid delivery of that practice but not all of
which are required for every benefits realisation process. The idea is that the
organisation can choose the output methods most suitable to their way of working

and use the tools/approaches referenced.

243.1 Benefits Planning

The benefits planning competency is defined as ‘the ability to effectively identify and
enumerate the planned outcomes of an IS development project and explicitly
stipulate the means by which they will be achieved’ (Ashurst et al., 2008). It consists
of ten practices that focus on planning considerations such as clearly identifying the
business drivers, taking account of stakeholder expectations, the changes that the
benefits will bring to their ways of working and their attitudes towards the project.
Exploring and fully understanding the implications that the benefits will have on the
business processes, identifying those processes that will have to change and 