
IN STRICTEST CONFIDENCE
Business Case – Other Proposed Changes



	Service
	


	Division 
	

	Team/ Function affected
	

	Location(s) where team/ Functions are based
	

	Name of Responsible Chief Officer/ Director 
	



Please seek advice from your HR Business Partner when completing this form.

	Section 1 - Nature of the change proposed. 


	Section 2 : Impact of Proposed Change on Workforce


	Section 3 - Proposed Timeline


	Section 4 – EPIA assessment undertaken? Yes/ No
                    If so, attach copy

	Section 5 Consider any additional support mechanisms required e.g. availability of employee counselling, training

	
Section 6 - Any additional information to be considered: 




	HR advice sought:

Comments received:

Name of HR Adviser:
Date:



	Finance advice sought:

Comments received:

Name of Accountant:
Date: 


	Elected Member notification (where relevant):

Description:

Date: 




	Proposal submitted by:

Name:                                                                         Designation: 

(Chief Officer/ Director)                          	

	Signed:

	Date:

	
Business Case issued to Trade Unions

Trade union representatives names/ name of Trade Union:

Date:







