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	You must be able to: 

	1 Understand the wider market of provision of health and social care or children or young people’s services in relation to a work setting.

	1.1 Analyse the relationship between the current market and service provision within a work setting.
	
	
	

	1.2 Analyse current drivers shaping health and social care or children or young people’s services.
	
	
	

	1.3 Research gaps in current market provision in relation to health and social care or children or young people’s services.
	
	
	

	2 Be able to work with others to support business redesign

	2.1 Develop a business culture that supports change and growth in own work setting
	
	
	

	2.2 Work with others to identify opportunities for business growth in own work setting.
	
	
	

	3 Be able to develop a plan for business redesign.

	3.1 Identify legislative requirements that may influence redesign of the business.
	
	
	

	3.2 Evaluate ways of improving own market share.
	
	
	

	3.3 Use a risk management process to manage business redesign.
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	[bookmark: _GoBack]3.4 Work with others to analyse changes needed to redesign the business to include:
•service provision 
•human resources 
•finances 
•environment.
	
	
	

	4 Be able to implement a plan for business redesign.

	4.1 Communicate details of business redesign to stakeholders.
	
	
	

	4.2 Work with others to implement the plan for business redesign.
	
	
	

	4.3 Manage the impact of business redesign on others.
	
	
	

	4.4 Develop systems to monitor the impact of the business redesign.
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