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02 December 2019, 11:00 to 12:30
Nantgarw HQ/Skype

Agenda
1. Agenda
1.1. Welcome and Introductions
Margaret Foster
1.2 Apologies for absence
Margaret Foster
1.3. Declarations of Interest
Margaret Foster
14. Draft minutes of meeting held on 18 September 2019
Margaret Foster
‘ Approved Minutes 18.09.19.pdf (9 pages)
1.5. Action Log
Margaret Foster
E 1.5 Action Log November 2019.pdf (1 pages)
1.6. Other Matters Arising
Margaret Foster
2. Items for Approval/Endorsement
2.1. NHAIS Replacement Business Case
Peter Stephenson
‘ NHAIS Business Case Cover Paper.pdf (3 pages)
BB “wssp_pcs NHAIS_GMs_Payments_Business (33 pages)
Case v0.9.pdf
2.2, IP5 Strategic Outline Case
Mark Roscrow/lan Rose
BB nwssp_ips soc_v Final.pdf (65 pages)
2.3. HCS Fleet Renewal
Neil Frow/Alison Ramsey
‘ SSPC Board paper HCS.pdf (4 pages)
E HCS 19-20 Fleet Renewal Briefing Paper.pdf (7 pages)
2.4. Single Lead Employer
Gareth Hardacre
‘ Single Lead Employer Arrangements.pdf (7 pages)
‘ Appendix A 23.10.19 Neil Frow re Single Lead (1 pages)

Employment Regs in Dentistry & Pharmacy.pdf
‘ Appendix B Draft SLE Final Business Case (17 pages)



Paper.pdf

3. Any Other Business
3.1. IMTP Presentation
Verbal
Alison Ramsey
3.2 Financial Distribution to Partners

Verbal

Alison Ramsey
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MINUTES OF THE SHARED SERVICES PARTNERSHIP COMMITTEE (SSPC) PART A
WEDNESDAY 18t SEPTEMBER 201
10:00 - 13:00
NWSSP HQ, BOARDROOM

Present:
Attendance Designation Health Board
/ Trust
Margaret Foster (MF) Chair NWSSP
Neil Frow (NF) Managing Director NWSSP
Andy Butler (AB) Director of Finance & Corporate NWSSP
Services
Gareth Hardacre (GH) Director of Workforce & OD NWSSP
(VC)
Huw Thomas (HT) Director of Finance Hywel Dda
Hazel Robinson (HR) Director of Workforce & OD Swansea Bay
Bob Chadwick (BC) Executive Director of Finance Cardiff & Vale
Samantha Moss (SM) Deputy Director of Finance Powys THB
Matthew Bunce (MB) Deputy Director of Finance Velindre
University NHS
Trust
Peter Stephenson (PS) Head of Finance & Business NWSSP
Improvement
Other Attendees
Maria Newbold (MN) PA to Directors NWSSP
Heather Grimbaldeston Solicitor, Legal & Risk Services NWSSP
(HG) (Agenda item
2.1)
Kier Warner (KW) Head of Procurement Swansea Bay
(Agenda Item 5.3) HB
1. PRELIMINARY MATTERS
WELCOME AND INTRODUCTIONS
No. Minute Action
1.1 The Chair welcomed attendees to the September 2019 Shared Services
Partnership Committee (SSPC) meeting.
APOLOGIES FOR ABSENCE
1.2 Apologies for absence were received from the following:
Steve Ham, CEO, Velindre;
Geraint Evans, Director of Workforce & OD, Aneurin Bevan UHB;
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Phil Bushby, Director of People and Organisational Development,
Public Health Wales;

Pete Hopgood, Director of Finance, Powys tHB;
Chris Turley, Director of Finance, WAST; and

Steve Elliott, Deputy Director of Finance, Welsh Government.

DECLARATIONS OF INTEREST

1.3

There were no declarations of interest.

UNCONFIRMED MINUTES OF THE MEETING HELD ON 18th JULY 2019

1.4 The unconfirmed minutes of the meeting held on 18t July 2019 were
reviewed.
Members NOTED the amendment and AGREED the minutes.

ACTION LOG

1.5 Members NOTED the updates provided and ENDORSED the Action Log.

All actions were either complete or were on the agenda.

MATTERS ARISING

1.6

No further matters were raised.

2. SERVICE REVIEW

Deep Dive

2.1

GP Indemnity Scheme

HG gave a presentation on the General Medical Practice Indemnity
Scheme, which is a new state backed scheme providing clinical
negligence indemnity for providers of GP services across Wales,
covering GPs and their employed staff from 1st April 2019.

It should provide a more stable and affordable system for GP’s and help
ensure that GP recruitment and cross border activity is not adversely
affected by differences in schemes operating in England and Wales.

It currently covers claims for compensation arising from care, diagnosis
and treatment of a patient following incidents occurring after 1 April
2019. However, discussions are taking place on whether previous
claims will transfer to the scheme. L&R has been commissioned to run
the scheme on behalf of Welsh Government.

GPs now have access to redress which is something that GP’s in
England do not have, but it was noted that there is no budget for
redress, raising concern that it would impact the finances of Health
Boards.

The Committee acknowledged the significant contribution made by the
Legal & Risk team in implementing the new system within very tight
timescales.

3. CHAIR

AND MANAGING DIRECTOR’S REPORT

3.1

Chairman’s Report

MF advised that she and NF had attended the C&VUHB Board, which
was a very positive meeting. They are scheduled to attend the ABUHB
Board next week, and plan to schedule visits to other boards in the new
year.
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A horizon scanning day for the 2020-23 IMTP was held at IP5 on 12
September. The day was attended by large numbers of senior staff,
customers and partners and included excellent presentations from
Samia Saeed-Edmonds and Alan Brace from Welsh Government. Time
was taken to review, refresh and re-focus the strategy map and ensure
that the performance framework was appropriately aligned with the
NWSSP vision, mission, values and strategic objectives. This is an
annual event, providing a rich source of information to be incorporated
into the planning process. The SSPC will be provided with an
opportunity to review the output in more detail at the November
meeting.

The Committee:
NOTED the update

3.2

Managing Director’s Report
NF presented his report and particularly commented on:
Lead Employer Status — Junior Doctors

The ongoing discussions with HEIW on the potential for NWSSP to
expand the Lead Employer role for dentists and pharmacy trainees. HR
stated that she was present at a HEIW workshop when options around
a lead employer model for Junior Doctors was discussed. HR supports
the need for a single lead employer, but has concerns on the decision
making process, due to the fact that there was minimal Health Board
representation on the panel. GH stated that there appeared to be a
lack of awareness at last week’s meeting on the work that has already
been carried out on Lead Employer status but he supported HR in the
concern as to who makes the decisions. NF suggested that the work to
date has only been around scoping options and given that all health
bodies were represented at the NWSSP committee it would make sense
from a governance viewpoint to bring a more detailed paper on the
options to the November’'s SSPC. NF acknowledged the support from
the Committee to expand the current arrangements covering GP
trainees to other doctors in training and the need to continue to work
in partnership with HEIW who would continue to be responsible for the
training element. It was AGREED to bring a paper to the next meeting,
which outlines the options and benefits of NWSSP taking on the Lead
Employer role. If this was then supported by the Committee NF agreed
to write to Welsh Government to seek approval to take forward the
expansion of the lead employer model. PS to add item to the agenda.

ESR

NF stated that at the last meeting we discussed problems with some of
the systems within ESR. He recently visited the NHS Business Services
Authority in Newcastle and met with a number of their Directors, who
were experiencing similar issues with the system. They have expressed
an interest in working with NWSSP to help shape and develop the next
generation of the systems which clearly need further improvement.
Discussions were also held regarding electronic prescribing, which is
not as straight forward as originally thought and there are still issues
to be worked through.

Medical Examiner Service

NF confirmed the appointment of the Medical Examiner Officer. The
appointee is currently leading one of the pilot schemes in England and
will therefore bring invaluable experience. The model for delivery is
being refined and the exact costs of operating the scheme are being

PS
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worked through against the criteria for reimbursement being set by the
Department of Health in England.

Laundry

The project is progressing well and the programme of engagement with
staff is underway.

BREXIT

Due to the current political uncertainty, there is little to report other
than the preparations are still ongoing. Brexit stock is held in IP5, and
the relocation of the Cwmbran store into IP5 has been completed.
Given the ongoing delays in the transfer of Cwmbran store into IP5 will
allow stock to be rotated when necessary to avoid any issue with it
going out-of-date. Stock is also being held for Social Services. The
main concern is over non-stock items where it is still proving difficult
to get clinical signoff of the final list of products for procurement needs.
MB requested that AB liaise with Welsh Government as the Trust is
being asked by WG for repayment of the cash used to fund the
purchase of the additional stock currently held in IP5. This can
obviously only be repaid once the stock has been released into the
system.

111

NF highlighted that a procurement challenge to the recent contract
award for the replacement of the national 111 system had been
received from one of the bidders. Given the supportive legal advice
received NF was confident that the challenge could be robustly
defended and as a result an initial defence statement had been
submitted to the High Court. There were no additional costs forecast
at this moment as the various submissions needed to work through the
courts process. However, going forward there is a need to consider that
this type of procurement was not currently covered by the WRP, and
that given the potential number of all Wales contracts the challenges
to procurement awards and the potential financial impacts were
significant.

TRAMS

This project continues to progress and the development of the
OBC/PBC appeared to be on time and should be delivered towards the
end of November. This would be presented at either the November or
January NWSSP Committee for approval. Work was ongoing with
regard to potentially establishing one of the main hubs at IP5 in
Newport with additional facilities in West and North Wales needed as
part of the overall scheme. Although there had been a number of
communications to staff outlining the project and the potential scope
further proposals around staff engagement / consultation were being
developed by the Project Board. NF confirmed that the SRO had sent
various correspondence to CEOs, Planning Directors and Workforce
Directors to keep them updated.

Staffing

Jonathan Irvine the new Director of Procurement starts next week.
The Committee:

NOTED the update

4. ITEMS

FOR APPROVAL/ENDORSEMENT

4.1

NHAIS Draft Business case

AB stated that the replacement of the NHAIS system has been a key
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risk to NWSSP for a number of years. A draft business case has been
produced which needs an element of refinement but which is being
submitted to Committee to provide an update on the current position
and to endorse the preferred option and direction of travel.

The system generate payments across all areas of the NHS in England
and Wales. Itis a very old system, and NHS England decided in 2015
to outsource the replacement of the system to Capita. While proceeding
with Capita remains an option for NHS Wales, it is considered to be
very expensive, and it would require substantial tailoring to recognise
the differences that exist between England and Wales. There have also
been significant delays with implementing the Capita solution into NHS
England.

There are three options, with indicative costs of capital and revenue
calculated over a five year (discounted) period. These are:

e Capita - costing £2.6m
e Develop an in-house system - costing £3.1m
e Procure the system used in Northern Ireland - costing £2.5m

The preferred option is the Northern Ireland system, as while only a
few years old, it is a tried and tested solution. However, all options are
significantly more expensive than the current arrangements, and will
require both additional capital and revenue funding. The outline
business case is 95% complete, and will require Welsh Government
approval.

NHS Digital will rewrite the separate but linked registration process
which NWSSP will procure to prevent there being any issues for
patients. It is understood that Capita will have a working system by
the middle of next year, so the need to procure an alternative
payments system is urgent.

The Committee:
NOTED and ENDORSED the update.

4.2

Laundry Services Programme Business Case

NF advised that the May SSPC approved a paper which set out costs
for external consultancy support to the Laundry Business Case,
estimated to be £75k. These would be provided for as a first call on
savings in the NWSSP budget. The tender process was undertaken and
only Capita responded with their quoted fees being £185k. Detailed
breakdown of costs were provided with the tender response which have
been considered reasonable as there is more work that is required than
originally planned by Welsh Government, particularly on transport and
carbon footprint which will be funded.

The Committee:
APPROVED the paper.

4.3

Welsh Risk Pool Committee Terms of Reference

MF advised that the Committee needed to approve revisions to the
terms of reference for the Welsh Risk Pool Committee due to the
changes brought about by the implementation of the GP Indemnity
Scheme, covered in the deep dive at agenda item 2.1. MF advised that
the alterations had been considered and endorsed at the previous WRP
Committee meeting

The Committee:
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APPROVED the revised Terms of Reference.

5. PROJE

CT UPDATES

5.1

PMO Highlight Report

AB stated that the report has been modified so that it is clear if a project
has been completed. There are no red actions that require reporting.

The Committee:
NOTED the update

5.2

IP5 Update

NF presented a paper which set out the current position with IP5 and
the potential options for its future use. The decision to acquire
additional storage capacity was driven by WG requirements for
preparedness for a ‘no deal’ Brexit scenario. The acquisition of the
facility at IP5 offers the potential to provide significant ongoing benefits
for NHS Wales. The development of strategic options for the facility’s
ongoing use is therefore underway in which various NHS and non-NHS
organisations have been consulted as part of the process of identifying
potential projects that could be located with IP5.

The options can be broadly categorised into the following:

e Warehouse/Logistics
e Support Services
e Equipment

The development of options is being led by NWSSP. A Programme
Board has been established to manage the process and which includes
NWSSP directors and senior staff, staff side representation and WG
officials. The Programme Board has engaged Akeso Ltd, a consultancy
company with experience of similar projects, to facilitate and help
develop strategic options for IP5. As part of the development of
options, a number of engagement events have held with stakeholders.

The Committee:
NOTED the Report.

5.3

Clinical Waste Update
KW presented a Clinical Waste update.

There is a major issue developing with regard to the disposal of clinical
waste across the UK due to the collapse of a major supplier to the NHS
across the country, which has reduced the overall capacity in the
system from three suppliers to two.

Stericycle is the current all-Wales contractor, but they are being forced
to pick up some of the extra work in England, which is adversely
affecting their service to NHS Wales. At present, only “Incineration Only
Waste” (IOW) is affected and priority is being given to the collection
and disposal of anatomical and highly infectious waste.

NHS Wales currently produces 1660 tonnes of IOW annually equating
to 30-35 tonnes per week. NHS Improvement are currently estimating
a shortfall between waste generated and disposal capacity of 70 tonnes
a week across England and Wales.

The Stericycle facilities are almost at permitted maximum limits and

there is a warning that the situation will become critical by the end of
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September. In addition to the services for NHS Wales, and the work for
NHSE, Stericycle are contracted to take clinical waste from Ireland.

Regular consultation is being undertaken on this issue with
representation from NWSSP and the All-Wales Clinical Waste
Consortium and is also being undertaken at a UK Government level
with representation from Natural Resource Wales, the Environment
Agency and DEFRA.

Numerous actions have been issued and options considered, but at
present heath boards should have contingency arrangements for
storage at point of production. NWSSP are currently looking into the
feasibility of providing storage facilities on behalf of the Health Boards
and Trusts at other locations, including permit requirements, legal
advice etc.

£1.2m was saved on overall costs when the contract was last awarded.
However, it is expected that there will be a significant increase in costs
to the HBs when the contract is next re-tendered in 2022 - although
there is a danger that the current contracts are not sustainable for the
two remaining suppliers.

There is a potential that Health Boards may need to cut back the
services they are offering if there is no provision to store and dispose
of clinical waste.

It was confirmed by SSPC members that this issue is not on their
individual Board’s radars at present and that this will need to be
escalated appropriately. It is requested that health boards are asked
to consider their sites to see what they can do locally, while NWSSP
look at locations for storage and a longer-term plan.

The Committee:
NOTED the Report

6. GOVERNANCE, PERFORMANCE AND ASSURANCE

6.1

Finance and Performance Report
AB Presented the Finance Report to the committee.

It was noted that the Revenue budget is on track to deliver a balanced
position, and any underspend has been previously signposted towards
the laundry and TRAMs projects as a first call. Professional Influence
savings are also on track to deliver the £75m annual target. KPIs are
generally green or amber at present. Recruitment KPIs have previously
been a problem but have recently improved.

Capital — £1.146M has been allocated of which £546k is for the IP5
project. Welsh Government have been provided with additional details
of the further capital requirements for 2019/20 as set out in the IMTP.
Confirmation is awaited regarding the availability of any additional
funding.

WRP - Spend to date is higher than at the same point last year (£30m
compared to £26m). Although fewer cases are being received, they are
more complex, resulting in larger settlements. There are also a couple
of cases where claimants are requesting the total sum upfront.
Changes in the discount rate will reduce the likely allowance from
Welsh Government and the forecast outturn is between £99m to
£117m with the most likely outcome being approximately £108m.
Unfortunately, there is a strong possibility that the risk-sharing
agreement may need to be invoked this year.
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Accounts Payable - This has now moved from the Procurement to the
Finance & Corporate Services Directorate.

Workforce - GH advised that short-term sickness statistics have
improved. There is a higher level of Long Term Sick as well as deaths
in service, but it was noted that NWSSP have committed to work on
the new dying to work campaign with the charter being signed
tomorrow. Headcount is growing and turnover remains static within
Shared Services. Many of the staff leavers are due to promotion.
Statutory and Mandatory compliance training is also improving.

The Committee:
NOTED the Report

Staff Awards
GH advised that the Staff Awards 2019 have now been launched with
the prize-giving event being held on 3 December in the Copthorne
hotel in Cardiff.

Roadshows are being held across Wales to promote the awards and the

6.2 closing date will be on the 25t October.
It was advised that nominations would be welcomed for NWSSP staff
from across NHS Wales.
The Committee:
NOTED the Report
Corporate Risk Register
There are currently three red risks, two being issues previously
discussed - NHAIS and Brexit. The third is the Ophthalmic payments
system. NHS Digital have advised that they will turn the current system
off as of March 2020. Work is on-going to source a replacement system,
but contingency arrangements to allow payments to continue to be
6.3 made are already in place should this not be implemented in time.
One risk has been removed as the migration of the Learning@wales
server has now been completed. PS advised that the register will be
refreshed following the planning day that was held last week.
The Committee:
NOTED the Report
7. ITEMS FOR INFORMATION AND DISCUSSION
PTR Redress Scheme
Provided for information, comments welcomed. It is hoped more cases
will be diverted to redress to reduce costs.
The agreement with WG was that they would cover the costs, however
7.1 the Risk Pool costs are increasing which could result in the risk-sharing

agreement being invoked.

A paper on this issue will be taken to DoFs in October
The Committee:

NOTED the Report
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7.2

Counter Fraud Annual Report 2018/19

The report demonstrates that NWSSP are ranked as green in assessing
compliance against the Counter Fraud Standards.

Eight cases were investigated within NWSSP, all of which related to
Student Awards.

The overall report is very positive, and further efforts will be focused
on a more proactive approach where possible.

The Committee:
NOTED the Report

7.3

Monthly Monitoring Returns

This report was submitted for information purposes.
The Committee:

NOTED the Report

7.4

Health & Safety Annual Report 2018/19

It was advised that the H&S Report has now adopted the audit
methodology across all its sites, with the majority of sites showing
reasonable or substantial assurance.

Cwmbran stores was an issue, however, this should now been
addressed due to their relocation into IP5.

The Committee:
NOTED the Report

7.5

Welsh Language Report 2018/19

The report sets out the work undertaken in 2018/19 in advance of the
implementation of the Welsh Language Standards in May 2019. NWSSP
are working with Health Boards, HEIW and Trusts to provide a
consistent message back to the Commissioner in respect of those
standards likely to cause problems in meeting implementation
timescales. HT requested that the report is made available in Welsh
which AB confirmed was already the case.

The Committee:
NOTED the Report

OTHER MATTERS

8.1

Any Other Business

No further issues were raised.

8.2

Date of Next Meeting
Wednesday 27" November 2019

9/9
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ACTION LOG
SHARED SERVICES PARTNERSHIP COMMITTEE (SSPC)
UPDATE FOR 27 NOVEMBER 2019 MEETING
List | Minute Ref Date AGREED ACTION LEAD TIMESCALE STATUS
No NOVEMBER 2019
1. SSPC/3/18 27 March | National Health Applications and Infrastructure NF/DH March 2019 | On agenda.
2018 Services (NHAIS) — replacement
Business Case on the options for replacing the
NHAIS system to be considered by Committee.
2./ SSPC/9/19 18 Lead Employer Status PS November | On agenda.
September | Paper to be included on November agenda. 2019
2019
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The report is not Exempt

Teitl yr Adroddiad/Title of Report

NHAIS Draft Business case

ARWEINYDD: Andy Butler, Director Finance & Corporate
LEAD: Services

AWDUR: Neil Jenkins, Head of Modernisation &
AUTHOR: Technical Services, PCS
SWYDDOG ADRODD: Andy Butler, Director Finance & Corporate
REPORTING OFFICER: Services

MANYLION CYSWLLT: Andy Butler, Director Finance & Corporate
CONTACT DETAILS: Services

Pwrpas yr Adroddiad:
Purpose of the Report:

FINAL business case for the replacement of the NHAIS system.

Llywodraethu/Governance

Amcanion: Each of the five key Corporate Objectives
Objectives:

Tystiolaeth: | N/A

Supporting

evidence:

Ymgynghoriad/Consultation:

SMT

Adduned y Pwyllgor/Committee Resolution (insert V):

DERBYN/ v’ | ARNODI/ TRAFOD/ NODI/
APPROVE ENDORSE DISCUSS NOTE
Argymhelliad/ The Committee is asked to:

Recommendation ¢ APPROVE the NHAIS Business Case.

Crynodeb Dadansoddiad Effaith:
Summary Impact Analysis:

Cydraddoldeb ac No direct impact.
amrywiaeth:

Page 1 of 3
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Equality and

diversity:
Cyfreithiol: To set out the proposals for the replacement of
Legal: the NHAIS system.

Iechyd Poblogaeth: No direct impact.
Population Health:

Ansawdd, Diogelwch | No direct impact.
a Profiad y Claf:
Quality, Safety &
Patient Experience:

Ariannol: The financial implications of the various options

Financial: are set out in the business case.

Risg a Aswiriant: This report provides assurance to the Committee

Risk and Assurance: | that NWSSP has robust assurance processes in
place.

Safonnau Iechyd a Standard 1: Governance, Leadership and

Gofal: Accountability

Health & Care http://gov.wales/docs/dhss/publications/150402

Standards: standardsen.pdf

Gweithlu: No direct impact

Workforce:

Deddf Rhyddid Open - the report is NOT exempt.

Gwybodaeth/

Freedom of
Information

Purpose

The attached business case (Appendix A) was presented to the Committee
at its meeting on 18 September 2019 at which it was endorsed. The final
business case has now been prepared, which sets out the options for the
replacement of the NHAIS system and selects the preferred option of
proceeding with the Northern Ireland system. The business case has been
presented to Welsh Government for approval and for capital funding and is
also going to the Velindre Trust Board on 28 November for approval.

Background

The business case is required to enable the continuation of payments to GP
Practices in Wales that NWSSP Primary Care Services support. New
arrangements are required following the decision by NHS England to market
test the payments services and systems in England and the subsequent need
for NHS Digital to stop supporting the existing legacy NHAIS service used in
NHS England, NHS Northern Ireland, Isle of Man and NHS Wales. NHS

Page 2 of 3
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England have appointed Capita Plc to develop, deliver and support the new
GMS (including Global Sum Formula (GSUM), pensions) payments systems
and services for NHS England.

After extensive research and evaluation, NHS Wales has decided to procure
the Payment Systems solutions from, and in collaboration with, the Business
Services Organisation (BSO) Northern Ireland. This system was viewed to
be a close fit to NHS Wales’s requirements, and has been used in Northern
Ireland for a number of years, so consequently is tried and tested. The
Business Case assesses the details of the Northern Ireland proposal against
a proposal provided by Capita Plc and the further option of delivering an in-
house solution. Over the planned period of the agreement the Northern
Ireland option provides better value for money on a net present value basis,
and as previously stated, is a tried and tested solution.

Recommendation
The Committee is asked to APPROVE the attached business case subject to

the further approval of the Velindre University NHS Trust Board and the
separate approval and confirmation of funding from Welsh Government.

Page 3 of 3
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SECTION 1 - INTRODUCTION

1.1.

1.2.

1.3.

1.4.

1.5.

Background

NHAIS is a business critical enterprise system used across NHS England and NHS
Wales to manage patient registrations, contractor payments and to deliver screening
services.

Key Message:

Without the NHAIS system, payments would not be made to the 2000+ GPs,
Pharmacists and other key primary care providers in Wales.

Existing NHAIS System Components:

@ﬁ:g‘,‘,:ﬁj:gg‘f;;e NHAIS: Links and Interdependencies
CHRIS I» 1 Sp:ne Pfacz;ces ‘ CD‘FS ‘ | PP‘D ‘ ‘ ISFE | Pe’:::ns ‘ NBSS |
-]
I
\
. { \ NHAIS
&
w
Iy Registration GP Breast Screening Cervical Screening
g Payments System System
o Medical Records
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a OF)
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Links

Ophthalmics
Payments

Web Services PCPD ‘
- Open Exeter
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= PPD - Pricing Prescription Division (now known as NHS Business Services Authority) Note: ‘'via OE' denotes Open Exeter applications often
= WDS - Welsh Demographics Service used by PCSS users, for example GP praciices

GP practices send registrations and demographic updates to their local NHAIS system.
In return, NHAIS systems send deduction notifications, demographic updates and
Medical Record Envelope requests to the GP practice systems. Each NHAIS system
holds a copy of all patients registered for primary care services for each GP practice in
the area covered by the system. The demographic data recorded during this process
drives the global sum payment to GP practices in accordance with the provision of the
General Medical Services (GMS) contract.

Under a devolved decision, NHS Wales and NHS England use the same NHAIS
application services. Only a subset of the functionality and modules are actually utilised
in Wales. The NHAIS service is primarily designed for NHS England, however, it
includes Welsh specific elements.

NHS Digital developed NHAIS, which is in its fourth generation of maintenance.

NHS Wales access the NHAIS service under a Memorandum of Understanding (MoU)
Service Level Agreement with NHS Digital. This agreement has been extended to April
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1.6.

1.7.

1.8.

1.9.

2020.

NWSSP Primary Care Services (PCS) are responsible for managing the NHAIS system
(five regional servers) and the delivery of primary care payments on behalf of the ten
Health Boards and Trusts in Wales in accordance with the provisions of: -

The General Medical Services (GMS) Contract
The General Ophthalmic Services (GOS) Contract
The General Dental Services (GDS) Contract

The Community Pharmacy Contract

From a technical perspective, NHS Wales Informatics Service (NWIS) manage and
support the five regional NHAIS servers located in Wales. The servers are presently
over 10 years old. NWIS manage the support arrangements on behalf of NWSSP
Primary Care Services through a Memorandum of Understanding agreement.

NWIS provide first line service desk technical support for users of the five NHAIS
servers in Wales, including services and applications. NHS Digital Support Desk
provide second line support for NHAIS, under the terms of a separate SLA.

GP Practices in Wales and England can access patient resident information across the
respective borders through NHAIS (and associated standalone Open Exeter system)
using “communication links” established between the distinctive NHS England IM&T
infrastructure and NHS Wales IM&T infrastructure.

. Welsh NHAIS systems are configured to update the Welsh Demographic Service

(WDS) as well as the Person Demographic Service (PDS) in England.

. Public Health Wales (PHW) Screening Division use the NHAIS screening functionality

to access the demographic database to manage Cervical screening and Breast
screening programmes in Wales. This is a secondary purpose of the NHAIS system.

. NHS Wales also use the associated Open Exeter system developed by NHS Digital.

This is a web enabled Java application with a range of functionality and services
provided from the system. There are three broad category of use by NHS Wales: a) to
calculate ophthalmic payment claims; b) GP Practices to claim enhanced payments and
c) by Health Boards/Trusts to run reports.

. In order to qualify for payment for services, medical, dental and ophthalmic performers

are required to register on the Health Board’s performers lists. The process of gaining
accreditation to provide NHS services and the recording of accredited performers is
managed by PCS on behalf of Health Boards. The All Wales Performers List (AWPL)
system (developed and supported by NWIS) is used to maintain the accredited list.
Regulations differ for pharmacists and pharmacy contractors but their status is also
recorded by PCS using the All Wales Pharmacy Database (AWPD) system that is also
developed and supported by NWIS. Currently there is no integration between the
performer / contractor lists and the NHAIS payments module. However, there is scope
to address this within a future phase of this programme.

. The payment files generated from the Welsh NHAIS Servers are processed through a

BACS Bureau service provided under a separate service level agreement with NWSSP
Central Team eBusiness Services.

. NHS England appointed Capita plc for the provision of its replacement NHAIS service,

in particular the GP and Ophthalmic payments systems. The contract term is until
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December 2021, with an option to extend this agreement for one year. NHS Digital is
contracted to provide the remaining services for NHS England, including patient
registration management. NHS Wales will utilise the new patient registration solution
under an SLA with NHS Digital.

Context & Purpose

1.16. This document provides a Business Case that sets out the proposal for the provision of
a new service to replace the existing legacy NHAIS solution for GMS Payments. GOS
and Community Pharmacy payments will be replaced under a separate solution
proposal. The document summarises key decisions and activities undertaken to
develop these proposals and to provide a robust basis for investment and associated
decision making.

Key Message:

It is important to note that in the event the programme fails to deliver a replacement
solution before the demise of the legacy NHAIS system, there is a risk that GPs in
Wales will not get paid.

1.17. The main purpose of this business case is to establish the need for investment, to
appraise and confirm the main options for service delivery and to provide NWSSP and
associated stakeholders with the recommended way forward.

1.18. The business case follows the five case model, an approach recommended in the NHS
Information Management & Technology (IM&T) Procurement Review based on Office
of Government Commerce (OGC) guidance and practice. There are five separate and
related elements:-

= Strategic case The strategic context and the key drivers for change
= Economic case The value for money assessment and supporting evidence
= Financial case Affordability

= Commercial case = The contract and procurement process
= Management case Delivery of the programme and its solution

1.19. The business case requires approval by the Shared Services Partnership Committee
and Welsh Government and any additional stakeholder groups that have an interest in
the programme.
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SECTION 2 - THE STRATEGIC CASE

2.1.

2.2.

2.3.

24.

2.5.

2.6.

2.7.

2.8.

2.9.

2.10.

Context & Purpose

The strategic case sets out the case for change and defines the programme goals and
objectives. In the event the programme fails to deliver a replacement GMS Payments
solution before the demise of the legacy NHAIS system, there is a risk that all GPs in
Wales will not get paid.

The NHAIS system for Wales manages the processes to support patient registration in
primary care, payments to primary care contractors for the provision of NHS services
and NHS screening services.

The primary strategic objective of the programme is to successfully deliver continuity of
payment services for GP practices whilst taking the opportunity to modernise the
existing systems. Separately, the programme is to ensure costs (one-off and recurring)
remain affordable and any gaps in funding secured.

The new service provisions will align to the NWSSP-Primary Care Services (PCS)
Integrated Medium Term Plan (IMPT) and any Welsh Government Primary Care
Service strategic plan.

The Case for Change

NHAIS is in its fourth decade as an operational system. The application is based on
legacy ‘green screen’ technology with none of the facilities one would expect of a
modern IT system.

NHS England (NHSE) has taken the decision to decommission NHAIS because of the
legacy nature of the solution and the limited skillsets that now exist within the NHS to
continue to support and manage the technology. The case for change specifically
relates to modernising the present service platform and infrastructure. This is to ensure
critical patient services can continue and payments can be made to GPs.

NHS England appointed Capita Plc to work with NHS Digital to replace NHAIS with
modern digital services for NHS England Primary Care Services. The NHS England
contract with Capital Plc commenced in September 2015 and expires in December
2021. There is an option to extend this agreement by one year. The contract includes
provisions for other public sector bodies in the UK to access the agreement, subject to
separate commercial discussions with Capita.

NHS Digital are responsible for delivering and supporting the new Primary Care
Registration Management (PCRM) system for NHS England. Capita Plc are
responsible for delivering and supporting the new payment systems for NHS England.

Appendix 1 sets out the boundary of responsibility between what NHS Digital will deliver
and what has been contracted out to third parties to deliver.

The present MoU between NHS Wales and NHS Digital for support of NHAIS expired
on 31st March 2018. NHS Digital have presented a revised Provision of Service
Agreement (POSA) document titled “Service offering for the provision of call-off support
of NHAIS for NHS Wales” that extends the support from 1st April 2018 until 31st March
2020.

Organisations currently running NHAIS registration cannot transition to PCRM until they
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2.11.

2.12.

2.13.

2.14.

2.15.

2.16.

2.17.

2.18.

2.19.

have adopted a new GMS payments solution (Capita to develop for NHS England, with
Wales to confirm its preferred solution and approach).

The consideration for NHS Wales is to set its own strategic direction for GMS Payment
Services and where appropriate to be less dependent on the direction NHS England
takes.

Strategic Service Deliverable

Appendix 1 sets out the scope of the core service deliverables for NHS England and
NHS Wales, comprising of the registration system and payment system, together with
a number of supporting services.

The core phase deliverable will be the replacement of the GMS payment system,

Separate phases will take forward the following initiatives and will be the subject of
separate business cases:

1) Replacement of the GOS Payments Solution

) Provision for Community Pharmacy payments

) To review and enhance the All Wales Performer List (AWPL).

) To review and enhance the All Wales Pharmacy Database (AWPD).
)

Replacement of screening service functionality will be managed separately by
Public Health Wales.

a B~ WN

Strategic Service Gaps

The main gap for NHS Wales to address is whether the new GMS payment services
will be developed in-house, outsourced to either Capita Plc (under the existing NHS
England agreement) or provided by another supplier.

Depending on the chosen option for the delivery of payment services, consideration will
also be required on whether the pharmacy process module and BACS payment module
also need to be developed. In addition, replacement, development or further integration
of the AWPL and AWPD solutions will be considered.

Separately, Welsh Government have recently concluded consultation on changes to
the GMS contract in Wales. The decision on the GMS payments solution will need to
take account of any changes to the contract and the (yet to be confirmed)
implementation timescales.

Based on the plans for the delivery of the new payment systems (i.e. whether to be
developed bespoke or for an existing system to be enhanced) and the existing support
timelines, it is envisaged that the earliest any potential NHAIS replacement system can
be successfully deployed is July 2020. This is based on an incremental deployment to
GP practices over a two-month period. This assumes that the business case is signed
off by no later than December 2019. Any support for NHAIS must continue until this
timeframe, with the option to extend the support window. Refer to Appendix 5 for the
outline timetable.

NWSSP Central Team eBusiness Services (CTeS) provides the BACS Bureau service
for the existing NHAIS payment files. CTeS will also provide the BACS service for the
new payment system to be used by NHS Wales.
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2.20.

2.21.

2.22.

2.23.

2.24.

Main Risks

The initials risks for the programme are set out in the Programme Initiation Document
(PID). Doing nothing is not an option since that would risk all GPs in Wales potentially
not being paid if the present NHAIS system fails or no alternative solution/service is
confirmed by the NHAIS decommissioning date.

NHS Wales Transformation Programme Board are responsible for managing all risks
and associated mitigation plans.

The following table sets out the initial high probability risks:

Table 1- Initial high probability risks

Nature of risk

Ayqeqouad

ySiy
joeduw|
YSiy

for this solution.

Event: NHS Digital is aiming to phase out NHAIS support by April
2020. There is a risk NHAIS may not be supported or hardware could
fail before NHS Wales delivers a replacement solution.

Effect: Unless a replacement solution is deployed (registration and
payments) in a timely manner then GPs may not get paid if NHAIS
fails.

Mitigation:

e Exercise the NHS Digital support until April 2020.

o Finalise the payment system options and appraisal by
September 2019 and to sign off proposal and costs by
November 2019.

e Prepare firm commercial costs and terms for the new
registration system and replacement payment systems
(based on the preferred option). Present the business case
to stakeholders for approval by November 2019. Secure
relevant WG/NWSSP funding by December 2019.

Cause: Legacy NHAIS technology and the risk of ongoing support High High

There are some general stakeholder concerns regarding whether the main supplier for
NHS England is able to deliver the payment solution for England. Any delays or
challenges for NHS England could have an impact on NHS Wales deliverables and

timescales.

Sustainability for a future NHS Wales is also a key consideration. If NHS Wales is
dependent on the NHS England contract then it is likely that NHS Wales will be a
secondary consideration to the plans and strategic deliverables that NHS England takes
forward for their service.
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2.25.

Assumptions
The following strategic assumptions are made for the provision of services:

In the event there are delays with Capita Plc delivering the payment systems for NHS
Digital, then the assumption is that NHS Digital will extend their support timelines for
NHAIS and Open Exeter. As part of this, any NHAIS support extension into 2020 (and
possibly later) will also be available to NHS Wales.
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SECTION 3 - THE ECONOMIC CASE

3.1.

Context & Purpose

The economic case is an analysis of the potential options to support any procurement
process/contract award and funding considerations. The case also clearly defines the
preferred options that meets the programme objectives described in the ‘Strategic case’.

NHAIS Cost (Existing and Extension)

3.2. The following table sets out the existing costs for NHAIS, including the options to extend

support until March 2020.

Table 2a - Currently Funded NHAIS Support Costs

‘ Total (£)
per annum
1. NHAIS Support (existing arrangements to April 2018):
e NHS Digital support (incl. enhancements and access to £ 349,912
third party licenses)

e NWIS Infrastructure and support £ 125,000
e BACS Bureau Service to process NHAIS payment files £ 6,000
Total: £ 480,912

Table 2b — Costs to extend NHAIS support to March 2020

Item NHAIS Service
Total (£)
per annum
(Pro-rata)
2. NHAIS Support (new arrangements to March 2020):
NHS Digital Service Management* £ 29,700
Access to third party licenses (Cache, Unix etc) to run NHAIS £ 32,750
NWIS Infrastructure and support ** £ 130,000
BACS Bureau Service to process NHAIS payment files £ 6,000
Total: £ 198,450

Note:

o * Estimate based on £16.5k per annum, plus £110 per hour (incident support)
for an average of 5 tickets per month @ 2 hours spent per ticket. The
expectation is that the cost to extend NHAIS support to December 2018 will be
similar or less than existing NHAIS support costs.

o ** Costs pro rata based on existing payments.

11/33
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New Services Cost Appraisal

3.3. There are expected to be four components to the total one off and recurring costs for

the NHAIS replacement solution:

NOTE: Replacement for Ophthalmic payments systems are subject to a separate

New GMS payment system costs
NWIS/third party infrastructure hosting costs
BACS Bureau Service

Training and decommission costs

business case.

New Payment Systems

3.4. Appendix 3.1 sets out the long list options for the GMS payment system for the
programme.

3.5. The following table uses the short list options to consider the costs to deliver the new

GMS payment solution:

v Do e

Table 3 — Payment Services Cost Appraisal

Capita Plc delivers the new GMS
Payment System to NHS Wales based
on the NHS England deliverables.

(including enhancements to address
Welsh specific elements)

Note: The development costs exclude a nominal
cost to deliver the pharmacy-processing module
and the BACS payment module. Cost estimated
at £ 5K

NHS Wales delivers and supports the

new GMS Payment Systems in-house.

Variation: Using NHS Wales developers
to build a bespoke solution

Note: The costs include a nominal cost to deliver
the pharmacy processing module and the BACS
payment module.

NHS Wales delivers the new GMS
Payment System based on the HSC
Northern Ireland (HSCNI) developed
system (FPPS).

(including enhancements to address Welsh
specific elements)

Note: The development and recurring costs
exclude a 10% risk contingency proposed by
HSCNI.

Development - £1.305m

Recurring - £0.303m p/a

Total Discounted Cost
over 5yrs. - £ 2.602m

Development - £1.8m

Recurring - £0.313m p/a

Total Discounted Cost
over 5yrs. -£3.131m

Development - £0.461m

Recurring - £0.463m p/a

Total Discounted Cost
over 5 yrs. - £ 2.461m
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3.6. Option 2 includes the NWIS infrastructure hosting cost (estimated at £107k). This is

3.7.

3.8.

based on the assumption all hardware management and support rests with NWSSP
Primary Care Services.

After due consideration of the analysis of the options for the future payment systems
(refer to Appendix 2 for the full analysis), the following recommendation is made:

1) NWSSP Primary Care Services recommends moving forward with the GMS
payment system (FPPS) from HSCNI. The major considerations in reaching this
conclusion are: -

- Initial development / implementation costs are the lowest and amount to 35% of
the next cheapest option

- Recurring costs (despite being the most expensive) are within the general
affordability envelope and reflect the benefits expected from a modernised /
enhanced payment system

- FPPS is a fully proven solution that has successfully provided GMS payments in
support of an almost identical contract framework for 5+ years

- It provides a modernised and self-service based solution but represents
considerably less change for GP stakeholders when compared to the Capita
solution

- GP stakeholders have expressed concern around the implementation of the (as
yet) unproven Capita solution in England. This option is therefore considered to
represent a significantly lower risk of reputational damage to NWSSP.

- Future changes will be developed in collaboration with HSCNI. Bearing in mind
the recently completed consultation on the future GMS contract in Wales, this
approach will significantly reduce future development costs to cater for Welsh only
contractual arrangements that would be incurred in any arrangement with Capita.

2) The BACS Bureau Service to process the new payment file will be provided by
NWSSP Central Team eBusiness Services.

These options are taken forward into the detailed financial appraisal for the
business case; determining the affordability in terms of each option in terms of the
capital and revenue demand that will be placed to NWSSP as a consequence of
delivering the service.

During the term of the programme, additional options may arise, for instance, whether
NHS Digital decides to deliver additional solution that are presently outsourced. If such
situation arises then the options appraisal will need to be revisited and business case
reassessed.
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3.9.

3.10.

3.11.

3.12.

Benefit Assessment

The benefit assessment for the GMS payment system options is set out in Appendix 2.

The delivery of the service benefits will be managed through the NHS Wales
Transformation Programme Board.

The benefits for the programme as a whole are expected to include:

a)
b)
c)

d)
e)
f)
¢)]

h)

Deliver accurate registration and payments to primary care providers based on
“like for like” functionality.

Modernise the core technology platform and the server support infrastructure for
registration and payment systems.

Enhanced opportunities for greater third party integration, including to NWIS
solutions.

Enhanced security capabilities.

Reduced future service support and development risks.

Longevity of any future managed service and support arrangements.

In the event the NHS in Wales maintains the solution in-house then there are
opportunities for greater collaboration with technology providers and consultants.
Opportunity for NHS Wales to set its own strategic direction for Primary Care
payment services, separate to NHS England.

Assumptions

Deploying the FPPS GMS payment system based on the HSC Northern Ireland model
is envisaged to take a minimum period of six months to fully transition. This includes
building any Welsh specific components and in parallel agreeing any commercial terms
with HSC Northern Ireland.
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SECTION 4 - THE FINANCIAL CASE

4.1

4.2

4.3

Context and Purpose

The financial case covers affordability of the programme and the bridging of any

financial gaps.

Financial Affordability

Based on the information presently available, the expectation is that the new contract

and service will cost more than presently incurred.

The following table sets out the indicative financial costs over five years based on the
preferred Registration System option (option 1) and GMS Payment System option

(option 3).

Table 4 - Summary of expenditure (capital and revenue costs):

Implement and
develop the NI
GMS payment
system
(FPPS)in
collaboration.
(including
licensing
costs).

Support &
Maintenance
of FPPS
Capital
Revenue
Total:

2019/20
(YR 0)

£
£ 253,401

£253,401

£253,401

2020/21
(YR 1)

£
£253,402

£381,861

£253,402
£381,861
£ 635,263

2021/22
(YR ?2)

£

£509,148

£509,148
£509,148

2022/23
(YR 3)

£

£509,148

£ 509,148
£509,148

2023/24
(YR 4)

£

£509,148

£ 509,148
£ 509,148

2024/25
(YR 5)

£

£509,148

£ 509,148
£ 509,148
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Table 5 — Summary of Preferred Registration and Payment System Options
Income/Expenditure

2019/20 (YR 0) 2020/21 (YR 1) 2021/22 2022/23 2023/24 2024/25
(YR2) (YR 3) (YR 4) (YR 5)
£ £ £ £ £ £
Capital Revenue Capital Revenue Revenue  Revenue  Revenue  Revenue
Income:
UEEN TBC TBC TBC TBC TBC TBC TBC TBC
Government
NWSSP* £0 £ 285912 £0 £ 295530 £ 305,341 £ 315,348 £ 325,555 £ 335,966
Expenditure:
Extended
NHAIS support £198,450 £99,225
HSCNI GMS
Payment
SRl -F R £253,401 £253,402 £381,861 £509,148  £509,148  £509,148  £509,148
Purchase,
Support and
licensing.

Net Balance: -£253,401 £87,462 -£253,402 -£185,656 = -£203,807 -£193,800 -£183,593 @ -£173,182

* Based on the current income (£480,912) for NHAIS with a 2% annual uplift as per
existing arrangements. It should be noted that this income stream currently accounts
for patient registration, GMS payments and ophthalmic payments system costs,
therefore the amount shown above has been adjusted from the actual funding by
deducting the following amounts:

- New patient registration (PCRM) system costs - £92k per annum
- New ophthalmic payments system costs - £103k per annum

Affordability Envelope

4.4 Based on the economic case and financial assessment, there will be a capital
affordability gap between existing costs to use NHAIS and costs to modernise the
systems.

4.5 No provision exists on how to fund the implementation option for the new payment
system. Based on the preferred option, an implementation cost of £507k will be
required.

4.6 WG funding will be explored for the upfront implementation costs.

Jpport” in
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4.8

4.9

4.10

table 6 above). This is to support the existing NHAIS system whilst the new payment
and PCRM are tested and deployed. The extent of the double running costs is to be
confirmed and will depend on the transition window and final costs for the new services
as well as costs to extend existing support services.

The following financial assumptions are made:

o TUPE will not apply. In particular, where third parties presently provide support to
NHS Wales and this support is brought in-house.

o VAT does not apply for the services.

Contingency and Flexibility

In the event the preferred option for the GMS payment system (Appendix 2, option 3)
cannot be delivered or the costs (implementation and/or recurring) exceeds the next
preferred option then the NHS Wales Transformation Programme Board will be
expected to assess any alternative arrangements.

Irrespective of the final solution, business continuity arrangements will exist to ensure
the continued delivery of the GMS payments to the NHS in Wales. This will be in place
for the period until the replacement solution is fully deployed. This includes in situations
whereby NHS England deploys a payment system before NHS Wales.
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SECTION 5 - COMMERCIAL CASE

5.1.

5.2.

5.3.

5.4.

5.5.

5.6.

5.7.

5.8.

Context and Purpose

The commercial case describes the procurement process, commercial, contractual
arrangements and timelines for the programme.

Section 3 (Economic Case) captures the basis of the recommendations made on the
chosen Procurement and Contractual routes.

Based on the preferred payment system option (option 3) this section details the high-
level commercial and procurement considerations. The aim is to ensure award of any
Contract [or Contracts] for the provision of a managed service and support
arrangements can be facilitated to deliver the NHAIS replacement solutions.

Commercial Approval Process

The total value of the contract over the five years will exceed £1m; therefore,
Ministerial approval will be required at the start of the process and again at the end of
the process.

Commercial & Contractual Arrangements

The existing NHAIS service is provided under the agreement titled: “Service Level
Agreement between NHS Digital and NWSSP Primary Care Services for Services
provided by Systems and Service Delivery”. This agreement expired on 31st March
2018.

NHS Digital have offered an extension to the support agreement under the document
titled: “Service Offering for Provision of Call-Off Support of NHAIS for NHS Wales”.

e The extended agreement will expire on 31t March 2020.

This timescale may be extended (to be confirmed) to align with the NHS Digital
rollout of the replacement solution for NHS England. Any potential extension may
be subject to a revised SLA agreement.

e Extending the existing NHAIS service or Open Exeter service provision provided
by another public sector body to NHS Wales does not give rise to any procurement
rule considerations to agree the extension. Internal governance arrangements will
still be applicable.

¢ The extended agreement is offered at a lower cost to NHS Wales than in previous
years.

NHS Wales will utilise the recommended PCRM system from NHS Digital under a
managed service support agreement.

e The provision of the new service from NHS Digital is an upgrade to the services
already provided by another public sector body to NHS Wales. Consequently,
there are no procurement rule considerations to procure the new service.

e The PCRM service will be provided to NHS Wales under an agreement still to be
finalised with NHS Wales.

In terms of the new GMS payment services a number of potential options exist on
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how this will be delivered. The procurement considerations for each of these options

are set out in the following table:

Table 7 — Payment Service Procurement Considerations

Options | Description

1 Capita Plc delivers the
NHS England designed
new GMS Payment
Systems to NHS
Wales.

(including
enhancements to
address Welsh specific

Procurement Considerations

The NHS England framework contract
with Capita Plc provides a call off that
allow NHS Wales to exercise the
agreement.

The existing Capital Plc contract
expires in December 2021 with a
provision to extend for one year.
Consequently, any future procurement

and supports the new
Payment Systems in-
house.

Variation: Using NHS

Wales developers to
build the bespoke

elements) and contract provision must continue
to provide an option for call off by NHS
Wales.
2 NHS Wales delivers There is no procurement rule impact to

move forward with this option.
However, internal governance
arrangements to be followed. The
exception is where any resources to
support the delivery of the project is to
be procured, for instance use of

the new GMS Payment
System based on the
HSC Northern Ireland
developed system
(FPPS GP).

(including
enhancements to
address Welsh specific
elements)

solution consultancy or agency staff. In these
circumstances then the Public contract
regulations would apply to that
expenditure
3 NHS Wales delivers This can be progressed under the

‘Hamburg Exemption; which makes
provision for co-operation between
public sector contracting authorities.
This rule is subject to:

e The implementation of the co-
operation is governed by the
considerations relating to the
public interest

e The contract implements a co-
operation between the
participating parties with the
aim of performing common
objectives.

o Neither party performs more
than 20% of the service on the
open market

to be involved to approve the award.

Commercial Term

5.9. All the potential options listed in table 7 do not require NWSSP Procurement Services

5.10. The contract term for the recommended new service will be for a minimum period of

five years, with the option to extend by one year.
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SECTION 6 - THE MANAGEMENT CASE

6.1

6.2

6.3

6.4

6.5

Context and Purpose

The management case defines how the programme will be managed to ensure
implementation success and seamless transition into the new contract and support
provision.

Programme Scope

The core scope of the programme for NHS Wales will include:

a) The delivery of a bespoke payment system for GMS payments that meets the
requirements of NHS Wales. This is to replace the NHAIS Contractor Payment
System and the Open Exeter System.

b) The transformation and processing of the remuneration schedule file into a
payment file format for processing through the NWSSP BACS Bureau service.

c) Engagement with all relevant stakeholders (internal and external) to ensure buy-in
and ownership of the programme

d) Delivery of the business case confirming the final solutions offering and costs
(implementation and recurring)

e) Delivery of a transition plan to successfully transition from the legacy services
(registration and payment) to the new services.

There will be additional programme deliverables that will form a future phase of the
deliverable:

a) All Wales Performers List (AWPD and AWPD) enhancement/update to deliver the
necessary interfaces to the new GMS payments system.

b) Any relevant interfaces to primary care contractors IM&T systems, for example to
enable electronic claims.

The following are out of scope for the programme:

a) The delivery of any aspects of a screening service for Public Health Wales NHS
Trust.

b) Any plans or proposals to extend the services beyond the agreed scope and
beyond the NHS in Wales.

Critical Success Factors

The critical success factors for the programme include: -
e To maintain ongoing support for NHAIS (either by NHS Digital or by NWIS) until
the implementation of a new GMS payments solution.

¢ Identify all costs and to address any funding gaps.

e To confirm the optimum managed service and support model to meet the
requirements of NWSSP PCS

e To confirm the preferred method of contract delivery

e To ensure business continuity is maintained for payment services during the
transition of any replacement solution

e The implementation plan is realistic and achievable whilst ensuring all risks and
issues are managed
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6.6

6.7

6.8

6.9

6.10

6.11

6.12

6.13

6.14

e There is stakeholder sponsorship and adequate stakeholder resources to support

the implementation

To support the successful delivery of the programme requires the involvement of a
number of strategic partners. These include:

Partner Roles and Responsibilities (Primary)

NWIS 1) Provide network services to ensure connectivity
and authentication to the FPPS solution.

NWSSP-PCS 1) System and User Acceptance testing — Payment
Services

2) Payment Service Training

3) Confirm Wales specific requirements for GMS
Payment Services

NWSSP-PMO 1) Overall programme management
2) Preparation of business case and progressing
NWSSP governance approval

Programme Funding

At present, no specific funding is set aside to support the implementation and
transition of the programme.

The reduced managed services and support costs arising through the NHAIS
contract extension period will release funds to offset against some of the
implementation costs.

Governance Arrangements

The Managing Director of NWSSP will act as the programme sponsor, with the
Director of NWSSP-Primary Care Services acting as the Senior Responsible Owner
(SRO).

The NHS Wales Transformation Programme Board and the sub-groups are existing
established groups to support Primary Care Services. These groups remit will be
extended to include the NHAIS replacement programme.

The NWSSP Shared Service Partnership Committee will be responsible for
approving the NHS Wales NHAIS replacement business case, options, resources,
risk assessment and recommendations.

Appendix 4 sets out the transformation governance structure for the programme.

Transition and Change Management

The expectation is that a NHAIS development change freeze will remain in place until
the deployment of the replacement solutions by NHS Wales.

Business continuity plans will be in place to maintain payments to GPs and to
mitigate against the main scenarios until the successful implementation of the
replacement solution.
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6.15

6.16

6.17

6.18

6.19

Any changes to the presently defined Welsh requirements will be subject to the NHS
Wales Transformation Programme Board considering each change request on a
case-by-case basis. This includes full assessment of additional risks, costs and
service impact.

Staff training will be required across all the functional areas within registration.

Programme Timelines

Based on the status of the delivery of a new registration system and payment
systems (whether developed bespoke or for an existing solution to be enhanced) and
present timelines, it is envisaged that the absolute latest the potential NHAIS
replacement systems will be delivered by October 2020. Wherever possible, the
intention is to deliver earlier than this date.

This assumes a final decision to proceed is made by December 2019 to allow a
minimum six month transition period.

Appendix 5 sets out an outline timetable for the programme.

Until the delivery of a new payment system, it is important for NHAIS support to
continue. Whether this is via NHD Digital (preferred approach) or brought in-house
and managed through NWIS. NHS Digital have agreed to provide continued support
until April 2020.
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APPENDIX 1 - FUTURE SOLUTION COMPONENTS

The following diagram depicts the present understanding of the components of the NHS England solution.
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In the future, the NHAIS system will have been decommissioned. Primary Care Registration functionality will have migrated to a new PCRM Spine
Application, making Spine demographics the sole, authoritative source of patient registration and demographic data. There will be no local copy of
registration data. Therefore, all systems and services that previously relied on NHAIS registration data will now be accessing such data from the

Spine.

GP practice systems will communicate directly with the Spine, rather than NHAIS for registrations, deductions and demographic updates.
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The following diagram depicts the high-level components of the NHS Wales solution (work in progress)
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APPENDIX 2 — OPTIONS APPRAISAL: FUTURE PAYMENT SYSTEM

Option

Description

Pros / Cons Assessment

Additional Considerations

Option 1)

Capita Plc delivers
the new GMS
Payment System for
NHS Wales.

NHS Wales to receive
solution after NHS
England.

e NHS Wales engages with Capita
Plc to development the new GP
Payment Services for Wales. This
will be based on the service to be
delivered to NHS England and
reflect Welsh specific requirements

e  Solution will be hosted by Capita
Plc on the same shared
infrastructure for NHS England

e  Deployment to NHS Wales will
commence once Capita Plc have
delivered the payment service to

PRO:

e NHS England would have ironed
out all issues with the GP Payment
System before solution is delivered
to NHS Wales

e The solution provides for a
considerable degree of self-service
for claiming and reporting however
note should be taken of the
comments in “additional
considerations” concerning
engagement with the profession.

e This option is subject to Capita
Plc confirming they endorse
the approach

e Capita Plc development costs
to factor in Welsh
requirements

e The longer a decision is taken
to proceed with this option
(implementation and
recurring), the less value the
NHS Wales will realise given
that the Capita contract

NHS England CONS: expires in 2021 and cannot be

e Higher Capita Plc development extended.
costs — £1.305m developmentand | ® Capita’s solution puts
£303k recurring costs (to be emphasis on self-service. The
confirmed). Little opportunity to onus for ensuring complete
negotiate this down based on information iS recorded haS
provisions in the existing contract, been shifted significantly
for instance day rate towards GP and GP practices.

- . This will be a culture change

¢ Increased transition complexity for f .

. or Welsh contractors and will
Wales if NHS England have fully Vol anificant level of
migrated to the new systems INvolve a sighincant level o

engagement with contractors

e Forces NHS Wales to follow NHS and representative bodies.
England service direction, including | The standard Capita solution
contractual plans N

generates ISFE invoice files.

e Development costs for future There will be a requirement to
change may be significant generate a BACS payment file
especially if the provisions of to meet NHS Wales
primary care contracts diverge requirement.
between England and Wales — at
present NHS England requirements
remain fluid, thereby potentially
increasing the” “gap” against NHS
Wales requirements.
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Option

Description

Pros / Cons Assessment

Additional Considerations

Capita’s GP payments solution is
fully integrated with their performers
list solution. Capita’s performers list
solution does not meet NHS Wales
current and future strategic
(common practitioner repository)
requirements. Integration of the
NHS Wales performers list would
be required with a significant
development overhead.

As of 28/8/19 there is still no
confirmed date for the delivery of
the Capita solution to NHS England.
Therefore the solution will not have
been proven in a live environment
prior to any delivery to NHS Wales.

GP stakeholders in Wales have
expressed concern about the
implementation of initial elements of
Capita’s Primary Care Support
service to NHS England. There is
therefore an increased risk of
reputational damage for NWSSP in
adopting any Capita solution.

Option 2)

NHS Wales delivers
and supports the new
Payment System in-
house.

Developments

e NHS Wales arrangements to take
forward and develop its own GMS
Payment System that reflects
Welsh specific requirements

e  Solution will be developed by NHS
resources or its appointed sub-

PRO:

The developed solution will be
hosted and owned by NHS Wales —
not tied into NHS England strategic
direction, plans or contractual
proposal

Presently unclear whether
VAT reclaimable if the
development and services do
not form part of a managed
services arrangement.

contractors e Opportunity for Wales to take a
undertaken by NHS e Solution will be hosted by NHS different strategic direction to NHS
internal resources Wales England
and/or supported by CONS:
sub-contractors. '

e Timescales to deliver solution
expected to be greater than Capita
Plc. Estimated at 2.5 years —in
part there is a need to recruit,
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Option

Description

Pros / Cons Assessment

Additional Considerations

establish project teams and
undertake relevant preparatory
work (eg fully document
requirements) before any
development commences

Costs to develop (estimate £1.8m)
are greater than option 1 and option
3. Although recurring costs may be
less.

Some potential duplication in
functionality to those of the NHS
England Payment System

Extended contingency support on
NHAIS would be required.

Option 3)

NHS Wales delivers
the new GMS
Payment System in
collaboration with
HSC Northern Ireland

e  NHS Wales implements the NI
GMS Payments system (FPPS)
and develops it in collaboration
with HSC to reflect Welsh specific
and common requirements.

e  Solution will extend the system
already developed by HSC
Northern Ireland

PRO:

FPPS is a proven solution that has
delivered a GMS Payments service
for Northern Ireland for over 5 years
based on a contractual framework
that is almost identical to the
framework for Wales.

Initial development / implementation
costs are the lowest of the three
options, amounting to 35% of the
Capita solution (option 1) which has
the next lowest development and
implementation costs.

FPPS provides a modernised and
self-service based solution but the
majority of processes closely reflect
those currently delivered by
NWSSP. This represents
considerably less change for GP
stakeholders when compared to the
Capita solution

The collaborative nature of the
agreement with HSCNI will ensure
that NHS Wales is not be tied into

A critical requirement is for
NHS Wales to possess the
intellectual property rights to
the solution. This is to enable
it to extend the system
offering to meet Welsh
specific variation
requirements.

Estimated duration to deliver
is 18 months (6 months to
refine requirements,
deliverables and
commercials; 12 months to
implement new solution and
Welsh elements).
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Option

Description

Pros / Cons Assessment

Additional Considerations

NHS England strategic direction,
plans or contractual proposal.
Intellectual property rights in the
solution will be retained by the
parties thus allowing flexibility for
both NWSSP and HSCNI to take
forward their own bespoke
requirements.

e  Opportunity for Wales to take a
different strategic direction to NHS
England

e  Opportunity to take forward “joint”
developments with NI, thereby
sharing future development costs.

e Lower risk option than options 1
and 2 because HSC Northern
Ireland have already developed the
solution and the effort involved will
be to address NHS Wales specific
gaps leading to shorter
development timescales and
reduced development and
implementation costs.

e Integration with the NHS Wales
performers list solution is
achievable with minimal
development overhead.

e Gaps between NHS Wales
requirements and the NI GP
payments system are minimal.
Where there are gaps these are
understood. “Filling” these gaps is
within NHS Wales control.

CONS:

e  Clarity required who maintains and
supports the system — may need to
be a joint effort initially
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Option

Description

Pros / Cons Assessment

Additional Considerations

Extended contingency support on
NHAIS may still be required.

Recurring costs are the most
expensive of the three options.
However they remain within the
general affordability envelope and
reflect the benefits expected from a
modernised / enhanced payment
system and ensure the provision of
a support team dedicated to
delivering support solely to NHS
Wales.
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APPENDIX 3 - TRANSFORMATION STRUCTURE GOVERNANCE
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APPENDIX 4 - PROGRAMME TIMELINES
The following sets out the indicative timetable based on the preferred option and the present working assumptions.

Registration

2
c
@
£
>
©
o
[72)
=
(O

Preferred Option Timeline

As of 31% March 2019 development of PCRM is on hold due to inter-dependencies with the Capita GMS payments solution.
Implementation timescales for Wales are therefore not known. There is no risk to the FPPS GMS solution (Wales preferred option)
as FPPS is capable of interfacing both with the existing NHAIS patient registration functionality and the PCRM solution.

Sep 19
HSCNI Agreement Dec 18
Business Case Approval
Commercials & OBC FPPS proof of concept FPPS implementation
Aug 19 Sep 19 Oct 19 Nov 19Dec 19 Feb 20 Mar 20 May 20 Jun 20 Jul 20 Aug 20 Sep 20 Oct 20 Oct 20

NHAIS Decommissioning

FPPS Parallel Run FPPS live operation

>

Sep 20 Oct 20 2021 2022 2023 202
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APPENDIX 5 — GLOSSARY AND DEFINITIONS

Abbreviation Description
AWPL All Wales Performers List
AWPD All Wales Pharmacy Database
General Practice
GP
General Practitioners Committee
GPC
General Medical Services
GMS
Note: The new service includes GSUM and Pensions
GOS General Ophthalmic Service
Note: the Ophthalmic Payments System records GOS claims, automates the payment process, produces statistical returns, and
provides fraud prevention and detection tools. This service is used via the existing Open Exeter System.
Global Sum Formula
GSUM
Note: used to calculate the payment to GPs based on national formula; enhanced activity pay calculation; quality outcome framework.
ISEE Integrated Single Financial Environment i.e. Invoice File Template format
Note: the invoice file will need to be converted for Wales in order to be processed through BACS.
NHAIS National Health Application and Infrastructure Services.
Also known as “Exeter”.
Note: user reference manuals are available at: https.//digital.nhs.uk/systems-service-delivery/NHAIS-downloads
HSCNI Health and Social Care Northern Ireland
NHS Wales Informati rvi
NWIS S Wales Informatics Services
NWSSP NHS Wales Shared Services Partnership
Open Exeter Gives web access to allow data entry and reporting on payments and demographics services delivered via NHAIS systems.
Payment Module (NHAIS System
PAY y ( ystem)
Primary Care Services
PCS &
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PCRM

Primary Care Registration Management
(part of NHS Digital new system)

PDS

Patient Demographic Service
(part of NHS Digital New System)

Note:The PDS system is the master demographics database for the NHS in England, Wales and the Isle of Man. It is the primary source
of information on a patient’'s NHS number, name, address and date of birth. It does not hold any clinical information. The master database
contains approximately 74 million patient records. Records are created for newborns or when a patient makes contact with an NHS
service, primarily by registering with a GP practice, but also through accessing A&E or attending hospital. The PDS is used by NHS
organisations and enables a patient to be readily identified by a healthcare professional to quickly and accurately obtain their correct
medical details.

REG

Registration Module (NHAIS System)

SDRS

Spine Demographics Reporting Service
(part of NHS Digital New System)

SPINE

Spine supports the IT infrastructure for NHS Digital in England by joining together the IT Systems in England.
NHS Wales Primary Care Services connect to the Spine to access services provided by NHS England.

WDS

Welsh Demographic Service
(system maintained by NWIS)

WG

Welsh Government
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1. Executive Summary

1.1. Introduction

NHS Wales Shared Services Partnership (NWSSP) has acquired a 275,000 sq.ft. warehouse
(IP5) in Newport, South Wales. The primary purpose of IP5 is to serve as a European Union
(EV) exit contingency warehouse in the event of a “no deal” exit and mitigate against disruption
caused by any exit. The warehouse currently stores approximately eight weeks of medical
devices and clinical consumables (double the normal NHS Wales stock of four weeks) to

ensure continued availability of medical supplies whilst the UK exists the EU.

At the time of purchasing IP5, the Welsh Government intended that it would be a long-term
strategic investment for Wales and create an opportunity for NHS Wales to deliver a one-of-
a-kind physical shared service in the future. This Strategic Outline Case (SOC) has been
developed to recommend a viable long-term option for IP5 that maximises the benefits of the

building, effectively utilises the space, and covers the associated revenue costs.
1.2. Investment Intentions

In the business case that was submitted to gain funding to purchase IP5, a range of desired

benefits were identified. These benefits have informed this business case and are as follows:

= Accelerates NHS Wales towards expanding and modernising existing stores

= Enables NHS Wales to think more holistically about health and social care supply
chain and move towards that more quickly

» Provides a better understanding of the NHS Wales supply chain, volumes, pressures
and geographic origin, presenting an opportunity to manage that chain to drive
efficiencies and cost savings and to support economic development

= Possesses the capacity to let space to local supply chain partners e.g. start-up
commercial companies and not-for-profit social enterprises

= Creates opportunities to supply beyond Wales, including the potential to engage in

international trade and interact with customers hitherto unengaged
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1.3.  Strategic Alignment

The initiatives, legislation, and strategies below were all identified as key reference

documents for this programme.

Wellbeing of
Future
Generations Act

Prosperity for All
[ Taking Wales
Forward

A Healthier
Wales

Prudent
Healthcare

NWSSP Mission
and Vision /
Overarching
Goals

Specific IP5
Strategies

Welsh Government

> Taking

Wales

Forward

2016-2021

Llywodraeth Cymru
Welsh Government

To consider the long-term impact of all
decisions made: to work better with people,
communities and each other; and to prevent
persistent problems such as poverty, health
inequalities and climate change.

The Welsh Government’s intentions to
deliver more and better jobs through a
stronger, fairer economy; improve and reform
public services; and build a united,
connected and sustainable Wales.

The Welsh Government Plan for Health and
Social Care. The plan focuses on a whole
system; a ‘Once for Wales’ approach centred
on health and wellbeing and preventing
physical and mental iliness.

To achieve health and well-being with the
public, patients and professionals as equal
partners through co-production. To care for
those with the greatest health need first. To
do only what is needed, no more, no less;
and do no harm. To reduce inappropriate
variation using evidence-based practices
consistently and transparently.

To support NHS Wales in everything they do:
through the promotion of consistent services
across Wales; to increasing Vfm for Wales;
to standardise, innovate, and modernise.

To maximise the strategic investment for
Wales by establishing a one-of-a-kind shared
facility that provides long-term benefit to NHS
Wales and its customers, as well as the
broader Welsh economy.

Table 1: Strategic Alignment
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IP5 Business Case Summary

Along list of potential services for IP5 was generated and validated with stakeholders, then evaluated against the project’s critical success factors

to create a short list of services. The short-listed services were configured into six options and assessed to identify a preferred future option.

Services =

Space
(sq.ft)

WTE

10-Year
Benefits
(£7000)

Benefit
Ranking

Risk
Ranking

CapEx
Timing

7/65

Option 1:

‘Do Nothing’

Cwmbran Storage &
HCS
= Office Space

60,000 - 70,000

35-45

+850 - 950

gth

1st

Very Low
Dependent on EU Exit

Option 2
‘Do Minimum’

Cwmbran Storage &
HCS

Baby Bundles

Solar Panels

Existing Stock Holding
Facilities

Health Incubators
Office Space

50,000 - 60,000

90 - 100

+4.500 - 4,750

5th

nd

Low

12-Months

Recommended Option

Option 3:
Logistic & Clinical Support Hub

Cwmbran Storage & HCS
Baby Bundles

Solar Panels

Existing Stock Holding
Facilities

TrAMs

NHSSC / Non-Stock to Stock
Theatre Kitting

WEQAS

Pathology

Health Incubators

Office Space

250,000 - 260,000

460 - 475

- 8,250 - 8,500

1st

3rd

High
+24-Months

Option 4a:

Logistic & Storage Hub

Cwmbran Storage &
HCS

Baby Bundles

Solar Panels

Existing Stock Holding
Facilities

NHSSC / Non-Stock to
Stock

Theatre Kitting
Medical Records
SMTL

Medical Waste

Health Incubators
Office Space

230,000 — 240,000

220 -235

-200 - 300

4th

4th

Medium

12-24-Months

Table 2: Option’s Overview

Option 4b:

Logistic & Storage Hub (w/

TrAMs)

= Cwmbran Storage &
HCS

= Baby Bundles

= Solar Panels

= Existing Stock Holding
Facilities

=  TrAMs

= NHSSC /Non-Stock to

Stock

Theatre Kitting

Medical Records

Health Incubators

Office Space

260,000 - 275,000

325 - 340

- 5,750 — 6,000

3rd

g

High
+24-Months

Option 5:

Regional Clinical Support

Hub

Cwmbran Storage &
HCS

Baby Bundles

Solar Panels
Existing Stock Holding
Facilities

TrAMs

Theatre Kitting
Equipment Services
WEQAS

Pathology

SMTL

Health Incubators
Office Space

260,000 - 275,00
490 - 510

- 7,250 — 7,500

2nd

6

Wery High
+24-Months
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Recommended Option

Option 3: Logistic & Clinical Support Hub

e - .
fa— A B W g N A — wd = I s Y Mezzanine
& ulL._LJ1%_jé e TR IP5 Office Y =
— 5] tti
% \::;_-‘H =i 2 Kitting Existing |
< oE T | 3 Stock B TrAM. !
o SEZE | NHSSC/Non- S cumbran Holding ~ WEQAS . s i Pathology
S 8=+ | Stockto Stock 2 Facilities
tg oI5 | _% |
R Qo —— e - x
[ .| 1P5 Office & Incubator - WEQAS & TrAMs Office
 — E——— ) | ) B 1 = : | —

= Functions as a central hub for supply chain and clinical support services to serve a range of regional, national and international customers

= Maximises supply chain services by consolidating existing stock holding facilities and expanding product offering

= Transforms critical clinical support services, launches social initiatives, and produces beneficial synergies

= Improves the delivery of clinical support services and increases the quality of care to NHS Wales patients through Kitting, TrAMs, and Pathology,
at a better value and in more efficient and environmentally friendly manner

= The inclusion of existing projects (TrAMs and Baby Bundle) reduces capital investment through the avoidance of alternative locations sourced and
delivers clinical and social benefits to the whole of Wales, ensuring Future Generations are cared for

= Consolidated supply chain services enables transport to be optimised, reducing CO; emissions and enabling a higher volume of products to be
transported to existing locations

= Promotes decarbonisation through a green transport fleet and implementation of solar panels

= Solar panels supply the facility as a whole and generates revenue from surplus energy sold back to the grid. Utilised in the future as charging stations
for green transport fleet

= Office space used to manage IP5 services and subsidised as incubator space for start-ups and social enterprises, promoting the local Welsh
economy, health and tech sectors

= Supports “Once for Wales” by eliminating inconsistency across stores and creates the opportunity for future high scale process improvements

= Generates jobs (est. ¢.80-100) through new services (e.g. Baby Bundles) and service growth (e.g. NHSSC)

= Service co-location enables greater diversification, experience, and training to take place to develop a more skilled workforce

= Creates blueprint and tests consolidation model for clinical support services to be implemented elsewhere in Wales

Strategic Alignment

Wellbeing of Future Generations Very High NWSSP Mission & Vision / Goals Very High

‘A Healthier Wales’ Very High Investment Objectives Very High
Options Appraisal

Benefit Rank 1t/ 6 Risk Rank 34/6
Financial Appraisal

10-Year Net Benefits c. £8.3m

(o]
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1.5. Commitment to Well-Being Act

All public bodies must contribute towards the seven goals in the Well-Being of Future

Generations Act. The table below describes how the preferred option supports each goal.

A prosperous
Wales

A resilient
WWEIES

A healthy
Wales

A more equal
WWEETS

A Wales of
cohesive
communities

A Wales of
vibrant culture
and thriving
Welsh language

Develop a multi-service “hub” that offers a range of employment
opportunities in technical and operational areas

Set-up a Health Incubator to foster innovation and encourage
international investment

Create international trade through offering services to overseas
customers

A best in class shared services facility to attract a mix of
employment opportunities and provide both professional and
economic growth

Ability to support Welsh medical technology start-ups and grow
wider export opportunities from both hosted and related services
Plant one tree for every employee on site (estimated to be 400)
to support biodiversity

Establish a range of efficient and effective clinical support
services to enable clinical resources to focus more time on front
line service delivery

Partner with social enterprises to offer accessible employment
opportunities
Partner with local universities to offer apprenticeships

Make IP5 a desirable place to work by bringing together ~400
staff from different specialties and backgrounds

Encourage knowledge-sharing and collaboration by co-locating
a range of services alongside each other

Support ‘Once for Wales’ by working with Health Boards, NHS
Trusts and other health organisations in Wales to collectively
achieve greater efficiency and consistency

Encourage and support the use of Welsh Language, including
by offering free Welsh lessons on site at IP5

Support decarbonisation by implementing Solar Panels that
offset carbon emissions generated by IP5 and supplies
renewable energy back to the grid

Reduce carbon emissions from logistics creating synergies
across services that collectively lower transport needs

Table 3: Commitment to Well-Being Future Generations Act
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1.6. Requested Approvals

NWSSP is now seeking approval to move forwards with the preferred option. To do so, the
following steps are required:

=  Approval from NWSSP Committee to progress the NWSSP initiatives

= Direction from Welsh Government and the NHS Executive Group around non-
NWSSP initiatives and programmes that have been identified to

= Approval from Welsh Government to provide ongoing funding for the programme and
facility

10
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2. Strategic Case

2.1. Introduction

The Strategic Case describes the strategic context that has been considered in developing
this proposal and the key drivers that make up the “Case for Change”. It also sets out the
spending objectives for the project and what success would look like if these objectives were

achieved.
2.2.  Strategic Context
2.2.1. EU Exit

On the 23" June 2016, the British people voted to leave the EU and the “Brexit” process
formally began when the UK Government triggered the Article 50 leaving procedure. The UK
is due to leave the EU by the 31% January 2020, with the deadline date having been delayed
twice already, from 29" March and October 31%, 20109.

It should be noted that at the time of writing this document the terms of the exit have not been
agreed and the implications for NHS Wales are unknown and/or highly disputed. Worst-case

preparations have been made in the event that there is a “no deal” exit.

Velindre NHS Trust purchased IP5 (with funding from the Welsh Government) to serve as an
EU Exit contingency warehouse for storing core medical supplies as part of their EU Exit
preparations. NHS Wales and the Welsh Government recognised at the time of purchase that
a number of longer-term benefits could be achieved through IP5. These were captured in the

original business case and include:

= Accelerates NHS Wales towards expanding and modernising existing stores

= Enables NHS Wales to think more holistically about health and social care supply chain
and move towards that more quickly e.g. by converting items from non-stock to stock
to increase resilience and reduce dependency on external supply chains

» Provides a better understanding of the NHS Wales supply chain, volumes, pressures
and geographic origin, presenting an opportunity to manage that chain to drive
efficiencies and cost savings and to support economic development

= Has the capacity to let space to local supply chain partners e.g. start-up commercial
companies and not-for-profit social enterprises

= Creates opportunities to supply beyond Wales

11
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2.2.2. Well-Being of Future Generations Act

The Wellbeing of Future Generations Act (2015) was introduced by the Welsh Government
and came into effect in April 2016. The Act requires public bodies to consider the long-term
impact of their decisions; to work better with people, communities and each other; and to

prevent persistent problems such as poverty, health inequalities and climate change.

The Act is unique to Wales and applies to all Welsh Ministries, Local Authorities, Health
Boards, NHS Trusts, National Authorities and National Councils. It has attracted interest from
countries across the world as an example of how to implement the United Nations (UN) 2030

Agenda for Sustainable Development.

The Act puts in place seven well-being goals that public bodies must contribute towards (see
diagram below). NWSSP is required to consider how it will support all of these goals as part
of the planning process for IP5, for example by exploring opportunities to use renewable

energy sources and create equal employment opportunities.

A
prosperous
A Wales WEIES
of vibrant
culture and
thriving Welsh
language

A resilient
WENSS

A Wales of
cohesive
communities

A healthy

A more Wales
e [VEIRNVEIES

Figure 1: Well-being of Future Generations Goals

12

58/147



13/65

Q alag Partneriaeth

[\o Cydwasanaethau

4 NHS | shared Services
b Partnership

2.2.3. Welsh Government Priorities

Taking Wales Forward was published in 2015 sets out the Welsh Government’s intentions to
deliver more and better jobs through a stronger, fairer economy; improve and reform public
services; and build a united, connected and sustainable Wales. The Prosperity for All Strategy
published in 2017 then takes the key commitments of Taking Wales Forward, places them in
a long-term context and outlines how they fit with the work of the wider Welsh public service

to lay the foundations for achieving prosperity for all.

A number of priority areas have been identified for focusing cross-government action in a way

that also supports progress against well-being objectives:

= Early Years — ensuring everyone has the opportunity to reach their full potential and
lead a health, prosperous and fulfilling life

= Housing — enabling everyone to live in a home that meets their needs and supports a
healthy, successful and prosperous life

= Social Care — providing a high quality and sustainable social care sector, with
preventative and integrated services in the community

= Mental Health — ensuring that mental health problems are not a barrier to achieving
potential in all areas of life

= Skills and Employability — creating an economy founded on high quality skills, giving
businesses the resources to grow and innovated, and people the ability to prosper

= Decarbonisation — ensuring that Wales plays a full part in reducing carbon emissions,
whilst adapting to the challenges and opportunities of climate change

» |nternational Trade and Investment — making Wales the destination of choice for

international businesses and investors and increasing Welsh export

When IP5 was purchased, the Welsh Government intended for it to be a “strategic investment
for Wales” and expected the long-term solution to support broader governmental aims.
NWSSP must consider initiatives that support the Welsh Government’s policy priorities, for
example by establishing the “Baby Bundle” service from IP5 to help address early childhood

inequalities.

13
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2.2.4. National Health Strategies

A Healthier Wales was published in June 2018 and is the Welsh Government Plan for Health

and Social Care. The plan focuses on a whole system, ‘Once for Wales’ approach centred on

health and wellbeing and preventing physical and mental iliness.

Prudent

A Healthier Wales

(2018)

Figure 2: A Healthier Wales Visions

Healthcare is a major health strategy for the Welsh Government and describes the

distinctive way of shaping NHS Wales to ensure it is adding value, contributes to improved

outcomes and is sustainable. It includes “principles of prudent healthcare” that underpin

everything that is done in the Welsh NHS and are aimed at providing sustainable healthcare

services

to secure better health and wellbeing. The principles are:

Achieve health and well-being with the public, patients and professionals as equal
partners through co-production

Care for those with the greatest health need first, making the most effective use of
all skills and resources

Do only what is needed, no more, no less; and do no harm

Reduce inappropriate variation using evidence-based practices consistently and

transparently

Due to the scale of available space in IP5, there is an opportunity to demonstrate progress

against these strategies by exploring options that achieve a ‘Once for Wales’ approach. For

example, by consolidating services currently operated at multiple sites into one national

service from IP5 or looking at opportunities to automate processes through new technologies.

14
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2.2.5. NHS Wales Shared Services Partnership

The NHS Wales Shared Services Partnership (NWSSP) is an independent organisation,
owned and directed by NHS Wales. NWSSP supports NHS Wales by providing a range of
high quality, customer-focused support services to enable the Welsh Health Boards and NHS
Trusts to focus on local delivery of front-line services. It also provides professional advice and
support to the Welsh Government.

NWSSP’s Integrated Medium Plan 2019-22 describes the actions that Shared Services will
take to improve and develop its services to best support the needs of NHS Wales. It focuses
on how NWSSP can influence change and help support its customers and partners in NHS
Wales. It captures the key policies that apply to NHS Wales and describes how NWSSP will
embed the principles of the Well-bring of Future Generations Act, A Healthier Wales and

Prudent Healthcare. Extracts from the plan are provided below.
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Figure 3: NWSSP Vision and Mission
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Strategic Goals

1 To promote a consistency of service across Wales by talking and listening to
our partners

2  To extend our service to increase value for money and innovation benefiting the
people of Wales

3  Continue to standardise, innovate, and modernise our service delivery models
to achieve prudent healthcare

4  To encourage people to want to work and stay with us by attracting, training, and
keeping them

5  To use our resources effectively so that as the need for our service grows, we can
maintain a balanced financial plan

6  To provide excellent customer service and to maximise efficiency by providing
our service in one way across Wales

7  To deliver a world class service and use our skills and expertise to help NHS
Wales tackle key issues

8 To support NHS Wales in meeting their challenges by sharing good practice
and identifying opportunities

Table 4: NWSSP Overarching Goals

The purchase of IP5 for EU Exit resilience has created an opportunity for NWSSP to fast-
track progress against its strategic goals. In particular, the location, capacity and nature of

the space make the site suitable for:

= Consolidating services into one site to improve the quality and consistency of service
delivery to NWSSP customers

= Extending into community and social care and / or other areas of the UK once the
facility is operational

= Leveraging new technologies, supply networks and collaboration to create a future-
proofed delivery model

= Providing clear and varied career progression to staff, supported by learning and
making IP5 a desirable place to work

= QOperating as a single entity to allow for easier financial and management accounting

= Co-locating different teams / organisations alongside each other to benefit from

sharing information and good practice

16
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The Case for Change

2.3.1. Spending Objectives

The overarching goal for this project is to: “Maximise the strategic investment for Wales by

establishing a one-of-a-kind shared facility that provides long-term benefit to NHS Wales and

its customers, as well as the broader Welsh economy”.

The investment objectives below will help to achieve this goal by responding to the strategic

drivers and potential consequences of no action. They also support NWSSP’s overarching

goals and vision.

Category Objective Quantitative Benefit

Welsh

Economy

Healthcare

Services

Efficiency and

Effectiveness

Environmental

Sustainability

To make IP5 an attractive place to
work by offering a variety of
employment opportunities that are
accessible to all and enable
different organisations to co-locate
alongside each other

To support innovation, Welsh
businesses and international trade

To enable Welsh Health Boards
and NHS Trusts to focus greater
time and resource on front-line
clinical services

To demonstrate a ‘Once for Wales’
approach by consolidating existing
services into one site to maximise
economies of scale

To offer a range of complementary
services from IP5 that collectively
generate synergies as a result of
being operated from the same site

To make best use of automation
and technology to improve process
efficiency and standardisation

To minimise the carbon footprint of
the facility by using renewable
energy sources and sharing
resources / logistics where
possible

Creates new, skilled jobs and
supports equal opportunities /
the third sector

Brings economic activity to
Wales

Supports improved clinical
outcomes for NHS Wales

Standardises / increases
consistency in how services
and processes are operated
Improves service quality and
consistency to NWSSP
customers

Delivers tangible financial
benefit to NHS Wales (one-off /
recurring) as compared to
existing operation

Enables IP5 to break even

Supports Welsh Government
sustainability goals and
reduces environmental impact
of IP5

Table 5: IP5 Spending Objectives
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2.3.2. Existing Arrangements

IP5 was originally purchased for EU EXxit contingency storage and is currently being used for
this purpose, leaving much of the warehouse empty / not used. This investment created a

long-term opportunity to consider different options for making best use of available space.

IP5

= As viewed from the front, offering a 275,000
sq.ft warehouse space to deliver a one-of-a-
kind physical shared services facility

= Situated in Newport, off the M4 it is ideally
situated to serve the whole of Wales, as well
as South West England and overseas

EU Exit Resilience and Contingency Stock
= Supplies to offer resilience whilst the EU exit
process takes place
= Transferred Cwmbran stock holding is already

operational

The Mezzanine
= Example of the current space not utilised
= Mezzanine possesses 50,000 sq.ft of open

space with attached offices

Additional Space

= An example of the additional space offered by
IP5. Featured at the side of the warehouse, to
the West of the facility

= Further green s