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Crown Commercial Service
_________________________________________________________________________
Call Off Order Form for Management Consultancy Services
_________________________________________________________________________

12/08/2013


FRAMEWORK SCHEDULE 4
CALL OFF ORDER FORM
Health Infrastructure Plan (HIP2) and Capital Development Programme 


12/08/2013

PART 1 –CALL OFF ORDER FORM

SECTION A

This Call Off Order Form is issued in accordance with the provisions of the Framework Agreement for the provision of Management Business Consultancy Services under Lot 1 of RM6008 Management Consultancy Services dated 04 September 2018. 

The Supplier agrees to supply the Services specified below on and subject to the terms of this Call Off Contract. 

For the avoidance of doubt this Call Off Contract consists of the terms set out in this Template Call Off Order Form and the Call Off Terms.

	Order Number
	[   ] To Be Advised if requiredN/A

	From
	Torbay and South Devon NHS Foundation Trust, Hengrave House, Lowes Bridge, Torquay TQ2 7AA‘REDACTED’
("CUSTOMER")


	To
	 
PricewaterhouseCoopers LLP
‘REDACTED’ 1, Embankment Place, London WC2N 6RH

("SUPPLIER")


	Date 
	3rd August 2020




SECTION B 

call off contract period

	1.1. 
	Commencement Date: 3rd August 2020


	 

	Expiry Date:

End date of Initial Period: 1st June 2021  

End date of Extension Period: 
Not applicable unless agreed by both parties if all deliverables have not been met. 

Minimum written notice to Supplier in respect of extension: N/A




Services

	2.1.  
	Services required: 

In Call Off Schedule 2 (Services)
· The services the Supplier will provide are:
· Establish the programme management office and develop the detailed programme plan; and
· Develop a high level clinical operating model;
· Develop the HIP2 strategic outline case;
· Develop a high level demand and capacity model to support the development of the SOC;
Further detail on these services are outlined below under ‘The Services’.

· It is anticipated that further support may be required in a number of areas, not limited to: 
· Business case co-ordination;
· Options development;
· Options appraisal;
· Economic modelling to complete the CIA;
· Financial modelling based on inputs provided by the Customer or other workstreams to test capital affordability;
· Supporting you in your stakeholder engagement; and 
· Advisory on assurance and regulatory approvals.
· If these services are required, we will agree the scope and nature of the work in a variation to this contract at the time as required along with any additional costs in line with our daily rate card.

The Services
Clinical operating model / engagement:
· The supplier will develop up to 3 clinical operating model options as a part of the clinical workstream;
· The Supplier and Customer will agree the number of interactions upfront (in writing) in the development of the Stakeholder Engagement Plan as well as agreeing the appropriate touch points. Based on the Supplier’s experience that arranging meetings with external parties can take time, the related fee assumes that necessary meetings will happen during the times allocated and agreed for them. If this assumption proves to be incorrect, the Supplier and Customer will agree any amendments to fees in writing;
· The Supplier’s fee also assumes further engagement with key system partners over the course of the project. Given the importance the Customer has advised this hospital build has to their success, the Supplier assumes they will meet with (as a minimum), representatives from:
· partners within the Devon STP
· partners also providing specialised commissioning services
· key commissioners and regulator
· an agreed number of third sector agencies within the system and peak patient and consumer bodies.
· All analytics to support development of the clinical strategy, for example, opportunity identification analysis, will be completed by the Customer. The Supplier can provide additional modelling support if required in line with the daily rate card. This would be agreed in a variaition to this call off order.
· We will provide a high level clinical strategy that will be able to be included into the Strategic Outline Case. 
· In addition we will provide a high level plan of key next steps to progress regarding detailed design for the supporting clinical operating model.

SOC authoring
· Strategic Outline Case (SOC) authoring will pull together inputs from the other constituent workstreams in order to support in creating a compelling investment case for the Customer;
· As per the requirement, the form of the SOC will be developed in line with Her Majesty’s Treasury (HMT) Green Book guidance;
· In addition to being in the form of a Green Book 5 Case business case, the SOC will be developed in line with NHS Business Case specific regulator guidance, published through NHS Improvement;
· The Supplier will author to completion all 5 chapters of the SOC. Draft iterations will be provided for comment and review by the Customer. Changes are to be completed by the Supplier with final sign off by the Customer.
· [bookmark: _Hlk47628230]As part of the SOC development (with respect to the Finance Case) a financial model will be built and developed by the Supplier. The process and release letter for the financial model are outlined in Annex 2. 
· The standard form Comprehensive Investment Appraisal (CIA) economic model, published on the NHS Improvement and HMT websites, will be populated by the Supplier in support of the Economic Case of the SOC. Similarly to the financial model, all inputs required for the CIA will be presented by the Customer, or their technical advisory team.
· For the avoidance of doubt, the deliverables for this workstream will be: a Strategic Outline Case business case in line with published guidance, a financial model which supports the Finance Case of the SOC, and a populated CIA model to support the Economic Case of the SOC.
· In order to satisfy these above deliverables the Customer will be required to provide:
· timely access to key individuals in their teams, in particular but not limited to Finance and Strategy;
· financial assumption inputs for the financial model including (but not limited to) the Customer’s Long Term Financial Model, capital costs for each identified option, additional income to be realised, and efficiency assumptions.
· through facilitated workshops provide inputs into the CIA model for the Economic Case of the SOC. This will include potential benefits, risks and costs associated to each identified option. These inputs will be formulated in large through workshops, however the Customer must take ownership of these inputs.
Project management office (“PMO”):
· In respect of the Customer’s HIP2 Programme, the Supplier will work alongside the HIP2 Programme Director and other Customer resource to establish a PMO:
· Support development of templates to document project plans to support the programme, the formal responsibility for which will remain with specific Customerworkstreams;
· Work with the Customer to agree the key workstreams, leads for each area, develop project plans and map out interdependencies;
· Ensure Programme management documentation identifies appropriate resources within the Customer’s organisation to deliver workstreams within agreed timescales e.g. responsible officers and executive sponsors, and that those staff are aware of the programme documentation requirements to achieve on-track status;
· Support the establishment of a risk management process for the HIP2 programme that interfaces with Customer’s corporate risk management processes;
· Work with the HIP2 Programme PMO team to ensure processes are in place to review and highlight key risks which could prohibit successful implementation and develop actions which could help prevent their occurrence or mitigate their potential impact; 
· Set up progress reporting processes working with the Customer PMO to ensure that this can be maintained once handover is completed; and
· Provide handover material at the end of the assignment describing activities and processes undertaken in the form a PMO Manual.
· The Supplier will assist in the establishment and running of the PMO by:
· Supporting the HIP2 Programme Director and other Customer PMO resource by providing direction on the effective day to day operation of the PMO;
· Managing the Customer’s HIP2 Programme tracker to ensure integrity and accurate periodic reporting; 
· Supporting executives and workstream leads to set out the weekly reporting rhythm and what is required to prepare for meetings
· Assisting in the provision of updates for the PMO’s reports based on information collected from weekly reviews and the tracker; and
· Attending HIP2 project board meetings and weekly PMO meetings as required.

Demand and capacity modelling & workforce modelling

· The Supplier will build a demand and capacity/ workforce model to support in providing a pragmatic input aligned with the needs and timelines of the SOC. This model will also support in laying the foundation for more detailed analysis in the future.
· The Supplier will set up a Technical Group, bringing together key stakeholders from Information and HR teams. This group will be responsible for agreeing the inputs to the modelling, confirming the approach and providing first line review the outputs prior to them being used to support the Strategic Outline Case.
· Details of this modelling are outlined in Annex 3. 

· 
Our ability to perform the services is dependent upon you fulfilling your responsibilities, which include: 
· Provision of all relevant information pertaining to the scope. A data request will be submitted separately to your information department; 
· Sufficient resource, co-operation and prompt decision making from Trust staff; 
· Providing adequate access to additional personnel and data on an ad-hoc or regular basis so that the progress of the work is not hindered; and 
· You will ensure that any patient data is pseudonymised before transferring to us under this agreement.
· 


Deliverables

Deliverables for all workstreams will be Customer branded, and owned by the Customer. As such they cannot make reference to the Supplier. For each workstream the deliverables are outlined in the following table:
	Workstream
	Deliverable

	Clinical operating model / engagement
	We will provide a high level clinical strategy that will be able to be included into the Strategic Outline Case. 
In addition we will provide a high level plan of key next steps to progress regarding detailed design for the supporting clinical operating model.


	SOC authoring

	A Strategic Outline Case business case in line with published guidance, a financial model which supports the Finance Case of the SOC, and a populated CIA model to support the Economic Case of the SOC.

	PMO
	Provide handover material at the end of the assignment describing activities and processes undertaken in the form a PMO Manual.

	Demand and capacity modelling & workforce modelling
	1. A 10-15 page model specification setting out the demand and capacity/workforce modelling requirements.
2. An Excel model that estimates future demand and capacity requirements associated with the hospital build programme in scenarios and over a period agreed through the specification.
3. Papers associated with three Technical Group meetings detailing any inputs, assumptions and outputs agreed following completion of the specification.







[bookmark: _MON_1655812008]‘REDACTED’


The Customer agrees that the scope of Services set out in this Order Form adequately reflects its requirements and addresses the mandatory requirements of Schedule 2 of the Framework Agreement.  The Supplier shall not be required to provide any services that are not expressly set out in this Order Form.

Customer responsibilities:

The Customer shall provide the Supplier with such information and assistance as the Supplier may reasonably require from time to time which will include access to the Customer's premises and staff.  Any information provided by the Customer shall be accurate, complete and not misleading and will not infringe the intellectual property rights of any third party.  The Supplier shall not be liable for any delay or other consequences resulting from the Customer's failure to provide such information and assistance or to comply with its other obligations under this Call Off Contract.

COVID-19

The ongoing uncertainty related to Coronavirus (COVID-19) may impact your and our ability to perform obligations under the agreement, including as a result of travel restrictions. For example we may need to provide services from an alternative location, substitute personnel where practicable or work with you to establish remote access to your systems, as far as this is possible.  If you are affected by COVID-19 and it has an impact on the agreement please let us know so that we can seek solutions together. 

Please also see our website here for information in relation to responding to the business impacts of COVID-19.






















PROJECT Plan

	3.1. 
	Project Plan: [In Call Off Schedule 4 (Project Plan)] 

The Supplier shall provide the Customer with a draft Project Plan for Approval within 10 Working Days from the Call Off Commencement Date. The Supplier shall use reasonable endeavours to provide the Services in accordance with the agreed timetable set out in the Project Plan. However, the Parties acknowledge that this is an estimate in advance of starting work and the Supplier will keep the Customer informed of its progress and of any proposed changes to the Project Plan.



Payment terms – to be invoiced every month and paid 30 days in arrears.




contract performance

	4.1. 
	Standards: 

	Not applicable 

	4.2
	Service Levels/Service Credits: 
Not applied
	Not applicable.

	4.3
	Critical Service Level Failure:
Not applied
	Not applicable.

	4.4
	Performance Monitoring: 
Not applied
	Not applicable.

	4.5
	Period for providing Rectification Plan: 

	In Clause 39.2.1(a) of the Call Off Terms




personnel

	5.1
	Key Personnel: 
	
	‘REDACTED’Neil Woodings – neil.woodings@pwc.com



 

	5.2
	Relevant Convictions (Clause 28.2 of the Call Off Terms):

	None Not applied 

	5.3
	Supplier personnel and subcontractors:

	Supplier’s teams may include contractors (which may include those operating through their own companies) as well as Supplier staff. 
The Supplier assumes that the tax indemnity at clause 24 is not intended to apply in cases of any error by Customer in its determination under chapter 10, Part 2, ITEPA 2003 or failure to make such determination, resulting in a tax liability or demand of any kind.


	5.4
	COVID-19
	The Customer shall afford the same protections in relation to the prevention/handling of COVID-19 to the Supplier's staff whilst such staff are on the Customer's premises or on third party premises (at the Customer's request) that the Customer affords to the Customer's own staff.










PAYMENT

	6.1
	Call Off Contract Charges (including any applicable discount(s), but excluding VAT): 

	In Annex 1 of Call Off Schedule 3 (Call Off Contract Charges, Payment and Invoicing)
Appendix E ITT pricing schedule ‘REDACTED’ (£454,500) plus additional pricing clarified for demand & capacity modelling and workforce modelling  (£90,830‘REDACTED’). Schedules attached here.

[bookmark: _MON_1657693061]‘REDACTED’




	6.2
	Payment terms/profile (method of payment is BACS):

	In Annex 2 of Call Off Schedule 3 (Call Off Contract Charges, Payment and Invoicing)
Invoicing monthly to be paid 30 days in arrears 

	6.3
	Reimbursable Expenses: 

	Not permitted 

	6.4
	Customer billing address (paragraph 7.6 of Call Off Schedule 3 (Call Off Contract Charges, Payment and Invoicing)):

	Torbay & South Devon NHS Foundation Trust
‘REDACTED’Payments Department
Regent House
Regent Close
Torquay TQ2 7AN

Email - ‘REDACTED’payments.tsdft@nhs.net


	6.5
	Call Off Contract Charges fixed for 
As per ITT:-
Prices offered are exclusive of VAT and firm for a period of 90 days following the Deadline for Submission. These prices will remain firm throughout the duration of the contract (until 1st June 2021 or if an extension is mutually agreed)
	As per ITT:-
Prices offered are exclusive of VAT and firm for a period of 90 days following the Deadline for Submission. These prices will remain firm throughout the duration of the contract (until 1st June 2021 or if an extension is mutually agreed)

	6.6
	Supplier periodic assessment of Call Off Contract Charges (paragraph 9.2 of Call Off Schedule 3 (Call Off Contract Charges, Payment and Invoicing)) will be carried out on:
N/A	
	Not applicable

	6.7
	Supplier request for increase in the Call Off Contract Charges (paragraph 10 of Call Off Schedule 3 (Call Off Contract Charges, Payment and Invoicing)):

	 Not Permitted






LIABILITY and insurance

	7.1
	Estimated Year 1 Call Off Contract Charges:

	The sum of ‘REDACTED’£545,330
To be estimated from Bid Value from Provider 

	7.2
	Supplier’s limitation of Liability (Clause 37.2.1 of the Call Off Terms);

	 In Clause 37.2.1 of the Call Off Terms125% of the Bid value 

	7.3
	Insurance (Clause 38.3 of the Call Off Terms):
Provider to state their Insurance Policy details here and value covered. Minimum normally of £1m required but will be reviewed on award.
	The Supplier will maintain Professional Indemnity, Public Liability and Employer's Liability insurance at the levels of cover specified in Schedule 14 of the Framework Agreement.



TERMINATION and exit

	8.1
	Termination on material Default (Clause 42.2 of the Call Off Terms)):

	In Clause 42.2.1(c) of the Call Off Terms


	8.2
	Termination without cause notice period (Clause 42.7 of the Call Off Terms):

	In Clause 42.7.1 of the Call Off Terms which is 30 Working Days’ notice


	8.3
	Undisputed Sums Limit:

	In Clause 43.1.1 of the Call Off Terms 

	8.4
	Exit Management: 

	Not applied. However, all final deliverables which have been paid for by the Customer will be shared with the Customer at the point of termination. – however all documents handed over and any information returned to Customer up to the point of termination 


[bookmark: _GoBack]
supplier information

	9.1
	Supplier's inspection of Sites, Customer Property and Customer Assets:
	As per framework T’s & C’s

	9.2
	Commercially Sensitive Information:

	As per framework T’s & C’s The following information shall be deemed Commercially Sensitive Information:
· ●	any information relating to the Supplier’s fee rates, its methodology for providing the services in question and any personal data provided by the Supplier including the CVs of the Staff engaged in the provision of the Services;
· ●	any information falling within the definition of “Supplier’s Confidential Information.
The duration for which such information shall be confidential is indefinite.







OTHER CALL OFF REQUIREMENTS

	10.1
	Recitals (in preamble to the Call Off Terms):

	Recitals B to E
Recital C - date of issue of the Statement of Requirements: 
3rd July 2020 

Recital D - date of receipt of Call Off Tender:  
17th July 2020

	10.2
	Call Off Guarantee (Clause 4 of the Call Off Terms):

	Not required


	`
	Security:

 
	Short form security requirements


	10.4
	ICT Policy:

	Not applied


	10.6
	Business Continuity & Disaster Recovery: 

	In Call Off Schedule 8 (Business Continuity and Disaster Recovery). Provider Supplier to send provide their Disaster Recovery Plan to the Customer by 7 September 2020. us their Disaster Recovery Plan within 30 days of the start of contract date.

Disaster Period:
For the purpose of the definition of “Disaster” in Call Off Schedule 1 (Definitions) the “Disaster Period” shall be within 30 days.Not applied


	10.7
	NOT USED
	

	10.8
	Protection of Customer Data (Clause 35.2.3 of the Call Off Terms):

	In clause 35.2.3 of the Call Off TermsProvider to complete a Date Processing Impact Assessment (DPIA) when contract awarded 

	10.9
	Notices (Clause 56.6 of the Call Off Terms):

	Customer’s postal address and email address: ‘REDACTED’Torbay & South Devon NHS Foundation Trust, Hengrave House, Lowes Bridge Torquay TQ2 7AA 
Email: ‘REDACTED’procurement.tct@nhs.net
Supplier’s postal address and email address: ‘REDACTED’PricewaterhouseCoopers LLP
1, Embankment Place, London WC2N 6RH

Email: ‘REDACTED’neil.woodings@pwc.com

	10.10
	Transparency Reports
In Call Off Schedule 13 (Transparency Reports)
	Not applicable

	


	10.11
	Alternative and/or Additional Clauses from Call Off Schedule 14 and if required, any Customer alternative pricing mechanism:
	Not applicable 

	10.12
	Call Off Tender:
In Schedule 16 (Call Off Tender)

	Tender Quality/Service Delivery submissions received from Provider (In line with questions raised in Questionnaire 5 of ITT) 




‘REDACTED’








	10.13
	Publicity and Branding (Clause 36.3.2 of the Call Off Terms)

	In clause 36.3.2 of the Call Off TermsAll work will be considered confidential
between the two parties. The SOC is the
property of the Trust.

	10.14
	Staff Transfer
Annex to Schedule 10, List of Notified Sub-Contractors (Call Off Tender).

	Given the nature of the services to be provided and the non-application of TUPE to the Services to be provided under this Call Off Contract, Schedule 10 shall not apply.None



	10.15
	Processing Data
Call Off Schedule 17


	Data Protection Nominated Officers
Torbay and South Devon NHS Foundation Trust:-
‘REDACTED’Emma Davies -  emma.davies14@nhs.net


PricewaterhouseCoopers:-
‘REDACTED’Tom Riddell-Webster - data.protection.office@uk.pwc.com

The Parties acknowledge that for the purposes of the Data Protection Legislation the Parties are independent controllers of Personal Data under this Call Off Contract. 
In common with most professional service providers, the Supplier (“PwC”) uses third party processors to provide certain elements of its IT systems and the support for them.  PwC and its third party service processors have host servers and data centres throughout the world.  PwC puts in place contractual arrangements with such processors which comply with data protection law and PwC’s strict standards of security and confidentiality. PwC would only transfer personal data outside the European Economic Area (“EEA”) to a third party processor in accordance with data protection law and where it has a lawful basis to do so. Full details of how PwC uses personal data can be found in its privacy notice at: https://www.pwc.co.uk/who-we-are/privacy-statement.html

The Customer should not provide PwC with personal data unless the Call Off Contract requires the use of it or PwC requests it from you. In respect of any personal data that the Customer does share with PwC, the Customer should ensure that it has necessary authority from relevant data subjects for PwC to use and transfer it in accordance with the Call Off Contract, and that they have been given necessary information regarding its use

Applicable Trust full GDPR Protocol is attached.




	10.16
	MOD DEFCONs and DEFFORM
Call Off Schedule 15
	Not applicable 

	10.17 
	Intellectual Property 
	The Parties agree that open source publication is not appropriate for this Call Off Contract and clauses 34.1.4 and 34.10 of the Call Off Terms will not apply.
In the case of any models built as part of this engagement, the Supplier will own the intellectual property rights in the deliverables and any materials created under this agreement; the Customer will have a non-exclusive, non-transferable licence to use the deliverables for their own internal purposes.  The Customer will own the copyright in the final version of the model, subject to payment of amounts due under this agreement.  Nevertheless, (i) the intellectual property rights in any materials created by the Supplier prior to the commencement of the services, and (ii) any skills, know-how or methodologies of general application that the Supplier have created whilst providing the services will be owned by the Supplier. You will have a non-exclusive, non-transferrable licence to use these materials within the deliverables concerned for your own internal purposes.”





FORMATION OF CALL OFF CONTRACT
BY SIGNING AND RETURNING THIS CALL OFF ORDER FORM (which may be done by electronic means) the Supplier agrees to enter a Call Off Contract with the Customer to provide the Services in accordance with the terms Call Off Order Form and the Call Off Terms.
The Parties hereby acknowledge and agree that they have read the Call Off Order Form and the Call Off Terms and by signing below agree to be bound by this Call Off Contract.
In accordance with paragraph 7 of Framework Schedule 5 (Call Off Procedure), the Parties hereby acknowledge and agree that this Call Off Contract shall be formed when the Customer acknowledges (which may be done by electronic means) the receipt of the signed copy of the Call Off Order Form from the Supplier within two (2) Working Days from such receipt.
	For and on behalf of the Supplier: PricewaterhouseCoopers LLP

	Name and Title
	‘REDACTED’

	Signature
	‘REDACTED’

	Date
	‘REDACTED’

	
For and on behalf of the Customer: Torbay & South Devon NHS Foundation Trust

	Name and Title
	‘REDACTED’

	Signature
	‘REDACTED’

	Date
	‘REDACTED’
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Please provide details of the resources that you will need to provide to fulfil the contract in full as described in Appendix B - Statement of Requirements.



		Consultant Grade

		Daily Rate

		Number of Days

		Total Cost £



		Junior Consultant / Accountant / Auditor

		690

		14

		9,660



		Consultant / Accountant / Auditor

		1,120

		108

		120,960



		Senior Consultant / Accountant / Auditor

		1,420

		95

		134,900



		Principal Consultant / Accountant / Auditor

		1,640

		44

		72,160



		Managing Consultant / Accountant / Auditor

		1,950

		58

		113,100



		Director / Partner



		2,290

		35

		80,150



		Sub total

		530,930



		Discount - including investment of time from Partners/Directors and Advisory Panel

		(76,430)



		Final Total Cost 

		£454,500







Maximum Day Rates based on a Working Day of eight (8) hours (excluding breaks) and are inclusive of travel & related expenses to the Base Location.

The Supplier shall not charge for any more than eight (8) working hours in one day.

Maximum Day Rates exclude VAT

Any expenses are to be included in rates stated above as stipulated in the framework (CCS RM6008 Lot 1)

Key Assumptions

Please note that we are submitting this as a subject to audit resignation response; we are currently in the process of signing off and resigning the audit in relation to you/your final consolidated entity and so can only carry out the services required by you once we are not conflicted from an independence perspective.

While we accept the standard MCF2 terms, this is also a subject to contract response in relation to your reference to agreeing the exact specification for the services and commercials, which will be agreed in a call off should our bid be successful.

Scope of services:

· We understand from your tender that the exact specification for each requirement will be agreed post award of the contract. 

· All costings and financial assumptions will therefore be refined and confirmed by the Trust prior to signing of the call-off and us commencing development of the SOC.

· Our fee proposal reflects the work that is will be required, based on the information provided in the tender and in your clarification responses, to meet the requirements under 4.2 of the tender document:

· Establish the programme management office and develop the detailed programme plan; and

· Develop a high level clinical operating model.

· Develop the HIP2 strategic outline case.

· In order to develop the HIP2 strategic outline case we have assumed the following requirements under 4.3 will be undertaken by PwC (and are therefore included in our fixed fee above):

· Business case co-ordination

· Business case authoring (in line with the requirements of the HM Treasury Green Book)

· Options development

· Options appraisal

· Economic modelling to complete the CIA

· Financial modelling based on inputs provided by the Trust or other workstreams to test capital affordability

· Supporting you in your stakeholder engagement; and 

· Advisory on assurance and regulatory approvals.

· As you state, there are some elements under 4.3 of the ITT that you may only need some support with and based on our experience this will depend on the capacity that you have available to you from within the Trust.  Although these other elements (such as operating model development, demand and capacity modelling and workforce modelling) have not been priced under this proposal we have the ability and capacity to undertake all of these.  We are also flexible in terms of the timing of you seeking support in these areas as we appreciate that your needs and requirements will evolve over time.     

Fee base:

· Within our ‘final total cost’ we have offered a significant level of investment from our senior team. You will have access to our advisory panel offering you global reach, forum access and workshops at no additional cost.

· We have put in a number of ‘gateway’ reviews with senior leadership in the first two months to make sure that all key decisions have been made and alignment seen with key stakeholders. Any further work required by PwC,  or delays that impact on PwC scope of work as outlined in our response, that result from gateway reviews have not been costed into the work and would need to be discussed further with you at that time.

Clinical operating model / engagement:

· All clinical strategy modelling and analytics will be done by the Trust and PwC will support from a qualitative perspective. We can provide additional modelling support if required in line with the above daily rate card.

· We will develop up to 3 clinical operating model options as a part of the clinical workstream.

· We assume that leadership will support staff to participate in the programme. Our fee assumes that staff identified upfront in the development of the Stakeholder Engagement Plan are able to participate in scheduled meetings per an agreed Programme Plan, particularly those that are involved in the selected service lines and are in Clinical pods and governance groups. While we recognise that there are competing demands, particularly with Covid-19, and have made allowances in the approach to minimise the disruption for stakeholders, it is assumed that stakeholders will prioritise meetings to contribute to the programme. While we do not assume that backfill is required, if it is, any costs incurred will be covered by the Trust.

· Our fee assumes further engagement with key system partners over the course of the project given the importance of this hospital build to the success of the Torbay and South Devon and the broader system we assume we will meet with at minimum, representatives from:

· partners within the Devon STP

· partners also providing specialised commissioning services

· key commissioners and regulator

· an agreed number of third sector agencies within the system and peak patient and consumer bodies.

· We will agree the number of interactions upfront in the development of the Stakeholder Engagement Plan and will agree the appropriate touch points. Building off our experience that arranging meetings with external parties can take time, our fee assumes that necessary meetings will happen during allocated times.

Project management:

· PMO support will initially involve an experienced team working alongside your HIP2 Programme Director and other Trust resource to establish the PMO within the first 3-4 weeks of the project. We will assess with you the need for any further PMO support beyond the initial establishment phase, which would be in line with the above daily rate card.

· We will provide a dedicated team to provide a Programme Management function to this programme. In this, it is assumed that our Programme Management team will work alongside a Project Team. It is assumed that administrative support will be provided by the Trust to arrange governance meetings, interviews and identify suitable room bookings. 

· While we will develop a Communications Plan as it relates to our scope of work directly, advertising and communications, including use of the website and social media is assumed to be completed by the Trust for communications to the staff and public as required.

· Our fee assumes that we receive feedback on key documents within the timelines mutually agreed. We assume that where possible, we receive one set of consolidated feedback.
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		Question Number

		Question



		1



		Can you clarify your approach to demand & capacity modelling and workforce modelling needed for the development of the SOC and outline the cost breakdown for this.



		Demand and capacity modelling and workforce modelling

The Strategic, Economic and Financial Cases of the Strategic Outline Case will need to be underpinned by robust demand and capacity modelling and workforce modelling. For the purposes of our original response, we assumed that these modelling requirements would be delivered through existing work or by the Trust’s team. Set out below is an outline of the approach we would take if PwC undertook these activities.

We will work closely with you to rapidly develop a specification that covers both aspects of this modelling, giving clarity on:

· Previous relevant work undertaken by the Trust/System.

· Data sources to underpin the modelling.

· Expected approach to calculation.

· Outputs from the modelling, including granularity and how these will interact with the subsequent financial modelling.

An outline of a potential approach to the modelling is shown below. Using this approach, we would seek to align the workforce forecasting with the demand and capacity requirements.

[image: ]

Alongside this approach, we will set up a Technical Group, bringing together key stakeholders from Information and HR teams. This group will be responsible for agreeing the inputs to the modelling, confirming the approach and providing first line review the outputs prior to them being used to support the Strategic Outline Case.

We would expect this initial phase of demand and capacity/ workforce modelling to provide a pragmatic input aligned with the needs and timelines of the SOC but also lay a foundation for further more detailed analysis which would be needed for further staged business cases.

This phase of modelling would be delivered over a five week period in September and October to subsequently feed into the financial modelling.



Cost breakdown

The additional resource requirements associated with this modelling are as follows:

		Name

		Grade

		Days

		Day rate

£ per day

		Fee 

£ excluding VAT



		Alpesh Shah

		Partner

		1.0

		2,290

		2,290



		Nick Jones

		Managing Consultant

		6.0

		1,950

		11,700



		Charlotte Wardle

		Principal Consultant

		25.0

		1,640

		41,000



		Monica Mittal

		Consultant

		32.0

		1,120

		35,840



		Total

		

		64.0

		

		90,830
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Please provide details of the resources that you will need to provide to fulfil the contract in full as described in Appendix B - Statement of Requirements.



		Consultant Grade

		Daily Rate

		Number of Days

		Total Cost £



		Junior Consultant / Accountant / Auditor

		690

		14

		9,660



		Consultant / Accountant / Auditor

		1,120

		108

		120,960



		Senior Consultant / Accountant / Auditor

		1,420

		95

		134,900



		Principal Consultant / Accountant / Auditor

		1,640

		44

		72,160



		Managing Consultant / Accountant / Auditor

		1,950

		58

		113,100



		Director / Partner



		2,290

		35

		80,150



		Sub total

		530,930



		Discount - including investment of time from Partners/Directors and Advisory Panel

		(76,430)



		Final Total Cost 

		£454,500







Maximum Day Rates based on a Working Day of eight (8) hours (excluding breaks) and are inclusive of travel & related expenses to the Base Location.

The Supplier shall not charge for any more than eight (8) working hours in one day.

Maximum Day Rates exclude VAT

Any expenses are to be included in rates stated above as stipulated in the framework (CCS RM6008 Lot 1)

Key Assumptions

Please note that we are submitting this as a subject to audit resignation response; we are currently in the process of signing off and resigning the audit in relation to you/your final consolidated entity and so can only carry out the services required by you once we are not conflicted from an independence perspective.

While we accept the standard MCF2 terms, this is also a subject to contract response in relation to your reference to agreeing the exact specification for the services and commercials, which will be agreed in a call off should our bid be successful.

Scope of services:

· We understand from your tender that the exact specification for each requirement will be agreed post award of the contract. 

· All costings and financial assumptions will therefore be refined and confirmed by the Trust prior to signing of the call-off and us commencing development of the SOC.

· Our fee proposal reflects the work that is will be required, based on the information provided in the tender and in your clarification responses, to meet the requirements under 4.2 of the tender document:

· Establish the programme management office and develop the detailed programme plan; and

· Develop a high level clinical operating model.

· Develop the HIP2 strategic outline case.

· In order to develop the HIP2 strategic outline case we have assumed the following requirements under 4.3 will be undertaken by PwC (and are therefore included in our fixed fee above):

· Business case co-ordination

· Business case authoring (in line with the requirements of the HM Treasury Green Book)

· Options development

· Options appraisal

· Economic modelling to complete the CIA

· Financial modelling based on inputs provided by the Trust or other workstreams to test capital affordability

· Supporting you in your stakeholder engagement; and 

· Advisory on assurance and regulatory approvals.

· As you state, there are some elements under 4.3 of the ITT that you may only need some support with and based on our experience this will depend on the capacity that you have available to you from within the Trust.  Although these other elements (such as operating model development, demand and capacity modelling and workforce modelling) have not been priced under this proposal we have the ability and capacity to undertake all of these.  We are also flexible in terms of the timing of you seeking support in these areas as we appreciate that your needs and requirements will evolve over time.     

Fee base:

· Within our ‘final total cost’ we have offered a significant level of investment from our senior team. You will have access to our advisory panel offering you global reach, forum access and workshops at no additional cost.

· We have put in a number of ‘gateway’ reviews with senior leadership in the first two months to make sure that all key decisions have been made and alignment seen with key stakeholders. Any further work required by PwC,  or delays that impact on PwC scope of work as outlined in our response, that result from gateway reviews have not been costed into the work and would need to be discussed further with you at that time.

Clinical operating model / engagement:

· All clinical strategy modelling and analytics will be done by the Trust and PwC will support from a qualitative perspective. We can provide additional modelling support if required in line with the above daily rate card.

· We will develop up to 3 clinical operating model options as a part of the clinical workstream.

· We assume that leadership will support staff to participate in the programme. Our fee assumes that staff identified upfront in the development of the Stakeholder Engagement Plan are able to participate in scheduled meetings per an agreed Programme Plan, particularly those that are involved in the selected service lines and are in Clinical pods and governance groups. While we recognise that there are competing demands, particularly with Covid-19, and have made allowances in the approach to minimise the disruption for stakeholders, it is assumed that stakeholders will prioritise meetings to contribute to the programme. While we do not assume that backfill is required, if it is, any costs incurred will be covered by the Trust.

· Our fee assumes further engagement with key system partners over the course of the project given the importance of this hospital build to the success of the Torbay and South Devon and the broader system we assume we will meet with at minimum, representatives from:

· partners within the Devon STP

· partners also providing specialised commissioning services

· key commissioners and regulator

· an agreed number of third sector agencies within the system and peak patient and consumer bodies.

· We will agree the number of interactions upfront in the development of the Stakeholder Engagement Plan and will agree the appropriate touch points. Building off our experience that arranging meetings with external parties can take time, our fee assumes that necessary meetings will happen during allocated times.

Project management:

· PMO support will initially involve an experienced team working alongside your HIP2 Programme Director and other Trust resource to establish the PMO within the first 3-4 weeks of the project. We will assess with you the need for any further PMO support beyond the initial establishment phase, which would be in line with the above daily rate card.

· We will provide a dedicated team to provide a Programme Management function to this programme. In this, it is assumed that our Programme Management team will work alongside a Project Team. It is assumed that administrative support will be provided by the Trust to arrange governance meetings, interviews and identify suitable room bookings. 

· While we will develop a Communications Plan as it relates to our scope of work directly, advertising and communications, including use of the website and social media is assumed to be completed by the Trust for communications to the staff and public as required.

· Our fee assumes that we receive feedback on key documents within the timelines mutually agreed. We assume that where possible, we receive one set of consolidated feedback.
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		Question Number

		Question



		1



		Can you clarify your approach to demand & capacity modelling and workforce modelling needed for the development of the SOC and outline the cost breakdown for this.



		Demand and capacity modelling and workforce modelling

The Strategic, Economic and Financial Cases of the Strategic Outline Case will need to be underpinned by robust demand and capacity modelling and workforce modelling. For the purposes of our original response, we assumed that these modelling requirements would be delivered through existing work or by the Trust’s team. Set out below is an outline of the approach we would take if PwC undertook these activities.

We will work closely with you to rapidly develop a specification that covers both aspects of this modelling, giving clarity on:

· Previous relevant work undertaken by the Trust/System.

· Data sources to underpin the modelling.

· Expected approach to calculation.

· Outputs from the modelling, including granularity and how these will interact with the subsequent financial modelling.

An outline of a potential approach to the modelling is shown below. Using this approach, we would seek to align the workforce forecasting with the demand and capacity requirements.

[image: ]

Alongside this approach, we will set up a Technical Group, bringing together key stakeholders from Information and HR teams. This group will be responsible for agreeing the inputs to the modelling, confirming the approach and providing first line review the outputs prior to them being used to support the Strategic Outline Case.

We would expect this initial phase of demand and capacity/ workforce modelling to provide a pragmatic input aligned with the needs and timelines of the SOC but also lay a foundation for further more detailed analysis which would be needed for further staged business cases.

This phase of modelling would be delivered over a five week period in September and October to subsequently feed into the financial modelling.



Cost breakdown

The additional resource requirements associated with this modelling are as follows:

		Name

		Grade

		Days

		Day rate

£ per day

		Fee 

£ excluding VAT



		Alpesh Shah

		Partner

		1.0

		2,290

		2,290



		Nick Jones

		Managing Consultant

		6.0

		1,950

		11,700



		Charlotte Wardle

		Principal Consultant

		25.0

		1,640

		41,000



		Monica Mittal

		Consultant

		32.0

		1,120

		35,840



		Total

		

		64.0

		

		90,830
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5.1 Please provide full details of your organisation’s 25 4%
experience of delivering major infrastructure projects
within the public sector in line with HM Treasury
Green Book.

PwC has a large and market leading Government and Health Industries (G&HI) practice that has over 100
partners and c. 2,000 staff working with around 600 clients in government, charities, the public sector and the
wider healthcare industry. We take great pride in the work that we do to support these important clients,
ensuring that our UK public services and infrastructure are world class. David Morris (our Public Sector Health
Leader) will play a key role in our support to you on what will be an exciting but critical opportunity for the Trust.

Within this G&HI practice we also have a dedicated Infrastructure team of c. 80 partners and staff that provide
financial and commercial advisory support to the public sector in the delivery of major infrastructure projects.
Neil Woodings (our Health Infrastructure Leader) brings a wealth of experience and will lead our team delivering
support to you.

Many of these infrastructure projects require our support at an early stage of their development and we therefore
have significant experience of working alongside our clients to either develop and author or review business
cases and wider project processes. In doing so we have a detailed knowledge and understanding of the HM
Treasury Green Book guidance and have supported numerous clients on producing compliant businesses .

We have provided a selection of case studies below to highlight our experience of delivering robust Green
Book-compliant business cases.

The Royal Household - Major Reservicing Projects including Buckingham Palace and Windsor Castle

Role: we were lead strategic, financial and commercial adviser to the Royal Household on a series of Green
Book-compliant business SOCs and OBCs covering c. £370m of major refurbishment projects including the
Reservicing of Buckingham Palace; substantial capital investment in Windsor Castle; and replacement of the
Royal Household helicopters.

Working closely with the client’s technical advisers and consulting with key stakeholders we coordinated the data
and information to be input into the business case, developed credible alternative delivery options, assessed the
economic impact of the projects, developed the funding strategy, identified a preferred way forward and
projected the necessary budget.

Outcome: we delivered robust, Green Book-compliant business cases, underpinned by clear funding strategies
and robust economic impact assessment. This resulted in:

- achieved regulatory approval at first submission from Treasury, Royal Trustees, Public Accounts Committee,
NAO and the press; and

- a Parliamentary debate and a change in the primary legislation for the Sovereign Grant structure to enable
the funding of the programme;






- approval of a programme that will deliver increased public access and improved visitor facilities, as well as
more energy efficient working environment; and

- agreement to a novel and innovative self managed delivery model for managing risks associated with the
project to reflect the unique heritage risks.

Department for Transport (DfT) - Lower Thames Crossing (LTC)

Role: As a result of increasing demand at the Dartford Crossing, the DfT recognised the need to assess
options for a new crossing to cut congestion and increase capacity across the Thames east of London. The
new £4bn+ LTC is of the largest and most significant road projects, forming an essential part of the UK’s
transport infrastructure.

PwC were appointed as Highways England’s Delivery Partner to lead the development of Green Book
compliant Strategic and Outline Business Cases for the LTC, supporting the client from inception through to
business case approval, helping to justify the need and examine options for the new crossing.

Outcome: PwC have been instrumental in helping Highways England to deliver both the Strategic Outline Case
and the Outline Business Case, which have received approval allowing the programme to progress to the next
phase.

Palace of Westminster (PoW) - Restoration and Renewal (R&R) Programme

Role: as currently envisaged the R&R Programme will involve decant of both Houses of Parliament to
temporary Chambers and accommodation, restoration of the Palace over an eight-year period and
reoccupation.

Learning from the delivery of the 2012 London Olympics the Programme is divided into a Sponsor
(commissioning) Body and a Delivery Authority.

The Sponsor Body includes a Business Case Team (BCT) led by the Programme’s BCT Director, of which a
PwC team of 14 individuals is an integral part.

We developed the Sponsor Body’s business case strategy and are responsible for specifying the inputs required
from the Delivery Authority and drafting the decision papers and business cases which will eventually be voted
upon by Parliament to secure approval for the works. Under the current programme approvals will be secured
during 2021/22.

Outcome: we are integral to the delivery of the R&R Programme and are working closely with Joseph Loe (the
Green Book author) in HMT to refine the valuation framework for Heritage Features.

These case studies represent a very small number of the major infrastructure projects that we have advised on
and further details are available.
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5.2 Please provide details below on your organisation’s 50 10%
proven track record of delivering Hospital
infrastructure projects. Your response should include
details on your experience of having developed
business cases for 4 recent NHS developments, of
which one must be an example of a large acute
capital investment business case of greater than
£300m.

PwC is very active in the health infrastructure market and are currently advising on two HIP1 schemes. We
advised a third (PAH) through the SOC and PCBC development and approval process. We are also currently
advising on 3 HIP2 schemes (Morecambe Bay, Reading and Lancashire) that are at a similar stage in the
process to you as they prepare SOCs and Bedfordshire Hospitals on their £165m OBC for the development of
an Acute Services Block. This OBC has recently been recommended for approval. In many of these projects
business cases of early or enabling works have also been prepared.

Alongside these we are the current advisor to the Velindre PPP scheme in Wales, a £200m scheme to develop a
new cancer centre and have supported GSTT for the development of their SOC for an ambitious £6bn
development of their estate.

This breadth of experience at every stage of a project lifecycle allows us to provide insight and advice as
to how to develop robust and relevant cases.

Set out below are four recent/live case studies, of which two require acute capital investment greater
than £300m.
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Funding approved for a brand new hospital in Harlow






Leeds Teaching Hospitals NHS Trust (LTHT)

Reference: Mel Simmonds
melaniesimmonds@nhs.net

Background: c.£600m investment in new state-of-the-art healthcare facilities that will expand and centralise the
Trust’s adult healthcare services and provide a new nationally recognised children’s hospital.

Role: Our support to the Trust has included the development of the SOC (which achieved regulatory approval)
and subsequently OBC which has been submitted to NHSI/E for approval. In particular:

» Economic Cases - led development, including options appraisal and CIA modelling;

« Commercial Cases - supported development and a robust procurement strategy recognising the ongoing
liquidity concerns in the contractor market;

* Financial Cases - supported development and undertook an independent review of the LTFM; and
« provided critical reviews of all other Cases.

Outcome: As a result of our ability to work at pace to deliver a high quality OBC within extremely tight timescales,
the OBC is now approved and the scheme is the most advanced of the HIP1 schemes. We have also recently
been appointed to provide wider programme assurance to the Trust for the next 5 years.

Princess Alexandra Hospital NHS Trust (PAH)

Reference: Michael Meredith, Director of Strategy and Estates
michael.meredith@pah.nhs.uk

Background: We have worked with PAH on their estates redevelopment programme and have drafted their
SOC and NHSI capital templates, as well as the Financial Case of their PCBC. The current programme cost is
£560m.

Role: Our work with the Trust has included options analysis, activity and capacity modelling and capital cost
estimation, financial modelling, assessment of commercial solutions and significant stakeholder and clinical
engagement.

Outcome: As part of this engagement and to drive development of the Business Case we established a monthly
steering group, which was an opportunity to update CCGs, STP, local authorities and NHSE/I on progress. This
regular forum allowed us to resolve issues, gain consensus on key decisions and facilitate and drive stakeholder
support for the programme. This ultimately led to the programme being identified as one of the six schemes to
be taken forward as part of HIP1.






University Hospitals Leicester NHS Trust (UHL)

Reference: Nicky Topham, Reconfiguration Programme Director
nicky.topham@uhl-tr.nhs.uk

Background: The UHL development programme comprises a ¢.£450m programme of investment to transform the
Trust’s hospital estate and improve the way they deliver care.

Role: We have historically supported the Trust in the development of their SOC and PCBC. We are currently
supporting the development of their OBC, including leading on their procurement strategy, risk quantification and
setting of the project controls environment.

Outcome: As a result of the business case work undertaken to date, alongside supporting the Trust in
dialogue with DHSC, HMT and NHSE/I, the Trust has been able to adhere to tight deadlines and alongside
LTHT, is considered to be one of the more advanced HIP1 schemes.

South West London and St George’s Mental Health NHS Trust (SWLSG)

Reference: Matthew Neale, Estate Modernisation Director
matthew.neal@swistg.nhs.uk

Background: Prior to HIP we supported SWLSG with their £150m Estates Modernisation Programme to build
two new health facilities, part-funded by capital receipts from the sale of surplus land.

Role: Our role in the development of the OBC and FBC centred on the Economic, Commercial and Financial
cases. We led the drafting on all three cases and provided overall quality control of the entire FBC. Our work
involved some significant reworking of the economic appraisal presented in the Economic Case to satisfy Value
for Money requirements where there is an increasing emphasis on monetisation of benefits.

Outcome: As a result of our work to deliver the respective business cases, the programme received regulatory
approval in January 2020.
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5.3 Please describe below the resources you have to 25 10%

deliver the requirements and how resources would be
managed effectively alongside the programme team.

We bring expertise in capital planning and system transformation in health nationally and internationally

PwC has the largest dedicated health advisory practice in the UK with over 700 staff and over 40
partners working alongside clients in the NHS and internationally. Our size allows us to have not only
breadth of services that we offer, but depth — this has allowed us to select a multidisciplinary team for
you, from a number of teams in our health practice, that have the specific technical skills, experience
and local knowledge we believe are required to successfully deliver your requirements. In the first
instance, you have required support for the development of the Strategic Outline Case and the
establishment of the PMO — the team outlined in 5.4 are experienced in delivering these services.

From our extensive experience supporting capital programmes, including HIP1 and HIP2, we know that
your needs may change as your capital programme progresses; e.g. work has not progressed
sufficiently in a particular area that is a key dependency, further clinical or system engagement is
required across Devon STP and Regional partners, or there are risks that now need to be managed etc.
You have identified a number of areas in advance.

We bring agility - our depth of expertise and reach allows us to flex our resources, bring in expertise to
support you or drive delivery in these areas. We also know, from our experience of delivering similar
programmes, what resource is most likely needed at each stage, and this forward planning means we
can deliver the right team at the right time.

Our approach to working with you

We measure our success not only in the successful outcome of our deliverable, but our approach to
achieving this. For us, how we deliver is as important as what we deliver. We pride ourselves on
working alongside and integrated with our clients, rather than on an arm’s length basis. Not only do we
believe we achieve better outcomes, but it allows us to build capability in your teams and brings you
most value as a Trusted Advisor.

Our tone is set from the top. It is important that each of our team builds relationships with respective
technical members in yours. Our senior partners Neil Woodings and David Morris will oversee our
resources — Neil, our Corporate Finance Partner brings over 20 years’ experience of advising NHS trusts
on the development of business cases for capital projects, mergers and major service reconfiguration,
while David, a clinician who leads our UK Health practice and will be responsible for making sure our
team is best deployed to achieve results. Neil and David will look to manage programme risk and work
with key stakeholders within Devon STP, regionally and nationally.

Our Project Director Kelly Skene, will be responsible for the workstreams, working on the ground
alongside your HIP2 Director. Kelly has 18 years direct experience running large scale teams on
similar capital and transformation programmes nationally and internationally, including most recently in
Jersey. Each workstream will have a lead reporting to our Director, who will be supported by an internal
programme management function.






Putting this into practice — Our Hospital Programme, States of Jersey

PwC are supporting the States of Jersey in a landmark programme to redesign their health and social care
system (the ‘Jersey Care Model’) alongside the redevelopment of the main Jersey hospital, to shift to a fully
integrated care system.

As the Our Hospital Planner we have been supporting the design and implementation of the model, as well as
capital planning support prior to the appointment of the build partner.

The needs of the programme have flexed and shifted over the last 8 months, with anything from one workstream
to eight workstreams running concurrently during the programme. This has required us to draw on a range of
experts in clinical engagement and operating model design, data and analytics, and programme management, to
SOC authors, digital twin simulation modellers, economists, financial and commercial analysts, along with
overseeing subcontractors and health planners.

“What has really impressed me has been the breadth and depth of experience they are able to offer. Alongside
this they have brought cutting edge thinking from the NHS and wider — fully utilising their global network and
making good use of international best practice to inform their work.” (Director General — Health, States of Jersey)

Our programme was led by dedicated experts with deep experience in health and capital planning who worked
alongside the Programme Director, working together to problem solve, advise and manage risks collectively. In
establishing a structured programme management office we were able to easily onboard, oversee and close
workstreams as needed. Our teams know each other as they regularly work together, allowing efficiency in
delivering concurrent and dependent pieces of work against strict government timelines.
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54 Please provide CVs and references for three 50 10%

members of your senior team you would propose to
assign to advise on this programme, as well as just
CVs for the remaining members of the team. N.B. the
Authority will assess the proposed team’s ability
based on the information above to successfully
deliver our Specification. (1 CV per person —
excluded from word limit)

We have assembled a multidisciplinary team that know you and the Devon system

Our proposed team is handpicked to support you, combining the robustness, rigour and ability to
challenge with the right developmental, coaching and supportive skills, and includes team members who
have recently worked directly with you as well as within the Devon system and at regional level.

This multidisciplinary approach is afforded by the size and structure of the PwC health team, and we
believe it is unique in the market. They bring a blend of the operational, financial and clinical
expertise, with the capacity and capability to successfully manage and deliver the proposed scope. We
know that success requires us to work together at all levels of the organisation and our team regularly
work with clinical, operational and financial teams as well as at Board level.

We have recent experience of working with the NHSE/I teams in the South West region. This recent
collaboration with the NHS across the South West region supporting the COVID-19 response has
proven to be hugely successful and demonstrates the value PwC were able to bring, quickly integrating
with the client’s teams and supporting them to establish and run a complex programme in challenging
circumstances.

We have a proven track record of successfully delivering programmes like yours

Our core team has successfully delivered major infrastructure projects and in particular large NHS
hospital infrastructure projects. Most recently, in relation to HIP, we have a strong track record of
working at pace to help accelerate our clients business cases.

We also play a central role in supporting them to develop a high quality and robust SOC that has a
single narrative voice and is capable of achieving regulatory approval. We pride ourselves on
smoothing the approvals process through our tried and tested stakeholder management approach.

We are currently acting as advisors to two of the HIP1 schemes, and three HIP2 schemes.
Therefore, our team is fully aware of the ‘hot issues’ and emerging themes that will need to be
addressed as part of the business cases.






You will have access to our advisory panel offering you global reach, forum access and workshops at no
additional cost

In addition to the core team we have brought together, we are also able to draw on our advisory panel to
provide you with additional specialist expertise. We have included the biographies of senior advisors
who have detailed knowledge and experience of these types of projects, and recent knowledge of your
local health economy.

Stephen Hay is former deputy CEO of NHS Improvement and will bring his significant experience to add
insight and identify solutions to help you move forward. He also brings a deep understanding of
NHSE/I, and will support you with senior stakeholder engagement.

Heather Ancient is PwC’s regional health lead and has worked extensively across the South West,
including working closely with you during her 20 years ‘on patch’. She will bring this local knowledge
and her relationships to enable us to mobilise quickly.

Mike Farrar, former CEO of the NHS Confederation, will draw on his vast NHS experience and will
support you by providing strategic direction.

Our breadth and depth of experience at PwC means you can access the right skills, at the right time, to
meet your needs

We also recognise that your requirements throughout the programme may also need to draw on wider
expertise across PwC, for example to support demand and capacity modelling, workforce modelling,
and transaction support.

We have a flexible resource model which means you can access further support from us to meet your
needs. Our core team producing the SOC and establishing the PMO can support you to navigate any
further support you may require as part of this programme.

Our experience of working across health systems across the UK and globally enables us to bring to you
a wealth of understanding of how health systems and organisations within them can maximise their
resources to deliver world class healthcare within a constrained financial envelope.

We pride ourselves on what our clients say about us, based on the support we provide them.

You will find quotes from our clients throughout our responses as well as references for three
members of our senior team which illustrate the value we bring to our clients. We are proud of the
sustainable difference that we make to the health sector providing significant benefits and a return on
investment (Rol) for the taxpayer.

Our team is ready to start work, and we look forward to meeting you and discussing our proposal with
you in detail.

In the attached pdf, we have set out our proposed team structure as well as individual CVs for our core team,
advisory panel and wider team of experts.






Our Team

Senior Advisors

@ Neil Woodings
L Engagement Partner
AN

Kelly Skene

Project Director

KR

-y David Morris
Quality Review Partner

SOC Authorship & Development

Clinical Strategy

Karen Best
Director

Charlotte Weston
Senior Consultant

e

Greg Haddock
Managing Consultant

({?‘ Isobel Jeary

“ Consultant

. John Stewart
/ Senior Consultant
A-

Katherine McClure
Consultant

2.

Programme Management

Julie Aitken
Director

Kaljit Chauhan
| Managing Consultant

Joe Donnelly
‘ ) Senior Consultant

Each workstream will also be supported by other individuals as required.

Key External Stakeholders

INHS

Improvement

NHS!

Devon
Clinical Commissioning Group

Department
of Health

TORBAY

COUNCIL

PwC | T&SDFT

We have assembled a
senior team of highly
credentialed professionals
who bring the skills and
experience you need to
deliver this programme as
set out opposite.

Advisory Panel

Our team will be supported
by a panel of senior
individuals who will provide
specialist input to the HIP2
programme, across a broad
variety of fields. Their
biographies are set out in
Appendix 1.

Other experts

We also have a range of
experts across PwC who we
can draw upon as required
throughout the programme,
particularly:
° demand and
capacity modelling;
e  workforce
modelling; and
. transaction support.
Their biographies are set out
in Appendix 2.





Neil Woodings
Engagement Partner

Neil is a Partner in PwC’s health team with 20 years’ experience of advising NHS trusts on the development of business cases for

‘: “ capital projects, mergers and major service reconfiguration. Neil’s focus is exclusively on transactional activity involving NHS
- organisations, and as a result of this experience he has an excellent and extensive network within the sector — particularly at DHSC
and NHSE/I.

Experience relevant to your project

Royal Berkshire NHS Foundation Trust (HIP 2)

e Neil is currently leading our advice to Royal Berkshire NHS Foundation Trust, where we are providing economic and financial modelling services, coaching and
advisory for the Strategic Outline Case for the redevelopment of the Royal Berkshire Hospital, to support the Trust’'s HIP2 scheme.

Leeds Teaching Hospitals NHS Trust (HIP 1)

o Neil leads our support to Leeds Teaching Hospital NHS Trust in their hospital redevelopment, Building the Leeds Way. This has included the development and

authorship, or in some cases critical review of, the SOC and OBC, executing both financial and economic modelling, options appraisals and utilisation of the CIA
model for the redevelopment of their healthcare estate.

Princess Alexandra Hospital NHS Trust (HIP 1)

o Neil has led our engagement with Princess Alexandra Hospital NHS Trust in the delivery of their SOC and the Financial Case of the Pre-Consultation Business
Case. As part of our support we undertook detailed financial and economic modelling for the SOC, refreshing the financial modelling for the PCBC. PAH have
been awarded funding as part of the HIP1 scheme.

University Hospitals Leicester NHS Trust (HIP 1)

o Neil leads our advice to University Hospitals Leicester NHS Trust, having already delivered their SOC and PCBC. We will be supporting Leicester going forward
in the development of their OBC, as well as advising on procurement strategy and approach to risk management.

Velindre University NHS Trust

e Neil leads our advice to Velindre University NHS Trust in the delivery of their new cancer centre, which has an approximate capital value of £210m. This has
included detailed financial modelling, business case support, and procurement strategy and execution support.

Other

o Neil led our business case development and authoring work with GSTT on its £6bn Estates Development Plan and South West London and St George’s on its
£150m Estates Modernisation Programme.

e Neil led our review of the cost escalations experienced during the construction of the National Children’s Hospital (Dublin, Ireland). Our review looked in detail at
the business case and wider project set up, the procurement strategy, and the project controls environment set up for the project

can be found here

nicky.topham@uhl-tr.nhs.uk

Reference: Nicky Topham, Reconfiguration Programme Director, University Hospitals of Leicester NHS Trust, m Neil's linkedin profile
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David Morris
Quality Review Partner

David is PwC’s UK Public Sector Health leader and a Partner in our health team, specialising in restructuring and leading complex
programmes of change. He possesses market-leading expertise in the public health sector, having led some of the most complex
change programmes, advising boards, regulators and central Government.

David is a clinician by background, with over 15 years experience of working with NHS organisations facing financial and operational
challenges. He has led our firm's cost reduction and quality improvement engagements at numerous healthcare providers across the
UK, ensuring our team is best deployed to achieve results with pace.

Experience relevant to your project

NHS Nightingale South West: Covid-19 PMO

e David recently led our support to the NHSE/I South West region in response to Covid-19. This involved rapidly establishing a PMO under intense pressure, both
at a regional and site level, to provide grip and control and coordinate activities across a significant number of key stakeholders.

e Other project achievements include developing and implementing an operating model and framework to support effective decision making and reporting from the
Nightingale sites, into the region and up to the national team.The team's collective efforts led to a request for further regional support and at the Bristol
Nightingale.

Imperial College Healthcare NHS Trust: Interim Executive Director
e David led the financial improvement programme as an interim board member identifying £23m additional in year savings whilst strengthening a further £29m of
existing pipeline schemes.
e He led the team which set up and handed over a best practice PMO function and provided the Trust with an improved financial framework, cash flow and working
capital management function.
Betsi Cadwaladr University Health Board: Development of a financial plan and recovery PMO support
e David led an 8 month financial recovery programme of support to the health board, which included an initial financial baseline providing a clear view of the
underlying financial position the Health Board and the extent of the financial challenge.
e This subsequently led to the identification of in year and future transformational savings opportunities whilst establishing a financial recovery PMO to drive a £35m
savings programme across the entire health board.

Reference: Elizabeth O’Mahony, NHSE/I Regional Director, e.omahony@nhs.net m ?aVig‘z linkedin profile can be
ound here
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Kelly Skene
Project Director

Kelly is part of PwC’s health team and brings over 18 years experience working as a clinician, hospital executive, and advisor
supporting the sustainability of health services and health economies in the UK and Australia.

She brings direct health system strategic and operational planning experience, having been a Director of Strategy and Planning of a
large academic acute and mental health service in Australia, responsible for the strategic, operational and capital planning for the
hospital including the capital redevelopment of the acute and community service sites.

Kelly is currently a Registered Nurse (AHPRA), having worked in a number of acute tertiary health services in Australia.

Experience relevant to your project
States of Jersey: Health planner

e Led a large scale transformation programme reviewing of a system wide model of health and social care in partnership with the States of Jersey and the new
build of the primary hospital facility; overseeing a team of over 30, including Operations, Strategy, Economics and Analytics and health planner sub-contractors.

e Clinically led, the programme has sought to work alongside the client to drive analysis and decision making on the new integrated clinical operating model and
deliver planning work up until the appointment of the build partner.

NSHE: Secondment into Primary Care and System Transformation team / Aspiring ICS programme

e Recently seconded into the PCST team as a Relationship Manager for the ICS ‘Accelerator’ Programme. Working with the system policy team, along with
System and London Regional leads, scoped and delivered a programme for the North West London system to increase the maturity of system working.

e Prior to this, led the Devon and South East London systems support as a part of the ‘Aspiring ICS Programme’ working with Exec-level leaders across various
organisations in each STP to develop their capabilities.

NHSE Specialised Commissioning: System clinical service redesign
e Worked with NHS England's Specialised Commissioning team to develop an approach to deliver redesigned care models for Cardiology and Cardiac Services.
e Prior to this, led the clinical engagement to redesign clinical operating models in South London relating to cardiac and renal services with specialist clinicians.

Portsmouth Hospitals NHS Trust: 5 year Trust strategy

e Led the development of a 5 year strategy for the Trust, in light of the changing role that the Trust plays in integrated care. Top-down directed, bottom-up built, the
strategy was developed through extensive clinical engagement over a 5 month period

e Supported through a detailed implementation plan, and supporting change management materials and resources to support clinicians to deliver on the Plan.

Kettering General Hospital NHSST: Clinical Sustainability Strategy

e Led the development of a clinical strategy that was data driven, and clinically led. In this work, designed a new clinical operating model determining level of
integration and reconfiguration of services with other Trusts (horizontally and vertically) in the system.

can be found here

Reference: Hilary Lucas, Director of Health Modernisation, States of Jersey, h.lucas@health.gov.je m Kelly’s linkedin profile
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Core Team

Karen Best
SOC Authorship Lead

Karen is a Director and has 16 years’ experience advising the public sector,
primarily in health and education, in relation to the preparation for and
delivery of large and complex estates based capital projects. Karen has
worked with clients to support the development of business cases,
specifically drafting the financial and commercial aspects, including
affordability and value for money analysis. Karen also has significant
experience of leading projects which involve complex and multiple
stakeholder groups.

Experience:

e Royal Berkshire NHS Foundation Trust: Karen is Project Director for our
team providing economic and financial modelling services, coaching and
advisory for the Strategic Outline Case for the redevelopment of the
Royal Berkshire Hospital, to support the Trust’'s HIP2 scheme.

e  Alder Hey Children’s Hospital: Karen was the Project Director leading
our financial advice to the Acorn consortium (John Laing, Laing
O’'Rourke and Interserve), on the £220 million redevelopment of the
Alder Hey children’s hospital in Liverpool.

e Barts Health and UCLH: Karen led our advice to support the business
case to integrate cardiovascular activities on the Barts site. Work
included; development of a financial model, sensitivity analysis,
stakeholder mapping, identification of the likely approvals required,
advice in relation to the delivery and funding structure and support in
authoring the OBC.

e  Karen led our support to Aston University in relation to a review of the
financial aspects of the business case for their proposed new medical
school. Our review formed part of the University’'s successful
submission for approval from the GMC.

e Karen was Project Director for our team supporting Luton & Dunstable
University Hospital NHS Foundation Trust and Bedford Hospital NHS
Trust on the refreshed merger business case and PTIP.
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Greg Haddock
SOC Authorship

Greg has significant experience of public sector investment projects and
public-private partnerships across a wide range of sectors, contexts and
countries.

His experience includes business case development and writing, strategy
development, procurement from both the buy- and sell-side and risk analysis
and mitigation, working for public and private sector clients in the UK and
internationally.

Experience:

e Guy's and St Thomas’ NHS FT: The Trust has ambitions to develop a
world-class biomedical and life sciences research hub, harnessing
private sector investment. Greg worked with the Trust to write a SOC
which articulates their strategy for engaging with the private sector,
securing partnerships and allocating risk, which was approved by the
Trust’s directors. Greg then worked on an OBC for the development of a
new facility for the Evelina Children’s Hospital on the St Thomas'’ site.

e States of Guernsey: During 2018 Greg worked with the States of
Guernsey on the development of strategic business cases to support
reform of the Island’s air and sea links. This work involved developing
new models for contracting with ferry and air service providers

e Palace of Westminster Restoration and Renewal: Greg was part of the
PwC team advising the Palace of Westminster Restoration & Renewal
Programme, specifically on the development of a business case to
support the refurbishment of the Queen Elizabeth Il Conference Centre
to provide temporary accommodation for the House of Lords whilst the
Palace is being refurbished.

e Infrastructure and Projects Authority (IPA): From April — September 2019
Greg led an assignment with the IPA to adapt guidance developed in the
UK on how to write business cases so that it will be accessible to
international users. This included extensive stakeholder engagement with
government stakeholders in countries with whom cooperation
agreements have been signed for the implementation of the Five Case
Model, namely Indonesia, Colombia, Brazil, Mexico, Vietham and South

Africa. The international guidance has now been published. s
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John Stewart
SOC Authorship
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John is a Manager in our Corporate Finance team with a focus on
infrastructure. He works across a number of sectors, with a particular focus
on health.

Previously to this, John worked in the UK Department of Health and Social
Care Corporate Finance Team, supporting NHS Trusts across various issues
including privately financed infrastructure and all forms of business case
development.

Experience:

e Royal Berkshire NHS Foundation Trust: John is a member of our team
providing advice for the SOC for the redevelopment of the Royal
Berkshire Hospital, to support the Trust's HIP2 scheme.

e John was a member of our team supporting the Luton and Dunstable
NHS FT and Bedford Hospital NHS Trust on their refreshed merger
business case and PTIP.

e John managed our team advising the business case development for a
¢.£400m new build hospital on a greenfield site for Princess Alexandra
Hospital. John delivered financial affordability and Value for Money
modelling to inform the development of the preferred option, and drafted
the Financial Case of the Pre-Consultation Business Case and SOC.

e John is currently supporting University Hospitals Leicester on the next
stage of their redevelopment scheme. Including advising on their
procurement strategy, input into the Finance, Economic and Commercial
Cases of the OBC documents, and procurement execution.

e John was a core team member of the National Children’s Hospital
(Dublin, Ireland) review which identified the cause of significant cost
overruns experienced on the hospital construction project. John was
responsible for the review of the commercial arrangements between
parties and an analysis of the procurement process and associated
costs. This gave a real insight into challenges facing authorities when
procuring contractors for publicly funded projects.
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Charlotte Weston
Clinical Strategy Lead

Charlotte is a manager in the UK Consulting practice with over 12 years
experience in health provider and system transformation. She has deep
experience of health systems working and health strategy as a registered
nurse and maintains a teaching role on King’s College London Specialist
Community Public Health programme.

Charlotte’s experience of developing health systems in the UK is
complemented by work with the European Oncology Nursing Society and work
undertaken in the USA and Australia. Since joining PwC Charlotte has led on
work with a range of NHS trusts including integrated care, organisational
change, corporate strategy and digitally enabled operational improvement.

Experience:

) Government of Jersey: Our Hospital Project: Charlotte led a
workstream reviewing the system wide model of health and social
care in partnership with the Government of Jersey. The team include
Operations, Strategy, Economics and Analytics, with deep expertise
in operating model design, financial modelling, behavioural
economics, analytics and public engagement. Charlotte worked
closely with other workstreams to develop the programme approach
and delivery alongside the client and key stakeholders from the
Jersey health and social care system. Worked with subcontractors to
provide advice on the development of Jersey's new hospital.

° Specialised Commissioning: Specialised Cardiac Integrated Model of
Care: Charlotte worked with NHS England's Specialised
Commissioning team and two health economies to design future
delivery models of Cardiology and Specialised Cardiac Services. This
included design, testing and validation of the optimum model of care
for Integrated Cardiac Networks nationally and for the selected health
economies, analysis of the current and proposed future state,
analysis of 'do nothing' and improvement opportunities. Charlotte
developed a national toolkit to be rolled out across the NHS on how
to establish an ICN in a rapid cycle time, and tools to support this
work.





Core Team

g Isobel Jeary
5 =) Clinical Strategy

Isobel has worked in PwC’s health team for over four years. She has worked
with a number of UK health and care systems, national bodies and NHS
trusts, in programme management, strategic, operational and data analytics
roles.

Isobel is able to adapt to new and complex environments, rapidly synthesise
information and apply an analytical lens in order to develop practical
recommendations for clients. Her experience covers strategy through to
implementation in clinical and non-clinical areas across health and care
systems.

Isobel is known for her ability to build strong stakeholder relationships in
complex and highly challenging environments, whilst maintaining a focus on
effective, high-quality delivery.

Experience:

° States of Jersey - Care Model Review: Isobel supported the review
of a system-wide health and care model commissioned by the
Government of Jersey. She worked closely with colleagues from
Operations, Strategy, Economics and Data & Analytics to
understand the clinical, operational, commercial and economic
impact of the proposed model of care, and made recommendations
for further development of the model accordingly.

° On the States of Jersey Care Model Review Isobel worked with
project leadership to help develop the programme and review
approach, as well as leading the delivery of workshops to key
stakeholders from across the health and care system.

° Basildon and Thurrock University Hospitals NHS Trust - Demand
and Capacity Modelling: Isobel undertook extensive demand and
capacity modelling to support the Trust to understand their current
RTT position, and identify the capacity gap across 14 surgical and
medical specialties.
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Katherine McClure
= Clinical Strategy

Katherine is an associate in PwCs consulting team, and a registered doctor.
She has experience of operations consulting in health, social care and
policing.

Prior to joining PwC, Katherine spent two years working in acute and
community NHS services as a foundation doctor in Lothian and Fife.

Experience:

° Technology Strategy, PwC Health Consulting Practice: Worked as
part of an internal project team to develop a tech-enabled strategy
for the Health Consulting Practice.

) Homecare Strategy and PMO, EHSCP: Designed a Command
Centre to centrally coordinate delivery of homecare services across
Edinburgh during the Covid-19 pandemic. Supported with the
development of a report on the strategic case for change.

° QMS Review, Medical devices company: Led client interviews and
reviewed documentation to understand the client's Quality
Management System, and quality culture, and identify opportunities
for improvement.

) Perform Patient Flow, Poole Hospital NHS FT: Perform Coach for
two acute surgical wards. Developed standards for TTOs and Fit to
Sit, working closely with two Clinical Trust Executives.

° Operating Model Design, Police Scotland: Facilitated client
workshops on products/services and processes, and led client
meetings on organisational structure redesign. Analysed crime and
resourcing data using Excel and created process maps using
Microsoft Visio.
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Julie Aitken
Project Management Director

Julie joined the PwC healthcare team in 2008 and has extensive experience
of delivering financial and operational restructuring programmes across
provider and commissioner organisations within the NHS. Julie is PwC’s
regional health restructuring lead across South Central, South West & Wales.

Experience:

Across the NHS, Julie has worked with commissioning and provider
organisations to deliver turnaround programmes in respect of both
quality and financial improvement. Julie supports organisations to
establish robust programme management arrangements to drive
progress and provide assurance to stakeholders establishing and
leading PMOs in this regard; she also provides hands-on support to
individuals within organisations to upskill in project and programme
management to enable effective handover of best practice.

Julie’s approach is collaborative and she has successfully worked
within joint teams to both identify initiatives and drive
implementation, again delivering on the job training and coaching to
client staff to best ensure that an effective handover takes place,
and that change is enduring.

Julie has spent nearly two years leading the transformation PMO
within the RAF to deliver financial and non-financial benefits. This
has included a range of skills including financial baseline, portfolio &
programme management, opportunity identification & support to
programme staff, and strategic communications & stakeholder
engagement.
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Kaljit Chauhan
Project Management Lead
Managing Consultant

Following the completion of a PhD working on the development of ‘A
Bioartificial Liver Support System’, Kaljit started her career in the NHS on the
NHS General Management Graduate Training Scheme. She has over 15 years
of working at senior level in a variety of healthcare settings including providers,
commissioners and regulators. Before moving to management consultancy
Kaljit was Associate Director of Business Development for Portsmouth
Hospitals NHS Trust leading on the development of Trusts’ Clinical Strategy
and working with clinical leads from across the system. The Trust at the time
was consolidating services from three sites to one, a new build PFI.

Experience:

e  Kaljit has completed training in Managing Successful Programmes and
Prince2 Methodology. Her extensive experience of Acute Trust Cost
Improvement Programmes has been gained through leading major work
streams including outpatients, length of stay, medical staffing, nursing
and non-clinical workforce.

e She has worked on making existing Programme Management Office
(PMO) arrangements more robust, as well as supporting the
establishment of PMOs that meet the organisations needs.

e  Support to Queen Elizabeth Hospital King’s Lynn included system wide
transformation working with the STP. She also has experience of working
with  Community Trusts supporting clinical leads to transform adult
community services setting out new models of care.

e Workforce planning has been an integral part of a number of roles
undertaken. This has been part of the Business Planning process,
supporting the development and integration of new roles and ensuring
practitioners are operating at the top of their licence.

e Recent experience includes: NHSElI SW Region, University Hospitals
Plymouth NHS Trust, University Hospitals Southampton NHS Foundation
Trust, East of England Ambulance Service NHS Trust, Imperial College
Healthcare NHS Trust, Brighton and Sussex University Hospitals NHS
Trust, Colchester Hospital. Hertfordshire Community Trust and

Cambridgeshire and Peterborough CCG. 8
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Joe Donnelly
Project Management Support
Senior Consultant

Joe has worked in the health sector throughout his career, with experience
working in central government, regulatory bodies and an NHS Trust. As an
economist, he is driven to ensure value for money through the optimal
allocation of resources. He prides himself on his ability to critically assess,
analyse and model complex and relevant information to share useful insight
to support and implement change.

Experience:

° Re-establishing a PMO to support NHSE/I SW to recover and
transform services across the region following the initial Covid-19
crisis. Whilst working closely with Cell leaders, Joe provided Cell
support and independent challenge to facilitate the completion and
monitoring of Phase 2 plans.

° Setting-up and managing a PMO for a large public sector
organisation during the Covid-19 response. Joe's specific
responsibility on this project was for the governance and reporting
workstream. This involved rapidly developing and implementing an
operating model and framework to support effective decision making
and reporting.

° Creating and owning bed capacity forecasting tools for NHS trusts.

° Delivering demand and capacity modelling, to manage waiting lists
and optimise the delivery of NHS services.

° Managing strategic service reviews and providing analytical insight
across NHS Trusts to drive service improvements and deliver cost
improvement programmes.

° Providing high-quality economic analysis and advice to inform NHS
regulators on the economics of the health system, including
forecasting NHS finances.
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Jamie Hunter
Project Management Support
Consultant

Jamie is a Chartered Accountant with over five years’ experience in the
healthcare sector, the most recent of which being in operational and financial
restructuring at PwC. Prior to joining PwC Jamie spent over three years
working with the NHS in a variety of finance and PMO roles across regulatory,
commissioning, acute and mental health organisations and therefore has a
detailed understanding of the NHS both operationally and financially.

Jamie has worked extensively across the Devon region, conducting a financial
review at University Hospitals Plymouth as well working alongside the STP to
develop their financial recovery plan.

Experience:

) Jamie recently worked alongside the Department of Health team to
rapidly support the response to Covid-19 as well as driving a £35m
savings programme across a health board in Wales.

° Establishing PMO functions to ensure delivery of financial and
operational plans at an organisation and system level.

° Analysing complex financial and operational data sets and projections
to provide insight and better inform decision making, often in the form
of visualisation tools.

° Quickly embedding within organisations’ teams to support their day to
day operations and the delivery of financial improvement plans.

) Reviewing organisations’ operational plans and processes,
conducting benchmarking exercises and comparing those to best
practice to identify areas of opportunity.

° Undertaking financial reviews of large NHS organisations in distress,
identifying the key drivers behind performance and developing
recovery plans accordingly.

° Identifying cost reduction opportunities, both within individual
organisations and at a system level.
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Heather Ancient
Relationship Partner

Heather leads our health practice in the South West, and has been the audit partner for Torbay and South Devon NHS Foundation
! Trust for eight years. She has extensive experience of working with both the Trust and the local health system.

A N
Heather lives in Ashburton and has worked at PwC in Devon, Cornwall and Somerset since she joined the PwC in 1994 after successfully running her own

business for 5 years. When she joined the firm she worked in the commercial and private sector and also now works in the not for profit sector and public sector.
She brings a unique practical knowledge and understanding business to her audit engagements.

Heather leads our health practice in the South West and sits on our national board working with our advisory teams and is able to share our national insight and
perspective. Heather provides both external and internal audit services and is passionate about good governance and has supported a number of Boards and
senior management teams on their effectiveness, risk management and the development of strategic plans.

Heather also has experience of completing financial reviews of applicant NHS Foundation Trusts (on behalf of the Department of Health and Monitor) and due
diligence work at merging organisations including Cornwall Partnership NHS Foundation Trust. This has ranged from completing the detailed reviews to leading
workshops with Executive Directors to shape the strategy and strategic direction of the organisation as well as being involved in mock Board to Board meetings.
More recently she has led our financial historical due diligence reviews with providers and commissioners as they formed community interest companies as part of
Transforming Community Services including NHS Kernow (as the previous PCT).

She has worked on a major transformational change project with a large Council identifying efficiencies and savings. She helped to streamline working practices
and produce consistent management information in line with best practice. This involved working with a variety of staff across the Council (both financial and
non-financial staff) in developing working practices. She was also responsible for developing training materials.

Reflecting the business community in the region Heather works with a wide range of companies and organisations from small community interest companies and
charities to public organisations and small start-up companies to large private companies and listed entities. Heather works with a range of clients including health,
housing and property companies, Universities, retail and manufacturers.

Heather is the joint chair of the Plymouth Area Business Council and a Board member of the Devon and Cornwall IOD. She was previously the audit committee
chair at a Further Education college and housing association.

Outside of the firm, Heather is married to Chris and has two children, Will and Abi and recently welcomed her first granddaughter Harriet. Heather and her husband
are keen sailors and small holders.
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Advisory Panel

Stephen Hay

Former Deputy CEO and
Executive Director of
Regulation for NHS
Improvement

Stephen is the former Deputy Chief Executive
and Executive Director of Regulation for NHS
Improvement. He was responsible for all
aspects of provider oversight including
strategic planning, appointments, budget
setting, monitoring performance (financial,
operational & quality), intervention, sector
reporting and the failure regime.

Experience

e Stephen set up Monitor in 2004/5, and
built a highly regarded regulatory regime
for the English healthcare system,
covering 160 NHS providers and 100
private sector companies.

e He was the Chair of Monitor’s
Management Committee and led major
restructurings in 2012 and 2016.

e Stephen created the financial special
measures regime for all trusts, oversaw
the organisations within it and changed
the Department of Health/HM Treasury
approval process for PFI transactions in
health.

e Stephen also has extensive experience
in creating financial, corporate
governance and regulatory regimes of
FTs (including accounting, investment
appraisal, treasury management,
commercial borrowing and failure/special
administration), based on his private
sector experience in IPOs and private

equity transactions.
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Mike Farrar

CBE, FRCGP. FRCP
Former NHS CEO and
Chair of PwC public
sector health board

Mike is the former CEO of the NHS
Confederation, where he represented NHS
CEOs and Chairs of all NHS organisations in
lobbying Government for effective healthcare
policy and resources.

Experience

° Mike led the North West health system,
where it became the top system for
financial performance, focusing on how to
meet growing patient need with a fixed
workforce. This was combined with the
introduction of programmes improving the
quality of public services (Advancing
Quality); tackling health inequality (Our
Life North West), developing leadership
(North West Leadership Academy) and
major maternity services.

e  Mike has worked with many current
boards and STP leadership groups such
as those in Greater Manchester, West
Yorkshire, South Notts.

e Mike has also developed and hosts the
PwC Health NED programme which has
been hugely well received and evaluated
since its inception in 2016.

Jacqui Dudley
Director with local
health economy
experience

Jacqui is a Director who specialises in working
with NHS organisations, particularly in financial
improvement situations. Jacqui is also a
Chartered Accountant (FCA) with twelve years
of experience in the firm, and has specialised in
healthcare for over ten years.

Experience:

° Jacqui has recently supported the
regional NHSE/I team as part of their
COVID-19 response. She was
embedded into the Nightingale
Hospital Exeter (NHE) programme
team as part of our regional Strategic
PMO team. Jacqui worked closely with
senior stakeholders within the regional
team and the NHE programme team
supporting the development of the
build.

° She has also led recent work with the
Devon STP developing a financial
recovery plan for the system and
therefore has an in depth
understanding of the region.

° Jacqui has extensive experience
leading, establishing and reviewing
PMO functions and governance
structures, as well as senior
stakeholder management.
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Wider team

Nathan Faulks
Transaction support

Anah Karim

Financial and
economic modelling

Dan Edge

Health infrastructure Estates

-

‘c\

e

Nathan brings over 15 years’ Anah has undertaken various financial Dan is an ACA qualified accountant Jonathan has over 10 years’ experience
healthcare  experience  delivering modelling engagements supporting with over 9 years’ accounting and in real estate advisory, property and
transactions, conducting regulatory the delivery several OBCs and FBCs corporate finance experience with strategic asset management. He has
reviews and providing advisory on behalf of public sector healthcare PwC and has specific experience of worked both as a consultant and client
support clients. advising NHS Trusts on the side for a large county council giving
development of business cases for him public and private sector insight.

Experience: Experience: capital projects.

. Critical friend and review of the FBC . L&DNHSFT (Luton) and BHT Experience:

and PTIP for RBCHT (Bournemouth)
merger with PHT (Poole); North
Essex Partnership and South Essex
Partnership NHSFTs

Development of capital and activity

(Bedford): supported the two Trusts
on their refreshed merger business
case including a review of the long
term financial model (LTFM).

Princess Alexandra Hospital NHS

Experience:

Dan is the on site lead for Leeds
Teaching Hospitals’ £0.5bn+
hospital redevelopment. This
includes the development and
authorship of, the SOC and OBC,

e Public and private sector experience
in Turner & Townsend across
strategic asset management.

e Support to large London housing
association to improve portfolio

transfer business cases (Shaping a Trust: delivered business case executing both financial and planning capability
Healthier Future in NW London, development which involved economic modelling, options
Cambridge University Hospitals ), modelling the financial impact of appraisals (under the new ® Aligned asset management policies

Regulatory review of NHS mergers:
South West Ambulance Service /
Great Western Ambulance Service,
various transforming community
services service transfers

In house transaction lead for > 20
transactions at a learning disability
and mental health provider
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several options for site

redevelopment

Velindre University NHS Trust:
supported the delivery of the OBC
and financial model for a privately
financed Cancer Centre

guidance) and utilisation of the
CIA model for the redevelopment
of their healthcare estate.

Dan is supporting our advice to
Velindre NHS Trust on the
development of its new £200m
cancer  centre. Dan has
supported the economic and
financial cases of the OBC but
also developed the detailed risk
analysis, the financial elements
of all procurement and
contractual documentation..

and procedures with good practice a
tourism and development investment
company

e One Public Estate approach to land
and property and strategic estates
planning across the health sector.

e Office strategy advice to a County
council
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Wider team

Modelling Lead

Alpesh is a partner in PwC'’s Actuarial

Risk & Modelling Practice and leads our

dedicated public sector actuarial and
risk advisory work in the health sector.
Alpesh has over 22 years of experience
working with a variety of NHS, private
sector health organisations and central
government departments developing

analytical solutions to address long term

strategic and demographic demand and
cost challenges.

Experience:

e Alpesh has directly supported a
variety of NHS clients in the
development of demand forecasting
models to support the financial
business case for new capital spend,
changes in service provisions and
the merger of organisations.

e Alpesh also leads our specialist
construction project risk modelling
capability which supports clients
across the public sector to
understand, measure and model risk
exposures inherent in undertaking
any construction project. His work

supports the commercial and supplier

agreements which deliver these
projects including innovative risk
sharing mechanisms which manage
the risk to the public sector

appropriately.
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< Modelling
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Nick leads PwC’s Data and Analytics
team in healthcare and brings over ten
years’ experience helping clients to

make better decisions with the support
of quantitative analysis.

He has a background in mathematics
and has gained experience across a
wide range of modelling applications
including cost allocation and
modelling, economic and financial
appraisal, demand and revenue
forecasting, and system dynamics.

Experience:

e Nick has worked with organisations
across the sector including
commissioners, providers and
NHSE/I. As a result, he has
experience supporting clients with
strategic, transformational and
operational challenges through the
application of data and analytics.

e Nick managed data and analytics
support to the States of Jersey for
their Jersey Care Model and Our
Hospital transformation
programmes. He led a team to
estimate the impact of a number of
proposed changes to the model of
care, including impacts on activity,
staffing and income both in and out
of hospital. Nick also managed the
development of the Strategic
Outline Case, which these
estimates informed.

Modelling

Mark has 19 years’ experience in
actuarial modelling, performing
quantitative analysis and building

tailored analysis and forecasting models

for public and private sector clients.

Mark recently worked with Torbay and
South Devon reviewing its financial

position, and so is familiar with the Trust

and surrounding area.
Experience:

e Financial modelling of innovative
10-year capitation and
outcome-based contracts for health
and social care services.

e Developing a flexible actuarial model
to evaluate long-term activity, cost
and health impacts of implementing
healthcare interventions,.

e Supporting a full Business Case for a

proposed Accountable Care
Organisation.

e Leading the analytics on a review of
Great Ormond Street Hospital costs
and pricing of specialist services,

engaging with the Trust and NHSE to
successfully tackle this long-standing

structural funding issue.

e Modelling lead for a project with the
UAE government forecasting human
resource needs across police,

prisons, civil defence and border staff

Modelling

Charlotte is a qualified actuary who
specialises in analytical modelling for
the health sector. She has recently been
working on a project for T&SD analysing
their income under the Risk Share
Agreement to the value of their activity
under a PbR based contract.

Experience:

e Health demand, activity and spend
analysis and benchmarking for a
range of commissioners and
providers in the UK, most recently
modelling the impact of ward
closures on the wider healthcare
system in the surrounding areas.

e Working with a Trust to understand
long term trends, particularly how pay
and non-pay cost and activity
changed over time.

e Analysis of theatre data to identify
abnormalities and activity where
there appeared to be a decrease in
efficiency over time for similar patient
cohorts.

e Involvement in trust level
benchmarking of activity and income
at a range of NHS Trusts in the UK,
which involves developing models to
interrogate Trust data.

15
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5.5 Please describe your approach to managing 25 4%

programmes of this nature and how you would work
alongside the Programme Director and programme
management office to deliver the required business
case.

Our extensive experience in designing and leading best in class PMOs to deliver complex programmes in the
NHS means that we are perfectly placed to help deliver success with you on this programme.

We would drive effective mobilisation with an early kick off meeting to clarify objectives, roles and
responsibilities and to begin to build strong and effective relationships. We see this as an essential part of our
approach, summarised below.

Our approach to managing programmes of this nature

Pre-mobilisation: Facilitate engagement and planning workshops to map out all of the business case
activities including ensuring all stakeholders are aligned with key requirements (including timelines
and milestones, critical content, stakeholder mapping, interdependencies, risks and mitigations,
accountability and ownership).

Review existing arrangements: Recognising that you already have the foundations of the PMO in
place and we will quickly mobilise an experienced team to review your existing arrangements,
reporting templates and guidelines, and overlay this with a best practice framework to identify areas for
improvement.

Governance and stakeholder management: Discuss ways of working with you as a priority to
establish agreed communication and governance arrangements. The PMO will “hold the ring” to
oversee the multiple specialist and professional advisors you will commission, bringing together your
HIP2 multi- disciplinary teams internally and externally.

Manage progress: Working with you to create a detailed milestone plan that outlines the key steps
required to ensure timely delivery of the strategic outline case. Continued monitoring against these clear
milestones and regular key check points and driving progress accordingly. Helping interdependent
workstreams scope and plan all the business case development activities and how these will be
undertaken in line with the refined programme governance structure.

Engage and prioritise: Understand what matters to you on an ongoing basis to focus activity and
ensure no unnecessary work. We will create an effective team environment with a focus on
collaboration, proactive stakeholder management and clear communication.

Flexibility and responsiveness: Some requirements will change and we are ready to respond
quickly, drawing on PwC'’s expertise as required via the core delivery team. We will review the needs of
the PMO team with you on an ongoing basis ensuring it has the required resource to deliver the
programme and adherence to best practice is evidenced throughout each component of the SOC.






e Knowledge Transfer: Use insights and experience from our existing recent mandates on comparable
projects.

“The PwC team has worked closely with my Directors and | to drive the changes required in a non
confrontational but rigorous manner..... The PMO will be a function the Trust will continue to see the benefits of
long after PwC have finished with us.” Dr Tracey Batten CEO, Imperial College Healthcare NHS Trust

How we will work alongside the Programme Director and programme management office to deliver the
required business case

We will work in a spirit of true partnership with your team from day one, deploying a structured and proven
approach to knowledge sharing and upskilling that will build capability within your team and equip you for
longer term sustainable change. Moreover, we will provide additional capacity to the PMO to increase activity
and output during its establishment.

We will act as a critical friend, constructively challenging assumptions to make sure proposed re-designed
facilities represent optimal clinical efficiency, reflect patient as well as clinical needs, and are based on
evidenced future change.

Our PMO specialists will coach your PMO team driving all necessary requirements. Working together, we will
ensure that the PMO acts as the central driving force of the development of the strategic outline case.

“The support of PwC has been invaluable in helping us to understand the weaknesses in our approach; the
teams saw PwC as a supportive critical friend, resulting in an improved engagement by Directorates to their
responsibilities, rather than just a ‘quick fix’ which will disappear as soon as the support is taken away.” Director
of Finance, Southend University Hospital

Our digital PMO solution

To enhance the capabilities of your programme management, we would be happy to discuss with you the
implementation of our digital PMO solution which supports NHS organisations to promote programme
management excellence through an easy to use online platform.

The tool can help you to manage the key components to developing the strategic outline case by grouping them
into strategic portfolios and workstreams, supporting successful delivery through a single system. It is
proven to deliver significant financial and time saving benefits and add value in programme delivery.

cora - 2 - - o~

Project Dashboard
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5.6 Please describe your approach and suggested 25 4%

timeline for developing the future clinical operating
model in line with the programme objectives.

Our understanding of your requirements

There is a great opportunity for the capital facilities to represent and accelerate the vision of integrated

multi-disciplinary modern care delivery between acute and community services. The HIP2 programme presents
an opportunity to enhance patient care while improving efficiency in care delivery, shifting how care is delivered
and where, and realigning services within the Trust and system more broadly.

We recognise that you have begun working through clinical services strategies at both a Trust and a system
level and the focus over the next two months needs to be on:

reaffirming your vision for clinical services and establishing clinical design principles
aligning the clinical direction at both an Trust and system/regional level

developing options for future clinical service models and evaluating a preferred option
outlining the clinical operating model
identifying high impact interventions, quick wins and next steps
authoring the case for change for the SOC.

We will facilitate ‘Gateway’ sessions at the end of each stage to assess progress, review risks and agree
progression to the next stage.

Our approach

To deliver in the timeframes and accelerate drafting the SOC we will adopt a hypothesis based approach.

Stage 1 - Baseline and Setting the Vision

We will baseline clinical services to understand work completed, direction of travel and gaps for the SOC through
desktop analysis and interviews. At a minimum, this will include:

e Review specific Trust strategies (i.e. clinical, workforce, estates) and system plans (e.g. Peninsula
Clinical Services Strategy, Devon LTP, Working Group papers) to understand your vision for clinical

services

e Review existing data and capacity modelling to establish hypotheses on future clinical model options
and capital needs
e Interview key staff in the Trust and system for further insight/context.

Building on this assessment, we will hold a senior stakeholder session to gain alignment on the:






Vision for clinical services for the Trust and ambition e.g. digital, workforce
Design principles for the clinical operating model

Aim for Trust configuration of services and integration ambition with the system
Priority clinical service areas/pathways

Potential capital planning needs.

We will also test hypotheses of the future clinical operating model building off our baseline assessment, national
and international experience and good practice models and determine ‘red lines’.

We will also establish clinical governance including:

e a Trust ‘Clinical Panel’ consisting of senior clinicians to agree on an options appraisal framework, review
models and manage interdependencies linking in with the System Working Group

e Clinical Working Groups (‘Pods’) with key MDT members from priority clinical service lines/pathways to
drive model options

e Patient group to assess model options being ‘fit for purpose’.

Where possible we will look to repurpose existing governance/groups, and minimise the impact and burden on
clinicians. During COVID-19 we have applied a range of virtual and on-site engagement approaches and will flex
how we engage with you.

Stage 2 - Refining clinical options
Current clinical services will be assessed with Pods against a framework on:

e future needs
e current performance (e.g. quality, workforce, patient experience)
e alignment with vision and design principles.

This will determine areas requiring redesign and develop service line/pathway problem statements (e.g.
transform, enhance etc.) to be then validated with the Clinical Panel. New clinical model options will then be
developed in working sessions with Pods with a focus on where, how and who will provide future services, along
with integration opportunities, reflecting good practice, technological innovation, post-COVID-19 needs and key
strategic priorities (e.qg. third outpatient appointments delivered remotely).

Stage 3 - Appraisal

Proposed clinical models will then be assessed regarding safety, efficiency and deliverability including:
e immediate clinical adjacencies and system interdependencies with partners
e key enablers (e.g. out-of-hospital capacity) to deliver the models

e impact of service changes on e.g. workforce, R&D, education.

In addition to our independent assessment we will engage with system and regional stakeholders and then run a
working session with the Clinical Panel to evaluate and select a preferred option.

Stage 4 - Reporting






In this stage, we will identify and define the changes required to facilitate the preferred care model and
consolidate into an overall proposal for a new clinical operating model, setting out key investment priorities and
next steps to inform the case for change.

Our timelines
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=* Patient engagement know thatit can be difficult to enga ge. with patients without sufficient notice. Therefore we will flex our proposed agenda to align with existing Trust Patient
and Carer Advisory Group mestings

Putting this into practice — Kettering General Hospital NHSFT: Clinical Sustainability Strategy

KGH was facing financial and quality challenges and needed to reimagine models of care. We worked alongside
eight specialties to develop new care models and a robust roadmap including:

e Horizontal and vertical integration
e Technology-enabled service transformation
e Demand management strategies






Key learnings - An effective governance structure is needed to help make key clinically and strategy-led
decisions. To be fit for purpose, the operating model needs to be led by clinicians with a critical challenge
building on best practice with timely engagement with external partners.
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5.7 Please describe your approach to authoring the 50 10%

business case and how you would manage the
multiple inputs and stakeholders involved.

Our approach to authoring the business case

Establish the structure

We will draft an outline of the SOC structure and establish a detailed list of information
requirements needed for the development of each case and in order to meet Green Book
requirements.

Identify what information gaps exist

With your core team we will identify areas where:
(i) information is available and does not require updating;
(i) information is available but requires some rework and/or updating; and
(iii) information is not available and needs to be developed.

We would also agree with your core team who will provide information — this may include Trust Directors
and their teams and/or advisers to the Trust.

Understand SOC development stakeholder map

We will support you to identify and map out the key stakeholders who will need to be involved in the
process, including those who need to be actively involved; those who need to be kept informed; and
those who need to be both involved at the outset and informed at the end.

Managing multiple inputs

The programme plan will set out detailed activities (see indicative plan below) including who is
responsible and timelines for delivery. It will also include all workshops required and milestones for
drafting of the case itself. The development and close monitoring of this plan will be absolutely key to
managing multiple inputs needed for the development of the SOC.

Agree the ‘golden thread’ themes

From experience it is really important to identify the ‘golden thread’ themes that need to be conveyed
consistently throughout the SOC. These key messages need to be clear and agreed by the key
stakeholder group.

Early identification of regulator focus

This is particularly the case in the current environment where a number of themes are emerging that all
cases will need to address; pace, sustainability and carbon neutrality, modern construction, and
adaptable estate to manage future pandemic crises. In addition the regulator will take confidence if you
are able to articulate these areas in the context of funding and the affordability envelope.






e Reviewing of the developing SOC
We will also want to schedule a programme of review, whereby individual chapters/sections of the SOC
will be reviewed with the Trust (Programme Director and workstream leads) along with external
stakeholders (as appropriate), on a rolling programme.

Managing stakeholders
Based upon our previous experience we have outlined below what we believe are key strategies for managing
stakeholders throughout the SOC development.

1. Obtaining and demonstrating Commissioner support

One of the fundamental criteria that must be addressed through the SOC is evidence that the scheme is
supported by system partners. Recent experience at UHL and PAH has shown that the most efficient way to
deliver a robust SOC is for the Trust to take the lead whilst keeping Commissioners sighted and eliciting their
views throughout the drafting process. This is particularly the case in the context of system affordability of new
investments and aligned financial assumptions are essential to retain support.

2. Keeping approvers on side

We will want to keep approvers involved in the process from the outset, explaining the proposed approach, SOC
structure and contents and seeking their “sign off”. This has proven challenging due to changes in
responsibilities at NHSI/E, however, our recent experience at UHL suggests that the restructure is becoming
more embedded and NHSI/E are looking to be more actively involved and being encouraged by DHSC to work
directly and proactively with Trusts. We would establish regular monthly catch ups with NHSE/I to discuss
progress.

3. Streamlining the review process
We will demonstrate compliance with the relevant guidance issued by NHSE&I and HMT by cross-referencing
the business case contents against the following checklists:

e NHSE&I checklist - to confirm the business case complies with the NHSI document “Capital regime,
investment and property business case approval guidance for NHS trusts and foundation trusts” and
specifically “Annex 1: Business case core checklist of November 2016” (referred to as “the NHSE&I
checklist”)

e HMT Green Book Guidance checklist - to confirm the business case complies with the HM Treasury
document “Green Book Central Government Guidance on Appraisal and Evaluation” (2018), along
with the supplementary HM Treasury document “Guide to Developing the Project Business Case”
(2018) (referred to as “The Blue Book”)

e NHSEG&I Fundamental Criteria checklist - to confirm the business case complies with the recently
issued NHSE&I “Fundamental Criteria” (2020).

4. Considering the public perspective

In our experience consultation questions are most effective when they are framed to give members of the public
actual choices rather than presenting them with what seems like a ‘done-deal’. However, the choices have to be
realistic - a consultation outcome that is undeliverable is a wasted consultation. Clarity on the model of care and
how this is conveyed to the public is critical.
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This overarching programme plan for the S0C authorship and development workstream is based on our knowledge and experence of delivering similar scope of works for other HIP 1 and

2 schemes. We look forward to having an opportunity on sppointment to discuss this with you in further detsil to refine and confirm timings.
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58 Please describe your approach to mobilising at pace 25 8%
and how you will hit the ground running at Torbay &
South Devon NHS Foundation Trust

From our recent work working alongside you and the system, we know there is strong ambition to move
forward quickly in the development of capital plans. This desire is common amongst HIP1 and 2 programmes
we are currently working with, due to the many benefits that come from being a leading trust.

Specifically, for Torbay and South Devon, we know that accelerating your planning provides an opportunity to
not only act as a catalyst to accelerate broader collaborative planning in Devon, but also embed enhanced care
pathways by defining the operating model. In our approach, we look to support this through identification of
‘quick wins’ and defining next steps which can commence while planning continues.

A robust start to this programme is essential to meet the tight timescales you have set out, if you
appoint us:

- within 24 hours we will...mobilise an experienced team, engage with key stakeholders and discuss our initial
data request with you

- by the end of week 1...collectively we will have agreed ways of working, drafted the project plan, identified key
stakeholders, and agreed an appraisal framework for development of the clinical operating model

- by the end of week 2...established governance arrangements, commenced interviews, and developed clinical
operating model hypotheses

- by the end of week 4...established PMO structure handed over to your team, completed a baseline and defined
the ‘vision’ for the clinical operating model with senior stakeholders, and commenced designing clinical options.

There are three key ways that we are able to mobilise at pace and hit the ground running:
1. Deep technical expertise

As the largest UK health practice, we have experts that work across a blend of technical disciplines. It means
that we can bring a team together with:

e Health capital planning expertise — Neil, David, Kelly and Karen, and our selected team are
experts in capital planning with experience working currently on HIP1 and 2, coupled with
international capital planning experience — We will not be ‘learning on the job’, we know what needs
to be in place to mobilise and commence working quickly

e Credibility with clinicians — Our team are dedicated to working in the health sector and bring
extensive experience working with clinicians; in addition, David, Kelly, Charlotte and Katherine have
clinical backgrounds, and our Advisory Panel including Mike and Stephen has extensive NHS
experience — We understand how to work alongside clinicians and are able to engage them
effectively early on

e A breadth of skills on hand — You have identified a number of additional areas you may require
future support on. PwC has a range of healthcare specialists, eg. not only health data and analytics
teams, but specialists in hospital digital twin simulation modelling — We will work up front to assess
your needs. Our approach is agile, with ‘gateways’ to monitor progress. We can shift and pivot easily
and draw on experts as needed, without losing momentum.






2. We bring a tried and test approach

We have designed our approach with acceleration in mind. Timeframes are tight — we recognise the need to
move at pace not haste, given the critical dependency of the operating model to the overarching programme.

We will not cut corners; our approach is rigorous, but pragmatic featuring:

e Detail on how to deliver from day 1 — we have an approach that works and we have applied with HIP1
programmes. Our focus has been on tailoring this to your needs, building on our knowledge of you and
the system — We know what works and have shifted our thinking to planning day 1 with tools, templates
ready to go

e Hypothesis based approach — we will not start with a blank sheet of paper but apply national and
international knowledge and experience from our Advisory Panel to determine potential options upfront
to be able to test and apply these — This will allow for us early on to focus on leadership and clinical
discussions on practical decision making.

3. We know you and the system

We know that experience of working with you and your partners as well as long standing relationships are
important to hit the ground running. We bring:

e Local knowledge — Many of our team, including more recently, David, Heather, Jacqui and Kelly
have worked across the Devon system — We can deliver pragmatic advice in the context of Devon.
We understand the importance of starting the programme on the right foot in the context of broader
capital planning in Devon and know and responded to sensitivities

e Strong Trust relationships — We have worked closely with the Trust for a number of years. We
know you and your stakeholders. Our knowledge of your ways of working, means that there will be
less time needed upfront for us to get to know you and how you like to work.
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COVER NOTES

As part of the January 2018 update, the standard NHS Terms and Conditions for the supply of goods and the provision of services have been updated to reflect the coming into force of the General Data Protection Regulation (GDPR). Please see the relevant Crown Commercial Service Procurement Policy Notice (PPN) and related model clauses (Changes to Data Protection Legislation & General Data Protection Regulation) here: https://www.gov.uk/government/publications/procurement-policy-note-0317). 

As part of this update, the Department of Health and Social Care’s policy approach has been to:

1.	Adopt the Crown Commercial Service PPN model clauses with only minor changes to ensure consistent use of terminology with the NHS terms and conditions. This has been achieved by developing the Data Protection Protocol below containing such model clauses for completion in connection with relevant Contracts where the Supplier will be processing personal data on behalf of the Authority. Schedule 3 (Information and Data Provisions) of the NHS terms and conditions has been amended to refer to this Protocol accordingly;

2.	Make any necessary changes to relevant definitions in the NHS Terms and Conditions to refer to the GDPR and to ensure consistency with the Protocol; and

3.	Make some very limited changes to other Clauses as necessary to ensure consistency with the Protocol and to ensure that the Protocol is referred to as appropriate. For example, depending on the version being used, as well as changes to Schedule 3, there are changes to the Supplier as data processor provisions in Schedule 1 (Key Provisions), the consequences of expiry or earlier termination provisions in Schedule 2 (General Terms and Conditions) and the change management provisions in Schedule 2. 

This Protocol can also be used when varying existing Contracts to comply with the GDPR in circumstances where the Supplier is processing personal data on behalf of the Authority. In these circumstances, a change note will need to be agreed in compliance with the Contract change provisions to replace the existing data protection provisions (e.g. paragraph 2.2 of Schedule 3 in the standard NHS Terms and Conditions) with a completed version of the Protocol (which can be annexed to the change note accordingly). The consequential changes, as referred to at points 2 and 3 above, will also be relevant to any such change notes and can be viewed as part of the comparison documents published as part of the January 2018 update. 

Whether a new or existing Contract, the Protocol should be completed and/or tailored to reflect the actual data processing activities taking place. In the context of more complex data sharing arrangements, for example, the Protocol will need more substantial changes and tailoring to reflect any data controlled by the Supplier and processed by the Authority and/or any data shared with third parties as part of such arrangements.  

Developed in partnership with [image: ]  

January 2018



DATA PROTECTION PROTOCOL



Table A – Processing, Personal Data and Data Subjects







		Description 

		Details



		Subject matter of the processing

		The Provider will store Personal Data for the purpose of providing an adult social care and/or Consultancy Services on behalf of the Commissioner.



		Duration of the processing

		The Provider will store Personal Data on behalf of the Commissioner for the duration of the Contract between the Parties and of the individual.



		Nature and purposes of the processing

		The Provider will store Personal Data on behalf of the Commissioner for the nature of processing as detailed below:

· Collection – of information from data subjects

· Recording – this information for the purpose of processing

· Organisation - to organise appropriate resources ie staff rostering

· Structuring – to determine appropriate resources ie staffing levels

· Storage – of information from data subjects

· Alteration – to data eg following a periodic review

· Retrieval – of historical data eg for purposes of safeguarding, ombudsmen queries

· Consultation – use of data ie to drive efficiencies

· Disclosure by transmission – sharing appropriate data by secure means

The Provider will store Personal Data on behalf of the Commissioner for the purpose of processing as detailed below:

· To deliver person centred health and/or care

· To fulfil contractual obligations

· To satisfy Audit / Regulatory requirements and inspections







		Type of Personal Data 

		Person Confidential Data (Individual Identifiable) 

A non-sensitive identifier, the disclosure of which is unlikely to cause damage or distress to an individual or third party (exemptions apply).



Defined in the Data Protection Act as:

Data relating to a living individual who can be identified; 

from those data (e.g. an employee’s name), or 

from those data and other information which is in the possession of, or is likely to come into the possession of, the data controller (e.g. an employee’s payroll number) 

For NHS common law duty of confidence purposes, Individual Identifiers / Person Confidential Data also applies to deceased patients. 

This information includes single items such as: 

Name 

Address (home or business) 

Postcode 

NHS No 

Email address 

Date of birth 

Payroll number 

Driving Licence [shows date of birth and first part of surname]



Sensitive Personal Data (Individual Identifiable)

Information, the disclosure of which, is likely to cause damage or distress to an individual or third party e.g.:

Personal Data consisting of information as to: 

Racial / ethnic origin 

Political opinions 

Religious beliefs 

Trade union membership 

Physical or mental health 

Sexual life 

Criminal offences 

AND 

…for Information mapping purposes will include information which may lead to damage or distress (e.g. breach of privacy, financial loss) such as: 

Biometrics; DNA Profile, Fingerprints 

Bank, Financial Or Credit Card Details 

Mother’s Maiden Name 

National Insurance Number 

Tax, Benefit Or Pension Records 

Health, Adoption, Employment, School, Social Services, Housing Records 

Child Protection



This is not an exhaustive list.



		Categories of Data Subject

		The Provider  processes the following categories of Personal Data:

· Controllers customers/clients/service users

· Controllers staff



		Plan for return and destruction of the data once the processing is complete UNLESS requirement under union or member state law to preserve that type of data

		The Provider will process data for the term of the Contract and return all data (in a portable format) once the Contract has ended.

OR

The Provider will process data for the term of the Contract and retain all adult social care records (with standard retention periods) for 8 years from the end of care or client last seen. Review and if no longer needed destroy.

www.iicsa.org.uk 

https://digital.nhs.uk/data-and-information/looking-after-information/data-security-and-information-governance/information-governance-alliance-iga











Data Protection Protocol May 2018

Definitions

The definitions and interpretative provisions at Schedule 4 (Definitions and Interpretations) of the Contract shall also apply to this Protocol. Additionally, in this Protocol the following words shall have the following meanings unless the context requires otherwise: 

		“Data Loss Event”

		means any event that results, or may result, in unauthorised access to Personal Data held by the Supplier under this Contract, and/or actual or potential loss and/or destruction of Personal Data in breach of this Contract, including any Personal Data Breach;



		“Data Protection Impact Assessment”

		means an assessment by the Controller of the impact of the envisaged Processing on the protection of Personal Data;



		“Data Protection Officer” and “Data Subject” 

		shall have the same meanings as set out in the GDPR;



		“Data Subject Access Request”

		means a request made by, or on behalf of, a Data Subject in accordance with rights granted pursuant to the Data Protection Legislation to access their Personal Data.



		“Personal Data Breach”

		shall have the same meaning as set out in the GDPR;



		“Protective Measures”

		means appropriate technical and organisational measures which may include: pseudonymising and encrypting Personal Data, ensuring confidentiality, integrity, availability and resilience of systems and services, ensuring that availability of and access to Personal Data can be restored in a timely manner after an incident, and regularly assessing and evaluating the effectiveness of such measures adopted by it;



		“Protocol” or “Data Protection Protocol”

		means this Data Protection Protocol;



		“Sub-processor”

		means any third party appointed to Process Personal Data on behalf of the Supplier related to this Contract.








[bookmark: a548091]DATA PROTECTION

[bookmark: a963735]The Parties acknowledge that for the purposes of the Data Protection Legislation, the Authority is the Controller and the Supplier is the Processor.  The only Processing that the Supplier is authorised to do is listed in Table A of this Protocol by the Authority and may not be determined by the Supplier.  

The Supplier shall notify the Authority immediately if it considers that any of the Authority's instructions infringe the Data Protection Legislation.

The Supplier shall provide all reasonable assistance to the Authority in the preparation of any Data Protection Impact Assessment prior to commencing any Processing.  Such assistance may, at the discretion of the Authority, include:

a systematic description of the envisaged Processing operations and the purpose of the Processing;

an assessment of the necessity and proportionality of the Processing operations in relation to the Services;

an assessment of the risks to the rights and freedoms of Data Subjects; and

the measures envisaged to address the risks, including safeguards, security measures and mechanisms to ensure the protection of Personal Data.

[bookmark: a820833]The Supplier shall, in relation to any Personal Data Processed in connection with its obligations under this Contract:

[bookmark: a684078]process that Personal Data only in accordance with Table A of this Protocol, unless the Supplier is required to do otherwise by Law.  If it is so required the Supplier shall promptly notify the Authority before Processing the Personal Data unless prohibited by Law;

[bookmark: a798515]ensure that it has in place Protective Measures, which have been reviewed and approved by the Authority as appropriate to protect against a Data Loss Event having taken account of the:

nature of the data to be protected;

harm that might result from a Data Loss Event;

state of technological development; and

cost of implementing any measures; 

[bookmark: a289003]ensure that :

the Supplier Personnel do not Process Personal Data except in accordance with this Contract (and in particular Table A of this Protocol);

it takes all reasonable steps to ensure the reliability and integrity of any Supplier Personnel who have access to the Personal Data and ensure that they:

are aware of and comply with the Supplier’s duties under this Protocol;

are subject to appropriate confidentiality undertakings with the Supplier or any Sub-processor;

are informed of the confidential nature of the Personal Data and do not publish, disclose or divulge any of the Personal Data to any third party unless directed in writing to do so by the Authority or as otherwise permitted by this Contract; and

have undergone adequate training in the use, care, protection and handling of Personal Data; 

[bookmark: a833115]not transfer Personal Data outside of the EU unless the prior written consent of the Authority has been obtained and the following conditions are fulfilled:

[bookmark: a762341]the Authority or the Supplier has provided appropriate safeguards in relation to the transfer (whether in accordance with Article 46 of the GDPR or Article 37 of the Law Enforcement Directive (Directive (EU) 2016/680)) as determined by the Authority;

[bookmark: a966763]the Data Subject has enforceable rights and effective legal remedies;

[bookmark: a864628]the Supplier complies with its obligations under the Data Protection Legislation by providing an adequate level of protection to any Personal Data that is transferred (or, if it is not so bound, uses its best endeavours to assist the Authority in meeting its obligations); and

[bookmark: a865345]the Supplier complies with any reasonable instructions notified to it in advance by the Authority with respect to the Processing of the Personal Data;

[bookmark: a567101]at the written direction of the Authority, delete or return Personal Data (and any copies of it) to the Authority on termination or expiry of the Contract unless the Supplier is required by Law to retain the Personal Data.

[bookmark: a479167]Subject to Clause 1.6 of this Protocol, the Supplier shall notify the Authority immediately if it:

receives a Data Subject Access Request (or purported Data Subject Access Request);

receives a request to rectify, block or erase any Personal Data; 

receives any other request, complaint or communication relating to either Party's obligations under the Data Protection Legislation; 

receives any communication from the Information Commissioner or any other regulatory authority in connection with Personal Data Processed under this Contract; 

receives a request from any third party for disclosure of Personal Data where compliance with such request is required or purported to be required by Law; or

becomes aware of a Data Loss Event.

The Supplier’s obligation to notify under Clause 1.5 of this Protocol shall include the provision of further information to the Authority in phases, as details become available. 

Taking into account the nature of the Processing, the Supplier shall provide the Authority with full assistance in relation to either Party's obligations under Data Protection Legislation and any complaint, communication or request made under Clause 1.5 of this Protocol (and insofar as possible within the timescales reasonably required by the Authority) including by promptly providing:

the Authority with full details and copies of the complaint, communication or request;

such assistance as is reasonably requested by the Authority to enable the Authority to comply with a Data Subject Access Request within the relevant timescales set out in the Data Protection Legislation; 

the Authority, at its request, with any Personal Data it holds in relation to a Data Subject; 

assistance as requested by the Authority following any Data Loss Event; 

assistance as requested by the Authority with respect to any request from the Information Commissioner’s Office, or any consultation by the Authority with the Information Commissioner's Office.

The Supplier shall maintain complete and accurate records and information to demonstrate its compliance with this Protocol.  This requirement does not apply where the Supplier employs fewer than 250 staff, unless:

the Authority determines that the Processing is not occasional;

the Authority determines the Processing includes special categories of data as referred to in Article 9(1) of the GDPR or Personal Data relating to criminal convictions and offences referred to in Article 10 of the GDPR; and 

the Authority determines that the Processing is likely to result in a risk to the rights and freedoms of Data Subjects.

[bookmark: a422117]The Supplier shall allow for audits of its Processing activity by the Authority or the Authority’s designated auditor.

The Supplier shall designate a Data Protection Officer if required by the Data Protection Legislation. 

Before allowing any Sub-processor to Process any Personal Data related to this Contract, the Supplier must:

notify the Authority in writing of the intended Sub-processor and Processing;

obtain the written consent of the Authority; 

enter into a written agreement with the Sub-processor which give effect to the terms set out in this Protocol such that they apply to the Sub-processor; and

provide the Authority with such information regarding the Sub-processor as the Authority may reasonably require.

The Supplier shall remain fully liable for all acts or omissions of any Sub-processor.

[bookmark: a467012]The Authority may, at any time on not less than 30 Business Days’ notice, revise this Protocol by replacing it with any applicable controller to processor standard clauses or similar terms forming part of an applicable certification scheme (which shall apply when incorporated by attachment to this Contract).

[bookmark: _Ref502913065]The Parties agree to take account of any guidance issued by the Information Commissioner’s Office. The Authority may on not less than 30 Business Days’ notice to the Supplier amend this Protocol to ensure that it complies with any guidance issued by the Information Commissioner’s Office. 

[bookmark: _Ref502913067]The Supplier shall comply with any further instructions with respect to Processing issued by the Authority by written notice. Any such further written instructions shall be deemed to be incorporated into Table A above from the date at which such notice is treated as having been received by the Supplier in accordance with Clause 27.2 of Schedule 2 of the Contract. 

Subject to Clauses 1.13, 1.14, and 1.15 of this Protocol, any change or other variation to this Protocol shall only be binding once it has been agreed in writing and signed by an authorised representative of both Parties. 







Data Protection Protocol May 2018



image3.jpeg







image1.png







image2.png

Department
of Health &
Social Care







image1.emf
Appendix B -  Statement of Requirements HIP2 TSDFT 2nd July FINAL.docx


Appendix B - Statement of Requirements HIP2 TSDFT 2nd July FINAL.docx
 





















Statement of Requirement



Health Infrastructure Plan (HIP2) and Capital Development Programme 





CONTENTS



1.	PURPOSE	2

2.	BACKGROUND TO THE AUTHORITY	2

3.	Background to requirement/OVERVIEW of requirement	2

4.	THE REQUIREMENT	3

5.	key milestones	4

6.	reporting	4

7.	ACCREDITATION	4

8.	payment	4



[bookmark: _Toc297554772]


1. [bookmark: _Toc368573027][bookmark: _Toc42163885]PURPOSE

[bookmark: _Toc368573028][bookmark: _Toc297554773][bookmark: _Toc296415805][bookmark: _Toc296415793]Torbay and South Devon NHS Foundation Trust (The Authority) are looking to appoint a programme partner to support the development of the necessary business case(s) over the next 12-18 months in order to deliver the Trusts Health Infrastructure Plan (HIP2) and Capital Development Programme. 

1. [bookmark: _Toc42163886]BACKGROUND TO THE AUTHORITY

[bookmark: _Toc368573029]Formed in 2015 the Trust was the first integrated care organisation in England to join up hospital and community care with social care. Running Torbay hospital as well as five community hospitals, The Trust provides health and social care services to a local population of approximately 286,000 people along with approximately 100,000 visitors during the summer holiday season.

Employing approximately 6000 staff and 800 volunteers their vision is “a community where we are all supported and empowered to be as well and as independent as possible, able to manage our own health and wellbeing, in our own homes. When we need care, we have choice about how our needs are met, only having to tell our story once”.  Further information can be bound at https://www.torbayandsouthdevon.nhs.uk/about-us/

[bookmark: _Toc42163887]Background to requirement/OVERVIEW of requirement

[bookmark: _Toc297554774]This is a refreshed programme of work following the inclusion of the Authority in phase two of the national Health Infrastructure Plan (“HIP2”) programme, with the requirement to develop the programme management office, programme approach and associated work products/deliverables to complete the case. 

HIP2 nationally will deliver a long-term, rolling five-year programme of investment in health infrastructure, including capital to build new hospitals, modernise the primary care estate, invest in new diagnostics and technology, and help eradicate critical safety issues in the NHS estate.

At the centre of this will be a new hospital building programme, to ensure the NHS’ hospital estate supports the provision of world-class healthcare services. The Government has announced six new large hospital builds that are receiving funding to go ahead now (aiming to deliver by 2025), and 21 more schemes that have the green light to go to the next stage of developing their plans (with the aim of being ready to deliver between 2025-2030). The Authority is one of the 21 schemes to move to the next stage of developing its plans and requires a programme partner to support the development of the necessary business cases.

The Authority has already been working with its health and social care system partners as part of the Devon Sustainability and Transformation Partnership (STP), Peninsula Clinical Services Strategy (PCSS), the North, South, East Devon Alliance and the emerging South Devon Local Care Partnership to support the ambitions of the Long-Term Plan. There are 2 other HIP2 sites in Devon and there is agreement to work together to ensure that the redevelopment of the physical infrastructure in each locality supports the overarching clinical strategy for Devon. There is also an agreed high-level digital strategy for Devon and Cornwall which will be inextricably linked to the redevelopment of physical infrastructure.

[bookmark: _Toc483226217][bookmark: _Toc368573030]The Authority is looking for a Potential Provider for this work with recent experience of:

· Developing large acute capital investment business cases (>£300m) that:

· have achieved regulatory approval; and

· comply with guidance and best practice, including the current HM Treasury Green Book.

· Developing economic and financial models to support business cases.

· Working at pace to deliver high quality business cases in tight timescales.

· Managing large scale transformation programmes with strong programme management in order to maintain pace and secure inputs when they are needed.

· Authoring high-quality outputs, including:

· managing, aggregating and synthesising inputs;

· establishing a single narrative voice; and

· developing a strong golden thread throughout documentation.

· Strong stakeholder management across health economies to build consensus, especially around cases for change and options appraisals.

[bookmark: _Toc42163888]THE REQUIREMENT 

[bookmark: _Toc368573032]The Authority requires a partner to support the development of the Strategic Outline Case to deliver the Trust’s Health Infrastructure Plan (HIP2) and Capital Development Programme. The exact requirements are still being developed and it is the intention of the Trust to appoint a preferred partner who has the capacity and capability to provide the services below.  The exact specification for each requirement will be agreed post award of the contract.  

Initially we will require support from a partner to work with us to:

· Establish the programme management office and develop the detailed programme plan;

· Develop the HIP2 strategic outline case;

· Develop other business cases needed as part of the Capital Development Programme.

The requirements throughout the programme will likely involve some or all of the following:

· Programme management

· Operating model development

· Business case co-ordination

· Business case authoring (in line with the requirements of the HM Treasury Green Book)

· Demand and capacity modelling;

· Workforce modelling;

· Options development;

· Options appraisal;

· Economic modelling;

· Financial modelling:

· Stakeholder engagement; and

· Advisory on assurance and regulatory approvals.

[bookmark: _Toc42163889]key milestones

The Potential Provider should note the following project milestones that the Authority will measure the quality of delivery against:

		Milestone

		Description

		Timeframe



		1

		Contract commences

		3rd August 2020



		2

		Strategic Outline Case development

		August 2020 onwards



		4

		Strategic Outline Case submitted to Trust Board for internal approval

		19th May 2021



		5

		Strategic Outline Case submitted for NHSI/E and DHSC approval

		1st June 2021





[bookmark: _Toc302637211]

[bookmark: _Toc368573033][bookmark: _Toc42163890]reporting

[bookmark: _Toc368573035][bookmark: _Toc483226222]The Potential Provider is expected to report to the HIP2 Programme Director (to be appointed).

Monthly contract meetings and gateway reviews will also be scheduled once the full programme has been scoped with the Potential Provider.

The Potential Provider is expected to support two weekly reporting to the HIP2 and Capital Development Programme Group and may also be asked to provide input/content to other key meetings at the discretion of the Programme Director.

[bookmark: _Toc42163891]ACCREDITATION 

[bookmark: _Toc42163892][bookmark: _Toc368573042]The successful supplier will have an excellent track record in supporting public sector organisations in the scoping, design and delivery of significant and transformative capital projects, in a time-pressured and financially constrained environment.  The successful supplier will also have excellent networks across the healthcare and local government regulatory landscape and will use these to bring value to the programme.  This will be assessed through a review of credentials submitted as part of your bid

payment

The Authority shall issue a Purchase Order(s) to the Potential Provider.  The Potential Provider shall ensure that this purchase order number is clearly quoted on any subsequent invoice else the Authority reserves the right to reject them, unpaid.

The Potential Provider shall invoice on 30-day payment terms following satisfactory delivery of pre-agreed certified deliverables.  Before payment can be considered, each invoice must include a detailed elemental breakdown of work completed and the associated costs.









