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MANAGEMENT SUMMARY

Introduction

The Yorkhill NHS Trust currently faces a number of significant limitations in the
capability of its information systems to support key business priorities including:

n little integration between the existing information systems, including the

absence of a single Trust-wide patient index;
lack of support for the actual operational delivery of clinical care to patients,

" poor support for a Trust-wide approach to clinical audit based on common

clinical information systems across specialties;

" a lack of systems to support resource management, including case mix based
activity analysis, episode costing and cost and volume variance analysis,

[ financial and contracting systems which, although they provide some support
for current requirements, lack both the integration with other systems and the
analysis capabilities likely to be required as purchaser numbers increase and

contract costing becomes more sophisticated;

ack of facilities to support electronic data recording and

L a general |
duction in existing paper based

communication throughout the Trust and a re
systems.

Despite the above, the Trust's current ISAT expenditure currently amounts to some
£464,000 per annum. In view of this, the Trust has reviewed its approach to
information systems and has prepared a business case for future information systems

development to meet the Trust's 1S/IT and business objectives.

Strategic Options

Three strategic options for information systems development were identified for

detailed consideration.

. a "do minimum" option (option 1).  This involves maintenance and
development of existing Systems and implementation of a small number of

essential new systems;

an incremental Hospital Information Support System (HISS) option (option
2). This involves the "do minimum' option with the addition of a number of
significant operational systems and the implementation of a CRIS. Effectively,
this option meets the Trust's requirements through procuring a range of
systems from different suppliers and integrating these systems to allow
communication and exchange of data where appropriate

terdmemation Sustems Development - Full Business Case



x a Single Supplier Package HISS option (option 3). This involves the
implementation of a comprehensive HISS package, procured from a single

supplier and operated in-house by the Trust. covering the majority of the

Trust's information system requirements.

Comparison of Options

The table below shows a summary of th

options.

SUMMARY OF OPTIONS

Assessment Factor Do Incremental Single
Minimum HISS Supplicr
(option 1) {option 2) HISS

(option 3) |

Capital cost over 8 years £593k £1.635k £2,970k

Revenue cost over 8 years £4,036k £4 544k £3.333k

Total cost over 8 years £4.62% £6,579k £6.303k

Total cost over 8 years including £4 440 £6,350 £5,697

cash releasing benefits.

Discounted cash flow present cost.

including cash releasing benefits £3.743 £5.366 £5.203

(6% discount rate)

Financial cost (revenuc cOSts and

capital charges. including cash £4.500 £6.295 £5,898

releasing benefits)

Anticipated cash releasing benefits

(per annum after full £29.295 £17.170 £98.315

implementation at current costs)

Pcak impact on prices and year of Baseline 0.49% 0.63%

occurence. 2000/01 1998/99

Average impacl on prices over ¥ Baseline 0.37% 1.29%

VEars.

Comparative qualitative benefits

score (derived in workshop with 52 165 260

staff. higher score indicates

greater anticipated  qualitative

benefits)

Comparative risk score {(higher

scorc indicates greater Tisk) 18 33 37

Target date for completion of

implementation April 1998 Oct 1999 Julvy 1998

The analysis indicates that the

provide the support required t

objectives.

e analysis of the key aspects of the three

Do Minimum option (option 1) would be unlikely to
o allow the Trust to meet its IS/IT and bustness

o Cumtmene. Tovsndenment - Full Business Case
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The Single Supplier HISS option (option 3) was selected as the preferred option over
the Incremental HISS option (option 2). This was based on the anticipated greater
benefits it will deliver and the comparable costs in both financial and discounted cash

flow terms.

It should also be noted that as a result of the high costs associated with the Trust's
current IS/IT arrangements, the additional cost of the Single Supplier HISS option
over the Do Minimum option are not excessive over an eight year period.

The Single Supplier HISS Option

The preferred Single Supplier HISS option will involve procuring a largely integrated
system to meet the majority of the Trust's information system requirements. There
are a number of suppliers of such systems and the business case has been based on
quotes from one of these suppliers, HBO & Company, which is currently
implementing its HISS in the South Ayrshire NHS Trust. However, the final choice
of supplier, which is a critical decision, has still to be determined.

The capital investment required for a HISS is considerable. However, in the longer
term it will result in reduced revenue expenditure to offset the upfront capital costs.
Nevertheless, it will represent a major commitment by the Trust and once initiated
there will be little opportunity to reduce this investment should other financial 1SSuES

or priorities arise.

It is anticipated that investment in a HISS will result in an increase of approximately
0.57% in prices to purchasers in 1997/98 and 0.80% in 1998/99, dropping to 0.29%

in 1999/00 and reducing further thereafter.
It is envisaged that a HISS will result in substantial benefits in a number of areas
including:

] qualitative improvements in the services provided by the Trust for patients, for
example in relation to clinical decision making, the responsiveness of services
and the integration of care;

] improved communication throughout the Trust;

. improved information for clinical and management purposes, including clinical
audit and resource management,

] time savings for staff in relation to existing routine and administrative tasks.
Although it 1s not anticipated that these time savings can result in staff
reductions and cash savings. it is expected that it will result in additional time
that can be used to improve the nature of clinical staff contact with patients;

] elimination of some existing tasks which can result in some small staff
reductions and cash savings.

There is, however, substantial risk associated with the Single Supplier HISS option.
indeed it has been assessed as the highest risk option. The key risks relate to:

. the requirement for strong overall project management.

LS ]
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. dependence upon a single key supplier;

. the requirement to achieve significant procedural and cultural change to make
the best use of new systems.

The overall conclusion is that the scale of risk associated with the Single Supplier
HISS option is high, but acceptable if appropriate risk avoidance strategies are
implemented. This has been recognised in the business case, in particular in the
allowances made for TS/IT staffing, user input during implementation and adequate
training for staff in the use of the new system.

Private Finance

The Trust considered private finance to fund a HISS and it was concluded that there
are advantages to be gained from a private finance scheme. Accordingly, the Trust
has conducted a major procurement exercise seeking a private finance solution.

The Private Finance Option involves the contractor in providing a managed HISS
service to the Trust. The key elements of this service will be:

e ownership by the contractor of the central system hardware and operating system
software;

« provision by the contractor of facilities management services to operate the HISS
and the Trust’s internal communications network,;

e provision by the contractor of access for Trust staff to the application systems
required to meet the Trust’s specified requirements;

¢ provision by the contractor of implementation, core training and ongoing support
Services,

o arrangements for disaster recovery;

e provision of software updates and general upgrades, and bespoke software
development to meet specific Trust requirements.

The projected costs for the Public Sector Comparator and the Private Finance Option
are summarised below.

Tatal Cost inc. | Discounted Cash
Capital Revenue Total Cash Rcleasing Flow Present
Option Cost Cost Cost Benefits Cost (6%
{£0005) (£0008) {£0005) {(£000s3) discount rate)
Pubiic Sector
Comparator (aption 3) 2.549 2.812 3.361 4.756 4.367
Private Finance Option
{option 4) 0 5.177 5,177 4.533 3.861

Tnfowmation Svstems Development - Full Business (ase 4



Based on the cost summary it is apparent that the private finance option offers
superior value for money. This is particularly the case for the economic assessment,
as the Private Finance Option avoids a major upfront capital payment and spreads the
payments to the contractor into later years.

The Trust’s analysis has also demonstrated that the private finance option will transfer
significant risk to the private sector and that it is affordable by the Trust.

Preferred Solution

The Trust’s analysis has demonstrated that the Private Finance Option:

e secures a wide range of services for the Trust in addition to HISS functionality;
e provides improved value for money;,

e achieves the transfer of significant risk to the private sector.

Based on this, the Private Finance Option is superior to the alternative public sector
capital funded option, and is, therefore, the Trust’s preferred information systems
solution.

The Trust has prepared benefits realisation plans and a post-project evaluation
framework.

n
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1.1

1.2

INTRODUCTION

The Yorkhill NHS Trust

The Yorkhill NHS Trust (the Trust) was established in April 1993 and includes The
Royal Hospital for Sick Children, The Queen Mother's Hospital and the Community
Child Health Services. The Rovyal Hospital for Sick Children presently provides 305
beds for paediatric care and The Queen Mother's Hospital provides 78 maternity beds
and 31 intensive care COtS for neonatal care. The Trust provides almost all
community and hospital based child health services for Glasgow and is a paediatric
tertiary referral centre for the West of Scotland. The Trust employs over 1,800 WTE
staff, its capital base is £45m and the anticipated contract income for 1995/96 is

£55m.
Background To The Business Case

The development of information systems within the Trust has in the past been guided
by the policies of Greater Glasgow Health Board. The Trust currently operates a
range of computerised information systems selected by Greater Glasgow Health
Board, including a number that have been promoted nationally as preferred systems
within Scotland.

The Trust has a small Information Systems/Information Technology (IS/IT)
department. However, at present the majority of IS/IT services are provided by
Computer Sciences Corporation (CSC) which provides system support and advisory
services. In addition, CSC provides facilities management services for a number of
systems as part of a contract covering the whole of Greater Glasgow Health Board
which is itself a component of @ Scotland-wide contract.

The vast majority of the Trust's current IS/IT expenditure is currently directed
towards the above organisation and amounts to some £464,000 in 1995/96.

Currently, there are a qumber of significant limitations in the capability of the Trust's
information systems to support key business priorities including:

n little integration between the existing information systems, including the
absence of a single Trust-wide patient index;

. lack of support for the actual operational delivery of clinical care to patients;

. poor support for a Trust-wide approach to clinical audit based on common
clinical information systems across specialties;

" no computerised information  svstem  support for human resources
management.
] a lack of systems to support resource management, including case mix based

activity analysis. episode costing and cost and volume variance analysis;

tetoremrstiows Svsioms Development - Full Business Case 6



a financial and contracting systems which, although they provide some support
for current requirements, lack both the integration with other systems and the
analysis capabilities likely to be required as purchaser numbers increase and
contract costing becomes more sophisticated;

» a general lack of facilities to support electronic data recording and
communication throughout the Trust and a reduction in existing paper based
systems.

The Trust is participating in the resource management programme within Scotland
and as part of this did propose to procure a clinical resource information system
(CRIS). However, this proposal was suspended following concerns within the Trust
about the difficulties experienced by other Scottish sites with developing interfaces to
CRIS systems. It was felt that the acceptability of a CRIS solution within the Trust
would be low and would possibly not meet clinical staff expectations.

The Trust has, therefore, re-evaluated its information system requirements and the
options available by which to address them. This document presents a business case
for a substantial development of the Trust's information systems. The development is
proposed as part of the Trust's approach to delivering its strategic objectives,
including implementation of a Clinical Management Programme which addresses
resource management.

Information Svstems Development - Full Businiesy Case 7



2.1

STRATEGIC CONTEXT AND OBJECTIVES

National Strategies

There are a number of national initiatives/strategies of relevance to the Trust and this
business case. These are:

the bringing together of all child health services. both hospital and community,
under a single organisational and management structure (recommendation
from British Paediatric Association, 1991). The creation of the Yorkhill NHS
Trust achieved this within Glasgow. However, the Trust recognises that to
achieve the greatest benefits for patients from this development there is an
ongoing requirement to promote joint working between hospital and
community staff, including integrated administrative and clinical practices and
procedures, and sharing of patient based information;

the promotion of community care and the emphasis on developing community-
based services and links with general practitioners and other agencies.
Increasingly the hospital service will concentrate on those things it can do
best, ensuring minimum disruption for families whilst providing quality care
for patients, with many services and post-hospital care follow-up provided in
the community. However, development of this approach will require:

- effective procedures within the hospital, based on improved inter-
departmental communication and access to administrative and clinical
information;

- better access to clinical information and hospital support services from
the community;

- facilities for the rapid exchange and sharing of information;

clinical audit which is now well established with many staff evaluating their
procedures and clinical practice. The Trust is committed to clinical audit and,
in addition, clinical research as a tertiary referral centre with close University
links. The key role of information systems to support clinical audit 1s
recognised. However, these are frequently implemented on a stand-alone,
specialty by specialty, basis with limited integration of patient data and
inefficiencies in data input and system support. The promotion of ongoing and
efficient clinical audit requires core integrated clinical systems to provide
Trust-wide data for audit purposes,

Information Systems Development - Full Business Casc 8



2.2

" resource management is a well established national initiative. This promotes
the involvement in Trust management of clinical staff, who have daily contact
with patients. The Trust has implemented its own Clinical Management
Programme and has a clinical directorate structure with devolved planning and
budgetary responsibilities. However, 10 progress this initiative further, which
involves devolving decision making based on relevant, accurate and timely
information, the Trust will require to improve its information base. In
particular, this includes better support for casemix analysis and service costing,
and the planning and evaluation of the use of resources, both staff and non-
staff.

All of the above require the development of information systems within the Trust to
improve information gathering, reporting and analysis, and communication facilities.

Purchaser Strategies and Priorities

Greater Glasgow Health Board's purchasing intentions for 1996/97 - 1998/99 have
recently been published. However, these are subject to ongoing consultation on the
Health Board's proposals for "The Purchasing of Acute and Maternity Services to the
year 2001". Notwithstanding this. the Health Board has indicated an intention for
significant concentration of specialist services into fewer in-patient units and a
requirement for a maximum of 3 maternity units within Greater Glasgow. The Trust's
hospitals are viewed as being key institutions within these proposals.

In addition, the Health Board indicates that:
. there will be continuing growth within the acute sector;

. meeting inpatient and day case waiting time guarantees in full remains an
immediate priority, with a target of 12 months to be met from April 1996;

u a target of 9 weeks is anticipated for outpatient consultations from April 1996,

. a cash releasing revenue savings target of 3% for 1996/97 is likely, together
with a move to differential responsibilities between Trusts for achieving these
according to relative cost-effectiveness;

" there will be a continuing emphasis On process and outcome indicators and use
of protocols:
. there will be a move to contracts of longer duration, together with clearer

indication of prices for services purchased and implementation of
recommendations from the national costing project.

The above are all information intensive areas. requiring effective information systems
in both administrative and clinical functions. Development of information systems will
be a key component in enabling the Trust to meet purchaser expectations.

Information Systems Development - Full Business Case 9



2.3

Trust Strategy and Objectives
The Yorkhill NHS Trust's strategic aim 1

"to maintain and develop an efficient and effective integrated range of quality
health care services".

The strategic objectives are to:

. develop community-based services, and links with general practitioners and
other providers of care and services to children, in order to transfer the care of
children from a hospital to 2 community setting whenever possible;

= continue to promote and market the advantages of the concentration of
paediatric hospital services at The Royal Hospital for Sick Children and links
with an on-site maternity Service;

= support staff and to ensure that they feel involved in, and committed to, the
Trust and its organisational objectives,

= maximise the Trust's income to support the achievement of its strategic aims
and ensure financial success,

» ensure that clinical management decisions are made on the basis of timely and
accurate information;

" create a culture of continuous quality improvement.

The above objectives will lead towards the Trust's vision of how it will be organised
as it approaches the year 2000. It is anticipated that:

" the Royal Hospital for Sick Children will have about the same number of beds
as now and will continue to be a tertiary referral centre, but will be treating an
extra seven thousand children ecach year. This increased throughput will be
achieved through:

- many more simple operations being undertaken as day cases;

- emergency admissions spending less time in hospital with follow-up in
the community;

- maternity services will continue to be provided on the Yorkhill site where the
care of the sick new-born child can be provided best;

[ COmMMUNIty Services will expand and there will be real growth in medical,
nursing and paramedical staff.

In particular, the distinction between hospital and community care will be increasingly
reduced as staff co-ordinate their activities to deliver seamiess care geared to the
needs of individual children and their families.

Information Systems Development - Full Business Case 10



2.4

Achieving the above vision will require well organised. efficient delivery of services.
This will involve:

(] simple, but effective, administrative procedures;

u access to information as required to enable clinical management decisions and
organisation of further care to be made on a timely basis;

n effective communication between departments and staff groups to allow work
to be efficiently planned and scheduled.

This approach will require to be underpinned by mechanisms to evaluate the effects of
changes in practice and procedures and to ensure standards are maintained and
wherever possible raised.

All of the above will require to be supported by effective information systems and
information management. Systems will be required to ensure that:

n data is effectively captured,
. data accuracy and integrity can be assured;
. information can be accessed, analysed and shared as required for both clinical

and management purposes.
Trust IS/IT Objectives

The project to which this business case relates is intended to deliver the information
systems infrastructure required to support the significant changes planned in the
delivery of services and the roles of staff.

At present there is a very limited set of computerised information systems to support
the operations of the Trust. The Trust's Information Management and Technology
Strategy has highlighted the following key developments required to support delivery
of the Trust's strategic service objectives:

n the rapid implementation of information technology;
. improvements in the quality of information,
" improvements in the integration of systems.

Key objectives within the Information Management and Technology Strategy are to.

. ensure that managers and climcians are provided with access to the
information they require to purchase, manage and operate services in the most
effective manner and ensure the best use of resources to the direct benefit of
patients through improved care;

Infenmation Sustems Development - Full Business (Casc 1]



2.5

support and encourage the analysis of clinical activity data and the
development of clinical audit to ensure the provision of outcome measures,

ensure that systems development is focused on the patient or client through
the use of a unique patient identifier such as the Community Health Index
(CHI) number which will facilitate event linkage which is essential for clinical
audit, costing and health care monitoring;

co-ordinate and standardise data capture, coding and validation systems using
a common basic specification through the use of the Read clinical classification
of clinical coding. This will ensure data consistency and to facilitate the
integration of systems and to minimise duplication of effort,

cultivate the necessary skills, through education and training, to enable health
care professionals and managers to use effectively the information available to
them;

ensure that systems development is carried out to provide a fully integrated
system.

Project Objectives

The purpose of this project s to deliver the above objectives through the development
of information systems within the Trust. Specifically, the objectives of the project are

to:

develop integrated information systems to support the work of the Trust
which:

- support "once-only" entry of data,

- utilise common coding systems;

- avoid data duplication;

- support the linkage of patient based data;

deliver a Trust Patient Master Index, accessible by staff throughout the Trust
and other patient based information systems, including a single unique patient
identifier which will be used to label all patient based information,

provide administrative systems to manage all patient contacts with the Trust
and the use of associated resources, such as beds. In addition, operation of
these systems will be undertaken at the points of contact with patients, o
facilitate the work of staff and to improve data ownership and timeliness.

Information Systems Development - F ull Business Case 12



- provide electronic communication between the various departments and
locations within the Trust to improve access to data and the speed with which
information flows around the organisation. In particular, this relates to
requests for services and the communication of results, but also all other types
of communication currently undertaken through paper based systems. A key
component of this will be the flow of information between hospital and
community locations;

. develop the ability to link and analyse the patient based data generated by the
different parts of the organisation in order to support:

- clinical decision making;

clinical audit and research;

|

— workload analysis;
- service costing and contracting;

= provide automated support to staff in undertaking routine administrative and
clinical tasks, in order to achieve time saving efficiencies. This will ensure
staff are primarily engaged in tasks appropriate to their skills and experience,
that is direct patient care. Key areas included in this are:

clinical management planning;

- initiating care processes, such as diagnostic procedures, theatre
bookings, outpatient appointments and referrals;

- staff rostering;

- generation of discharge summaries, including key clinical and coding
information;

- generation of activity and other performance monitoring information;

" provide facilities to support the effective and efficient utilisation of key Trust
resources, including:

- beds and clinic facilities:
- theatres:
- diagnostic investigation facilities,

. improve the available financial monitoring and reporting facilities, including
contracting performance, to support the Trust's new organisational structure
and the devolvement of budgetary and contractual responsibilities.

Information Svstems Development - Full Business Case 13



3.1

3.2

BUSINESS CASE - OPTIONS

Nature and Specification of Options

It should be recognised that this business case addresses the strategic approach to the
long term development and provision of information systems within the Trust. The
choice of the preferred option will commit the Trust to a particular way forward and
will preclude other approaches and opportunities.

However, within each option there is clearly scope for variations according to
developments and opportunities in the IT industry generally and more specifically n
the market for healthcare information systems during the period covered by this
business case. In the discussion that follows, the options have been specified to the
level of detail required for comparison purposes. However, specific information
system products and detailed individual system facilities/features have not been
described in detail, as this is inappropriate for the business case and would be
addressed separately in  an operational  requirement. For example,
order/communications or casemix may be identified as required systems/modules, but
the detailed data and reporting functions that may be included in an individual system
are not discussed.

Long List of Options
Five options were initially identified for consideration:

. a "do nothing" option. This involves continuing with the existing information
systems On a maintenance only basis;

| a "do minimum" option. This involves maintenance and development of
existing systems and implementation of a small number of essential new
systems;

" an incremental Hospital Information Support System (HISS) option. This

nvolves the "do minimum" option with the addition of a number of significant
operational systems and the implementation of a CRIS. Effectively, this
option meets the Trust's requirements through procuring a range of systems
from different suppliers and integrating these systems to allow comrmunication
and exchange of data where appropriate,

. a single supplier package HISS option. This involves the implementation of a
comprehensive HISS package, procured from a single supplier, covering the
majority of the Trust's information system requirements;

- a bespoke HISS option. This would entail working with a software supplier to
develop a HISS solution tailored to a set of detailed svstem requirements
developed specifically for the Trust.

Iaformation Svstems Development - Full Business Case 14



33

Initial Assessment of Options

On injtial assessment it 1S immediately clear that it will not be feasible for the Trust to
adopt a "do nothing” option. This option will not meet the Trust's 1S/IT objectives Or
support the achievement of its business objectives. For example:

. the patient administration system is based on a PICK platform. The supplier
has now ported this product to a UNIX platform which will be the future
development route for this system, including the addition of outpatients
functionality which is a key gap in the Trust's information systems portfolio,

. the Trusi's maternity system operates on obsolete hardware and cannot be
maintained in the medium term;

. the Trust will lack key systems, including a personnel system to support
human resources management which is a key area of opportunity under NHS

Trust arrangements.

Clearly, from the above, it is apparent that the Trust already relies significantly on a
number of computerised information systems and as a minimum these will require to
be maintained and developed, and in some cases replaced. The baseline for the Trust,
therefore, is a "do minimum” option which addresses the above areas.

It is also clear that development of a bespoke HISS solution will be impractical for the
Trust as:

. the Trust lacks the skills and experience to procure and manage a large,
complex systems development project. Consequently, the risk of failure will
be very high;

u the timescales for such a development will be much longer than a package

based approach,
] the cost will certainly be significantly higher than a package based approach.

In view of the above, the bespoke HISS solution was also discarded as not being a
practical solution.

Three options Were, therefore, shortlisted for further consideration:
" a "Do Minimum" option;

'] an "lncremental” HISS option,

] a "Single Supplier” HISS option.

The above are shown described in greater detail and shown diagrammatically in the
following sections.

Festmmrmetinn Svstems Development = F. wll Business Case 15



3.4

3.4.1

Descriptions of Shortlisted Options
*Do Minimum" Option

The Do Minimum option (option 1) is based on the least practical development of
information systems, consistent with ensuring that:

= existing information systems remain functionally and technically viable with
reasonable integration to ensure efficiency of data capture and data integrity;

" current projects/developments are taken forward;
. the Trust's basic information requirements can be met.

Although the Do Minimum option will significantly improve the Trust's information
systems infrastructure, it will not meet the project objectives in full. This is due to the
significant gaps that will remain in the Trust's information systems portfolio.

In describing the Do Minimum option, the key developments are described under the
following areas:

- existing systems;

= new systems.

3.4.1.1 Existing Systems

Patient Administration System

The existing patient administration system, COMPAS, is a key information system
within the Trust, particularly for the provision of a Trust patient master index.
However, there are a number of concerns regarding its effectiveness. To ensure the
Trust has adequate patient administration support, significant enhancement of
COMPAS will be required. As COMPAS is a core information system, this will be
required in the immediate future to allow effective development of the Trust's other
information systems to proceed. The developments that would be required are to:

n port COMPAS from its existing technical platform to a UNIX platform. This
s an established development of COMPAS and would be required to ensure
the Trust has the mainstream COMPAS product, based on an open platform
with facilities for communication with other information systems,

" expand access to COMPAS through introduction of terminals (PCs) in ward
and clinical areas. This is required to improve access to, and ownership of,
COMPAS data and facilitate more timely updating of COMPAS to allow it to
be used for actual patient and bed management;

. implement casenote tracking facilities, using barcoding, to support casenote
management;

Information Svstems Development - Full Business Case 16



. implement an outpatients system to support the administration of clinics and
the assessment and monitoring of performance against Patients' Charter,
Purchaser and Trust standards. This would most likely be the Perihelian
system which is being developed to meet Scottish requirements operating in
conjunction with COMPAS,;

. implement interfaces between COMPAS and:
- the contract management system for activity data,

- other clinical systems to provide access to demographic data from the
patient master index.

Radiology System

A Radiology Management System has been implemented within the Trust. However
it lacks functionality and will require further development to ensure it adequately
supports the Radiology Department and the reporting requirements of clinical staff.
This will include:

" provision of appointment scheduling and administration functionality;
n provision of ward/clinic area terminal access for results reporting;
» interfacing to the patient master index for access to patient demographic data.

Laboratory System

The Telepath system has been successfully implemented in Biochemistry and
Haematology and is being developed in Medical Genetics. The development of the
Telepath system requires to be completed. This will involve:

" extension to cover the Microbiology Department.

" extension to cover Pathology:

. interfacing to the patient master index for access to patient demographic data;
. provision of ward/clinic area terminal access for results reporting.

Clinical Audit/Specialty Systems

The Trust already has a number of stand-alone systems which support specialties both
operationally and with clinical audit (intensive care, cardiology, renal unit, diabetes).
These will continue on a stand-alone basis with some ongoing development. In
addition. further small scale stand-alone systems will be implemented to support other
areas.

Fedwmmtirm Svcioms Nevelopment - Full Business Case 17



Finance System

The existing C.A. Masterpiece product provides little integration between the
financial ledgers. It is, therefore, being upgraded to an integrated version of the
product. In addition, significant work to revise the chart of accounts will be required
to support the Trust's clinical directorate structure and the need for increased support
in cost allocation and cross-charging. Under any option this work will be required on
an interim basis, as replacement finance systems are not envisaged for some years.
The associated cost is minimal, and the upgrade will be completed within the current
financial year.

Contract Management System

The existing contract management information system does not support current
requirements effectively and will require development to support future requirements

including:
- interfacing to the patient administration system;
. enhancement of functionality to support increasing complexity in contract

make-up and pricing.
3.4.1.2 New Systems
Maternity System

The maternity system is key to supporting extensive data recording and statutory
reporting requirements. The existing system is old, can no longer be supported, and
must be replaced. The Trust will require a replacement system, which includes
requirements for ultrasound administration and data recording and reporting in the
immediate future. It will be preferable that the replacement system Is integrated with
the Trust patient master index.

Personnel System

The Trust does not have computerised support for personnel and manpower planning.
This is a fundamental gap in the portfolio of information systems and an exercise 18
currently being undertaken to define requirements in this area. Provision of such a
system must be taken forward in view of the vital role of effective personnel
management to the performance of the Trust.

3.4.2 "Incremental HISS" Option

Under the Incremental HISS option (option 2) the developments described under the
Do Minimum option will still be required. However, the Incremental HISS option
extends the scope of information systems investment in order to:

u increase the area of operational activity within the Trust covered by
comprehensive, computerised information system support,

. improve the facilities to integrate patient based data to support casemix
analysis and management, clinical audit and contract costing and management.

Information Systems Development - Full Business Case 18
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The Incremental HISS option is pased around the introduction of a range of
departmental/specialty information systems. Clearly, a multitude of permutations are
possible within this option, according to the specific systems that are included and the
timescales that are adopted. The approach that has been used is to recognise that this
business case is effectively concerned with the strategic decision as to how the Trust
will progress towards comprehensive computerised information systems. The CRIS
option will lead to an incremental development of information systems, for which the
logical end point is eventual comprehensive computer system coverage within the
Trust. This end point of comprehensive coverage has, therefore, been selected as the
appropriate option to compare against a single supplier HISS option.

3.4.2.1 New Systems

The Trust will require a number of new systems {0 Support various operational areas
and to act as feeder systems to a CRIS. The following new operational systems will

be required:

= theatre management system;
n nursing management and information system,
] accident and emergency system.

In addition to the above, consideration would also be given to replacing the PAS,
depending upon the ongoing performance of COMPAS and the support for

COMPAS.

In addition, a CRIS will be required. The CRIS will receive patient based data from
feeder systems and link it to provide actual patient care profiles for casemix analysis,
clinical audit, costing and contracting purposes. Implementation of the CR1S will
require extensive interfacing with feeder systems, of which there will be in the region

of eight to ten.

3.4.2.2 Other Developments

It will be key to the integration of patient based data within the CRIS that it can be
linked through accurate ‘dentification of individual patients. To achieve this
successfully, two developments will be required:

n use of a single patient identifier throughout the Trust. In view of the large
community component of the Trust's work this will require to be the
Community Health Index (CHI) number.  All patient based systems will
require to hold this key patient identifier:

Information Systems Development - Full Business Case 19



" electronic linkage of patient based information systems to the Trust's patient
master index maintained on the patient administration system. This will be
required to ensure accuraté patient \dentification and consistency between the
patient indexes maintained separately on the individual feeder systems.

3.4.3 Single Supplier HISS Option

A Single Supplier HISS option (option 3) will involve procuring and operating in-
house a single computerised information system which provides functionality to cover
the majority of the Trust's operational activities and information reporting

requirements. The key features of such a system are:

" provision of the system by a single supplier with issues of integration of patient
data having been addressed by the technical design of the system oOF existing

interfaces where required;

" once only recording of data, except where required for performance reasons,
characterised by once-only entry of data and comprehensive access to data for
users, subject to confidentiality requirements;

. facilitation of electromic communication between users, in particular for
requests and results reporting.

The procured system wiil have the following elements:

n patient administration (including accident and emergency);
n order communication and results reporting;

n nursing management and information;

= pharmacy,

" . radiology;

= theatre management:

- maternity. including ultrasound;

" paramedical specialties;

] personnel and payroll,

" finance,

n contract management,

. casemix. clinical audit and management information.

Informearion Svstems Developmenr - Full Business Case 20



SIBJIANL] DO gy 11 2sktd

&/_mmGL&

11 S8l

wajskg sunsixsy [ paseyd [

201101

cuoneaado

EINEETHUARY

MTAINRAITG 1OUATI0 )

NEVI IR RA

ARy "
sjuaned o =
sjuened uy =
$1s1] dunics =
HONENS LY

Fupoe) 2j0U osED ™
SPI0JYY JudE ] [BNURD

(xrwiase))) poddng HoISIa(]
[EOINIT]) / AOUBUL] / |SULOSIO]

INEIIEA

Wi0}SAS UOTJBULIOIU] SANNIOXT]

(¢ uondQ) WIISAS 1oddng unonewiojuy jendsoy



A number of other developments will still be required under the Single Supplier HISS
option:

. use of a single patient identifier throughout the Trust. As previously
discussed, this will require to be the CHI number. Implementation of this
should be facilitated as part of the HISS' patient master index;

= completion of the implementation of the Telepath laboratory systems and
implementation of ‘nterfaces between the Telepath systems and the HISS for

communication of requests and results.
Other key features of the Single Supplier HISS option include:

- a requirement for an increased number of terminals throughout the Trust for
access to the HISS. This is due to the significant role of the HISS in the day
to day activities of staff and the need to ensure timely access,

n provision of access from community bases to Improve hospital to community
links and to provide functionality in addition to that provided by the Trust's

community systems,

] significant change for staff in the way they undertake their work. This will
require effective change management within the Trust and significant training
of staff in the use of the HISS;

u assessment of the role of existing clinical audit/specialty systems on a case by
case basis to determine the best way forward from the options of:

- retention of existing systems on a stand-alone basis for detailed
specialty specific clinical audit/research;

- retention of existing systems with download of key demographic and
other core clinical data from the HISS in order to improve data entry
efficiency and data consistency;

- replacement of existing functionality by the HISS.

3.5 Timescales

Two gantt charts are shown overleaf. setting out the broad timescales for the three
main shortlisted options. These timescales may be subject to some slippage in the
start date depending on procurement timescales and the final programme will require
to be negotiated with the preferred supplier.

Information Systems Development - Full Business Case 2
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4. BENEFITS ANALYSIS

4.1 Strategic and Organisational Benefits

Information management is now recognised within the NHS in Scotland as a key
priority, not only to support the day to day delivery of patient care, but also to
support the organisational, cultural, and financial management changes that are taking
place. Information systems development is required within the Trust to deliver the
information management capabilities required to operate successfully within the NHS
in Scotland. Significant benefits and opportunities will arise from information systems
development, which are not quantifiable, but which have great value in the context of
other developments the Trust wishes to take forward. These are discussed further
below.

4.1.1 Relationships With Purchasers

Relationships with purchasers are based around the marketing and contracting
processes. Both of these areas are becoming more complex and critical due to:

n increasing sophistication and precision in the specification of required
healthcare services, associated with demand for improved quality and value for
money,

. increasing numbers of purchasers as GP Fundholder numbers increase and

traditional referral patterns are changed,

. competition between providers to retain existing services and gain new
$ervices.

All of the above are of particular relevance to the Yorkhill Trust due to its location
within a well served major population centre, its role as a specialist paediatric and
maternity services provider, and the financial pressures on its major purchaser,
Greater Glasgow Health Board, arising from weighted capitation based funding.

Improved information management will enhance the Trust's abilities to respond to the
demands of purchasers through:

. supporting the management of increased numbers of more tightly specified
contracts, including ECRs and patient tracking;

. jmproving the analysis of costs, allowing the Trust to more accurately
determine prices and justify them to purchasers:

n improving the capability to set and monitor service quality criteria.

The combination of the above will strengthen the Trust's position in marketing its
services to purchasers, both to safeguard current services and to attract new services
and developments.

Information Systems Development - Full Business Case 22



4.1.2 Organisational Development

4.2

The Clinical Management Programme within the Trust has encompassed significant
organisational development as roles and responsibilities are redefined and new
organisational structures and relationships are put in place. Strong information
management is required to underpin this process, in particular relating to:

L] resource management,
= clinical audit;
" performance assessment.

These will be supported by the proposed information systems development and will
assist the Trust to build on the changes that have been put in place.

In addition, however, the Trust is aware of the opportunity to take a more
fundamental look at the current processes and procedures involved in the delivery of
care, and to seek to develop alternatives which can improve quality, effectiveness and
efficiency. Implementation of new information systems will stimulate such change,
and the operational, communication and information analysis support they provide
will facilitate the introduction of new roles, processes and procedures.

Qualitative Benefits
The Trust's strategic aim is:

"to maintain and develop an efficient and effective integrated range of quality
health care services".

Information systems have a key role in ensuring the effectiveness and quality of
services through the provision of a range of qualitative benefits. Although qualitative
(non-financial) benefits cannot be realistically quantified, they are of prime importance
in justifying information systems investment and selecting a preferred option.

A workshop was held with senior Trust staff representing the majority of operational
areas and staff groups. The workshop addressed the qualitative benefits that will be
delivered by each of the options, and included a benefits weighting and options
scoring exercise 10 determine relative benefit scores for each option. A summary of
the results of this exercise are shown on the following page with more detail provided
in appendix 1.

Overall the conclusions of the workshop were that:

] the Do Minimum option (option 1) performs very poorly in terms of delivering
qualitative benefits of relevance to the Trust. In view of this, it was judged as
being entirely unsatisfactory in terms of meeting the Trust's requirements.

. the Incremental HISS option (option 2) performs significantly better than the
Do Minimum option. However. 1t was judged as performing poorly in the
area of providing operational support for staff and in assisting the actual
delivery of clinical care for patients;
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4.3

. the Single Supplier HISS option (option 3) performs well in relation to all
areas of qualitative benefits. 1t was judged as best likely to meet the Trust's
requirements.

Time Saving Benefits

There are two types of time saving benefits in relation to implementation of
information systems and subsequent operational arrangements. These are:

n cash releasing benefits, where it is anticipated that, subject to organisational
policy decisions, cash can be saved as a result of reducing staff numbers;

n time saving benefits, where the nature of the saving involved comprises
multiple small time savings distributed among other activities. In this case it
is anticipated that staff will have additional time which can be used for useful
activities and allow existing work to be undertaken to a higher quality, but it is
unlikely that actual cash savings can be realised through staff reductions.

In assessing information systems investment, the Trust takes the view that
administrative and clerical tasks should be automated and professional staff should be
supported in delivering care. However, the role of information systems is not to
replace the professional experience and skill of staff in caring for patients.

An assessment of potential cash releasing benefits is shown in appendix 11 The
anticipated savings for each option are shown in table 4.1 below.

Table 4.1 - Estimated Cash Releasing Savings

1996/97 ) 1997/98 1998/99....

(option 1)

Incremental HISS
(option 2)

Do Minimum ‘ £13.575 ‘ £29.295 £29.295

£13.575 ‘ £29.295 £37.170

Single Supplier HISS £53.870 £60,520 £98315
{options 3)

Significant additional time savings are anticipated in relation to medical and nursing
staff, primarily arising from the increased speed of access to patient based information
and the introduction of order/communication facilities. These time savings are not
regarded as having the potential to allow staff reductions and actual cash savings. The
anticipated time savings are also shown in appendix II together with estimated
nominal cash values. In the case of the Single Supplier HISS, these nominal cash
values amount to some £167k in relation to medical staff. Estimates in relation to
nursing staff are also expected to be significant, but have not been quantified in cash
terms as there is variation in practice and procedures. These will, however, require to
be further quantified when a specific system 18 selected.
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It is also anticipated that there will be a range of other time saving benefits in relation
to other groups of staff arising from speed of access to patient information and
order/communication facilities. These are largely unquantifiable, but will include, in
particular, paramedical staff.

4.4 Other Benefits

There are a range of other potential benefits which are largely unquantifiable at this
stage, but which will be included in benefits realisation activities. These include:

] reductions in length of stay. The Royal Hospital for Sick Children already has
a relatively short length of stay at 4.2 days and it is anticipated that further
redcutions will be largely driven by changes in patterns of care. However,
information  system  development will support this process and
order/communications facilities, in particular, will assist with efficient
scheduling of activity while the patient is in hospital and avoiding delays in
discharge due to having to await key items of patient information;

= reduction in use of pre-printed stationery, for example for test requesting,
although this is expected to be largely offset by greatly increased usage of
computer stationery,

u reduced duplication of investigations, although this is believed to be smali at
present, in particular, due to the difficulty of taking samples from children and
the desire to avoid causing distress,

L] improved stock management through the use of order/communication facilities
to speed up the ordering process between wards/clinic areas and the stores
organisation.

Information Systems Development - Full Business Case 25
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5. COST ANALYSIS
The capital and revenue costs Over an eight year period associated with each of the
three main options are shown in the tables below.
Total Cost inc.
Cash Releasing
Option Capital Cost Revenue Cost Total Cost Benefits
| (£000s) (£0005) (£0005) (£0008)
Do Minimum 593 4,036 4629 4.440
(option_1)
Incremental HISS 1.635 4.944 6,579 6,350
(option 2)
Single Supplier HISS 2.970 3,333 6.303 5,697
{option 3)

Detailed cost breakdowns for each option are presented in appendix IIL
Key points arising from the cost assessment are:

" the Do Minimum option (option 1) involves less cost than the other options,
although this is not dramatically less over an eight year period;

1 the Incremental HISS (option 2) and the Single Supplier HISS (option 3)
options are broadly similar in cost over an eight year time period,

" the Single Supplier HISS option {option 3) involves significantly higher capital
investment, particularly in the first two years.

The key conclusion from the cost analysis is that the in-house Single Supplier HISS
option (option 3) involves marginally less cost than the incremental HISS option over
an eight year time period.

However, as shown 1n appendix III, the major factor affecting the relative cost
projections are the high costs currently incurred by the Trust in payments to CSC,
which will continue to be incurred under the Do Minimum (option 1) and Incremental
HISS (option 2) options. The Single Supplier HISS option (option 3) is projected to
make substantial savings in these costs in later years which result in the cost
advantage over the Incremental HISS option.
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6. ECONOMIC AND FINANCIAL APPRAISAL
A summary of the detailed economic and financial appraisals, which are shown in
detail in appendix IIL, is presented overleaf and is discussed further below.

6.1 Economic Appraisal

A summary of the economic appraisal, which takes account of capital and revenue
costs and estimated cash releasing benefits. is shown below.

Total DCF

Cash Present

Flow Cost

£000s £000s
Do Minimum |
{option 1) 4,440 3,743
Incremental HISS
(option 2) 6.350 5.366
Single Supplicr HISS
(option 3) 5,697 5.203

The results show that, in terms of total cash flow and discounted cash flow, the Do
Minimum option (option 1) 18 the least cost option. The Single Supplier HISS option
(option 3) is less cost than the Incremental HISS (option 2} in total cash flow, and is
marginally lower cost under discounted cash flow.

6.2  Financial Appraisal

The table below shows the total financial costs of each option, which takes account of
capital charges implications.

Total
Financial

Cost
£0HHIs

Do Minimum

{option 1) 4.500

Incremental HISS

foption 2) 6.295

Single Supplier HISS

(option 3) 5.898
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Compartson of the financia) costs shows the Do Minimum option (option 1) as the
jeast cost option with relatively little difference between the Incremental HISS (option
2) and the Single Supplier HISS (option 3) options.

An analysis is shown overleaf of the impact of each option on the price of the Trust's
services to purchasers, taking the Do Minimum option as a baseline. This shows that:

n the Incremental HISS (option 2) involves an increase in prices to purchasers,
in comparison with the Do Minimum option, in the region of 0.4 - 0.5% from
1998/99 onwards;

» the Single Supplier HISS option (option 3) involves an increase in the region

of 0.63% in 1998/99, but thereafter the prices to purchasers reduce below
those for the Incremental HISS option.
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7. RISK AND UNCERTAINTY

7.1 Risk Assessment

The key risks for systems procurement and implementation and an assessment of their
applicability to each option is shown at appendix IV.

The comparative risk scores for each option are:

" Do Minimum (option 1) 18;
] Incremental HISS (option 2) 33;
. Single Supplier HISS (option 3) 37.

The essential conclusion from this is that the Do Minimum option carries significantly
jess risk than the other options, which are broadly comparable in the level of risk

involved.

However, there are some key differences in the type of risk incurred by the
Incremental HISS and Single Supplier HISS options.

The key risks associated with the Incremental HISS option relate to:

] the requirement 10 recruit and retain strong in-house IT skills to support the
achievement of adequate systems integration;

L] the risk of functional and technical difficulties leading to a failure to achieve
adequate systems integration.

The key risks related to the Single Supplier HISS options (option 3) relate to:

= the requirement for strong overall project management;
= dependence upon a single key supplier;
n the requirement to achieve significant procedural and cultural change to make

the best use of new systems.

The overall conclusion is that the scale of risk associated with both the Incremental
HISS and Single Supplier HISS options is high, but acceptable if appropriate nisk
avoidance strategies are implemented.
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7.2 Uncertainty

There are three key areas of uncertainty:

. proposed implementation timescales,
" cost estimates;
. cash releasing benefits estimates.

7.2.1 Implementation Timescales

The proposed implementation timescales for all three options are not particularly
tight.

The proposed timescale for the Single Supplier HISS options is less demanding than
that proposed by the test supplier, HBO. This is to allow for the degree of
organisational change that will be required and to allow the Trust sufficient time to
achieve the required change. A tighter timescale would make the option more
financially attractive due to the earlier realisation of benefits. It is highly unlikely that
the timescale would extend significantly beyond that proposed. Additional
:nformation will become available from the experience in South Ayrshire.

The timescales for the Incremental HISS option, which includes the Do Minimum
option, is longer than that for the Single Supplier HISS options. This is to allow for
the greater number of procurements that will be required and the bespoke
development work required to achieve systems integration.

7.2.2 Cost Estimates

The estimates in relation to the single supplier HISS options can be regarded as
relatively accurate as they are largely based on a detailed quote from HBO.

The costs for the Do Minimum and Incremental HISS options are more likely to be
subject to variation, as they will involve a number of procurements with several
suppliers tendering for the required systems. They will also be subject to selection
decisions made by the Trust based on the then current offerings in the marketplace.

7.3 Cash Releasing Benefits

The estimates of cash releasing benefits are deliberately conservative in view of the
difficulties of determining precise figures in this area. Clearly, further benefits
planning will be part of the planning and implementation process. This is likely to
result in the cash releasing estimates being revised upwards.
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8. PREFERRED OPTION AND RECOMMENDATIONS

8.1  Selection of Preferred Option

The table below presents a summary of the analysis of the key aspects of the three

options.

Assessment Factor Do Incremental Single
Minimum HISS Supplier
(option 1) (option 2) HISS
{option 3)
Capital cost over 8 vears £593k £1,035Kk £2.970k
Revenue cost over 8 years £4.036k £4.944k £3.333k
Total cost over B years £4 629k £6.57%k £6,303k
Total cost over 8 years including £4 440 £6,350 £5.697
cash releasing benefits,
Discounted cash {low present cost.
including cash releasing benefits £3,743 £5.366 £5.203
(6% discount rate)
Financial cost (revenue COStS and
capital charges. including cash £4.500 £6.295 £5898
releasing benefits)
Anticipated cash releasing benefils
(per annum afier full £29,295 £37.170 £98.315
implementation at current costs)
Peak impact on prices and year of Baseline 0.49% | 0.63%
occurence, 2000/01 1998/99
Average impact on prices over 8 Baseline 0.37% 0.29%
years.
Comparative qualitative benefits
score (derived in workshop with 52 165 260
staff. higher scorc indicates
greater anticipated  qualitative
benefits)
Comparative risk score {higher
score indicates greater risk) 18 33 37
Target date for completion of
implementation April 1998 Oct 1999 July 1998
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Essentially there are three main strategic options available to the Trust:
" Do Minimum (option 1);

n Incremental HISS (option 2},

= Single Supplier HISS (option 3}.

Of the three main strategic options it can be concluded that:

. the Do Minimum option provides minimal benefit on its own, and is unlikely to
meet the Trust's objectives in either a comprehensive or cost-effective manner;

» the Incremental HISS and Single Supplier HISS options are broadly similar in
cost terms. However, the Single Supplier HISS option is likely to deliver
significantly more qualitative benefit;

u there is substantial risk associated with both HISS options, however both
appear manageable through appropriate risk avoidance strategies. The risk
with the Incremental HISS relates to the technical aspects of ensuring
adequate systems integration. The Single Supplier HISS option has risk
associated with supplier dependence and the need for cultural and procedural

change;

. the Single Supplier HISS option is significantly less flexible, in comparison
with the Incremental HISS option, once a contractual commitment has been
made.

Based on the above it has been concluded that the Single Supplier HISS option will
deliver the best support for the Trust, provided the key risks are well managed, and it
is, therefore, the preferred strategic way forward.

In summary, therefore, the preferred option for the Trust is a singie supplier HISS
{option 3).

8.2  Post Implementation Review and Monitoring

The Trust recognises that implementation of a computer system on the scale of a
HISS has many implications in terms of staff roles and cultural and procedural
change. In addition, benefits will not be achieved per se, but will require active
measures for their identification and realisation.

Tn view of this the Trust proposes that:

u further work will be undertaken on benefits identification as part of the
selection of a preferred HISS:

Lt
(]
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u benefits realisation planning will be a core activity within implementation,
including allocation of responsibility for benefits realisation and monitoring to
specific named individuals;

. benefits work will be overseen during implementation and subsequent
operation of the HISS by an appointed benefits realisation manager.

In addition, the Trust will establish project management and financial monitoring
arrangements, based on PRINCE, that will support not only effective system
implementation, but also post implementation assessment of financial and operational
outcomes against original objectives and plans.
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9. PRIVATE FINANCE

9.1 Initial Considerations

Consideration was given to options for attracting private finance to fund the Trust's
preferred option, a single supplier HISS. 1t was concluded that in broad terms two
types of schemes might be possible:

. the private sector supplier leases a suitable system to the Trust, with the
system being managed and operated by the Trust,

. the private sector supplies a computing service to the Trust whereby a system
is made available and the private sector supplier operates and manages it under
a facilities management agreement with the Trust.

It was felt that the latter of the above appeared to be the more attractive in that it:

. offers the private sector supplier the option to provide additional services over
and above the actual system and is therefore more likely to attract private
sector interest;

" will allow transfer of risk to the private sector through the arrangements under
which payments are made for use of the system;

. will allow the incorporation of performance incentives, whilst capping the
Trust's financial exposure;

» may allow the supplier to achieve economies of scale, which are unavailable to
the Trust, resulting in a lower cost;

" will improve the Trust's access to information systems management and
technical expertise.

It was recognised that there will be some risks to the Trust through a private finance
arrangement. This will particularly be the case where comprehensive services are
provided by a single supplier under circumstances where the Trust will not own the
system and will only develop limited expertise In the management and operation of the
system. HISS suppliers have been leaving the NHS market and there have been some
recent takeovers/mergers in the industry. It was identified, therefore, that the Trust's
position would require to be protected through the contractual agreements, including,
in particular, escrow agreements in relation to the software.

Additionally, it was agreed that the payment mechanisms will be vital to achieving nisk
transfer and value for money. The key to this will be to link payment to factors
related to the system and services provided, including:

n meeting the implementation timetable;
. delivery of software modules/developments;
. systemn availability;
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9.2

» response to system problems/issues;

u system usage, measured through factors such as numbers of terminals in use or
transaction volumes.

In view of the above, the Trust concluded that there would be advantages to be
gained from the use of private finance and that the market should therefore be tested.
[t remained the case that any proposed system must meet the Trust's operational
requirement. However, based on this proviso, it was agreed that private finance bids
should be invited from suppliers.

The Procurement Process

The Trust's original programme for testing private finance, as submitted with the
outline business case, is shown on the following page. Some slippage occurred with
this programme, due to delays in initiating the process and prolongation of contract
negotiations. However, the programme shows the overall format of the procurement
process that was followed.

The Trust’s initial OJEC advertisement 15 reproduced in appendix VIIL This secured
a significant number of responses from which four suppliers were shortlisted.

The Trust prepared a comprehensive HISS Operational Requirement setting out the
mandatory and desirable functional requirements, together with a range of technical,
performance and service requirements. Preparation of the Operational Requirement,
which is available separately for inspection, involved input from a wide range of staff
within the Trust, including information services, clinical and management staff. The
Trust also formed a multi-disciplinary HISS Procurement Project Team, which
included medical and nursing representation in addition to information services staff.

The Operational Requirement was issued to the shortlisted suppliers, three of which
submitted responses. These initial responses were evaluated against the Operational
Requirement. In addition, a number of other activities were undertaken to inform the
process, including:

« demonstrations of their HISS by the suppliers, both for the Procurement Team and
more generally for staff within the Trust;

e visits to HISS sites. both in the United Kingdom and in the United States, and
detailed discussions with staff in those sites;

e visits to the Head Offices of the shortlisted suppliers to review the company, its
current position and its future product development strategy.

Based on the above. two suppliers were selected with which to develop draft
contracts. Detailed negotiations have been entered into with these suppliers to agree
specific details of therr proposed services to the Trust and to agree draft contracts.
These will be completed in the near future foliowing which the Trust will issue its
Invitation to Tender seeking best and final offers. Final evaluation criteria for this
process are shown in appendix IX.
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93  Public Sector Comparator

The Public Sector Comparator is based on option 3 developed as part of the outline
business case. Option 3 was originally based on 2 detailed competitive bid by one of
the shortlisted HISS suppliers, which resulted in a framework contract for the NHS in
Scotland. This framework contract involves the provision of a HISS under a
traditional purchase route involving public sector capital, and would also involve the
Trust in the day to day operation and management of the system. The option 3
figures have been amended for the public sector comparator to take account of further
information that has become available regarding the level of the Trust’s ongoing
requirement to contract with its current IS/IT supplier. The revised figures for the
Public Sector Comparator are shown in appendix X.

94  Private Finance Option

The Private Finance Option involves the contractor in providing a managed HISS
service to the Trust. The key elements of this service will be:

ownership by the contractor of the central system hardware and operating system
software;

e provision by the contractor of facilities management services 10 operate the HISS
and the Trust’s internal communications network;

e provision by the contractor of access for Trust staff to the application systems
required to meet the Trust’s specified requirements;

e provision by the contractor of implementation, core training and ongoing support
Services,

e arrangements for disaster recovery,

e provision of software updates and general upgrades, and bespoke software
development to meet specific Trust requirements.

The agreed draft contracis for the provision of the managed HISS service are
available separately for inspection.  These have been subject to scrutiny and advice
from the Central Legal Office. The projected costs of the Private Finance Option are

shown in appendix XI.

9.5  Value for Money Appraisal

The projected costs for the Public Sector Comparator and the Private Finance Option
are summarised below.

Total Cost inc. Discounted Cash
Capital Revenue Tatal Cash Releasing Flow Present
Option Cost Cost Cost Benefits Cost (6%
(£0005) (£000s} (£0005) (£0005) discount rate} |
Public Sector
Comparator {option 3) 2.549 2812 5.361 4.756 4.367
Private Finance Option
(option 4) 0 5.177 5,177 4,533 3.861

Information Systems Development - Full Business Case 36



Based on the cost summary it is apparent that the Private Finance Option offers
superior value for money. This is particularly the case for the economic assessment,
as the Private Finance Option avoids a major upfront capital payment and spreads the
payments to the contractor into later vears.

9.6 Risk Transfer

The single supplier HISS approach was recognised by the Trust as carrying the
highest risk of the three options that were considered during the outline business case.
Of key importance, therefore, is the need to protect the Trust’s position Dby
transferring risk to the private sector contractor or providing for risk to be shared
between the Trust and the contractor.

The draft contract has been framed in a format that transfers risk from the Trust to the
private sector contractor. The mechanism for risk transfer and sharing is the linkage
of payments to the contractor to performance. Charges payable under the contract
will be divided into two streams:

o delivery stream,
» performance stream.

Delivery Stream

70% of the annual contract charges will be linked directly to the acceptance of
application software services. These sums will be paid following acceptance by the
Trust of each phase of the implementation.

Performance Stream

30% of the annual contract charges will be linked directly to the performance of the
system and the contractor. This performance will be assessed quarterly and
documented in an SLA Review Report. Payment will be made quarterly following
acceptance of the report by the Trust. Payment will be made according to
performance against the following payment drivers:

Type of Payment Driver Payment Driver % of Annual Contract
Charges
System availability and Help desk response times, 3%
performance.
Svstem Availability. 4%
Svstem Response Times. 3%
System usage. Usage by Trust stafl. 10%
Costs of Change. Statutory changes. 4%
General upgrades. 3%
Minor saftware changes. 3%
Total 30%
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9.7

The above payment mechanisms which require appropriate performance from both the
system and the contractor effect considerable fisk transfer to the contractor and
provide for significant financial penalties if the Trust’s requirements are not met.

Schedule G of the draft contract, which sets out the detail of the financial
arrangemernts, is reproduced in appendix XIL Appendix XIII reviews the key risks
that were identified for the project, -dentifies whether each risk will apply to the Trust
or the contractor, or will be shared, and gives details where appropriate of how the

contract effects risk transfer. Figure 9.1 overleaf gives a diagrammatic representation
of the Trust’s assessment of the sharing of risk between the Trust and the contractor.

Funding and Affordability

The ability of the Trust to afford the Private Finance Option is based on:

e central IS/IT support funds:

e the current budget for IS/IT services, presently paid to CSC under a national NHS
contract;

e financial savings realised when the HISS is operational.

The table below shows the present IS/IT costs of the Trust and compares these to the
funding requirement for the Private Finance Option.

1996/97 1997/98 1998/99 1999/00 ...
(000s) (000s) (000s) (000s)
PF1 OPTION COSTS
PF1 Contract Costs 250 300 550 550
Trust Additional Costs:
s IT Staffing 24 40
+ HISS Team 76 130 30
» HISS Co-ordinators 15 45 10
« Staff Replacement 10 110
» Training 25 25
Sub-Total 150 350 40
TOTAL COSTS 400 650 590 550
FUNDING
Non-recurrent support 400 400
CSC Contract Savings 200 450 450
Benefits Realisation 50 100 100
TOTAL FUNDING 400 650 §550* 5350

* Any minor shortfall in future vears will be made up from extra cost improvement savings
gencrated from within the Trust.
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The above projection demonstrates the Trust’s ability to fund the Private Finance
Option. Initial non-recurrent support is required. However, in the longer term the
Trust can fund the HISS from existing 1S/IT expenditure and savings generated.
Based on these projections, there are no price implications for purchasers from this
development.

98  Preferred Solution
The above analysis has demonstrated that the Private Finance Option:
e secures a wide range of services for the Trust in addition to HISS functionality;
e provides improved value for money,
o achieves the transfer of significant risk to the private sector.

Based on this, the Private Finance Option is superior to the alternative public sector
capital funded option, and is, therefore. the Trust’s preferred information systems
solution.
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10. PROJECT MANAGEMENT AND CONTROL PLANS

10.1 Contracting Strategy

Schedule G, reproduced in appendix XII, sets out the financial elements of the
contract and addresses the key aspects of the payment structures and their relationship
to outputs and benefits. It also provides details of incentives, key performance and
availability criteria and change control arrangements.

Ownership of the hardware and software assets will remain with the contractor.
However, the source code and coded interfaces will be subject to an esCrow

agreement.

The contractor will be able to exploit alternative revenue streams. However, any
financial benefits from this will be shared on a fair and equitable basis with the Trust.

There are no TUPE implications.

10.2 Benefits Realisation

The Trust’s anticipated benefits from implementation of a HISS are shown in
appendix IL  This includes both cash releasing benefits and time saving benefits,
together with anticipated dates at which the benefits will be realised. These
projections will form the basis of the Trust’s benefits realisation programme.
However, it is also anticipated that there will be additional benefits that will be
identified as staff become increasingly familiar with the system during the course of
implementation.

Benefits realisation activities within the Trust will be based on the following
principles:
« monitoring of benefits realisation will rest with the Project Board and reporting on

benefits realisation progress will be a standing item on the Project Board’s agenda,

« responsibility for the realisation of benefits identified in appendix II will rest with
the relevant clinical directors who will provide leadership for the benefits
realisation effort within the Trust,

e benefits realisation will be reported on in the quarterly SLA Review Report
prepared in conjunction with the contractor;

e individual benefits realisation reports will be prepared for each of the modules of
the HISS. This will include both pre-implementation data gathering of key
performance factors and post-implementation benefits assessment some 1-3
months following completion of implementation. A key part of this will be the
inclusion of staff and patient questionnaires to address the effects of improved

information flows.
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10.3

Finally, the Trust recognises that benefits realisation is dependent on the active
involvement and participation of staff. To achieve this the Trust is continuing to
organise a series of HISS related events for the dissemination of information. This
includes internal workshops on benefits, supplier demonstrations and presentations by
visiting speakers with HISS experience.

Post-Project Evaluation

The Trust will adopt a comprehensive project organisation and management structure
involving senior directors and staff. The proposed project organisation is shown n
figure 10.1 overleaf. It will be within this overall structure that the Trust will
undertake post-project evaluation. Post-project evaluation will be the responsibility
of the Project Assurance Team with the final report being signed-off by the Project
Board.

Post-project evaluation will be based on the project framework approach. The
Trust’s proposed project framework is shown in appendix XIV.
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APPENDIX I

QUALITATIVE BENEFITS ANALYSIS
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APPENDIX 11

CASH RELEASING AND TIME SAVING BENEFITS

Information Systems Development - Full Business Case
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APPENDIX 11

COST ESTIMATES AND FINANCIAL AND ECONOMIC APPRAISAL

Information Systems Development - Full Business Case



YORKHILL NHS TRUST
OPTION 1 - DO MINIMUM

Assumptions uged *

Discount Factor 5.00% Error check 0
Capital costs gensitivity factor 1.00
Revenue cOst3 senaimvity factor 100
pATA INPUT SECTION Yeaar O Year | Year 2 Year 3 Year 4 Year & Yaar B Yaar 7

1986/97  1997/98 1998/98 19gg/00  2000/01 2001702 2002/03  2003/04 Tozal

£000's £000's £000's £0C0'a £000's £000's £000's £000's £000's

Capital Costs — _—
Development nf Existing Systams
COMPAS Port 10 LINIX 123 123
Casenate Tracing 10 10
QOutpatiants gystem 60 A0
PMI Interfaces 45 45 30
Enhance Radiology System 32 3g
Extansion of Laboratory System
Clinical Audit Systems Davalopment 30 30 15 75
Einance System Upgrade
Contract Management Upgrade 20 20
Naw Systems
Marternity System 25 25 50
Parsannal System 42 437
Community Access
lncremental H!SS Costs
Thestrs Managemant System
Nurging Information System
A & E System
CRIS
CRIS Interfaces
VAT Costs on Capital 50 28 11 B8
Total Capital Costs 338 188 71 593
Ravenus Costs/Savings
Existing [T Cosgts
CSC Costs 441 410 410 410 410 410 410 410 3,311
FMS - Data Centre 13 13 13 13 13 13 13 12 102
1CSIS 19 19 19 it 19 19 19 19 153
Radioiogy System
Development of Existing Systems
COMPAS Port to UNIX 12 12 12 12 12 12 12 ge
Cagenote Tracking 2 2 2 2 2 2 2 11
Cutpatients system 9 g 9 g g g 54
PMi Interfaces 14 14 14 14 14 a8
Enhance Radioiogy System 4 a4 4 4 4 4 4 25
Extansion of Laboratery System
Clinical Audit Systems Devalopment 11 1 11 11 11 56
Finance Systern Upgrade
Contract Management Upgrede 2 2 2 2 2 2 2 14
Naw Systems
Materrsty System 3 8 g 3 8 8 45
Personnal Systam B 5] 8 8 ] -] i1 a4
Community Access
Theatrs Management Systam
Nursing Information Systam
A & E Syatem
CRIS
CRIS Interfaces
implemantation Team 10 40 50
Additional 15/1T Staffing
Staff Reiiaf Training Costs 18 18
= Gross Revenue Costs 483 526 484 509 509 509 509 509 4,038
Casgh Raleasing Savings {14} 23] 129 (29} (291 129} (29} {189
Nat Revenua Coatg 483 512 455 a7g 479 479 473 479 3.847
Net Total Casan Flow 918 700 525 4793 479 479 479 479 4,440




YORKHILL NHS TRUST
OPTION 1 - DO MINIMUM

DCF ANALYSIS Year O Yaar 1 Yaar 2 Yaar 3 ¥ oar 4 Yaar 5 Yaar B Yaar 7
1898/97 1987:98 199€ 29 1999/00 2000/ 2001:02 2002/03 2003/04 Taotal
£00Q0's £CC0O's CCrl s £000's £E000 g £000's £000's 000 s £00C's
Capitai Costs
Deveiopment of Exiating Svstems
COMPAS Port to UNIX 123 123
Casenora Tracking G 10
Cutpatients system 50 [s1¢]
PAIL intarfaces 45 45 30
Ennance Radiology System 28 a9
Extension of Laboratory System
Clinical Audit Systems Development 30 30 15 75
Finance Sysiern Upgrade
Cantract Management Upgrade 20 20
New Systemns
Maternity System 25 15 50
Parsonnel System 42 a4z
Community Access
Incremental HISS Costs
Theatra Management System
Nuraing Infarmation Syatem
A & E System
CR!S
CRIS Interfaces
VAT Costs (no sensitivity factort 50 28 11 B8
Total Capital Costs 135 188 71 583
Revenue Costa/Savings
Existing IT Costs
Csl Costa a41 410 410 410 410 410 410 410 3,311
EMS - Data Centre 13 13 13 13 13 13 12 13 102
ICSIS 19 19 19 19 18 19 18 19 183
Radiology System
Davelopment of Existing Systems
COMPAS Port to UNIX 12 12 12 12 12 12 12 88
Casenotae Tracking 2 2 2 2 2 2 2 11
Qutpatients system 3 9 g g 9 9 54
PM! Interfaces 14 14 14 14 14 68
Enhanca Radiclogy System 4 4 4 4 4 a 4 25
Extension of Laboratory System
Clinical Audit Systama Development 11 11 11 11 11 56
Financa System Upgrade
Contract Management Upgrade 2 2 2 2 2 2 2 14
New Systems
Maternity System 8 8 B B 8 8 45
Parsonnel System <] 8 8 6 8 i] 8 44
Community Accass
Ingremantal HISS Costs
Theatre Management Systerm
Nursing !'nformation Sysatam
A &% E System
CRIS
CRIS Interfaces
Impiementation Team 10 40 50
Addinonsl 15/iT Staffing
Staff Ratief Training Couts 19 18
= Grosa Revanue Costs 483 526 484 508 509 509 509 509 4,036
Cash Releasing Savings {14} 2% 29 (29} 29 (28) 29) {189)
Nat Aevanue Costs 483 512 4585 479 479 473 479 479 3,847
Net Total Cash Flaw 818 700 528 479 479 479 479 479 4,440
Discount Factors at 8% 1.0000 0.9434 0.B300 0.8388 0.7921 0.7473 0.7080 ¢.8851
Discountad Cash Fiows 818 860 467 403 380 358 338 319
[Net Prassnt Cost 3,7_4il
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QPTION 1 - DO MINIMUM

09/11/388

Workings required to compute revised financiai statements
1996/97 1997/98 1898/38 1999:00 2000/01
£00Q's £0Q0's £000's £00Q's £000's
Pay impact 10 45 (29 {29) {29
Non-pay impact 473 467 4384 508 508
Depreciation impact 21 54 7C 74 74
6% return impact g 23 27 2h 20
Calculation of cash balances
Original year end balance per Trust 30 30 30 2 vy
Adj 1o reflect revised previous yrs bal icum) {209 {20} (20} 19
Net rev receipts: {inc 1ess 03y & non-pav}
Depreciation 21 54 70 74 74
6% return 9 23 27 25 20
less capital expenditure 1335) (188) (71
Loan interest (24) (38) {37 {35)
Loan repayment (14) (22) {23 {231
{275) {(140) {21) 21 58
New loans required 285 150 31
Revised closing cash balance 10 10 10 21 58
Loan interest rate 8.50%
Calculation of loan interest and repaymenis
g9a/7 loan - interest 24 23 22 21
- repayment 14 14 14 14
g97/8 loan - interest 13 12 1
- repayment 7 7 7
g8/9 loan - interest 3 3
- repayment 2 2
a49/0 loan - interest
- repayment
00/1 ioan - interest
- repayment
Totais - interest 24 36 37 35
- repayment 14 22 23 ZQ
Value of total new loans less repayments 285 420 430 406 383
Fixed Assels
QOriginal per Trust 73,284 83,112 84,222
Adj to reflect revised previous yrs bal {cum) 314 448 449 375
Qption appraisal capital exp 335 188 71
Depreciation (21} (54) (701 {74} {74)
[= revised fixed asset balance 23508 83,560 84,671 378 301 |
Inc/Exp Reserve
Qriginal per Trust 2,083 2,168 2,247
Adj to reflect revised previous yrs bal {cum} g 8 {1 (nm
less Original Net surplus {120} (75] (89
Plus Revised Net Surplus 129 74 80
I: revised balance on l/E reserve 2,082 2,166 2,246 (1) ('I)_l




YORKHILL NHS TRUST

FINANCLAL STATEMENTS REFNAE INCOAPNHATING DPTION APPSAISAL

GPTION 7 - 00 MINIMUM

e ———

INCOME AND EXPENDITURE ACTOUNTS

1996/87 109 )9H *398/99
Q00 s FRo's LR00 s
Trust lncoms 56,741 57.618 =8.693
Trust Expenditure
Pay Expandinure 18,878 14,499 39.873
Non Pay axasnainire 11,641 11,734 11,766
Daprecsatian 2,649 3,294 1,795
Total pxpanditura 53.166 23,727 34,314
Sumiue helors inTersat 3.57% 1.889 1,279
ntereal racen 4o 114 78 89
Iniarest DaysoH
{8) orgpnating dabt 1,409) (1.345) 11,2821
thl ather losns {3540 11,379 (2,410
Sucpumildeticss! bators pxos. xemd 1,931 1,241 574
Exoacordinmy tams
Divwiends on POC (1,811} 11, 166) 1385)
Surpiuei{defcit) tor year 120 5 £9
Financial Targel ppdformance (%%l
BALANCE SHEETS FOR YEAR ENOED
1998797 1997/98 1588:9%
ED0O's [oon's £000's
Tangibia fixed ssiets 73,284 83,112 84,222
Currant 11
Stocka and Woik in Progress 8228 36 B39
Cectors 1,466 1.470 1.4B0
Cash 30 30 30
Tatal culrent sssate 2,324 2,136 2,349
Currant fishiites < 1 ysr
Creauore 4171 4,854 5,408
Bank oveddratts
Short tarm joans
a. Government
b. Qther
Tatni Current Listiliies LRTA 4,554 5,408
19.Net current sssete/{istihoesi .84 n 12,5181 13.059
16. Croditors > 1 vaar
Totm sssats iess currant limbs 71,437 A0,594 71,163
Origirating Capitel Debt
Pubhc dividend camial 18,938 18,936 18,936
intereat baarng dant 15,529 14,772 14 015
Tatal orignaung capital debs 34,485 33,708 12,951
Incame snd expenditure accoant 2,083 2,158 2,147
Asvaaianon rosarye 12.8a4 12,844 12,944
Daonanan reserve 2,256 1,864 1,484
(Mher  rossrves
Other losrs
a. Government 19,789 30,020 31.857
b. Qther
Qiher POC
Totml capiteh snd resarves 71,437 80,594 B1,163
EFL STATEMENTS
1998/97 1997/98 1998/99
£ooo's £oo0’'s £000's
Exinenal Financng requersmaents
aminyg from:
Surpussdaficit or yeer 120 5 839
hema nat nvolying uss af tunds
Deoreciatan 2,649 3,284 3.755
[Profiti/loss an saie of lixed sesam
Dagreciaton on danated sssate
Funda fram _ather sources
Progends fram saws al txed ssmatn
Qther sowrces of ncoms
Apphcsnon ot Furnds
Capitat axpandings (18,2851 113,919 15,285}
Warlung capita OvAMmAnt:
Stocks and WIF 1 k-] 131
Debtors 432 i} [RDvH
Craduons 13 13 a
Nat financd chenge 13,0500 t0 1451 (AR T
Externel Financing reqursmaent 1o be ma? by!
Aepavment aof losms  OCD 981 1,193 11,8641
Ngw Long Tarm Lagne
Short Tarm LoAne
Naw xans  Sovarnmant - Lang Tarm 14,071 11,338 3218
Short Tetm
New POC
Cmn and bank nalances
Invwneiod caeh
External Fnencing Limt 13,050 10,145 T 414




¥ORKHILL NHS TRUST

FINANCIAL GTATEMENTS AFTER INCORAPORATING RPTION APPRAISAL

TPTION 1. DO MINIMUM

INGDME AND EXPENDITURE ACCOUNTS

1996/47 195748 1996/48
Trust incoma 57.254 98,205 55 244
Trust Expanditisa
Pay Expandauure J8,886 1B, 744 J8.844
Non Pay axpandifurs 12,14 12,201 12.270
Daprac:anon 2,370 3,338 3.B29
Totsl axpandilura 33.670 54,292 54.938
Yurpiue balors interest 1,584 3,912 4,308
Imarest 1acow sble ARE:] 76 39
Interest pavagie
|2} orginating debt 11,408} 11.34%| (1,282}
{h) atfs loars 1354} 11,403 \2.d4a8)
Surplusiideirill batore exra. 1aME 1,940 1,240 45
Exmaordsnary \fems
Ovdanas on PCC (181 (A1 1585}
Surpius/{deflct) tor yeur 173 74 80
finsnciat gt partormance (6}
BALANCE SHEETS FOR YEAR ENDED
1996:97 1997/46 1998/98
Foon's LoD s £0o0's
Tangibia fixed wesam 73.998 83,580 84,871
Cufrant_ssdte
Stocks and Work 1n Prograss 828 B36 439
Dabrors 1,468 1,470 1,480
Caan 10 1 10
Tolal Gurent assaw 2,304 2,018 2,329
Current fisbiitien < 1 year
Craditors 417 4 BS54 5.408
Bank averdraits
Sivart tevm laane
a. Gaveenmsant
b. Qiher
Tatal Current Lishiines 4,171 4,854 5.408
15, Nat currant sasatsi (fabditweal {1,867 12,5381 (3,079
16.Cinduors > 1 yasl
Totsh exeats less current lisos 71 73 81,027 81 597
Originunng Capits Dbt
Punhc oividend capits! 149,936 16,338 149,938
Intarest Dasring dabt 15,529 14,772 14015
Toral aognatng capitsl cett 34 445 33,708 32,991
Incama and expandifurg account 2,092 2,188 2,248
Ravanisnon ressfva 12,644 12.844 12,344
Donanan reseve 2,258 1,684 1.4B4
Olhat (esmrves
Other laara
a. Gawernment 20,074 30,440 3z.087
b. Gther
Grhee PDC
Totel cepital and reserves 71,731 81,022 81,592
EFL STATEMENTS
1996/97 1897198 1998/99
E0DO's £ong's fong's
Exteenal Rnancing requemans
arhsing fram:
Suw plussdedicit lor yeor 12% 74 60
Irams nai mwotving use of hinds
Dawacianan z2.670 3.348 3.829
{Profi)/ioss on soke of fxed sonatd
Depraciaron an donalsd ssss(s
Fupde ram othet sources
Procesds trom wam af lxad sesele
Othae mousrcos of incoms
Appleanon ol Frirkis
Copiial axpanainre 16,6000 {13,702 15,338}
Working capifal movamant
Stocks and WIP i &1 13
Dmbtors 432 143 111
Crodnore 13 k] 20
Mt financwd change 113,395) 110, 2811 i1 d74
Exterom Financing requeremari 1o De mat by
Reoavmant of ‘aane - OCD 13611 193 11,8541
. New Lorg REY 1221
Short Term
Merw xagna - Sovernmant - Lang Team 14,296 11.4E8 1,309
Shor
New POC
Cosn ang bank balances mn
Invewtsd casn
Externel Finwncing Lirt 11,395 10 781 T
[Lel} 2 3



YORNHILL HHS_TRUST

FINANCIAL 5TATEMENTS SHOWING IMPACT AF NPTION APPRAISAL

QFTION - DO MINIMUM

QF TN = e ———
TNCDOME AND E£XPENDITURE ACCOUNTS

199697
[ono's

Trust incama 513

Trust Expenaiture
Py Expanditure 10

Mon Poy sxpandifure 473
Depraciatan 21

1987/98
£00Q's

589
45

487
54

1998/99
00N’

351
123

484
70

Tolal axpendinura S04

Sirplus Dafora inleet =]
Iritaredt TacaV ADA
Intee awt Davace

(a) ofigwating ¢abl

|bi athar iosne

286

23

(241

524

27

1381

Surgus/{dalicitl belors exira. tema a
Exir poidinary 1(BME
Diwwainnds on PRC

Al

191

Surpluart dadecitl for ysar 9

1

)]

Finoncwal target pat tormance 1%

BALANCE SHEETS FOR YEAR ENDED
199€:97
£onos

Tangpble fiand sasats 314

Cuevent masebl

Stwocks and ‘Waork m Pragrese

Dagors

Cosh 1201

1997/99
EC00's
448

r2on

1994/99
£oNa's
149

1201

Total cuIrsnt 285a16 (2t

Curyant lshiivey < 1 vess
Creditors
Bank averaralte
Short tarm kane
a. Governmant
b. Cthar

120

170

Total Current LiaDihies
15.Nat current sseeisi|iabiliies) 120}

16.Craditors > 1 yaar

1201

126}

428

423

Tots: sesety less current Hads 294

jnwtin e Debt
Public drvxaend capital
InLoroat baarmng dabt

Tatal organating capial debt

Incoma and axgpandituig account 9
Aevanaton reesrve
Danation 1essve
QOther | carves
Cther  onre
2. GovernmenL 285
h. Other
Othes PDC

420

[

430

Toml capital mnd tesmsrved 294

478

479

EFL STATEMENTS
1998197
[000's
Extarnal Finencing requiraments
mrieing from:

Surpusidetcit for yea 9

Itama NOL Vol uBy af fnds

Deocsciaton n
|Pratitliloss on saie ol likea memals

Depracantan on denaled mseets

Funoa trem_ather souwces
Procesds from sam of lixad sesdt
Othar a0l ces af InGoma

Appheateon of Furdin
Capral axpendiare (3351

‘Wioeking) croital mavemant:
Stocka and WP

Coabrors
Croeditors

189798
£og0’s

m

o4

1188}

1996/99
€000’

19}

7

tr

| 139y

AL}

Nat finencel change 1305}

Extsrwi Financing requirsmant 10 be mat by:

Aapayment af aans - gco
News Lang
Short Tarm

Naw oans  Govsenment - Lang Teum 285
Shor

Neww PDC
zah arxd bank palanced 20
Invesind cash

(14t

180
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YORKHILL NHS TRUST
OPTION 2 - INCREMENTAL HISS

Assumptions used :

Discount Factar 6.00% Errar checx
Capital costs sensitivity tactor 1.08
Ravenus casts ssnsitivty tacter 1.00
DATA INPUT SECTION Yoar O Year 1 Yaar 2 Year 3 Yaar 4 Year 5 Yaar Yaar 7

1996/87 1997/38 1998/9% 1999/00  2000/01 2001/02 2002;03 2003/04 Total

£o0Qg's £000°s £000s £000's EQ0Q's £000's £0C0’s £000's £00's

Capital Costs
Davalcpmant of Existing Systems
COMPAS Port 1o UNIX 123 122
Camanota Tracking 10c 10
Qutpatients system 60 a0
PMI Interfaces 45 45 80
Enhance Radioiogy Svstem 35 35
Extensicn of Laboratory System
Clinical Audit Systenm Deveiopment 30 30 18 75
Finance Systam Upgrade
Contract Managament Upgrade 20 20
New Svstems
Maearnity Syestam 25 25 50
Parsonnsl System 42 42
Qracie Licanses 34 34
incrernental HISS Caosts
Theatre Management System 80 80
Nursing Information System 120 120
A & E System 820 80
COMMS
CRIS 300 200 300
CRIS Interfaces 72 72
VAT Costs on Capital 50 63 83 48 243
Total Capital Costs 335 423 557 320 1.835
Revenus Cowts/Savings
Existing [T Costs
CSC Caosts 441 410 410 410 410 410 410 410 3,311
FMS - Data Coantre 13 13 13 13 13 13 13 13 102
ICSIS 19 19 19 19 19 19 19 19 153
Radiciegy System
Daveslopment of Existing Systems
COMPAS Port to UNIX 12 12 12 12 12 12 12 86
Casonote Tracking 2 2 2 2 2 2 2 iR
Qutpatients system 9 g 9 g 9 3 54
PMI intartacas 14 14 14 14 14 68
Enhance Radiology Systom 4 4 4 4 4 4 4 28
Extension of Laboratory System
Clinical Audit Systems Development 11 11 11 11 11 58
Finance System Upgrade
Cantract Management Upgrade 2 2 2 2 2 2 2 14
New Systems
Maternity System B B 8 B8 8 8 45
Parsonnsl Systam 5 [i] g 8 8 8 a a4
Oracle Licenses 3 3 3 3 3 17
Theatrs Managemant Systam 12 12 12 12 12 12 72
Nursing Infarmation System 18 18 18 18 18 18 108
A & E System 12 12 12 12 12 80
COMMS
CRIS 31 a1 31 k3 124
CRIS Intarfaces 7 29
Implomentation Team 10 a0 30 kiv} 180
Additional I1S/IT Staffing a0 40 40 40 40 4C a0 270
Statf Relief Training Costs 80 56 1 137
= Gross Rovenus Costs 483 687 840 825 832 832 832 832 4,944
Cash Asleasing Savings {14 129 37N 137 137) 137 137 (2291
Nat Revenus Costs 483 654 610 588 585 595 595 585 4.716
Net Tatal Cash Flow 818 1.077 1.168 408 535 595 598 585 8,350




YORKHILL NHS TRUST
QPTION 2 - INCREMENTAL HISS

DCF ANALYSIS Yaar 0 Year | Yaar 2 Yaar 3 Yaar 4 r=ar 3 Yesr § Y aar 7
1996/37 1997/98 1998/99 1998/00 2000/01 203102 2002/03 2003/04 Tartal
£000’s £000's £000 s £000's £00Q's CO00’s £000's £000's £000's
Capitai Costa
Development at Exuisning Systems
COMPAS Port ta UMIX 123 123
Casonote Tracking 10 10
Qurpeatisnts system 80 80
PMI Intarfaces 45 45 390
Enhance Rediolegy Svstem 35 38
Extension of Laboratory System
Clinical Audit Systems Develcpment 30 ao 15 75
Finance System Lpgrade
Contract Management Upgrade 20 n
New Systams
Maternity System 25 25 B0
Parsonnal System 42 47
Oracia Licenses 34.15 14.16
Incrermnental HISS Costs
Theatre Management System ]e] 30
Nursing Information Syatam 120 120
A & E Systam 80 a0
COMMS
CRIS 300 200 500
CRIS Interfaces 72 72
VAT Casts {na sensitivity factor) 50 63 83 48 243
Total Capital Casts 335 423 557 320 1.835
Revenus Costa/Savings
Existing iT Costs
CSC Costs 441 419 410 a10 410 410 410 210 3,311
FMS - Data Centre 13 13 13 13 13 13 13 13 102
ICSIS 19 19 19 19 19 19 19 19 153
Radiology System
Qavelopment of Exisuing Systems
COMPAS Port to UNIX 12 12 12 12 12 12 12 86
Casanota Tracking 2 2 2 2 2 2 2 11
Qutpatients aystam 9 9 9 £] 9 g 54
PMI Interfaces 14 14 14 14 14 g8
Enhance Radialogy System 4 4 4 4 4 4 4 25
Extension of Laboratory System
Clinical Audit Systems Development 11 11 11 1 11 =1:]
Finance System Upgrade
Contract Managsment Upgrade 2 2 2 2 2 2 2 14
New Systermns
Matarnity System 8 <] 8 8 8 a 45
Parsannel System 8 6 8 8 8 8 8 44
Oracle Licenses 3 3 3 3 3 17
Thastrs Management System 12 12 12 12 12 12 72
Nursing Informanoon Systern 18 8 18 18 18 18 108
A & E System 12 12 12 12 12 80
COMMS
CRIS 31 kA 31 31 124
CRIS Interfaces 7 7 29
implementation Team 10 90 kI3 30 160
Additional IS/T Statting 30 40 40 40 40 40 40 270
Statf Ratinf Training Casts a0 58 1 137
— Gross Revenuo Costs 483 867 840 825 432 832 832 a3z 4,944
Cash Relessing Savings 114 129 37} 37 1an 137 {37} (229
Net Revenus Costs 483 454 610 538 595 535 585 595 4,718
Net Total Cash Flow 318 1.077 1.168 908 59% 585 585 595 6,380
Discount Factors at 8% 1.0000 0.9434 0.8800 0.8396 0.7921 0.7473 0.7050 0.68517
Discounted Cash Flowa B18 1.018 1,039 762 471 445 420 398
FN? Presant Cost 5.3@
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DPTION 2 - INCREMENTAL HISS

Warkings required 1o compute revise

09/11/85
d financial statements

1096/97 1997/98 19g98/98  1989,00 2000/01
£000's £000's £000's £000's £000's
Pay impact 10 186 Ls) 34 3
Non-pay impact 473 487 514 554 532
Depreciation impact 21 68 130 184 204
o, return impact 9 29 53 70 68
Calculation of cash balances
Originai year end baiance per Trust 30 30 30
Adj to reflect revised previous yrs bat {cum) {20} 120 {201 8
Net rev receipts: (inc less pay & non-oavl
Depreciation 21 &8 130 184 204
6% return 8 29 53 70 63
less capital expenditure {338) (423) (557)
| oan interest
Loan repayment {(14) (31 (51) {59)
{320)
(275) {329} (3986 {1385) 223
New lpans required 285 339 408 145
Revised closing cash balance 10 10 10 10 223
Loan interest rate 8.50%
Calculation_of loan interest and_repayments
g6/7 loan - interest
- repayment 14 14 14 14
97/8 loan - interest
- repayment 17 17 17
a8/9 igan - interest
- repayment 20 20
99/0 loan - interest
- repayment 7
00/1 loan - interest
- repayment
Totals - interest
- repayment 14 31 51 59
Value of total new loans less repayments 2856 610 984 1,078 1,019
Fixed Assets
Original per Trust 73,284 83,112 B4,222
Adj to reflect revised previous yrs bal fcum) 314 669 1,096 1,231
Opticn appraisal capital exp 3356 423 557 320
Depreciation (21) {681 {130) {184) {204)
[= revised fixed asset balance >3 598 83,781 85318 1,231 1,027 |
Inc/Exp Reserve
Original per Trust 2,083 2,158 2,247
Adj to reflect revised previous yrs bal fcum) 9 38 92 92
less Original Net surplus (120} (75} (89)
Plus Revised Net Surplus 129 104 142
[ = revised balance on |/E reserve 2,082 2,197 2,339 92 32 |




vORKAILL NHS TRUST
EINANCLAL STATEMENTS BEFCRE INCOAPOAATING GPTION APPAAISAL

QPTION 2 \NCREMENTAL HISS

WCOME AND EXPEMOITURE ACCOUNTS

16837 196198 1956/99
£0an's n's Fon’s

Trust Incoma B, 741 EYAAL 58,6583

Trunt fxpeacitre

Trumt txpen— ——

Pay Cxpenaitul@ 38,878 38.59% 3B, H23

Nap Pay axganditure 11,641 11.704 11.786
2,649 3 794 3,753

Daoeacialon

Toral &% peInIe 53.168 33.727 54 414

S urpius betore intereat 3.575 3.8a9 4,279
interaet jecaIvabla 1149 g 89
Interast poyabDks
lal onqinaung debr 11,409 (1, 3451 (1,282
(b} other oans {3541 11,3791 124121
Surpsiaiidahcit) bafoes exta. 1BME 1.53% 11 474
Exgaxainafy iBcns
Divsterwa an FOC 11,811} 1t 188 15851
Surpiue/ideficit) for year 170 15 a9

Financial torget paslormanca 1%]1

aaLANCE SHMEETS FOR YEAR ENDED
19898;97 1987/38 1956/98
000’ F00G's £000's

73,284 83.112 a4.222

Tangiés fixwd sssats

Cusrant sasuis
Stocks and Work in Progiess azg 838 839
Dabtors 1,486 1470 1,480
Cosn 30 10 a0
Tatsl Gurant asals 2,324 2,338 2,399
Curtany febifines < 1 veer
Creditons a4iMn 4,894 5,409
Bank avardraits
Shart tarm laans
3. Governmant
b. Other
Tatal Currant Liabilites 417N 4,954 5,408
(1047 12,518l 13,0581

15, Nat current asets! (lisbiitieal

16.Craditors > 1 y8ar
Totai aasets lwen Cumant labs 11,437 80.594 A1,163
jginating Capitel Debit
Publsz drvadend capirsl
Intarsat baarnyg deal
Toral ariginanng camial dabt

18,236 10,536 18,936
15,529 14 712 14.015
34,485 33.708 32.951

Incgrna ond Bxpencitu 8 sccount 2.083 2.158 2,24}
Rayalusdnon ressrve 12,844 12.844 12,844
2,256 1.664 1,484

Donanon reearve
Qther rAenivos

Qthar lasns
a. Gaver nment 19.7839 30,020 31.857
b. Cther
Other POC
7,437 90,594 81,1683

Tors capitsl snd resarves

EFL STATEMENTS
1o08/97  1997/28 1998/99

Co00s £000°s £000°s
External Financing iegueemanss
arwing frem:

Suplamidolice for yesr 120 % 39

(taene not nvalvmeg use at hunds

Dwpraciation 2,649 3,294 3,755
{Profiti/ioss on aale of fixed sesats

Dapimiohen an doneted ssesle

Funds from other sourcen
Procsads ftam asie of lixed sasals

Qthar sowicns af incama

Appleauon of Funde
Capital axpandituig 118,289) (13,5151 15,7651

Working copital mayamant:

Stacks and WIP 1 18 i3
Cabtors a32 144 o
Creditore 13 13 20
et finrancsl chengs £13.050! (10 145) 11,4141

Extarraad Firancing requerement Lo be mat by:
(gan {1,193 11.8641

Mew Long Term Loans
Short Terrm Loars

Hapayment of lasns - OCD

Nenwe sanrs - Gowarnmesnl  Long Term 14,011 11.338 3.z278

Short Term

MNew POL
ash and banx bnlsnces
Inynsiad comn

Extarned Financing Limt 13,080 10 4% 114



YORKHILL NHS TAUST

TER INCORPARATING OPTION APPRAISAL

FINANCIAL STATEMENTS AF

OPTION 2 - INCREMENTAL HISS

INCOME SND EXPENDITURE ACCOUNTS

Trust IncoMme

Trusy Expanditura
Pay Expendinura
Nan Pay axpsndinra
Qepreciaran

ToLa) exoanene

Surpiua bators et
inteqast racewvebis
Inial et DIV D
{81 ofxunsting dagr
Ib) other oA

Surphsiidsicit] Bafo axTa. 11BMS
Exooorgmary itams

Drivderkas an PDC

Supiue; (defcity lor year

Einanctal largat pau formanca, V%)

BALANCE SHEETS FOR YEAR ENDED

Targpiie fixed assem

Currant spsatd
Stocks and Work in Frofrens
Dsbrae
Comh
Tatai cutzent assstd

Curant ishiities < 1 yesl
Croditors
Bank gverdralts
Shorf 1arm jaane
a. Governmant
. Otber
Tetal Currant Lisbiites

15.Nat currernt sssals/lhabiiies]

18.Craditorn > 1 yam
Totsk sasats (sen curvant ek

Hphal itel Dwbt
Pubiic divdand capwai
Intaroat Daaring deiit
Tota ongmnatig capital cabt

Incame and Bxpanditure account
Hevalisran feserve
Daonataon reserve
Cther resarves
Other s
a. Government
b, Orter
Other PDC
Tatel capitel and ressrves

EFL STATEMENTS

Externsl Financing requIrsmanm
armang from:

Surpusidalica for year

liame nar invalying uss af fupgs
Dogpracisnon
(Praliti/ioss on eais of lixed aaa8

Damraciston on donaled sesale

Funde from other sourced
Frocesas nom sa cl fixed 1]
Qe sowrcea at income

Appboaren af Funds
Capitsl axpendinie

Wot king camital movamAant
Siocks and WIP

Debtors

Capditors

Nat finencel changs

1996:97 1487./98 +958:88
oS PO < L0087

57,254 ag J84 59,486

39,985 3B8.%B5 19,869
12114 12,201 12,36t

2,670 3,362 3,885
531.6470 54,449 55,158

3,564 3,818 1,332
119 78 89
(1408} 1.3 11,282
(354§ 113791 12412
1,840 1,210 727
11.8111 11,1881 1565!
129 104 142

1996/97 1697/98 1994:99
[o[els] FO00"s £008 s
73,5948 83.781 g5,318

B28 36 439
1.468 1.470 1.480
in0 10 10
2,304 2,118 2,329
4171 4,854 5,408

4,171 4,854 5.408

11,8671 t2,938] 13,0751

71,70 g1 743 42,239

18,538 18,938 18,536

15,529 14 772 14,015
34,465 33,708 32,851

2,092 2,197 2.338
12,844 12,844 12.644
2,758 1,864 1,464

20,074 30,830 12,841
71,731 A1,243 /2,249

1086:97 1997/98 1998/9%
oys  o0Ds  [O00s

129 104 142
2,470 3,382 3.88%
118,800! 113.938! 15,8221
1 9 )

432 14) [

13 i3 20

13,3551 (10,4701 11, 795

Exrurnal Finsroang seguwemant 1o b met by?

Aapavment al loane ach

- Neww Long
Shaort Teem

Neney l0ard - Gavernmant  Long Tarm

Nevew POC

Crah and bank Dmances
Inveatea cosh

Externsl Fnsncing Limit

3a11 {1,190 11.6641

114y 13n

14,296 11.877 3.684
20

11,295 10470 1,799
] 0 i}



YORKHILL NHS TRUST
FINANCIAL STATEMENTS SHOWING iMPACT NF DPTTON APPRAISAL

QPTION 2 - INCAEMENTAL RISS

\NCOME AMD EXPENDITURE ACCOUNTS

+g98/97 1597194 199H/89

Ve

SRNOT COM s

Trust incams 511 %2 783
Trust Expandiiuze
Pay Expendifure 0 86 L]
Non Py expendinuré 4313 467 514
Deprecisnan 21 [eic] 130

Tatsl axpendiure 504 722 340
S urpiue bafore interedl 9 9 53
InteweeT recaiv abia
Intest pay abla

ta} orgnanng deot

{h1 atrar foarm
Surpusridehcir] bajora axma. fams 4 29 53
Cxtraardinmy itemd
Dwwenda an PDC

) 9 53

Surpluaiidefiett} for yasr

Financiai targal paetof manca (%}

BALANCE SHEETS FOR YEAR ENDED
189697 1997/9d 1998/99

£000°s EDO0's £000's

Tangbie Axed sssacs 314 nAa9 1,098

Cuent sssets

Siocks and Work In FTagross

Daozors

Cash 1201 1201 20
Tatal cuirent sesats 1201 1204 1201

Current Hsbiities < 1 vest
Crsaitors
Banx ovardratis
Short tarm loans
#. Governmanl
b. Other
Total Cusrent Liabiivas

15.Nat currant sasats/lisbshtos) 120} 2a 1201

10.Ceedniore > 1 yos

Totwi sssace lend GusTent abs 294 549 1,076

iinavng Capitel Debt
Pubkc dwedend capisl
intarest bassmg dabt
Tatal arxnatirg) capniai degt

Incoma and expendinue sccaunt g 39 92

RavallsliGn (e v e
Donglon raserve
Dther reserves
Other  loane
a. Gavernment 285
. Qther
Qther PDC
Tami capital and (essry e

81q 9Bd

294 549 1,078

EFL STATEMENTS
1g998/07 199798 1998/99

£000°s rood’s £000's
Extwrnal Financitg recirsments
anmng fram:

Syrpuaideticic jor yanr

jtema nat involving usa of tunda

Dapracisnan 21 1] 130
|Prokitl{loas on nae of lixmd smsals

Detreciabon on donatsd ogsals

Funde from other sources
Procaeds from saia of tixed sesals

Othas scurcea af incarma

Apphs aticn of Funda

Caisl Bxpenditu s 13351 {4231 19571

Workirg capitsl movament:
Siockm and WiF

Debrorn
Ciaditors
Net financial change

17031 (325 1375

Extwrnal Financing requemmant ta e et by:

Appaymant of loans [eletn]
MNew Lorx] 41 3N

Short Term

Loty Tarm 285 339 108
Shor

New isrs  Governmant

Newe POC
Comn snd bank Dalance 20
Invested cosn

Externa Financing Limwt 305 J2% 1/5
101 0 9




TORKHAL NHE TRUET
APTION 3 - HES

Aa urdd
‘amcount Facio H 00 ke rRen
Taceibi cOmY mermuvily [REIO T 00
ey COAIE STy HRCTO0 1%
DA TaA WPUT SECTION tame O *oar | Year S conr | Yaar 4 rew tuwe M You !
196487 1896 7 o 1RBK/B9 196900 2000007 JTavg? JooH03 200304 Foim
FOO [Ae.LAN) rixY 2 P ) FOO'= SO0 [y 3 o0« [MR¥)'n
C acwomd ot
—Arawwse
_arweml HEngamie 87 14
Divem HIW & Prupnees 128 Va4 %53
oM hawse s 0
Theaatrwa B a
TrandSTAR Hargwars 29 28
Cowalimg Sydiem Sattemie
STAR wymiam 18 L
11 14
12 12
i 1
1720 isli]
2 2
52 52
59 a8
Tt crwn 2] B4
Cir oo/ Amaiiin Commurscniions B4 R4 129
P iy 1] BS
P st s P nyronl 91 N
Frmnce 31 a1
S0L Server il kil
Cawsmun AudtEIS Gd 54
DM Poat 18 B
Powl Cous iddeans Fihu 7 7
Sammrirvs 8 5
Phymaen Yiew B a3
PC Dwrwcior 1 17
Mamcods 8 28
it Ingeni Comim won
COMPAS Comesmon Fil 21
Laboiuiony s iscew 1HBQ) u] 53
Labormiony wrms fmeed (Tolwgurht 53 53
CHl e fsce " 1
Corma, Developrment
Huran Ruscezcae
remm— L 7 184 56 287
Promst Msnagermenn 80 E"] 10 118
Trum? lmplememation end Trawung ] 248 150 484
Trume Promect Manage et G 50 00
VAT Cowim nn Capersl 138 170 49 155
Trrmi Capeisl Cowi t 053 [ETAl 478 1910
Ruvirnue Costa/Enymnge
Exwnng iT Comim
CSC Comtm 441 110 piii] 3 az 43 13 a3 1.21
FMS - Ostm Comnvirn 13 12 13 1]
ICS1S ] 19 in 4B
Rechology Syriem
Hape chvermr m
Carral Haudwate 1% 4] 19 19 19 19 19 132
Ottear HIW & Pavsph oln
OM lawus 2 H 2 2 2 T n
Traattee
TimwdSTAR Herdwars 4 4 4 4 4 4 24
Onersnng Symwm Sohwarn
STAR wysiem 1 1 1 1 1 1 1 T
OMW Hvss 2 1 z 2 2 2 14
PraLiNG
Nepwwsd [Thanites) 1 1 1 1 1 1 3
Agolicalion SoHwars
PAS & Comracumg 73 23 7] 23 ] ps ) 3 164
Maierrary £ 4 4 4 4 4 4 8
Auchoiogy 9 9 ] S 9 9 56
DM Murss 12 12 12 2 12 12 5
Themoew 15 15 15 1% 1% 15 o0
CrowsAneuiln Camruncstions 3 fa) 3 3 3 pal 139
Fram macy 12 12 12 12 12 12 70
Por morwaw/Pave all 18 18 8 18 4 az
France 18 16 18 'a ia 82
SOL Serve & 5 5 S 5 El 5 a7
Camern s Mudid ELS 11 17 1T 17 17 17 102
M Pou 3 a 3 3 3 a 3 22
Prart Code Addrees Sie 3 3 2 a 1 k) a 19
Serwesd
Fivrmcen Yiew
P Dhrecror
Mascode a ) L] fa L] A ] 53
i ar fec o Connriman
COMPAS Comem mon
|sirarmtary inter ecen (HBO)
Latwuatory merfaces (Talspeih!
CH i incs
Comms, Devalopmet
Hurmen Resouw cos
rmnaiaiion and [rasreog
Promect Sharaegeement
Fawt Yo SW Mmmwencs 52 a2 I3 177
lroiprturon Team
Agevvrorml 51T Statfing 0 a0 80 80 BC a9 Bt 80 SB0D
Star! Amlied Traweng Coma
~ Giosm Reverwe Cows 555 580 504 19 319 ns g 118 4,322
Camn Faieaeng Savere 1541 [ 30] 198t 196t 198y 196} s8] OB
Nt Aaverusy Coatd 555 26 447 M bl 2 pral mn 2,727
Syt mimd_Cawiy Flowe 1,607 267 9211 pradl 221 2 pral 221 5 A97




YORKILL NHE TRUST

GPTIGN 3 - HIEE
OCFE ANALYHIE vYear U LT fem L tane ! Tem < redl T Year b Yo S
11398/97 ©997:98 TRGHIRY Q1o Flelu) 20000 Iild R 2002:07 2001104 lotal
CNNG a 000 s £0nn s ngos rOnd (O A o s £oo0 « roa s
Capitsl Gowts —
HaEnwees
Ceniral Hargwate 1RY a7
Othet HAW & Propnoias 106 126 293
OM Nurse 20 0
Thuatren o L]
TrandSTAR Haidwata ] Fa:l
Qparanng, Gyatem Saftwnis
STAR wyerom '8 L]
DM Nurse 14 14
ProLING 12 12
Novell (Thesttas) El 3
Applicanon Sotrware
PAS & Conniacting 130 1290
Matamity 2 22
Radickogy 52 92
DM Nurss L1} 14
Thasitrd B4 Rl
Ordev/Remults Comrmunications Ba 4 128
Prsmmacy 55 L
Parsonnel/Pavioil 91 21
Finsncl a1 21
SOL Server 29 2
C anmarex At /ELS 24 94
DM Post e L
Powt, Coda Addrazs File 7 7
Santmel El 5
Phymomn View 8 a
£C Dirscror 17 17
Maedizode 28 28
inTeriaces/Convernan
COMPAS Convermon Eal 2t
Laparacary toriaces (HBOY 53 °3
Lapotatory intartsces {Tetenathl 51 51
CHI Invariacs 1 "
Comms. Davaiopment
Hurman Rasouices
inmaiauon and Trammg a7 184 L] 287
Prosect AMmnagement 80 &0 J0 145
Trust lMipismenTFTION and Tranng an 246 150 484
Trust Promet Managemsnt 50 50 100
VAT Costs inp senmuvity tactart pdelis 130 49 155
Totn Capital Conts 1,053 4441 478 2970
Ravenus Corte/Sevinge
Exvsnng I T Costa
£SG Costy 41 410 205 a3 42 a3 42 43 .20
FMS - Dace Centin 13 13 12 38
csig 13 g 10 AR
Radiniegy System
Husdwace
Caniral Haidwais 19 18 19 Ta 1% 18 k) 132
Qthet HAW & Panphaotas
[ Nurss 2 2 2 2 2 2 17
Theatier
TindSTAR Hmdwaie 4 4 4 4 a a b3
Gperaling Sysren Salrwars
STAR symam 1 1 1 i 1 1 1 7
DM Rursa 2 2 7 2 2 2 14
PratING
Noved [Theatsesd 1 1 1 1 1 1 a
Appkcation Sottwae
PAS & Coniracnng 23 23 = 23 n 23 22 184
Manemity 4 4 a 4 4 4 4 L]
Amcoiogy 3 L] 3 7 9 9 58
DM Nurse 12 12 12 12 12 12 7%
Thestres 15 15 15 15 1% 15 a0
Order/Resulrs Communicatont 21 23 23 22 23 23 139
Phammesy 12 12 12 12 12 12 70
Femobnsi/Payroil 18 V6 18 1A 18 a2
Fnancs 15 18 14 1 14 B2
SOL Server 5 5 9 El 5 5 5 ar
Casmmux/Audit/EIS ] 17 1T 17 17 t7 102
GM Pomx 1 3 a 2 3 1 3 22
Pt Code Address Pl 3 2 3 3 1 3 1 13:)
Sentns
Phymoan View
PC Directad
Mogicode B B B a a ] ] 53
IntoyipGesiConveraon
COMPAS Converson
Labotmory inierl sces (HBOY
{ abotmory inteftaces (Teisosthl
CHI ariace
Correva. Develapment
Fuman Resouicad
Nl eton snd Trmnng
Project Mmagernant
Firmt Yeaos S/W Mantenanca 52 2 31 177
imglarnenation Tesm
Addittonsd ISAT Stalfing ao a0 8o BO an BO Ad a0 580
Stalt Reked Trming Cowls
w Grows Anvanus Cons 555 ABD 504 hal:) Js 119 3e 19 2,333
Lmsh Relgneng Sswngs 151 181} =11} 31 1981 (111 198 15084
et Revenus Costy 556 AZA 4473 221 221 221 221 ) 23127
Nut Intal Camh Flrew T AOD7 Z.087 920 22 bl 221 227 221 5 A97
[nacount Fostars of 8% 1.000¢ .9434 0.4900 13,9396 Q 12 0.7473 o 7050 0 8851
iaeounien Cash Flows A ' a50 a1 145 17e 185 1594 a7
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QPTION 3 - HISS 09/1°.85

Workings required to compute revised financial statements
1996.97 1087/98 198R/39 189%/C0 2000/01

£000's £000's £0CQO's £000's £000's

Pay impact 30 26 19 (18} (18)
Non-pay impact 525 600 424 238 239
Depreciation impact 65 222 341 371 371
% return impact 30 96 136 129 107
Calculation of cash balances

Original year end baiance per Trust 30 30 30

Adj 1o reflect revised previous yrs bal {(cum} {20) {20} .lZO) | 159
Net rev receipts: [inc less Day & non-pav]

Depreciation 66 222 341 371 371
8% return 3G 86 136 129 107
less capital expenditure {1.083) (1,441) (476)
Loan interest (80) (182) (197} {(187)
Loan repayment {47} (109 (124) {124}
{927 {1,240} (280) 161 329
New loans required 937 1,250 280
Revised closing cash balance 10 10 10 161 329
Loan inierest rate 8.50%
Calculation of loan interest and repayments
96/7 loan - interest 80 76 72 68
- repayment 47 47 47 47
g97/8 lcan - interest 106 101 a6
- repayment 62 62 62
98/9 loan - interest 25 23
- repayment 14 14
99/0 loan - interest
- repayment
00/1 loan - interast
- repayment
Totals - interest 80 182 197 187
- repayment 47 109 124 124
Value of total new loans less repayments 937 2,140 2,321 2,197 2.073

Fixed Assets
Original per Trust
Adj 1o reflect revised previous yrs

73,284 83,112 84,222
bal {cum) 987 2,206 2,341 1,870

Option appraisal capital exp 1,083 1,441 4786

Depreciation (66) (222) (34N {371) (374
[~ revised fixed asset baiance 74,271 85,318 86,563 1,970 1.598 |
Inc/Exp Reserve

Original per Trust 2,083 2,158 2,247

Adj to refiect revised previous yrs bal {cum) 30 46 #] 0
less Qriginal Net surpius (120) {75) (89}

Plus Revised Net Surplus 180 91 43

[= revised balance on I/E reserve 2,113 2,204 2.247 0 0|




YORKHILL NHS TRUST

EINANCIAL STATEMENTS BEFORE INCORPO

AATING NPTIDN APFRAISAL

OPTION 3 - HISS

INCOME AND EXPENDITURE ACCOUNTS

Tiust Income

Trust Expenoirurs
Pay Expenature
Nan Pay sxpangifure
Dapr ecinhon

Tatal sxpenoinure

Surplus beften interest
intaraer racay A0
nier gat pav onle
lal ongnaung aest
b} ather loons,

Sy phust (debecith pATC G AxTd. JlBME
Exraordmnfy iema

Divaenda on POC

Surpium/i deficitl for year

Financial tmgat partermanca (%t

BALANCE SHEETS FOR YEAR ENDED

Targuisla fixed sasce

Currant se
Siccan snd YWore in Progresn
Debtors
Caah

Torgl curiant msels

Currant linbilities < 1 your

Craditors
Rank ovardralis
Short 1erm kans
a. Govetnmant
b. Othet
Tatel Currant Liabities

15. Nae cusrant asees! | lisbilkissl

18.Cradilora > T year
Totel sesets s clvrent faby

Qrigineting Capita Debt
Pybhc dividenda capial
inrmost beanng dabt
Tatal ongmatmg capral dabt

incama wd expandiure scceunt
Revalamon reseve
Donanan resesve
Othar roservel
Other  loana
a. Governinant
b. Qther
Qe FDC
Tow capitel and reesrves

EFL STATEMENTS

Exmarm Ansncing regueramants
ariming from:

Surpiusigsticit for year

Ltmmna_nat Invaling Use at funda :
Crooracianan

{Prafit)/ioss on sesa of fixed sesac
Duprecishon an donated sesals

Funds from cther scurces
Procaads Irom sam of fheed mesate
Gther sourcas al income

Aupplicatan ot Funat
Capitsl sxpandiurs

Working capial movAmAani:
Stocks and WiP

Debtore
Creditars
Net financisl changs

Extarnal Finencng requeremant 1o be met [.UH

Repavment at loarm - OCD

- Short Tam Loans

Newe loans - avarnmant  Long Tmm

Mew POC
Cash snd Dand Dsinces
Invamced cosh

1994/97 199798 1596/99
nao’s (0005 000
58,741 37.616 58,693
3B.878 38,598 38,473
11.641 11.734 11,788
2,849 3,294 3,755
33.168 53,727 54,434
3.575 3.88% 4,279
119 78 :k:}
(1,405} 11,3451 11,282)
1354! t1.279t (2.412]
1,93 1,241 ard
a1 t1, 1881 1585}
120 7% 29
19g08/97 1997968 1598/9%
0pd's E0QD's Lot
73,264 a3 112 84,222
az4a 918 839
1,468 1,470 1,480
30 30 k[o]
2,324 2,336 2.348
41 4,854 5.408
M 4,854 5408
11,8471 12,5181 {3.0381
71437 80,554 81,183
18,338 18,936 18.938
15,529 14,7172 14,015
34,485 33,708 32,931
2,08d 2,158 2.247
12,844 12,Bad 12,844
2.258 1,884 1,464
19,789 36,020 1,657
71,437 60,594 91,163
1996/97 1997198 1998/9%
£0oo‘s £000's FOOD’s
120 5 LS
2,649 3.204 3,755
116,285 (13,3159 15,28%)
i 1-1) I3t
432 141 [als]]
13 13 20
13,0501 10 145) 114141
(987} 11,193) r1.8841
Newe Lung Teem Loans
4,011 11,308 3.278
Shatt feem
13,050 10,145 1,414

Extwrnal Finencing Lirtwt




Y ORKHILL NHS TAUST

FINANCIAL STATEMENTS AFTER INCCRPORATING OPTION APPRAISAL

QFTION 3 - 155

|NCOME AND EXPENDITUAE ACCQUNTS

1994737 1957/98 1998/99
OO0 s FANAR] Lnnn's
Trust (ncome 97.381 <8 =460 55,614
Teust Evpancaturs
Fgy Expandiluie 18,9506 38.723 38,5492
Nan Pay expandaiurs 12,166 12,334 12,210
Depraciation 2,118 3216 4 098
Tatal axpendiiure 53.787 54 379 55.199
Surpive Dalors interest 3,80% 3.989 4,419
iniarosc recely abie 119 75 ]
Intpresl Dby ADW
{al onguanng dabl (1,408 1. 145 11,2821
{h} otha oene 13541 §1.499) 12,5941
Surpum/igaticitl bators axTa. [18ms 1,281 1,297 328
Expaordina’y [1ama
Diviganas an POC 11, A1} 11 1841 15851
Surphm/( defieit) for yeer 150 EAl a3
Finanoisl targst peflormance 1%l
BALANCE SHEETS FOR YEAR EMDED
19568/497 1957198 1998/83
ogo's £000's £000°s
Tangible faed sesatt 74,21 B85, 318 86.583
Cuyrrent passti
Siocks and Wolk n Frogress 828 836 839
Oaptore 1,486 1,470 V.480
Camby ' 10 10
Total current assets Z,304 2,018 2,329
Cusvunt lisbifities < 1 year
Crotnors 4171 4§54 5,408
Bank cverdraits
Short twm laane
a. Govarnmant
b. Other
Tarat Currant Liabilktes 4,171 4,854 5,408
15.Mat current sssea/(liabihies) 11,8671 12.5384 13,078
18.Crogitors > | yeor
Totai sesats lses cument liabs 72 404 B2 780 H3.494
Oﬂ'mdr_lg Covital Dabt
Public divxdand capital 14,935 16,238 18,936
Intaroat bearng debt 15,529 14 172 14,015
Taral onginaung capital debt 34,485 31,708 32,951
Incama and expendiura aceount 2,111 2,204 2,247
Rew aluanon resal ve 12,844 12,844 12.844
Donation /eesrve 2,256 1.864 1,454
Cthar  [asolves
Othar laans
a. Governmant 20,726 32,180 33.978
b- Qther
Other PDC
Totwl capital and rasarves 72,404 72,780 §3.464
101 1
EFL STATEMENTS
1908/97 1897/98 1559/99
[g0%'s O £000's
Externad Finsncimng reaquirsmanti
mring trom:
Surnkwdaboi for yoor 150 Ell 43
I{srme nat nvalving ves af hinda
Dapt eciaion 27138 31.918 4,006
(Pratiti/ioss on sake of lixsd sssats
Degracsation on danaied sesets
Furds fram ofher sourced
Procewds ham sam of Hied mssols
Other acwacoe af incoms
Appiicanon of Funds
Capital supanditure 17,3191 (14 9581 15,741
Warking croiral movemant:
Stocks ard WIP 1 1) [H
Dedrtore 432 4] ner
Ciwditors 13 13 20
Nat finsncial change 114 0071 111 3481 11,5841
Extarnal Financng fequrernent ta be mat by
Rapayment of kaana - och (961 M.193 11,884)
- Neww Lo 147 {109
- Shott Term
Now loans - Governmant  Lang Tarm 14,948 17,588 31,5688
Shox
Never FOC
Cosh And Bank ooances 20
InvAsteq Canh
Extmrd Finencing Linwt 14 NO7 ER Y] 1. 984
10t m



YORKHILL 15 TRLS T

FINANCIAL STATEMENTS SHOWING [MPACT OF OPTION 3PPAAISAL

OPTION 3 - HISS

o =

INCOME AND EXPENCATURE ACCOUNTS

1996197
[000°4

Trust Incoms 650

Truey Expenditure

Pay Expandituia 30
Nan Pay axpendinde 52%
Deprecialan a8

199798
aleient]

344
28

300
222

t998/99
roeo'y

5321
19

424
341

Totel Bxpand:nu e 6§21

Surpius before intereT i+
inTermat receiv abike
Intst st payapia

&l aiginanng 36CT

{b) ather kaans

a48

EL]

£:]0]]

185

138

1182}

Surphusi (daficit] De1ors sxTB. temn 30
Exorsordinary ilems
Dividenda on POC

148!

Surpiaiidencil for vear i}

148

Financial |arqJat pariafmanca 1%

BALANCE SHEETS FOR YEAR ENDED
1998/97
[000"
Tanuble fixsd ssancs a8v

Currmnt AERSlE

Stocks and Work in “T2Qress

Dabroes

Casn (201

1997198
[o00's
2.208

ram

1989/593
cogo's
2,331

ris)]

Tatal curlent sesa 1204

Current nbiition < 1 vaw
Cragitors
Bank avedcraita
Short 18rm loard
a. Governmani

b. Other

1201

1201

Total Currant Liscabes

15.Nat curiane sssat | ishiiies) 2o

18.Cioditors > 1 yes

120t

1201

Total sasats leas curent hebe 947

2,188

2,321

igina ti itmd Dant
Pubsc dividend capital
Inisroat baarng dedt

T atat onginatng caottal debt

Incams and axpendrire account 30
Hevahiahon resslve
Donaton rosssve
Quhar reedrves
Othar loorm
a. Govesrnmant 937
b, Othar
Other POC

48

2,140

2,371

Totsl cepitel and Tessry s 987

2,188

2.3

EFL STATEMENTS
1996197
£000's

10}

1097/98
£000's

101

1996199
£00's

Extmnel Anencing repussmants
wising rom:

Surpusidedicil tor year o

Iteme_ ot invatyre e af funds :

Oeprecianan -3
{Pratitifloss an saia of fixed sssals

Doprecistion on donaied assaty

Funde from _ather sources
Procesads from sak of Mied sesels
Othar scarced cf incoms

Applearon af Funas
Capiral sxpandihirs 11.083)

‘Working capitsl movsmant:
Siocks ong WP

Oghbtors
Ceaditors

222

11,4471

148

341

(4 TE

Nat financial chenge 1357)

11,2091

1180}

Extarnal Finencing recurament 19 he maet by:

Repaymsni ot loare - JCD
- Naw Long
. Short Term

New loarms  Governmsni - Lang Term 937
Shaor

New PDC
Casn and benk basnces 20
Irveaateg cmh

amn

250

nogl

£ xiarral Fnancng Lt 957

» 203

180

[{+]]

4]

0l



APPENDIX IV

RISK ASSESSMENT

Information Systems Development - Full Business Case
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APPENDIX V

IS/IT STAFFING ASSUMPTIONS

Information Systems Development - Full Business Case



ADDITIONAL IS/IT STAFFING

The table below shows 25UmMa

1es of required 18/1T staffing

far systems implementation and gngoing support.

POST COST P.A. 1996/97 1997/38 1998/99....
De Minimum Option

Mo additional staff 6,000 5,200 5,000
Incremental HISS

Operations Post 20,000 20,600 20,000
CRIS Development Post 20,000 10,000 20,000
Incremental HISS Total 0 30,000 40,000
HISS

Operations Post {2.C WTE) 40,000 20,000 40,000 40,000
System Development Post 20,000 20,000 20,000
Benefits Manager 20,000 10,000 20.000 20,000
HISS Total 30,000 80,000 80,000
Notes:

1.

The Benefits Manager under

the HISS aption is anticipated as part of the contractual arrangements.
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IMPLEMENTATION TEAM ASSUMPTIONS
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IMPLEMENTATION TEAM STAFFING

The rable below shows esumates of statfing requirea an an Ntenm 04sis
to Support systems implementation.

Annual Cost
SYSTEM/USER GROUP of 1T WTE 1996/97 1997/98 1998/99|1929/00
Do Minimum
Outpatients/Medical Recoras 20,000 20,000
Maternity/Midwifery 20,000 10,000 20,000
Do Minimum Total 10,000 40,000
Incramentai RISS
QOutpatients/Medical Records 20,000 20,000
Maternity/Midwifery 20,000 10,000 20,000
Theatres/Nursing 20,000 10,000
MNursing/Nursing 20,000 20,000
A&ZE/Maedical Recards, Nursing 20,000 20,000
CRIS/ Medical, Nursing 30.00C 30,000 30.000
Incremeantal HISS Total 10,000 90,000 30,000 30.000
HISS
FPAS. A&E & Contracting;Medicai Records 20,000 20,000 15,000
Maternity/Midwifery 20,000 10.000 20,000
Radiolagy/Radiclogy 20,000 10,000
DM Nurse/Nursing 20,000 20,000
Theatres/Nursing 20,000 10,000
Order Comms/Medical, Nursing, P&T 25,000 12,800 25,000 12,500
Pharmacy/P&T 20,000 10,000
Paramedical/P&T 20,000 10,000 10,000
Finance. Payroll, Personnel 25,000 25,000
Casemix/Medical, Nursing 30,000 20,000 20,000
HISS Total 42,500 140,000 67,500
Notes:

1. Estimates have been made in relation to individual systems/system moduies within each opticn.

2. Costs are based on a requirement far 0.5, 0.75 or 1.0 WTE ta support system/systam module impiementation in any one year.
3. |t is anticipated that staffing will be resourced in-house, with cover provided as raquired.

4. It is anticipated that additional input will be required from users, but that this will ba provided from within existing resaurces.



APPENDIX VII

TRAINING ASSUMPTIONS

Information Systems Developmenr - Full Business (ase



STAFF RELIEF TRAINING COSTS

The table below shows esumates of costs associated with reteasing staif ume

to attend trasmng courses i the gperavion of naw systems.

Na. of % Cover No. Dayw Daity .
SYSTEM/USER GROUP Staft Provided Training Rate 1996/97. 1897/98 1998/99|1999/00
Do Minimum \ \
OurpatientsiMedical Records 15 50.00% 1 100] 75Q |
Matemity:Midwifery, Medical 218 B80.00% 1 100 17.440 !
Do Minimurmn Total 18,190 ‘
Incremantsi HISS 1 ‘
Outpatiants/Medicai Recards 15|  50.00% 1 100 1 750 l
Maternity/Midwifery, Medical 214 80.00% 1 100 17,440
Thaatres/Nursing 51 80.00% 1 100 i 4,080
Nursing/Nursing 682 80.00% 2 100 54,360 34,560
A&E/Medicai Records, Nursing 30 100.00% 1 100 : 3,000
CRIS/ Medical, Nursing 113 10.00% 1 200 | 1,130 1,130
{noremental HISS Total | 79.830|  55.890) 1.130
| |
|
HISS '
PAS. A&E & Gamtracting/Medical Records 571 BO.00% 1 100 45,880
Maternity /Midwifery, Medical 218 80.00% 1 ico | 17,440
Radiaiogy/Radiolagy 40 50.00% 1 100 | " 2,000 \
DM Nurse/Nursing 582 B80.00% 2 100 ‘ 54,560 54,350
Thestres/Nursing 51 80.00% 1 100 . 4080 \
QOrder Comms/Madical. Nursing, P&RT 995 50.00% 1 100 | 24,875 24,875
Pharmacy /P&T a2 20.00% 1 100 ‘ 840
Paramedicai/P&T 8% 20.00% 1 300 : 850 850
Financa, Payroll, Persannei 45 10.00% 1 100 | 460
Casemix/Medicai, Nursing 113 $0.00% i 200 1.130 1,130
HiSS Total 46,680 105,575 91,875
Notes:

1. The percentage cover required is an estimate as 1a the sxtent t

to be covorsd by overtime warking/locum staff.

2. Tha cost of daily cover hes been estimated at
3. Training requiremants have been satimated at
Training will probably tak

which has haen estimated at 2 days.

£100 or £200 p

er day, eguating to £22,500 or £45.000 per annum,
1 day per system/system module, sxcept for nursing
o the format of multipie half day sessions.

o which the work of staff attending training courses
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10. 10. 95 S 193/221

[-Novi Ligure: Servizi di nscossione tasse 15. Altre informadoeni: Le domande di pariecipazions perves
4 T ; _dom Ccip P
(95/5 193-PA105064/TT) nute dopo il tehmine di cui al punto 10.bY non verranno

prese in esame. |

\. Ente appaitan . Amministrazione comunale, via Paclo Gia- )
: - ’ 16. Data di del bando: 28. 9. 1995.
comety 22, 1-15067 Novi Ligure (AL). ? e g °
i

Tel. (01 43) 77,22 52. Telefax 77 22 00. 17. Data di ricevimento \imdo: 28.9. 1995,

2. Catcgora di servizio © descrizione, | aumere CPC: CPV: )
75111200 —
Conferimento jn toncessione, sulla bise di specifico capito-
lato speciale, del servizio comunale |di acceramento e Ti- P
scossione c*flelll tassa occ'upaz.ion:, temporanea e perma- UK-Glasgow: computer and related services
nente, spazi eq aree pubbliche. (Open to US bidders)

L'aggio posta] a base di gara ¢ s ifizo nella misura del (95/5 193-103187/EN)

25 % dellamnjontare lordo della ristossione complessiva a ) ] )

qualsiaisi tiold conseguita, sla per o cupazioni temporance 1. Awarding authoniy: Yorkhill NFS Trust, Yeorkhill,
che permanenti. o ’ UK-Glasgow G3 8S].

La riscossiond complessiva annuald presunta & pari 2 Tel. (01 “*1) 201 0 23-.Facsimiic (01 41) 201 08 90.
140000000 [LIT che per il jennio  ammonta 3 . (Purchasing and Supplies Manager.)

2 040 000 000 LIT. 2. Category of service and description, CPC reference number:
1l minimo gargntito annuo, che il cofcessionaric dovrd ver- CPV- 30029000, 72000000, 751 11200.
sare alla Tesoderia comunale, & fissatd in 255 000 Goo LIT. Category 6, financial services, CPC reference Nos 312 and
Le specifiche ecniche per U'espletamgnto dei servizi dati in 814,
concessione sgno contenute nel relativo capitelato speciale Caregory 7, computer and related services, CPC reference
d’appalio. No 84.
1. 4 a) The supplier ?.'ill_bc rcqx{ircd to provide and operate 2
’ complete hospital information support system (HISS), both
b} Disposiziont Iegislative, regolampotaci od amministra- hardware and software, to support the core operations of
tive: DLgd n. 507/93, articalo 28 < seguend, in confer- the Trust hospital in providing a combined child health and
mia delakticole 56 della legge n} 142/90. matermity service. S
c) 3. Delivery to: Central Scotland.
5., 6., 7. 4, (a) Reserved fora particular profession: Ne.
. , b
; 8. Ducata del coatratto o termuac pef il completamento del (&)
. ereicto: & andfi, dalti. 11996 al 31,32, 2001 (c) Names of and qualification of personaci: No.
9., 10. a) 5. Division into lots: No.

by Data limie per i sicevimento délle dehicste di parteci- 6.
paziope: 3. 10.1995. 7. Varaats: No.
8

¢) Indirizzo:|[Vedi punto 1.  Duration of contract or time limit for completion of the

Domanda|di partecipazione alia %ara su cara da bollo service: The comtract period will be dependent on the
da 15 000{LIT, firmata in modo eggibile dal legale rap- nawre of the contract.
preseniant, con codice fiscale b partita IVA dellim- 9. Legal form in case of grovp bidders: Prime contractor.
presa.
Sulta bufta dovri essere ing icata chiaramente la 10. (a) -
scrua”Dbmanda di partecipazione alla gara per la (b) Deadline for receipt of applications: 10. 11, 1995,
cancessiore del servizie T.O.5.AP." {c) Address: As in 1.
d) Linguz o lingue: [taliano. (dy Language(s): English.
i1, 12, 13, 11.
' 14, Crited di aggiudicazione: La licitazicne sari espletata se- 12. Qualifications: A questionnaire  will be issued (o any

condo la normatva di cui al RD n. 27/24 ¢ successive mo- interested parties.

! difiche ed ingegrazieni integrate dafla legge n. 14473, del- 13,

tamicolo 2 bis del DLgs n. 507/93 nonché dalla direuiva
) CEE n. 92/5p & dal vigente regolamento comunale per la
i disciplina sui ConLratt.

14, Other information: ~ Administrazive and  technical
information from the address in 1.
Provision may be based on either a privately financed or 2
capital purchase basis. A privately financed solution should
satisfy the requircments of the UK Treasury’s Private
Finance Initative rules.

L'aggiudicazigne sard efferzata in bJsc 1} criterio dell'aggio
pid bassa risppuio a quello posto a bise di gara dell'ammini-
surazione comjunale, al sensi dell’artigolo 36, lertera by della
direwtiva CEEin. 92/50.

Non saranno|ammesse offerte il cui aggic sia par © supe-
riore a guello|posto a base di concesgione.

Award procedure chosen: negatiated procedure.

15. Notice postmarked: 29.9. 3995.

Iz licitazione|sard indetta tra non mMERo di 3 soggeu iscritti 16. Notice reccived og: 29. 9. 1995
alf'albo, catcg#oria 1, ai sensi degli agicol 28 e 32 def Dlgs 17.

n. 507/93. Efacolta delPamminisirazione comunale di ag-

giudicare i sefvizi anche in caso di pfesentazione di una sola

offerua. [ —
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EVALUATION CRITERIA
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oo

10.

L1.

HISS DECISION CRITERIA

Weighting

Look and feel of software

User friendliness/user interface

Degree of integration of modules/screen
4CCess

Long term viability of the company or U.K.
subsidiary as appropriate

The company's R & D strategy/future direction

Reliability (perceived) of supplier support and training :
Short term and long term

Ease/difficulty in making changes to software or procedures
to accommodate Trust requircments

Trust’s ability to work with supplier’s project cam

Price

The background of any potential FM operator

Likelihood of effective user support group

Feedback from Trust site visits and supplier demonstrations
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DCF AMALYEN Yom O Yaur } Yom 2 Yaur Yaat 4 Yoar 5 Yem 6 Vwas 7
1090:87 199708 18988168 1999:00 2000001 2001102 2002/03 2003/04 Total
KNS 'a EN00'e L£000's E000 = €000'n £000's FOOK) m [O)'s £000" #
£ote AL .t o ALt a1 e ALLLES
Coprist Cowen
Hardwmis
Cotral Hurdwere 17 187
Otbwe HIW & Paichersls 128 1246 283
CM Kasae 20 20
Theauws ki | B
hemdSTAR Harchamie 28 23
Opstating Systam Saltwenta
STAR myatem 8 L1
DM Nurws 14 14
ProLINC 12 12
Noweli [Mhaatres) 3 3
Application Solwara
PAS & Controcung 130 130
Materriry 22 22
HAodology 52 £2
MM Noxse ot €9
Theaues a4 A4
Qi /Humsts Cammueicadion B4 B 129
P macy a5 8%
Paxaonnel/Payroll 91 a
Frmanaw a1 2}
SQL Servm 0 9
Camsmis/ Audit[EIS -0 64
OM Pomt L) 18
Powt Cods Addrews Fils H 7
Sartnel B 5
Ploymicinn View a a
PC Dvaction 17 17
Maci oo 29 24
e b msd Cormv et ity
COMPAS Conmimon Fal ral
Labcratory kitertaces (HBOY 53 83
Luborstory e hacws [Telepath! 5 53
CHL imae lece i3l n
Comna. Developmem
Human Resoiscas
ailmtioes and Trpipang (mupphim] ar 184 a8 287
Propect Managamant {muppliot| 80 BO 30 148
StaH Rwplocermr 10 110 120
Teaining 26 25 50
HISS lmysismemiption faam az 140 a7 248
Trust Promct Mana gemet B0 50 100
Tosnl Capiat Coms 905 1,298 345 2,544
Ravenwe Contn/Bavengs
Eawiing [T _Conts
CSC Comn ARG 300 il
FMS . Data Centes 13 13 13 a8
ICSIS ht:] 18 10 48
Hadiodogy Sywtem
Hardwara
Cantial Haidwara ] 18 L] 18 ) 19 8 137
Other HIW & Pariphosln
DM Naxaa 2 e 2 ? 2 2 11
Thasti e
TiendSTAR Hurdwemre a 4 4 4 4 4 24
Dpsinting Syatam Sohwmie
STAR mysinm 1 1 1 1 1 1 1 ?
DM Mursa 2 2 2 2 2 2 14
ProlINC
Nowsll (Theatre=) 1 1 1 1 1 1 a
Application Softwaia
PAS & Comractimg 23 22 2 3 23 Fal 23 164
Mateersity 4 4 4 4 4 4 4 m
Radivtogy 9 9 9 [ 3 9 58
DM thzwa 12 12 12 12 12 12 nw
Thes 1t 1% 15 15 15 15 e 40
Didet { Aewdin Commumaaliom n 3 n 23 23 23 136
Phat macy 12 12 12 12 12 12 0
Pavmarrm/Payroll L] 18 18 18 18 B2
Financa 18 16 18 18 i8 Az
SOL Served 5 5 Ll 1 & & 5 37
CansrrisiAvditiEIS 17 1 17 1 17 17 102
DM Powt 3 3 a a 3 3 i) kg
Post Coda Adds mes File a3 Kl 3 3 3 a 3 19
Sarttinval
Phymocun Yiew
PC Dirmcios
Mudcode a a B a 8 B A 53
st Incew) Comvmaion
COMPAS Commmon
Labormiony ircear tecem (HBO}
| nboretory brim Inces (Tatmpath]
CHU imasiface
Comrom. Devslopmant
Human Resoirces
Inwinilation wrg Tiareng
Prapci Marn germac
Frw Tear 5/W Mameoance 52 92 33 177
Imptamometion loam
Addtionsl ST Siaihrg 32 a0 BO Bo V) 7143 40 B 1]
Stait Ashwt 1 areng Coxte
= Giows Aeverus Cosle BB4 57 praziz] 18 278 76 M 25 7.812
Cash Relenmimg Savings 154} 8N (g8} 98} g8 L1} 1981 1B08)
Nert Revarnuse Coue 564 b1A 734 178 1718 178 178 ] 7,206
Mel Torel Cash Flow 1,489 1,81R 503 124 178 178 18 19 A 158
Disconett Fociors nl 8% 1 0000 11,8434 N.FO00 0.8396 0 TR 0 7473 07050 05851
O i Canh Flown 1 469 AREA K] h10 149 141 1332 125 118

[Nt Prasamt Cont

|
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YORKHILL NHS TRUST
OPTION_4 - Full PFl

DCF ANALYSIS Year 0 Year 1 Yaar 2 Year 3 Year 4 Yaar B Yaar 6 Year 7

1996/27 1997/98 1998/99 19989/00 2000/01 2001/02 2002/03 2003/04 Total

£000's £000's £000°s £000°s £000's £000's fO00's £000’s £000’s

Capital Costs
Hardware
Operating System Software
Application Software
Interfaces/Conversion
Human Aesources
Instailation and Training
Project Management
Total Capital Costs
Revenue Costs/Savings
Existing 1T Costs
CSC Costs 450 250 700
FMS - Data Centre 13 13 13 38
ICSIS 19 19 10 48
Radiology Systam
Hardware
Operating System Software
Application Software
Interfaces/Canversion
Human Resources
Installation and Ttaining
Project Managament
PFl Costs 250 300 550 550 550 550 550 550 3,850
Yorkhill Costs:
Additional IS/IT Staffing 24 40 84
HISS Team 76 130 30 238
HISS Co-ordinators 15 45 10 70
Staff Replacement 10 110 120
Training 25 25 50
= Gross Revenue Costs 882 332 613 550 550 550 550 550 5,177
Cash Reisasing Savings {54) (98) {98} (98) (98) {98) 198) (644)
Net Revenue Costs 882 B78 514 452 452 452 452 452 4,533
Net Total Cash Flow 882 878 514 452 452 452 452 452 4,533
Discount Factors at 6% 1,0000 0.9434 0.B300 0.8396 0.7921 0.7473 0.7080 ©.8651
Discounted Cash Flows 882 828 458 379 358 338 318 300

{Net Present Cost 3,861
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Schedule G
Financial obligations

G1 Contract pavinent

G1.1.The annual contract payment is defined as the managed service payment
tendered by the Contractor and accepted by the Trust.

G1.2. There will two separate payment streams throughout the contract period. These
will be:

i delivery stream. 70% of the annual contract payment is linked directly to the
delivery of application software services. These sums will be authorised
immediately following initial ~acceptance of each phase of the
implementation.

2. performance stream. 30% of the annual contract payment is linked directly
to the performance of the system and the Contractor. These sums will be
paid on a quarterly basis, following acceptance by the Trust and the
Contractor of the contract performance as described in the quarterly SLA
Review report. Payment will be made according to performance against the
following payment drivers:

Type of payment driver ~ Payment driver % of  annual
contract payment

System & performance Help desk response times 3%
availability
System availability 4%
System response times 3%
Usage Usage 10%
Cost of change Statutory changes 4%
General upgrades 3%
Minor software changes 3%
Total 30%

G2.2. An agreed proportion of the annual contract payment is subject to an annual rate
of increase based on the Treasury GDP deflator published by HM Government
Treasury Department.

06/08/96



G2 Deliverv pavment stream

G2.1. Payment for the satisfactory acceptance of application software comprises 70%
of the full contract payment.

G2.2. The Contractor and the Trust will agree a payment plan for each project phase.

G2.3. The Trust will authorise the annual delivery stream payment to the contractor for
cach phase upon the initial acceptance of that phase.

G2.4.1f a pbase does not satisfactorily pass the final acceptance test, 25% of the annual
delivery stream payment will be reimbursed by the contractor to the Trust. This
sum will be retained by the Trust until the phase satisfactorily passes the final
acceptance test.

-

Remedies to dela

G?2.5.1f final acceptance is completed more than one calendar month after the agreed
date through no fault of the Trust, the delivery stream payment will also be
reduced according to the schedule in Table GB. This reduction only applies t0
the payment for that financial year.

[Table GB ]

Acceptance delayed by: Phase pavment reduced
bv (%)
Berween | and 2 calendar months 10%
Over 2 calendar months 25%

06/08/96



Table GA Payment driver summary

Trigger Period Reason for Form of Extent of Rewards
non-pavment non- financial non-
pavment paymen!
[nitial implementation | Delayed Delayed Nil Early payment
software phase acceptance payment on carly
acceptance until initial acceptance
acceptance. within same
financial year.
Final implementation | Delayed Delayed 1-2 mnth = Early payment
software phase acceptance payment for | 10%; on earty
acceptance up to one +2mnth = 25% | acceptance
calendar of phase within same
month delay | payment of that financial year.
beyond financial year.
Final
Acceptance
date, plus %
penalty
thereafter.
Help desk quarterly non- Reduction | up to 3% of the | Payment at
response TEVIEW achievement | in quarterly | annual contract | quarter start in
times meetings of of problem payment. payment for the | the event of
SLA reports fix targets quarter. consistent good
performance.
System quarterly non- Reduction up to 4% of the | As for Help desk
availability review achievement | in quarterly | annual contract ) response times,
meetings of of availability | payment. payment for the | plus 1% of
SLA reports targets quarter. contract price for
meeting target
availability.
System quarterly non- Reduction | up to 3% of the | As for Help desk
response review achievement | in quarterly | annual contract | response times.
times meetings of of system payment. payment for the
SLA recports response quarter.
times targets
Usage quarterly non- Reduction | upto 10% of As for Help desk
review achievement | in quarterly | annual contract ; response times.
meetings of of usage payment. payment for the
SLA reports targets quarter.
Cost of quarterly non- Reduction | up to 10% of As for Help desk
Change review achievement | in quarterly | annual contract | response fimes.
meetings of of software payvment. payment for the
- SLA reports maintenance quarter.
targets \

06/08/96




G3 Performance pavment stream

G3.1.

G3.2.

G3.4.

G3.5.

G3.6.

G3.7.

Payment for the satisfactory performance comprises 30% of the full contract
payment.

One quarter of the annual payment for performance will be eligible for payment
at the end of each quarter.

This payment will be reduced or increased according to contractual
performance against criteria under the following headings:
. Systemn performance and availability:
+ Help desk response times
* System availability
* ~System response times.
. Usage.
. Cost of Change.

After the acceptance of all phases of the managed service the Trust will make
full performance payments each quarter, except in those respects where
performance requirements are not met.

After the managed service has been operational and the Contractor has met all
performance criteria for four consecutive quarters, the Trust will move the
performance stream payment to the beginning of the quarter.

In the event that this happens, and the Contractor’s management of the
contract is subsequently considered unsatisfactory by the Trust, the Trust can
decide to revert the payment stream to quarter end. In this event, one quarter’s
notice will be given to the Contractor.

Where penalties under more than one performance and availability payment
drivers could apply, the Trust will select only one payment driver to which the
penalty will apply.
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G3.1 System performance and availability

G3.1.1. There are three system performance and availability payment drivers:

1. Contractor help desk “response & resolution” times

2. system availability
3. application software response times.

Contractor Help desk resolution fimes

G3.1.2. The targets for Contractor Help Desk resolution
Schedule K. In summary the requirements are:

times are described m

Table GC Monthly targeis for Contractor help desk

Requirement

Minimum requirement

o/, resolutions meeting target (Critical and major)

v, resolutions meeting target (Medium and low)

G3.1.3. At the quarterly SLA review meeting the Contractor will present a report for

each month in the quarter, showing the performance
Desk against each of these requirements.

of the Contractor Help

If both requirements have been met in each month in the quarter, payment for
that quarter will be a quarter of the annual contract payment x 3%.

G3.1.4. If both requirements have been met in two months in the quarter 2% will be

paid: in one month then 1%: in no months, then 0%.
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System availability

Table GD  Quarterly targets for critical incidents

Parameter S8am to 6pm All hours
(Monday to Fridav}

Total unavailability

Maximum total duration of
critical incidents

Maximum number of
critical incidents

G3.1.6. The SLA Review Meeting will consider availability performance within the
quarter to be reviewed. If all the above requirements have been met, a 4%
payment will be made for that quarter.

i.e. a quarter of the annual contract payment x 4%.

G3.1.7. If the requirement for the maximum number of critical incidents is met, but
the requirement for the maximum total duration of critical incidents is not met

in any given quarter, a 2% payment will be made.

G3.1.8. If the total duration of critical incidents is zero minutes in any given quarter,
an additional 1% reward will be paid to the Contractor in that quarter.
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Application software response times

G3.1.9. As stated in Schedule K, response times for a given set of real system
transactions will be monitored continuously, throughout the contract period.

G3.1.10.Core hours are defined as &am to 6pm Monday to Friday.

G3.1.11.The Trust and the Contractor will agree at the start of each quarter the
additional transactions to be included in the performance testing in that quarter

Table GE  Targets for application system response times

Transaction 95% of 99% of
b responses | responses
within. within:

Login procedure from receipt of final password | 5 seconds | 7 seconds
to return of application prompt

Remieval of patient record using hospital | 2 seconds 3 seconds
casenote number as the only search criteria.
Production of clinic list on screen 7 seconds | 3 seconds

Receipt of a single field without validation, e.g. | 0.5 second | 1 second
patient name

Transactions from other modules TBA TBA

G3.1.12.1f all relevant requirements arc met for core hours in all 3 months in the
quarter, the 3% payment for that quarter will be made to the Contractor,
i.e. a quarter of the annual contract payment x 3%.

G3.1.13.1f the requirements have been met in core bours in two months 2% will be
paid: in one month then 1%: in no months, then 0%.
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G3.2 Usage

G3.2.1.The Trust and the Contractor will define —----% of the Trust’s trained staff as
representative key users of the system.

G3.2.2.The names of these key users will change during the contract period as staff
leave and rotate. Changes to the list will be agreed by the Trust and Contractor
project managers.

G3.2.3.Access to the system by these key users will be monitored using the
Contractor’s access control application.

G3.2.4.The Trust and the Contractor agree that a minimurn number of thirty (30) log-
in sessions during a quarter is a indicator that the user is actively accessing
information and gaining benefit from the system.

G3.2.5.Quarterly payments will be made on a sliding scale dependant on the number of
key users who have accessed the system 30 or more times in that quarter. This
sliding scale is detailed in Table GF.

Table GF Sliding scale for usage payment
Number of kev users accessing the Percent pavment
system 30 or more times in the quarter

Up to 30% 3
Upto 70% but more than 30% 7

More than 70% 10
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G3.3 Cost of change

G3.3.1.There are three cost of change payment drivers:

. Modifications to meet statutory changes
. General upgrades
. Minor software changes

G3.3.2.As stated in Schedule K4, the Trust and Contractor will agree at quarter stan
all software changes to be delivered in the quarter and the delivery dates, and
will allocate each software change to one of the 3 categories in G3.3.1.

Statutory changes

G3.3.3. If all statutory changes in the quarter are delivered in to the live environment
by the deadline date, then a 4% payment will be made by the Trust, ie. a
quarter of the annual confract payment x 4%.

G3.3.4. If the Contractor fails to deliver all the changes in to a live environment in the
quarter, no payment will be made. Where this failure is only due to the late
delivery of required SMRs, and this occurs through no fault of the contractor,
this penalty will not apply.
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General upgrades

G3.3.5. If all software upgrades planned in the quarter are delivered in to the live
environment by the deadline date, then 2 3% payment will be made by the
Trust. i.e. one quarter of the annual contract payment x 3%

G3.3.6. If the Contractor fails to deliver all the planned upgrades in to a live
environment in the quarter, except by agreement between the Trust and the
Contractor, no payment will be made.

G3.3.7. The Contractor will inform the Trust as soon as is reasonably practicable
should any planned delivery dates be no longer achievable within the quarter.
In the event that this procedure is adhered to, the penalty in G 3.3.6 will not

apply. -

Minor software changes

G3.3.8. Software changes under Schedule ] (excluding interface and whole
application/module developments) are included in the “minor software
changes” category for payment driver purposes.

G3.3.9. Trust specific software changes agreed with the Contractor during the
contract period are included in the “minor software changes™ category for
payment driver purposes.

G3.3.10.1f all software changes planned in the quarter arc delivered in to the live
environment by the deadline date, then 2 3% payment will be made by the
Trust . i.e. a quarter of the annual contract payment x 3%.

G3.3.11.1f the Contractor fails to deliver all the software changes in to a live

environment in the quarter, payment will be delayed until final software
acceptance, and will be subject to the percentage reductions in table GB.

(16/08/96



G4 Contract extension and the transfer pavment

GS Incentives

G5.1. The Trust and the Contractor agree 1o share any additional financial benefits that
either party may identify during the contract through the provision of this or
associated services.

G6 Timing of pavments

G6.1. Payments to the Contractor will be made on or before 14 calendar days of the
receipt of a valid invoice for the service provided. Unless otherwise agreed, the
payments due under this contract are due:

e delivery stream: at the end of the month to which payment relates.

e performance stream: at the end of the quarter to which the payment
relates, subject to agreement of the service levels and payment
drivers detailed in section G3.
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APPENDIX XIII

RISK TRANSFER ANALYSIS

Information Systems Development - Full Business Case
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APPENDIX XIV
POST PROJECT EVALUATION

PROJECT FRAMEWORK

Information Systems Development - Full Business Case



PROJECT FRAMEWORK

OBJECTIVES

PERFORMANCE
INDICATORS

METHOD OF
MEASUREMENT

ASSUMPTIONS
AND RISKS

BUSINESS OBJECTIVES

Develop dayeare and ambulatory
services as an alternative to
inpatient care in support of the
Trust's Climcal Strategy.

Develop community-based
services and improve the
integration between hospital and
community services in support of
the Trust’s Clinicai Strategy.

Ensure managers and clinicians
are provided with the access to
the information they require to
purchase, manage and operate
services.

Support and encourage the
development of climcal audit.

Cultivate the skills necessary to
enable health care professionals
and managers 1o Use effectively
the information available to
them.

Level of davcare and ambulatory
care acuvity.

Level of community activity and
development of integrated care
programmes.

Manager and clinician views on
the comprehensiveness and
timeliness of required
information,

4

Number of clinical audit
programumes.

Number of training events and
extent of usage of information
systerns.

Change in actual level of
daycare and ambulatory activity
and as a percentage of elective
inpatient activity for cach
specialty.

Change in actual level af
community activity and extent of
transfer of activity from hospital
to community for each specialty.

pre and post implementalion
staff survey.

Change in number of clinical
audit programmes.

Trend in system usage statistics.

No change in activity levels due
1o unacceptability of clinical
practice to patients or clinicians,

No change in agtivity levels due
10 unacceptability of clinical
practice to patients or clinicians.

Changes in information
requirements.

Revised views/changed approach
to clinical audit programmes.

PROJECT OBJECTIVES

Develop integrated systems

which:

* support ‘once only” entry of
data:

« utilise common ¢oding
systems,

o avoid data duplication;

«  support the linkage of
patient based data.

Deliver a Trust Patient Master
Index. accessible by staff.
including use of a single unique
patient identifier.

Provide administrative systems
to manage all patient contacts
with the Trust and operate these
systems at the point of contact
with patients to facilitate the
wortk of staff and to improve data
ownership and timeliness.

Provide data communications
between departments for order
and results communications.

Provide awtomaled support 10
staff for the undertaking of
routine administrative and
clinicat Lasks.

Requirement for muitiple data
entry.

Number of coding systems in

use.

Instances of data recording.
Number of data sources o access
patient data.

Number of patient identifiers in
use. Number of terminals from
which patient identifier can be
accessed.

Number of patient based
administrative forms in use.

Number of request and results
forms 1 use.

Staft time expended on rauting
administrative tasks.

Change in number of possible
requirements to entet patient
demographics to systems.
Change in number of ceding
systems.

Change in number of electronic
databases in use.

Change in numhber of patrent
identifiers in use.

Change in number of terminals
in use.

Change in number of manual
administrative forms 0 use.

Change in number of manual
request and report forms in use.

Pre and post implementation
survey of staff time.

Maintenance by staff of their
own locai systems.

National progress towards
provision of u single unigue
patient identifier.

Maintenance of dual electronic
and manuaj sysiems.

Maintenance of dual electronic
and manual systems.

[nerease in the admnistrative
burden of stadf.




OBJECTIVES

PERFORMANCE
INDICATORS

METHOD OF
MEASUREMENT

ASSUMPTIONS
AND RISKS

PROJECT OBJECTIVES

Provide facilities to support the
effective and efficient utilisation
of Trust resources including:

« beds and climic facilities:

« theatres:
+ diagnostic investigation
facilities.

[mprove the financial monitoring
and reporting facilities, including
contracting performance.

LOS figures and bed occupancy.

Theatre utilisation.
Numbers of investigations
refated to patient numbers.

Timetiness of financial
infarmation,

Extent of delegation of budget
responsibilities.

Change in LOS and bed
occupancy. Change in bed
numbers.

Change in theatre utilisation.
Change in numbers of
investigations.

Change in delay in month end
financial reporting.

Change in level to which budgets
are delegated.

New clinical practices and bed
management techniques.

Developraent of new
investigations.

OUTPUTS

Provision of access to HISS

Implementation progress reports.

Progress compared Lo project

Time overruns,

modules and associated plan.

functionality. Benefits realisation reports. Cost monitoring. Cost overTuns.
Benefits realisation progress Failure 1o realise benefits.
against predicted benefits.

INPUTS

PF] contract revenue funding.

Supplier staff time.

IM&T staff time.
HISS project team time.
Senior management time.

Staff time for wraining and
locum/relief stafffovertime costs.

Hardware for peripheral devices.

PFI contract costs.

Time input.

]

2

Time inpul and costs.

)

Capital costs.

Contract costs compared to
budgetted costs.
Implementation and training
support compared to budget.

)
)

Time and cost compared 1o
budget.
)

Numbers of devices and cost
compared to original plan.

Supplier stability.

Increased project complexity/
implementation difficulties/ lack
of system acceptance by staff.

{ncreased demand for system
access over projected level.




