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1. Introduction
Context
The NHSBSA has had a number of successes over
recent years, including digitising our services to
make it easier for our customers to use them and
driving down our unit operating costs. We’ve
also been instrumental in delivering over £750
million of recurring savings back to the NHS for
reinvestment in patient care.

Our purpose of being a catalyst for better
health is our driver and we’ve reshaped our
organisation to deliver even more. Restructuring
our services was completed in March 2018 with
the appointment of a new Leadership Team that’s
more focused on delivering the different aspects of
our strategy.

This has led to more exciting opportunities to do
more for the NHS and we’re now looking at where
else we can add value to the health and care
landscape.

We’ve split our business services into three main
operational directorates which each specialise in
different customer groups:

Primary Care
Services

•
•
•

NHS Prescription Services
NHS Dental Services
Scanning Services

Citizen
Services

• NHS Help with Health Costs
• European Health Insurance
Card
• Customer and Contact
Services
• England Infected Blood
Support Scheme
• Loss Recovery Services
• Student Services

NHS Workforce
Services

•
•
•
•

NHS Pensions
HR Shared Services
NHS Jobs
Electronic Staff Record
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Our corporate-based services provide support to all of our operational business services:

Our Business Development and Growth Directorate is especially important and will help to ensure our
organisation can take advantage of opportunities to deliver more support to the NHS.
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NHSBSA operating environment

Our external
operating
environment

NHS England

NHS Digital

Citizen
Services

Primary Care
Services

Clinical Commissioning
Groups

NHS Workforce
Services

Our
Customers

Business Development and Growth

NHS Trusts

Corporate
Services

Public Health
England

Finance and
Commercial
Services

Suppliers
Digital

NHS Improvement

Insight

Technology

Department of Health
and Social Care
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Our strategy
Our 2018-21 Strategy (found at www.nhsbsa.nhs.
uk/what-we-do/strategy-business-plan-and-annualreport) will ensure that we’re in the best possible
position to bring a positive influence to the health
of the nation. It gives details of the work we have
planned and will continue to do to ensure our
success.
We’re focusing more than ever on working with
NHS colleagues, other Arm’s Length Bodies (ALBs)
and Clinical Commissioning Groups (CCGs) to
provide a brilliant service to the public. In doing
so, we are the driving force behind many changes
in the front-line NHS, making us a catalyst for
better health.

£

£

We’re also continuing to develop as an
organisation and realise our ambitions so that
we are in the best possible place to continue to
support the NHS in the future. With this in mind,
our vision remains unchanged – to become
the delivery partner of choice for the NHS.
Striving towards our vision will ensure the NHSBSA
is a key player on the healthcare landscape and
one which is trusted and capable of supporting the
NHS.
Our strategic goals reflect our purpose of being a
catalyst for better health. They are inter-connected,
so achievements in one of our strategic goals will
influence and support achievements elsewhere.

1.

Customer – We make things easy for our customers through the delivery of
brilliant basics.

2.

People – Our people are enabled to bring their best. We develop our talent with
an eye to the future.

3.

Social value – We collaborate to maximise the return on data to improve health
outcomes for patients.

4.

Money – We generate efficiency across the health and social care system.

5.

Growth – We deliver new services in a financially sustainable, ethical way.
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This business plan shows the programmes of work
and financial plans in place to help us achieve
these goals, live up to our purpose and realise our
vision.

Our key risks and issues (see Appendix 1) also
inform our approach to business planning. This
includes any interdependencies identified between
our activities and those of the DHSC, other ALBs
and other key stakeholders.

Our goals
Our goals are summarised in this diagram:

Customer

We make things
easy for our customers
through the delivery
of brilliant basics

People

Catalyst
for better
health

£

Our people are
enabled to bring their
best. We develop our
talent with an eye
to the future

£

Social value

We collaborate to
maximise the return
on data to improve
health outcomes for
patients
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Our values
Our values run through everything we do, especially in the service we provide to our customers. They
reflect the fact that we CARE:

C
A
R
E

Collaborative
- we work together

Adventurous

- we try new things

Reliable

- we do what we
say we will

Energetic

– we give everything
our best every day
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Business plan 2018/19
This business plan focuses on the key activities
planned for this financial year – year one of our
three-year strategy.
We need sound financial management to deliver
these activities and Section 3 details our financial
plan for 2018/19. This was created to support
both the continued delivery of our services for
our customers and clients, and the delivery of our
strategic goals.

responsibility – including links to our plans
for Diversity and Inclusion, Health and Safety,
Environment and Resource Efficiency, Wellbeing,
and Community Investment.
Finally, Section 5 gives an overview of our
governance framework – this sets out how we
ensure we make the right decisions in the right
way and that those decisions are implemented
correctly.

We also recognise how we do things is just
as important as what we do. Section 4 gives
an overview of our approach to corporate
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2. Key activities in 2018/19
Details of our external development and capital funding for projects can be found at Appendix 2.
The following pages give an overview of some of our key focus areas in 2018/19.

Digital transformation
Primary Care Services
We’ll continue to improve our digital service
offerings for our Primary Care Services users over
the next 12 months.
Building on user feedback, we’ll expand the
services that we implemented during 2017/18 that
give users new ways to exchange information and
access our services. Our work with NHS Digital, for
example, has resulted in over 60% of prescriptions
being sent to pharmacies electronically from GP
surgeries, saving both time and money. We intend
to increase this further during 2018/19.
We’ll also continue our work with DHSC on the
Dental Contract Reform programme to ensure
that our insight is available to inform their policy
changes. We’ll lead on behalf of DHSC in any
discussion with software suppliers to the dental
profession.
We want to provide tools and features that will
enable our primary care service users to have
more time available to deliver their services. We’ll
work closely with our user groups to explore
opportunities to support this vision.
Citizen Services
During 2017/18 we laid the foundations for
transforming our Citizen Services, specifically
within our NHS Help with Health Costs services.

We introduced services which enable our users to
establish their entitlement to help with health costs
and make it easier for them to use our existing
services.
Our ambition for this area remains strong with
a passion to make these services as accessible as
possible to those who are eligible and in need. By
improving digital access to our services, we aim to
reduce the average time to apply for and receive
access to help with health costs to less than 24
hours, and in most instances less than 1 hour. This
will cut the current timeframes by days.
We also aim to remove over 50% of physical
exemption evidence and replace it with a digital
exemption, with some services aiming for the
complete elimination of physical evidence.
We’re working closely with our colleagues in NHS
Digital to deliver exemption services at point of
access and will continue to work collaboratively on
this service.
Now is an exciting time for our contact centre.
With the continued rapid progress of new
technologies, the NHSBSA will explore options to
increase availability of our telephony and online
services by using automation. Our aspiration is to
have our services accessible to our users 24 hours
a day, 7 days per week. This will also support our
customer contact agents so they can spend more
time helping those users who need assistance to
access our services.
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NHS Workforce Services

Contact the NHSBSA

Our new Workforce Services Directorate and its
portfolio of services presents a fantastic long-term
opportunity for a seamless joined up journey – ‘hire
to retire’ – through the NHS for its employers and
employees.

The ‘Contact the NHSBSA’ project will explore the
technology market to help inform and shape the
future of how we receive and manage customer
contact into the NHSBSA. The project will aim to
implement new digital technology that supports
our customers to self-serve and reduce the volume
of transactional contact handled by advisors. This
will deliver an enhanced customer experience while
allowing staff to be reallocated to handle more
complex customer contact.

We’ll initially start this journey through work to
redesign the NHS Jobs service. Although this work
will continue throughout 2019 and early 2020,
our Discovery activities have already started to
explore what a different NHS Jobs service may look
like. The new platform will aim to make it easier
for NHS employers to recruit the best possible
candidates for their roles.
We’ll also continue to deliver digital services for
our NHS Pensions users by expanding our recently
delivered digital Awards, Estimates and Transfers
services for members, and our online services for
employers. We want to make access to the NHS
Pension scheme as easy as possible.

Decommissioning the Dental Data
Warehouse
We’ll replace the existing data warehouse
supported by the current IT supplier with a new
warehouse that will be hosted in the cloud and
provide enhanced analytics and reporting for
stakeholders. The new data warehouse will use the
same platform as the ePACT2 system.

Dental Contract Reforms
The Dental Contract Reform Programme, led
by DHSC, is piloting prototype contracts based
on potential contract models that may be
implemented as part of revised primary dental care
commissioning arrangements. Revised legislation
is in place until 31 March 2020 to facilitate the
prototype contracts. There are 77 prototype
contracts currently in place, with more due to be
added from 1 October 2018.
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The NHSBSA supports the Dental Contract Reform
programme by:
•
•
•
•

Processing additional data relating to individual
appointments;
Providing data analysis;
Producing and publishing operational reports
for contracts taking part in the prototypes;
Providing a technical infrastructure for the
programme.

We’re also working to develop an implementation
plan, ready for the new national contract planned
from April 2020.

NHS Supply Chain
Supply Chain Co-ordination Limited (SCCL) has
been created by the DHSC to operate the national
supply chain for the NHS from 1 April 2018. During
2018-19, we will work with this new company to
finalise the full transition to new arrangements.
This transition will be complete by 31 March 2019.

NHS Jobs
Transitioning the NHS Jobs service into the NHSBSA
will continue into 2018/19. The focus will be to
ensure opportunities for enhancing the service are
identified and implemented, fully embedding the
service with an effective operating model. From the
initial work done early in 2018, we know there are
opportunities to raise awareness and engagement
of users across the service and this is one of the
areas that we’ll focus on.
Aligned to the service transition is the project to
replace the current IT system for NHS Jobs, which is
being run as an agile digital project. We’ll complete
Discovery and in turn create the Strategic Outline
Case that will set the direction for the next version
of the system, which needs to be in place for the
end of the current contract in February 2020.
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NHS Electronic Staff Record (ESR)

IT Infrastructure and Sourcing (ITIS)

Transition of the NHS ESR team and service into
the NHSBSA will take place in April 2018. As
an established programme, the primary focus
will be to continue the successful delivery and
management of the service to the NHS.

The ITIS programme consists of a series of projects
which together will:
•

Provide a technology service that enables
delivery of the strategic ambition, business
objectives and needs of the NHSBSA;

Further supported by the functionality recently
delivered as part of the ‘Enhance’ project, including
the ‘ESR Portal’, we’ll continue to provide NHS
organisations in England and Wales with a
range of tools that facilitate effective workforce
management and planning, thereby enabling
improved workforce quality, productivity and
efficiency, along with the national payroll solution.

•

Design and implement a new technology
operating model, optimally sourced, for the
provision of IT services that are efficient,
flexible and scalable, in support of the NHSBSA
business units;

•

Transition from the current contracts in a
controlled, smooth and safe way to a new
Target Operating Model that better serves the
needs of the NHSBSA.

Working with NHS user organisations and ESR’s
supplier, the NHS ESR team will continue to:
•

Ensure the ESR solution and services remain
fit-for-purpose and continue to be developed
– in line with user generated and policy
requirements;

•

Support the integration of data and systems
where appropriate;

•

Engage and support NHS user organisations
to maximise their use of the solution to deliver
local benefits;

•

Ensure programme activities support the
delivery of ESR’s investment objectives.

The programme will provide flexible and robust
technology services to support the NHSBSA’s
strategic goals.

Pensions re-procurement
We are continuing to put in place, through insourcing or re-procurement, the services needed
to continue to deliver the NHS Pension Scheme
beyond the expiry of the current contract support
period in July 2018.
The programme is in-sourcing pensioner and
payroll administration, pensioner payments and
accounting. It will also source the IT components
that are needed to support scheme administration
services. Further development of digital solutions
aimed at improving member and employer
customer experience will take place as well as
a number of complementary pensions policy
changes.
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Pacific
Pacific is a specialist team within the NHSBSA,
aiming to create £1 billion for patients.

£1bn

Building on strong foundations laid earlier in the
programme, the total benefits delivered since
2013 grew to around £750 million by March 2018.
Significant contributions to this total came from
continuing supply chain efficiencies, implementing
the community pharmacy review, extending
Loss Recovery Services and developing provider
assurance work in NHS Dental Services.

Saving money
to reinvest in
patient care

Delivering
sustainability
for the NHS

The programme was previously focused on cashreleasing savings that could be delivered by 2018,
but this remit has now been extended. This allows
greater involvement in opportunities that either
deliver their value over a longer timescale, or
contribute more to improving health, wellbeing
or quality of care than to closing the funding and
efficiency gap.

Improving
patient health
and wellbeing

Increasing the
quality of
patient care

We’ll also:
For example, clinical pharmacy experts within the
team are working seamlessly with Information
Services colleagues following the rollout of
ePACT2. This work has helped with the successful
development of NHSBSA-led metrics for respiratory
services, which have been well received by clinical
leaders in this field. During 2018/19, we’ll extend
this approach to help secure better value for the
NHS on mental health, diabetes and cardiovascular
services.

•

Secure better clinical and financial value from
the procurement and use of wound care
products by continuing to work closely with
the nursing, pharmacy and data teams in NHS
England and NHS Improvement, and with
colleagues in the Procurement Transformation
Programme;

•

Maximise value in other service areas
where products are available both through
prescription and supply chain routes, including
medical feeds and stoma care, using learning
from our wound care work to help;
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•

Support NHS England to commission pharmacy
and ophthalmology services by helping to
extend provider assurance services further;

•

Continue to explore new opportunities to help
implement the Five Year Forward View in ways
that go beyond routine NHSBSA business. In
addition to supporting the Medicines Value
Programme – which is closely linked to the
work of our NHS Prescription Services and
Information Services teams – our extended
remit has allowed us to develop closer
relationships with other programmes of work,
including the development of diagnostic
testing services, social prescribing, the elective
care programme and the National Innovation
Accelerator.

When combined with the projects in our existing
portfolio, our 2018/19 programme will aim to
identify sufficient viable opportunities to bring
the cumulative programme benefits beyond the
original £1 billion target.

General Data Protection Regulation
(GDPR)
GDPR is a new legal framework for handling
personal information in the European Union (EU).
The regulation will come into effect in the UK from
25 May 2018, and the government has confirmed
that the UK’s decision to leave the EU will not
affect its introduction. As well as the GDPR, the
UK Government is in the process of introducing
a UK Data Protection Bill in preparation for our
exit from the EU, which will replace the current
Data Protection Act. The new law will provide a
comprehensive and modern framework for data
protection in the UK, with stronger sanctions for
malpractice.
The NHSBSA is implementing a plan that will
ensure that we are compliant with the GDPR, the
UK Data Protection Bill and the extra demands that
these will place on us.
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Human Resources and Payroll Shared
Services
Our HR Shared Service continues to grow
organically. Our continuous improvement culture
has led to many new interventions that are
positively impacting the operational efficiency and
customer experience. For example, our thorough
review of the service, systems and processes in late
2017 has helped to further identify a number of IT
and non-IT service developments.
Some of the exciting developments for 2018-19
include:
•

Implementing a new e-recruitment system
better able to accommodate our clients’ needs;

•

Procuring a new workforce management
solution to strengthen our forecasting and
resourcing;

•

A file management solution that’s compliant
with new GDPR legislation;

•

A staff development programme to help us
deliver a first-class customer service.

Scanning Services
We’ll continue to invest in our Scanning Services
business with a view to becoming the natural
‘Scanning Partner of Choice’ within the NHS and
the wider public sector. Building on our existing
NHS to NHS contracts, we’re working with NHS
Trusts, GP Practices and CCGs to offer a bespoke
service. Our solution not only delivers monetary
savings that can be reinvested into front-line
services, but also reduces the need for physical
storage, freeing-up NHS real estate and reducing
storage costs. Our service is cost-effective and
efficient because it is ‘by the NHS, for the NHS’.

With the right systems and team, we’ll be able to
deliver better value to the NHS and be able to drive
further efficiencies that will, in turn, enable further
growth.
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3. Finance
Background
The Comprehensive Spending Review (CSR) 2015
for the NHS envisaged planned spending growing
at 1.1% per annum in real terms. This has created
significant financial challenges in the NHS as
funding growth is well below the 4% per annum
provided historically, plus the service is facing a 4%
annual increase in demand. For the Department
of Health and Social Care (DHSC) ALB sector this
translated into a requirement to reduce spend by
40% over the period to March 2020.

•

•

•

•
The NHSBSA’s direct DHSC baseline (Revenue
Delegated Expenditure Limit (DEL)) will reduce
from £101 million in 2015/16 to £58 million in
2019/20 (before adjusting for new services). We
are assuming that the challenge for the new CSR
period will be a further reduction in our Revenue
DEL of 5% to £53 million by 2020/21.
Financial planning – our approach

We will seek to deliver continuous cost
improvements in our existing services by
implementing digital solutions and other
efficiency programmes;
We will use our national footprint to deliver
economies of scale and efficiency in the new
services we take on;
We will seek to grow our services resulting in
improved operational efficiency and increased
margin generation;
We will seek alternative funding streams to
support the services we provide.

To achieve financial balance in each year from
2018/19 to 2020/21 the NHSBSA needs to deliver
£35 million in recurrent cost savings/margin gain.
The cost reduction plan identifies £23.4 million
in worked up schemes plus £16 million in other
opportunities that will be further developed during
2018/19. Table 1 summarises our revenue financial
plan to 2020/21.

In developing the financial plan the focus was on
adding value to the services we provide and
keeping within our overall available financial
resources. The emphasis was on four key areas:
2017/18
£m

Table 1: Financial plan to 2020/21

2018/19
£m

2019/20
£m

2020/21
£m

137.2

Total expenditure

156.9

152.6

151.3

138.7

Total income

159.8

155.1

154.8

1.5

Contingency

2.9

2.5

3.5
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The NHSBSA is also keen to continue the process of “user pays” which switches funding from the DHSC
to the user of the service. A proposal has been put to the DHSC that by 2020/21, 43% of expenditure
could be met by this model. Table 2 shows how this would impact on our DHSC funding requirement.

2017/18
£m
69.7
-

Table 2: Revenue DEL Requirement to
2020/21

2018/19
£m

2019/20
£m

2020/21
£m

Revenue DEL baseline

68.6

57.5

52.6

New services

29.9*

29.9

29.9

3.8

3.8

3.8

-

-11.0

-34.0

102.3

80.2

52.3

Supply Chain transfer
69.7

Reduction for user pay model (maximum
potential)
Revised Revenue DEL requirement

*New services (e.g. ESR) transferred into the NHSBSA on 1 April 2018.
Operating expenditure 2018/19
We are planning to deliver efficiency savings of £9.7 million in 2018/19. This will allow us to absorb
volume growth in our services, fund pay and inflation increases, and reduce our baseline net operating
expenditure from £69.7 million in 2017/18 to £68.6 million in 2018/19 (before adjusting for new
services).
Capital charges
The NHSBSA receives funding to meet our capital charges cost. These capital charges are a way of
recognising the cost of ownership and use of capital assets. We estimate that we will require £18 million
in 2018/19 for such charges.
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Table 3 below sets out our total revenue funding requirements for 2018/19:
Table 3: Revenue funding requirement 2018/19

£m

Total gross revenue operating expenditure

159.79

Total revenue income

-25.17

NHS Pension Scheme levy

-32.30

Net operating expenditure - non ring-fenced revenue DEL (A)

102.32

Capital charges - ring-fenced revenue (B)

18.00

Total revenue requirement (A+B)

120.32

External development funding
The cost of providing our existing service portfolio is funded through our operating expenditure budget.
However, when our clients ask us to deliver new services or major changes to our existing services, we
require additional development funding. Our external development funding requirement for 2018/19 is
£13.6 million. We are still finalising details for some of the services that have transferred to the NHSBSA,
including the England Infected Blood Support Scheme and Electronic Staff Record (ESR). The current
funding requirement includes £8.2 million of non-recurring investment for our IT Infrastructure and
Sourcing (ITIS) programme.
Table 4 below summarises our revenue funding requirement in 2018/19 for external development
projects:
Table 4: External development requirement 2018/19

£m

£m

DH Sponsors
IT Infrastructure and Sourcing (ITIS)

8.20

Dental Contract Reform

1.30

NHS Jobs 3

0.20

9.70

NHS Pensions projects (funded from levy)

3.87

Total funding requirement

13.57

Note 1: The NHS Pensions projects (£3.8 million) will be charged to the NHS Pension Scheme.
Full detail for individual projects is included in Appendix 2.
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Capital funding
The NHSBSA has identified a capital funding requirement for 2018/19 of £21.7 million. This includes
£11 million for projects that are already ‘in-flight’. The capital investment will enable us to transform
and modernise our core services in order to improve our customer offering and generate future revenue
savings.
Full details for individual projects is included in Appendix 2.
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4. Corporate responsibility
Being a responsible business is central to our
strategy. Our strategic goals reflect our ambition to
be a catalyst for better health, particularly around
social value and our people. In support of these we
have developed approaches to our people, digital,
insight and technology, finance, commercial and
property.
We see ourselves as an inherently responsible
business. It’s not an add-on or ‘nice-to-have’ – it’s
just what we do. We have developed specific
strategies and action plans in the following areas:

•
•
•
•
•

Diversity and Inclusion;
Health and Safety;
Environment and Resource Efficiency;
Wellbeing;
Community Investment.

Oversight on delivering these strategies and action
plans is provided in a variety of ways including
non-executive and executive sponsorship, senior
management committees, staff networks and
annual public reporting.
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5. Governance and performance monitoring
Our Corporate Governance Framework sets out
how we ensure we make the right decisions
in the right way and that those decisions are
implemented correctly.
We use specific service and programme reports
to monitor our performance against our stated
deliverables:
•
•
•

Operational KPIs;
Deliverables and milestones;
Finance.

These reports are reviewed by our Leadership Team
and Board throughout the year.
Performance is also reviewed with the DHSC at
regular Accountability Review Meetings.
We publish our Annual Report and Accounts at
the end of each financial year, which is available
to view on our website. It includes details of our
performance, any risks and issues, and our financial
statements.
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Appendix 1 - Risks and issues
The table below gives a collated, high-level description of the key risks and issues at April 2018.
Risk / issue
short name

Summary

The introduction of GDPR creates risks for any organisation handling relevant data,
General Data
including the possibility of legal breaches and significant fines. The NHSBSA has set up
Protection
a specific cross-organisation project to help deliver compliance with new requirements.
Regulation
Assurance of the activities being undertaken is being provided through a number of
(GDPR)
sources, including audit work by our internal audit service.
IT
Infrastructure
and Sourcing
(ITIS)
Programme

The ITIS Programme, created to deliver the replacement of the current outsourced IT
arrangements, has faced considerable challenges including unsuccessful procurement
exercises, and will now not deliver in line with its original timescales of December
2018. Work is underway to re-plan the delivery of the programme’s objectives, and
ensure ongoing delivery of the NHSBSA’s IT requirements.

Information
Security

The volumes and sensitivity of data we hold means the Leadership Team and Board
have purposefully continued to closely monitor the organisation’s approach to
information and cyber security. Ongoing benchmarking against best practice standards
and ongoing scrutiny by our Audit and Risk Management Committee ensures the risk
is managed as threats continue to evolve on a day-by-day basis. Improvements are also
being made through our IT and digitisation programmes, and the implementation of a
new Information Security Management System (ISMS).

NHS Supply
Chain
transition

The Leadership Team and Board continue to closely monitor and support the work
being undertaken by the DHSC to deliver the new NHS Supply Chain operating model
from 1 April 2018. The driver is to ensure a smooth transition is achieved, and any
risks to service delivery and other operational objectives are managed.

Payment
to NHS
pensioners

With current contractual arrangements to run the NHS Pensions service coming to an
end, there is a risk of service disruption if the re-procurement and insourcing project
does not transition as required. Currently, the project is on target, with an agreed
approach with the DHSC.

Data Sharing

There is a risk that activity undertaken by the NHSBSA, using our data to provide
insight for the broader health and care system, is duplicated elsewhere. Wide
engagement and collaboration with key stakeholders will help to reduce this risk and
ensure resources are efficiently used.

End of
Life - IT
Infrastructure
and systems

Software and hardware becoming outdated and unsupported, and the expiry of
contracts and licences, means there is a risk that the infrastructure will be disrupted,
applications become unusable or may be difficult to fix in the event of a failure. This
is being managed through the roll-out of the NHSBSA’s end-of-life action plan, and
the ongoing programme to replace the current Managed IT and Infrastructure (MITI)
arrangements.
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Appendix 2 - Non-recurring funding for external development
			 projects 2018/19
£m

Service area

Project name

Information Technology

IT Infrastructure and Sourcing (ITIS)

8.200

Primary Care Services

Dental Contract Reform

1.300

NHS Workforce Services

NHS Jobs 3 Transformation

0.200

DH Sponsors

9.700

NHS Pensions

Pensions digitisation

0.500

NHS Pensions

Pensions system enhancements and compliance

0.550

NHS Pensions

Pensions ITIS

0.540

NHS Pensions

Contracting out Single Tier Pensions

1.466

NHS Pensions

Modernisation projects / secondees

0.070

NHS Pensions

NHS Pensions re-procurement

0.738

NHS Pensions levy

3.865

Total funding requirement 2018/19

13.565
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Investment required for capital projects 2018/19

£m

Service area

Project name

Citizen Services

Benefits Eligibility Checking Service (BECS) insourcing

0.100

Citizen Services

Replacement Workforce Management System for contact
centre

0.150

Citizen Services

Form redesign (HC1)

0.020

Citizen Services

Procurement of combined NHS Cards, Forms and Print
fulfilment contract

0.036

Citizen Services

Procurement of Voice Automation Services

0.060

Citizen Services

Workflow and Workforce Management System

0.120

Citizen Services

Contact Centre home working

0.054

Citizen Services total

0.540

Digitisation and Sourcing

Help with Health Costs (including Contact the NHSBSA)

0.851

Digitisation and Sourcing

NHS Pensions digitisation

1.500

Digitisation and Sourcing

NHS Prescription Services digitisation

0.581

Digitisation and Sourcing

Transforming Loss Recovery Services

1.776

Digitisation and Sourcing

Pay the NHSBSA

0.300

Digitisation and Sourcing total

5.008

Information Services

Strategic future of Data Analytics Learning Laboratory (DALL)

0.060

Information Services

Data Warehouse and ePACT replacement

0.023

Information Services total

0.083

IT

Mainframe decommissioning

0.734

IT

End of life remediation – applications

0.500

IT

End of life remediation – middleware

0.300

IT programme total
IT Infrastructure and
Sourcing (ITIS)

1.534
ITIS

1.900

IT Infrastructure and Sourcing (ITIS) total

1.900

Pacific

0.196

Pacific total

Support to DHSC and NHS England

0.196
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Corporate Debt Recovery

Corporate Debt Recovery solution

Corporate Services total

0.099
0.099

NHS Pensions

Pensions system enhancements - Compendia sub awards and
calcs

0.400

NHS Pensions

Pensions system enhancements - Data analytics integration

0.100

NHS Pensions

Pensions system enhancements - ESR monthly processing
capability

0.150

NHS Pensions

Pensions system enhancements - Pensioner payroll efficiencies

0.250

NHS Pensions

Pensions system enhancements - GDPR compliance

0.400

NHS Pensions

New online pension calculator and enhancements

0.150

NHS Pensions

Pensions ITIS

0.161

NHS Pensions

Contracting out Single Tier Pensions

0.397

NHS Pensions

NHS Pensions re-procurement

0.301

NHS Pensions total

2.309

Primary Care Services

Prescription form changes

0.100

Primary Care Services

Bridge House N3 connection

0.130

Primary Care Services

Prescription processing homeworking solution

0.015

Primary Care Services

Out of hours FP10 recs

0.080

Primary Care Services

Compass system enhancements

0.500

Primary Care Services

Dental Case Management System

0.100

Primary Care Services

Dental Data Warehouse

0.300

Primary Care Services total

1.225

Property and Facilities

3.673

Infrastructure investment

Property and Facilities total

3.673

HR Shared Services

Workforce Planning solution

0.330

HR Shared Services

NHSBSA and HR Shared Services Learning Management
System

0.077

Electronic Staff Record

ESR - DHSC committed reprocurement

4.750

NHS Workforce Services

5.157

Total funding requirement 2018/19

21.724
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Appendix 3 - NHSBSA procurement pipeline 2018/19
The list below details the NHSBSA procurement pipeline, including all procurement activity that will
commence or be completed in 2018/19.
This excludes any procurement that falls below the Official Journal of the European Union (OJEU)
thresholds.
This information is correct as at March 2018.

Anticipated
contract term

Contract value
over period of
contract (£m)

Contingent labour - professional interims*

4 years

6.9

Contingent labour - admin / clerical staff*

4 years

2.6

Debt recovery solution*

5years

27

ITIS - managed infrastructure service

6 years

up to 55

ITIS - network services*

6 years

8.5

Transformation Programme Partner *

2 years

5.0

Technical Architecture Partner*

2 years

2.0

Pay by Card Solution

4 years

1.6

Direct Debit for TLRS

3 years

0.15

Pensions Digitisation Partner*

2 years

2

Courier Services

3 years

1

Building Management System support*

4 years

0.2

Occupational health*

4 years

0.2

Legal Services*

4 years

0.5

Translation services*

4 years

0.3

Customer/Stakeholder Insight

4 years

0.3

Travel Management Services*

4 years

4

Recruitment Workflow Solution

4 years

0.2

Dental Case Management System*

2 years

0.3

Title of procurement / name of contract
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Work Management Tool

5 years

5

Oracle licence renewals

3 years

0.5

ITIS Programme Assurance

2 years

0.3

NHS Forms, Print, Exemptions, Cards & EHIC

4 years

45

* To be procured through a Crown Commercial Services or any other approved framework.
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