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Report on Full Business Case for a wholly owned
subsidiary delivering Estates, Facilities and
Procurement Services for Airedale NHS FT.

This paper is written on behalf of UNISON by Richard Bourne.
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Summary

The document is not a Full Business Case (FBC) and not even a summary of a FBC. No
evaluation can be undertaken of any substance without far more information, especially
around quantification of claimed benefits.

It appears possible that a proper case may exist and this is being withheld. There is no good
reason why the full FBC should not be publicly available, no commercial organisations are
involved.

ed by the external
advisors was simply progressed. There may well be better options n would like

No options appraisal of any substance was undertaken, the model

the opportunity to discuss them.

Unison would like to be able to discuss reservations th
by QE Facilities and the way they were appointed. This rusts.

Constitution. Hopefully this will be recti

Should a decision be taken to pro wi
subsidiary then there are many isstiés on which Uniso
TUPE transfer process. \

ust be consulted, not just on the
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Limitations on Evaluation

The document that was evaluated is entitled a Full Business Case and was provided to
Unison as the definitive document supporting the claimed benefits of the changes that
require establishing a wholly owned subsidiary company in a particular form. Butitis not a
Business Case under any reasonable definition and certainly not under the guidance that
applies to the NHS.

In the document itself (3.2) are references to other pieces of work that have been carried
out and mention of a FBC to be developed for consideration by the Board in October 2017.

Unison?

support of just that, but it actually states in 2.4 th
services. This causes major confusion and u

The scope and scale of the change propo e of anything that might
reasonably be addressed through busi

Garnish
A significant portion of the d is about issues relating to the set up of the WOC and
even some opeg 3 Ily not part of any FBC. A separate consultations

. . % (\the arrangements are made if a decision is taken to
progress the proposa

now. In al case the impact of VAT is mentioned and in some places it is clearly
the savings fro treatment that are the only credible cash releasing short term benefit.
Cases that Unison has seen indicate projected savings in VAT in £millions pa for a similar

Trust.

VAT savings is not mentioned in this document. This verges on the dishonest.
Commercial Confidentiality

The document provided has many redactions, although from the headings it is not always
clear why the subject matter would have been in a FBC anyway.
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However, the issue of commercial confidentiality must be contested. This is a project that
involves no bodies outside the public sector. It is about what might happen entirely within
the public sector utilising public money.

The usual test for commercial confidentiality in respect of information held by a public body
is that its release would be likely to prejudice commercial interests, which is some trading
activity. Itis also clear that to justify refusing to disclose information the risk of prejudice
should be more than a hypothetical or remote possibility; there must be a real and
significant risk. None of that applies.

Even if the Trust maintains this stance it is open to the Trust to pro
some reasonable agreement on confidentiality to enable meaningful engag
consultation.

QEF may wish to present themselves as some sort of co
others although it does not appear to have been

be available to the public.

Unison Position ’

Unison wishes to enter into consulta
being progressed, what benefits are bei laimed will result, and why any particular
solution is the best for paNthe staff..That does not begin with an assumption that

one particular form of Wholly Ow ubsidiary (WOS)* is the solution most likely to
achieve the be

The NHS is an or commN to partnership working at national, regional and local

t the reasons why this course of action is

engage.

Any process of engagement and consultation can only be possible if both parties have
access to the necessary information. The document under evaluation falls far short of
providing that necessary information.

"In some places, and for no apparent reason, the document sometimes uses the acronym SPV which
presumably means the WOC is regarded as a Special Purpose Vehicle —the distinction is unclear.
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Process Issues

The Trust’s SFls, 19.3 set out that it shall comply (as far as is practical) with the requirements
of the DH Guidance generally and with a special reference to management consultancy (the
use of QE Facilities is mentioned below). That would require the initial preparation of a
Business Case and its progressive development up to the FBC.

The document is not a FBC. A FBC is the document that allows the final decision to be
made, in this case by the Trust Board. As such it must set out the strategic, economic,
commercial, financial and management cases as well as providing evidence of the baseline

position, the evaluation of options and the outline for the benefits ion plan to secure

what is proposed.

One complicating factor that has not been addressed is h le counting of benefits is

of what is required and can only cover what is
ument gives insufficient information to enable

“appoint” QEF but there is no evidence of any kind of
equired under the Trust SFIs 19.4.1. There is also evidence in
hat paragraphs have been imported directly from documents at other
ck approach to consultancy. QEF (which is part of Gateshead FT) chose
its own model forecreating and is now effectively promoting that model and approach as
opposed to leading a proper evaluation of options — what passes for an Options Appraisal is

identical to the one in a document at another Trusts also advised by QEF.

Case for Change

Despite a lot of rhetorical phrases this is about dealing with a serious financial challenge;
and it should say so very clearly.
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It is apparent that the driver for the Project is cost reduction. Whilst there are other
benefits and claims for improved quality of services this quality improvement was not the
driver, there is no evidence of Board concerns with the quality of services. A quality
improvement without significant cost reduction would not be seen as success. It is unclear
however whether a cost reduction and a deterioration in service might be acceptable.

Section 3 of the document deals with case for change and benefits but without a single
number or financial value being provided.

Options

Section 3.2 addresses Options. This is the most serious cause for concern.

disingenuous to suggest otherwise.

It is Unison’s view, based on wide
the desired outcome of lower cost
Business Case the long and short list o

ns would feature along with evaluation

rationale.
There are obvious other options th uld andindeed should have been evaluated. It
appears only @ on was ac onsidered - what might be termed the QEF

etter exa%s might be:-

Itisp doing nothing is not appropriate, but Do Something should have
bee p with staff. Going back to the benefits required, to what extent

cantheyb ieved wi organisational change for example using flexibilities already
available arc da for Change, working in partnership with other NHS bodies to share
best practices, ruiting other staff or insourcing expertise? How does that then
compare with claims about the QEF WOC option? If for no other reason this work needed

to be done to set a baseline for benefits realisation.

Shared services are the preferred option in much of the work around the Carter Review and
STPs. If every Trust sets up its own WOC for service delivery then how do you get STP or NHS
wide economies of scale? Property related matters and procurement (two of the three
services considered in the document) are both considered to be better dealt with at regional
or sub regional level. Unison is already aware of forms of shared service which include a
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private sector partner to insource expertise. There is the use a limited company model to
get VAT savings but through a company owned by several Trusts not just one.

Variations on WOC are many. There might be a partnership model and at least one example
of this exists. How staff are dealt with, how the governance of the WOC is set up, the extent

to which the WOC can be reversed, limitations on WOC ownership in future are some of the
key issues. How the WOC is set up and how staff are treated, both now and in future, are
essential factors. This might be for Unison the least worst option.

Options Appraisal

By any standards this is rudimentary and objective criteria are almost enti

absent. No

Whilst this is not stated properly it is clear j ing the costs
associated with the delivery of estates, f rvices. It would be

possibly with some service qualit gh the extent of improvement
required is not set out anywhere.

The Table in 3.2.3 is again . Mation about who was involved in
appraising the options but n bout me ology and evidence used. It has almost

% .

This is not an optio

ery score in the final two columns could be

distinction and f

much weight gets placed on non financial benefits (such as a more
commercial focus) is entirely unclear.

Mixed into the Section on Finance is one statement about “impact on cash”, other details
have been redacted.

The document sets out a number of areas where costs savings are intended, although it fails
to mention VAT. From numerous other documents seen by Unison the benefits are
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essentially savings from VAT and staff cost reductions® through employing new staff on non
NHS terms and conditions. The rest are minimal and debatable —income from
opportunities to generate additional income is highly unlikely if everyone sets up their own
WOC!

What is required is a simple table showing for the 3 or 4 key benefits the cash releasing
savings that will be delivered in each of the next 5 years, offset by any set up, project
management and double running costs.

Without that the rest is pretty meaningless.

Risks and Assumptions
Section 6.2 deals with risks, but Appendix 1 which provide

This is alarming. It is suspected again that the Register
which are carefully excluded from the main text.
alarm bells.

Little if anything is provided about key a

% Reduced sickness absence, easier recruitment, better retention, cultural changes in management are all
attainable without moving to any WOC, just better management and partnership working.
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