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[bookmark: _Toc153202331]Glossary of Terms
	Term
	Definition

	2FA
	Two factor authentication

	AAL
	Authenticator Assurance Level

	API
	Application Programming Interface

	DCS
	Digital Care Services

	DMS
	Defence Medical Services

	GDPR
	General Data Protection Regulations

	GP
	General Practice/Practitioner

	GPIT
	General Practice Information Technology

	GPSoC
	General Practice System of Choice

	HTML
	Hypertext Markup Language

	HPV
	Human Papillomavirus

	IAL
	Identity Assurance Level

	Inactive
	The term ‘inactive’ refers to POC user accounts that have not been accessed / logged-in on for a period of greater than 3 months, from the current date.  

	ISO
	International Organization for Standardization

	JWT
	JSON Web Token

	LOAD Test
	Testing technique that puts demand on a system or device and measures its response.

	MFA
	Multi Factor Authentication

	MMR
	Measles, Mumps & Rubella

	MOD
	Ministry of Defence

	NCSC
	National Cyber Security Centre

	NCVIPS
	National Covid Vaccination Invitation Preference Service

	NHSD
	NHS Digital

	NIMS
	National Immunisation Management System

	OLA
	Operational Level Agreement

	PoC
	Point of Care

	RAMP Test
	Type of testing consisting in raising an input signal continuously until the system breaks down.

	RPO
	Recovery Point Objective

	RTO
	Recovery Time Objective

	SAIS
	School Aged Immunisation Service

	SOAK Test
	Type of testing consisting in raising an input signal continuously until the system breaks down.

	WCAG
	Web Content Accessibility Guidelines





1. [bookmark: _Toc70082696][bookmark: _Toc153202332][bookmark: _Toc507753136][bookmark: _Toc17880245][bookmark: _Toc350174611]Purpose of Document
Point of Care (POC) providers / “Capture and Flow” System providers have a vital role to play in England’s Vaccination Programmes. By capturing vaccination event data in a structured and interoperable way, their platforms support national operational management and reporting, protect patient safety through updating records and capturing adverse reactions, and ensure that Providers can get paid for the work they perform.
Data is captured at multiple points on the vaccine and patient journey to meet the operational needs of the Programmes, including rollout progress and effectiveness. This data includes, but is not limited to, recording of the vaccination event and any adverse reactions in a standard template format and sharing elements of that data with other downstream systems for call/recall activities, vaccine passports, reporting and payment purposes for example. 
This document describes the non-functional capabilities that system providers need to accommodate and must be read in conjunction with Doc Ref [1] Overall Functional Specification for Point of Care Systems, and the specific API NFR pages.

[bookmark: _Toc70082698][bookmark: _Toc153202333]Background
A number of systems were introduced to support the rollout of the COVID-19 vaccination programme, enabling the flow of event information in a timely manner to all appropriate parties. The capability within each of the provider’s systems has developed flexibly as the requirements of vaccination programmes change over time, often at short notice, this notably included the implementation of recording other vaccination types. 
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2. [bookmark: _Toc70082703][bookmark: _Toc153202334]Non-Functional Requirements
This section sets out the non-functional requirements that system providers will need to adhere to in order to be promoted via the NHSE catalogue and framework procurement vehicles. 
The requirements within this document have been defined using MoSCoW methodology.
· MUST 		-	This word, or the term “SHALL”, means that a requirement is mandatory, and business and project objectives cannot be met without it.
· SHOULD 	-	This word means that a requirement is mandatory, and information provided where available, but the system will have short-term value without it and development can therefore wait until a later increment.
· COULD 	-	This word means that a requirement is beneficial if time or funds allow, but it is not central to project objectives.
· WILL NOT	-	These words indicate that a requirement will not be met in this delivery increment but may be included in the future.

Furthermore, the non-functional requirements have been organised into the following sections:

2.1	Volume and Performance
Speed of processing transactions
2.2	Security
Security levels for protection of data (see Cyber, information governance and data security guidance)
2.3	Access
Permissions, who has access to which service and functionality, and how they access it (see user accessibility and authentication guidance)
2.4	Backup and recovery
Protection against data loss
2.5	Archiving and retention
Duration, methods and eventual deletion
2.6	Robustness
Reliability, data integrity and user error
2.7	Availability
Timeframe for availability of functionality
2.8	Usability
Ease of learning and ease of use
2.9	Capacity
Volumes of data, transactions and users (see network sizing and capacity guidance)
2.10	Scalability
Service to meet increase demands
2.11	Audit and provenance
Robust audit to monitor user access and system usage
2.12	Maintainability
Ensuring the providers account for personnel changes to maintain their solution
2.13	Serviceability
Ensuring personnel can monitor and manage operations
2.14	Deployment
All enhancements and upgrades are managed collaboratively with the NHS England 
2.15	Enablement 
Ensuring connectivity to GP Connect API
2.16	Training and Guidance
Providing access to user education materials
2.17 Volume & Performance Testing
Ensuring the providers test at volume prior to deployment
2.18 Delivery Planning
	Ensuring a plan is in place to meet the assurance requirements
2.19 Clinical Safety
Ensuring systems & personnel are in place to maximise clinical safety
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Speed of processing transactions
	Req #
	Business Requirement

	POC-NFR-2.1.001
	The system provider MUST propose an appropriate Target Performance Level in respect of their architecture which must meet the following minimum standards:
>= 95% of these Transactions take <=[1] second AND >=99.9% take <=[2] seconds to process.

	POC-NFR-2.1.002
	The system provider MUST propose an appropriate Unacceptable Service Failure in respect of their architecture which must meet the following minimum standards:
< 60% of these Transactions take <=[1] second OR < 80% take <=[2] seconds to process.

	POC-NFR-2.1.003
	The system provider MUST ensure that systems are able to restrict the volume of users logging in to the system every 60 seconds as per commercial arrangements.

	POC-NFR-2.1.004
	The system provider MUST ensure that their system processes API calls within the timescales specified in the Performance section of the API Hub
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Security levels for protection of data (see Cyber, information governance and data security guidance)
	Req #
	Business Requirement

	POC-NFR-2.2.001
	The system provider MUST ensure the system has the implemented and maintained capability to both passively and actively resist unauthorised, accidental, or unintended usage and provides access only to legitimate users.

	POC-NFR-2.2.002
	The system provider MUST identify user accounts, on at least a weekly basis, that have been inactive for a period greater than 3 months to prevent unauthorised access.

Note: The term ‘inactive’ refers to user accounts that have not been accessed / logged-in on for a period of greater than 3 months, from the current date.  


	POC-NFR-2.2.002a
	The system provider MUST deactivate all accounts identified at POC-NFR-2.2.002 to prevent unauthorised access.

	POC-NFR-2.2.003
	The system provider MUST provide a weekly report to nominated users on site of all user accounts that have either been:
· inactive for a period greater than 4 weeks
· deactivated by the system provider where user accounts were inactive for a period greater than 3 months


	POC-NFR-2.2.003a
	The system provider MUST enable nominated users to suspend all accounts inactive for a period greater than 4 weeks identified at POC-NFR-2.2.003 to prevent unauthorised access.


	POC-NFR-2.2.004
	The system provider MUST provide a service to reinstate deactivated users at a PoC system provider level 


	POC-NFR-2.2.005
	The system provider MUST ensure users can be suspended and unsuspended by nominated users at a local level where the inactive period is between 4 weeks to 3 months. 
 

	POC-NFR-2.2.006
	The system provider MUST ensure that Identity Assurance Level (IAL) protocols are in place to validate a user’s identity where an attempt to register a user and grant access to the system is made

	POC-NFR-2.2.006a
	The system provider MUST ensure that user registration is controlled by a minimum of IAL2 as per https://pages.nist.gov/800-63-3/sp800-63a.html#sec4 

	POC-NFR-2.2.006b
	The system provider MUST ensure that any attempt to grant a user access to the system is rejected where IAL protocols have not been sufficiently validated

	POC-NFR-2.2.007
	The system provider MUST ensure that sufficient Authenticator Assurance Level (AAL) protocols are in place where a user attempts to access the system

	POC-NFR-2.2.007a
	The system provider COULD ensure that user access can optionally be controlled by a minimum of 2 factor authentication (2FA) in compliance with AAL2

	POC-NFR-2.2.007b
	The system provider MUST ensure that any attempt to access the system is rejected where AAL protocols have not been sufficiently validated

	POC-NFR-2.2.008
	The system provider MUST ensure at a minimum that the password policy for users complies with NHS England’s password policy guide (https://digital.nhs.uk/about-nhs-digital/corporate-information-and-documents/password-policy-guide---example-guide)

	POC-NFR-2.2.009
	The system provider MUST implement Multi Factor Authentication for administrator or privileged user accounts

	POC-NFR-2.2.010
	**This requirement has been removed**

	POC-NFR-2.2.011
	The system provider SHOULD include secure, automated checks for common password usage

	POC-NFR-2.2.012
	The system provider MUST align with NCSC Secure Design Principles

	POC-NFR-2.2.013
	The system provider MUST perform annual penetration testing from an accredited 3rd party (e.g., CHECK, CREST)

	POC-NFR-2.2.014
	The system provider SHOULD perform continuous 3rd party security testing/scanning

	POC-NFR-2.2.015
	The system provider MUST ensure adequate precautions are taken against malware on endpoints and at ingress points through the use of anti-malware tools

	POC-NFR-2.2.016
	System providers MUST ensure that all data captured, processed, and/or flowed is handled in with Data Protection Legislation and the UK General Data Protection Regulation (GDPR)

	POC-NFR-2.2.017
	The system provider MUST ensure that sensitive data is protected from interception in transit, using secure encryption protocols and compliance ciphers

	POC-NFR-2.2.018
	The system provider MUST ensure their system provides audit and provenance details in the HTTP Authorization header as an OAuth Bearer Token (as outlined in RFC 6749 in the form of a JSON Web Token (JWT) as defined in RFC 7519.

	POC-NFR-2.2.018a
	The system provider MUST ensure their system responds to OAuth Bearer Token errors in line with RFC 6750 - section 3.1.

	POC-NFR-2.2.018b
	The system provider MUST ensure their system generates a new JWT for each API request. 

	POC-NFR-2.2.019
	The consumer generated JWT MUST consist of three base64url encoded parts separated by dots ., which are:
•	header
•	payload
•	signature

	POC-NFR-2.2.020
	The system provider MUST ensure their system generates an unsecured JWT using the ‘none’ algorithm parameter in the header to indicate that no digital signature or MAC has been performed (please refer to section 6 of RFC 7519_ for details).

	POC-NFR-2.2.021
	The system provider MUST ensure their system generates a JWT payload conforming to the requirements set out in the JWT Payload documentation

	POC-NFR-2.2.022
	The system provider MUST ensure that their encryption conforms to the following standards:
· TLS 1.3
· List of NHS ciphersuites
· Client authentication standard (JWT pattern using OpenID Connect)
· Encryption in flight

	POC-NFR-2.2.023
	The system provider MUST ensure that all Patient Identifiable Data of English patients, and all other patients treated within English Healthcare Provider settings, is hosted and processed only within the United Kingdom
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Permissions, who has access to which service and functionality, and how they access it (see user accessibility and authentication guidance)
	Req #
	Business Requirement

	POC-NFR-2.3.001
	The system provider MUST ensure all users that hold extended privileges, for example System Administration Function, are only granted these permissions where they have a current and active @nhs.net email account. 


	POC-NFR-2.3.002
	Where a system is used by School Age Immunisation Service (SAIS) or Ministry of Defence (MoD) and where users do hold an active @nhs.net email account, the restriction at POC-NFR-2.3.001 SHOULD be applied.

	POC-NFR-2.3.003
	The system provider SHOULD consider extending the restriction as defined at POC-NFR-2.3.001 on access to their systems to all users, where they do not currently have a current and active @nhs.net email account. 


	POC-NFR-2.3.004
	The system provider MUST ensure each user has their own unique email account to access the system, i.e. the email being used should not be of generic nature used by many users.  


	POC-NFR-2.3.005
	The system provider MUST implement controls and check to Authenticator Assurance Level 2 (AAL2) guidelines (https://pages.nist.gov/800-63-3/sp800-63-3.html) to enable users to access the system. 


	POC-NFR-2.3.006
	The system provider MUST record in a formal audit trail log, each unsuccessful attempt by a user to access the system. 

	POC-NFR-2.3.007
	The system provider MUST force users to change their passwords the next time they log in if they have not changed it within the length of time established as “Password Expiration Duration”. Please refer to NHS England’s Password policy guide. 


	POC-NFR-2.3.008
	The system provider MUST force users to change the initially assigned authentication information (password) immediately after the first successful login, noting the initial password MUST not be reusable.
 

	POC-NFR-2.3.009
	The system provider MUST ensure password entry is obscured (i.e. “*******”) and therefore not visible by anyone other than the entering user, either at the time of creation or anytime thereafter, as defined within NHSE password policy guide


	POC-NFR-2.3.010
	The system providers MUST ensure that those users with system administration privileges, are the only individuals permitted to apply changes to permissible information / data items on the system. 
  

	POC-NFR-2.3.011
	The system provider MUST ensure that users that have access to multiple organisations can access all organisations with a similar log in. The user shall have a singular username and password and only be required to log in once to access all organisations.
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Protection against data loss
	Req #
	Business Requirement

	POC-NFR-2.4.001
	The system provider MUST meet the agreed recoverability targets as documented in the appropriate Supplier contract

	POC-NFR-2.4.002
	The system provider MUST ensure that it puts into place and thereafter maintains an appropriate business continuity and disaster recovery plan, that would be trigger by any event where the System became unavailable or stopped operating as expected.  This plan must be provided to the Authority on entering into contract, and updated and resubmitted no less than once every 12-months. 
Such plan shall accommodate the following objectives: 

· Recovery Point Objective (RPO): Minimum of 5 minutes data loss; 
· Recovery Time Objective (RTO): Within Service Hours.

	POC-NFR-2.4.003
	The system provider MUST align with NCSC guidance for backups. Namely:
· 3 copies
· 2 devices
· 1 off site

	POC-NFR-2.4.004
	The system provider MUST ensure that all backups are immutable
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Duration, methods and eventual deletion
	Req #
	Business Requirement

	POC-NFR-2.5.001
	The system provider MUST retain all data relevant to the contract, during the term of that contract and for 12 months after contract expiry/termination

	POC-NFR-2.5.001a
	The system provider MUST be able to retain all data relevant to the contract for any period indicated by the Authority after the 12 months (for which additional payment will be agreed)

	POC-NFR-2.5.002
	The system provider MUST provide to NHSE, all data relevant to the contract upon request

	POC-NFR-2.5.003
	The system MUST retain vaccination event information for a minimum period of six (6) years from the initial date of the event record creation. 

	POC-NFR-2.5.004
	Where any records could be/become relevant to a claim for personal injury such records MUST be kept secure and maintained for a period of twenty-one (21) years from the date of expiry or earlier termination of supplier contract with the Authority.

	POC-NFR-2.5.005
	In respect of all archiving and retention of data: System providers MUST ensure that their system(s) comply with GPIT IG requirements per the Information Governance - Digital Care Services (DCS) Capabilities & Standards - Confluence (atlassian.net)

	POC-NFR-2.5.006
	System providers MUST ensure that all data archived and/or retained in line with those specific policies, is handled in compliance with Data Protection Legislation and the UK General Data Protection Regulation (GDPR)

	POC-NFR-2.5.006a
	For clarity, “Data Protection Legislation” means: 
(i) the Data Protection Act 2018 to the extent that it relates to processing of personal data and privacy; 
(ii) (ii) the GDPR, the Law Enforcement Directive (Directive (EU) 2016/680) and any applicable national implementing Law as amended from time to time; and 
(iii) (iii) all applicable Law about the processing of personal data and privacy;
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Reliability, data integrity and user error
	Req #
	Business Requirement

	POC-NFR-2.6.001
	The system provider MUST implement capabilities within their service to support data quality and integrity. 

	POC-NFR-2.6.002
	The system provider MUST implement capabilities within their service to reduce user error in the creation and/or amendment of vaccination event records.  

	POC-NFR-2.6.003
	System providers MUST ensure there is no API connectivity without the business & persistence layers working effectively.

	POC-NFR-2.6.004
	System providers MUST ensure API connectivity is maintained without DPS connectivity.

	POC-NFR-2.6.005
	System providers MUST ensure API connectivity is fault tolerant of short connectivity outages

	POC-NFR-2.6.006
	System providers MUST ensure that component layers are capable of being reconfigured and restarted independently

	POC-NFR-2.6.007
	System providers MUST ensure that component layers are capable of being scaled independently

	POC-NFR-2.6.008
	System providers MUST ensure that invalid data is caught at the earliest point in the process and return it to the sender with an appropriate exception message

	POC-NFR-2.6.009
	System providers MUST ensure that invalid data is captured at each component within a process and return it to the sender with an appropriate exception message

	POC-NFR-2.6.010
	System providers MUST ensure that special characters are encoded/decoded by each component within a process

	POC-NFR-2.6.011
	System providers MUST ensure that data validation is encoded as non-hardcoded business rules to remain fit for purpose

	POC-NFR-2.6.012
	System providers MUST ensure that data integrity is enforced by business rules at the persistence layer
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Timeframe for availability of functionality
	Req #
	Business Requirement

	POC-NFR-2.7.001
	The system provider MUST meet the agreed availability targets (service time and/or hours and planned downtime) as defined in the appropriate Supplier contract.

	POC-NFR-2.7.002
	The system providers MUST limit access to their service for creating and/or amending vaccination event records during business operating hours, namely between 06:30 to 20:30 for all sites other than those identified by the Vaccination Programme as not requiring this restriction.


	POC-NFR-2.7.003
	Where a system is used by:
· Hospital Hubs
· Defence Medical Service (DMS) locations within the UK
· Sites operating outside the UK for example DMS overseas, British embassies etc.
the restriction at POC-NFR-2.7.002 MUST not be applied.


	POC-NFR-2.7.004
	The system provider MUST ensure site(s) access time availability is configurable to meet the business needs. 


	POC-NFR-2.7.005
	The system provider MUST ensure nominated users have the ability to control system access at a site level for the creation and amendment of vaccination records during individual site operational hours alone i.e. grant access at the beginning of a working day and remove access at the end of the working day.


	POC-NFR-2.7.006
	The system provider MUST ensure the capability sought at POC-NFR-2.7.005 does not impact on:
· POC-NFR-2.7.002
· Hospital Hubs
· DMS locations within the UK
  

	POC-NFR-2.7.007
	The system provider MUST achieve 99.9% up time for system access, during operational hours to capture and submit vaccination event information. 


	POC-NFR-2.7.007a
	Periods of unavailability MUST be measured from the point at which system providers were made aware of, or should reasonably have been made aware of such unavailability

	POC-NFR-2.7.008
	Where the service is not available during operational hours, the system provider MUST provide facility to receive and upload all capture of vaccination events that has been undertaken manually at each vaccination site it supports.


	POC-NFR-2.7.008a
	Where vaccination events are captured offline, they MUST be uploaded and synchronised in the supplier system in a timely manner, ie as soon as the connectivity is restored. 

	POC-NFR-2.7.009
	All vaccination events MUST be  submitted to NHS England within the timeframes specified within the Overall POC Specification and/or the relevant supplier contract.   
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Ease of learning and ease of use
	Req #
	Business Requirement

	POC-NFR-2.8.001
	The system provider MUST follow the ISO 9241-210:2019 to explain a user-centred design process.
Please refer to  ‘https://service-manual.nhs.uk/standards-and-technology/service-standard-points/5-make-sure-everyone-can-use-the-service for details.

	POC-NFR-2.8.002
	The system MUST maintain a compliance of minimum Double “A” of the WCAG 1.0 (or equivalent in WCAG 2.2) or, as stipulated by UK Government guidelines, for all user interfaces. 
Please see https://service-manual.nhs.uk/standards-and-technology/service-standard-points/5-make-sure-everyone-can-use-the-service and https://www.gov.uk/service-manual/helping-people-to-use-your-service/getting-an-accessibility-audit for more details.
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Volumes of data, transactions and users (see network sizing and capacity guidance)
	Req #
	Business Requirement

	POC-NFR-2.9.001
	System providers MUST ensure that their system capacity is in alignment with the Network Sizing & Capacity Guidance

	POC-NFR-2.9.002
	System providers MUST ensure that their API rate limit (where applicable) is in alignment with those stated in the API Reference Guide



[bookmark: _Toc153202344]Scalability
	Req #
	Business Requirement

	POC-NFR-2.10.001
	The system provider MUST ensure their solution is scalable in order to meet commercial arrangements.

	2.10.001a
	The system provider MUST ensure that systems are scalable to allow the number of users to be assigned access to the system, as required at any one point in time, in line with commercial arrangements

	2.10.001b
	The system provider MUST ensure that systems are scalable  in order to allow all users to access the system concurrently

	2.10.001c
	The system provider MUST ensure that systems are scalable in order to allow all users ability for concurrently create vaccination events

	2.10.001d
	The system provider MUST ensure that systems are scalable in order to allow all users ability to concurrently edit and/or delete vaccination events
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	Req #
	Business Requirement

	POC-NFR-2.11.001
	The system MUST monitor and create reports to be able to audit all API access and actions.

	POC-NFR-2.11.002
	The system MUST record audit and provenance data in line with existing Digital Services for Integrated Care (DSIC) framework agreements, including relevant IM1 requirements for interfacing mechanisms.

	POC-NFR-2.11.003
	The system provider MUST record an audit trail, in line with the requirements set out in the Audit Trail section of the API Hub

	POC-NFR-2.11.004
	The system provider MUST capture the provenance of data, in line with the requirements set out in the Provenance section of the API Hub

	POC-NFR-2.11.005
	The system provider MUST ensure the legal processing of data, in line with the requirements set out in the Legal Processing section of the API Hub



[bookmark: _Toc153202346]Maintainability
	Req #
	Business Requirement

	POC-NFR-2.12.001
	The system MUST be designed to optimise the ability of maintenance personnel to revise or enhance it, minimising down-time and effort required.
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	Req #
	Business Requirement

	POC-NFR-2.13.001
	The system provider MUST ensure that technical support personnel are in operation and available on duty, whenever a system is in operation

	POC-NFR-2.13.002
	The system MUST be designed so that technical support personnel are able to monitor and manage it during its operation.

	POC-NFR-2.13.003
	The system provider MUST meet the Silver standard of SLA’s detailed within Appendix A, where an incident impacts upon the facilitation of MMR vaccinations

	POC-NFR-2.13.004
	The system provider MUST meet the Silver standard of SLA’s detailed within Appendix A, where an incident impacts upon the facilitation of HPV vaccinations

	POC-NFR-2.13.005
	The system provider MUST meet the Platinum standard of SLA’s detailed within Appendix A, where an incident impacts upon the facilitation of Covid vaccinations

	POC-NFR-2.13.006
	The system provider MUST meet the Gold standard of SLA’s detailed within Appendix A, where an incident impacts upon the facilitation of multiple vaccination types.

	POC-NFR-2.13.007
	The system provider MUST meet the Silver standard of SLA’s detailed within Appendix A, where an incident impacts upon the facilitation of Flu vaccinations

	POC-NFR-2.13.008
	The system provider MUST meet the Silver standard of SLA’s detailed within Appendix A, where an incident impacts upon the NCVIPS system



[bookmark: _Toc153202348]Deployment
	Req #
	Business Requirement

	POC-NFR-2.14.001
	The system provider MUST release changes in accordance with an agreed release management process



[bookmark: _Toc153202349]Enablement 
	Req #
	Business Requirement

	POC-NFR-2.15.001
	The system provider COULD provide a mechanism for a data controller at a practice to choose to disable/enable the GP Connect provider APIs (that is, turn on/off the overall GP Connect technical capability at the site), and this SHOULD be deployed as disabled by default.

	POC-NFR-2.15.002
	The system provider COULD allow each assured GP Connect capability to be disabled/enabled independently of each other (Access Record HTML / Appointment Management / Access Record Structured / Access Document), and each capability SHOULD be deployed as disabled by default.

	POC-NFR-2.15.003
	The system SHOULD audit when GP Connect is enabled or disabled, or a GP Connect capability is enabled or disabled; in line with the audit and provenance requirements above.



[bookmark: _Toc153202350]Training and Guidance
	Req #
	Business Requirement

	POC-NFR-2.16.001
	The system provider MUST provide up-to-date user training and guidance material. 

	POC-NFR-2.16.002
	The system provider MUST ensure that training and guidance material provides instruction for users to access adequate and timely support where issues are encountered with the system.



[bookmark: _Toc153202351]Volume & Performance Testing
	Req #
	Business Requirement

	POC-NFR-2.17.001
	The system provider MUST undertake volume & performance testing in-line with the standards and approach documented within the Volume & Performance Testing section of the API Hub. 



[bookmark: _Toc153202352]Delivery Planning
	Req #
	Business Requirement

	POC-NFR-2.18.001
	The system provider MUST provide a high-level milestone plan demonstrating how they will meet the agreed assurance steps for all aspects of Service and system operation (i.e. clinical, technical and delivery focussed)




[bookmark: _Toc153202353]Clinical Safety
	Req #
	Business Requirement

	POC-NFR-2.19.001
	The system provider MUST have a Clinical Safety Officer in line with the DCB0129 and DCB0160 standards which are underpinned by the Health and Social Care Act 2012

	POC-NFR-2.19.002
	The system provider MUST have a Clinical Risk Management System in line with the DCB0129 and DCB0160 standards which are underpinned by the Health and Social Care Act 2012

	POC-NFR-2.19.003
	The system provider MUST maintain a Clinical Safety Case Report in line with the DCB0129 and DCB0160 standards which are underpinned by the Health and Social Care Act 2012

	POC-NFR-2.19.004
	The system provider MUST maintain a Hazard Log in line with the DCB0129 and DCB0160 standards which are underpinned by the Health and Social Care Act 2012





3. [bookmark: _Toc153202354]Appendix A
The table below details the Service Level Agreement’s (SLA’s) for Platinum, Gold, Silver & Bronze service levels for vaccinations.
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