GP Led Health Centre and Harlesden Medical Practice – Procurement Process Evaluation Summary
1. Introduction

In September 2008, the PCT Board approved the procurement of a full GP Led Health Centre as part of the government Equitable Access initiative. This paper sets out the progress on this project to March 2009 and requests the board to approve, under Chair’s Action (referenced in Section 17 and 21 of the May 2009 SFI’s, summary table below), the new provider for the GP Led Health Centre in Brent.

SCHEDULE OF REVENUE MATTERS DELEGATED TO OFFICERS (EXCLUDING PROVIDER SERVICES)  TABLE H1

	18
	Quotation, Tendering & Contract Procedures For Commissioning of Healthcare Services)

a) Authority to award or sign contract for goods/services after obtaining at least

i.4 written competitive tenders from £20,000 to £74,999

ii.6 written competitive tenders from £75,000 to £249,999

iii.6 written competitive tenders from £250,000 to £499,999

iv.6 written competitive tenders over  £500,000   

All the above are subject to the OJEU (European Union) Procurement procedures for orders above €133,000

	Director

Director and Director of Finance & Performance

Chief Executive or Director of Finance & Performance

Reserved to Board


	SFIs Section 17 & 21


2. Background

The Equitable Access to Primary Care programme was introduced in 2008/2009 and is made up of three parts; GP Led Health Centres, Extended Hours and GP Practices for under doctored areas. For clarity, Brent is not an under-doctored area.  The NHS Operating Framework for 2008/9 states that all PCTs must procure a GP Led health centre that meets the core criteria stipulated by the Department of Health. The core criteria are:

1. Offer GP Services between the hours of 8am-8pm, 7 days a week, 365 days a year, developing a new practice.

2. Offer appointments to walk in patients who are NOT registered with the practice.

The Department of Health and NHS London require that a contract be in place with the successful provider by 31 March 2009, with a date for service commencement in early 2009/10. The introduction of the centre will increase access to GP services for the population of Brent, particularly to those who work full time and are unable to attend a surgery Monday to Friday.

3. PCT Board
In September 2008, a paper was presented to the PCT board outlining the necessity to procure a GP Led Health Centre in Brent, and presented options for the location of this centre. The recommended options contained within the Board paper were based on a Location Options Appraisal, which evaluated locations on the following criteria:

i. Good public transport links and car parking

ii. Space available for the centre in 2009/10

iii. Co-location of community services that could achieve economies of scale

iv. Value for money. The procurement could include existing services e.g. Walk in Centre and be more attractive to a greater range of providers.

v. Consultation requirements can be met within the timescale.
4. Recommended Option
As a result of this appraisal, Wembley Centre for Health and Care was the recommended option. In addition to meeting the above criteria Wembley was also identified as having the following additional benefits:

1. There is space within the current location to house additional services without any refurbishment.

2. The current provider for the Walk in Centre has served notice on NHS Brent, with the intention to discontinue their service. 

3. The Centre is already open 7 days a week; there would be no building access issues for the extended hours.

4. Wembley is a poor performing locality in terms of access to services. The new centre will improve access to services for all patients in Wembley.

5. Wembley Centre for Health and Care is already well-known within the community.
6. The average age of GP in Wembley is approaching retirement age; the introduction of a GP Led Health Centre would future proof the locality if several GPs decided to retire within a short timeframe.

The decision of the September Board Paper was to approve:
1. The procurement of a full GP Led Health Centre.

2. The centre to be located at Wembley Centre for Health and Care.

3. Timeline for meeting the key milestones.

The Board noted that:
4. The Investment Panel would oversee the development of the full business case and monitor that the key milestones are met. 

5. The letting of any proposed contract would require Board approval.”

Following this the procurement for the GP Led Health Centre commenced in October 2008.

5. The Tendering Process

Following approval of the September Board Paper, the PCT embarked on a competitive tendering process, led by the Project Manager, with Jo Ohlson acting as Project Sponsor. At the end of the tendering process when a preferred bidder/provider was chosen a 5 year APMS contract would be awarded to the successful bidder/provider for each contract.
In order the provide value for money from the procurement process, an existing vacant practice, Harlesden Medical Practice was included in the procurement. Although not to be linked to the GP Led Health Centre in any way, the existing arrangement for the practice was a temporary contract, until a permanent contract holder could be appointed. It therefore seemed sensible to advertise both contracts at the same time, although bidders could choose to bid for either or both of the contracts. 

Firstly, the PCT developed the service specification for the 2 contracts, along with the predicted levels of patient activity. Table 1 demonstrates the build up of activity for the GP Led Health Centre only, with justifications. 

	Timeframes
	Projected Registered Patients
	Walk in CentreActivity
	Rationale/assumptions

	At service commencement date
	0
	24,996
	· Assume 0 patients to allow for patient choice. Assumed that majority of list size (3080) be absorbed in year 1.

· Walk in centre figures modelled on current walk in centre use.



	At end of Year 1
	1309
	24,996
	· 20% increase in new registrations each year

· 5% transfer from existing Wembley Practices each year

· 2% transfer from Wembley locality each year

· Public health population increase applied

· Walk in figures applied from current use, would expect patients to be encouraged to register, therefore attendance should remain constant.

	At end of Year 2
	3506
	24,996
	· 20% increase in new registrations each year

· 5% transfer from existing Wembley Practices each year

· 2% transfer from Wembley locality each year

· Public health population increase applied

· Walk in figures applied from current use, would expect patients to be encouraged to register, therefore attendance should remain constant.

	At end of Year 3
	6434
	24,996
	· 20% increase in new registrations each year

· 5% transfer from existing Wembley Practices each year

· 2% transfer from Wembley locality each year

· Public health population increase applied

· Walk in figures applied from current use, would expect patients to be encouraged to register, therefore attendance should remain constant.

	At end of Year 4
	9203
	24,996
	· 20% increase in new registrations each year

· 5% transfer from existing Wembley Practices each year

· 2% transfer from Wembley locality each year

· Public health population increase applied

· Walk in figures applied from current use, would expect patients to be encouraged to register, therefore attendance should remain constant.

	At end of Year 5
	11,425
	24,996
	· 20% increase in new registrations each year

· 5% transfer from existing Wembley Practices each year

· 2% transfer from Wembley locality each year

· Public health population increase applied

· Walk in figures applied from current use, would expect patients to be encouraged to register, therefore attendance should remain constant.


GP Led Health Centre Activity Projection

Harlesden Medical Centre Activity Projection

	Timeframes
	Projected list size numbers – Registered Patients
	Rationale/assumptions

	
	GP Practice 1
	

	At service commencement date
	2066
	· Public health population increase applied



	At end of Year 1
	2087
	· Public health population increase applied

· 1% transfer from locality each year

	At end of Year 2
	3350
	· Public health population increase applied

· 1% transfer from locality each year

	At end of Year 3
	4581
	· Public health population increase applied

· 1% transfer from locality each year

	At end of Year 4
	5782
	· Public health population increase applied

· 1% transfer from locality each year

	At end of Year 5
	6952
	· Public health population increase applied

· 1% transfer from locality each year


6. Financial Model

One of the first tasks in the project was for the PCT to understand what the two new contracts would cost the PCT over the 5 year period. The financial impact to the PCT of the contracts was assessed by creating a financial model, which included all PCT costs for the delivery of the service. This model was based on the anticipated patient list size growth, the price per patient of our existing APMS contracts, expected enhanced services and additional services costs based on anticipated activity levels, expected walk in activity and acceptable bidder profit levels. 

This model also took into account the number of patients that could be expected to transfer from existing practices i.e. no additional expenditure. The PCT is assuming that patients will transfer from existing practices, as the GP Led Health Centre will be offering extended hours and increased service provision, particularly over weekends, and may therefore be a more favourable option as a local general practice. Table 2a below indicates the gross cost to the PCT for the contracts over the 5 year period.
Table 2a
	
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Total

	GP Led Health Centre
	1,358,407
	1,641,253
	2,018,927
	2,401,678
	2,700,942
	10,121,207

	Harlesden Medical Practice
	423,006
	638,677
	871,015
	1,107,678
	1,405,375
	4,445,751


Once the whole PCT cost was established, the project team then had to develop the benchmark bid cost, which indicates the reasonable price the PCT is prepared to pay the bidder for providing the service. This cost is lower that the overall cost of the PCT providing the service, because with GP services some costs are borne by the PCT alone and are not passed through to the provider of the GP service. This includes; 

· Prescribing

· IM&T

· Community Services, District Nurses and Health Visitors

· Out of Hours GP Cover

· GP Rent

· QOF

Based on the cost assumptions above, Table 2b displays the PCT’s net cost, which is an indicator as to how much it should cost any provider to deliver the service. This is then used as a benchmark bid cost for each contract, or a cost to which we can compare the submitted costs by the provider to what we believe a high quality service should cost the PCT. 
Table 2b

	
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Total

	GP Led Health Centre
	1,165,822
	1,379,084
	1,663,410
	1,958,180
	2,187,171
	8,353,667

	Harlesden Medical Practice*
	225,392
	337,295
	458,886
	587,501
	703,063
	2,312,138

	Total
	10,665,805


The Advert for the 2 contracts was placed in the HSJ and Wembley Observer on the 3rd of October 2008, the advert was clear that potential providers could submit a bid for either one of the contracts or both contracts. In response to this advert 40 Expressions of Interest were received from a varied mix of providers including the private sector and GP Consortiums, based both locally and nationally.

7. Pre Qualification Questionnaire

The Pre Qualification Questionnaire (PQQ), a document designed to test the suitability of a bidder, in terms of HR, Property, Clinical Service Delivery, IM&T etc and the financial standing of the bidder, was sent to all 40 interested parties on the 21st of November 2008 and 19 PQQ’s were received by the deadline of the 12th of December 2008. 

The Project Manager engaged with the relevant PCT departments such as HR, IM&T etc to co-ordinate evaluation of the PQQ bids. The evaluation of the clinical sections were outsourced to Nina Murphy Associates for the following reasons:

1. The Medical Director, who was involved in the project, did not have capacity to evaluate all 19 bids within the required timescales. 

2. The PEC members were also requested to evaluate bids, but most PEC members with the exception of 2, had a conflict of interest, meaning in some way they were involved with one of the potential bids. The 2 non-conflicted members again did not have capacity to evaluate all 19 bids within the required timescales.

The total scores for each bid were ranked, and the top 8 scorers who passed the financial test were invited to submit and Invitation to Tender. An anonomysed table of PQQ scores is listed below in Table 3.

Table 3
	Bidder
	PQQ Raw Score/126
	

	Bidder 1 – Private Sector
	94
	Pass – Invited to submit tender

	Bidder 2 - Private Sector
	84
	Pass – Invited to submit tender

	Bidder 3 – GP Consortium
	83
	Pass – Invited to submit tender

	Bidder 4 – GP Consortium
	82
	Pass – Invited to submit tender

	Bidder 5 - Private Sector & GP Consortium
	80
	Pass – Invited to submit tender

	Bidder 6 - Private Sector
	78
	Pass – Invited to submit tender

	Bidder 7 - Private Sector
	77
	Failed to pass financial tests

	Bidder 8 – GP Consortium
	76
	Pass – Invited to submit tender

	Bidder 9 – GP Consortium/Social Enterprise
	75
	Pass – Invited to submit tender

	Bidder 10 – GP Consortium
	74
	Fail – Rejected from tender

	Bidder 11 – GP Consortium
	74
	Fail – Rejected from tender

	Bidder 12 – GP Consortium
	74
	Fail – Rejected from tender

	Bidder 13 – GP Out of Hours Organisation
	70
	Fail – Rejected from tender

	Bidder 14 – PCT Provider Arm (non-Brent)
	68
	Fail – Rejected from tender

	Bidder 15 – GP Consortium
	67
	Fail – Rejected from tender

	Bidder 16 - Private Sector
	66
	Fail – Rejected from tender

	Bidder 17 – GP Consortium
	64
	Fail – Rejected from tender

	Bidder 18 – GP Consortium
	50
	Fail – Rejected from tender

	Bidder 19 – GP Consortium
	46
	Fail – Rejected from tender


8. Invitation to Tender

The Invitation to Tender (ITT) document is a large questionnaire made up of 11 sections. This document asks the bidder to demonstrate, with evidence, their ability to deliver high quality services, with innovation and efficiencies to the PCT. The sections of the ITT listed below.

Each section is formed of components, and each component of questions. The individual sections, components and questions are weighted to reflect the relevance and importance of those particular criteria they are designed to test. This ensures that the most important areas of the bid are treated appropriately, and the overall scores reflect the quality of response in these areas. Table 4 below indicates the section and component weightings.

Section weightings were agreed with Jo Ohlson as Project Sponsor, but each component weighting was developed by the relevant teams within the PCT, who were asked to weight the components in their sections appropriately.

Table 4 – Invitation to Tender Evaluation Criteria and Weighting

	Workstream
	Sections of the Invitation to Tender


	
	Clinical
	Local Integration
	Workforce
	Infrastructure
	Contract Management
	IM&T

	Weighting
	40%
	20%
	15%
	5%
	10%
	10%

	Component/Workstream

Weighting
	Access and convenience – 15%
	Service Specification – 40%
	Standards – 25%
	Premises (PCT identified– 25%
	Operational Management Plan – 50%
	Standards and Compliance – 60%

	
	Clinical safety and learning environment (inc. Governance) – 20%
	Opening Hours – 5%
	Organisation – 25%
	Facilities management – 25%
	KPI agreement – 20%
	Patient Information – 20%

	
	Clean and Pleasant – 5%
	Local Integration – 35%
	Staffing – 25%
	Equipment – 50%
	Risk management – 30%
	Reporting – 5%

	
	Appropriate and Responsive – 30%
	Protection of Existing Services – 20%
	Recruitment – 25%
	
	
	Disaster Recovery – 15%

	
	Effective – 30%
	
	
	
	
	


9. Bids

Out of 8 bidders invited to submit a Tender, 7 bidders responded with full tenders by the deadline of the 7th of February. All bids were received by the Board Secretary and Mark Easton before being released to the project manager for evaluation. 6 bidders applied for both contracts, 1 bidder only applied for the GP Led Health centre contract, this was The Practice Plc. Once again ITT’s were evaluated by the relevant PCT or external teams over a 4 week period.

In addition to the quality sections of the ITT, each bidder was issued a financial model template by the PCT which they were required to populate. The financial model is a very detailed document where the bidder has to be specific about all costs it will incur to deliver the service, which makes up the total cost to the PCT. As an example this includes:

· staff costs

· property costs

· profit %

The financial section of the ITT was worth 20% of the overall score and is summarised by the graph below: The red line indicates the PCT affordability.
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The bidder with the lowest overall NPV (Net Present Value - defined as the total present value (PV) of a time series of cash flows. It is a standard method for using the time value of money to appraise long-term projects.) over the 5 year contracts scores the highest and is awarded 20 points. All other bidders are then scored comparatively to the cheapest bidder, by being deducted 0.5 marks from 20 for every 1% of variance from the lowest NPV. Each bidder was benchmarked against the PCT reasonable cost assumption listed in Table 2b.

The 7 tenders were ranked on their quality scores. The top 4 who had presented financial models within an acceptable range were then invited to interview. Tables 5 a & b below detail all the bidders’ scores and the shaded areas indicate the bidders invited to interview.

Table 5a
	Bidder – GP Led Health Centre
	Quality Score
	Bid Price

	Harmoni (Private Sector)
	66.0%
	£8,976,500 

	Harness (GP Consortium)
	63.0%
	£7,423,765

	Chilvers McCrea and Complete Healthworks (Private Sector)
	55.0%
	£8,344,100 

	The Practice Plc (Private Sector)
	53.2%
	£6,084,800 

	Evolution (GP Consortium)
	49.3%
	£7,549,200 

	Bondcare (GP Consortium)
	37.2%
	£5,149,200 

	Phoenix (GP Consortium)
	31.0%
	£8,025,897


Table 5b
	Bidder – Harlesden Medical Practice
	Quality Score
	Finance Score

	Harmoni (Private Sector)
	66.0%
	£5,962,100 

	Harness (GP Consortium)
	63.0%
	£3,437,835

	Chilvers McCrea and Complete Healthworks (Private Sector)
	55.0%
	£4,214,400 

	Evolution (GP Consortium)
	49.3%
	£4,618,900 

	Bondcare (GP Consortium)
	37.2%
	£2,302,200 

	Phoenix (GP Consortium)
	31.0%
	£3,805,876

	The Practice Plc (Private Sector)
	Didn’t apply for contract
	Didn’t apply for contract


10. Interviews
The Interviews were not scored but used to probe deeper into weak or critical areas of the bids and assess the strength of partnership within bidding teams if applicable.

The interview panel consisted of:
	
	
	

	Jo Ohlson
	Director of Primary and Community Commissioning
	Voting

	Alan Levitt
	Finance Manager
	Voting

	Dr Ajit Shah
	Local GP and PEC member
	Voting

	Sarah Curtis
	Project Manager
	Non-Voting

	Venkat Vallinayagam
	Finance Officer
	Non-Voting

	Patient Representative
	Local Patient
	Non-Voting

	LMC Observer
	Local LMC Member
	Non-Voting


Each bidder was asked to prepare a presentation for the interview panel based on:

· The key features of their service proposal and benefits

· Risk and how this is to be managed

· Local challenges in Brent

· How the bidder intends to over come these challenges

Each bidding team was then questioned on the following areas:

· Experience of dealing with unregistered patients

· Examples of working with other local practices

· Amount of current vacancies and methods of recruitment

· What attracted the bidder to Brent

· How will Clinical Quality will be assured

· How will Financial Risk be managed

· How the bidder will ensure nil detriment to local practices

· Methods of clinical governance

· Profit and OOF

· Transition Risk

N.B. Transition Risk is the possibility of an event occurring that will have an impact on the achievement of objectives (in this instance the delivery of clinical services).  It is measured in terms of impact and likelihood, and deals with events that have not yet occurred.  Having identified areas of risk, effective risk management is recommended to mitigate the potential for issues to arise or impacts to affect significantly the service delivery.
11. Decision
The final selection decision was based on identifying the bidder that was the most economically advantageous or value for money to NHS Brent - in simple terms, the bidder that has demonstrated throughout the process that they can deliver a high quality robust service to meet local needs, at an affordable cost.  
Based on the evaluation of the Invitation to Tender bids, the Interview panel agreed to award both the contracts to Harness GP Co-operative, for Board approval under the PCT Standing Financial Instructions, specified below.
SCHEDULE OF REVENUE MATTERS DELEGATED TO OFFICERS (EXCLUDING PROVIDER SERVICES) TABLE H1

	18
	Quotation, Tendering & Contract Procedures For Commissioning of Healthcare Services)

a) Authority to award or sign contract for goods/services after obtaining at least

i.4 written competitive tenders from £20,000 to £74,999

ii.6 written competitive tenders from £75,000 to £249,999

iii.6 written competitive tenders from £250,000 to £499,999

iv.6 written competitive tenders over  £500,000   

All the above are subject to the OJEU (European Union) Procurement procedures for orders above €133,000

	Director

Director and Director of Finance & Performance

Chief Executive or Director of Finance & Performance

Reserved to Board


	SFIs Section 17 & 21


Recommended Bidder

Harness GP Co-operative was determined to be the bidder that met the above criteria and demonstrated a number of other benefits. The following points summarise the key features of their bid.

· Gained the second highest overall quality score, only 3% lower than the highest scoring bid.

	Total PCT Benchmark bid cost (over 5 year contracts):
	£10,655,805

	Total Bidder Cost (over 5 year contracts) :  
	£10,861,000

	Difference (over 5 year contracts):
	£195,195


· Economically advantageous - Total bid cost over the two contracts falls less than 2% over the PCT’s predicted of Gross bidder costs, over the 5 year period, almost exactly in line with the PCT’s net cost assumption.

· Local track record – currently hold the temporary contract for the Harlesden Medical Centre.

· Local bidder – supporting the local community, experience of local community.

· External mobilisation team appointed on behalf of Harness to increase management capacity and ensure contract delivered robustly and on time.
This decision was presented to Part 1 of the Board Meeting on April 2nd 2009 in a paper describing the tender process (attachment A) and a supplementary paper in Part II (attachment B). The Board decided to agree the recommendations in principle, but requested a paper outlining the tendering and decision making process in full to be prepared and presented for Chair’s action to exact the decision and ensure a clear audit trail.

Proposals to be confirmed by the Chair:

That the Board approve, under Chairman’s Action, the award of both contracts to Harness GP Co-operative as recommended bidder, as a high quality and economically advantageous bidder and delegate powers to the Chief Executive to sign both contracts with Harness on behalf of NHS Brent.
The additional efforts by the project team members who participated in the project in addition to their existing responsibilities, meeting all deadlines they were presented with, ensuring success of the project should be noted. This includes:

 - Gemma Davies

 - Gemma Low

 - Carol Sheridan

 - Avtar Ubbi

 - Minu George

 - Venkat Vallinayagam

 - Dr Ajit Shah

Author: Sarah Curtis

Senior Responsible Officer - Jo Ohlson

15th May 2009.
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