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	This document provides the background information on the Urgent Care and Out of Hours Service for providers to allow providers to decide whether they wish to pursue this opportunity by submitting an Expression of Interest to participate in the Pre Qualification Questionnaire Stage.
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1. Overview
1.1. Purpose of the Memorandum of Information

NHS Brent is seeking a provider with the appropriate capability and capacity to deliver high quality, patient-centred Unscheduled Care Services and Out of Hours Services at the Urgent Care Centre co-located within the Accident and Emergency Department at Central Middlesex Hospital (CMH) at Park Royal in London, UK. The Urgent Care Service when fully implemented will be available 24 hours a day, 7 days a week, with single point of access for patients at the front of house. 
NHS Brent’s commissioning intention is to realise the maximum benefits from this competitive procurement process in seeking an Urgent Care and Out of Hours provider who will work seamlessly with the existing Secondary Care provider, North West London Hospitals. 

The successful provider will deliver a safe, flexible Primary Care led Urgent Care Service, which will be patient focused and embrace a partnering ethos based on continuous improvement, efficiency and value. Providers will need to demonstrate their track record and ability to deliver the Services or similar clinical, medical or unscheduled care services in a safe and effective way.
This Memorandum of Information (MOI) provides an overview of NHS Brent’s requirements and the procurement process. The purpose of this MOI is to provide potential providers’ with sufficient information about the requirements for the UCC at CMH, to enable them to decide whether they have the requisite skills, ability and capacity to provide the services. This will enable providers to decide whether they wish to participate and submit an Expression of Interest in this competitive procurement process by 29th April 2010 and to receive a Pre Qualification Questionnaire (PQQ) template to complete and return by the closing date of 17th May 2010.
1.2.  Structure of this Memorandum of Information (MOI)

Potential providers’ need to consider all the contents of this MOI if they decide to proceed in the process and complete a PQQ template. The Memorandum of Information (MOI) is structured into the following sections:
Section 1 - Overview
Section 2 - Background and Commissioning Context
Section 3 - Scope of Requirements and Services
Section 4 - Procurement Process Overview
Section 5 - Commercial Framework
.
1.3. Legal  Framework and PCT Structure 
The European Union (EU) Procurement Regulations apply to public authorities which includes NHS Trusts. The purpose of these Regulations is to open up the public procurement market and to ensure the free movement of goods and services within the EU. In most cases this requires that procurement decisions should be based on selecting the most economically advantageous provider on value for money delivered through a competitive procurement process. All member states are required to incorporate the Directives into national law. In the UK this has been achieved by means of The Public Contracts Regulations 2006 legislation.
NHS Brent is one of 32 Primary Care Trusts operating within the NHS London Strategic Health Authority area. NHS Brent is governed by the PCT Board, consisting of the Chair, the Chief Executive, Directors and a number of non-executive directors. The Chair of the Board is Marcia Saunders and the Chief Executive is Mark Easton. The Senior Responsible Owner (SRO) for the UCC Project is Thirza Sawtell, Director of Strategic Commissioning at NHS Brent.
1.4. Procurement Route and Next Steps

NHS Brent is undertaking a competitive procurement by the Invitation to Tender route and will:
· Give all potential providers an equal opportunity to express an interest for the business by advertising the opportunity in the Health Services Journal, Supply 2 Health and the NHS Brent website.
· Shortlist providers to progress to the tender stage by a PQQ short listing process 

· Invite tenders in accordance with the Invitation to Tender process
· Ensure all providers will be treated fairly and objectively.
· Set and follow criteria for the selection and award of contracts.
· Publish the result of the contract award by placing a notice on Supply2health and debrief unsuccessful providers’ at their request. 

NHS Brent invites Expressions of Interest from suitable interested providers. Providers will need to complete an Expression of Interest, in the prescribed form available on NHS Brent website; in the tender section http://www.brentpct.org/html/Publications_5453.htm to receive the Pre Qualification Questionnaire (PQQ) Template. The deadline for receipt of Expressions of Interest (EOI) is Thursday 29th April at 1700. Completed Expressions of Interest should be returned by email to UCCTender@brentpct.nhs.uk. Suitably qualified, skilled and experienced healthcare providers’ may respond as individual organisations or as part of a consortium in partnership with other providers. 

The next step after submitting an Expression of Interest by 29th April 2010 is for providers’ who consider they have sufficient ability to deliver the required services to complete the Pre- Qualification Questionnaire (PQQ), and submit it to NHS Brent by the closing date of Monday 17th May at 1200: noon. Details of the specific PQQ requirements and PQQ templates for completion will be distributed by email to providers who have submitted an EOI by the closing date.
The indicative procurement timeline is set out as follows; NHS Brent reserves the right to change this timetable in the future:

	Indicative Procurement Timeline
	Dates and Deadlines

	1. Advert
	Thursday 8th April

	2. Deadline for registering Expressions of Interest
	Thursday 29th April 1700

	3. Period for issuing PQQ Templates
	Thursday 8th April to Friday 30th April

	4. Clarification Questions during PQQ Stage
	Thursday 8th April to Thursday 6th May

	5. Responses to Clarification Questions during PQQ Stage
	Thursday 8th April to Friday 7th May

	6. Deadline for PQQ Submission
	Monday 17th May 1200

	7. Complete Evaluation and Assessment of PQQ Responses
	Monday  24th May 

	8. Notify UCC Shortlist Bidders and unsuccessful bidders
	Wednesday 26th May

	9. Shortlisted Providers Bidders Meeting
	Tuesday  1st  June

	10. Issue ITT
	Monday   7th  June

	12.      Bidders ITT Clarification Period
	Monday   7th  June to Monday 21st June

	13       Deadline for Submitting ITT Tender 
	Monday 28th June 1200

	14       ITT Evaluation and Clarification
	Monday 28th June to Friday 8th July

	15       ITT Bidders Presentations  
	Monday 11th July 

	16       NHS Brent Approves Preferred Bidder Recommendation    
	Monday 18th July

	17       Preferred and Reserve Bidders Notified 
	Tuesday 19th July

	18       Contract  Signature
	September 

	19       Mobilisation 
	October/ November

	20        Service Commencement
	1st December 2010


1.5. Contact Details

The NHS Brent named contact and project manager is Jon Ellis and all queries or clarifications in relation to the commissioning of the UCC service and this PQQ procurement stage should be directed to him in the first instance via email only. His contact details are as follows:

UCCTender@brentpct.nhs.uk  

Providers are requested to nominate a person in their organisation as the lead contact person for the UCC Procurement in their EOI and PQQ submission.  Providers must notify NHS Brent if there are any future changes relating to the contact person or their details. These details will be requested on the EOI form available on NHS Brent’s website.
2. Background and Commissioning Context
2.1.  Background and Local Demography
NHS Brent consists of 21 wards grouped into 5 practice based commissioning areas. These are highlighted on the Map 1 below and as follows:
1. Kingsbury – comprising Queensbury, Kenton, Barnhill and Fryent wards

2. Willesden – comprising Welsh Harp, Dollis hill, Dudden Hill and Willesden Green

3. Kilburn- comprising Mapesbury, Brondesbury Park, Queens Park, and Kilburn 

4. Harlesden – comprising Stonebridge, Harlesden, and Kensal Green

5. Wembley – comprising Northwick Park, Preston, Sudbury, Wembley Central, Tokyngton and Alperton
Map 1: NHS Brent Areas and Wards
[image: image1.emf]
In the Economic Deprivation Index (EDI), Brent is considered to be the 53rd most deprived area in England. This means that Brent is in the top 15% of most deprived Local Authority areas nationally based on the Multiple Deprivation index.  Although Brent has areas which are affluent it also has large areas in the South which have high levels of deprivation. 
The most deprived areas have residents with the lowest income levels, highest unemployment levels, poorest overcrowded housing and the most health problems and the worst health outcomes. These are highlighted on Map 2 below:
Map 2 – Brent Index of Multiple Deprivation
[image: image2.emf]

The NHS Brent area serves a resident population of approximately 270,000 with a GP registered population of approximately 348,000.  The population is one of the most diverse and multi-cultural areas with the highest number of people born outside of the EU, more than 130 languages spoken in the schools and the majority of the residents (55%) from black and minority ethnic (BME) communities.

The Brent population has a high number of young people, approximately 116,000 (43%) under the age of 30 but has a lower number of people over the age of 65, approximately 30,000 (11%).

The population is growing year on year and recent figures published indicate that considerable numbers of people are moving permanently into the Brent area, as well as the significant numbers of temporary transient mobile people which pass through Brent seasonally.
The largest increase is expected to be in the Asian population which is expected to increase to just under a third of the population (32%) by 2016. Substantial increases are expected in the numbers of people in BME groups aged 30-65 years and smaller increases in people aged 65 years or over. 
These will all have implications for the demand for health care as these groups tend to have higher rates of diabetes, heart disease, hypertension and stroke and tend to develop these diseases about 10 years earlier than white groups.
2.2. National Context

‘Professor Sir George Alberti’s Reforming Emergency Care Strategy’ set out a vision for transforming emergency care to provide fast and responsive services to patients, wherever and however they come into contact with services. This strategy requires Services to be developed in such a way that acceptable alternatives to Accident and Emergency (A&E) 

Services are readily available and that patients do not attend A&E unless they really need to. The NHSE three year planning guidance ‘Raising Standards for Patients: New Partnerships in Out of Hours Care’ requires Services to take a whole systems approach through a single point of entry for patients requiring care out of hours.

The Healthcare for London ‘A Framework for Action’ set out the case for change in the models and provision of healthcare across London.  The key drivers for these changes were the need to provide a new kind of community care and the need to develop hospitals that are more specialist and able to deliver excellent outcomes in complex cases. 

Healthcare for London published ‘Commissioning a new delivery model for unscheduled care in London’ in 2008. This outlined the case for changing unscheduled care in London and has been used to develop the specification of the UCC service at CMH.
NHS Brent’s Commissioning intention is to develop an integrated Emergency and Urgent Care Service Model at the Central Middlesex Hospital in London in accordance with the new guidance and the proposals are broadly in line with the Healthcare for London initiatives. 

2.3. Local Context, Corporate Objectives, Principles and Priorities
NHS Brent Mission is ‘ to make a significant difference to the health and well being of local people by delivering a better health service, promoting health and reducing inequalities’.
NHS Brent’s Vision is to develop as a top performing, world class commissioning organisation, making a significant difference to the health and well being of the people of Brent.

There are 5 principle key corporate objectives priorities for this financial year and these are as follows:

· Develop NHS Brent as a high performing and responsive organisation

· Manage Resources Effectively

· Improve Health and Reduce inequalities

· Build Partnership Working

· Ensure we develop modern and accessible services

2.4. NHS Brent Strategic Commissioning Plan

The NHS Brent Commissioning Strategy Plan (CSP) sets out the core principles for commissioning of Services and these are summarised as follows:

· Evidence-based care - NHS Brent will draw on the available evidence to take good decisions about which health issues should be the highest priority, and which interventions will be most effective in addressing those issues. Where the evidence base does not exist, or is weak, we will contribute to strengthening it. 

· Health outcomes - NHS Brent will look beyond process targets to focus on achieving health outcomes for our population, ensuring we understand the health benefits of every new initiative. 

· Value for money - NHS Brent will test the efficiency and effectiveness of all investments, commissioning and decommissioning care services to maximise value for money. 

· Public engagement - NHS Brent will ensure that all members of our community, including those who may be harder to reach, are genuinely involved, helping to shape service changes and not simply consulted on them. 
2.5.  Commissioning Acute Care Services
The Commissioning of Secondary Acute Care Services is part of the Strategic Commissioning Directorate within NHS Brent. NHS Brent was the lead acute commissioner for the North West London sector on behalf of the other London PCT’s. This responsibility has recently been transferred to the North West London sector Acute Commissioning Vehicle (ACV) which is now hosted by Westminster PCT.

The Acute Services are currently provided by North West London hospital Trusts (NWLHT) through the NHS Acute Services contract. The A&E services at CMH are currently managed and delivered through this contract.

2.6.  Commissioning Urgent Care (UCC) at CMH 

NHS Brent is the commissioning PCT for the Urgent Care Centre which will be located at Central Middlesex Hospital. Although there has been some primary care presence within A&E at CMH, a PMS practice and a GP led service, which is provided by Brent Community Services (the PCTs provider arm) this has not been a full urgent care service.
2.7.  Service Model Overview for the UCC

The UCC Service Model relates to national and local trends where an increasing number of patients present at Accident & Emergency (A&E) services for conditions that could be treated in primary care. The inappropriate use of A&E services represents an inefficient and costly method of service utilisation. Minor injuries and illnesses should be treated using primary care services such as their GP’s or at GP led health centres or Polysystems.
GPs and primary care clinicians have significant expertise in certain minor conditions and are usually quicker to rule out the possibility of more serious illnesses, whereas less experienced junior doctors are more likely to order diagnostic tests to confirm the diagnosis.  

The new Urgent Care Centre will provide a faster and more efficient service for patients, who will receive care from the most appropriate clinicians in the most appropriate care location suited to their condition; preventing unnecessary investigations and supporting people to receive ongoing care for their primary care needs within a more appropriate primary and community based setting. A more detailed description of the service model is provided in Section 3.
2.8. Objectives of the NHS Brent Procurement 

The objective of this NHS Brent procurement is to develop modern and accessible, integrated Primary Care Services by developing a front of house Urgent Care Centre at the Central Middlesex Hospital to meet the demand for unscheduled care in the Brent area. This will be further supported by the development of Polysystems in the Brent area.

The UCC will be accessible for primary care services on a 16 hour model for 7 days a week, 365 days of the year for the first 4 months of operation. From April 2011 the UCC  and the out of hours service will be accessible 24 hours a day from midnight to 7am, 7 days a week, 365 days of the year. 

The UCC will treat all patients presenting with minor illnesses and minor injuries as set out in the scope of services included in Section 3. CMH will continue to treat patients with major illnesses and major injuries.
2.9. Critical Success Factors

NHS Brent has set the following Critical Success factors for the UCC Service in Park Royal, London: 

The Urgent Care Centre will work on the principle that all patients should receive a consistent and rigorous assessment of the urgency of their need and an appropriate and prompt response. 

The aims and intended service outcomes are:

· The service model is based upon the need to provide improved access to urgent, unplanned care, while ensuring that the patient’s ongoing healthcare needs are met in the most appropriate setting within the community or primary care.  This may involve streaming patients back into planned services (e.g. GP practices) to meet their future needs.  

· The CMH UCC will operate over twenty four hours, seven days a week, through a single reception.  The UCC will provide a means of front-ending emergency and urgent care services on a 24/ 7 basis.

· The UCC will integrate with current service provision but will develop the distinctive culture and approach of a primary care service, with experienced primary care clinicians leading the service, working alongside other healthcare professionals undertaking assessments and seeing and treating patients.  

· The UCC will not constitute a further access point for routine NHS care in the health economy; neither will it allow duplication of existing services commissioned by the PCT or by primary medical services contractors.  Patients attending the centre with routine or out of hours primary care needs will be appropriately and actively navigated back into core primary /community services.

· Service providers of the UCC and the A&E Department (CMH) will be required to work together to ensure integrated and seamless care pathways.  

· The UCC should ensure patients receive a consistent and rigorous assessment of the urgency of their needs and an appropriate and prompt response.
2.10. Benefits to the Local Community

The UCC at CMH, in London will deliver a number of benefits to the local community. 

The key benefit is that the UCC Service shall improve access to primary care services through round the clock opening times, with a single point of access for patients at the front of house at CMH. The model of care will focus on providing patients quality care and treatment, by the most appropriate health care clinicians, at the appropriate time and location.

The other key benefit is that it will act as a navigant for access to other out of hours’ primary care services for the pharmacy, dentistry, STARR’s services for the elderly, mental health services and crisis services for those with drug and alcohol and other conditions in need of urgent care as well as access to some social services.

2.11. Partnering Arrangements with NWLHT

NHS Brent is committed to working in partnership with the successful provider and with its key partner and stakeholder North West London Hospitals Trust to deliver a safe, high quality integrated and seamless Emergency and Urgent Care Services at CMH.

The proposals will need to be compatible with the Acute Service Requirements to ensure that the patient receives the most appropriate care, from the most appropriate clinician in the most appropriate location.

3. UCC and OOH  Service Requirements  
3.1. Scope of Services

The model of care for the UCC at CMH is a primary care led service for the treatment of minor illnesses and minor injuries with walk-in and ambulatory services and out of hours services. The major trauma ambulatory arrivals and patients who self present with major illnesses or major injuries will be treated in the Accident and Emergency department at CMH or diverted to other Major Trauma centres.

In addition to developing close working relationships with A&E, the service will include links with other primary and community services  such as Intermediate Care, Community Nursing, the mental health crisis team and others.

3.2. Access and Opening Times

NHS Brent intends that the service will go live on December 1st 2010, and also intends to commission a 24-hour, 365 days a year service.  However, to mitigate the clinical risk of going live with multiple service elements simultaneously, the mobilisation of services will be phased as follows:
	Timeframe
	Opening hours
	Inclusion of GP Out of Hours service

	1st Dec 2010 until 

31st March 2011
	UCC opens for 16 hours per day (either 8am-12pm or 7am – 11am, dependent on demand analysis and fit with shift patterns)
	GP Out of Hours is not included.

	1st April 2011 onwards
	UCC opens for 24 hours per day
	GP Out of Hours is included.


Between December 1st  2010 and April 1st 2011, NWLHT will provide a Minor Illnesses and Minor Injuries service during the hours that the UCC is closed.  The space occupied by the UCC during the day will be available to NWLHT for this purpose.

3.3. Primary Care Led Assessment

The NHS Brent model of care is for the ‘front of house’ assessment which includes the navigation and triage function, to be primary care led by the UCC provider, and not by A&E.

3.4. Clinical Governance and Clinical Responsibility 

The successful provider will be responsible for the clinical governance of the UCC and the safety of the patients. Patients treated in the UCC will be the clinical responsibility the UCC provider.

NWLHT will be responsible for the clinical governance of the A&E department and the safety of the patients. Patients transferred to the Accident and Emergency department at CMH will be the clinical responsibility of NWLHT and not the UCC provider.
3.5. Service Eligibility Criteria

The scope of the UCC will include both Minor Illnesses and Minor Injuries.  The interpretation of X-rays and other diagnostics/ investigations will be in scope, and the treatment of Minor Fractures is in scope.

3.6. Service Exclusions

Clinical Exclusions (adults)

The following criteria should be applied by the UCC when considering whether an adult patient is suitable for treatment by the UCC. The following are guidelines for conditions that are not suitable for the UCC: 

In addition, patients referred to A&E by their GP will be streamed directly to Majors or the Assessment Unit for onward transfer to the hospital as appropriate.  

Basic exclusion criteria:

· Clinical assessment as unsuitable

· Markedly abnormal baseline signs

Additional condition-specific guidelines (exclusions):
· Chest Pain

· COPD / Acute Shortness Of Breath

· Heart Failure

· Burns > 5%

· CVA

· Significant DVT

· Temporarily unable to walk

· Haematemesis / Haemoptysis

· Overdose / Intoxicated and not able to mobilise

· Deliberate self-harm

· Significant head injuries

· Acute psychosis / neurosis

· Complex fracture/ fracture of legs (other fractures are in scope)

· Fever with oncology

Clinical Exclusions (children)

The following criteria should be applied by the UCC when considering whether a paediatric patient is suitable for treatment by the UCC. The following are guidelines for conditions that are not suitable for the UCC:
Basic exclusion criteria:
· No lower age limit. 

· Clinical assessment as unsuitable

· Markedly abnormal baseline signs

Additional condition-specific guidelines (exclusions):

· Complex fracture/ fracture of legs/ likely to require manipulation

· Procedure requiring sedation

· Overdose / intoxicated and not able to mobilise

· Fever with oncology

· Sickle cell crisis/ with severe pain

Mental Health

With the exception of the above exclusions, the UCC provider will be expected to work with local metal health providers to ensure optimal treatment of all unscheduled mental health presentations.
The following will be available to the provider:
· A mental health assessment room, shared with NWLHT

· The 24/7 Mental Health Crisis team, available on call

3.7. Qualifications and Experience

All providers who are interested in providing the UCC services must have achieved at least the minimum appropriate levels of experience and qualifications.

3.8. Quality Standards
The provider shall deliver the services in accordance with Good Clinical Practice, Good Healthcare Practice, and shall comply with the following standards and recommendations as a minimum. The minimum standards and recommendations are those:

· Contained in ‘Standards for Better Health’ July 2004 meeting the 24 ‘core’ standards and have plans in place, shared with the provider, to achieve the 13 ‘developmental standards

· Issued by the National Institute of Clinical Excellence

· Issued by any relevant professional body and agreed between the parties

· from any audit and Serious Untoward Incident and Adverse Incident Reporting, including the reporting of such to the commissioning PCT

· Included within locally or national tariff funded National Service Frameworks, agreed Integrated Care Pathways and agreed shared protocols and guidelines

· Issued by the DH covering Out of Hours Care (namely the National Quality Requirements in the Delivery of Out-of-Hours Services (DH, 2006). 

· Defined in the NHS Standard Contract for Community Services 2010-2011.

3.9. Translation Services

The provider will use Language Line of Community Interpreting, Translation and Access service to provide a professional translation service during all consultations and translations of materials describing procedures and clinical prognoses for the languages recognised as being most common for users who are likely to use the service.

3.10. Sustainability

NHS Brent is committed to developing sustainable local communities in the Brent area and the promotion of sustainable development and sustainable policies into all its’ activities.

3.11. Registration

Potential Service providers must be registered with the Healthcare Commission and the appropriate and relevant Professional clinical bodies such as RCGP, RCN and others.
3.12. UCC and A&E co-location administration

The successful provider will be required to work with the A&E provider and any other provider’s engaged to provide services by the PCT or NWLHT, to ensure the safety of patients and to provide a seamless service to patients.

3.13. Contract Management Arrangements

The successful provider will be required to provide management information and data to NHS Brent for monitoring National and Local target information.

The ITT will set out the contract monitoring and management requirements and information during the contract. This will include providing information for the nation 4 hour target and other local targets.
3.14. Contract Monitoring, Performance Indicators and Outcomes

NHS Brent will need to monitor and manage the following during the contract period to achieve the service outcomes:

· Demographic breakdown of patients: Age, Sex, Postcode, Ethnicity

· The total number of patients attending the service

· The referral route (including walk-in, ambulance, GP referral and any other routes)

· After triage, the proportion of patients which were:

· Referred to their GP Practice with no treatment provided

· Treated by the UCC

· Referred to A&E

· After treatment, the proportion of patients where a follow-up referral was made, whether to a UCC clinic or another service (broken down by the service in question)

· Number of investigations requested by type

· Profile of waiting times, including breaches

· An analysis of Frequent Attendees to the service

· Number of Unregistered patients attending; number of new GP registrations instigated.

· Expenditure against the contract price, 
· Patient satisfaction survey

· Clinical Audit data including follow-up rates for new patients
4. GP Out of Hours Service Requirements  
4.1. Scope of Services

The service is for patients who are, or believe themselves to be, in need of urgent primary care services that cannot reasonably be delayed until they have access to routine 'in-hours' services. Face to face consultation is offered where it is deemed clinically appropriate in view of the patients medical and social circumstances.
The service includes: 
· Advice on the telephone 

· Advice and/or treatment at an appropriate Patient Consultation Centre 

· Advice and/or treatment at the patient’s home 

· Advice and/or treatment at a patient treatment centre (the urgent care centre)

· Provision of medicines or prescriptions to obtain medicines 

· Appropriate onward referral to other services  (e.g. District Nurse, MHT or UCC, when open)

The service does not include treatment of 'walk-in' patients except in the circumstances where it would be unreasonable/ unethical not to treat.
The service will be used by patients registered with NHS Brent GP Practices who have opted out of responsibility for managing Out of Hours care for their patients directly which is currently estimated at 150,000 patients.

Additional practices may join by agreement between NHS Brent and the provider.

Call handling and GP triage will be provided from a call centre set up by the provider.

4.2. Access and Operating Times

NHS Brent intends that the GP Out of Hours Service will go live on April 1st 2011, at the same time that the UCC moves to a 24-hour/ 7 day service. 
 GP Out of Hours services shall be available during the following times:
· 6.30pm and 8.00am every weekday, and either Wednesday or Thursday afternoons (all Brent Practices close on one or the other day)
· 24 hours a day every weekend 

· 24 hours a day every public holiday
4.3. Interaction with the UCC

During the GP Out of Hours period, if treatment is required at a Patient Consultation Centre, this should take place at the UCC at Central Middlesex Hospital.
Other elements of the GP Out of Hours service (for example, telephone advice service) will be provided off-site. The successful bidder is expected to have such facilities elsewhere (and indeed, it is anticipated that economies of scale associated with providing a telephone service such as this are such that it would not be economical to run this element of the service for only one borough).
Resources in the UCC and in the GP Out of Hours service can be deployed as the provider sees fit (and indeed, NHS Brent will be seeking an innovative model whereby resources are shared across the two functions effectively to attain high overall utilisation). 
However, NHS Brent will hold the Provider responsible for ensuring that both services are provided effectively and that all specifications and service standards are met in full.  Any use of UCC GPs to attend to patients who have contacted the GP Out of Hours service must not leave the UCC short-staffed, and vice versa.

Reporting on activity will need to differentiate between patients seen at the UCC as part of the GP Out of Hours service and patients who have presented at the UCC directly.

4.4. Qualifications and Experience

All providers who are interested in providing the GP Out of Hours services must have achieved at least the minimum appropriate levels of experience and qualifications.

4.5. Quality Standards

The provider will comply with all of the relevant Quality Standards for Health and with the separate Quality Requirements for providers of Out Of Hours services. Relevant standards and guidance which the service is expected to comply with include:
· National Quality Requirements in the Delivery of Out-of-Hours Services 2006 (Gateway reference 6893, DH 2006)

· Project to consider and assess current arrangements (Gateway reference 13512, DH 2010)
In addition, the provider will be expected to comply with any further relevant national guidance as issued throughout the duration of the contract, working with NHS Brent as appropriate.
4.6. OOH and A&E co-location administration

The successful OOH provider will be required to work with the A&E provider and any other provider’s engaged to provide services by the PCT or NWLHT, to ensure the safety of patients and to provide a seamless service to patients.

4.7. Contract Management Arrangements

The successful provider will be required to provide management information and data to NHS Brent for monitoring National and Local target information.

4.8. Contract Monitoring, Performance Indicators and Outcomes

The provider will report quarterly against the Quality Requirements with information about activity and call rates. In addition senior managers at the provider will meet with representatives of NHS Brent on a quarterly basis to monitor the financial, quality and development aspects of the service. The provider will be expected to provide routine information on quality, activity and finance and to co-operate fully with any reasonable PCT audit as required. The provider will be expected to provide summaries of individual practice activity, when requested to do so by the PCT.

5. Procurement Process

5.1.  ITT Process

NHS Brent has opted to procure via the Invitation to Tender route, with the first stage involving potential providers being shortlisted by a Pre-Qualification Questionnaire process. The UCC contract will be a health service and therefore categorised as a Part B OJEU service. For Part B services there is not a requirement to follow the formal OJEU process, however best practice OJEU procurement principles will be adopted in the procurement
5.2. PQQ Stage
The Pre-Qualification Questionnaire (PQQ) template is being issued by NHS Brent in connection with a competitive procurement for Part B Services, for an Urgent Care Service and Urgent Care Centre. The Pre-Qualification Questionnaire (PQQ) template will be distributed to providers who have returned an Expression of Interest.
The purpose of this PQQ stage is establish a short list of between 4 and 6  providers who will then progress to the next competitive procurement stage and issued with the Invitation To Tender documents together with all the supporting  requirements. NHS Brent will formally evaluate the PQQ responses to determine the shortlist
The PQQ template sets out the information required by NHS Brent in order to assess the suitability of providers in terms of their capacity, capability, technical knowledge,  experience in the services and their eligibility in respect of the organisational and financial standing to meet NHS Brent’s minimum requirements.

The Pre-Qualification criteria will be a combination of economic and financial standing and technical or professional ability based on quantitative financial and qualitative non-financial criteria and will be in accordance with Regulations 23 to 26 of the Public Contract Regulations 2006.
Potential providers will be responsible for all their costs associated with preparation and submission of the responses to this PQQ.  NHS Brent will not reimburse these costs.

6. Commercial Framework
6.1.  APMS Contract 
NHS Brent intends to enter into a separate formal contractual arrangement with the successful provider for the services. These contractual arrangements will be specific to the UCC and Out of Hours services. They will be separate from and independent of any other contractual arrangements which may pre-exist between NHS Brent and a successful provider for any other Medical, clinical or Unscheduled Care Services. 
 NHS Brent is considering contract forms for the service, with the NHS standard Alternative Provider Medical Services (APMS) contract likely to be the likely form, with appropriate amendments to reflect UCC and OOH project specific matters. The draft Contract will be distributed to shortlisted bidders in the Invitation to Tender (ITT) Documentation.
6.2. Contract Term and Service Commencement Date
The Contract will be for a 3 year term with the flexibility to extend the contract by a further 2 years. The anticipated Services commencement date is 1st December 2010.
6.3. Contract Mobilisation

NHS Brent and the successful provider will mutually agree the period for mobilisation of the Service following the contract award. The mobilisation period is likely to be about 2 months. Further information and details on contract mobilisation requirements will be set out in the ITT.

. 
6.4.  Training and Development

NHS Brent is committed to the training and development requirements of doctors, nurses and other healthcare professionals and staff as set out in the relevant training bodies’ requirements documents. NHS Brent is therefore seeking providers who will embrace this ethos in the delivery of the Services.

6.5. Equitable Access to Primary Care Medical Services

NHS Brent is seeking to improve the access to primary care medical services for the residents of Brent and surrounding areas, through the development of an UCC, co-located with the A&E department at CMH. 
In addition at ITT stage, NHS Brent will require shortlisted providers to demonstrate how they will be able to meet equity of access and promote no discrimination within their service provision. Capability will be sought in the following areas:
· Equity of Access

· Patient and public engagement 

· Communications

· Workforce

· Monitoring and evaluation
6.6. Insurance Requirements

Providers will be required to have adequate insurance cover and at least meet the following minimum insurance requirements to ensure that NHS Brent and the public using the Services are fully protected.

	Insurance Requirement
	Minimum Level
of Insurance Cover

	Public Liability Insurance
	£10m

	Employers Liability Insurance
	NHS Policy

	Product Liability Insurance
	£10m

	Professional Indemnity Insurance
	

	· Doctors
	As per GMC guidelines

	· Nurses
	Unlimited

	· Other Healthcare professionals
	Unlimited

	Corporate Medical Malpractice Insurance
	NHS Policy

	NHSLA’s Clinical Negligence Scheme for Trusts (CNST)
	

	Equipment Insurance
	Provider risk

	Buildings Insurance
	PFI / SPV risk

	Contents Insurance
	Provider risk

	Other Insurances
	Provider risk  tba


6.7. Workforce

Providers will be required to comply with all relevant Employment Legislation in force at the time and as updated from time to time. As part of their PQQ submission, providers will be required to provide evidence of these policies 
6.8. TUPE

There is a potential TUPE liability from services delivered from the A&E service currently provided through the Acute Contract with NWLHT and from the Brent Community Services providing a primary care service, GP walk in service for the treatment of minor illnesses.  The TUPE liability is estimated at 18 WTE from NWLHT and 2 WTE from Brent Community Services,
NWLHT are currently reviewing their Emergency and Unscheduled care pathways, which could impact the number of potential TUPE transfers identified above. A clearer indication of in scope TUPE transfer staff will be shared with ITT shortlisted providers.
6.9. Pensions

GAD compliant pension arrangements will be discussed with providers at the ITT stage.
6.10. Estates and Facilities Management

NHS Brent has identified space within the existing Central Middlesex Hospital (CMH) Emergency Department for the co-location of the UCC. This space allocation has been agreed in principle with CMH. The proposed service footprint will be discussed with shortlisted providers at ITT stage.
NHS Brent will enter into a lease agreement for the space with the NWLHT as it is a PFI hospital. NHS Brent will then enter into a sub-lease with the successful provider for the designated use of that space as the UCC at CMH. The draft heads of terms of the sublease agreement will be set out in the ITT.
The Facilities Management services for the space will continue to be provided under the PFI contract for Central Middlesex Hospital (CMH). Further details of these services and associated costs will be discussed with shortlisted providers at ITT stage.
6.11. Furniture and Equipment

Arrangements for the provision of moveable furniture and equipment will be discussed with shortlisted providers at ITT stage.
6.12. IM&T and Systems Integration
Providers will be expected to capture information and manage it in a secure electronic environment in line with the NHS guidelines for management and security of information, connecting for Health and the Data Protection Act.
Providers systems must be able to communicate with the NHS systems in a seamless integrated manner. They should include but not be limited to:

· Secure Systems

· Capture confidential patient information and data

· Analyse information for Quality and Performance Monitoring

· Report Data for Quality and Performance Monitoring

· Review Data for service Improvement
· Capture financial data for payment and reporting 
6.13. Payment Mechanism 

At the ITT stage, NHS Brent will seek innovative solutions and competitive bids setting out the most economical tariff for the UCC for the Services. Payment is likely to be on a ‘per activity session’ basis and linked to volume and paid at the agreed local tariff for minors and for standards. More details of the payment mechanism will be set out in the ITT. Diagnostics tests will be available from Central Middlesex Hospital and will be subject to a local tariff rate. The diagnostics test tariff will be set out in the ITT.
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