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	Urgent Care Centre and GP Out of Hours: Commissioning process



	Purpose of the report

The purpose of this paper is to update the NHS Brent Board as to the progress of this project, since an open, competitive commissioning process has recently begun, and to:

1) Request agreement that Chair’s Action can be taken with respect to the appointment of a preferred and reserve bidder, following the outcome of the competitive process.
2) Nominate a non-executive director to chair the ITT results consolidation meeting


	Executive Summary (to include outcome benefits)
In the week beginning 29th March, the EMT considered an updated business case for the Urgent Care Centre project, which took into account a number of changes since the NHS Brent Board received the original business case in Spring 2009.  The EMT decided to proceed with a competitive tendering process, which begun with the release of an advertisement in the Health Service Journal, Supply2Health and the NHS Brent website on Thursday 8th April.

The commissioning process being followed is the competitive Invitation to Tender (ITT) route.  The process includes two key stages before a provider is selected; the Pre-Qualification stage (PQQ) and the ITT itself.  The purpose of the PQQ is to reduce the pool of interested parties to the most capable 4-6 organisations, based on their competencies and experience.  The ITT looks at their specific proposals for the services we wish to commission, the outcome of which will be a recommendation regarding the preferred and reserve bidder, which have been selected based on a combination of price and quality criteria.

The PQQs will be marked by a panel including NHS Brent specialists from Strategic and Primary Care commissioning, Procurement, HR, IT and Finance, and also two external, independent clinical experts.  Following the marking of scripts (which will be conducted independently by each panel member), there will be a results consolidation meeting at which the scores are compared.  The Project SRO (Director of Strategic Commissioning) will chair this meeting, and will be responsible for the final decision regarding which 4-6 organisations will be pre-qualified.

The ITTs will be marked by the PQQ panel, with additional input from patient representatives (working with LINKs).  The LMC have agreed to provide independent scrutiny to the process followed.  In addition, it is proposed that the ITT results consolidation meeting (and the subsequent Presentation and Evaluation Day) should be chaired by a Non Executive Director.  Following the Presentation and Evaluation Day, the ITT Panel will make a recommendation regarding the identity of the preferred and reserve bidders.


	Decision required:  The Board / Committee is asked to:
The Board is asked to approve the nomination of a Non Executive Director to chair the ITT panel meeting.

In addition, the Board is asked to ratify that Chair’s Action can be taken, such that the ITT Panel recommendation for the preferred and reserve bidders can become a formal decision point, after which contract negotiations with the preferred bidder may begin.


	Corporate Objectives and Board Assurance Framework:  
Acute Care, objective 5 is the “Commissioning of an Urgent Care Centre at Central Middlesex Hospital by December 2010 resulting in a reduction of 6,741 A&E attendances” (reference CSP Initiative 3).


	Equality and Diversity considerations and implications from which an Impact Assessment might be made: 
An EQIA screening was undertaken at the Business Case stage of the project.  Some of the key outcomes noted were:

· A positive impact on lifestyles, through improved access to unscheduled primary care

· A positive impact on the social environment, through reduced waiting times for unscheduled care

· A broadly neutral impact on the physical environment

· A potential negative impact for those who routinely use A&E in preference to primary care 

Further, more detailed EQIA work is planned as the project progresses.


	World Class Commissioning Competencies Demonstrated by the paper

World Class Commissioning Competencies particularly demonstrated by this initiative include:

3. Proactively build continuous and meaningful engagement with the public and patients to shape services and improve health, since we are involving patients in the ITT process
4. Lead continuous and meaningful engagement of all clinicians to inform strategy and drive quality, service design and resource utilisation, since we have engaged with clinicians from both acute and community providers to develop the service specification
7. Effectively stimulate the market to meet demand and secure required clinical and health and wellbeing outcomes, through the choice of an open commissioning process
9. Secure procurement skills that ensure robust and viable contracts, since we are utilising specialist procurement resource to oversee the commissioning process
11. Make sound financial investments to ensure sustainable development and value for money, since we have reviewed the business case and financial modelling to confirm that our model of care is affordable.



	Resource implications:
Prior to the EMT’s decision to proceed, the updated financial modelling was approved by Finance.



	Patient & Public Engagement Input to and/or Impact of this initiative

A stakeholder engagement event took place in April 2009 which helped shape the initial service specification.  We now intend to involve patients in the ITT process through LINKs.


	Risks Attached to this initiative (Reference to Corporate Risk Register as appropriate) 
Key risks associated with undertaking the project are as follows:
· The service may generate significant levels of unmet demand and double-payment, eroding the financial case for change.

· The service may not be capable of treating the most serious end of minor illness and injury, or access to diagnostics is otherwise unavailable, leading to a reduced activity base and eroded business case

· The service may be perceived (incorrectly) as a reduction in provision, which should be mitigated through effective patient and public communication


	Communications Strategy: 
The project communication strategy is divided into two halves.  In the first instance, we have communicated with affected stakeholders to ensure that the services will be implemented successfully (as described in the table below).  Going forward, there is a need to engage with patients and the public as part of a wider dialogue about unscheduled care services in Brent, to affect some of the changes in patient behaviour and service provision that we anticipate achieving.

Stakeholder group

Nature of engagement

Approach

Desired outcome

PCT governing bodies – PEC, PBC, NHS Brent Board

Require informing as to the development of the project.

Once the service goes live, PEC and PBC will be important in ensuring the services are used appropriately.

Regular progress updates every c. 2 months to both PEC and PBC.

PEC and PBC clearly support the project and engage with GP clusters to ensure appropriate usage.

Local government – Overview and Scrutiny

Ensure local politicians appreciate the benefit of the UCC to Brent’s population

Engage with Andrew Davies (LBB) to establish approach

UCC seen as a positive development in the local health economy

Patients/ patient groups

Involvement in the commissioning process (via LINKS)

Patient on the ITT panel (see 12.1 in project plan)
Review patient experience responses in PQQ? 
Seen as a model project for patient and public engagement by LINKs

Ensuring new service delivers in accordance with Equalities requirements

Engage with Simon De-Banya.  Workshops in June to help define ITT questions (see 7.3 in project plan)
Seen as a model project for equalities

Comms/ education regarding where patients should present, and for what (cross-cutting, all services, once UCC has gone live)

This will need to be a part of a wider initiative, explaining where patients should attend for unscheduled care.

At very least, once the service goes live, we need to make sure it is referenced appropriately by both NHS Direct and NHS Choices

Patient behaviour shifts in line with desired outcomes

GPs

Encouraging the use of the new OOH service (opting out) rather than remaining opted in

To be confirmed

GPs begin to switch to opting out

Discouraging the use of the UCC as a way of managing demand on the practice

To be confirmed

Unmet demand is constrained to <10%

Supporting registration of unregistered patients, including the registration of patients to local practices by the UCC
To be confirmed
UCC delivers a GP registration service
NHS Brent internal commissioning teams

Ensure other developments (e.g. polyclinic plus, intermediate care) are aligned

Engage with Helen Poole (SRO for polyclinic plus @ CMH) to identify ways of dovetailing projects.

Other PCTs

We need to confirm recharge arrangements, including the rate that other PCTs will pay.  Assumed to be the UCC London tariff.

Engage with other PCTs who are going through a similar process, and also HfL, to find out what the London-wide approach to this is (for a UCC which uses diagnostics)

We have a re-charging arrangement which works across all commissioners
Media

We anticipate limited media interest since this is a London-wide initiative, rather than something unique to Brent, and is likely to result in relatively limited change from a patient perspective.  

No press release at this time.

Keep all comms teams (NWLHT, NHS Brent, NWLCP) briefed as to the latest developments.

Monitor levels of engagement.

UCC seen as a positive development in the local health economy

LAS

We are hoping that just as there are some ambulance diverts to the GP-led Health Centre, we can arrange for some ambulance diverts directly to the UCC rather than via Majors

Engage as part of mobilisation phase, using GP-led health centre protocol as basis.  Consider what our instructions should be during the day (i.e. when both GP-led HC and UCC are open)

Specific cohort of patients are diverted directly to the UCC

LMC
Involve in commissioning process to support independent clinical experts 
Offer involvement at PQQ stage, since not involved to date.
LMC see project as example of good practice.
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