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To:
NHS Brent –PCT Trust Board
From:  Jo Ohlson/Sarah Curtis
Date: 
2nd April 2009
Supplier Selection (shortlist): NHS Brent GP Led Health Centre and Harlesden Medical Centre
 KEYWORDS   \* MERGEFORMAT 
Introduction
The procurement process started in September 2008 followed a standard invitation to Tender Procurement. The key features of this type of procurement are that the service specification and contract are defined by the procuring organisation, which leaves little room for negotiation with the preferred bidder, this process also carried less risk than other procurement types.

Advertising 

The advert was placed in both the local press and the Health Service Journal for a period of one week. In response to this advert the PCT received 40 expressions of Interest from a wide range of private sector and GP organisations, including local GPs. Each organisation that expressed interest was issued a pre qualification questionnaire.
Pre Qualification Questionnaire (PQQ)
The PQQ is short document designed to test a bidder’s financial standing, credibility as an organisation and the understanding of NHS Brent and its location. It is composed of several sections including runs HR, finance, IM&T, Clinical etc but does not ask for specific proposals of service delivery at this stage. Each section of the PQQ carries a different weight, see table below.

	Section
	Ratio (%)

	Section A 
	Business structure 
	5

	Section B
	Legal
	Pass / Fail

	Section C
	Commercial / Financial
	Pass / Fail

	Section D
	Clinical
	50

	Section E
	Health and safety and equal  opportunities
	5

	Section F
	Workforce
	10

	Section G
	Information Management and Technology (IM&T);
	5

	Section H
	Property, Facilities Management & Equipment;
	5

	Section I
	Environmental management
	5

	Section J
	Local Integration
	15

	TOTAL
	100


The financial section is comprehensive and requests information so that the PCT can judge the financial viability of each of the bidders.

Assessment of the Bids was carried out by:

Clinical – Nina Murphy Associates*

IM&T – Carole Sheridan and Avtar Ubbi

HR – Gemma Davies and Gemma Low

Equipment, Property and FM – Sarah Curtis & BDO Stoy Hayward

Local Consultation - Sarah Curtis & BDO Stoy Hayward

Financial – NHS Brent Finance Team and BDO Stoy Hayward

* This evaluation was outsourced to Nina Murphy Associates as there were only two identified non-conflicted members of the PEC and the was insufficient resource within these members to carry out the evaluations with the required timescales.
From PQQ’s were scored out of 126, and of the 19 submitted bids scored ranged from 96 to 46 off the full marks available. The top 8 scoring bidders were asked to submit Invitation to Tender’s. These bidders scored ranged between 96 and 75 of the full marks available.
Invitation to Tender (ITT)

The ITT is a large document that tests all angles of the service specification and the organisation of the bidder, and the bidding entity, as well as the partnership between members of the bidding entity if appropriate.  In each section, the bidder’s previous experience is tested, and new innovative proposals and plans for this service are required in order to gain good quality marks. The questions range from how bidders will deal with the language needs within Brent to ensuring that robust recruitment and staff development procedures are either proposed or in place. In addition, the proposed APMS contract is also included in the issue of the ITT. Significant work was done on the DH provided template on this contract before it was issued to ensure it was as PCT and project specific as possible. This ensures the PCT carries as little risk as possible forward into the contract signature phase of the project.
ITT Summary
There were 8 potential Bidders invited to submit responses to either the GP Led Health Centre for Harlesden medical Practice (the Scheme) ITT documentation:
Bidders who wished to apply for both contracts were asked to submit one that addressed the needs of both contracts. Of the 8 potential Bidders invited to submit responses to the ITT documentation, 1 potential Bidder declined to provide a response.  
Subsequent evaluation of the 7 Bids received from the remaining Bidders was carried out in accordance to the ITT Evaluation Plan (the Plan). 6 bidders submitted for both contracts, one bidder, the Practice Plc, submitted for the GP led Health Centre contract only
The table below summarises the results from the Quality Section, worth 80% of the whole bid. A breakdown of the Quality Section and respective weightings can be found on page 4.
	Bidder
	Overall Quality Score

GP Led Contract
	Overall Quality Score

Harlesden Contract

	Bidder 1
	40.98
	40.98

	Bidder 2
	39.04
	N/A

	Bidder 3
	35.84
	35.84

	Bidder 4
	47.2
	47.2

	Bidder 5
	26.48
	26.48

	Bidder 6
	23.52
	23.52

	Bidder 7
	48.1
	48.1


The second primary procurement criterion (cost) 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 financial scores are out of 20. The bidder with the lowest overall NPV 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 very 1% of variance from the lowest NPV. The financial section is worth 20% in total and is weighted accordingly. The bidder financial models were investigated in great deal in all areas, including staff and proposed salaries, clinical skills mix, “other” costs, travel costs, and price per patient and per service.

A full and detailed analysis of all bidders evaluations in both quality and financial sections will be brought to EMT within 4 weeks.
1.
Bid Assessors
Assessment of the Bids was carried out by:
Clinical – Nina Murphy Associates*

IM&T – Carole Sheridan and Avtar Ubbi

HR – Gemma Davies and Gemma Low

Equipment, Property and FM – LIFTco & Nina Murphy Associates
Financial – NHS Brent Finance Team and BDO Stoy Hayward

Scheme Overview – Jo Ohlson

* This evaluation was outsourced to Nina Murphy Associates as there were only two identified non-conflicted members of the PEC. There was insufficient resource within these members to carry out the evaluations with the required timescales.
2.
Evaluation

The assessment of each Bid was against key criteria provided by the Department of Health personalised to represent NHS Brent criteria. This included:
· Experience

· Risk

· Service Models

· Cost

· Resources

· Staffing Mix – Delivery of the service
Once all bids had been evaluated, the four bids which scored most highly in the quality section, and scored either below or no more than 25% over the PCT affordability cap over the 5 year contract, were selected to move forward to interview. 
3.
Performance

Each Bid was awarded a performance score against requirements drawn from the ITT that represent a “Service Expected” assessment (i.e. considering the Bidder’s understanding of the requirement, evidence of previous experience and other justifications giving confidence in expected service standards).  These scores were weighted within a particular Workstream, with a total performance score an aggregation of these scores, weighted across the Workstreams (as presented in the Plan).
The weightings of each section of the ITT along with each component are given below at Annex A.
4.
Interviews

Four bidders were invited to Interview, those bidders that scored more than 35/80% in the Quality section and no more than 22% over the PCT affordability cap. The overall scores of each bidder invited to Interview are listed below at Annex B. 

The interviews were held with 4 bidders (as table above):

1. Bidder 1
2. Bidder 2

3. Bidder 3

4. Bidder 4
The interview panel consisted of:

Jo Ohlson – Voting

Alan Levitt (finance) – Voting

Dr Ajit Shah – (Local GP and PEC member) - Voting

Sarah Curtis (Project Manager) Non – Voting

Patient Representative – Non-voting

LMC Observer – Non – Voting (Only present at one Interview)

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.
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 final selection decision has been based on the Bid considered to be the most likely to be the most economically advantageous or value for money to NHS Brent, considering all the above parameters and criteria and carried out in accordance with the ITT Evaluation Plan (the Plan).

5. Recommendation

For the PCT Board to approve the following:
GP Led health Centre Contract

Preferred Bidder: Harness GP Co-operative (Bidder 4)
Reserve Bidder: The Practice Plc (Bidder 2)
Harlesden Medical Centre Contract

Preferred Bidder: Harness GP Co-operative (Bidder 4)
Reserve Bidder: Chilvers McCrea and Complete Healthworks Ltd (Bidder 1)
Reserve bidders have been appointed for each contract and the preferred bidder will be substituted if for any reason the preferred bidder and PCT cannot reach commercial close of the contracts.

Overall Harness gained the highest score in the ITT evaluations as well as submitting a cost plan below the PCT’s affordability cap. The weaknesses identified by the evaluators are not significant enough to jeopardise the overall service proposal and are indicative of a small organisation. Harness performed well in the interview, and again although concerns were raised, all are manageable and with further work with the PCT, the PCT is comfortable that these can be overcome. Overall the Harness bid can be considered the most Value for Money option, with the added benefit of being a local, knowledgeable provider.
6. 
Contract Signature 

A list of issues identified during evaluation that required further attention prior to Contract signature are:

I. Resource Implication of Transition and Mobilisation

II. Transition and Mobilisation Planning

III. Facilities Management

IV. HR Policies

V. Strengthening Clinical Governance
Progress is successfully being made in all the above areas to the satisfaction of the PCT. 

To date there have been few proposed changes to the contract from the PCT or Harness during the current negotiation period and the contracts will be signed in the very near future, with a service commencement date of the 1st July 2009 for both contracts.

7.
Conclusion
There is still much work to be done on the mobilisation and transition of the new provider before the service commencement date, however, the procurement process has been robust throughout, and to date, the PCT has had no indication of any challenges from unsuccessful bidders.
	Workstream
	Clinical
	Local Integration
	Workforce
	Infrastructure
	Contract Management
	IM&T

	Macro level weighting
	40%
	20%
	15%
	5%
	10%
	10%

	Workstream Requirement and Micro level 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%
	
	
	
	
	

	
	100%
	100%
	100%
	100%
	100%
	100%



	Bidder
	GP Led Contract
	Harlesden Medical Centre Contract
	Total GP Led
	Total Harlesden

	
	Finance
	Quality
	Finance
	Quality
	

	The Practice Plc
	20
	39.04
	N/A
	N/A
	59.04
	N/A

	Evolution Health UK Ltd
	9.4
	35.84
	0
	35.84
	45.24
	35.84

	Harness GP Co-operative
	17.9
	47.2
	20
	47.2
	65.1
	67.2

	Chilvers McCrea & CH
	3.2
	40.98
	0
	40.98
	44.18
	40.98


Annex A – ITT weightings





Annex B: Bidders to Interview: Scores
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