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1 PURPOSE, STRUCTURE AND NEXT STEPS FOR BIDDERS

1.1 Purpose of this document

This Memorandum of Information (MOI) provides an overview of the NHS Brent Procurement and details of the:

· Procurement and its objectives;

· The Primary Care Trust (PCT) service requirements;

· Procurement process;

· Procurement commercial framework; and

· Procurement governance and administration requirements.
The purpose of this MOI is to provide potential Bidders with sufficient information on the NHS Brent Procurement to enable them:

· To make an informed decision about whether they wish to participate; and

· To submit an Expression of Interest (EOI).
1.2 Organisation of this document

This MOI is organised into the following sections:
Section 1: 
Purpose, Structure and Next Steps for Bidders

Detailing the purpose and organisation of the MOI and the next steps for potential Bidders.

Section 2: 
Introduction and Overview

Detailing the background and objectives to the NHS Brent Procurement, the scope of services to be procured, the bidder pool and the factors critical to the success of the NHS Brent Procurement.
Section 3: 
Commissioning PCT 

Details of the Commissioning PCT.
Section 4: 
Procurement Process Overview

Detailing the steps involved in the NHS Brent Procurement.
Section 5: 
Commercial Framework

Detailing the key commercial terms and other legal and contractual arrangements for the NHS Brent Procurement.

Section 6: 
Governance and Administration

Detailing key governance and administration requirements of the NHS Brent Procurement.
Section 7: 
Glossary of Terms and Abbreviations

Providing a glossary of the terms used in the MOI.

Annexes:
Annex A 

Detailing specific summary information for the PCT Scheme.

Annex B
Template to be used by potential Bidders for submitting an EOI.

1.3 Next Steps for Bidders 

Interested parties wishing to participate in the NHS Brent Procurement must submit an EOI, in the standard format detailed in Annex B, by email to GPLedHealthCentre@brentpct.nhs.uk
EOIs should arrive before 12.00pm on Friday 7th November 2008.

2 INTRODUCTION AND OVERVIEW

2.1 Background and Context to Equitable Access to Primary Medical Care 
The NHS Next Stage Review Interim Report (October 2007) carried out by Lord Darzi (the Report), reported that, despite sustained investment and improvement in the NHS over the past ten years, access to primary medical care services and the quality of those services, continues to vary significantly across the country. Many of the poorest communities experience the worst health outcomes and major inequalities exist within England in life expectancy, infant mortality and cancer mortality. Further, the gap in life expectancy between the most deprived and least deprived areas has widened, despite improvements in life expectancy in the most deprived areas.

The Report identifies improving access to primary care as a key priority if we are to deliver more personalised care that meets the needs of individuals and communities, especially those in more disadvantaged or deprived areas. This builds on the work that the Strategic Health Authorities are already doing with PCTs to improve access, responsiveness and choice in primary medical care in response to the GP patient survey (Your Doctor, Your Experience, Your Say) results in 2007. 

Equitable Access to Primary Medical Care (EAPMC) will play a significant role in achieving more personalised care set out by Lord Darzi. It is essential that there is recognition that the EAPMC programme will address specific issues highlighted in the Report. The focus of the EAPMC programme will be on achieving the visions of a fair and personalised NHS (whilst upholding the values of safe and effective primary care services).

Ministers have announced that the Government will be providing new investment of £250m to support PCTs in establishing:

· at least 100 new General Practices in the 25% of PCTs with the poorest provision (based on the fewest primary care clinicians, lowest patient satisfaction with access and the poorest health outcomes), both to increase capacity and offer an innovative range of services

· at least one new GP-led health centre in each PCT in easily accessible locations, providing a flexible range of bookable appointments, walk-in services and other services for either non-registered or registered patients, based on the guiding principle of ensuring that the local public can access GP services any time from 8am to 8pm, seven days a week

The Report states that these changes could not be achieved by the NHS alone but stressed that PCTs would have a key role to play in working alongside other agencies (including local authorities and Local Strategic Partnerships), communities, industry, the voluntary and private sectors. 

NHS Brent is now participating in the EAPMC programme to deliver on commitments made in the Report and will lead and manage the NHS Brent procurement, with guidance from London SHA and assistance and support from the Department of Health.

2.2 Objectives of the PCT Procurement 

The key objectives of the NHS Brent Procurement are:

· To provide patients with greater access to NHS primary medical care services through additional capacity; 

· To improve the quality of primary medical care available to patients; and

· To deliver affordable and Value for Money (VfM) NHS primary medical care services.

2.3 Scope of Services

The scope of primary medical care services for the NHS Brent Procurement has been developed by the NHS Brent in conjunction with the Strategic Health Authority (SHA) based on the needs of the local community. 

The primary medical care services required for NHS Brent Scheme are detailed in Annex A of this MOI.

2.4 Bidder Pool

NHS Brent wishes to receive responses to the Pre-Qualification Questionnaire (PQQ) from suitably qualified and experienced healthcare providers (including general practitioners, social enterprise / third sector organisations and other providers) with the necessary capacity and capability (or a demonstrable ability to provide the necessary capacity and capability) to provide the range of primary medical care services as set out in Annex A, in a safe and effective manner and to meet the requirements of paragraph 2.5 below. Potential Bidder's may bid in partnership with other organisations such that the Clinical Services Supplier may be different to the potential Bidder.
2.5 Critical Success Factors (CSFs)

NHS Brent requires the Provider to meet the following CSFs throughout the life of the Contract:

· Access – The services procured must be provided in locations and facilities that meet local patient access preferences (e.g. opening ours).

· Capacity – The aim of the Procurement is to provide additional primary medical care capacity. The potential capacity issues are local and geographical rather than specialty related.  
· Quality – Patient-centred primary medical care services, delivered in a safe and effective manner and delivered through a learning environment that includes the training of doctors and other healthcare professionals. 

· Value for Money and Affordable – The primary medical care services procured through the Procurement must be affordable and provide VfM.

· Integration – Providers will be expected to integrate with, and positively contribute to, the local healthcare community.

3 COMMISSIONING PCT

3.1 Commissioning PCT
The commissioning PCT for this procurement is:

	SHA
	Commissioning PCT

	London SHA
	NHS Brent


Table 1: Commissioning PCT
A map highlighting the geographical location of the Commissioning PCT is provided in Figure 1 below:
http://maps.google.co.uk/maps?hl=en&q=wembley&um=1&ie=UTF-8&sa=N&tab=wl

Figure 1: Commissioning PCT location
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3.2 PCT Scheme(s)
Bids will be sought for the following PCT Scheme(s):

	PCT Scheme(s)
	Services Included
	Detailed in 

	NHS Brent – GP Led Health Centre
	8am-8pm, 7days a week, 365 days a year, GP Led service for both registered and non-registered patients. Bookable and walk in appointments. Service will replace existing walk in centre.
	Annex A 

	GP Practice
	8am-6.30pm, weekdays and 8am-12am Saturday only. Exception of bank holidays.
	Annex A


Table 2: Commissioning PCT Schemes

4 PROCUREMENT PROCESS – OVERVIEW

The NHS Brent Procurement timeline is summarised in paragraph 4.1 and further detailed in paragraphs 4.2 to 4.7 below. 

4.1 Procurement Timeline 

The timeline for the NHS Brent Procurement is set out in Table 3 below.  It should be noted that the dates are expected dates at the time of issuing this MOI and may be subject to change.

	Milestones
	Date

	Advert published and Expressions of Interest invited
	02/10/2008

	MOI Published (web based)
	03/10/2008

	Deadline for receipt of Expressions of Interest
	07/11/2008

	Bidder Information Day
	12/11/2008

	PQQ issued to potential Bidders who have expressed an EOI 
	17/11/2008

	Deadline for receipt of potential Bidder Clarification Questions 
	28/11/2008

	Deadline for receipt of PQQ submissions
	12/12/2008

	Completion of PQQ evaluation and communication of result
	19/12/2008

	Invitation to Tender (ITT) issued to Bidders
	02/01/2009

	Deadline for receipt of ITT bids
	30/01/2009


Table 3: NHS Brent Procurement Timeline

Further details on the timeline for the ITT stage will be detailed in the NHS Brent Scheme ITT. 

4.2 Advert, MOI & EOI 

4.2.1 Advert

National and local adverts have been published describing, in general terms, the primary medical care services being procured by NHS Brent.  Adverts have been placed at national and local level to encourage responses from as wide a range of organisations as possible.  Potential Bidders must register their interest by submitting an EOI in accordance with the requirements of paragraph 4.2.3.

4.2.2 Memorandum of Information

This MOI provides details of the NHS Brent Procurement. 

This MOI should provide potential Bidders with sufficient information on the NHS Brent Procurement process and the NHS Brent Scheme to enable them to make an informed decision about whether they wish to register their interest in the NHS Brent Procurement.  

Interest must be registered by submitting an EOI in accordance with the requirements of paragraph 4.2.3. 

4.2.3 Expression of Interest 

Interested parties wishing to participate in the NHS Brent Procurement must submit an EOI, in the format set out in Annex B, by email to GPLedHealthCentre@brentpct.nhs.uk. 

EOIs should arrive before 12.00pm on Friday 7th November 2008. 

4.3 Bidder Information Event 
To ensure all potential Bidders are given an equal opportunity to fully understand the requirements of the NHS Brent Procurement and have an equal opportunity to bid, it is intended to hold a Bidder Information Event on 12th November 2008, Location TBC. The Bidder Information Event will aim to inform all potential Bidders of the procurement principles, processes and next steps.
Interested parties wishing to participate in the NHS Brent Procurement and attend the Bidder Information Event should indicate their intention to attend in the relevant part of the EOI response template (Annex B).

Further details of this event will be provided following receipt of EOI. 

4.4 Pre-Qualification Questionnaire (PQQ) 

The PQQ provides detailed information on the PQQ process, guidance on how to complete the PQQ and a series of questions for potential Bidders to answer.

The PQQ will be issued, by email, week commencing 17th November 2008 to all potential Bidders who submitted an EOI by the deadline.  All potential Bidders wishing to bid for the NHS Brent Scheme must respond to the PQQ before the deadline stated in the PQQ.  NHS Brent reserves the right not to consider any PQQ submission received after that deadline.
A clarification question and answer process will operate during the PQQ stage and will be explained in the PQQ documentation.

The PQQ is designed to evaluate the capacity, capability and eligibility of potential Bidders to provide the primary medical care services which are the subject of the NHS Brent Procurement. Full details of PQQ scoring criteria, sub-criteria and any weightings will need to be disclosed in the PQQ.
The PQQ evaluation will include a short-listing process and potential Bidders will be told whether or not they have been short-listed. 

Further details of the PQQ process and evaluation will be set out in the PQQ.

4.5 Invitation to Tender

Bidders invited to proceed to the ITT stage for the NHS Brent Scheme will be issued with a NHS Brent Scheme ITT.

The detailed requirements of the NHS Brent Scheme ITT, the information required from Bidders and the timescales for submission of bids will be included in the relevant ITT.

Further details of the ITT process and evaluation will be set out in the NHS Brent Scheme ITT.  

4.6 Contract Award

Based on the outcome of the NHS Brent Scheme ITT evaluation, recommendations will be made to the NHS Brent PCT Board for the Board to consider.  Following PCT Board approvals, the PCT and the recommended Bidder may enter into the contract.

4.7 Service Commencement

Following contract award and in accordance with the Provider’s mobilisation plan, each PCT and Provider will work together towards service commencement at the contractually agreed date.

5 COMMERCIAL FRAMEWORK

Potential Bidders’ attention is drawn to the following commercial information:

5.1 Contract

The contract to be entered into by the PCTs and the selected Provider(s) for the NHS Brent Procurement will be based on the Alternative Provider Medical Services (APMS) contract and will comply with the mandatory requirements of the APMS Directions 2006 (the Directions).  Within this framework, the APMS contract has been adapted as necessary to reflect the requirements of the NHS Brent Scheme (the Contract).

Each Contract will be separate to and independent of any existing contract currently in place between a Provider and NHS Brent.

5.2 Contract Duration

The Contract will be for a term of five years with the possibility of extending the term beyond the initial contracted duration by mutual agreement with the Provider. 

5.3 Clinical

NHS Brent is looking for providers with the necessary capacity and capability (or a demonstrable ability to provide the necessary capacity and capability) to deliver high quality, patient-centred and VfM primary medical care services, delivered in a safe and effective manner and through a learning environment which could include the training of doctors and other healthcare professionals.

5.4 Protection of Existing Primary Medical Care Services 

The NHS Brent Procurement will adopt a policy of local nil detriment which will focus on service delivery from a patient perspective and not how or which people are employed.

The policy means that new primary medical care services through the NHS Brent PCT Scheme must be delivered so that existing primary medical care services (or such services delivered in the vicinity local to the new primary medical care services) are not penalised, from a patient perspective.  It will be for each Bidder to demonstrate and for NHS Brent to evaluate prior to awarding a Contract to a Bidder and to monitor throughout the Contract term.

For the avoidance of doubt, patients will have the freedom to move from their existing general practice to a new general practice if they wish to do so.
5.5 Workforce

5.5.1 Policies and Strategies

Bidders will be required to provide evidence that all proposed workforce policies, strategies, processes and practices comply with all relevant employment legislation applicable in the UK and in addition comply with the provisions outlined in:

· Safer Recruitment – A Guide for NHS Employers (May 2005);

· The Code of Practice for the International Recruitment of Healthcare Professionals (December 2004) (the Code of Practice); and

· Standards for Better Health (April 2006).

At PQQ Stage, potential Bidders will be required to provide executive summary information on the following, with full copies of policies and other documentation being required at ITT stage: 

· Recruitment, Health & Safety and other relevant policies including those on environmental protection;

· Procedures for ensuring compliance that all clinical staff, including doctors, nurses and allied health professionals, are registered with the relevant UK professional and regulatory bodies;

· Policy for ensuring clinical staff meet the CPD requirements of their professional and regulatory bodies; and

· Staff handbook setting out terms and conditions of employment for staff.

Further details of the staff resourcing and workforce policy requirements will be included in the NHS Brent Scheme ITT.

5.5.2 Pensions 

Potential Bidders should assume that their staff would not be able to participate in NHS pension and injury benefit arrangements.  The only exception to this is if the Provider is an organisation that meets eligibility conditions for PMS or GMS contracting and staff meet eligibility conditions for the NHS Pension Scheme.  

5.5.3 Staff Transfers (TUPE)

The NHS Brent Procurement focuses on improving access and increasing capacity.  In providing better access and additional capacity, it is expected that Bidders will identify in their bids the need to employ additional staff to deliver the primary medical care services.  However, some patient transfers from existing providers to new providers may occur and where this involves significant patient numbers representing a material proportion of an undertaking, there may be staff transfers under TUPE.

Where TUPE applies, the Code of Practice on Workforce Matters in Public Sector Service Contracts Guidance (Cabinet Office, March 2005)
 will apply.  This means that staff transferring under TUPE should receive access to a pension scheme that is certified as “broadly comparable” with the NHS Pension Scheme by the Government Actuary’s Department (GAD).

5.6 Training

The Provider(s) must, if required by NHS Brent, be prepared to provide and / or accommodate, training teaching and education for doctors including Foundation Programme and Specialist Training in General Practice and the training, teaching and education for other healthcare professionals.  The Provider(s) will be required to comply with the requirements of the Postgraduate Medical Education and Training Board, Postgraduate Medical Deaneries, Royal College of General Practitioners, higher education training providers and the Healthcare Commission (if applicable), and any other relevant training bodies, for the supervision of clinical training.

Providers will be expected (if required by NHS Brent) to commit to obtaining accreditation for training status. 

5.7 Premises, Facilities Management & Equipment
5.7.1 Premises
If possible, NHS Brent will mandate property solutions so as to make use of available PCT property stock.  In such circumstances, Providers will be required to enter into a lease arrangement for the use of that property.  Where NHS Brent does not mandate a property solution, Bidders will be required to propose their own premises solution.  Further details on such proposals and / or requirements for the NHS Brent Scheme will be set out in the NHS Brent Scheme ITT.

The Provider will be expected to fund rent, rates, utility and insurance costs for the premises solution.  However, NHS Brent will reimburse the Provider for rent and rates costs, separately to payments for primary medical care services.  The exact mechanics of the payment mechanism will be detailed in the NHS Brent Scheme ITT.

5.7.2 Facilities Management Services

Providers will be expected to fund FM Services costs except where FM Services at a PCT mandated property are provided as part of a separate, wider arrangement.  Under these circumstances, NHS Brent may require the Provider to utilise existing FM Services.  NHS Brent will reimburse Providers for FM Services separately to payments for primary medical care services.  The exact mechanics of the payment mechanism will be detailed in the NHS Brent Scheme ITT.

Further details on FM Services requirements for the NHS Brent Scheme will be set out in the NHS Brent Scheme ITT. 

5.7.3 Equipment

Providers will be responsible for the provision and cost of equipment, unless there are compelling reasons in respect of the NHS Brent Scheme why this would not be the optimal equipment solution.
Details on equipment requirements for the NHS Brent Scheme will be set out in the NHS Brent Scheme ITT.

5.8 IM&T

Provision of IM&T hardware and software will be on a similar basis to that of General Practices under the New General Medical Services (nGMS) contract.  The majority of the provision of software, hardware and telecommunications networks and the support for such networks will be funded by NHS Brent.  Providers will need to manage the selection and deployment of IM&T solutions in conjunction with the PCT.

Providers will be required to use software applications from the GP Systems of Choice Programme (GPSoC).  These application services will be provided in accordance with the standard terms and conditions for all providers who receive application services from GPSoC and will be funded through Connecting for Health (CfH) and the PCT.  Under the funding agreements for GPSoC there may be certain additional systems (e.g. finance systems and business applications) that the Provider will be required to provide and manage itself.

In supporting the provision of IM&T, at a minimum Providers will be expected to meet the requirements of the nGMS Contract Directed Enhanced Services for Choice and Booking and for Information Management & Technology.  Providers will also be required to put appropriate information management and governance systems and processes in place to safeguard patient information.  This will need to be supported by appropriate training of staff.

Further information on IM&T support under nGMS contracts and the GPSoC programme can be found at the following web-links:

· http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4133866;

· http://www.connectingforhealth.nhs.uk/delivery/serviceimplementation/engagement/gps/systems_of_choice/gpspec.pdf.

Further details on IM&T requirements for the NHS Brent Scheme will be set out in the NHS Brent Scheme ITT.
5.9 Payment Mechanism

Payment to a Provider for the NHS Brent Scheme will generally be linked to volume of activity or patient list sizes.
Further details on the payment mechanism for the NHS Brent Scheme will be set out in the NHS Brent Scheme ITT.

5.10 Financial Standing

Financial standing requirements for the NHS Brent Procurement will be limited at the PQQ stage to confirmation of identity, solvency and proposed business structure, with no other financial requirements.  At the ITT stage, Bidders will be required to put forward detailed proposals as to how the NHS Brent Scheme funding requirement would be met.
5.11 Performance Security

It is expected that no performance security will be required from Providers for the NHS Brent Procurement.  However, if the NHS Brent Scheme requires substantive infrastructure spending and expects high activity volumes, some performance security may need to be considered for the NHS Brent Scheme. If required, details will be set out in the NHS Brent Scheme ITT.

5.12 Insurance

A comprehensive schedule of insurances that the Provider(s) will be required to obtain for the NHS Brent Scheme will be set out in the NHS Brent Scheme ITT.  This will typically include public liability, corporate medical malpractice and certain property cover.  These required insurances are in addition to the Medical Defence Union indemnity insurance carried by GPs themselves and the Medical Protection Society indemnity insurance carried by nurse practitioners. 

The insurance requirements will also require Providers to ensure that:

· PCTs' interests are fully protected;

· Members of the public utilising the primary medical care services are fully protected to the extent that they have a valid claim against the Provider and / or PCT; and

· The Provider maintains insurance which meets at least the minimum statutory requirements.

Providers will be required to indemnify the PCT against any claims that may be made against the PCT arising from the provision of the primary medical care services by the Provider.  NHS Brent will expect the Provider(s) to offer evidence that they have sourced appropriate (and sufficient) insurance or other arrangements.  For the avoidance of doubt, this will include provisions for clinical negligence insurance covering all staff and operational risk in the facilities from which the Provider’s primary medical care services are to be provided. 

6 GOVERNANCE AND ADMINISTRATION

6.1 Requirements

6.1.1 Procurement Costs

Each Relevant Organisation will be responsible for its own costs incurred throughout each stage of the NHS Brent Procurement process.  Neither NHS Brent, the SHA or DH will be responsible for any costs incurred by any Relevant Organisation or any other person through this process.

6.1.2 Engagement
PCTs will lead on all local stakeholder engagement issues.  All PCT Schemes are subject to ongoing patient and public consultation under the Health and Social Care Act 2001 (now contained in the NHS Act 2006).  This consultation is due to start on 03/10/2008, will include;
· Presentation to Patient Groups
· Questionnaires

· Consultation on the Service Specification

· Regular patient meetings through process for updates

· Flyers and newsletters

· Newsletters and meetings with Local Expert patient groups, LiNKS (patient and public involvement forum), MPs, Local Authority and community groups. The full public consultation document will be available on the PCT website from 10th October 2008 at www.brentpct.nhs.uk/tenders.
All consultation outcomes will be received and considered prior to finalising the NHS Brent Scheme and will be included in the NHS Brent Scheme ITT. 

6.1.3 The Public Contract Regulations 2006

The primary medical care services to which this MOI relates fall within Part B of Schedule 3 to the Public Contracts Regulations 2006 (“the Regulations”) and Annex II B to Council Directive 2004/18/EC.  Neither the inclusion of a Bidder selection stage nor the use of the term “Pre-Qualification Questionnaire" nor any other indication shall be taken to mean that NHS Brent intends to hold itself bound by any of the Regulations, save those applicable to Part B services. 

6.1.4 Conflicts of interest

In order to ensure a fair and competitive procurement process, NHS Brent requires that all actual or potential conflicts of interest that a potential Bidder may have are identified and resolved to the satisfaction of NHS Brent.  

Potential Bidders should notify NHS Brent of any actual or potential conflicts of interest in their response to the PQQ.  If the potential Bidder becomes aware of an actual or potential conflict of interest following submission of the PQQ it should immediately notify NHS Brent via email to GPLedHealthCentre@brentpct.nhs.uk.  Such notifications should provide details of the actual or potential conflict of interest.

If, following consultation with the potential Bidder or Bidder, such actual or potential conflict(s) are not resolved to the satisfaction of NHS Brent, then NHS Brent reserves the right to exclude at any time any potential Bidder or Bidder from the NHS Brent Procurement process should any actual or potential conflict(s) of interest be found by NHS Brent to confer an unfair competitive advantage on one or more potential Bidder(s), or otherwise to undermine a fair and competitive procurement process.

6.1.5 Non-collusion and Canvassing

Each potential Bidder and Bidder must neither disclose to, nor discuss with any other potential Bidder, or Bidder (whether directly or indirectly), any aspect of any response to any NHS Brent Procurement documents (including the PQQ and ITT).

Each potential Bidder and Bidder must not canvass or solicit or offer any gift or consideration whatsoever as an inducement or reward to any officer or employee of, or person acting as an adviser to, either the NHS or the DH in connection with the selection of Bidders or the Provider in relation to the NHS Brent Procurement.

6.1.6 Freedom of Information

NHS Brent is committed to open government and meeting its legal responsibilities under the Freedom of Information Act (FOIA).  Accordingly, any information created by or submitted to NHS Brent (including, but not limited to, the information contained in the MOI, PQQ or Scheme ITT and the submissions, bids and clarification answers received from potential Bidders and Bidders) may need to be disclosed by NHS Brent in response to a request for information.

In making a submission or bid or corresponding with the PCT at any stage of the NHS Brent Procurement, each potential Bidder, Bidder and each Relevant Organisation acknowledges and accepts that NHS Brent may be obliged under the FOIA to disclose any information provided to it:

· Without consulting the potential Bidder or Bidder; or

· Following consultation with the potential Bidder or Bidder and having taken its views into account.

Potential Bidders and Bidders must clearly identify any information supplied in response to the NHS Brent Scheme PQQ or the ITT that they consider to be confidential or commercially sensitive and attach a brief statement of the reasons why such information should be so treated and for what period.

Where it is considered that disclosing information in response to a FOIA request could cause a risk to the procurement process or prejudice the commercial interests of any potential Bidder or Bidder, NHS Brent may wish to withhold such information under the relevant FOIA exemption.
However, potential Bidders should be aware that NHS Brent is responsible for determining at its absolute discretion whether the information requested falls within an exemption to disclosure, or whether it must be disclosed.

Potential Bidders should therefore note that the receipt by NHS Brent of any information marked “confidential” or equivalent does not mean that NHS Brent accepts any duty of confidence by virtue of that marking, and that NHS Brent has the final decision regarding the disclosure of any such information in response to a request for information. 
6.1.7 Disclaimer

The information contained in this MOI is presented in good faith and does not purport to be comprehensive or to have been independently verified.

Neither the NHS Brent, the DH, nor any of their advisers accept any responsibility or liability in relation to its accuracy or completeness or any other information which has been, or which is subsequently, made available to any potential Bidder, Bidder, Provider, Bidder Member, Clinical Services Supplier, financiers or any of their advisers, orally or in writing or in whatever media.  

Interested parties and their advisers must therefore take their own steps to verify the accuracy of any information that they consider relevant.  They must not, and are not entitled to, rely on any statement or representation made by NHS Brent, the DH or any of their advisers.

This MOI is intended only as a preliminary background explanation of NHS Brent PCTs activities and plans and is not intended to form the basis of any decision on the terms upon which NHS Brent PCT will enter into any contractual relationship.

NHS Brent reserves the right to change the basis of, or the procedures (including the timetable) relating to, the NHS Brent Procurement process, to reject any, or all, of the PQQ submissions and NHS Brent Scheme ITT bids, not to invite a potential Bidder to proceed further, not to furnish a potential Bidder with additional information nor otherwise to negotiate with a potential Bidder in respect of the NHS Brent Procurement.

NHS Brent shall not be obliged to appoint any of the Bidders and reserves the right not to proceed with the NHS Brent Procurement, or any part thereof, at any time.

Nothing in this MOI is, nor shall be relied upon as, a promise or representation as to any decision by NHS Brent in relation to this NHS Brent Procurement.  No person has been authorised by NHS Brent or its advisers or consultants to give any information or make any representation not contained in this MOI and, if given or made, any such information or representation shall not be relied upon as having been so authorised.

Nothing in this MOI or any other pre-contractual documentation shall constitute the basis of an express or implied contract that may be concluded in relation to the NHS Brent Procurement, nor shall such documentation/information be used in construing any such contract.  Each Bidder must rely on the terms and conditions contained in any contract when, and if, finally executed, subject to such limitations and restrictions that may be specified in such contract.  No such contract will contain any representation or warranty in respect of the MOI or other pre-contract documentation.

In this section, references to this MOI include all information contained in it and any other information (whether written, oral or in machine-readable form) or opinions made available by or on behalf of NHS Brent, DH or any of their advisers or consultants in connection with this MOI or any other pre-contract documentation.
7 GLOSSARY OF TERMS AND ABBREVIATIONS

	Term
	Description

	APMS
	Alternative Provider Medical Services

	Bidder
	A single operating organisation/person that has been short-listed through the PQQ evaluation process and been invited to participate in the ITT stage and is bidding for one or more PCT Schemes 

	Bidder Guarantor
	An organisation providing a guarantee, indemnity or other undertaking in respect of a Bidder’s or a Bidder Member’s obligations

	Bidder Member
	A shareholder or member or proposed shareholder or member in, or controlling entity of, the Bidder and / or that shareholder’s or member’s or proposed shareholder’s or member’s ultimate holding company or controlling entity

	CfH
	Connecting for Health

	CPD
	Continuing Professional Development

	Clinical Services Supplier
	All suppliers providing clinical services which are the subject of the Contract including, but not limited to, primary medical care services

	Contract
	A form of APMS contract, as detailed further in paragraph 5.1, to be entered into between the relevant commissioning PCT and Recommended Bidder for the provision of primary medical care services

	DH
	Department of Health

	EOI
	Expression of Interest

	FM Services
	Facilities management services including “Hard FM” (including services relating to security, fire, utility management, utility breakdown, pest control, landscape maintenance) and “Soft FM” (including services relating to cleaning, laundry, health and safety, portering, waste management, clinical waste management, infection control, linen, gowns and bedding)

	FOIA / Freedom of Information Act
	The Freedom of Information Act 2000 and any subordinate legislation made under that Act from time to time, together with any guidance and / or codes of practice issued by the Information Commissioner, the Department of Constitutional Affairs, the Office of Government Commerce and the NHS in relation to such legislation or relevant codes of practice to which the DH and NHS Brent is subject

	GMS
	General Medical Services contract

	GP
	General Practitioner

	GSPoC
	GP Systems of Choice Programme

	IM&T
	Information Management and Technology

	ITT
	Invitation to Tender

	MOI
	This Memorandum of Information setting out the details of each PCT Scheme and the requirements of the NHS Brent Procurement 

	nGMS
	(n/N)ew General Medical Services Contract

	NHS
	National Health Service

	PCT
	That Primary Care Trust participating in the NHS Brent Procurement

	PCT Scheme
	The primary medical care services to be procured by a PCT, as detailed (by PCT Scheme) in paragraph 3.2 and set out in Annex A 

	NHS Brent Scheme ITT
	An ITT that is specific to those primary medical care services set out in one or more PCT Schemes that a PCT wishes to procure and is sent to potential Bidders  who have been short-listed following the PQQ stage 

	PMS
	Personal Medical Services contract

	potential Bidder
	A single operating organisation or person that is participating in the NHS Brent Procurement, but that has not at the relevant time been invited to respond to an ITT

	PQQ
	Pre-Qualification Questionnaire

	Provider
	The successful Bidder who has entered into a Contract with a PCT to provide the primary medical care services specified in the relevant PCT Scheme

	Relevant Organisation
	An organisation(s) or person connected with a response to a PQQ and / or connected with a bid submission including (without limitation):

(i) the potential Bidder; 

(ii) the Bidder;

(iii) the Provider;

(iv) each Bidder Member; 

(v) each Bidder Guarantor; and 

(vi) each Clinical Services Supplier

	SHA
	Strategic Health Authority

	TUPE
	Transfer of Undertakings (Protection of Employment) Regulations 2006 (SI/2006/246)

	VfM
	Value for Money which is the optimum combination of whole-life cost and quality (fitness for purpose) to meet the overall service requirement


Annex A – NHS Brent 
8 INTRODUCTION

Annex A outlines the proposed procurement of primary medical care services by NHS Brent as part of the NHS Brent Procurement.

9 PCT BACKGROUND INFORMATION

NHS Brent was established on 1st April 2002, took over the functions and responsibility from Brent and Harrow Health Authority.

NHS Brent commissioned approximately £127 million of primary medical care services on behalf of its circa 350,388 population for the year ended 31st March 2008 and employed a total of approximately 838 WTE staff.

The type and quantity of general practices within NHS Brent are detailed below:

	General Practice Contract
	Number

of

Practices
	Registered Patients1
	Number

of

GPs2 

(WTE)
	Single-Handed Practices3
	Training Practices4

	GMS
	52
	252,215
	123 (116)
	19
	10

	PMS
	13
	84,315
	53 (45)
	2
	3

	PCTMS
	3
	9,192
	   6 (5.5)
	1
	

	APMS
	2
	4,666
	2 (2)
	2
	

	TOTAL
	70
	350,388
	  184 (168.5)
	24
	


1 
The number of registered patients as at 1st January 2007.

2 
The number of Whole Time Equivalent (WTE) GPs (rounded to the nearest whole number).

3 
Single Handed Practices (SHPs) are those practices with a partnership size of only one general practitioner (GP).

4 
Practices which are accredited to undertake training.

NHS Brent sub-divides into the 5 wards detailed below:

	Ward
	Population1

	Willesden
	61,322

	Wembley
	77,701

	Kingsbury
	77,769

	Harlesden
	50,519

	Kilburn
	83,077

	Total
	350,388


1 
The population numbers provided are indicative.

A map of the wards in NHS Brent is set out below:


[image: image2]
Further background information regarding NHS Brent PCT can be found at www.brentpct.nhs.uk Additional data can be found at www.statistics.gov.uk and www.communityhealthprofiles.info.

10 SERVICE 1: GP Led Health Centre – Wembley Centre for Health and Care
10.1 Service Description

The services being procured are essential, additional and enhanced primary medical care services.  These services will be provided through a new General practice.

10.2 Service Location Information
Service 1 will fall within the Wembley ward of NHS Brent. 

Information in respect of other general practices within the Wembley Ward is detailed in the table below:

	Name

of

Practice
	General Practice Contract
	Registered Patients1
	Number

of

GPs2
	Single-Handed Practices3
	Training Practices4

	HAZELDENE MEDICAL CENTRE,
	GMS
	3246
	1
	X
	

	THE SURGERY BRENT TPCT
	PCT
	3080
	0.5
	X
	

	THE BEECHCROFT MEDICAL CENTRE
	GMS
	5554
	3
	
	

	KENTON MEDICAL CENTRE
	PMS
	3518
	2
	
	

	ALPERTON MEDICAL CENTRE
	GMS
	5508
	2
	
	

	THE SUNFLOWER MEDICAL CENTRE
	GMS
	3220
	1
	
	

	LANFRANC MEDICAL CENTRE
	PMS
	7067
	2.75
	
	

	SUDBURY & ALPERTON MEDICAL CENTRE
	GMS
	8749
	4.75
	
	

	PREMIER MEDICAL CENTRE
	GMS
	3987
	2
	
	

	SUDBURY COURT SURGERY
	PCT
	3739
	3
	
	

	PRESTON MEDICAL CENTRE
	GMS
	3379
	1
	X
	

	HARROW ROAD PRACTICE
	PMS
	3107
	1
	X
	

	THE CHAPLIN RD SURGERY
	GMS
	2527
	1
	X
	

	THE EAGLE EYE
	GMS
	2476
	1
	X
	

	WEMBLEY PARK MEDICAL CENTRE
	GMS
	6746
	2
	X
	

	LANCELOT MEDICAL CENTRE
	GMS
	4205
	2.5
	
	

	STANLEY CORNER MEDICAL CENTRE
	GMS
	5305
	3.5
	
	x

	SMS MEDICAL PRACTICE
	GMS
	2288
	1
	X
	


1 
The number of registered patients as at 1st January 2007.

2 
The number of Whole Time Equivalent (WTE) GPs (rounded to the nearest whole number).

3 
Single Handed Practices (SHPs) are those practices with a partnership size of only one general practitioner (GP).

4 
Practices which are accredited to undertake training.

10.3 Service Requirements

The indicative requirements for Service 1 are based on the following primary medical care services

Essential services (as defined in the GMS contract);
i. Additional services (as defined in the GMS contract); 

	Additional Services
	Registered Patients
	Un-registered Patients (Health Centres Only)

	Cervical screening
	
	

	Child health surveillance
	
	

	Minor Surgery
	
	

	Maternity medical services
	
	

	Contraceptive services
	
	

	Childhood immunisations and preschool boosters
	
	

	Vaccinations and immunisations
	
	

	Out-of-hours services
	
	


ii. Directed Enhanced Services

	Directed Enhanced Services
	Registered Patients
	Un-registered Patients (Health Centres Only)

	Childhood immunisations
	
	

	Childhood pneumococcal immunisation
	
	

	Influenza and pneumococcal immunisation
	
	

	Supporting staff dealing with violent patients
	×
	×

	Minor Surgery
	
	


iii. New Directed Enhanced Services

	New Directed Enhanced Services
	Registered Patients
	Un-registered Patients (Health Centres Only)

	Practice Based Commissioning
	
	×

	Choose and Book
	
	

	Alcohol
	
	

	Learning Disabilities
	
	×

	Osteoporosis
	
	×

	Ethnicity
	
	×


iv. Local Enhanced Services

	Local Enhanced Services
	Registered Patients
	Un-registered Patients (Health Centres Only)
	Catchment area

(indicate PCT wide/regional/list-based)
	Mode of Access

(indicate walk-in/practice-based referral/external referral)

	Phlebotomy
	
	
	 - 
	 - 

	MMR 16-36 year olds
	
	
	 - 
	 - 

	IUCD fitting
	
	
	PCT wide
	Walk in/practice based referral

	Zoladex injections
	
	
	 - 
	 - 

	End of Life care
	
	
	 - 
	 - 

	Substance misuse
	
	
	 - 
	 - 

	Counselling (in house and community)
	
	
	 - 
	 - 


NHS Brent does not currently procure any National Enhanced services.

10.4 Patient Volumes

As this is a new general practice, the starting list size is zero.

It is expected that the Provider will increase the registered patient list size of the new general practice to circa 13,500 patients during the term of the contract.  This is based on:

· 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 where they are not currently registered to be encouraged to register, therefore attendance should remain constant.
10.5 Opening hours 

The primary medical care services are required to be available for a total of 84 hours per week. The services are required between 08:00 to 20:00 from Monday to Sunday, including Bank Holidays. However, the Provider will also need to operate flexible opening hours to meet local patient needs as determined by NHS Brent.

10.6 Service Commencement

Service commencement is expected to be 1st July 2009, this will need to be flexible.

10.7 Workforce

The provider will be expected to provider a flexible staffing solution to meet the needs of population.

10.8 Training

NHS Brent requires the provider to aspire to the standards of GP Training Practice Accreditation, but it is not essential that the practice/s become an accredited training practice within the 5 year contract.

10.9 Infrastructure

10.9.1 Property

The PCT has an existing, purpose built, leased property solution and therefore the Provider will be required to deliver services from this location and enter into an underlease agreement with the PCT. Payment will then be re-imbursed by the PCT.
10.9.2 Facilities Management

The Provider will not be required to provide and manage both hard FM and soft FM requirements, however the provider will be will be expected to pay for hard FM and soft FM associated with its use of the property, and this will be included in the underlease agreement. Payment will then be re-imbursed by the PCT.

10.10 IM&T

NHS Brent is able to provide the following IM&T Services to the Provider;

· Deployment (start up);

· Hardware;

· Software;

· N3 connection;

· Maintenance/ongoing support. 

 -     Vision 3 from InPractice Systems (INPS)  – GP System LSP solution.

The following additional IM&T Services will be provided by the PCT:

· Document Scanning via Docmanplus

· Connection to INPS Data Centre for Business Continuity 

NHS Brent will not provide the following IM&T Services which the Provider shall be responsible for providing themselves:

· Documents Management solution

· Business Applications

· Finance System

Any other IM&T systems or services not listed above that the Provider deems necessary will be the responsibility of the Provider to supply, manage and maintain.

The PCT will supply training to Provider staff on IM&T Systems and Services provided through the PCT.

11 SERVICE 2: GP Practice One –Harlesden Medical Centre
11.1 Service Description

The services being procured are essential, additional and enhanced primary medical care services.  These services will be provided through an established general practice.

11.2 Service Location Information
Service 2 will fall within the Harlesden ward of NHS Brent. 

Information in respect of other general practices within the Harlesden Ward is detailed in the table below:

	Name

of

Practice
	General Practice Contract
	Registered Patients1
	Number

of

GPs2
	Single-Handed Practices3
	Training Practices4

	CHURCH END MEDICAL CENTRE
	PMS
	7345
	4.25
	
	

	BUCKINGHAM ROAD SURGERY
	GMS
	6419
	3
	
	

	CRAVEN PARK HEALTH CENTRE
	GMS
	5480
	2
	
	

	HARNESS CARE CO-OPERATIVE
	GMS
	2114
	1
	X
	

	AKSYR MEDICAL PRACTICE
	GMS
	6076
	3
	
	

	BRENTFIELD MEDICAL CENTRE
	PMS
	9558
	5
	
	

	FREUCHEN MEDICAL CENTRE
	GMS
	6494
	3
	
	

	PARK ROAD SURGERY
	GMS
	2005
	1.5
	X
	

	MALLIK MEDICAL CENTRE, CRAVEN PARK HEALTH CENTRE
	GMS
	1837
	1
	X
	

	ACTON LANE SURGERY
	GMS
	3139
	3
	
	


1 
The number of registered patients as at 1st January 2007.

2 
The number of Whole Time Equivalent (WTE) GPs (rounded to the nearest whole number).

3 
Single Handed Practices (SHPs) are those practices with a partnership size of only one general practitioner (GP).

4 
Practices which are accredited to undertake training.

11.3 Service Requirements

The indicative requirements for Service 2 are based on the following primary medical care services

Essential services (as defined in the GMS contract);
v. Additional services (as defined in the GMS contract); 

	Additional Services
	Registered Patients ONLY

	Cervical screening
	

	Child health surveillance
	

	Minor Surgery
	

	Maternity medical services
	

	Contraceptive services
	

	Childhood immunisations and preschool boosters
	

	Vaccinations and immunisations
	

	Out-of-hours services
	


vi. Directed Enhanced Services

	Directed Enhanced Services
	Registered Patients ONLY

	Childhood immunisations
	

	Childhood pneumococcal immunisation
	

	Influenza and pneumococcal immunisation
	

	Supporting staff dealing with violent patients
	×

	Minor Surgery
	


vii. New Directed Enhanced Services

	New Directed Enhanced Services
	Registered Patients ONLY

	Alcohol
	

	Learning Disabilities
	

	Osteoporosis
	

	Ethnicity
	


viii. Local Enhanced Services

	Local Enhanced Services
	Registered Patients

	Phlebotomy
	

	Practice Based Commissioning
	

	Choose and book
	

	MMR 16-36 year olds
	

	IUCD fitting
	

	Zolodex injections
	

	End of Life care
	

	Substance misuse
	

	Counselling (in house and community)
	


NHS Brent does not procure National Enhanced services.

11.4 Patient Volumes

As this is an existing general practice, the current list size is 2066 at September 2008.

It is expected that the Provider will increase the registered patient list size of the new general practice to circa 4,108 patients during the term of the contract.  This is based on:

· 1% transfer from Harlesden locality each year

· Public health population increase applied

11.5 Opening hours 

The primary medical care services are required to be available for a total of 56.5 hours per week. The services are required between 08:00 to 18:30 from Monday to Friday and Saturday 08:00 to 12:00pm, excluding Bank Holidays. However, the Provider will also need to operate flexible opening hours to meet local patient needs as determined by NHS Brent.

11.6 Service Commencement

Service commencement is expected to be no later than 1st July 2009, this will need to be flexible.

11.7 Workforce

The provider will be expected to provider a flexible staffing solution to meet the needs of population.

11.8 Training

NHS Brent requires the provider to aspire to the standards of GP Training Practice Accreditation, but it is not essential that the practice/s become and accredited training practice within the 5 year contract.

11.9 Infrastructure

11.9.1 Property

The PCT has an existing, purpose built, leased property solution and therefore the Provider will be required to deliver services from this location and enter into an underlease agreement with the PCT. Payment will then be re-imbursed by the PCT.
11.9.2 Facilities Management

The Provider will not be required to provide and manage both hard FM and soft FM requirements, however the provider will be will be expected to pay for hard FM and soft FM associated with its use of the property, and this will be included in the underlease agreement. Payment will then be re-imbursed by the PCT.

11.10 IM&T

NHS Brent is able to provide the following IM&T Services to the Provider;

· Deployment (start up);

· Hardware;

· Software;

· N3 connection;

· Maintenance/ongoing support. 

 -     Vision 3 from InPractice Systems (INPS)  – GP System LSP solution.

The following additional IM&T Services will be provided by the PCT:

· Document Scanning via Docmanplus

· Connection to INPS Data Centre for Business Continuity 

NHS Brent will not provide the following IM&T Services which the Provider shall be responsible for providing themselves:

· Documents Management solution

· Business Applications

· Finance System

Any other IM&T systems or services not listed above that the Provider deems necessary will be the responsibility of the Provider to supply, manage and maintain.

The PCT will supply training to Provider staff on IM&T Systems and Services provided through the PCT. 


[image: image3.emf] 
Annex B – Format for Submitting an Expression of Interest 

Potential Bidders wishing to participate in the NHS Brent Procurement  must submit an EOI using the template below:
NHS Brent Expression of Interest Proforma

To:

GPLedHealthCentre@brentpct.nhs.uk

From:


Subject:
NHS Brent Procurement Expression of Interest
Contact Name:


Sarah Curtis
Organisation name:


NHS Brent

Organisation Type:


4

GPs 
1 
Social Enterprise
2
Independent Sector 
3 
NHS Organisation  


  4
Voluntary Sector  
4
Other (please specify)


   6

Organisation Address
Brent Teaching Primary Care Trust 
Wembley Centre for Health & Care 
116 Chaplin Road 
Wembley 
HA0 4UZ
Contact Telephone Number

020 8795 6000
Contact email address:

GPLedHealthCentre@brentpct.nhs.uk
Organisation Website address:
www.brentpct.nhs.uk
I wish to attend the Bidder Day event scheduled for 
NHS Brent – 12th November 2008 – Venue TBC





















Yes / No
Attendance at the Bidder Day will be limited to two individuals from each representative organisation.  Please indicate below who will be attending from your organisation.  

	Name
	
	Position or title
	


	Name
	
	Position or title
	


An invitation to this event will be sent following receipt of this document.
	   �                                                               


NHS Brent








� �HYPERLINK "http://archive.cabinetoffice.gov.uk/opsr/workforce_reform/code_of_practice/index.asp"��Code of Practice on Workforce Matters in Public Sector Service Contracts Guidance� 
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