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Clinicians commissioning healthcare 

for the people of Northumberland 

 

Members of the Governing Body are asked to:  

1. Consider the overall procurement process and the Resources and 

Performance committee opinion with particular attention to: 

      a) The governance processes and their ability to ensure Part B service 

procurement requirements were met 

      b) The method of bid evaluation  

      c) The process taken to moderate scores 

2. Confirm that they are assured by the process taken to determine a 

preferred bidder 

 

 

Introduction 
 
Primary care psychological therapies, often referred to nationally as talking 
therapies, are a method of treating psychological disorders or emotional difficulties 
that usually involve working with a therapist or counsellor, in either individual or 
group sessions. They can be delivered face to face, remotely using telephone or 
online technology or can involve the use of self-guided study using workbooks etc. A 
range of different primary care psychological therapies are NICE approved for a host 
of mental health disorders.   
 
The Improving Access to Psychological Therapies (IAPT) programme began in 
2007/08 and was a Department of Health led initiative to increase the 
implementation of NICE guidelines for people suffering from depression and anxiety 
disorders.  The programme initially focussed on adults of working age but was 
expanded in 2010 to cover all adults and then again in 2011 to include: 
 

 The nationwide roll-out of psychological therapy services for adults 

 The initiation of a stand-alone programme for children and young people  

 The development of models of care for people with long-term physical 
conditions, medically unexplained symptoms and severe mental illness 

 
Delivery of the programme has been incentivised by a number of national outcome 
measures and in recent years these have formed part of the clinical commissioning 
groups’ outcome indicator set and quality premium measures. 
 
Primary care psychological therapies include but are not limited to those therapies 
and conditions covered by IAPT. 
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In Northumberland the primary care psychological therapies services have been 
delivered by five providers that have mainly worked in isolation from each other: 
 

 Insight Healthcare – part of the Mental Health Concern Group (a registered 
charity) 

 NHS Northumberland, Tyne and Wear NHS Foundation Trust (NTW) 

 Relate (a registered charity) – in Central Northumberland only 

 Women’s Health and Advice Centre – in Ashington area only 

 Gary Peters – an independent practitioner covering north Northumberland 
only 

 
The contracts for the two main providers of these services, Insight Healthcare and 
NTW, had been extended on two occasions. NHS Northumberland Clinical 
Commissioning Group (CCG) began to explore options for the service in early 2014.  
The feedback on the services was generally good and overall was achieving key 
national outcome measures.  However, the lack of connectivity between different 
elements of the service was an issue as patients could experience barriers if they 
needed to move between service providers for different forms of treatment.  The 
CCG also wanted to improve on the existing service and the mental health and 
learning disabilities director, Eileen Higgins, and head of commissioning, Jemma 
Hurrell, agreed that a service redesign was required.   
 
This was discussed by the CCG’s localities prior to options for redesign being 
discussed at the Joint Locality Executive Board (JLEB) in July 2014.  At that time key 
considerations were: 
 

 The desire to improve on a currently good service by ensuring that this was 
provided as one seamless service 

 A potential legal requirement to go out to procurement for this service (rather 
than redesign with existing providers) 

 A lack of clarity on the market – were there alternative providers who would 
bid for the service? 

 
It was agreed that the CCG should seek expert contracting advice from the North of 
England Commissioning Support (NECS) and legal advice from DAC Beachcroft to 
determine whether or not a full procurement was needed.  This was done and 
confirmed that procurement was required. In addition, some potential providers 
independently contacted the CCG to enquire about possible procurement plans 
which confirmed that there was potential interest from other providers.  The CCG 
decided that they would undertake a full procurement for a prime provider model of 
service provision. 
 
As this was the first procurement that the CCG would be involved in from start to 
finish as a statutory organisation, JLEB members agreed that they would like to 
establish their own robust process and style and looked for a procurement partner to 
support them in this.  In September 2014, GibsonFreakeEdge (GFE) were appointed 
as procurement partner and Capsticks as the provider of legal advice and support.  
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NECS was contracted to provide technical transactional support to the procurement 
process. 
 
Pre-procurement 
 
To help inform the design of the new service, the CCG set out to engage with 
patients, carers and the public about the existing psychological therapies services.  
This ran from September to October 2014.  A questionnaire was available online and 
as a paper copy to allow people to share their thoughts without having to attend 
meetings etc.  The CCG also offered a small amount to community and voluntary 
sector groups that had a connection with psychological therapy service users to 
support them to run focus groups on the CCG’s behalf.   
 
Information was sent to over 250 members of My NHS who had indicated they were 
interested in mental health issues encouraging them to get involved.  Information 
about the engagement was also sent to the CCGs wide network of community and 
voluntary sector organisations so that they could share this with their members, with 
parish and town councils and to the local media. A total of 208 individuals completed 
the survey and two focus groups were run.   
 
As a result of this engagement and feedback from Northumberland GPs, a ‘what 
needs to change’ summary was prepared and included in the pre-qualification 
questionnaire (PQQ) and invitation to tender (ITT) documents. The summary is 
included as appendix one. 
 
Engagement was ongoing throughout the procurement process with a series of 
meetings being held at various locations and times.  Unfortunately, little interest was 
shown despite promotion in the local press, via MY NHS and through practice patient 
groups. 
 
Service model 
 
The psychological therapy service model (incorporating IAPT) has been developed 
to meet the needs of people experiencing depression and anxiety disorders including 
those who have long term conditions, some eating disorders and medically 
unexplained symptoms. The service model is designed for people aged 16 and over 
with an additional, proactive focus on people with long term conditions, older people, 
people with needs around maintaining or gaining employment and people with mild 
or moderate learning disabilities. The CCG has been clear that the successful prime 
contractor will need to seek ways to engage with hard to reach groups.  
 
The service model has not been designed to meet the needs of children and young 
people (below the age of 16) although the CCG has been clear that the successful 
provider will need to interface effectively with existing children’s services such as 
CAMHS and CYPS to ensure young people transition appropriately. The service will 
also need to interface with services for those with primary problems of dementia, 
drug and alcohol dependence or severe and enduring mental illness as whilst it will 
not provider interventions directly related to this it will be able to provide 
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psychological therapy services where this is deemed to be helpful to the wider 
package of care.   
 
The service will offer a stepped care model as described below: 
 

 Referral: There will be an open referral system that will be inclusive. This will 
allow for GP, professional or patient self (directed or non-directed) referral. 

 Step 1 Assessment: All patients referred to the service will be offered a 1:1 
first level assessment, this can be completed either by telephone or face to 
face, in line with the individual’s wishes. Following this assessment the patient 
will have the opportunity to discuss with the practitioner treatment options to 
meet their needs from a menu of options. For some patients with more 
complex needs, a further more advanced assessment may be required before 
treatment options are agreed.   

 Step 2 (IAPT) Treatment for mild disorder: This step will see therapists 
delivering cognitive-behavioural based guided self-help and group 
interventions for mild and, at times, moderate problems.    

 Step 3a (Non-IAPT): This step will cover non-therapy type services where the 
person’s needs might require more holistic psychologically informed practical 
solutions.  It recognises that there will be people with mild to moderate mental 
health problems where formal therapy interventions are not the most 
appropriate intervention or they need additional support to enable them to 
engage in formal therapy. The types of support this level of intervention will 
provide may include   

- Mental health assessment (usually trained psychiatric nurse) 
- Medication review/support  
- Education on mild to moderate conditions  
- Supporting someone to engage in therapy  
- Holistic support to enable less chaotic lifestyle  
- Monitoring of condition and risk and potential need for step up  
- Support to carers and family members  
- Support to identify key areas of need across health, therapy and social 

care and help in accessing these services  
- Strong liaison with person’s GP and other relevant professionals   

The description of this role is not exhaustive as bidders were expected to 
bring further ideas of innovation and quality improvement.   

 Step 3b (IAPT) Treatment for moderate disorder: These tailored therapies 
will include cognitive-behavioural therapy and NICE recommended therapies 
in line with IAPT guidance, interpersonal therapy for anxiety and depressive 
disorders or symptomatic treatment for panic disorder, phobias and 
uncomplicated post-traumatic stress disorder. 

 Step 4a (Non-IAPT) Treatment for more complex disorders: This step will 
include more complex interventions often delivered by staff with a high level of 
skills and experience. Interventions at this level will typically be longer and 
more complex than at other steps.  People at Step 4a may present with 
moderate to severe needs which can still be met through the provision of a 
single practitioner psychological therapy and not require multi-disciplinary 
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secondary care approach. 
 
The stepped care model will ensure that local care pathways:  
 

 Provide the least intrusive, most effective intervention first. 

 Have clear and explicit criteria for the thresholds determining access to and 
movement between the different levels of the pathway.  

 Enable people to readily “step up or down” the care pathway in accordance 
with their changing needs and response to treatment.  

 Do not use single criteria (such as symptom severity) to determine movement 
between steps.  

 Continually monitor progress and outcomes to ensure the most effective 
interventions are delivered and the person moves to a higher step if needed.  

 Ensure patient satisfaction and clinical efficiency between primary and 
secondary care services, and other organisations outside of this model where 
required.  

 Promote a range of evidence-based interventions at each step in the pathway 
(e.g. following NICE guidance).  

 Support people in making their informed choice of intervention(s) 
 
A pictorial representation of the model is available at appendix 2. 
 
Initial procurement process 
 
The process to procure a new psychological therapies service in the autumn of 2014.  
Governing Body members should note that this was a Part B (residual) service 
procurement, designed to support a fair, competitive process and ensure 
transparency, equal treatment, non-discrimination and proportionality.  As such it 
was not fully caught by the Public Contracts Regulations (2006) but did fall within a 
lesser regime, with only a few of the detailed rules of the Regulations applying.  
 
The Joint Locality Executive Board delegated authority for this process to a project 
steering board and it was agreed at the October 2014 meeting of the Governing 
Body that assurance of the process would be undertaken by the Governing Body 
through the Resources and Performance Committee. 
 
The initial PQQ phase was conducted in late 2014 and was designed as a 
competitive process.  As part of the PQQ response, bidders were required to 
respond to questions relating to the following areas: 
 

 Financial and organisational (Pass or fail) 

 Reasons for exclusion (Pass or fail) 

 Clinical and professional capability and capacity (Scored) 

 Management capability and capacity (Scored) 

 Information technology and governance (Scored) 
 
This allowed the CCG to not only assess the proposed clinical models but also the 
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financial stability of the bidder organisations.  
 
At the PQQ stage a number of potential bidders did not meet the desired standard 
and were therefore not invited to progress to the next stage.  Feedback on the 
reasons for this has been offered to each bidder, including those that were 
successful.   
 
Three potential bidders were invited to progress to the next stage. A bidder event, 
held on 9 January 2015, brought the three ‘organisations’ together and the CCG 
team gave general feedback on the PQQ submissions and outlined the next stage 
process along with some information about the service and ITT requirements. 
 
The Governing Body received an update on progress at a private meeting in 
December 2014.   
 
Developing the invitation to tender 
 
Northumberland CCG wanted to ensure that it developed a high quality service 
specification and contracted with a provider that could deliver that service. Therefore, 
the process of developing the ITT was as open and inclusive as possible.   
 
A series of bidder dialogue sessions have been held in which a number of subject 
areas have been explored:  
 

 Service Specification and Outcomes  

 Finance and currency  

 Mobilisation and information management and technology  

 A jointly agreed agenda with each bidder including the revisiting the service 
specification   

 
These sessions have been an informal, confidential, individual potential bidder to 
CCG team discussions.  They were not a part of the formal assessment process and 
therefore were not assessed.  At the end of each session, the session Chair asked 
the potential bidders if they were happy with the process and if they had any 
concerns or additional questions; each time the potential bidders confirmed that they 
found the dialogues sessions very helpful and were happy with the process in 
general.   
 
A core patient representative group was formed following the initial engagement 
phase.  This consisted of three representatives who were fully involved as part of the 
CCG team in all the bidder events and dialogue sessions. 
 
Draft versions of the ITT and service contract were shared with potential bidders to 
allow them to influence the final document and to raise any concerns or questions, 
either at the bidder dialogue session or via the more formal clarification question 
process using the bidder portal, In-Tend.   
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The CCG was informed in mid-February that one of the potential bidders had 
decided to withdraw from the process. We were assured that this was due to the 
tendering of an important contract locally to the bidder’s base and their assessment 
that there was insufficient capacity to support two tenders. The bidder was asked for 
feedback about the CCG’s procurement process, and they were content that it was a 
very open and supportive experience. 
 
Receipt of bids 
 
The ITT along with the draft service specification and draft service contract were 
formally shared with the potential bidders on Friday 6 March following agreement of 
the final version by the project steering board on 3 March 2015.  Two bidders 
submitted their tender on 10 April 2015.   
 
The bids received were checked for completeness and released for evaluation on 16 
April 2015. 
 
Evaluation process 
 
The evaluation process was conducted in four stages: 
 

1. Individual scoring (16 April – 1 May) 
2. First moderation (12 – 13 May) 
3. Presentation and clarification session (19 May) 
4. Final moderation (21 May) 

 
It should be noted that it was made clear to bidders in the ITT during the course of 
this session, bidders would be asked to respond to questions of clarification from the 
evaluation panel and that following this scores may be further moderated by the 
panel to arrive at a final position. 
 
The score and weighting for each question, and the proportion of the total score 
relating to each ITT section, had been reviewed and approved by the project group 
and steering board prior to release of the draft ITT in December 2014.  The CCG 
wished to place emphasis on clinical quality and patient outcomes with an assurance 
that any bidder proposal was financially viable.  Bidders had the opportunity to 
comment on the scoring mechanism between the draft and final ITT.  These were 
not altered in the final ITT with the exception of the correction of an arithmetical error 
in the total points available for IM&T which increased from 40 to 45. The questions 
within the ITT were segregated into six sections (NB. Section one within the ITT did 
not have any questions and this is reflected in the numbering structure below): 

 
2. Tender evaluation – a pass/fail question about the structure of the bidder 

organisation to determine if there had been any/were any proposed changes 
since the pre-qualification questionnaire (PQQ) stage  

3. Clinical requirement 
4. Managing quality and key outcomes 
5. Finance, activity and commercial model 
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6. Information technology and governance 
7. Mobilisation and transition 

 
The team of evaluators reflected a diverse range of experience and roles to ensure 
that expert and independent knowledge was applied to the evaluation.  All bar three 
of the evaluators had been involved in the bidder dialogue sessions that were 
conducted between the PQQ and ITT stages. 
 
The core evaluator team evaluated all the questions and consisted of: 
 

 Julie Ross, CCG chief operating officer (not involved in the bidder dialogue 
sessions) 

 Eileen Higgins, CCG clinical director mental health  
 Steph Edusei, NECS, acting as CCG commissioning manager mental health 
 Dr Ruth Evans, North Tyneside CCG clinical director  
 Rebecca Eadie, NECS senior commissioning manager mental health  
 Chris Potts, patient representative 

 
Technical or expert evaluation was undertaken by: 

 Helen Ryan, Gateshead CCG (not involved in the bidder dialogue sessions) – 
Clinical requirement section 

 Bob Gaffney, NECS business intelligence (not involved in the bidder dialogue 
sessions) – Information technology and governance section 

 Rob Robertson, CCG chief finance officer – Managing quality and key 
outcomes / Finance, activity and commercial model / Mobilisation and 
transition sections  

 Gill Wainwright, CCG interim head of finance & contracts – Finance, activity 
and commercial model section  
 

A detailed breakdown of the evaluator for each question is attached at Appendix 3. 
 
During moderation, the evaluators came together to share the rationale for their 
individual scores for each question response and to discuss, challenge and finally 
agree a collective panel score outcome based on the evaluation criteria and a broad 
range of perspectives. The technical experts were consulted by the core panel 
members to secure their views prior to agreeing the final moderated scores.   As part 
of this process, the panel reviewed scores for all bidders question by question to 
ensure consistency.   At the first moderation stage, points of clarification to be put to 
bidders were agreed and bidders were subsequently notified of the key clarification 
subject areas prior to the presentation sessions.   
 
GFE independently evaluated the bids and conducted the moderation sessions.  
Their scores did not form part of the evaluation but gave independent perspective to 
the moderation process. 
 
Prior to the bidder presentations, a list of questions to be put to each bidder for 
clarification was agreed by the moderation panel.  The presentation sessions were 
not an opportunity for bidders to introduce new information or evidence.  They gave 
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the bidders a chance to present the key features of their bid and to answer the 
questions of clarification identified at first moderation. 
 
Final moderation then took note of the scores on first moderation and clarification 
points made at the presentation session so that the panel could collectively agree 
final scores. The agreed weightings were applied to the final scores to come to a 
final panel score for each bidder.  The panel score was then reviewed by the project 
group to determine the preferred bidder prior to steering board approval. 
 
The scoring mechanism is attached as appendix four. 
 
Evaluation outcome 
 
The final moderation session took place on Thursday 21 May 2015 and all 
evaluators agreed the final scores.  These were: 
 

Evaluation area Bidder A Bidder B 

Score Percentage Score Percentage 

Clinical requirement 217 63% 269 78% 

Quality and key 
outcomes 

70 56% 90 72% 

Finance, activity and 
commercial model  

22 37%(1) 50 83% 

Information technology 
and governance 

28 62% 28 62% 

Mobilisation and 
transition 

28 51% 41 75% 

Total score 365 58% 478 76% 

 
The CCG had agreed, through sign off of the ITT, that all bidders should achieve at 
least a minimum threshold score equivalent to 50% of marks available for each of 
the award criteria with the exception of the Commercial Model section.  The 
Commercial Model section required no more than a 50% moderation of the bid price 
submitted(1).  Both bidders were above this threshold. 
 
Bidder B was clearly the highest scoring, however there remained a few areas that 
the evaluation panel felt required clarification and should be built into any contract 
award as caveats.  These were: 
 

 A requirement for further clarification on the governance arrangements  

 A wish to have greater visibility on some areas of the pricing model; in 
particular further transparency about how efficiencies were to be achieved  

 Further clarification on IG governance procedures and compliance and use of 
the NHS IG Toolkit  

 
The panel also felt that with the response of both bidders to the question on 
managing boundaries and the interface with other aspects of mental and physical 
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health was weak and would require the preferred bidder to clarify plans and if 
necessary develop an action plan to ensure that any weaknesses were addressed. 
 
All of these issues were considered not to form a material change to the bid. 
 
The project team met following the final moderation session and, based on the 
above scoring, recommended to the steering board that bidder B should be selected 
as the preferred bidder and that the clarification points above should be caveats to a 
contract award.   
 
The project team also felt that as bidder A had achieved the minimum threshold as 
defined in the ITT, it should be the reserve bidder. If commissioned however, bidder 
A would be subject to several caveats/conditions precedent including the viability of 
their financial model. 
 
The project steering board met later on 21 May and accepted the recommendation of 
the project group and confirmed that bidder B should be the preferred bidder. 
 
Procurement management and assurance 
 
The procurement project has monthly project group meetings and six-weekly project 
steering group meetings that monitor the progress of the procurement. Membership 
of these groups is described in appendix five. 
 
It had been the CCG’s intention to update the Care and Wellbeing Overview and 
Scrutiny Committee on the procurement progress in April 2015, however, this 
meeting was cancelled due to the purdah period prior to the General Election.  A 
report will be taken as soon as possible. 
 
The project has been delivered on schedule with all key milestones having been met. 
 
An equality impact analysis (EIA) of the procurement process was completed and 
the necessary actions taken to ensure that any impact on or barrier to people with 
protected characteristics being involved were mitigated.  The full EIA is publicly 
available on the CCG’s website, however, there were two areas where limitation had 
to be accepted: 
 

 People with moderate to severe learning disabilities – involvement in the 
process as an evaluator would not be possible by making reasonable 
adjustments due to the complex nature of the evaluation process and the 
information to be considered 

 People due to go on or return from maternity (or paternity leave) could not be 
involved in the evaluation process if this was likely to happen during the 
evaluation process.  This was to ensure that there was consistency of 
evaluators 

 
Feedback has been offered to bidders at every opportunity including following the 
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PQQ phase. 
 
The bidder dialogue sessions have been well received by bidders and evaluators 
alike.  At the end of each session, the session Chair asked the potential bidders if 
they were happy with the process and if they had any concerns or additional 
questions; each time they confirmed that they found the dialogue sessions very 
helpful and were happy with the process in general. 
 
The CCG has been as open and transparent about the process as possible with draft 
versions of the ITT and service contract being shared with potential bidders to allow 
them to raise any concerns or questions, either at the bidder dialogue session or via 
the more formal clarification question process using the In-Tend bidder portal.  The 
draft and final ITT documents included the full criteria evaluation and scoring 
information (see appendix four). 
 
Patient, carer and public uptake of offers to be involved and to shape the new 
service was limited despite good coverage in the local media and a range of 
methods of engagement being used including offering face to face, telephone, email 
and letter contact.  However, those who did express interest have been fully involved 
in the dialogue sessions and one patient representative took a full role in the 
evaluation process. 
 
An update on progress was taken to the private meeting of the Governing Body in 
December 2014, to the Joint Locality Executive Board (JLEB) in April 2015 and to 
the Resources and Performance committee in March 2015 and May 2015. 
 
The extra-ordinary meeting of the Resources and Performance Committee on 28 
May 2015 had a robust discussion about the process and confirmed that they were 
assured that it had been a fair, competitive process. 
 
Key risks  
 

1. On the morning of the bid submission deadline (10 April) and before the 
deadline for submission, in accordance with procedure one of the bidders 
informed the North of England Commissioning Support Service (NECS) that 
they were being locked out of saving their final bid despite repeated attempts.  
In-Tend advice was that the problem related to the software not accepting 
certain elements being used in the bid submission, although there had not 
been any instruction to bidders not to use these elements.  Therefore, the 
decision was taken, that as this was an issue related to the software, to 
exercise reasonable discretion in accordance with the principle of 
proportionality and extend the deadline for all the bidders for a limited period 
(2 hours).   

 
This decision was taken by the CCG’s procurement partner with delegated 
authority from the CCG’s Chief Operating Officer (COO), following legal 
advice and in accordance with the commissioner’s rights to vary the process 
under the ITT (1.16).  All bidders were treated equally and were aware of and 
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given the same limited extension.  The CCG was kept fully informed of the 
issue.  All bids were successfully submitted within the extended period.     

 
Following this an enquiry was made by another bidder regarding the reason 
for the extension and the nature of the technical issue and this was responded 
to as outlined above.   

 
There is a minimal risk that an attempt could be made to use this extension as 
cause to challenge the process, however, it was been agreed by the project 
steering board that the decision was proportionate and balanced.  It was also 
the view of the steering board that to not give the extension would have 
placed the procurement at greater risk as that could also have been used as 
cause to challenge the process and the CCG would have been left with a 
single bidder. 
 

Post assurance process 
 
The Governing Body is being asked to confirm they are also assured by the process 
taken to determine a preferred bidder. 
 
Once this assurance has been gained, the bidders will be informed of the outcome 
by 5 June 2015.  As this is a Part B service procurement, the mandatory 10 day 
stand still period is not required, however, this is good practice and therefore the 
CCG and the preferred bidder enter a voluntary 10 day stand still period immediately 
following notification of preferred bidder status. 
 
Feedback will be given to both bidders by Andrew Gibson of GFE, and by Eileen 
Higgins, director for mental health and learning disabilities. 
 
The offer letter will be reviewed by the procurement lawyers (Capsticks) prior to final 
sign off by Julie Ross, chief operating officer. 
 
Mobilisation 
 
Each bidder was asked to provide a mobilisation plan as part of the ITT response 
and this will be used as the basis for the mobilisation management.  The caveats 
and issues identified during evaluation and moderation will be added to the 
mobilisation plans to ensure that they are addressed prior to service 
commencement. 
 
Northumberland CCG has engaged the services of GFE, supported by Capsticks for 
legal advice and with additional input from the North of England Commissioning 
Support service, to oversee the mobilisation of the service. 
 
Despite stepping down from her role as director of mental health and learning 
disabilities, Eileen Higgins will support the mobilisation as clinical lead. 
 
The project management structure of project group, with new membership to include 
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the service provider, and steering board will be maintained to ensure that all 
milestones are achieved on time to enable the new service to begin on 1 September 
2015.   
 
Regular updates on progress will be reported through the Joint Locality Executive 
Board (JLEB) and to the Resources and Performance committee during the 
mobilisation period. 
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Appendix 1 – What needs to change summary 
 

Psychological Therapies (incl. IAPT, excl. secondary care) 
What needs to change? 

Current model New Model  

Access: 

 2 main providers plus individual 
counsellors 

 Variable referral systems between 
providers 

 Variable waiting times for patient 
assessment  

 Good waiting times for initial 
telephone assessment, but waits to 
access therapy can be unacceptably 
long. 

 

 Single point of referral/access 

 Agreed access criteria  for assessment 

 Clearly defined waiting times for both 
initial assessment and definitive 
treatment. 

 Equitable access 

 Self-referral 
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Psychological Therapies (incl. IAPT, excl. secondary care) 
What needs to change? 

Current model New Model  

Operational Model: 
 

 Different providers, different 
operational models 

 Variation in the availability of services 
provided to practices’ 

 Different venues and some poor 
quality offices and rooms for therapists 
to meet service users 

 
 

 One contractor responsible for ensuring 
all service providers work together to 
provide a single integrated service with 
good outcomes and experience for all 
service users 

 A hybrid model delivering benefits of 
centralised staff resources whilst retaining 
a practice alignment role to provide 
continuity, with an overall outcome of 
standardisation 

 Service users seen in good quality 
venues, in their own local area and, 
where possible, in their own GP surgery 

 Improved support for people with physical 
health problems, including long term 
conditions/ medically unexplained 
symptoms 

 Inclusive pathways (users can be referred 
up/down or onto other services as 
needed) 

 No bounce – the service will signpost and 
arrange the referral to the correct service 
where needed 

 Externally facing services: 
o GP education and support 

sessions (services/ pathways/ 
performance/ priority referrals) 

o Community education sessions 
o Improved awareness of service 

through marketing (aimed at 
referring professionals and the 
public) 

 A range of referral mechanisms not just 
one central number (e.g. 
email/fax/letter/self-referral) 
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Psychological Therapies (incl. IAPT, excl. secondary care) 
What needs to change? 

Current model New Model  

Treatment: 
 

 Variable waiting times for treatment 

 Treatment includes Step 4 and non-
therapy interventions 

 Variable access for service users to 
appropriate interventions 

 Variable clinical outcomes 

 
 

 Agreed waiting times for treatment 

 Improved support for self-management 

 Evidence based therapies plus holistic 
approaches to lifestyle management, 
employment support (to access and 
maintain employment) 

 Wider treatment links to psychiatry and 
pharmacy to manage conditions 

 Emphasis on “Shared Decision Making”  
 

Performance Framework: 
 

 IAPT National indicators only 

 Performance measured separately for 
each service provider 

 

 
 

 Focus on outcomes 

 Comprehensive, single performance 
framework across whole service 

 Measure effectiveness of interventions 
not just waiting times or measure of 
effectiveness limited to recovery 

 Use of service user reported outcome 
tools to monitor service quality and 
effectiveness (standard tools and disorder 
specific tools) 

 Include measures of patient satisfaction & 
improved quality of life 
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Psychological Therapies (incl. IAPT, excl. secondary care) 
What needs to change? 

Current model New Model  

Discharge: 
 

 Variable discharge arrangements 
 

 
 

 Good quality information back to GPs  

 Clear confidentiality arrangements, 
including management of safeguarding 
issues 

 Contingency/ relapse plan 

 2 discharge processes: 
1. Recovery – discharge to GP 
2. Non-recovery – information to 

referrer about next steps based on 
NICE guidance. Intermediate 
interventions (e.g. psychiatry input 
from integrated pathways to 
secondary care, including 
discussion with GP as 
appropriate).  

 Clear routes for patients to refer 
themselves back in to the system as 
necessary with improved support for self-
management 

 Planning for discharge from 
commencement of treatment 
 

Technology: 
 
Variable use 

For example: 

 Online therapies 

 Telephone therapies 

 Sleep programmes 

 IT compatibility between service elements 
and with referrers/other services 

 Electronic links into patient primary care 
record 
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Appendix 2 – Service model 
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Appendix 3:  Evaluators 
 

 

 

Eileen 

Higgins

Julie 

Ross

Steph 

Edusei

Gill 

Wainwright

Rebecca 

Eadie

Ruth 

Evans

Chris 

Potts

Helen 

Ryan 

Rob 

Robertson

Bob 

Gaffney

Q0 Executive Summary (Not 

Scored)

● ● ● ● ● ● ● ● ● ●

Q0.1 Bidder Structure ● ● ● ● ● ● ●

Q1 Clinical model ● ● ● ● ● ● ●

Q2 Primary care interface ● ● ● ● ● ● ●

Q3 Triage ● ● ● ● ● ● ●

Q4 Step 2 ● ● ● ● ● ● ●

Q5 Step 3a ● ● ● ● ● ● ●

Q6 Step 3b ● ● ● ● ● ● ●

Q7 Step 4a ● ● ● ● ● ● ●

Q8 Access ● ● ● ● ● ● ●

Q9 Discharge I ● ● ● ● ● ● ●

Q10 Discharge II ● ● ● ● ● ● ●

Q11 Information and 

communication I

● ● ● ● ● ● ●

Q12 Information and 

communication II

● ● ● ● ● ● ●

Q13 Boundaries ● ● ● ● ● ● ●

Q14 Innovation ● ● ● ● ● ● ●

Q15 Success ● ● ● ● ● ● ●

Q16 Service Standards ● ● ● ● ● ● ●

Q17 Stretch targets ● ● ● ● ● ● ●

Q18 Key outcomes ● ● ● ● ● ● ●

Q19 Training ● ● ● ● ● ● ●

Q20 Staff capacity and quality ● ● ● ● ● ● ●

Q21 Culture ● ● ● ● ● ● ●

Q22 Poor performance ● ● ● ● ● ● ●

Q23 Staff establishment ● ● ● ● ● ● ●

Q24 Bidder pricing model ● ● ● ● ● ● ● ●

Q25 Risk ● ● ● ● ● ● ● ●

Q26 Infrastructure ● ● ● ● ● ● ●

Q27 Integration ● ● ● ● ● ● ●

Q28 Dashboard ● ● ● ● ● ● ●

Q29 Patient/client records and 

record security

● ● ● ● ● ● ●

Q30 IG - paperless system ● ● ● ● ● ● ●

Q31 IG - toolkit/information 

sharing

● ● ● ● ● ● ●

Q32 Mobilisation plan ● ● ● ● ● ● ●

Q33 RACI matrix ● ● ● ● ● ● ●

Q34 Continuity of care ● ● ● ● ● ● ●

Q35 Communications ● ● ● ● ● ● ●

Q36 Exit strategy ● ● ● ● ● ● ●
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Scoring Mechanism 
The following was used as the scoring mechanism for all evaluators. 

 

Question 0 – no scoring 

Bidders were asked to submit as response to Question 0 an executive summary of 

their bid.  This question was not to be scored by evaluators, but was provided to give 

an overview of the bidder’s submission for context before evaluators start scoring the 

bid. 

Question 0.1 – based on a pass/fail 

Bidders had to achieve a pass grade to the PASS/FAIL question Q0.1 in section 2.  

Failure to achieve a pass grade would result in the bidder being disqualified.   

Scored questions 

Unless stated otherwise, responses to the questions in Sections 3, 4, 5, 6 and 7 

were given between 0 and 5 whole marks, on the basis set out in Table 1 below, and 

then given the weighting per question as set out, following moderation. 

PLEASE NOTE that Q24 on Bidder Pricing Model in Section 5 had its own 

separate scoring criteria which differed from that for all other questions.   
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Scoring Criteria – All questions in Sections 3, 4, 5, 6 and 7 (except Q24) 

GRADING SCORE DEFINITION 

Unacceptable 0 The bidder has not responded to the question or the 
response does not address or answer the question 
in any respect 

Very weak 1 The response does not address most aspects with 
little detail and there are major reservations in 
relation to the response meeting this criteria 

Weak 2 The response addresses some aspects of the 
requirement with a reasonable level of detail for 
most aspects.  However, the level of 
detail/omissions relating to a significant number of 
aspects means there are some reservations in 
relation to the response meeting this criteria. 

Adequate 3 The response addresses most aspects of the 
requirement with a reasonable level of detail for 
most aspects.  However, the level of 
detail/omissions relating to one or more aspects 
means that there are some minor reservations in 
relation to the response meeting this criteria.  

Good  4 The response addresses all aspects of the 
requirement with a comprehensive level of detail.  
The level of detail means that there are no 
reservations in relation to the response meeting this 
criteria.  

Excellent 5 The response addresses all aspects of the 
requirement with a comprehensive level of detail.  
The level of detail means there are no reservations 
in relation to the response meeting the 
requirements.  In addition, the response includes 
elements of innovation or added value.   

Table 1 
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Question Response/Evaluation Guidance Weighting 

SECTION 2 – TENDER EVALUATION    

Q0.1 – Bidder Structure  
The bidder is requested to confirm that there are no actual or 
proposed changes to the bidding entity, any organisation 
relevant to its bid (including, but not limited to, partners and 
subcontractors) or to bidder governance arrangements since 
PQQ submission. If there are actual or proposed changes, 
the bidder should provide full details.   
 
 

 

 Confirmation that there have been no 
actual or proposed changes since PQQ 
submission or detailed description of 
actual or proposed changes that meet with  
CCG approval 

 

PASS/FAIL 

SECTION 3 – CLINICAL REQUIREMENT  

Q1 Clinical Model   
Please set out an overview of your clinical model for the 
delivery of psychological therapies in line with the 
requirements as set out in this ITT and with particular 
emphasis on service integration, equity and patient/client 
empowerment, including shared decision making (SDM).  

 

 Comprehensive, detailed description of 
proposed clinical model, including all key 
pathway steps, which demonstrates clearly 
how it meets requirements as set out in 
this ITT 

 Proposed approach to service integration, 
equity and patient/client empowerment, 
including SDM, is described in detail and 
demonstrates a clear understanding of 
their relevance to meeting service 
requirements 

 Approach to continuous quality 
improvement and innovation 
 

7 
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Question Response/Evaluation Guidance Weighting 

Q2  The Primary Care Interface 
What is your planned approach to managing the interface 
with primary care, including the further up-skilling of general 
practice? 

 

 Primary care communication and 
engagement strategy 

 Working relationships 

 Opportunities for education and training 

 Up-skilling GPs 

 Promotion of self care 

 Managing referral demand 

 Use of feedback 
 

4 

Q3  Triage 
Describe how you would plan to achieve effective referral and 
triage of referrals from a variety of referral sources.  

 

 Referral policy 

 Managing referrals  

 Achieving safe robust triage processes 

 Referral methods 
 

4 

Q4  Step 2 
With regard to step 2 of the outline model, set out your 
operational approach to delivering guided self-help and group 
therapy for mild (and sometimes moderate) psychological 
problems.   

 

 A detailed and comprehensive description 
of the proposed organisation and co-
ordination of Step 2 services to meet the 
requirements as set out in this ITT 

 Clearly set out objectives for operational 
delivery of Step 2 

 

5 
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Question Response/Evaluation Guidance Weighting 

Q5  Step 3a 
Step 3a is an enhanced requirement; describe your 
operational approach to the delivery of more holistic and 
practical solutions.  

 

 A detailed and comprehensive description 
of the proposed organisation and co-
ordination of Step 3a services to meet the 
requirements as set out in this ITT 

 Clearly set out objectives for operational 
delivery of Step 3a 

 

5 

Q6  Step 3b 
With regard to step 3b, describe how you will operationally 
deliver tailored therapy for moderate disorders. 

 

 A detailed and comprehensive description 
of the proposed organisation and co-
ordination of Step 3b services to meet the 
requirements as set out in this ITT 

 Clearly set out objectives for operational 
delivery of Step 3b 

5 

Q7  Step 4a 
With regard to step 4a, set out your operational approach to 
the effective treatment of more complex disorders. 

 

 A detailed and comprehensive description 
of the proposed organisation and co-
ordination of Step 4a services to meet the 
requirements as set out in this ITT 

 Clearly set out objectives for operational 
delivery of Step 4a 

5 
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Question Response/Evaluation Guidance Weighting 

Q8  Access 
a.  Describe how you intend to offer ease and choice of 
physical and geographical access. 
b.  Describe how you would ensure equity of access and 
treatment for those hard to reach and/or the disadvantaged.   
c.   Describe how you will manage variability of demand. 

 

 Demonstrable understanding of 
physical/geographical access issues and 
how these will be addressed   

 Clear identification of specific groups and 
how their access needs will be addressed 

 Evidence of understanding of causes of  
demand variability and how impact on 
access will be managed effectively 

4 
 

Q9  Discharge I 
How will you manage the patients/clients’ transition out of the 
service with ongoing advice and support?   

 

 Demonstrable understanding of the need 
for a robust process of discharge/onward 
referral  

 Approach to discharge planning 

 Communication 

 Safety netting 

4 

Q10  Discharge II  
a.  How will the patient/client re-access the service if 
necessary after discharge? 
b.  At what stage would you consider there to have been a 
‘failed’ discharge and what would you do about it?   

 

 Process of re-access 

 Communication 

 Timeframe 

 Risks involved and mitigation 

 Response process for any issues 

 Define failed discharge 

4 
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Question Response/Evaluation Guidance Weighting 

Q11  Information and Communication I 
a.  How will you ensure that the patient/client is fully engaged 
in decisions about his/her care?   
b.  How will the patient/client be able to seek advice between 
interventions/therapy sessions?  

 

 A clear, comprehensive description of the 
key elements involved and the process to 
be employed to ensure ‘no decision about 
me, without me’ including recording,  
communication and joint ‘sign-off’ 

 Detail about range of methods 
patients/clients will be able to obtain 
advice whilst in treatment/therapy – 
internal and external - and how patients 
will understand the options available 

5 

Q12  Information and Communication II 
Describe how you will ensure patients/clients, and their 
carers if appropriate, and their GP are kept informed during 
their time in your care and after discharge.  

 

 Process of communication 

 Content, format, frequency 

 Updates and changes 

 Ensuring communication received and, if 
necessary, acted upon 

4 

Q13  Boundaries 
Describe how you would ensure ‘seamless’ interface with: 
a.  Secondary care mental health services 
b.  Hospital A&E departments 
c.  Acute secondary physical care services 
d.  Children and young people’s services (for 16+)  

 

 Clear understanding of benefits in 
achieving a ‘seamless’ interface 

 How the interfaces will work to ensure 
proactive integration and co-operation  

 Dealing with professional, service and 
organisational boundaries 

 Information and communication issues 

 All four areas listed to be covered 

4 



NHS PROTECT – treat as confidential 
 

 

27 
 
 

Clinicians commissioning healthcare 

for the people of Northumberland 

 

Question Response/Evaluation Guidance Weighting 

Q14  Innovation 
The CCG is seeking innovative, effective and efficient 
solutions to the delivery of a first class psychological 
therapies service.  Please summarise what is innovative 
about your proposed service model and its delivery, including 
the evidence base or rationale for each proposed innovation. 

 

 A well thought out description of the ‘what, 
how and why’ of the innovation/s proposed 
within the service model and its delivery 

 Clear references to relevant evidence 
where innovation/s have been successfully 
employed and/or rationale, including detail 
about anticipated benefits  

 

5 

Q15 Success 
How will you be able to demonstrate what success will look 
like to both your commissioner and, more importantly, to the 
patients/clients in your care?  

 

 Demonstrates a clear understanding of 
what ‘success’ will mean to both the 
commissioner and patients/clients and 
describes in detail the ways in which these 
might be measured effectively 

4 

SECTION 4 – MANAGING QUALITY AND KEY OUTCOMES  

Q16  Service Standards 
Please describe how you will assure yourself and the CCG 
that all parts of the psychological therapies service are 
meeting the clinical standards set out in this ITT.  Please give 
examples of where you have achieved and maintained these 
standards in a sustainable way. 

 

 Identified issues 

 Monitoring processes 

 Reporting processes 

 Workforce related issues  

 Specific evidence of previous sustained 
achievement against clinical service 
standards outlined in ITT 

4 
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Q17  Stretch Targets 
Apart from the mandatory standards set out here, please 
share your aspirations for ‘going further’ both in these 
standards and/or in using additional ones.  

 Description of proposals for exceeding 
mandatory standards/targets and/or using 
additional standards/targets, including 
quantification of aspirations, and how 
these will be delivered 

3 

Q18  Key Outcomes 
Describe how you would demonstrate the achievement of 
each of the 4 key outcomes required, what measures you 
would use, and what thresholds you would aim for.  (Note:  
the 4 key outcomes are described above Q16)  

 

 A clear description of proposals for 
measurement of achievement of the 4 
patient-related outcomes which 
demonstrates an understanding of each 
required outcome, together with specific 
measures and threshold targets which are 
achievable and realistic 

 Timescale provided for anticipated 
achievement of each outcome threshold 

4 

Q19  Training 
What role do you see for your organisation in the training of 
current and future psychological therapies staff?  What 
relationships would you need to establish?   

 

 Therapist, counsellor, support staff 

 Non-clinical 

 Outline of key relationships with other 
named bodies  

 Primary care, hospital and community 
based staff 

2 
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Question Response/Evaluation Guidance Weighting 

Q20  Staff Capacity and Quality 
Describe how you would intend to ensure that you and any 
sub-contractor use only the most appropriately qualified, 
experienced and motivated staff and indicate how you will 
ensure that appropriate numbers of high quality staff are 
available to meet demand in your service.   

 

 A detailed account of the approach to 
marshalling and motivation of a sufficient 
and competent workforce across all 
service providers, taking account of 
professional development and the risks 
and issues related to a poorly managed, 
motivated, less qualified/experienced 
workforce.  

 Approach to registration and accreditation 

3 

Q21  Culture 
Outline the organisational culture you currently have and/or 
that you intend to develop for this service.   

 A detailed, clear description of how the 
‘right’ culture will be identified and adopted 
across the  psychological therapies service 

3 

Q22  Poor Performance 
Describe how you intend to identify and deal with poor 
performance or behaviour, that impacts on the delivery of a 
high-quality psychological therapy service.   
 

 

 A comprehensive detailed description of 
the approach that will be adopted to 
identify and deal with poor performance or 
behaviour by both individuals and relevant 
organisations.      

3 
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Q23  Staffing Establishment 
Bidders should set out details of their staffing establishment 
(numbers and whole time equivalent (wte)) anticipated to be 
required for the delivery of the requirement set out in this ITT.  
Bidders should break down their overall bid establishment 
into the following groups: 
 
• Therapist (by modality and seniority) 
• Counsellor 
• Support workers (by type) 
• Management (non-patient contact) 
• Administrative and clerical 
• Other (please specify) 
 

 

 Detail an overview of staffing 
arrangements providing rationale and 
context 

 Specifically cover all of the areas 
mentioned and the subsets requested 

3 

SECTION 5 - FINANCE, ACTIVITY AND COMMERCIAL MODEL  

Q24  Bidder Pricing Model 
Please set out the budgetary forecast for your bid proposal 
together with a detailed set of assumptions, including 
programmed efficiencies and their delivery.   
Set out your total price for the five years of the contract 
(within the CCG maximum financial ceiling of £21m). 
Provide an Excel workbook of the financial calculations over 
the five year period of the contract.   
Bidders are reminded to include all costs within their bid price 
e.g. setup, TUPE, VAT, exit costs. Where VAT has been 
included, bidders should show the VAT distinctly so that the 
bid price can be assessed excluding VAT.    

 

 To include a detailed and clear set of 
assumptions around activity, its related 
clinical delivery and a coherent clinical 
basis (where appropriate) to programmed 
efficiencies proposed.  A good plan will set 
out the evidence for the efficiency, a 
timeline for delivery, and clear set of 
mechanical calculations set out in an excel 
workbook.   

 Should include the total cost for delivery of 
the five year contract taking account of all 
costs 

7 
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Question Response/Evaluation Guidance Weighting 

Q25  Risk 
Describe in detail, the risks to the delivery of the service to 
the standards required and within the financial bid price. 
Please provide your mitigating actions against each risk and 
evidence of realism in your approach. 

 

 An articulate, clear and comprehensive 
understanding of where and what the risks 
are, along with mitigating actions.   

 Evidence that the measures proposed to 
control risks described are practical 

 

5 

SECTION 6 - INFORMATION TECHNOLOGY & GOVERNANCE  

Q26  Infrastructure 
Please describe your intended IT infrastructure solution and 
how it meets the information technology requirements of this 
ITT, confirming whether it is in current use or whether it will 
be new to service.  Outline any risks in your solution and 
mitigations thereof.  

 Description of intended IT infrastructure 
solution that will be employed across the 
service and how this meets requirements 
as set out in ITT 

 Confirmation of whether solution already in 
use with timescale and/or any elements 
new to the service  

 Demonstration of clear understanding of 
key risks associated with proposed 
infrastructure solution with realistic action 
plan for mitigation 
 

2 
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Q27  Integration 
Please demonstrate how you would integrate your IT solution 
with all interface organisations in a way that meets the 
information technology requirements of this ITT.  

 A demonstrable and clear understanding 
of the current technical landscape and 
associated systems within it, both 
throughout the psychological therapies 
service and with external interface 
organisations; the challenges that 
integration may present and how these 
challenges will be met is evidenced 
 

2 

Q28  Dashboard 
Set out how you will collect and integrate the information 
required for the reporting arrangements set out in Section 4 
(and in Schedule 6 of the contract) including how you will 
assure the CCG of its validation and audit.   

 A clear description of how information will 
be collected and integrated to provide 
commissioners with a single overview of 
performance, regardless of clinical service 
provider, together with credible evidence 
of how the CCG will be assured the 
information is true and accurate.  l  

1 

Q29  Patient/Client Records and Record Security 
Please set out both your vision and mode of operation for 
patient/client records in specific regard to the confidentiality 
and security aspects of patient/client data. 

 

 A clear contextual understanding of the 
importance of patient data and its 
necessary security is set out along with a 
clear vision around the system/s to be 
deployed for confidentiality and security 

 Evidence of approach to transfer of patient 
records  

 Approach to security of video client 
sessions 

2 
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Q30  IG – Paperless System 
Having regard to the NHS England vision for the ‘paperless 
NHS’, please set out your strategy for the recording and 
retention of electronic patient/client records detailing how in 
real time an accurate ‘one version of the truth’ account of 
patient’s/client’s treatment will be available electronically to all 
relevant health professionals in the psychological therapies 
service.   
Particular reference in your response with regards to 
accessible and searchable records should reflect on the 
needs of a 66 year old patient/client who was recently 
discharged from the service following practice-based 
counselling for moderate depression and who self-refers 
back into the system after moving house from one locality in 
Northumberland to another.  The patient has experienced a 
sudden family bereavement and has recently been 
diagnosed with a chronic health condition.    

 

 Strategy for recording and retaining 
electronic patient records 

 Evidence of a clear understanding of the 
‘one truth’ patient care record and its 
accuracy wherever in the system it is 
viewed 

 A detailed understanding of the specific 
patient/client scenario set out in the 
question  

1 
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Q31  IG – Toolkit/Information Sharing 
Please set out your approach to the effective use of the latest 
IG Tool Kit version 12, detailing your latest scores (where 
applicable) and providing details of areas that the tool kit has 
highlighted to you as challenging and the actions you are 
taking to improve these scores. 
 
Bidders not yet using the IG Tool kit should set out their 
proposed approach to effective use and provide details of 
areas it considers will be challenging in achieving Level 2 
compliance by service commencement and actions that will 
be taken to overcome these. 

 

 Description of approach which 
demonstrates clear understanding of how 
the IG Toolkit can be used to promote 
effective and appropriate use and 
governance of information.   

 Evidence of IG Toolkit Level 2 
‘Satisfactory’ (all requirements level 2 or 
above) completion of the appropriate 
version of the IG Toolkit and an 
independent audit of the IG Toolkit having 
been completed for the latest version with 
ODS code provided and verified and/or 
appropriate action plan demonstrating how 
key challenges will be overcome to ensure 
compliance by service commencement   

 Evidence of appropriate ICO Data 
Protection Registration (including FOI) with 
ICO registration number provided and 
checked online.  Where FOI not included, 
measures to be taken to ensure included 
by service commencement 

 Evidence required for all relevant 
organisations 

1 
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SECTION 7 - MOBILISATION AND TRANSITION  

Q32  Mobilisation Plan 
With regard to the CCG’s requirement for the preferred bidder 
to commence service delivery with a clean break, accepting 
new referrals from 1 August 2015 and transferring 
responsibility for patients/clients already in therapy/treatment 
on 1 September, please provide a GANTT style mobilisation 
plan covering the period 5 June 2015 – 31 August 2016 as 
DOCUMENT C and here a commentary to describe your 
approach, your plan and key milestones.  

 

 A comprehensive, detailed plan which 
includes each of the key components of 
mobilisation and transition and which takes 
account the CCG’s requirements for a 
clean break, with a harmonised 
commentary setting out the intended 
approach, plan and key milestones.  

4 

Q33  RACI Matrix 
Please attach as DOCUMENT D a full detailed RACI matrix 
for the mobilisation of the service, indicating who 
(Northumberland CCG or Prime Contractor) is responsible 
(R) for a task, who is accountable (A), who needs to give 
consent (C) and who should be informed (I).  Please provide 
a commentary on the operation of the matrix here.   

 

 A comprehensive, detailed RACI matrix 
along with a harmonised commentary 
setting out the rationale for the various 
roles and accountabilities including both 
prime contractor and CCG 

3 

Q34  Continuity of Care 
Please identify the key issues to be addressed to ensure 
continuity of care during the time of service change and 
transfer for the patient/client. 
Specific reference should be made to the following scenarios: 
•  A patient/client in a course of therapy that will end 
sometime in September 
•  A patient who has been assessed by the current provider 
but has not yet been treated 

 

 A good understanding of the issues of 
continuity of care, especially through a 
system change, along with the complexity 
of issues around a clean break ‘one date’ 
changeover approach 
 

 A good grasp of and realistic response to 
the two scenario questions 

2 
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Q35  Communications 
Describe please your approach to all communications during: 
a. mobilisation, and 
b. the first three and six months of service delivery 
Specific actions/events should be outlined. 

 

 A demonstrable understanding of all key 
stakeholders with whom communication 
will be necessary during mobilisation and 
transition, with both appropriate 
communication methods to be employed 
and timescales 

1 

Q36  Exit Strategy 
Please provide details of how you will ensure secure and 
safe transfer of patient/client records and data at the end of 
the contract.  

 

 A demonstrable understanding of the key 
point of the question around security, data 
and its storage 

 A practical approach to the contract end 
element of the data movement and 
storage 
 

1 
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Bidder pricing evaluation 

 Bidders proposed a five year contract fixed price within which the bidder 

believed it could deliver the required service; the bid price had to provide for 

all related costs, including for example, estates, TUPE, VAT, setup, exit.  

(Note:  VAT had to be shown distinctly within the bid price submission to 

enable bid price to be evaluated excluding VAT) 

 Bidder proposals which were above the 5 year contract maximum financial 

ceiling of £21m would not be considered by the CCG and would result in 

disqualification.  It was also unlikely that the CCG would award a contract to a 

value above £20M  

 The CCG will deduct the total proposed bid price (excluding VAT) from the 

CCG’s maximum financial ceiling (£21m), setting aside this portion of monies 

as a total GainShare pot  

 The GainShare percentage (and therefore amount) available for the 

successful bidder on delivery of the key outcomes will be 50%   

 The bidder’s bid price was evaluated based on the credibility of the bidder’s 

clinical and managerial proposals to deliver the service within the bid price 

proposed using the assumptions set out by the bidder  

 Bidders were ranked according to the lowest bid price adjusted by the 

application of the clinical and managerial credibility factor as set out in Table 

A3.4.  This ranking was be judged on the basis of both price and the 

justification/credibility of that price  

 Bidders were notified that should the highest scoring bidder overall have 

submitted a bid price judged to require 50% moderation this would result in a 

requirement to demonstrate risk mitigation and underwriting before contract 

award.  A bid price evaluated as requiring ≥75% moderation would result in 

disqualification of the bidder’s submission from further consideration.       

 

In relation to question 24, the bidder’s response was evaluated and moderated by 

what was judged to be clinically and managerially possible to achieve as illustrated 

below. 
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Scoring table for question 24 

 Score Weighting Points 

Lowest bid price/s following moderation for clinical 
and managerial credibility 

5   

>1% and ≤ 5% above lowest bid price/s following 
moderation for clinical and managerial credibility  

4   

>5% - 7.5% above lowest bid price/s following 
moderation for clinical and managerial credibility  

3   

>7.5% -10% above lowest bid price/s following 
moderation for clinical and managerial credibility 

2   

>10% above lowest bid price/s following moderation 
for clinical and managerial credibility  

1   

Note:  Moderated bid prices may have attracted the same score.  If, for 

example, following moderation, a bidder’s price was within 1% of the lowest 

bid price the bidder would receive 5 points; two bid prices between >1% and  

≤5% of the lowest bid price following moderation would both receive 4 points. 

 

Credibility 
requirement 

The content and level of detail of the bidder’s clinical 
and managerial proposals provides for or is based on a 
level of evidence, practicality and certainty of delivery 
within a timeframe that is consistent with the bid price 

Percentage addition to 
the bid price (clinical 
and managerial 
credibility factor) 

Description of the factor applied to the proposed bid 
price 

£(0%) adjustment Overall, the proposal is comprehensive in the level of 
detail and clarity and evidence that causes no concern 
for delivery 

£(+25%) adjustment Overall, the proposal appears sound but lacks fully 
comprehensive detail and elements of clarity 

£(+50%) adjustment Overall the proposal lacks credible evidence in parts and 
appears to feature a lack of practicality in some areas 

£(+75%)  adjustment Overall the proposal features significant flaws and lacks 
credibility and practicality 

£(+100%) adjustment The proposals appear to have a lack of reality, credibility 
with little or no evidence base. 
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Project governance 
In autumn 2014, the Joint Locality Executive Board formally delegated authority for 
the management of the procurement and selection of a preferred bidder to the 
procurement project steering board. 
 
Project group membership 

 Eileen Higgins, director for mental health and learning disabilities 

 Andrew Gibson, procurement partner, GibsonFreakeEdge – Chair 

 Kathryn Duggan, procurement partner, GibsonFreakeEdge - Project Manager 

 Gill Wainwright, interim head of finance & contracts 

 Tracy Murray, procurement officer, North of England Commissioning Support 

(NECS) 

 Rebecca Eadie, senior commissioning manager mental health, NECS 

 Steph Edusei, acting as CCG commissioning manager mental health, NECS 

 
 
Project steering group membership 

 Eileen Higgins, director for mental health and learning disabilities - Chair 

 Julie Ross, chief operating officer 

 Rob Robertson, chief finance officer 

 Andrew Gibson, procurement partner, GibsonFreakeEdge  

 Tracy Hickman, head of healthcare procurement and market management, , 

NECS 

 Steph Edusei, acting as CCG commissioning manager mental health, NECS 

 
 


