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All Attendances  4548 4114 4755 4793 4809 4547 4449 4070 4053 4575 4313 4418

All Illness  1825 1587 1668 1671 1657 1384 1385 1313 1320 1566 1630 2125

All Injuries  2723 2527 3087 3122 3152 3163 3064 2757 2733 3009 2683 2293
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1. Purpose, structure and next steps for bidders
1.1. This Memorandum of Information (MOI) provides an overview of the procurement of an Urgent Treatment Centre (UTC) for Southampton City Clinical Commissioning Group (CCG) and West Hampshire CCG. 

1.2. The MOI sets out:

· Background and context to the procurement
· CCGs’ and national requirements of a UTC
· Procurement process
· Procurement commercial framework
· Procurement governance and administration requirements

1.3. The purpose of this MOI is to provide potential Bidders with sufficient information on the CCGs’ Procurement of a UTC to enable them to
· Make an informed decision about whether they wish to participate
· Register and Expression of Interest (EOI) and submit a completed Selection Questionnaire (SQ) document

Potential bidders must register their interest on the In- Tend  e-Tendering Portal in accordance with the instructions detailed in the Advertisement via the following web link:  https://in-tendhost.co.uk/soepscommissioning
1.1. Registrations must be completed on the portal by no later then 12 noon on the 23rd April 2018. In order to submit an expression of interest a SQ must be submitted by the deadline date of the 23rd April. Registrations will not be accepted after this date.  Please see section 4 below.
1.2. All formal communications must be channelled via  In-Tend 
2. Introduction, background and context for procurement

2.1. Urgent and Emergency Care is one of the NHS’s main national service improvement priorities, with a focus on improving performance of the 4 hour standard and making access to the most appropriate services clearer for patients, and easier to navigate.
2.2. As part of the Five Year Forward View: Next Steps, the Urgent and Emergency Care Delivery Plan sets out a number of requirements (‘pillars’ within the Plan)  that must be implemented between now and December 2019 to help achieve this. One of these pillars is UTCs, seeking to provide standardisation of service name and offer across the country to end public confusion around the current varied nomenclature of urgent cares services and what is available within each.
2.3. The requirement is that by December 2019 UTCs will exist in place of Minor Injury Units, Walk-in Centres, Urgent Care Centres etc. with as much commonality in service offer as possible. Depending on local circumstance and need, UTCs may not directly replace these current services, but will exist instead of them.

2.4. Southampton City CCG currently has a Minor Injury Unit (MIU) at the Royal South Hants Hospital site (RSH). It is provided by Care UK and the contract is due to expire 31st July 2019 with no option to extend and no justification to terminate early. 
2.5. As the MIU contract expiry falls within the prescribed timescale for UTC implementation, and the service currently offered and known by patients already meets most of the core requirements of a UTC, the most pragmatic option is to re-procure the service as a UTC for service commencement August 2019.
2.6. The Integrated Urgent Care (IUC) procurement (Hampshire and Surrey Heath, led by South East Hampshire CCG), incorporating a NHS 111 and a new Clinical Assessment Service, is currently planned to deliver a new service from June 2021 following a period of co-design and service model evaluation with incumbent providers. This is, however, subject to change.
2.7. Around 25% of current MIU activity is from West Hampshire CCG, therefore they will be associates for this new contract.

3. Scope and requirements of service
3.1. The new service contract will commence 1st August 2019, and will be for a period of five years with an optional 24 month extension period.  
3.2. Following contract award and in accordance with the Provider’s mobilisation plan, the Provider will work closely with the CCGs to deliver regular updates on progress towards the service commencement date and ensure the new service commences on time.
3.3. The full scope of the service is being currently being developed and agreed between Commissioners and will be included in the Invitation To Tender (ITT) when published. This will include both national requirements of a UTC as well as any additional requirements that the CCGs identify for a service that meets the needs of our local populations.
3.4. The service will be expected to be open from at least 8am to 10pm (last patient accepted 9.30pm) seven days a week, including back holidays. These are the current opening hours which are known to our patients.

3.5. NHS England published guidance in July 2017 setting out UTC principle and standards. These can be found via the following web link: https://www.england.nhs.uk/wp-content/uploads/2017/07/urgent-treatment-centres%E2%80%93principles-standards.pdf 
3.6. In summary, all UTCs should have a common offer on the following elements, the details of which can be found in the guidance:

· access (opening hours, and offering walk-in and booked appointments)
· investigations and diagnostics (including swabs, pregnancy tests, urine dipstick, culture, blood tests, ECG, plain x-ray)
· scope of practice (illness and injury for all ages, issue prescriptions)
· workforce (multi-disciplinary, including senior clinical leadership – usually GP)

· digital capabilities (including direct booking from NHS 111 and e-prescribing)
3.7. Provide liaison and onward referral to, including but not limited to:
· A&E
· Fracture clinic
· Crisis lounge
· Social Services
· Community Services

· Police

· MASH

· Enhanced and urgent primary care

During the life of the contract, the CCGs will consider broadening the scope of the specification to include services which are not currently provided but will enhance the service for patients. Further details will potentially be provided within the ITT. 
3.8. Performance and treatment times will be in line with the national guidance. The service will be expected to meet all core performance standards set (full details will be available in the ITT) including, but not limited to:
· Walk-in patients should be clinically assessed within 15 minutes of arrival and only prioritised over booked appointments as clinically necessary.  Following clinical assessment, patients will be given an appointment slot within 2 hours of the time of arrival

· Patients with a pre-booked appointment should be seen and treated within 30 minutes of the appointment time

· Monitoring patient experience through the use of Friends and Family Test, a minimum of 16% return on surveys
3.9. The service will also be expected to:
· Ensure safe staffing levels are provided at all times
· Manage frequent attenders

· Monitor the quality of patient experience

· Ensure learning disabilities and dementia clients can access services

· Provide patient education and signposting following attendance for minor illness/ailments

· Provide summaries of episodes of care for under 5’s to patients’ Health Visitor and School Nursing for under 16’s

· Provide summaries of episodes of care for all attendees to patients’ registered GP within 24 hours of discharge

3.10. Educating patients about the appropriate use of health services will be an important part of the service model, and the use of the UTC as an alternative to primary care should be discouraged. Education could be achieved through a variety of information sources such leaflets, website and social media.

3.11. The provider will work closely with commissioners and NHS111 to ensure that the UTC is correctly reflected in the Directory of Services (DoS) so that patients can be signposted appropriately and directly booked where required. 

3.12. The provider will also work closely with other parts of the system, including General Practice, University Hospital Southampton Emergency Department, Mental Health Services and South Central Ambulance Service, to ensure that governance is integral with care pathways and safeguarding procedures.
3.13. All staff operating within the service are expected to have relevant qualifications and competencies to provide the outlined service and work in line with evidence based best practice, with senior clinical leadership responsible for clinical governance.
3.14. The UTC will be a known and trusted service for local patients with urgent (but not emergency) needs. Expected high-level outcomes of the service include:

· Easy access to timely treatment, which meets or exceeds defined service standards
· Patients receive the most clinically appropriate high quality care at the right time in the most clinically appropriate setting

· High levels of satisfaction from patients accessing the service

· High levels of satisfaction from other health providers referring/booking in to the service
4. Location of service

4.1. The UTC will be at the Royal South Hants Hospital site in Southampton. 
4.2. Full details of accommodation and costs will be set out in the ITT.

5. Cost and activity overview
5.1. Indicative annual activity based on 2016/17 is 53,444.  Table below shows activity for period January 2017 to December 2017 
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5.2. Enhanced model, not including service development, is likely to see an increase in activity; therefore an indicative annual cost based activity during on 2018/19 of 58,728 is £4,024,042.

5.3. Based on the last full year’s activity and the current tariff, the 7 years contract value would be approximately £28,168,294 

5.4. Service development activity and cost to be determined and in agreement with service provider, but not exceed more than 50% of the original contract value
6. Clinical Commissioning Groups
6.1. The commissioning CCGs for this procurement are

· Southampton City CCG (lead commissioner)

· West Hampshire CCG (associate commissioner)

6.2. The following maps show the boundaries of Southampton City CCG and West Hampshire CCG.  
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6.3.  The current population of Southampton City as at January 2018 is 282,595.  For West Hampshire the total is 560,000.  Patients presenting at the Urgent Treatment Centre and registered with practices in West Hampshire CCG, are likely to live within the Eastleigh Southern Parishes, Eastleigh North and Test Valley South and Totton and Waterside localities which directly surround the Southampton City boundary.
6.4. There is currently a small amount of activity (~7% of all activity) from out of area CCGs (e.g. visitors). Such activity will be counted as non-contract activity (NCA) and charged by the Provider to the relevant CCG. 
7. Procurement process overview
7.1. The procurement timeline is set out in the table below.  It should be noted that the dates are expected dates at the time of issuing this MOI and may be subject to change. A more detailed time-table for ITT stage will be published in the ITT documents.
	Date of Advertisement and Issue of SQ

	19th March 2018 

	Deadline for Bidders to submit clarification questions

	9th April 2018 

	SQ submission  and Conflicts of Interest Declaration


	23rd April 2018 

	Notify successful and un-successful bidders of who is short-listed for progression to ITT stage
	Mid May 2018 

	ITT stage commences


	29th May 2018 


7.2. Each milestone from the above table is explained in further details below.

7.2.1. Advert: An official advert has been placed on Contracts Finder Contract ref:  F11215 (www.contractsfinder.businesslink.gov.uk) and OJEU via the In-tend portal. describing, in general terms, the UTC service being procured. The Commissioners are using the Light Touch Regime (LTR) tender procedure of the Public Contracts Regulation. Potential Bidders must register their interest by submitting an Expression of Interest (EOI) in accordance with the requirements of the SQ. 
7.2.2. Registration of interest (ROI): Potential Bidders wishing to participate in this procurement must register interest on the In-Tend e-tendering Portal via: https://in-tendhost.co.uk/soepscommissioning. Interested parties may request clarification of matters relating to this procurement via the In-Tend Portal as defined in the SQ document posted alongside the official advert. Clarification requests can be made at any time.  However, interested parties should note that the last date for receipt of clarification questions will be during w/c 9th April The Contracting Authority will issue, from time to time, a bulletin summarising all clarification questions and the response to bidders who have registered on In-Tend.
7.2.3. Selection Questionnaire (SQ) The SQ will provide detailed information on the SQ process, guidance on how to complete the SQ and a series of questions for Potential Bidders to answer. The DQ will be available to download from: https://in-tendhost.co.uk/soepscommissioning UTC must respond to the SQ before the deadline stated in the SQ.  The Commissioner reserves the right not to consider any SQ submission received after that deadline. The SQ is designed to evaluate the capacity, capability, experience and eligibility of potential Bidders (in particular minimum levels of economic and financial standing and technical or professional ability) to provide the UTC service being procured.
The contract will be awarded to the bidder organisation as detailed in the SQ response to Section A, it is therefore important that bidders ensure they have fully considered all options for the organisational form prior to submitting the SQ. Where attachments are required these will be detailed in the SQ.  Any additional attachments will not be considered as part of the application, even if they are referenced to within the main document.  All responses should be included in the box provided unless specified in the SQ.
The SQ will be assessed by a number of sub groups who may only receive part applications.  It is therefore important that bidders ensure responses to questions are included in the appropriate section and are not cross referenced.  Failure to answer the question in the appropriate section may result in a reduced score. Bidders must remember that their applications will be scored simply on the basis of the response to the question. Prior history and awareness of the bidder will not be taken into consideration when scoring the applications.
Restrictions have been placed on the number of words permitted in a response to questions in the SQ.  Where word counts are breached, bidders should note that excess words will be deleted for evaluation purposes. Bidders’ attention should be drawn to the governance arrangements specified in the SQ document.
7.2.4. Minimum Standards at SQ stage: Applications will not be considered for short listing, where details have not been provided as specified in the SQ. Unsuccessful applicants can request feedback on their application. The SQ evaluation will include a short-listing process and potential Bidders will be told whether or not they have been short-listed. 
7.3. Invitation to Tender (ITT): Bidders invited to proceed to the ITT stage for this procurement will be issued with the ITT. 

7.3.1. This ITT will include the detailed requirements for the commissioning CCGs in the form of a service specification. The information required from Bidders and the timescales for submission of bids will be included in the ITT. Where attachments are required these will be detailed in the ITT.  Any additional attachments will not be considered as part of the application, even if they are referenced to within the main document.  All responses should be included in the box provided unless specified in the SQ.
7.3.2. The ITT will be assessed by a number of sub groups who may only receive part applications.  It is therefore important that bidders ensure responses to questions are included in the appropriate section and are not cross referenced.  Failure to answer the question in the appropriate section may result in a reduced score. Bidders must remember that their applications will be scored simply on the basis of the response to the question. Prior history and awareness of the bidder will not be taken into consideration when scoring the applications.
7.3.3. Restrictions will be placed on the number of words to be included in a response to questions where specified. ITT responses that exceed the specified word limit will not be evaluated beyond the specified word limit. ITT responses that provide additional documents/appendices that have NOT been specifically requested will not be evaluated.
7.3.4. Further details of the process and evaluation will be set out in the ITT.  
7.4. Contract award: Based on the outcome of the ITT evaluation, recommendations will be made to the appropriate Boards for consideration. Details of this process will be confirmed in the ITT documents in line with the commissioning CCGs’ authorisation process. Following approval, the CCGs and the Preferred Bidder may enter into a contract. There will be a single evaluation process representing both CCGs with a view to awarding a single contract for a UTC. Reserve bidders may be identified through the ratification process.
7.5. Evaluation Panel: The panel will consist of key stakeholders, including but not limited to:
· CCG clinical representation (GP - minimum of 1 from each CCG)
· Lead Commissioner for each CCG
· Finance
· Information Governance Lead
· Information Technology 
· Contracting 
· Quality 
· Safeguarding 
The Panel will make recommendation to the appropriate Board and ensure that:
· the evaluation is carried out fairly

· the valuation includes relevant input from clinicians and other professionals experienced in the service being commissioned

· a written record is kept of the evaluation process showing how a decision was reached.

8. Commercial framework
Potential Bidders’ attention is drawn to the following commercial information:
8.1. Contract: The contract to be entered into by the CCGs and the selected Provider will be the latest published NHS Standard Contract and the schedules within the NHS Standard Contract will be adapted as necessary to reflect the requirements of the CCGs (the Contract). Each Contract will be separate to and independent of any existing contract currently in place between a Provider and the Contracting Authority. 
8.2. Contract Duration: The Contract will be for a term of five years plus the possibility of a two year extension, subject to the satisfactory performance of the contract.
8.3. Contract Price: As detailed in section 5,  5.2  National Tariff prices apply to the service in this procurement. No revenue guarantees will be offered and the Provider must take the commercial risk on activity levels. 
8.4. Clinical: The CCGs are looking for providers with the necessary capacity and capability (or a demonstrable ability to provide the necessary capacity and capability) to deliver high quality UTC service, delivered in a safe and effective manner and through a learning environment which may include the training of healthcare professionals.
8.5. Workforce: 

8.5.1. 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); 

During the procurement process, potential Bidders will be required to provide (without limitation) information on the following: 

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

· Procedures for ensuring compliance that all clinical staff, including GPs, 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.

8.5.2. 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 the NHS Superannuation Scheme.
8.5.3. Staff Transfers (TUPE): Where TUPE applies, the Cabinet Office statement on Principles of Good Employment Practice may apply. 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). 
Potential Bidders will need to consider whether and to what extent staff may transfer to the Provider in accordance with TUPE at service commencement. Additional information, including details of any staff identified as potentially being eligible for a TUPE transfer under the applicable regulations, will be provided in the ITT to assist Bidders in determining whether and to what extent TUPE may apply and to cost for any such application.
8.5.4. Performance Security/Financial Standing: Financial standing requirements for the Procurement will be limited at the SQ stage to confirmation of identity, solvency and proposed business structure, with no other financial hurdles at this stage.  At the ITT stage, Bidders will be required to put forward detailed proposals as to how any funding requirement would be met. 
The Commissioning CCGs reserve the right to re-assess the financial strength of the Bidders at any time during the process where new information becomes available in the public domain.
The Commissioning CCGs reserves the right to require performance security, parent company guarantees or other forms of security bond as necessary.  Such requirements will be discussed with Bidders before the ITT stages.
8.5.5. Insurance: A comprehensive schedule of insurances that the Provider will be required to obtain for the service will be set out in the ITT. This will typically include public liability, corporate medical malpractice and certain property cover, as well as provision for clinical negligence insurance covering all staff and operational risk in the facilities from which the UTC is provided. These required insurances are in addition to the requirement that individual medical practitioners have professional indemnity insurance. 
The insurance requirements will also require Providers to ensure that:
· CCGs interests are fully protected;

· Members of the public utilising the UTC are fully protected to the extent that they have a valid claim against the Provider and / or CCG; and

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

Under the terms of the Agreement, Providers will be required to indemnify the Commissioning CCG against any claims that may be made against the Commissioning CCG arising from the provision of the UTC by the Provider. The Commissioning CCG may (as a condition to execution of the Agreement or at any time during the term of the Agreement) require the Provider to offer evidence that they have sourced and are maintaining in force appropriate (and sufficient) insurance or other arrangements
8.5.6. Provider subcontracting of Services: Providers will only be permitted to subcontract provision of the Services to other parties, if the subcontract arrangements are fully detailed as a part of the Providers response to the SQ and ITT and are expressly agreed by the Commissioning CCGs under the contract.  Providers will not otherwise be permitted to subcontract provision of patient care to other parties.
9. Governance and administration 

9.1. Procurement Costs: Each Relevant Organisation will be responsible for its own costs incurred throughout each stage of this Procurement process.  Neither the CCGs or Department of Health will be responsible for any costs incurred by any Relevant Organisation or any other person through this process.
9.2. Consultation: The Commissioning CCGs will lead on all local stakeholder engagement issues relating to this procurement.  
9.3. Conflicts of Interest: In order to ensure a fair and competitive procurement process, the CCGs require that all actual or potential conflicts of interest that a Potential Bidder may have are identified and resolved to the satisfaction of each CCG.   Potential Bidders should notify CCGs of any actual or potential conflicts of interest in their response to the SQ.  If the Potential Bidder becomes aware of an actual or potential conflict of interest following submission of the SQ it should immediately notify the Commissioner via the In-Tend  Portal. If, following consultation with the Potential Bidder or Bidder, such actual or potential conflict(s) are not resolved to the satisfaction of CCGs, then CCGs reserve the right to exclude, at any time, any Potential Bidder or Bidder from the Procurement process. This may be particularly relevant where any actual or potential conflict(s) of interest be found by the CCGs to confer an unfair competitive advantage on one or more Potential Bidder(s), or otherwise to undermine a fair and competitive procurement process.
9.4. 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 of the Procurement documents (including the SQ 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 Preferred Bidder in relation to this Procurement. Particular attention should be given to the appropriateness of discussions with the commissioning CCGs. Guidance will be issued by the CCGs to each CCG member reminding them of the need for confidentiality during the procurement and the need to direct all questions through the In-Tend  system.
9.5. Changes to Bid Vehicles: The Commissioner may not be able to accept bids from entities that are materially different from those that it qualifies to receive an ITT.  Any Potential Bidder or Bidder considering making a change to its bid vehicle or any member of its consortium should notify the Commissioner and may be requested to provide further information.  The Commissioner reserves the right to approve or reject any proposed changes.  The Commissioner therefore recommends that Potential Bidders and Bidders consider carefully whether they wish to bid as part of consortium and consequently have developed the terms upon which they intend to do so prior to submitting their response to the SQ.
9.6. Freedom of Information: The CCGs are committed to open government and meeting its legal responsibilities under the Freedom of Information Act (FOIA).  Accordingly, any information created by or submitted to CCGs (including, but not limited to, the information contained in the MOI, SQ or ITT and the submissions, bids and clarification answers received from Potential Bidders and Bidders) may need to be disclosed by the CCGs in response to a request for information under the FOIA. In making a submission or bid or corresponding with the Commissioning CCG at any stage of the Procurement, each Potential Bidder, Bidder and each Relevant Organisation acknowledges and accepts that CCGs may be obliged under the FOIA to disclose any information provided to it:
· Without consulting the Potential Bidder, Bidder or Relevant Organisation; or

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

Potential Bidders and Bidders must clearly identify any information supplied in connection with the five Hampshire CCGs’ Procurement 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, the Co-ordinating Commissioner may wish to withhold such information under the relevant FOIA exemption.
However, Potential Bidders should be aware that the five Hampshire CCGs are responsible for determining at its absolute discretion whether any information requested under the FOIA falls within an exemption to disclosure, or whether it must be disclosed.

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

9.7. 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 CCGs, the Department of Health, 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, Relevant Organisation, financiers or any of their advisers, orally or in writing or in whatever media.  Potential Bidders and their advisers are therefore advised to take their own steps to verify the accuracy of any information that they consider relevant. They should not rely on any statement or representation made by the five Hampshire CCGs, the DH or any of their advisers.
This MOI is intended only as a preliminary background explanation of the CCGs’ activities and plans and is not intended to form the basis of any decision on the terms upon which the CCGs will enter into any contractual relationship.
The CCGs reserve the right to change the basis of, or the procedures (including the timetable) relating to, this Procurement process, to reject any, or all, of the SQ submissions and the 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 CCGs’ Procurement, subject to compliance with general EU principles on equal treatment, non-discrimination and transparency and procurement law.

The CCGs shall not be obliged to appoint any of the Bidders and reserves the right not to proceed with the CCGs’ Procurement, or any part thereof, at any time and for any reason.

Nothing in this MOI is, nor shall be relied upon as, a promise or representation as to any decision by CCGs in relation to this the CCGs’ Procurement.  No person has been authorised by the CCGs 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 this 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 the CCGs, Department of Health or any of their advisers or consultants in connection with this MOI or any other pre-contract documentation.
9.8. Confidentiality: Potential Bidders, Bidders, Bidder Members,  financiers or any of their advisers shall not make or permit or procure to be made any public announcement (whether for publication in the press, trade periodicals or on the radio, television screen or any medium or otherwise howsoever) of, or otherwise disclose or reveal to any person, any interest in or in relation to this Procurement, other than the fact that the Potential Bidder is investigating the possibility of submitting an Expression of Interest, unless first authorised and approved by the Lead Commissioner in writing (provided that the foregoing shall not apply to any disclosure required by any applicable law or by any supervisory or regulatory body to whose authority the Potential Bidders, Bidders, Bidder Members, financiers or any of their advisers is subject).
9.9. Copyright: The copyright in this MOI is vested in the Commissioner.  The MOI may not be reproduced, copied or stored in any medium without the prior written consent of the Commissioner other than for use strictly for the purpose of preparing a response to this MOI.
9.10. Interpretation: In this MOI, except where the context otherwise requires:
a) Words importing one gender include all other genders and words importing the singular include the plural and vice versa;
b) The list of contents, glossary and headings to the parts and paragraphs of this MOI and the Appendices and Annexes hereto are for ease of reference only and shall not affect the construction of this MOI; and
c) This MOI shall be governed by and construed in accordance with English law.
10. Glossary of terms and abbreviations

	Term
	Description

	Bidder
	A single operating organisation/person that has been short-listed through the SQ evaluation process and been invited to participate in the ITT stage and is bidding for this Scheme 

	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

	NHS Digital
	NHS Digital, a Directorate of the DH

	Clinical Services Supplier
	All suppliers providing clinical services which are the subject of the contract, 

	Commissioning CCG
	Has the meaning ascribed to it in section 3 of this MOI

	CCG
	Clinical Commissioning Group

	DH
	Department of Health

	EOI
	Expression of Interest

	EU
	European Union

	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 and infection control)

	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 The Five Hampshire CCGs is subject

	IM&T
	Information Management and Technology

	ITT
	Invitation to Tender

	MOI
	This Memorandum of Information setting out the details of each CCG Scheme and the requirements of the Five Hampshire CCGs’ Procurement 

	NHS
	National Health Service

	Patient Information
	Means all personal patient data and information which would reasonably be considered confidential or sensitive.

	CCG Scheme
	Urgent Treatment Centre services to be procured by the CCGs, as detailed (CCG Scheme Description) in section 3.

	SCC and WH CCGs’ Scheme ITT
	An ITT that is specific to those services that Southampton City and West Hampshire CCGs wishes to procure and is sent to potential Bidders  who have been short-listed following the SQ stage 

	Potential Bidder
	Means either:

(a) the single entity who intends to submit or has submitted an EOI in relation to the  CCGs’ Urgent Treatment Centre Service Procurement but that has not at the relevant time been invited to respond to the  CCGs’ Urgent Treatment Centre  Service  scheme; or 

(b) the group of entities who as a Consortium (whether or not incorporated) collectively intend to submit or have submitted an EOI in relation to the  CCGs’ Urgent Treatment Centre Service Procurement but that have not at the relevant time been invited to respond to the  CCGs’ Urgent Treatment Centre Service Scheme ITT.

	PQQ
	Pre-Qualification Questionnaire

	SCC and WH CCG’s Procurement
	Southampton City and West Hampshire CCG’s procurement of Urgent Treatment Centre service

	Provider
	The successful Bidder who has entered into the Agreement with Southampton City and West Hampshire CCG’s procurement of Urgent Treatment Centre service 

	Preferred Bidder
	A Bidder who has been selected following the ITT stage to proceed to contract award, subject to points of clarification

	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

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

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