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Disclaimer
Information: The information in this document is presented in good faith and does not purport to be comprehensive or to have been independently verified and Wandsworth Clinical Commissioning Group (WCCG) and its advisors accept no liability in relation to its accuracy. 





1. Introduction
The MCP will be the key mechanism through which Wandsworth Clinical Commissioning Group (WCCG) will realise its ambitions for transforming Primary Care and Out of Hospital Care across the Borough, and will specifically enable the CCG to deliver on the 17 specifications set out in the London Strategic Commissioning Framework for Primary Care (https://www.england.nhs.uk/london/wp-content/uploads/sites/8/2015/03/lndn-prim-care-doc.pdf).
A Lead Provider will be commissioned to deliver the MCP specification for a seven year period starting in April 2017 (with an option to extend for up to a further three years).
The MCP specification is expected to evolve over time, as learning from the initial service model is captured and evaluated. As such, services will be included within the MCP through a phased approach (see Table 1). Potential providers should note that at this point the CCG is commissioning a Lead Provider to deliver the services listed under Phase 1 in the table. This model will form the infrastructure around which other out of hospital services in Wandsworth can be aligned over the term of the contract.
Once appointed, the CCG will support the Lead Provider to undertake further competitive procurement exercises (in line with the CCGs obligations under the Procurement, Patient Choice and Competition (No.2) Regulations 2013 and Public Contracts Regulations 2015) for the services listed under Phases 2 and 3 in Table 1. Successful providers of these services will effectively become subcontractors to the Lead Provider.
During the term of the contract (and any extension thereto), it is anticipated that the range of services included in the MCP could expand beyond those listed in Table 1 (in agreement with the Lead Provider and subject to any procurement considerations), as learning from early phases of the development accumulates and recommendations and guidance emerges from the MCP Vanguard sites around the country.
As part of this procurement, potential Lead Providers will be tested on their ability to provide the Phase 1 services, as well as their approach to delivering on a number of overarching responsibilities and functions that will be crucial to successful delivery of the MCP as it evolves (Further information can be found in the MCP Overarching Service Specification). 
	Phase
	Service 

	1. (Included from
April 2017)
	· Primary Care Enhanced Services: 
· Planning all Care Together (PACT), 
· Diagnostics
· PACT Enhanced Care Pathway
· Primary Care Quality Contract
· Learning Disability Primary Care Case Management

	2. (Included from
October 2017)
	· Community Adult Health Services (CAHS), 
· Better at Home Service

	3. (Included after
April 2018)
	· End of Life Care Co-ordination Centre
· Community based care models for Long Term Conditions e.g.:
· Diabetes
· Heart Failure
· Chronic Obstructive Pulmonary Disease (COPD)
(subject to scoping)


Table 1. Shows the services that will be incorporated into the MCP over the term of the contract. The CCG reserves the right to amend the timetable for inclusion of any or all of the Phase 2 and 3 services, within reason, over the term of the MCP contract.
For further information on WCCG, its strategic vision and the demographic profile of the local patient population see http://www.wandsworthccg.nhs.uk/
2. Purpose Of The Process
WCCG has decided to conduct a competitive procurement exercise which will enable identification of a Lead Provider who is most capable of delivering the requirements in the MCP Specification from April 2017.
This procurement process is designed to meet WCCGs requirements in the Procurement, Patient Choice and Competition (No.2) Regulations 2013 and to align with WCCGs obligations to ensure it awards any contracts in a 
· Fair and open manner;
· Non Discriminatory manner;
· Transparent manner;
· Manner which treats all potential providers equally; 
· Proportionate manner.

3. Contract Value
The financial envelope for delivering the MCP is fixed and ultimately covers delivery of a range of clinical services. 
The annual budget available to the Lead Provider for delivery of clinical services within the MCP is £20,564,000 (assuming 100% delivery against KPIs). It is stipulated that 100% of this funding must be utilised for clinical service delivery at agreed tariffs, and employment of clinical staff as detailed in the MCP Overarching Service Specification (sections 4 and 5). 
An additional budget envelope of between £350,000 and £400,000 will be available to the Lead Provider for management costs in each year of the contract. 
Potential providers will be required to submit a breakdown of how they propose to utilise the budget envelope for management during Stage 2 of this process.
See MCP Overarching Service Specification Section 8 for a breakdown of the budget by service line and details of the financial phasing. 

4. Proposed Timeframe And Term Of The Contract
The contract start date (Effective Date) is intended to be 1st April 2017. The term of the proposed contract is seven years to 31st March 2024 with a potential to extend for up to three further years until 31st March 2027.
Providers should be aware that the service is expected to evolve over the term of the contract, in line with the developments described in Section 5 of the MCP Service Specification.
In addition, Providers should be aware that there is an existing contract in place for the Enhanced Care Pathway (ECP), which will novate to the Lead Provider of the MCP as of 1st April 2017. The Lead Provider of the MCP will be required to subcontract this service back to the current Provider of the ECP for minimum of a further two years, until 31st March 2019. The agreement of the Lead Provider to such novation and entry into the stated subcontracting arrangements is a pass fail criteria in Stage 1 of this process.
WCCG will aim to award the contract for the MCP Lead Provider in October 2016 with a view to service commencement on the 1st April 2017. This will allow for an implementation period of approximately five months which will be used to prepare for the initial service commencement and the launch of subsequent phases of the MCP. Providers will be expected to submit a robust implementation plan with timescales and due consideration of risk as part of this procurement process.
In the event that elements of the service are not set up within the timeframe set out, the CCG reserves the right to withhold payments to the provider for that element of the service, until assurance on service delivery is given. The payment schedule will be refined as part of the contract negotiation with the winning provider.  
A more detailed proposed / indicative timetable for the procurement process itself can be found in the ITT Document 1.  Providers are reminded that WCCG may vary the process in order to support continued competition and avoid unnecessary costs or to adhere to technical legal or commercial guidance issued subsequent to the start of the process.
5. Contract
The Provider will be expected to sign up to the NHS Standard Contract and all the mandatory terms and provisions contained therein. WCCG will be issuing the form of NHS Standard Contract (including any locally agreed drafting for the Particulars to include local payments, specifications and the process to incorporate additional services at Phase 2 and Phase 3) at Stage 2 of this process. The bidders are expected to accept the form of contract issued, and this is not negotiable (it will be subject to project specific clarifications and refinement only).
6. Standards
All services within the MCP must be provided in accordance with the service specification, the NHS Standard Contract 2016/2017 (including national variations or updated versions issued by NHS England from time to time) and all other applicable national standards of service quality and clinical governance. The Provider should ensure that its proposals at each stage comply with the aims and objectives described in the specifications and, as a minimum, must comply with any standards set by or through the following (as may be amended or revised from time to time):
· Care Quality Commission Fundamental Standards;
· National Institute of Health and Clinical Excellence (NICE) Guidelines;
· National Service Frameworks relevant to the services; 
· Data Protection Act; 
· Freedom of Information Act;
· Equality Act;
· General Medical Council guidance on Good Medical Practice (2013);
· RCGP Guidance on Good Medical Practice 2008; 
· National Quality Requirements for relevant services;
· Any applicable primary care requirements and standards.
Applicable local standards:
The Provider shall:
· Adhere to WCCG’s relevant policies as will be notified in the specification, and agree to abide by any future amendments of these policies which may affect the provision of the Service;
· Work collaboratively with other entities within the healthcare sector, including but not limited to Clinical Commissioning Groups, General Practices, Community Services, Acute Trusts, Local Authorities, private and voluntary sector organisations as required
· [bookmark: _Toc373241277][bookmark: _Toc385341835][bookmark: _Toc405810243]Fully integrate with the local healthcare system to deliver services based on local community requirements, which are sensitive and responsive the range of need within the locality, and which are based on clinical need, sensitive to diverse people and cultures, such as those from ethnic minorities, those with disabilities, those with long term conditions and mental illness and which encourages continuity of care.
7. Local Leadership
Good local leadership is fundamental to promoting patient safety and to improving quality of care.  The Provider must, at a local level, have leadership that encompasses medical leadership and clinical governance.
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