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1. [bookmark: _Toc353453121][bookmark: _Toc436057345]Introduction and Overview
1.1 [bookmark: _Toc436057346]Purpose of this document

The purpose of this Memorandum of Information (MOI) is to provide potential providers of MSK services with an overview on NHS West London (WL) CCG’s considerations with regards to the future commissioning of MSK care. . 

This MOI provides details of the:

•	Strategic and local drivers for the redesign and commission of MSK care
•	Information of current MSK service provision
•	Anticipated service requirements;
•	Commissioning process;
•	Governance and administration requirements.

The MOI is intended only as a preliminary background explanation of NHS WL CCG, their activities and plans. It is in no way intended to form the basis of any decision on the terms upon which WL CCG will enter in to any contractual relationship. This MoI is supported by further details provided in a draft service specification.

1.2 [bookmark: _Toc436057347]Introduction 

WL CCG aspires to create dynamic, efficient and sustainable community MSK pathways for patients. The CCG is seeking to commission a multidisciplinary consultant led community MSK service to be delivered in designated locations across WLCCG area. Where it is deemed clinically appropriate, the service is to include the following components:
· Clinical triage
· Diagnosis
· Treatment
· Routine follow up
The service specialties that are included within the Service scope are:
· MSK physical therapy services; 
· Outpatient orthopaedic services;
· Outpatient rheumatology services; and
· Chronic MSK pain management services.  

If a procurement option is pursued, WL CCG will seek providers with the appropriate capability and capacity to deliver a high quality patient centred Community MSK Service. 
The service aims to deliver an accessible, efficient, service managing the majority of outpatient activity within primary and community care settings and significantly enhancing the capability of professional, patients and their carers to effectively manage musculoskeletal conditions. 
The explicit aims of the service are to:  
· Provide high quality assessment, diagnosis and treatment of patients suffering with MSK conditions;
· Provide an accessible, consultant-led multi-disciplinary, community based service which delivers excellent outcomes meeting the needs of patients in line with NICE guidance and best practice; 
· Operate a single point of access and deliver a triage service across the whole clinical pathway with a maximum waiting time of 10 working days for urgent and 20 working days for non-urgent appointments;
· Operate a one-stop-shop as far as possible, where patients are assessed and receive treatment in the same appointment;
· Clinically triage all referrals to the MSK pathway;
· Develop and implement robust referral criteria – to significantly improve the quality of referrals;
· Develop integrated pathways and good communication across all tiers of care; and bridging primary and secondary care services;
· Deliver care outside the acute setting and closer to home for patients with the aim of reducing inappropriate acute referrals; 
· Develop the MSK workforce in primary care with appropriate competencies. 
2. [bookmark: _Toc436057348]Strategic and Local Context
The CCG has taken into consideration national, regional and local strategies and frameworks in the development of its commissioning intentions.  There are strong and robust strategic drivers for change and key related strategies have been highlighted in this section of the MOI.

Over recent years, the NHS has been increasing its focus on improving the provision, access and quality of care provided outside of an acute hospital setting. The key drivers for the development of this service are to provide a local, more accessible, clinical and cost effective service for patients, as set out in ‘Equity and excellence: Liberating the NHS’[footnoteRef:1] [1:  Equity and excellence: Liberating the NHS, DH (2010).] 


[bookmark: _GoBack]The recent NHS England Guidance (2013) highlights that in order to meet the needs of our population; it is not possible to maintain the current duplication and fragmentation of care.  The guidance states that; ‘without transformational change in how services are delivered, a high quality, yet free at the point of use health service will not be available to future generations.’[footnoteRef:2] [2:  NHS England (2013) Planning and Delivering Service changes for Patients] 


The NHS Five Year Forward View[footnoteRef:3] further emphasises the need to break down barriers in how care is provided; with far more care delivered locally, supported by specialist centres for more complex needs. The provision of more MSK services in the community is a step towards meeting this objective of care closer to patients and primary care. This has significant benefits; providing a more convenient service to patients and helping to relieve the pressure on secondary care services, focusing the most complex MSK diagnostics and treatment in secondary care. Patient feedback from other similar community services indicates high satisfaction by patients for community alternatives to hospital outpatient care. [3:  http://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf] 

Demand for musculoskeletal services is high and has increased over the decade, particularly in the last 3 years: nationally, MSK conditions generally comprise around 30 per cent[footnoteRef:4] of all primary care consultations. Musculoskeletal disorders (MSDs) have consistently been the most commonly reported type of work-related illness since records began. An estimated 8.3 million working days (full day equivalent) were lost through MSDs in GB in 2013/14 (approximately 550,800 working days lost in CWHHE per year, based on this national estimate). There are currently 7467 people in the boroughs of CWHHE claiming incapacity benefit due to a musculoskeletal disorder, based on national figures. Within the NHS, half of sickness absence is caused by MSDs[footnoteRef:5]. [4:  NHS Institute for Innovation and Improvement – 2009. Delivering Quality and Value Focus On: Musculoskeletal Interface Services (England).  ]  [5:  Hse.gov – Musculoskeletal disorders (MSDs) in Great Britain] 

Arthritis Research UK estimates that there are approximately 10 million people living with long term musculoskeletal pain in the UK. Applying this national estimate locally suggests that at least 178,300 adults living in CWHHE may be affected by long standing musculoskeletal problems (such as arthritis) that limit everyday activities, with older people and women particularly affected. 
2.1 Local Drivers for Change
The local drivers underpinning the need to transform clinical services in the borough of West London include:
· The residents of West London have changing health needs, as people live longer and live with more chronic diseases – putting pressure on health care provision.
· Under our current model of care, we need to have more planned and integrated care, provided earlier to our population in settings outside of hospital. Patients do not always need to receive hospital based care and alternative community and primary care based services can often be delivered closer to home and be more cost effective and centred around the patient
· Capacity within our acute hospital providers is constrained and this is adversely impacting referral to treatment waiting times for patients, indicating that services need to be provided differently to ensure the best clinical outcomes
· Variation in both quality, access and standards must improve ensuring that services are equitable and centred around the patient
· Providing a value for money service that achieves clinical and financial sustainability.
2.1.1 Shaping a Healthier Future and Out of Hospital (OOH) Strategies

Central London, West London, Hammersmith & Fulham, Hounslow and Ealing (CWHHE) CCGs are currently delivering an ambitious OOH programme intended to ensure that patients are at the centre of care, with the registered GP providing, managing and coordinating the care received.  A key aspiration in delivering CWHHE CCG’s Out of hospital strategic and commissioning intentions is to increase the proportion of care that is planned but also to simplify the existing pathways with more of the diagnostics and decision making carried out in community settings. The community musculoskeletal service is one of a number of planned care services that is to be commissioned as part of this development.

2.1.2 Current Provision of MSK care within the CWHHE CCGs

There is currently a mixed provision of MSK services within the CWHHE CCGs comprising of hospital based or hospital-run services in community clinics, community run services and some practice based services. This has led to wide variation in provision of care between CCGs in inner North West London.

In October 2013 CWHHE elected to work together in collaboration and engaged Finnamore management consultants to undertake a review of MSK services. This work was continued by two multi-disciplinary groups; one operational and one clinical that included CWHHE clinicians, commissioners, acute and community providers, patient representatives and volunteer organisations. The groups met regularly and benefitted from the commitment of these members from February 2014 until early September 2014 resulting in a large piece of collaborative service re-design work. The outputs of this fully inclusive re-design work were:
· Collaborative Service Specification
· Core MSK clinical pathways
· A single referral form with a minimum data set
· Agreed key performance indicators (KPIs)
· Agreed data reporting requirements

The Evidence Base considered in this work includes:
· The Musculoskeletal Services framework DH 2006, which sets out evidence of best practice and recommends actions for change to improve MSK services nationally. The vision of the MSK Services Framework is to fully utilise the skills and expertise of clinicians appropriately to improve patients outcomes through a more actively managed patient pathway
· NICE Guidance [CG177], Osteoarthritis: The Care & Management of Osteoarthritis in Adults. Feb 2014
· NICE Guidance, Rheumatoid Arthritis: The Management of Rheumatoid Arthritis in Adults. Feb 2009
· National Service Frameworks where applicable (Long Term Conditions, Older People)
· Healthcare Commission – Core Standards
· Healthcare Profession Council Standards
· The Chartered Society of Physiotherapy – Core Standards and Service Standards
· Evidence suggests that a service that can provide quick access and effective treatments can improve patient outcomes and avoid patient conditions from becoming chronic[footnoteRef:6].  [6:  Department of Health – 2006. The Musculoskeletal Services Framework – A Joint Responsibility: Doing it differently (England). ] 

· Evidence nationally that prior to MSK triage services being introduced; up to 70% of all secondary care Orthopaedic referrals were inappropriate[footnoteRef:7].   [7:   NHS Institute for Innovation and Improvement – 2009. Delivering Quality and Value Focus On: Musculoskeletal Interface Services (England).  ] 

The Community MSK Service Procurement is responding to national, regional and local strategic drivers for change to re-commission local outpatient services; and is aligned to both CCGs’ Out of Hospital (OOH) strategies and the Shaping a Healthier Future (SaHF) programme[footnoteRef:8]. This programme aims to develop services in the community and focus on self-care, early diagnosis with high quality management of long term conditions.  This will enable acute hospitals to focus on patients who are critically ill and those who require specialist investigations and interventions. [8:  ‘Better Care, Closer to Home’ Out of Hospital Strategy,  NHS Central London CCG (2012); ‘Better Care, Closer to Home’ Out of Hospital Strategy, NHS West London CCG (2012)] 


[bookmark: _Toc436057349]3 Current MSK services in West London

3.1 Community MSK services

The current community MSK service has been commissioned since August 2012 to provide an integrated orthopaedics and pain management services to patients in West London (WL) CCG. The community MSK service is provided by Chelsea and Westminster Hospital (CWH) in partnership with Connect Physical Health Ltd. 

Physical Therapy and Clinical Assessment and Treatment Services (CATS)
Physical Therapy: One-to-one physiotherapy and osteopathy as well as physiotherapy-led group exercise classes, group-based hydrotherapy and group-based acupuncture as appropriate following a full physical therapy assessment.

CATS Orthopaedics: Specialist orthopaedic assessment of complex MSK conditions with the option to refer for investigations as appropriate. The service is led by ESP physiotherapists and also offers consultant orthopaedic appointments where patients may be direct listed for surgery if appropriate and also sports and exercise medicine clinics including guided injections.
CATS Wrist and Hands: Specialist assessment of MSK wrist/hand conditions led by a consultant hand therapist with access to specialist hand therapists including splinting. Clinicians can refer for investigations and direct to secondary care for surgery if required.
Rheumatology service: Specialist assessment of MSK rheumatology conditions led by a consultant rheumatologist, with the option to refer for investigations as appropriate. This service was launched in January 2015 for patients with new diagnosis of rheumatoid arthritis and brief interventions; patients who are required on-going management will be referred to secondary care.
Chronic Pain Services: Specialist assessment of complex and chronic MSK pain conditions led by ESPs and pain consultants working closely with a specialist pain physiotherapist and psychologist. Clinicians can refer for investigations as appropriate and to the community pain management programme and directly to the secondary care service as clinically appropriate. Patients are seen on a group or individual basis in the community. 
3.2 Acute MSK Services
All other outpatient activity for trauma and orthopaedic, rheumatology and pain management are provided in secondary care. Imperial College Healthcare NHS Trust and Chelsea and Westminster NHS Foundation Trust are the two main local providers for secondary care MSK services.
Activity and spend on MSK services in 2014/15 are shown in the tables below:
	West London MSK Full Year Activity 
	PAIN MANAGEMENT
	RHEUMATOLOGY
	ORTHOPAEDICS
	TOTAL 

	Acute 
	GP referred OPFA
	731
	848
	2,737
	4,316

	
	GP referred OPFU
	924
	3,071
	3,593
	7,588

	
	Community onward referrals 
	189
	25
	297
	511

	 
	Total Acute Attendances
	1,844
	3,944
	6,627
	12,415

	Community 
	Community Physical Therapy
	35875
	35875

	
	Community MSK 
	696 
	1,608 
	4,228 
	6,532 

	 
	Total Community Attendances
	 
	42,407 

	
	
	
	
	
	

	NB: (i) Acute full year activity is based on GP referrals only from 2014/15, M5-M12 and 2015/16 M1-M4 (excludes other referral sources); (ii) Community full year activity is based on 2014/15, M7-M12 and 2015/16 M1-M6 including first, follow-up, telephone and group attendances.



	West London MSK Full Year Cost 
	PAIN MANAGEMENT
	RHEUMATOLOGY
	ORTHOPAEDICS
	TOTAL 

	Acute 
	GP referred OPFA
	£149,141
	£244,503
	£444,921
	£838,565

	
	GP referred OPFU
	£100,618
	£403,804
	£348,009
	£852,431

	
	Community onward referrals 
	£39,673
	£7,279
	£46,753
	£93,705

	 
	Total Acute Attendances
	£289,432
	£655,586
	£839,683
	£1,784,701

	Community 
	Community Physical Therapy
	£1,141,174
	£1,141,174

	
	Community MSK 
	£35,564
	£117,539
	£259,338
	£412,440

	 
	Total Community Attendances
	 
	£1,553,614

	
	
	
	
	
	

	NB: Community cost is only based on direct clinical cost 


4 [bookmark: _Toc436057350]The CCG’s Demographic

4.1 West London CCG Membership

West London CCG is composed of 47 member GP practices divided into two localities (North and South). The practices are further divided into 5 Commissioning Learning Sets (CLS), which are geographical groupings of GP practices that have been formed for the purposes of fostering collaboration and learning amongst members, sharing and benchmarking data, improving performance, spreading good practice, and generating ideas for service improvement. 

The five CLSs are South West (Kensington & Chelsea), South East (Kensington & Chelsea), North West (Kensington & Chelsea), North Central (Kensington & Chelsea and Queens Park and Paddington) and North East (Kensington & Chelsea and Queens Park and Paddington). They are shown on the map below.

4.2 Population demographics

West London CCG covers the Royal Borough of Kensington and Chelsea and also the Queen’s Park and Paddington area of Westminster. We commission services for our registered population of 225,000. The population has a large proportion of older working age residents and very few children. Half the area’s population were born abroad and nearly one third are from BAME groups. 
In Kensington and Chelsea there are more females (50.7%) than males (49.3%) whereas the opposite is true for Westminster (49.2% female; 50.8% male). Overall, there are more men than women living across the West London.
[image: ]
Table 1: Gender profile of Central and West London CCG residents

The age profile of Kensington and Chelsea shows an aging population, with 12% of the population aged over 65, and 11% in Westminster. In neighbouring Hammersmith and Fulham, only 9% of the population is over 65. 


Figure 1: Proportion of population by broad age group
Kensington & Chelsea and Westminster both have higher proportions (73% and 75% respectively) of population aged 15-64 than both London (70.2%) and England as a whole (65.9%). An estimated 11-12% of both Boroughs’ populations are in their retirement age.
Based on the usual residents’ population, Kensington & Chelsea is the country’s second most densely populated area with density of 13,087 per square km; Westminster is the country’s 7th most densely populated area with density of 10,211 per square km. 
Half the area’s population were born abroad. Four in 10 (38%) of the population in Westminster and nearly a third (29%) of the population in Kensington and Chelsea is from Black, Asian and minority ethnic (BAME) groups. Over a quarter of people in K&C and just under a third of people in Westminster state that English is not their main language 
4.3 Health Profile 

Cancer is the highest cause of death followed by cardiovascular disease. In Kensington and Chelsea, the average life expectancy is 85.1 years for men and 89.8 for women, the highest in the country. Life Expectancy in Kensington and Chelsea was the fastest improving in the country over the last decade, with an increase of 7.8 years for men and 7.5 years for women[footnoteRef:9]. Westminster closely follows Kensington and Chelsea, having the second highest average life expectancy of all London boroughs at 84.3 years[footnoteRef:10].  [9:  JSNA, 2012.]  [10:  Office for National Statistics, Neighbourhood Statistics, 2006-2008.] 


The rate of death from all causes in under 75s is lower in both Kensington and Chelsea (67.9) and Westminster (79.2) than in England (100). However there is discrepancy across the boroughs, with some areas have higher than expected rates of death (142.7 in Westminster and 131.3 in K&C) and some having very low rates of death (32.2 in Westminster; 25.9 in K&C). 

Life expectancy for men and women living in the area covered by West London CCG is higher than London and England averages. However, the north of the area covered by West London CCG has correspondingly worse health outcomes. The wards falling into the worst 20% in London for self-reported bad/very bad health, self-reported limiting long-term illness (LLTI) and self-reported working age LLTI are Golborne, St Charles, Notting Barns and Cremorne. 

4.4 Health Care Provision

[image: ]
	£335m - 2014/15 health commissioning budget
£16m - invested on community and integrated services

	• Chelsea & Westminster NHS FT and Imperial College Healthcare NHS Trust are the main providers of acute and specialist care. 
• Central London Community Healthcare (CLCH) provides community nursing and therapies. 
• Central and North West London NHS Foundation Trust is the acute mental health NHS provider with most treatment taking place in General Practice and also a diverse range of voluntary sector services
	• 47 GP practices 
• 24 dental practices in K&C and 62 in Westminster (information is not available by CCG) 
• 42 pharmacies 
• 15 care homes 




For further information about West London CCG and population profile please visit:
WLCCG Website:  www.westlondonccg.nh.uk

Joint Strategic Needs Assessment (JSNA) for Westminster, Kensington & Chelsea and Hammersmith & Fulham 2013/14   http://www.jsna.info/document/highlight-reports-2013-14

[bookmark: _Toc436057351]5. Community MSK Services Procurement

5.1 Aims and objectives of service
The overarching aim of the service is to provide an innovative, high quality, Consultant led multidisciplinary community-based musculoskeletal (MSK) clinical assessment and treatment service (the “Services”) for adults and young adults (16+) GP registered population of West London CCG. The Service will provide specialist Multi-disciplinary Team (MDT) MSK care including assessment, diagnosis, treatment and care planning for patients with MSK conditions. The service aims to deliver an accessible, efficient, service managing the majority of outpatient activity within primary and community care settings and significantly enhancing the capability of professional, patients and their carers to effectively manage musculoskeletal conditions. 
The service specialties that are included within the Service scope are:
· Community MSK physical therapy services; 
· Outpatient orthopaedic services;
· Outpatient rheumatology services; and
· Chronic MSK pain management services.

	It is proposed that through an integrated care pathway, Service User experience, need and demand will be met by: 
· Improving access to the most appropriate clinician through a single point of referral and central booking system; 
· Triage (administrative and clinical) from a standardised minimum data set referral form;
· Offering extended hours and ease of access; 
· Delivering care out of either a number of community hubs or a ‘hub and spoke’ model across the boroughs; 
· Timely and easy access to face to face patient centred assessment and treatment which is based on identified need and risk; 
· An integrated care pathway across clinical disciplines and health settings, provided in partnership with other services, which improve navigation and communication for the Service User and Referrer;
· High quality assessment, treatment, advice and education based on clinical need;
· Promoting quality of life and independence in relation to health and all forms of disability;
· Implementation of health outcome and Service User related outcome key performance indicators (“KPIs”) across the different specialities; 
· Customising services to meet the needs of individual Service Users; and
· Optimising staff wellbeing to provide the best possible environment for Service User care. 

It is also proposed that through integrating a seamless care pathway, the quality of the Services delivered will be improved, efficiencies achieved, and unnecessary hospital appointments reduced. The service aims to:
· Enhance the management of patients within primary and community care, and actively manage the demand for secondary care services ensuring patients have quicker access to appropriate treatment in the appropriate setting.
· Ensure that there is no delay towards the achievement of the 18 week maximum waiting time from GP referral to definitive treatment;
· Utilise the CWHHE agreed clinical pathway guidance developed and support the development of further clinical guidance as required that is used as clinical reference when triaging referrals and providing advice to primary care clinicians on the management of patients with MSK conditions.
· Prevent patients with long term MSK issues increasing demand on other services including referrals into secondary care.
· Deliver service user and referrer education.
· Ensure that the most appropriate community based treatment is offered based on clinical need, but where secondary care intervention is required; the surgical conversion rates are comparable with national benchmarking.


The new community MSK service is expected to meet the following NHS Outcomes Framework:



	NHS Outcomes Framework Domains & Indicators

	Domain 1
	Preventing people from dying prematurely
This service contributes towards prevention of premature death through rapid response to urgent MSK related needs, improved self-management; simplified MSK planned care pathways and improved appropriate referrals through a single point of triage.

	Domain 2
	Enhancing quality of life for people with long-term conditions
This service is intended to support the on-going management of patient care in an environment known to them and with professionals they may recognise.  People with MSK conditions who need regular treatment will be able to undertake this in a setting close to home. It will negate or reduce the need to spend time in hospital, both for attending outpatient appointments and for recovery from surgical procedures. The service will also ensure a higher proportion of people feel supported and educated to manage their MSK condition.

	Domain 3
	Helping people to recover from episodes of ill-health or following injury
This service is intended to support the management of a patients’ care in an environment known to them and with professionals they recognise.  Patients recovering from an MSK related episode of ill-health who need regular treatment or follow up  will be able to receive this in a setting close to home.

	Domain 4
	Ensuring people have a positive experience of care
The CWHHE CCG’s OOH strategy sets out a vision for the patient being at the centre of care with the registered GP providing, managing and coordinating the care received.  The CCGs vision is therefore that MSK services are available to patients in a setting as close as possible to the patients home. This addresses the indicator of improving people’s experience of outpatient care.  The service is delivered by professionals that the patient recognises and trusts which addresses the indicator of improving people’s experience of integrated care.

	Domain 5
	Treating and caring for people in safe environment and protecting them from avoidable harm
The chances of MSK complications developing can be significantly reduced by good MSK care, including attending to risk factors and timely referral and intervention, thus protecting from avoidable harm. In addition, the provider must ensure that all staff delivering the services are competent to do so. The specification sets out the policies that a provider is expected to have in place and ensure that these policies are used within the delivery of the service.
The CCGs also require the service provider(s) to use a suitable integrated IT system, such as SystmOne to deliver the service.  
These address the indicators that patient safety incidents are reported – they are reported on the system that clinicians have access to and that there is a reduction in incidence of avoidable harm – the service is delivered by trained staff with the appropriate policies e.g., infection control in place.


[bookmark: _Toc436057352]Service Specification sets out the detailed requirements for the community MSK service.

[bookmark: _Toc436057353]6. Governance and Administration

6.1.1 [bookmark: TOC160959986][bookmark: _Toc332025561][bookmark: _Toc332026737][bookmark: _Toc332027123][bookmark: _Toc332027173][bookmark: _Toc332028255][bookmark: _Toc332028416][bookmark: _Toc332028584][bookmark: _Toc332029003][bookmark: _Toc332029144][bookmark: _Toc332030610][bookmark: _Toc332030703][bookmark: _Toc394573964]Freedom of Information
NHS West London CCG is committed to open government and meeting legal responsibilities under the Freedom of Information Act (FOIA). Accordingly, any information created by or submitted to the Commissioners (including, but not limited to, the information contained in the application and the submissions, and clarification answers received from potential bidder and bidders) may need to be disclosed by the Commissioners in response to a request for information under FOIA.

In making a submission or application or corresponding with the CCG at any stage of the Procurement, each potential bidder, and each Relevant Organisation acknowledges and accepts that the Commissioner may be obliged under the FOIA to disclose any information provided to it:

· Without consulting the potential bidder or bidders or
· Following consultation with the potential bidders or bidders and having taken its views into account.

Potential bidder and bidders must clearly identify any information supplied in their response to the application 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 bidders, the Commissioners may wish to withhold such information under the relevant FOIA exemption.

However, potential bidders should be aware that NHS West London CCG is responsible for determining at their absolute discretion whether the information requested falls within an exemption to disclosure, or whether it must be disclosed.

Potential bidders should therefore note that the receipt by the Commissioners of any information marked “confidential” or equivalent does not mean that the Commissioners accept any duty of confidence by virtue of that marking, and that the Commissioner has the final decision regarding the disclosure of any such information in response to a request for information under the FOIA. 

[bookmark: TOC160959987][bookmark: _Toc332025562][bookmark: _Toc332026738][bookmark: _Toc332027124][bookmark: _Toc332027174][bookmark: _Toc332028256][bookmark: _Toc332028417][bookmark: _Toc332028585][bookmark: _Toc332029004][bookmark: _Toc332029145][bookmark: _Toc332030611][bookmark: _Toc332030704][bookmark: _Toc394573965]6.1.2	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, 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, Provider, Bidder Member, Clinical Services Supplier, financiers or any of their advisers, orally or in writing or in whatever media. 

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

This MOI is intended only as a preliminary background explanation of NHS Central London and NHS West London CCGs’ activities and plans and is not intended to form the basis of any decision on whether to enter into any contractual relationship.

The Commissioners reserve the right to change the basis of, or the procedures (including the timetable) relating to, the Procurement process, to reject any, or all, of the submissions and applications, 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 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 Procurement, or any part thereof, at any time.

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

Nothing in this MOI or any other pre-contractual documentation shall constitute the basis of an express or implied contract that may be concluded in relation to the 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.

[bookmark: TOC161720203]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 Commissioners, or any of their advisers or consultants in connection with this MOI or any other 
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