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Purpose of this document

The purpose of this Memorandum of Information (MOI) is to provide an overview of the NHS Central London CCG’s requirement for a new contract for GP Services for Randolph Surgery in Central London CCG.
The purpose of this document is to provide a potential interested provider organisation with sufficient information to enable an informed decision about whether they wish to confirm an intention to provide the service, subject to an appropriate procurement process being run by the CCG.

The CCG needs to appoint a provider organisation and is currently seeking expressions of interest before the CCG concludes what process to follow to award the contract.  No decision has been taken as yet whether the process should involve a competition or some other approach, however this decision will be informed by responses to the current invitation to the market.  

The CCG reserves the right to not award any contract, or to use any process it deems to be appropriate to award a contract.  The CCG’s over-riding interest is to ensure the continuity of safe, primary care services for local patients within available resources.

Introduction and overview
Background

Randolph Surgery is located in the London Borough of Westminster City Council and it is part of Central London Clinical Commissioning Group (CCG).

The practice is currently being managed by AT Medics under a care taking contract following the previous permanent contractors decision to terminate their Personal Medical Services (PMS) Contract on 9th May 2019. 

Central London CCG now wishes to engage a permanent provider for the Randolph Surgery, 235a Elgin Avenue, London W9 1NH. The contract will take effect from 1 April 2020 for 5 years (unless terminated earlier by Central London CCG). The CCG are exploring the potential to extend for a further 5 years, however this is not guaranteed at this stage.
The practice has a registered raw patient list of 8320 and a weighted list size of 7846 as of 1st April 2019. It is anticipated, that the existing premises will be made available for immediate use by a replacement provider organisation. There is understood to be existing workforce with TUPE entitlement and transfer interest. Funding for the contract is based on the Londonwide APMS tariff and in total have a potential annual value circa £800-815k. Additional income from locally commissioned services as well as the Network DES may also be available to the provider.

Commissioning Objectives
The key objective of the the CCG is to carry out a full scale procurement process to appoint a permanent Provider for the Randolph Surgery. 
Scope of Services
A suitable provider is being sought to provide general medical services at the address of the Practice, using the current clinical staff and non-clinical staff, where employed, to ensure continuity of service provision for patients. 

The new provider will be required to ensure that the Practice is managed and run to meet the needs of the registered patients, ensuring that high quality general medical services are provided in a consistent and accessible way. This will include providing clinical leadership to the practice team at the Practice and ensuring robust governance processes are in place.  
CCG Commissioned Services

Central London CCG commissions a range of extended primary care services through it’s Partnership in Practice (PIP) contract from two at-scale providers who sub-contract these services to the GP practices in the areas they cover. In order to deliver these services the Practice will need to make arrangement to be sub-contracted via the at-scale provider in their area – the GP Federation Central London Healthcare. 
Central London CCG’s list of services:

	Services delivered through the Partnership in Practice (PIP) Contract 

	A. Respiratory (Diagnostic Spirometry)

	B. Cardiology (Warfarin Monitoring)

	C. Cardiology (Warfarin Advanced Monitoring)

	D. Cardiology (ECG)

	E. Cardiology (ABPM)

	F. Diabetes High Risk 

	G.  Diabetes Level 1

	H. Diabetes Level 2

	I. Management of Serious Mental Illness (SMI) and Complex Common Mental Health Problems (CCMI)

	J. Wound Care

	K. Phlebotomy

	Q. Respiratory (Asthma and COPD) 

	R. Cardiovascular (Atrial Fibrillation) 

	L. Proactive Care, Self-Care and Prevention

	M. Referral Management (delivered at network level)

	N. Extended Hours

	O. Drug Monitoring - Near Patient Monitoring

	P. Patient Experience (delivered at network level)

	S. Access and Practice Demand Management 


The new provider will be expected to work closely with the Local GP Federation to ensure that patients of Randolph Surgery have access to population services and access to primary care services 8am – 8pm 7 days per week through the extended primary care service. 

Borough Commissioned Services

The Borough also commissions a range of services from GP Practices including sexual health, substance misuse and NHS Health Checks.

Capable service provision
Central London CCG wishes to invite expressions of interest from suitably qualified and experienced providers with the necessary capacity and capability (or a demonstrable ability to provide the necessary capacity and capability) to provide the range of primary medical care services. The CCG will develop an evaluation approach to test and evidence this capacity and capability.
Critical Success Factors (CSFs)

Provider must meet the following CSFs throughout the life of the Contract:

a). Access – The services procured must be provided within the existing Practice Premises and include a minimum of the current opening and surgery hours and meet all the appropriate contractual requirements as specified in the APMS Contract.

b). Capacity – To maintain and extend, as required, primary medical care capacity. Capacity issues are local and geographical rather than specialty related.

c). Quality – Personalised care and positive patient experience, delivered in a safe and effective manner and delivered through a learning environment that includes the training of doctors and other healthcare professionals.

d). Value for Money and Affordable Services – The services must be affordable and demonstrate good VfM.

e). Innovation - As part of the “Investment and Evolution: A five-year framework for GP contract reform to implement the NHS Long Term Plan”, NHS England are offering a new Network-level Contract Directed Enhanced Service (DES) to all GP practices. This network contract DES will require practices to work together across groups of practices configured into “authorised primary care networks” to deliver a range of services over the next four years. Central London CCG has been supporting practices with the establishment of these Primary Care Networks (PCNs), and have recently authorised four PCN’s within the CCG boundary:

· Regent Health Primary Care Network

· South Westminster Primary Care Network

· St John’s Wood and Maida Vale Primary Care Network; and

· West End and Marylebone Primary Care Network

PCNs will provide proactive, coordinated care to their local populations, in different ways to match different patients needs, with a strong focus on prevention and personalised care. This means supporting patients to make informed decisions about their own health and care and connecting them to a wide range of statutory and voluntary services to ensure they can access the care they need first time. Networks will also have a greater focus on population health and addressing health inequalities in their local area, using data and technology to inform the delivery of population scale care models.
f). Technology – The Practice clinical system is currently TPP SystmOne. The new provider will need to ensure that clinicians are fully trained in operating this system, all referrals go via the CCGs ‘referral wizard’ and eRS is used for all secondary care referrals.
Integration 
It is expected that the service Providers will integrate with, and positively contribute to, the local healthcare community.

Central London - Commissioning Organisation

The commissioning organisation of this service is NHS Central London CCG.
Central London CCG is located within the heart of London and works within a collaboration of 8 CCGs in North West London. Central London CCG consists of 34 practices, delivering care to a population of circa 220,000. 

In June 2017, Central London CCG and Central London Healthcare (the local GP Federation) published the Central London Primary Care Strategy, which set out an ambitious plan to develop at scale primary care in Central London CCG supported by a bedrock of high quality general practices. The aim was to support networks that can work together to deliver the most efficient model of primary care in a sustainable way. 

This strategy recognises that primary care, nationally and locally, is facing unprecedented challenges which could impact on the sustainability of the sector should practices not be supported to transform. 

Since the publication of the strategy, the CCG has supported the transformation of primary care both through our commissioning levers (the Partnership in Practice contract) and through investment of £1m in provider development. This has resulted in the establishment of four Primary Care Networks (PCNs) covering all GP practices in our CCG. The Randolph Surgery is part of the St John’s and Maida Vale PCN. Any new provider will be expected to continue to be a member of this network, ensuring that it signs the Mandatory Network Agreement and nominates a member for the Board. 
Patient Engagement

In order to meet the CCG’s commitment to patient and public engagement throughout the commissioning cycle as well as our statutory duty to involve patient and the public in decisions which may impact healthcare services, the CCG will work with Randolph Surgery residents and the Patient Particiaption Group.

The CCG is involving a small team of patient representatives who are experienced in representing views of local patients and are likely to be part of the evaluation panel during the process to put a new contract into place, including where used, a competitive procurement process. 
Providers will be expected to describe how they will address patient feedback gathered during the procurement process in their mobilisation plan. A summary of the feedback will be provided.
Drivers for change
Randolph Surgery is a mid-sized practice in the north of the CCG geography, and is located in an area of higher deprivation and experiences significant demand for primary care services. Randolph Surgery is neighboured by three practices that have all experienced challenges in the last year, including quality challenges, financial challenges and workforce challenges. 

The St John’s and Maida Vale PCN has been developing slowly and had struggled to identify a cohesive leadership of local GPs who can deliver the transformation that is required in this challenging locality. The stability of primary care in this region is reliant on the development of strong clinical leadership which can champion the continued development of the PCN at pace. 

Moreover, it is worth noting that Randolph Surgery is the only practice in the Maida Vale area that has step-free access to reach the practice. As such, there is a need to ensure continuation of GP services, particularly for patients with mobility problems, pregnant mothers and patients with young children.
Population information
The most recent patient demographic information (October 2018) identifies that there is relatively more female to male patients (4420 female and 4047 male) registered with the practice. 

The patient age distribution is set out in the diagram 1.1 below. 

Diagram: 1 Age Distribution 

[image: image2.emf]
The geographical spread of patients is relatively large, however significant numbers of registered patients live inside of the practices catchment area and within 0.4 mile of the practice. 7,117 patients (84.2%) live within ½ mile of the practice and 8,214 patients live within 1 mile of Randolph Surgery (97.2%). 

The practice provides the following clinical services as part of the GP Practice Services to their registered patients: 

· Essential services, 

· Additional Services, 

· Enhanced Services; and 

· Direct Enhanced Services. 

The practice raw list size has increased by 860 from April 2015 to April 2018 as illustrated below. 

Diagram 2: Raw List growth 
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Practice reception and surgery hours are as follows: 

Table 1: Opening Hours which include extended hours under the new Network Extended Access DES and may be subject to change.
	Days
	Reception Times:
	Surgery Times:

	Monday
	08.00 – 18.30
	08.00 – 18.30

	Tuesday
	08.00 – 20.00
	08.00 – 20.00

	Wednesday
	08.00 – 20.00
	08.00 – 20.00

	Thursday
	08.00 – 18.30
	08.00 – 18.30

	Friday
	08.00 – 18.30
	08.00 – 18.30

	Saturday
	Closed
	Closed

	Sunday
	Closed
	Closed


The practice is open for the full range of services at a minimum 55.54 hours per week.
Quality

The Provider will be required to provide a welcoming service, especially to those with the highest health needs, including the elderly, the disabled and parents with young children; and it should fit in well with the local community and services including active links with a range of local authority and voluntary sector services and CCG commissioned services.

The Provider will be required to deliver dedicated services to people with long-term conditions, including those with multiple conditions; maintaining disease registers and clinical and information systems, which support the pro-active management of these conditions.

· The provider will be required to provide high quality services underpinned by a continuous cycle of quality improvement, effective audit and best practice. 
· The provider will have systems and processes for reporting errors and serious incidents and be able to demonstrate how it shares learning and makes changes to practice.

· The provider will report quality/service alerts to the CCG on a regular basis using the required template.

· The provider will acknowledge and respond to complaints and concerns in a timely and responsive manner and evidence utilisation of learning and client satisfaction with the outcome.
Care Quality Commission 

Care Quality Commission (CQC), the independent regulator of health and adult social care in England, carried out an inspection on Randolph Surgery on 22nd August 2018. The practice was rated overall as “requires improvement” for providing effective services because:

· There was limited evidence of quality improvement activity to review the effectiveness and appropriateness of the care provided.

· The practice had experienced a significant reduction in the QOF year 2017/18 (unverified QOF data) results compared to the previously published QOF results for 2016/17.

· The practice’s uptake of the national screening programme for breast cancer screening and childhood immunisations rates were below the national averages.

· The practice was required to review and improve the systems in place to effectively monitor care plans and health checks for patients with learning disabilities and patients experiencing poor mental health.

The current care-taking provider is working to address the issues highlighted where these weren’t already resolved by the outgoing provider. A re-inspection by CQC is due by the start of September 2019.
Premises, Facilities Management, & Equipment
The Authority requires the Provider to provide the services from Randolph Surgery at premises located at 235a Elgin Avenue, London, Greater London, W9 1NH. 

The site is owned by a private landlord. NHS Property Services are the current leaseholders while a care taking provider is in place.  The landlord has indicated its intention to enter into a lease with the permanent provider.
The new licence agreement will be required to start on 1 April 2020 and the Provider is expected to conclude negotiations with the landlord and NHS Property Services in time to ensure that the lease is in place to occupy the premises at the commencement of the clinical contract. 
The Provider will be required to pay a service charge to the landlord which manages the site on behalf of the tenants.

The indicative cost for 2018/19 was £1980p/a in relation to theservice charge. 

The Authority will reimburse the Provider rent and rates relating to occupation of the Premises for the provision of services under the Contract in addition to payments to be made to the Provider for the provision of primary medical care services. 

The Provider will need to manage the site efficiently and effectively and in accordance with the terms of the lease, in the pursuit of delivery of services to patients under the Contract.

The Provider shall be responsible for providing all of the equipment necessary to provide services under the Contract. The successful Bidder will be required to accept use of this equipment under Schedule 3 of the Contract. There will be no funding made available for capital expenditure.

IM&T

The provider will be required to use the SystmOne clinical system already installed at the practice until such time as update/modifications are required/installed by the CCG. 

The majority of the provision of hardware and telecommunications networks and the support for such networks will be provided by Central London and the local CSU. Providers will be required to use the current systems in place.

Providers will be required to put appropriate information management and governance systems and processes in place to safeguard patient information this must include registration under the data protection act. This will need to be supported by appropriate training of staff.  

Payment Mechanism

· Rent and Rates will be reimbursed in accordance with the relevant NHS (General Medical Services -  Premises) Directions, Service charges will not be reimbursed

· The contract will attract no additional funding. 
· The contract price includes the cost of the provider opting in to provide Out of Hours cover. If the provider wishes to opt-out there will be a deduction from the contract price of approximately 4.82%

· April 2019 list sizes have been used to calculate the indicative contract price (8320 raw and 7846 weighted)
Table 1.0 Payments 

	Detail – Indicative Contract Funding Available
	Price per weighted Patient per annum (1st Jan 2019 price)
	Estimated Annual Contract Value  (based on 7846 weighted  and 8320 raw patients as at 1st April 2019)

	Baseline Price of Current Contract – Global Sum Equivalent (pwp)
	£89.88
	£705,198.48

	London Supplement (prp)
	£2.18
	£18,137.60

	APMS Risk Premium Tariff (pwp)
	£5.00
	£39,230.00

	Total (indicative) 
	
	£762,566.08


Insurance

This will typically include public liability, corporate medical malpractice and certain property cover.  These required insurances are in addition to the Medical Defence Union indemnity insurance carried by GPs themselves and the Medical Protection Society indemnity insurance carried by nurse practitioners. 

The insurance requirements will also require Providers to ensure that:

· The Contracting Authority’s interests are fully protected; 

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

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

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

The types and levels of insurance required for the proposed contract are as set out below;
	Class
	Minimum Sum Insured

	Public Liability
	£5,000,000 (five million pounds sterling) for any one claim and unlimited in the aggregate

	Employers Liability
	£10,000,000 (ten million pounds sterling) any one claim

	Property All Risks
	Reinstatement as new cost on buildings, fixtures, fittings and contents in relation to damage to property used for or in connection with the ownership, maintenance and operation of the Practice Premises and provision of the Services. 

	Clinical Negligence 
	£5,000,000 (five million pounds sterling) for any one claim with an aggregate limit of at least £10,000,000 (ten million pounds sterling). 


Consultation/Public Engagement 

As this is a care-taking arrangement, it is expected that the successful bidder will swiftly and then regularly meet with the Practice Participation Group to determine the best way to meet registered patients’ needs. 
Staff Transfers (TUPE)
There is an existing workforce at the Randolph Practice. The CCG has obtained from the incumbent provider their assessment of TUPE entitlement and it is the CCG’s understanding that there are existing staff who will be interested to transfer employment to a new service provider, if successfully appointed to provide the service.
Training
The Provider must, if required by the Contracting Authority be prepared to provide and / or accommodate, training, teaching and education for doctors including Foundation Programme and Specialist Training in General Practice and the training, teaching and education for other healthcare professionals.  The Provider will be required to comply with the requirements of the Postgraduate Medical Education and Training Board, Postgraduate Medical Deaneries, Royal College of General Practitioners, higher education training providers and the Care Quality Commission (if applicable), and any other relevant training bodies, for the supervision of clinical training.

Providers will be expected (if required by the Contracting Authority) to commit to obtaining accreditation for training status. 
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