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1. Background
Following the Acute Services Review consultation – “Delivering quality health care for Hertfordshire” the boards of the four NHS organisations decided to develop a network of *eight Urgent Care Centres across Hertfordshire:

1. A 24-hour standalone Urgent Care Centre on the Hemel Hempstead General Hospital (the ‘pilot site’) Service delivery currently being procured.

2.  A 24-hour integrated Urgent Care Centre at Watford General Hospital.

3. A 24 –hour integrated Urgent Care Centre at Lister Hospital.

4. A 24-hour standalone urgent care centre probably on the QEII hospital site.

5. An Urgent Care Centre at St Albans City Hospital – hours of opening yet to be agreed will be between 12-18 hours per day.

6. An Urgent Care Centre at Herts & Essex Hospital – hours of opening yet to be agreed will be between 12-18 hours per day.

7. A pilot Urgent Care Centre at Cheshunt Community Hospital– hours of opening yet to be agreed.

8. A pilot Urgent Care Centre at Hertford County Hospital– hours of opening yet to be agreed.

*From number 2 onwards these are not in order of priority.

Any plans for UCCs need to take into account the wider health economy plans per hospital site to allow for the transfer or consolidation of services as appropriate.

The Hemel Hempstead UCC is scheduled to open in October 2008, and linking into the overall project programme the final UCC – QEII needs to be open during 2011 as this is when the QEII A&E is scheduled to close.

Please refer to Appendix 1 for the procurement timeline for the next 7 UCCs.
2. Key Issues

· Local Clinical Leadership & Stakeholder Engagement.

This is critical to the development of clinical services that are clearly understood and reflect local need. It is crucial there is full involvement of local clinicians and the public. This will need to be underpinned by a communications and LINks strategy.  

Recommendation for Action
To support the need for clinical leadership and engagement.

· Prepare a generic UCC specification 

A multi-agency clinical reference group is being established who will lead and develop the creation of the above document. The aim is to utilise the learning and information gleaned for the Hemel UCC specification.

Following this the plan is to present this document to the October PEC for approval and ratification. It will then go the PCT Boards. 

· The Procurement Process 

The Urgent Care Centre in Hemel Hempstead opens on 1st October 2008 and it is the intention to tender for an additional 7 Urgent Care Centres in Hertfordshire in four phases starting in November 2008. Because these four phases will extend into 2011 it is not practical to carry out a complete tender process to cover all four phases as it would not be reasonable to expect potential providers to anticipate possible costs and logistics over this period.

However it is possible to manage some of the initial parts of the process to cover all of the four phases at the beginning of the procurement process to avoid unnecessary duplication in the latter stages.

During each phase of the UCC tender only the ‘Invitation to Tender’ and the ‘Tender Evaluation’ will have to be carried out in full.  The Specification will contain some generic parts that will be common to all phases and the Advertisement, Expressions of Interest (EoI) Pre Qualification Questionnaire (PQQ) and PQQ evaluation will be common to the whole tender process for all the 7 Urgent Care Centres.

At the tender evaluation stage an appropriate panel will need to be appointed. 

A formal evaluation will be completed at the first stage of the process followed by interviews of the short listed providers.

· The Procurement Process – Advertisement Recommendations
A single common process for market testing the remaining 7 UCCs is recommended; this would need to include a staggered timeline per UCC site to allow the dovetailing of these services opening with transfer or consolidation of services as appropriate.

The reasons for managing this process as a single procurement over a protracted period rather than carrying out 4 discrete procurements are as follows:

The procurement process is extended over 4 phases during the period from November 2008 and May 2011 and the aim is to reduce the cost impact in monetary and resource terms and avoid unnecessary duplication of effort. It should also have the effect of stimulating the market by creating a dynamic position in the marketplace. By using a single advertisement it will also enable a level of flexibility for the overall procurement programme such that, if required, the start dates can be changed with minimal delay. 

Most importantly even though health services are treated as a Part B service and as such do not have to comply with some of the main EU procurement legislation, it is nevertheless essential that all interested parties are treated equitably. The process must be based on principles of non-discrimination, transparency and competitive procurement and it should be ensured that particular providers are not given an unfair advantage in subsequent procurements.

Recently the Office of Government Commerce (OGC) in conjunction with the Department for Innovation, Universities and Skills published a major paper entitled “Finding and Procuring Innovative Solutions”. As part of this paper it identifies that it is important for the “Government to signal its long-term requirements to the market”. It continues that there are opportunities for “market sounding with an intention to procure using a call for solutions to inform a later more detailed procurement tender” Furthermore within this process the paper endorses the use of the relatively newly introduced “Competitive Dialogue” which is the 2 part process providing the opportunity to negotiate with short-listed providers before they submit a final proposal.

At the advertising stage it will be important to set out the various phases of the procurement and to make it clear that there will only be one formal Expression of Interest and PQQ stage. Equally it will have to be made clear that any potential bidders who are rejected at this first stage will be able to submit a revised PQQ subsequently if they believe that they have improved their position to such an extent that they should be reconsidered. Also any bidder that is new to the market at a subsequent stage will have the opportunity to apply for a PQQ.
To ensure that the procurement has the optimum coverage in the marketplace, it is proposed that in addition to advertising in any medical journals, it should be advertised in the Official Journal of the European Union (OJEU). There is no charge for advertising in this journal. 

Also as the procurement progresses it would be useful to update the latest position on the Hertfordshire PCT’s website. 

Recommendation for Action

To support a single advertisement process for the next 7 UCCs.

· Utilisation of Existing facilities to house the UCCs
A site review of all current locations designated for UCCs will be required to identify the preferred space to allocate the UCCs in.

For example some of the smaller sites in particular Hertford County Hospital & Cheshunt Community Hospital require re-location of other services to make way for the UCC facilities and this also needs to be factored into any timescales.

The exact nature of this work is yet to be determined but is likely to involve both internal and external capacity from estates to review each UCC site. This would need to include a detailed report per UCC site outlining the work required to convert existing facilities into a UCC, as well as re-locating existing services as appropriate.

Recommendation for Action

To support the work required for site reviews.

· Other preparatory work being undertaken to support the UCC work programme
· Secured procurement expertise and contracting support to deliver this process from the Regional Procurement Hub at the East of England SHA. 

· Preparation of a Risk Register 

Establishment and implementation of the following groups:

· UCC Project Board

· UCC Implementation Group

· Urgent Care Centre Clinical Reference Group

Recommendation for Action

To support the work required
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Details of requirements per site and suggested timescales per Urgent Care Centre (UCC)
	UCC Sites
	Re-location,  Build,  Refurbishment or Establishment on a site
	Start of procurement
	Award of contract


	Contract Start date

	1st PHASE 

	
	
	
	

	Hertford County Hospital UCC pilot 

Cheshunt Community Hospital UCC pilot
	Establishment of a new service on this site, necessitating re-locating of existing services. ENHT Estate

Exact location to be agreed.

Refurbishment req’d

Establishment of a new service on this site, necessitating re-locating of existing services.

Exact location to be agreed.

Refurbishment req’d
	November 2008

November 2008
	May 2009

May 2009
	September 2009

September 2009



	2nd PHASE 
	
	
	
	

	St Albans City MIU
	
	Refurbishment of current Minor Injury Unit facilities
	June 2009


	December 2009
	March 2010

	Herts & Essex MIU
	
	Re-location within Herts & Essex Hospital. Current MIU facilities too small
	June 2009
	December 2009
	March 2010

	3rd PHASE

	
	
	
	

	Watford General Hospital
	Location needs to be finalised with WHHT, and the UCC could probably front-end the refurbished A&E.

Refurbishment until re-location as part of Health campus.
	January 2010
	July 2010
	October 2010

	4th PHASE 
	
	
	
	

	QEII site & Lister 
	Welwyn Garden City – UCC part of Local General Hospital development.
Lister = Current plans need to be discussed in more detail with ENHT including that the UCC could probably front-end the current A&E.

Refurbishment until re-location as part of Health campus.
	August 2010

August 2010
	February 2011

February 2011
	2011 – Subject to detailed planning and co-ordination with East & North Herts Hospital Trust.

2011– Subject to detailed planning and co-ordination with East & North Herts Hospital Trust.




Additional Information regarding the phasing 

1st Phase – Commence with 2 UCC pilots, taking learning from Hemel Hempstead. For Cheshunt Community Hospital also need to factor in Barnet, Enfield & Haringey health economy plans.
2nd Phase – Development of existing Minor Injury Unit services that are circa 70% towards being UCCs.

3rd Phase – Taking into account the need to launch and establish the Acute Admissions Unit (AAU) at Watford General Hospital to understand emergency care pathways. 
4th Phase – Within the context of DQHH plans and consolidation of services on sites within East & North Herts Trust. 
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