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[bookmark: _Toc218602388]Executive Summary
On 21 October 2025, Your World Recruitment Limited (YWR) asked the Panel to advise on the selection of a provider by University Hospitals of Leicester NHS Trust (UHL) for a managed services solution for its insourcing services (the ‘insourcing managed service’).
Insourcing services allow acute trusts to “supplement, support and expand their own in-house capacity” by using suppliers of insourcing services (‘insourcers’) to deliver care to acute trust patients on trust premises. Insourcers make use of trust facilities with the trust potentially providing consumables as well as infrastructure. The insourcer supplies clinicians and supporting oversight and governance arrangements.
UHL currently has six providers of insourcing services operating under ten separate contracts in specialties such as ear, nose and throat (ENT) services, gastroenterology and ophthalmology. To improve the performance of its insourcing services and reduce their cost, UHL is adopting a managed service approach whereby a single supplier will be responsible for all of UHL’s insourced services. The supplier will provide the insourced services itself or via sub-contracting arrangements. This approach will reduce the number of contracts that UHL has to monitor and performance manage, and UHL also aims to save money by shifting its payments for insourcing from per session to per patient treated.
To select a provider for its new managed service, UHL conducted a further competition (or ‘mini competition’) between suppliers on the NHS Workforce Alliance Framework Agreement. After an initial capability assessment, tender documentation was shared with selected providers on 25 April 2025. The contract offered by UHL has a two year duration, with the option of a 12 month extension. Based on expected activity levels, the value of the contract is approximately £10 million (including the extension option and excluding VAT) and was intended to commence on 1 October 2025.
Twenty-three bids were received for the UHL contract and these were evaluated between 27 May and 20 June 2025. Bidders were asked to submit a single price for the commercial element of their proposal, which was expressed as a uniform discount to the NHS tariff for all services covered by the contract. The commercial element of the bidders’ proposals was weighted at 40%, while the non-price elements were collectively weighted at 60%.
On 21 August 2025, UHL announced 18 Week Support Limited (18 Week Support) as the successful bidder. YWR’s proposal was ranked second.
On 9 September 2025, while the standstill period was still open, YWR made representations to UHL about the provider selection process, and in particular UHL’s contract award notice and the tender outcome letter that was sent to YWR. YWR also requested information from UHL as part of its representations.
On 30 September 2025, UHL responded to YWR’s representations, saying that it would be returning to the step before the standstill period and issuing new tender outcome letters. UHL also told YWR that it would not be providing the information requested by YWR on the grounds that: (a) disclosure of the scoring information requested by YWR might prejudice fair competition between providers in the future; and (b) the remaining information requested by YWR would be included in the new tender outcome letter and contract award notice. New tender outcome letters were issued by UHL on 30 September 2025, and a new contract award notice was published on the same day.
On 8 October 2025, YWR made further representations to UHL raising concerns that UHL had selected the successful provider without properly considering service sustainability risks. YWR also repeated its earlier requests for information and made further requests for information concerning UHL’s consideration of service sustainability issues.
On 14 October 2025, UHL responded to YWR’s further representations and further request for information, setting out its further decision on the provider selection process, namely that it would be continuing with the award of the contract to 18 Week Support. This, in turn, led to YWR’s request for the Panel’s advice.
The Panel’s findings on the provider selection process carried out by UHL for the managed insourcing service are as follows:
· First, the Panel finds that UHL, in carrying out the provider selection process for its insourcing managed service contract, did not breach its service sustainability obligations under the PSR regulations.
· Second, the Panel finds that UHL, in refusing to supply YWR with price and quality scoring information for other bidders, did not breach the PSR regulations.
· Third, the Panel finds that UHL, in supplying YWR with information concerning service sustainability that it requested during the representations review process at the same time as its further decision on YWR’s representations, breached the PSR regulations.
Given the Panel’s finding that UHL breached the PSR regulations, when supplying YWR with the information requested as part of the representations review process at the same time as its further decision on YWR’s representations, three options are open to the Panel. The Panel may advise that:
· the breaches had no material effect on UHL’s selection of a provider and it should proceed with awarding the contract as originally intended;
· UHL should return to an earlier step in the provider selection process to rectify the issues identified by the Panel; or
· UHL should abandon the current provider selection process.
The Panel’s view is that the breach it has identified does not have a material effect on UHL’s selection of a provider. The Panel has reached this conclusion as a result of assessing the information requested by YWR, as well as other relevant information, when assessing UHL’s provider selection process for the insourcing managed service.
As a result, the Panel’s advice is that UHL should proceed with awarding the contract as originally intended.
[bookmark: _Toc218602389]Introduction
On 21 October 2025, Your World Recruitment Limited (YWR)[footnoteRef:1] asked the Panel to advise on the selection of a provider by University Hospitals of Leicester NHS Trust (UHL) for a managed services solution for its insourcing services (the ‘insourcing managed service’).[footnoteRef:2] [1:  Your World Recruitment is a healthcare recruitment agency. Further information can be found on its website at: https://www.yourworld.com/uk/about-us.]  [2:  UHL serves a population of 1.1 million people across Leicester, Leicestershire and Rutland from its three acute hospitals, Leicester Royal Infirmary, Leicester General Hospital and Glenfield Hospital, and also provides services in the community and virtually. Further information on UHL can be found on its website at https://www.uhleicester.nhs.uk/.] 

UHL had selected a provider for its insourcing managed service using the competitive process under the Provider Selection Regime (PSR) regulations.[footnoteRef:3] This took the form of a ‘mini competition’ between providers accredited to the NHS Workforce Alliance framework agreement.[footnoteRef:4] [3:  The PSR Regulations’ title in full is the Health Care Services (Provider Selection Regime) Regulations 2023.]  [4:  North of England NHS Commercial Procurement Collaborative (NOE CPC), NHS Workforce Alliance Framework Agreement RM6276 – Insourced Services to support the provision of Healthcare Services, Contract Notice on Find a Tender Service (FTS), 19 July 2021. ] 

The Panel accepted YWR’s request on 24 October 2025, in accordance with its case acceptance criteria. These criteria set out both eligibility requirements and the prioritisation criteria the Panel will apply when it is approaching full caseload capacity.[footnoteRef:5] YWR’s request met the eligibility requirements, and as the Panel was not approaching full capacity, there was no need to apply the prioritisation criteria. [5:  The Panel’s case acceptance criteria are available at https://www.england.nhs.uk/commissioning/how-commissioning-is-changing/nhs-provider-selection-regime/independent-patient-choice-and-procurement-panel/.] 

The Panel’s Chair appointed three members to a Case Panel for this review, namely:
· Andrew Taylor, Panel Chair;
· Albert Sanchez-Graells, Case Panel Member; and
· Daria Prigioni, Case Panel Member.[footnoteRef:6] [6:  Biographies of Panel members are available at https://www.england.nhs.uk/commissioning/how-commissioning-is-changing/nhs-provider-selection-regime/independent-patient-choice-and-procurement-panel/panel-members/.] 

The Case Panel’s review has been carried out in accordance with the Panel’s Standard Operating Procedures (“procedures”).[footnoteRef:7] [7:  The Panel’s Standard Operating Procedures are available at https://www.england.nhs.uk/commissioning/how-commissioning-is-changing/nhs-provider-selection-regime/independent-patient-choice-and-procurement-panel/.] 

This report provides the Panel’s assessment and advice to UHL and is set out as follows:
· Section 3 briefly describes the role of the Panel;
· Section 4 sets out the background to the Panel’s review, including the events leading up to, and including, the selection of a provider for the insourcing managed service;
· Section 5 sets out the concerns raised by YWR;
· Section 6 summarises the provisions of the PSR regulations relevant to this review;
· Section 7 sets out the issues considered by the Panel and its assessment of these issues; and
· Section 8 sets out the Panel’s advice to UHL.[footnoteRef:8] [8:  The Panel’s advice is provided under paragraph 23 of the PSR Regulations and takes account of the representations made to the Panel prior to forming its opinion.] 

The Panel thanks YWR and UHL for their assistance and cooperation during this review.
[bookmark: _Toc218602390]Role of the Panel
The PSR regulations, issued under the Health and Care Act 2022, put into effect the Provider Selection Regime for NHS and local authority commissioning of health care services. The Provider Selection Regime came into force with the adoption of the PSR regulations on 1 January 2024, and gives relevant authorities (i.e. commissioners) greater flexibility in the selection of providers of health care services.[footnoteRef:9] [9:  The PSR Regulations are available at https://www.legislation.gov.uk/uksi/2023/1348/contents/made and the accompanying statutory guidance is available at NHS England, The Provider Selection Regime: statutory guidance, https://www.england.nhs.uk/long-read/the-provider-selection-regime-statutory-guidance/.] 

The Panel’s role is to act as an independent review body where a provider has concerns about a commissioner’s provider selection decision. Panel reviews only take place following a commissioner’s review of its original decision.
For each review, the Panel’s assessment and advice is supplied to the commissioner and the potential provider that has requested the Panel’s review. It is also published on the Panel’s webpage. The commissioner is then responsible for reviewing its decision in light of the Panel’s advice.
[bookmark: _Toc218602391]Background to this review
Insourcing services allow acute trusts to “supplement, support and expand their own in-house capacity” by using suppliers of insourcing services (‘insourcers’) to deliver care to acute trust patients on trust premises.[footnoteRef:10] Insourcers make use of trust facilities with the trust potentially providing consumables as well as infrastructure. The insourcer supplies clinicians and provides supporting oversight and governance arrangements. [10:  See contract award notice at https://www.find-tender.service.gov.uk/Notice/032120-2021?origin=SearchResults&p=1.] 

[bookmark: _Ref219208520]Insourcing has been used by a large number of NHS trusts for some years, and is currently supported by the elective recovery fund (ERF), which was introduced in 2024 to help reduce elective care waiting lists following the COVID pandemic. At least two framework agreements support insourcing, namely the NHS Workforce Alliance Framework Agreement for Insourced Services, which has 87 accredited providers,[footnoteRef:11] and a NHS Shared Business Services framework that has 71 accredited providers.[footnoteRef:12] [11:  UHL, Procurement Tender Report, 27 June 2025.]  [12:  The NHS Workforce Alliance Framework, aims to deliver “an extra 40,000 elective appointments per week” with an estimated total value of £278m over 4 years. The NHS Shared Business Services framework has an estimated value of £800m over 4 years.] 

[bookmark: _Ref219208631]The evidence suggests that this is a well-developed market, in which a large number of providers, many with a long-standing presence, supply a familiar service to a large number of NHS trusts.
UHL currently has six providers of insourcing services operating under ten separate contracts in specialties such as ear, nose and throat (ENT) services, gastroenterology and ophthalmology. To improve the performance of its insourcing services and reduce their cost, UHL is adopting a managed service approach whereby a single supplier will be responsible for all of UHL’s insourced services. The supplier will provide the insourced services itself or via sub-contracting arrangements. This approach will reduce the number of contracts that UHL has to monitor and performance manage, and UHL also aims to save money by shifting its payments for insourcing from per session to per patient treated.[footnoteRef:13] [13:  An internal report from UHL says that it was clear that the existing insourcing contracts “were not being managed robustly in most cases. This led to some issues in performance, with no firm monitoring of any Key Performance Indicators (KPIs) within the existing contracts. Similarly, it was found that while the majority of services were priced on a ‘cost per session’ basis, many lists were not being filled either due to under booking and/or the number of on the day cancellations, leading to the Trust paying for clinician’s time which was not fully utilised” (UHL, Report to Procurement Contracts Committee, 7 July 2025).] 

[bookmark: _Ref218592655]To select a provider for its new managed service, UHL conducted a further competition (or ‘mini competition’) between suppliers on the NHS Workforce Alliance Framework Agreement. After an initial capability assessment, tender documentation was shared with selected providers on 25 April 2025. The contract offered by UHL has a two year duration, with the option of a 12 month extension. Based on expected activity levels, the value of the contract is approximately £10 million (including the extension option and excluding VAT) and was intended to commence on 1 October 2025.[footnoteRef:14] [14:  UHL, Contract Award Notice on Find a Tender Service (FTS), 29 August 2025.] 

[bookmark: _Ref218592714]Twenty-three bids were received for the UHL contract and these were evaluated between 27 May and 20 June 2025. Bidders were asked to submit a single price for the commercial element of their proposal, which was expressed as a uniform discount to the NHS tariff for all services covered by the contract.[footnoteRef:15] The commercial element of the bidders’ proposals was weighted at 40%, while the non-price elements were collectively weighted at 60%. [15:  For example, a bidder that offered a 10% discount would charge UHL the NHS tariff less 10% for each service covered by the contract.] 

On 21 August 2025, UHL announced 18 Week Support Limited (18 Week Support) as the successful bidder.[footnoteRef:16] YWR’s proposal was ranked second. [16:  18 Week Support is a provider of insourcing services and provides healthcare staff to deliver clinical services in existing healthcare facilities. Further information can be found on its website at https://18weeksupport.com/.] 

On 27 August 2025, YWR wrote to UHL raising concerns that the tender outcome letter referred to the procurement as being governed by the Public Contracts Regulations 2015 (PCR) rather than the PSR regulations.[footnoteRef:17] (The PSR regulations apply to all mini-competitions for health care services, even where the relevant framework agreement was established prior to the Provider Selection Regime – see PSR regulation 29(3).) [17:  YWR, Letter to UHL re Further competition for Insourced Managed Service, 27 August 2025.] 

On 29 August 2025, UHL published a new contract award notice and issued new tender outcome letters, again announcing 18 Week Support as the successful bidder. References to the PCR were replaced with references to the PSR regulations, and a new standstill period commenced.[footnoteRef:18] [18:  The provider selection process had been carried out under the PSR regulations, but reference to the PCR in the tender outcome letters had been made in error.] 

On 9 September 2025, while the standstill period was still open, YWR made representations to UHL about the provider selection process, and in particular UHL’s contract award notice and the tender outcome letter that was sent to YWR. YWR also requested information from UHL as part of its representations.[footnoteRef:19] [19:  YWR, Letter to UHL re Further competition for Insourced Managed Service, 9 September 2025.] 

On 30 September 2025, UHL responded to YWR’s representations, saying that it would be returning to the step before the standstill period and issuing new tender outcome letters. UHL also told YWR that it would not be providing the information requested by YWR on the grounds that: (a) disclosure of the scoring information requested by YWR might prejudice fair competition between providers in the future; and (b) the remaining information requested by YWR would be included in the new tender outcome letter and contract award notice.[footnoteRef:20] New tender outcome letters were issued by UHL on 30 September 2025, and a new contract award notice was published on the same day. [20:  UHL, Letter to YWR, 30 September 2025.] 

On 8 October 2025, YWR made further representations to UHL raising concerns that UHL had selected the successful provider without properly considering service sustainability risks. YWR also repeated its earlier requests for information and made further requests for information concerning UHL’s consideration of service sustainability issues.[footnoteRef:21] [21:  YWR, Letter to UHL re Further competition for Insourced Managed Service, 8 October 2025.] 

On 14 October 2025, UHL responded to YWR’s further representations and further request for information, setting out its further decision on the provider selection process, namely that it would be continuing with the award of the contract to 18 Week Support.
On 21 October 2025, while within the standstill period, YWR asked the Panel to advise on UHL’s provider selection process. The Panel accepted this request on 24 October 2025. On being made aware of the Panel’s acceptance decision, UHL confirmed that it would hold the standstill period open for the duration of the Panel’s review.
[bookmark: _Toc218602392]Representations by YWR
[bookmark: _Ref215575500]YWR’s concerns about the provider selection process, as summarised in its representations to the Panel, were as follows:
“YWR’s representations are set out in its letter of 8 October 2025 (which cross-refers in some respects to its previous letter of representations dated 9 September 2025).
“In summary, YWR contends that the authority has awarded a contract to the winning bidder (known as 18 Week Support Limited, or ‘18 Week’) which is, or presents a significant risk of proving to be, economically unsustainable due to the excessively low price of 18 Week’s bid. In so doing, the authority has not given proper consideration to the risk to service sustainability and has:
· breached the obligation imposed by regulation 4(1)(a)(i) of the PSR regulations to act with a view to securing the needs of the people who use the services; breached the obligation imposed by regulation 4(1)(a)(ii) of the PSR regulations to act with a view to improving the quality of the services;
· acted irrationally, since the authority appears to have identified a risk of service unsustainability but failed to conduct an analysis to satisfy itself that the service would not operate at a loss and was therefore sustainable; and 
· failed properly to take into account the key criterion of service sustainability laid down by regulation 5(c)(iii) of the PSR regulations.
“YWR contends that, when it received bids which were significantly below the level expected, the authority should have taken steps to satisfy itself that the service was sustainable in the sense that it would not operate at a loss. It was not sufficient for the authority simply to clarify with bidders whether they had properly understood the manner in which prices were to be submitted (which appears to be the sole step that the authority took – see its response to representations dated 14 October 2025). The authority’s award criteria took no account of the key criterion of service sustainability beyond the point at which the intended service was up and running, and this contributed to the authority’s failure to ensure that the contract it awarded was economically sustainable.
“YWR also contends that the authority has failed in numerous respects to provide relevant information at YWR’s request, contrary to regulation 12(4)(b) PSR23, with the consequence that YWR has been unable to make representations on a properly informed basis and has been unable properly to scrutinise the authority’s responses.”
[bookmark: _Toc218602393]PSR regulations relevant to this review
In its representations to the Panel, YWR suggested that UHL had breached the PSR regulations in relation to:
· the general requirements on commissioners (as set out in Regulation 4);
· the application of key criteria (as set out in Regulation 5);
· the general conditions that apply when using the competitive process (as set out in Regulation 6(7));
· the requirement to use the competitive process where the procurement is to conclude a framework agreement (as set out in Regulation 6(8));
· the steps that commissioners must follow when using the competitive process (as set out in Regulation 11);
· the requirements in relation to responding to representations (as set out in Regulation 12); and
· the requirement to keep a record of all decisions made under the Regulations and their rationale (as set out in Regulation 24).
Those parts of the PSR regulations most relevant to this review are set out below:
· Regulation 4 sets out the general requirements on relevant authorities (i.e. commissioners) when selecting a provider of health care services. This states that “(1) When procuring relevant health care services, a relevant authority must act – (a) with a view to (i) securing the needs of the people who use the services; (ii) improving the quality of the services; and; (iii) improving the efficiency in the provision of the services; and (b) transparently, fairly and proportionately.”
· Regulation 5 sets out the key criteria which a commissioner must consider when procuring relevant health care services. The five key criteria are: (a) quality and innovation; (b) value; (c) integration, collaboration and service sustainability; (d) improving access, reducing health inequalities and facilitating choice; and (e) social value.
· Regulation 6 sets out the appropriate process a relevant authority must follow when procuring a relevant health care service to which the PSR regulations apply. This states that “(7) Where (a) the relevant authority is not required to follow Direct Award Process A or Direct Award Process B, and (b) neither paragraph (5) nor (6) applies,[footnoteRef:22] the relevant authority must follow the Competitive Process”. [22:  Paragraph 6(5) sets out the conditions under which the relevant authority may follow Direct Award Process C, while paragraph 6(6) sets out the conditions under which the relevant authority may follow the Most Suitable Provider Process; such choice being at the discretion of the relevant authority.] 

· Regulation 11 sets out the obligations that apply to commissioners when following the competitive process. It states that “(1) Where the relevant authority follows the Competitive Process, the process is that the relevant authority follows the steps set out in this regulation. (2) Step 1 is that the relevant authority determines the contract or framework award criteria, taking into account the key criteria and applying the basic selection criteria… (5) Step 3 is that the relevant authority assesses any offers received in accordance with the contract or framework award criteria…”
· Regulation 12 sets out the requirements on commissioners in relation to the standstill period after a contract award decision. It states that “(4) Where the relevant authority receives representations [during the standstill period], it must … (b) provide promptly any information requested by an aggrieved provider where the relevant authority has a duty to record that information under regulation 24 (information requirements)…”. It also states that “(5) Paragraph (4)(b) does not require the provision of information where provision—(a) would prejudice the legitimate commercial interests of any person, including those of the relevant authority, (b) might prejudice fair competition between providers, or (c) would otherwise be contrary to the public interest”.
· Regulation 19 sets out the requirements on commissioners in relation to assessing the basic selection criteria. It states that “(1) Subject to paragraph (2), a relevant authority must not award a contract to, or conclude a framework agreement with, a provider who does not meet the basic selection criteria.” It then goes on to say “(2) Paragraph (1) does not apply to a contract … (b) which is a contract based on a framework agreement.” Finally, it says “(3) The relevant authority must determine the basic selection criteria in accordance with Schedule 16.”
In accordance with s12ZB(5) of the National Health Service Act 2006, relevant authorities must have regard to the Provider Selection Regime Statutory Guidance when arranging services in scope of the PSR regulations.[footnoteRef:23] Reference is made to relevant provisions of the Statutory Guidance in the Panel’s assessment of the issues in Section 7. [23:  NHS England, The Provider Selection Regime: statutory guidance, April 2025.] 

[bookmark: _Toc218602394]Panel Assessment
This section sets out the Panel’s assessment of whether UHL breached the PSR regulations:
· first, in relation to service sustainability requirements (Section 7.1); and
· second, when responding to YWR’s requests for information during its review of YWR’s representations (Section 7.2).
[bookmark: _Toc218602395]UHL’s compliance with service sustainability requirements
[bookmark: _Hlk199240393]YWR, in its representations to the Panel, said that 18 Week Support’s proposal presents a significant risk of being economically unsustainable due to its excessively low price, and that UHL had not given proper consideration to the risk to service sustainability when evaluating 18 Week Support’s proposal (see paragraph 39).
The Panel’s assessment of whether UHL breached the PSR regulations with respect to its service sustainability obligations is set out as follows:
· first, the relevant provisions of the PSR regulations and statutory guidance are discussed (Section 7.1.1);
· second, the ways in which UHL took account of service sustainability considerations in the provider selection process are identified (Section 7.1.2);
· third, risks to patients of service instability or discontinuity with respect to the insourcing managed service are considered (Section 7.1.3); and
· finally, the Panel’s conclusions are set out (Section 7.1.4).
7.1.1 Service sustainability requirements of the PSR regulations
Service sustainability is addressed in the PSR regulations in several ways.
First, Regulation 4 sets out the procurement principles that commissioners must apply when procuring health care services. While not specifically using the term service sustainability, this regulation says that commissioners must act with a view to “securing the needs of the people who use the services” (Regulation 4(1)(a)(i)). The Panel’s view is that service sustainability is a key part of ensuring that the “needs of the people who use the services” have been secured.
Second, Regulation 5 sets out the five key criteria that commissioners must take into account when determining contract award criteria for a competitive process under the PSR regulations. One of these five key criteria is Integration, collaboration and service sustainability. According to Regulation 5(c)(iii), service sustainability refers to the extent that services can be provided in “a sustainable way (which includes the stability of good quality health care services or service continuity of health care services)”.
When carrying out a competitive process, including a mini-competition, commissioners are obliged under Regulation 11(2) to determine “the contract … award criteria, taking into account the key criteria …” and under Regulation 11(5) must assess “any offers received in accordance with the contract … award criteria”.
Third, Regulation 19 says that commissioners must determine the basic selection criteria in accordance with Schedule 16 of the PSR regulations. This schedule allows commissioners to impose requirements to ensure that “a provider possesses the necessary economic and financial capacity to perform the contract” (i.e. it addresses the sustainability of a service provider).[footnoteRef:24] This regulation, however, is less relevant to this review as commissioners do not have to apply basic selection criteria where a contract is to be awarded via a framework agreement (as per Regulation 19(2)(b)). [24:  Schedule 16 says that the “basic selection criteria which must be met by a provider may relate to: (a) suitability to pursue a particular activity; (b) economic and financial standing; and (c) technical and professional ability … with regard to economic and financial standing, a relevant authority may impose requirements ensuring that a provider possesses the necessary economic and financial capacity to perform the contract”.] 

The PSR statutory guidance assists in the interpretation of the PSR regulations with respect to service sustainability. This says that commissioners:
“must consider whether and how the decisions they make about which providers should provide services might impact on the stability and sustainability of the NHS locally. When assessing service sustainability commissioners are expected to consider several factors, including but not limited to the:
· financial impact on other services;
· impacts on continuity of other related services;
· potential impact on quality of other related or dependent services (including those arranged by other bodies);
· stability and sustainability of other providers in the short, medium and long term; and
· impact on the ability of the wider market to provide required services in the future”.[footnoteRef:25] [25:  NHS England, PSR Statutory Guidance, April 2025, p.27.] 

The PSR statutory guidance goes on to say that:
“Relevant authorities are expected to avoid destabilising providers through their decision-making. If the proposals are likely to have a negative impact on the stability, viability or quality of other good quality services immediately or over time, relevant authorities are advised to consider whether this is justified by the wider benefits of the proposal”.[footnoteRef:26] [26:  NHS England, PSR Statutory Guidance, April 2025, p.28.] 

The Panel notes that the statutory guidance focuses, in large part, on considerations that arise in relation to the sustainability of “other” services or providers. For example, situations where an incumbent provider is not awarded a contract and this potentially affects other services supplied by that provider. These situations, however, are not relevant to this particular review given that there is no suggestion of effects on other services as a result of the provider selection process for the insourcing managed service. YWR also told the Panel that the relevant consideration in this review was the sustainability of the insourcing managed service that is being procured.[footnoteRef:27] [27:  “The first thing that regulation 5(c)(iii) requires the authority to consider is the sustainability, in the sense of the stability of the service, it is actually procuring, that’s the most obvious meaning” (YWR Meeting with the Panel, 19 November 2025).] 

Given YWR’s concerns about the price offered by 18 Week Support, it is also relevant to note that the PSR regulations do not contain any provision directly equivalent to those in the PCR or Procurement Act 2023 in relation to abnormally low prices.[footnoteRef:28] [28:  The Procurement Act, for example, allows contracting authorities to “disregard any tender that offers a price that the contracting authority considers to be abnormally low for performance of the contract” (Procurement Act s.19(3)(c)).] 

As a result, in assessing whether UHL breached the service sustainability requirements of the PSR regulations, the Panel has focused on whether, during the provider selection process, UHL met its obligations under:
· Regulation 4(1)(a)(i), which requires commissioners to act with a view to securing the needs of the people who use the service;
· Regulation 11(2), which requires commissioners to determine the contract award criteria taking into account the key criteria including, as set out in Regulation 5(c)(iii), i.e. the extent to which services can be provided in a sustainable way;
· Regulation 11(5), which requires commissioners to assess any offers received in accordance with the contract award criteria.
7.1.2 UHL’s reference to service sustainability considerations in the provider selection process
This section discusses how service sustainability considerations were taken into account, or could have been taken into account, during the provider selection process for UHL’s insourcing managed service. Five areas are discussed:
· first, UHL’s design and adoption of its new insourcing managed service;
· second, UHL’s evaluation of the prices offered by bidders;
· third, UHL’s evaluation of the winning bidder’s financial sustainability;
· fourth, measures taken by UHL to address potential risks arising from the new contracting model for insourcing services; and
· finally, other aspects of bidders’ proposals.
Design and adoption of the insourcing managed service
[bookmark: _Ref218599986]UHL told the Panel that service sustainability informed the development of its new managed service model for insourcing services, saying that the existing pricing model and number of insourcing contracts “highlighted a need for a more sustainable and efficient approach to service delivery”.[footnoteRef:29] [29:  UHL, Presentation to the Panel, 24 November 2025.] 

UHL’s analysis of its existing insourcing contracts concluded that these contracts:
“were not being managed robustly in most cases. This led to some issues in performance, with no firm monitoring of any Key Performance Indicators (KPIs) within the existing contracts. Similarly, it was found that while the majority of services were priced on a ‘cost per session’ basis, many lists were not being filled either due to under booking and/or the number of on the day cancellations, leading to the Trust paying for clinician’s time which was not fully utilised”.[footnoteRef:30] [30:  UHL, Report to Procurement Contracts Committee, 7 July 2025.] 

UHL told the Panel that two key innovations in the new insourcing managed service would address a number of the issues set out above. In particular:
(i) the provider of the insourcing managed service would be paid per patient treated so that UHL was not paying for clinicians’ time which was not fully utilised; and
(ii) replacing ten separate insourcing contracts with a single contract would reduce contract monitoring costs for UHL, with the managed service provider taking responsibility for monitoring each service line.
The Panel appreciates that there may be arguments why these changes might not necessarily deliver lower costs in the long term. However, the Panel also accepts that UHL, in designing and adopting the new insourcing managed service was motivated by the need to improve service efficiency and, therefore, service sustainability. The Panel further notes that UHL expects the price offered by the successful bidder to result in an immediate and substantial reduction in UHL’s insourcing costs (by approximately []%[footnoteRef:31]). [31:  These words have been excised from the report on the basis that the Panel has reasonable grounds to consider that they may be commercially confidential. ] 

The Panel previously found in Case CR0008-24 (Drug and Alcohol Services in Bath and North East Somerset) that the Council’s consideration of service sustainability issues in its outline business case showed that these issues were taken into account when determining the contract award criteria.[footnoteRef:32] Consistent with the Panel’s reasoning in that case, the Panel’s view is that UHL’s consideration of service sustainability in the design and adoption of the insourcing managed service shows that service sustainability was taken into account when determining the award criteria for the insourcing managed service contract. [32:  Independent Panel on Patient Choice and Procurement, CR0008-24 Drug and Alcohol Services in Bath and North East Somerset, February 2025, pp.22-24.] 

Evaluating bidders’ prices
UHL told the Panel that it took service sustainability into account when evaluating bidders’ prices. UHL said this happened in two ways:
· first, when UHL asked bidders to reconfirm their prices after it observed a significant pricing outlier in one of the bids; and
· second, when comparing 18 Week Support’s pricing proposal to other bidders’ prices.
In relation to the pricing outlier, UHL told the Panel that one bidder offered a 79% discount to the tariff, which UHL regarded as both very large and significantly greater than the discounts offered by other bidders. As a result, UHL asked all bidders to confirm their understanding of how pricing proposals should be formulated. This resulted in the bidder clarifying that they were offering a 21%, not 79%, discount to the NHS tariff.[footnoteRef:33] [33:  The bidder “had submitted the percentage of the NHS payment scheme prices that they would charge rather than the discount that they would offer and subsequently revised their bid accordingly” (UHL, Letter to YWR, 14 October 2025).] 

In assessing the sustainability of 18 Week Support’s pricing proposal, UHL said that, following the rectification of the outlying pricing proposal, “the bids submitted provided a range of commercial values that did not deviate drastically from the market norm, and this included the successful bid. Therefore the successful bid was deemed sustainable for the value and nature of the contract”. UHL also said that “the sustainability of the successful bid was evaluated on the basis of the view of market value which was provided by the submission of bids from the suppliers within the marketplace”.[footnoteRef:34] [34:  UHL, Letter to YWR, 14 October 2025.] 

UHL further told the Panel that “the lowest bidder (who turned out to be the successful bidder in the process) were not seen to be ‘abnormally low’ given the bids of the other providers who took part, therefore it was felt that the bid received was sustainable within that market value”.[footnoteRef:35] [35:  UHL, Response to Panel questions, 13 November 2025.] 

The Panel notes that UHL’s assessment of whether the price offered by a bidder raised sustainability issues was based on the relationship between that bidder’s price and the prices submitted by other bidders during the provider selection process. UHL told the Panel that it was not possible to more broadly benchmark the prices offered by suppliers (e.g. against other contracts) because UHL’s insourcing managed service contract is the first of its kind, and there are no comparable arrangements elsewhere.[footnoteRef:36] [36:   UHL, Response to Panel questions, 13 November 2025.] 

The Panel also notes that the discount to the NHS tariff offered by 18 Week Support was around [][footnoteRef:37] percentage points greater than the next lowest discount offered by a bidder. The Panel’s view is that this raises questions about UHL’s judgement that this price “did not deviate drastically” from those offered by other bidders. [37:  These words have been excised from the report on the basis that the Panel has reasonable grounds to consider that they may be commercially confidential.] 

The Panel asked UHL whether the discounts offered by bidders were sufficient for UHL to cover its own costs (e.g. overheads, consumables) for the delivery of patient care. In response, UHL told the Panel that it works on a minimum discount of []%[footnoteRef:38] for overheads to cover its costs including consumables, but where consumables are not provided by UHL the required discount is much lower. UHL said that this “was taken into consideration when scoring bids, but was not dwelt upon because the majority of bids received were above this discount level”.[footnoteRef:39] [38:  These words have been excised from the report on the basis that the Panel has reasonable grounds to consider that they may be commercially confidential.]  [39:  UHL, Response to Panel questions, 1 December 2025.] 

The Panel also asked UHL whether it had analysed the likely cost of service provision for suppliers to allow it to assess whether the price offered by 18 Week Support would be sufficient for the supplier to cover its own costs. UHL told the Panel that it had not carried out such an analysis and noted the difficulty of such an exercise without a working knowledge of 18 Week Support’s overheads and full business model.[footnoteRef:40] [40:  UHL, Response to Panel questions, 5 December 2025.] 

The Panel further notes that UHL did not ask bidders to provide costing information in support of their pricing proposals, and in doing so deprived itself of the ability to assess whether the prices offered by suppliers were consistent with the resourcing levels that suppliers were proposing.
The Panel finally notes that 18 Week Support, in confirming its pricing proposal, said that “[]”[footnoteRef:41].[footnoteRef:42] There is no evidence, however, that this statement was taken into account by UHL when assessing bids. [41:  These words have been excised from the report on the basis that the Panel has reasonable grounds to consider that they may be commercially confidential. ]  [42:  18 Week Support, Updated commercial response, undated.] 

In summary, the Panel has concerns that the discount offered by 18 Week Support was markedly greater than other bidders and UHL had no effective means of assessing whether this had implications for the sustainability of the service offered by 18 Week Support over the term of the contract.
Evaluation of 18 Week Support’s financial sustainability
As part of the procurement process, UHL reviewed 18 Week Support’s financial position and risk of financial failure via a Credit Safe report. This report included five years of financial information for 18 Week Support, including turnover, pre-tax profit, shareholder funds and number of employees. The report describes 18 Week Support as ‘very low risk’ in terms of the risk of financial failure. A copy of this report was appended to UHL’s procurement tender report with a recommendation to award the contract to 18 Week Support.[footnoteRef:43] [43:  UHL, Procurement Tender Report, 27 June 2025.] 

UHL told the Panel that given the size of 18 Week Support, with a turnover of £66.5m and pre-tax profit of £10.1m in 2024, “the assumption was made that they would not take a decision which would jeopardise their standing as a company by taking on a contract which would not be profitable to them”.[footnoteRef:44] [44:  UHL, Response to Panel questions, 5 December 2025.] 

The Panel’s view is that UHL’s review of 18 Week Support’s financial position and risk of financial failure is further evidence of it acting with a view to securing the needs of the people who would be using its service.
Performance and risk management plans for the managed insourcing services contract
[bookmark: _Ref218592301]UHL’s internal approval process for awarding the contract to 18 Week Support included discussions at meetings of UHL’s leadership team, the Finance and Investment Committee of UHL’s Board, and at the Board itself. These discussions show that UHL recognised that the new managed insourcing services contract gave rise to risks to service sustainability, and the need to take steps to mitigate these risks.
A paper taken to UHL’s leadership team on 22 July 2025, recommending the contract award to 18 Week Support, said that:
“a stringent set of Key Performance Indicators (KPIs) will be in place to ensure that the service is delivered to a high standard … It is anticipated that this contract, due to its size and nature will require close contract management, which will need to be led through the various services using the contract”.[footnoteRef:45] [45:  UHL, Procurement Contracts Committee – Contract Award Recommendations, Paper presented to Trust Leadership Team, 22 July 2025.] 

[bookmark: _Ref218592202]The paper also laid out options for managing poor performance, noting that it would be relatively easy to switch to a similar service from another provider (following a re-tender of the Workforce Alliance framework as to include a managed service lot), saying that:
“The nature of the contract makes it very easy for the Trust to remove services from the supplier if they do not perform to a high standard, and with the Workforce Alliance framework currently being retendered to include a Managed Service lot, we will have access to other providers with pre-agreed Tariff discounts, which will allow us to move quickly to another provider if this is deemed necessary.”[footnoteRef:46] [46:  UHL, Procurement Contracts Committee – Contract Award Recommendations, Paper presented to Trust Leadership Team, 22 July 2025.] 

The action log from UHL’s leadership team meeting noted that the Trust’s leadership “are supportive of the recommendations within the paper for onward approval [by the Trust’s Finance and Investment Committee] with two actions below: provide clear contract leads …; clear KPIs and appropriate exit route if the provider is not delivering”.[footnoteRef:47] [47:  UHL, Actions from Trust Leadership Team meeting on 22 July 2025, undated.] 

On 30 July 2025, the same paper was considered at a meeting of UHL’s Finance and Investment Committee (a sub-committee of UHL’s Board), with the Trust’s Chief Operating Officer noting the risks associated with the new contracting model and saying that:
“the contract would provide a better pricing structure than previous insourcing arrangements and insourcing would continue to be required in the Trust. The approach was not without risk and UHL were the first to be trying this approach, but a review would be undertaken if there was evidence it was not working”.[footnoteRef:48] [48:  UHL, Confidential minutes of a meeting of the Finance and Investment Committee, 30 July 2025.] 

According to the reported discussion at this meeting:
“[The Committee’s chair] noted some concern that the focus of the contract was purely value for money rather than patient care. The Deputy Chief Operating Officer acknowledged there were risks with the proposed approach …, but there were also good savings opportunities. The importance of actively managing the contract through clear KPIs. [The chair] stressed the importance of rigorous, active contract management”.
Following this discussion, the Finance and Investment Committee supported the award of the contract for onward submission to UHL’s Board.[footnoteRef:49] [49:  UHL, Confidential minutes of a meeting of the Finance and Investment Committee, 30 July 2025.] 

[bookmark: _Ref218592306]On 14 August 2025, the contract award recommendation was considered by UHL’s Board. According to the minutes of this meeting, UHL’s Chief Financial Officer said that:
“the proposed contract was a new method of operation, bringing all insourcing activity under one contract in order to deliver better value, but it was acknowledged there was some risk as the approach had been untried elsewhere, but he provided assurance that there were clauses in the contract to manage the business relationship”.[footnoteRef:50] [50:  UHL, Confidential minutes of a private meeting of the Trust Board, 14 August 2025.] 

UHL’s Board approved the award of the contract to 18 Week Support. The Panel, notes that UHL’s Board insisted on the introduction of strong KPIs with the aim of managing the contract effectively.
Other aspects of bidders’ proposals related to service sustainability
The Panel assessed whether other aspects of 18 Week Support’s proposal gave UHL further reassurance that 18 Week Support was able to deliver a sustainable service at the price it was offering.
By way of background, bidders were asked five scored questions (other than pricing). These questions addressed:
· Service delivery plans (Question 1);
· A case study of providing a clinical insourced service (Question 2);
· Mobilisation plans (Question 3);
· Improved patient access (Question 4); and
· Social value (Question 5).
[bookmark: _Ref218599991]The Panel reviewed 18 Week Support’s responses to these questions and did not identify anything that further provided a direct correlation between its abilities to deliver services and its quoted price.
Summary of areas where service sustainability concerns were considered during the provider selection process
In summary, UHL took account of service sustainability concerns in various ways during the provider selection process. In designing and adopting the new contracting model, UHL sought to shift to a more efficient and sustainable set of arrangements than it currently has in place for insourcing services.
UHL recognised the risks associated with adopting this new model, given its untested nature, and measures for mitigating this risk, including the aim of closely monitoring KPIs and the potential to switch between providers, were clearly given attention during the contract approvals process. The financial sustainability of the successful bidder, 18 Week Support, was also assessed as part of the contract approval process.
More concerning, however, was the commercial aspect of the provider selection process, where providers competed on the size of the discount to the NHS tariff they were offering to UHL, without having to provide any supporting information as to how the level of discount on offer could be sustained. Moreover, with respect to the successful bidder, which offered a discount markedly larger than other bidders, there were limited means of understanding why it was able to offer this higher level of discount.
7.1.3 Risks to patients of service instability or discontinuity in the insourcing managed service
This section reviews the potential risks to patients of service instability and discontinuity for the managed insourcing service. The purpose of reviewing these risks is to understand whether UHL’s actions with respect to service sustainability were proportionate, as per its obligations under Regulation 4(1)(b).
The way in which the insourcing managed service interacts with UHL’s in-house routine elective care services may result in different risks for patients in terms of service instability and discontinuity. For example:
· For some services (e.g. gastroenterology clinics), 18 Week Support will supply additional patient treatment capacity that is, in effect, independent of UHL’s own routine elective care services. Any interruption in these services would  impact on the additional treatment capacity being supplied by 18 Week Support and on the patients receiving care through this additional capacity.
· For other services (e.g. theatre support services for maxillo-facial and ENT specialties), 18 Week Support will supply clinical services where patient treatment is jointly delivered by UHL and 18 Week Support. Any interruption in these services would impact on UHL’s own service delivery, and could potentially impact on more patients, depending on the ease with which any service interruption could be remedied.
The Panel notes that 18 Week Support intends to provide all of the clinical services covered by the contract. However, UHL has stated that the winning bidder may sub-contract services if UHL gives its approval. The ability to sub-contract, in part, addresses the risk of a poorly performing service, in that it would allow 18 Week Support to move to a new sub-contractor if problems emerge in a particular area. However, if these problems arise from an unsustainable price having been offered to UHL, then it is unlikely that switching between sub-contractors will remedy this more fundamental issue.
With respect to the potential impact on patients of service discontinuity, UHL told the Panel that alternative arrangements could be put in place quickly and easily if 18 Week Support’s service were to fail, allowing patient treatment to be maintained (even if some of these alternative arrangements might entail greater costs). The alternative arrangements identified by UHL include:
· increasing bank and agency staff shifts to increase capacity in its in-house routine elective care services;
· reverting to separate insourcing contracts for individual services; and
· procuring a new provider for the insourcing managed service.[footnoteRef:51] [51:  Panel meeting with UHL, 24 November 2025.] 

UHL said that it would be possible to almost immediately increase the number of bank and agency staff shifts at the Trust, while new insourcing contracts for individual services could also be put in place relatively quickly. Procurement of a new provider for the insourcing managed service would, however, take more time, most likely several months.[footnoteRef:52] [52:  Panel meeting with UHL, 24 November 2025.] 

In relation to UHL’s ability to switch between providers of insourced services, the Panel notes the well-developed nature of the insourcing market, the large number of suppliers, many with a long-standing presence, and the familiar nature of the service (see paragraph 27). The Panel also notes that the proposals submitted by 18 Week Support and YWR demonstrated flexibility in service delivery and showed examples of other places where new services had been implemented quickly. These examples further show that any replacement of the 18 Week Support service, if needed, could be given effect relatively quickly.
With respect to the potential impact on patients of service instability (which the Panel interprets in the context of this case as a decline in service quality that falls short of service failure), the Panel notes that UHL have recognised this risk and taken steps for its mitigation in terms of developing KPIs with the aim of ensuring strong contract management arrangements (see paragraphs 76 to 83).
The Panel’s view is that the potential risks to patients of service instability or discontinuity in the insourcing managed contract are, in this case, moderated by three key factors.
First, for a significant number of services covered by the contract, the insourcing arrangements are separate from the delivery of these services by UHL. UHL would continue to treat patients in these specialties even if the service supplied by 18 Week Support was, for some reason, interrupted, and while UHL, as a whole, might treat fewer patients, any impact on patients could be mitigated through ensuring those requiring treatment most urgently were prioritised.
Second, the services supplied by 18 Week Support could be replaced quickly and easily if this proved necessary.
 Finally, UHL’s Board has emphasised the need to mitigate the risk of service instability through its contract management arrangements. The Board’s own recommendation is for a set of stringent KPIs and close contract management.
7.1.4 Conclusions on UHL’s compliance with the service sustainability requirements of the PSR regulations
In summary, the Panel’s view is that the potential risks to patients from instability or interruption in the managed insourcing service are constrained by UHL’s ability to quickly and easily switch to other providers or service arrangements if necessary.
This lower level of risk in the managed insourcing service, consistent with the obligation of proportionality, moderates what is required of UHL to meet its service sustainability obligations under the PSR regulations when carrying out a provider selection process for the managed insourcing service.
The Panel has considered whether UHL’s actions, as described in Section 7.1.2, were sufficient to meet its obligations given the proportionality considerations outlined in the previous paragraph.
The Panel’s view is that, notwithstanding its concerns about UHL’s assessment of the successful bidder’s pricing, UHL has sufficiently taken service sustainability into account during the provider selection process to meet its obligations under Regulation 4(1)(a)(i), Regulation 11(2) and Regulation 11(5). The Panel considers that its concerns about the evaluation of 18 Week Support’s pricing were not sufficient to give rise to a breach of the PSR regulations given the limited risks to patients of service discontinuity or instability and UHL’s measures to mitigate these risks.
As a result, the Panel finds that UHL, in carrying out the provider selection process for its insourcing managed service, did not breach its service sustainability obligations under the PSR regulations and in particular Regulation 4(1)(a)(i), Regulation 11(2) and Regulation 11(5).
[bookmark: _YWR’s_requests_for][bookmark: _Toc218602396]YWR’s requests for information and UHL’s response
This section sets out the Panel’s assessment of YWR’s concerns about UHL’s response to its requests for information during its review of YWR’s representations.
The key provisions of the PSR regulations in relation to requests for information during a representation review process are Regulation 12(4)(b) and Regulation 12(5).
· Regulation 12(4)(b) says “Where the relevant authority receives representations… it must… provide promptly any information requested by an aggrieved provider where the relevant authority has a duty to record that information under Regulation 24 (information requirements)”.
· Regulation 12(5) qualifies Regulation 12(4)(b) by saying “Paragraph (4)(b) does not require the provision of information where provision—(a) would prejudice the legitimate commercial interests of any person, including those of the relevant authority, (b) might prejudice fair competition between providers, or (c) would otherwise be contrary to the public interest.”
The Panel’s assessment of YWR’s representations about UHL’s response to its requests for information is set out as follows:
· Section 7.2.1 provides an overview of YWR’s information requests and UHL’s response;
· Section 7.2.2 addresses YWR’s request for the price and quality scores for every bidder in the procurement;
· Section 7.2.3 addresses YWR’s request for information and records regarding UHL’s consideration of the sustainability of 18 Week Support’s bid; and
· Section 7.2.4 addresses YWR’s request for information and records about the bid clarification question of 30 June 2025.
7.2.1 Overview of YWR’s information requests and UHL’s response
[bookmark: _Ref215652757]YWR made its first information request to UHL, as part of its representations, on 9 September 2025 and requested the following:
· “the overall scores together with the separate price and quality scores for every bidder in the procurement”; and
· “full records of the evaluation of YWR’s bid and of 18 Week’s bid”.[footnoteRef:53] [53:  YWR, Representations to UHL, 9 September 2025.] 

[bookmark: _Ref215652800]UHL, in responding to YWR’s request on 30 September 2025, said that it would not be providing the evaluation records, as a new tender outcome letter and intention to award notice would provide the information that had been requested. In relation to YWR’s request for pricing and quality scores, UHL said:
“You requested information in relation to 18 Weeks Support Limited’s discount and the discounts offered by other bidders. The Trust did not consider the winning bidder’s bid to be ‘economically unviable’, however a clarification question was issued to all bidders to ensure the commercial evaluation criteria had been fully understood. Records of all bidder responses are held. We will not be providing the details of bidder responses to this clarification process, or the overall scores with the separate price and quality scores for every bidder in the procurement as to do so might prejudice fair competition between providers in the future.”[footnoteRef:54] [54:  UHL, Response to YWR representations, 30 September 2025.] 

[bookmark: _Ref218599282]YWR made a further request for information on 8 October 2025[footnoteRef:55] asking for: [55:  YWR, Letter to UHL re Further competition for Insourced Managed Service, 8 October 2025.] 

· first, “information as to the manner in which the Authority considered the sustainability of 18 Week’s bid and any conclusions the Authority reached, together with the provision of records of the Authority’s decision-making in relation to this issue”;
· second, “any records of the Authority’s reasons for asking the bid clarification questions” referring to UHL’s clarification question of 3 June 2025 (which asked “Please can you confirm the percentage discount offered in your submission is overall discount from NHS Payment Scheme prices as requested in section 3 of schedule B?”), and “any records of the Authority’s reasons for concluding that further consideration of or investigation into the sustainability of the successful bid was not required”;
· third, “the overall scores together with the separate price and quality scores for every bidder in the Procurement. This information will enable YWR to understand whether 18 Week’s price submission was an obvious outlier such as to present an obvious risk to service sustainability”; and
· finally, “the bid clarification questions issued to other bidders … together with the responses received by the Authority from other bidders to those questions”.
UHL responded to YWR’s second request for information on 14 October 2025. In the same letter, UHL set out its response to YWR’s representations and its further decision to enter into a contract with 18 Week Support.
YWR, in its representations to the Panel, said:
“The authority’s letter dated 14 October 2025 has provided a narrative response to the representations made by the applicant (YWR), but the authority has at the same time refused to disclose numerous records of the procurement process which YWR had requested. As a result YWR is unable to verify whether the explanations which the authority has given are accurate or provide all relevant information.
YWR therefore asks that the Panel (first) consider whether it is entitled to the information it has requested, for the purposes of enabling (second) scrutiny of the authority’s responses and in particular scrutiny as to whether (as YWR has asserted in its representations) the authority has failed to comply with its obligation to ensure service sustainability (among other obligations) when reaching its award decision.
7.2.2 YWR’s request for price and quality scores for other bidders
YWR initially asked for other bidders’ scores, including their separate price and quality scores, on 9 September 2025 (see paragraph 110). This request was rejected by UHL on 30 September 2025 (see paragraph 111).
On 8 October 2025, YWR repeated its request for the overall scores and the separate price and quality scores for every bidder, rejecting UHL’s explanation that it was refusing to supply this information on the grounds that this might prejudice competition between providers in the future. YWR said:
“Revealing the price scores of other unsuccessful bidders, and thus the levels of discount offered by those bidders, will not have this effect, since the pricing offered by bidders was contract-specific, was offered nearly 6 months ago, and in any event all bidders are now aware of the discount offered by the winning bidder, which knowledge will have superseded any previous pricing and thus changed competition between them (including, but not limited to, competition in the event of a re-run of the Procurement)”.[footnoteRef:56] [56:  YWR, Further representations to UHL, 8 October 2025.] 

On 14 October 2025, UHL responded to this further request, saying that:
“[UHL] still considers the information that YWR are requesting to be such that it might prejudice fair competition between providers in the future. While your comments about the age and contract specificity of the pricing are noted, provision of this data would still provide an unfair advantage within the market should [UHL] or indeed other Trusts decide to run a competitive process for a similar service in the future”.
During the Panel’s review, YWR reiterated its arguments about the amount of time that had passed since bidders submitted their prices, and that all bidders would now have been able to calculate the discount offered by the winning bidder and, as a result, this would have had the effect of changing competition between them, such that the previous pricing information would no longer be relevant to future competitive procurements. YWR suggested to the Panel that, as a way of addressing any remaining concerns about confidentiality, pricing information could be made available by UHL in ranges rather than as specific prices.[footnoteRef:57] [57:  Panel meeting with YWR, 19 November 2025.] 

Also during the Panel’s review, UHL similarly reiterated its concerns about the potential competitive advantage that YWR could gain through access to this pricing information. North of England Commercial Procurement Collaborative (NOE CPC), which supported UHL in the procurement process, told the Panel that it was aware of similar competitive procurements being contemplated or undertaken by other NHS trusts, and was concerned that YWR might gain an advantage in these procurements from being able to access this pricing information.[footnoteRef:58] [58:  Panel meeting with UHL, 24 November 2025.] 

YWR has said that it wishes to gain access to the scoring information for other bidders because it believes that this information will “enable YWR to understand whether 18 Weeks’ price submission was an obvious outlier such as to present an obvious risk to service sustainability”. The Panel notes that this issue has been addressed in Section 7.1.
The Panel is also of the view that YWR’s explanation that the pricing information it has requested is no longer relevant to future competitive tenders is unlikely to be correct. The information requested by YWR would give it considerable insights into pricing decisions by competitors other than the winning bidder. This information is likely to be important in informing future YWR pricing strategies. As a result, the Panel’s view is that UHL was correct to conclude that releasing the pricing and other scoring information requested by YWR “might prejudice fair competition between providers”.
Given this, the Panel finds that UHL, in refusing to supply YWR with the pricing and other scoring information that it requested, did not breach the PSR regulations, including its obligations under Regulation 12(4).
7.2.3 YWR’s request for information regarding UHL’s consideration of the sustainability of 18 Week Support’s bid
YWR asked for “information as to the manner in which the Authority considered the sustainability of 18 Week’s bid and any conclusions the Authority reached, together with the provision of records of the Authority’s decision-making in relation to this issue” (see paragraph 112).
UHL’s response to YWR’s information request about service sustainability said “The feedback provided within this letter [i.e. the further decision letter] details the Trust’s position and is adequate in explaining the way it considered the sustainability of the successful bid, which is sufficient in clarifying the points made”.[footnoteRef:59] [59:  UHL, Letter to YWR, 14 October 2025.] 

The Panel notes that UHL’s records do not specifically discuss the sustainability of 18 Week’s bid. Rather, sustainability issues are addressed in a variety of ways and in a variety of documents as per the discussion in paragraphs 57 to 87. As a result, YWR would have been unlikely to have found it helpful to be provided these documents (or extracts of these documents) without any overarching explanation of the approach taken by UHL. At least some of this overarching explanation is set out in UHL’s letter to YWR of 14 October 2025.
The Panel, however, notes that in providing this information to YWR at the same time as responding to YWR’s representations, UHL deprived YWR of the ability to make further representations based on this information.
The Panel has found in previous cases that supplying information in response to an aggrieved provider’s request at the same time as setting out a further decision on the provider’s representations not only breaches the obligation to provide information promptly (as per Regulation 12(4)(b)), but also breaches the obligation to ensure that providers are “afforded such further opportunity to explain or clarify the representations made as the relevant authority considers appropriate” (as per Regulation 12(4)(a)).[footnoteRef:60] [60:  These cases include: (i) CR0015-25 Targeted Lung Healthcare Checks for Shropshire, Telford and Wrekin; (ii) CR0018-25 Primary Care Partner (GP Services) for Urgent Treatment Centre at University Hospital Lewisham; and (iii) CR0021-25 and CR0022-25 Talking Therapies and Psychological Therapies for Severe Mental Health Problems for Mid and South Essex.] 

In this case the Panel similarly finds that UHL, in supplying YWR with requested information at the same time as its further decision on YWR’s representations, breached the PSR regulations and in particular Regulation 12(4)(a) and Regulation 12(4)(b).
7.2.4 YWR’s request for information about bid clarification questions
The third element of YWR’s request for information about the provider selection process concerned the bid clarification question asked by UHL on 3 June 2025 (see second and fourth bullet points in paragraph 112).
In response to YWR’s request for records of the reasons for the bid clarification question, and records of UHL’s reasons for concluding that further investigation was not required, UHL said:
“The feedback provided above, specifically to your paragraphs 6-9, provide the information that you have requested.”[footnoteRef:61] [61:  UHL, Letter to YWR, 14 October 2025.] 

The relevant paragraphs said:
“The clarification request was made to all suppliers because one bidder (not the winning bidder), submitted an unusually low (i.e. unusually high % discount) bid. Via this clarification, the Trust gave all bidders an equal opportunity to clarify their position and as a result this particular bidder confirmed that they had misunderstood the request. They had submitted the percentage of the NHS payment scheme prices that they would charge rather than the discount that they would offer and subsequently revised their bid accordingly. A number of other providers confirmed that they had made similar errors, and so their discount percentages were also amended accordingly, and reevaluated.
“As mentioned above, the clarification was in response to what was seen as an outlier against other bids received. Once this had been clarified, given the Trust’s visibility of market value from the bids received, and the successful bid not being seen to drastically deviate from those of other providers, the Trust feel satisfied that the successful bid is sustainable for the service required”.[footnoteRef:62] [62:  UHL, Letter to YWR, 14 October 2025.] 

The Panel notes that the provision of this information at the same time as UHL’s further decision on YWR’s representations prevented YWR from a further opportunity to explain or clarify its representations. As a result, the Panel finds that UHL, in supplying YWR with requested information at the same time as its further decision on YWR’s representations, breached the PSR regulations and in particular Regulation 12(4)(a) and Regulation 12(4)(b).
In response to YWR’s request for details of the bid clarification questions issued to other bidders and their responses, UHL said:
“The only clarification question issued by the Trust as part of the evaluation process was the one referenced above, which was requested of all bidders. In revealing all the responses, this would provide the discount percentages offered by all suppliers and again would prejudice fair competition between providers in the future. Contrary to your statement that this would not reveal pricing information, the provision of discount percentage would allow YWR to ascertain prices bid by each supplier against each NHS payment scheme tariff”.[footnoteRef:63] [63:  UHL, Letter to YWR, 14 October 2025.] 

The Panel’s view is that the request for bidders’ responses to the clarification question amounts to information about their prices. The Panel’s view, consistent with its findings in relation to YWR’s request for other bidders’ price and quality scores, is that UHL did not breach the PSR regulations, including its obligations under Regulation 12(4), when declining to share this information.
[bookmark: _Toc218602397]Panel Advice
In summary, the Panel’s findings on the provider selection process carried out by UHL for the managed insourcing service are as follows:
· First, the Panel finds that UHL, in carrying out the provider selection process for its insourcing managed service contract, did not breach its service sustainability obligations under the PSR regulations.
· Second, the Panel finds that UHL, in refusing to supply YWR with price and quality scoring information for other bidders, did not breach the PSR regulations.
· Third, the Panel finds that UHL, in supplying YWR with information concerning service sustainability that it requested during the representations review process at the same time as its further decision on YWR’s representations, breached the PSR regulations.
Given the Panel’s finding that UHL breached the PSR regulations, when supplying YWR with the information that it requested as part of the representations review process at the same time as its further decision on YWR’s representations, three options are open to the Panel. The Panel may advise that:
· the breaches had no material effect on UHL’s selection of a provider and it should proceed with awarding the contract as originally intended;
· UHL should return to an earlier step in the provider selection process to rectify the issues identified by the Panel; or
· UHL should abandon the current provider selection process.
The Panel’s view is that the breach it has identified does not have a material effect on UHL’s selection of a provider. The Panel has reached this conclusion as a result of assessing the information requested by YWR, as well as other relevant information, when assessing UHL’s provider selection process for the insourcing managed service.
As a result, the Panel’s advice is that UHL should proceed with awarding the contract as originally intended.
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