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[bookmark: _Toc219399087]Executive Summary
On 28 October 2025, Community Health and Eyecare Ltd (CHEC) asked the Panel to advise on the provider selection process conducted by NHS Greater Manchester Integrated Care Board (NHS GM or the ICB) for its community dermatology service. The Panel accepted CHEC’s request on 3 November 2025 in accordance with its case acceptance criteria.
Community dermatology services in Greater Manchester are currently available in seven out of ten localities, with five of these delivered by Independent Sector providers and two by NHS acute providers. Levels of service provision differ in the seven localities where community dermatology services are available, resulting in uneven access to dermatology services across Greater Manchester. The remaining three localities do not have an identifiable community dermatology service.
NHS GM is in the process of implementing a new service design for community dermatology services that will improve patient access, reduce demand on secondary care and improve workforce management. All patients in Greater Manchester will have access to a community dermatology service that offers assessment, diagnosis and treatment for a range of skin conditions, with a single point of access via primary care.
On 7 January 2025, NHS GM began a competitive process under the PSR regulations to select providers for the community dermatology service. The procurement was divided into five lots, each serving a different area of Greater Manchester. The contract for each lot has a three year duration with the option of a two year extension. The intended start date for the contracts was August 2025, and their combined total value is approximately £44.3 million (excluding VAT).
The deadline for proposals was 28 February 2025, and bids were received from ten providers, each bidding for one or more lots. Evaluation took place between 10 March and 9 May, and a contract award recommendation was ready for approval by 29 May. About Health Limited (About Health) was ranked first for all five lots, scoring 82% for Lot 2 and 80% for the remaining lots. CHEC was ranked third for all five lots, scoring 70.75% for each lot.
On 4 June 2025, before the contract award decision was approved, About Health notified NHS GM’s contracting team of an imminent change to its ownership, namely that About Health would be acquired from its then parent company, Totally plc (Totally), by PHL Group (PHL). On 5 June 2025, NHS GM’s contracting team informed colleagues on the team overseeing the provider selection process for the community dermatology service of About Health’s imminent change in ownership.
NHS GM concluded, on 6 June 2025, that About Health’s proposal was a standalone bid (i.e. separate from its parent company) and the change in its ownership did not affect the outcome of the provider selection process. It decided that, as a result, no further action was required at that time and “any clarifications would be carried out during the due diligence process”.
PHL completed its acquisition of About Health (and three other Totally trading subsidiaries) on 8 June 2025. Approximately two months later, on 12 August, NHS GM published an intention to award notice announcing that About Health was the successful bidder for all five lots.
NHS GM commenced due diligence on About Health’s proposal on 12 August 2025. On 21 October 2025, NHS GM wrote to About Health saying that, “following the conclusion of the standstill period and satisfactory completion of the ICB’s due diligence process”, NHS GM would be continuing with the contract award to About Health.
On 18 August 2025, before the end of the standstill period, CHEC raised concerns with NHS GM, and requested information, about the provider selection process. NHS GM responded to CHEC’s information request on 18 September. On 25 September 2025, CHEC made further representations to NHS GM, based on NHS GM’s response to its information request, and also requested further information. CHEC followed up with another request for information on 9 October.
On 21 October 2025, NHS GM wrote to CHEC, setting out its response to CHEC’s representations of 18 August and 25 September and advising CHEC of its further decision to continue with the contract award to About Health.
This report sets out the Panel’s assessment of whether NHS GM, in conducting the provider selection process for its community dermatology service, breached the PSR regulations:
· first, when assessing the effect of About Health’s change in ownership on the provider selection process; and
· second, when responding to CHEC’s representations and requests for information.
The Panel’s findings are as follows:
· First, the Panel finds that NHS GM, in announcing About Health as the successful bidder without assuring itself that its selection remained valid following About Health’s change in ownership, breached the PSR regulations and in particular the obligation to act fairly.
· Second, the Panel finds that NHS GM, in responding to CHEC’s information request of 25 September 2025 at the same time as advising CHEC of its further decision, breached its obligations under Regulation 12(4)(a) to “ensure each provider who made representations is afforded such further opportunity to explain or clarify the representations made as the relevant authority considers appropriate”.
· Finally, the Panel finds that NHS GM, in refusing to respond to CHEC’s information request of 9 October 2025, breached the PSR regulations, and in particular Regulation 12(4)(b), which requires it to “provide promptly any information requested by an aggrieved provider where the relevant authority has a duty to record that information”.
Given these conclusions, three options are open to the Panel. The Panel may advise that:
· the breaches had no material effect on NHS GM’s selection of a provider and it should proceed with awarding the contract as originally intended;
· NHS GM should return to an earlier step in the provider selection process to rectify the issues identified by the Panel; or
· NHS GM should abandon the current provider selection process.
The Panel’s view is that the breaches it has identified may have had a material effect on NHS GM’s selection of a provider given that NHS GM could not be assured that its scores for About Health’s responses to the questions for bidders were still valid following About Health’s change in ownership, and that About Health continued to be the highest ranked bidder for the community dermatology services contracts.
As a result, the Panel’s advice is that NHS GM should return to an earlier step in the provider selection process to rectify the issues identified by the Panel. Specifically, the Panel advises NHS GM to return to Step 3 of the competitive process (assessment of offers received). The Panel’s advice, however, is that, in doing so, NHS GM may confine its reassessment to the relevant elements of the offer received from About Health, after gathering sufficient information about the potential effect of About Health’s change in ownership on its proposal. NHS GM should then follow the subsequent steps of the competitive process.
[bookmark: _Toc219399088]Introduction
On 28 October 2025, Community Health and Eyecare Ltd (CHEC)[footnoteRef:2] asked the Panel to advise on the provider selection process conducted by NHS Greater Manchester Integrated Care Board (NHS GM or the ICB) for its community dermatology service.[footnoteRef:3] [2:  CHEC is a provider of community ophthalmology, gastroenterology, dermatology and ENT services. Further information can be found on its website at https://chec.uk/.]  [3:  NHS GM is the statutory body responsible for planning health services for the Greater Manchester population and managing the budget for these services. Further information on NHS GM can be found on its website at https://gmintegratedcare.org.uk/.] 

The Panel accepted CHEC’s request on 3 November 2025 in accordance with its case acceptance criteria. These criteria set out both eligibility requirements and the prioritisation criteria the Panel will apply when approaching full caseload capacity.[footnoteRef:4] CHEC’s request met the eligibility requirements, and as the Panel was approaching full capacity, the request was also considered against the prioritisation criteria. The Panel noted that the case raised issues where the Panel’s views could potentially assist in interpreting the PSR regulations, namely around a change of ownership for a successful bidder. As a result, the case was accepted for review. [4:  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 the following three members to a Case Panel for this review:
· Andrew Taylor, Panel Chair;
· Carole Begent, Case Panel Member; and
· Alison Tonge, Case Panel Member.[footnoteRef:5] [5:  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.[footnoteRef:6] [6:  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 NHS GM 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 provider selection process;
· Section 5 sets out the concerns raised by CHEC;
· Section 6 summarises the PSR regulations relevant to this review;
· Section 7 sets out the Panel’s assessment of the issues; and
· Section 8 sets out the Panel’s advice to NHS GM.[footnoteRef:7] [7:  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 NHS GM and CHEC for their assistance and cooperation during this review.
[bookmark: _Toc219399089]Role of the Panel
The Provider Selection Regime (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 PSR regulations were adopted on 1 January 2024, and give relevant authorities (i.e. commissioners) greater flexibility in the selection of providers of health care services.[footnoteRef:8] [8:  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 webpages. The commissioner is then responsible for reviewing its decision in light of the Panel’s advice.
[bookmark: _Toc219399090]Background to this review
This section sets out the background to the Panel’s review in three parts:
· Section 4.1 provides an overview of NHS GM’s provider selection process for its community dermatology service;
· Section 4.2 outlines CHEC’s representations to NHS GM following the ICB’s announcement of the successful bidder; and
· Section 4.3 describes NHS GM’s due diligence exercise in relation to the successful bidder’s change in ownership.
[bookmark: _Toc219399091]4.1 NHS GM’s provider selection process for the community dermatology service
Community dermatology services in Greater Manchester are currently available in seven out of ten localities, with five of these delivered by Independent Sector providers and two by NHS acute providers. Levels of service provision differ in the seven localities where community dermatology services are available, resulting in uneven access to dermatology services across Greater Manchester. The remaining three localities do not have an identifiable community dermatology service.[footnoteRef:9] [9:  NHS GM, GM Community Dermatology Services: Business Case and Procurement Options Appraisal, 27 November 2024; NHS GM, Meeting with the Panel, 1 December 2025, NHS GM response to Panel accuracy checks, 27 January 2026.] 

NHS GM is in the process of implementing a new service design for community dermatology services that will improve patient access, reduce demand on secondary care and improve workforce management. All patients in Greater Manchester will have access to a community dermatology service that offers assessment, diagnosis and treatment for a range of skin conditions, with a single point of access via primary care.[footnoteRef:10] [10:  NHS GM, Community Dermatology Service Specification, 7 January 2025; NHS GM, Presentation to the Panel, 1 December 2025.] 

On 16 August 2024, NHS GM launched a market engagement exercise, by way of a prior information notice, to inform its provider selection process for the new community dermatology service. Thirty providers expressed interest in response to the notice.[footnoteRef:11] [11:  NHS GM, Competition Outcome Report, May 2025.] 

On 7 January 2025, NHS GM began a competitive process under the PSR regulations to select providers for the community dermatology service. The procurement was divided into five lots, each serving a different area of Greater Manchester. The contract for each lot has a three year duration with the option of a two year extension. The intended start date for the contracts was August 2025, and their combined total value is approximately £44.3 million (excluding VAT).[footnoteRef:12] [12:  NHS GM, Contract Notice on Find a Tender Service, 7 January 2025.] 

[bookmark: _Ref216680126]The deadline for proposals was 28 February 2025, and bids were received from ten providers, each bidding for one or more lots.[footnoteRef:13] Evaluation took place between 10 March and 9 May, and a contract award recommendation was ready for approval by 29 May.[footnoteRef:14] About Health Limited (About Health)[footnoteRef:15] was ranked first for all five lots, scoring 82% for Lot 2 and 80% for the remaining lots. CHEC was ranked third for all five lots, scoring 70.75% for each lot. [13:  Eight of the ten providers bid for all five lots. In total, 44 bids were submitted for the five lots.]  [14:  NHS GM, Competition Outcome Report, May 2025; NHS GM, Internal email “milestones”, 29 May 2025. ]  [15:  About Health is a provider of community dermatology services. Some further information can be found on the website of its parent company, PHL Group at https://phlgroup.co.uk/pioneerabouthealth/.] 

[bookmark: _Ref215832710]On 4 June 2025, before the contract award decision was approved, About Health notified NHS GM’s contracting team of an imminent change to its ownership, namely that About Health would be acquired from its then parent company, Totally plc (Totally),[footnoteRef:16] by PHL Group (PHL).[footnoteRef:17] [16:  Totally plc provided a range of healthcare services in community settings, GP surgeries and prisons before going into administration on 6 June 2025.]  [17:  PHL Group offers healthcare solutions and services to the NHS and private healthcare organisations. Further information on PHL Group can be found on its website at https://phlgroup.co.uk/.] 

[bookmark: _Ref217914160][bookmark: _Ref216780222][bookmark: _Ref216679854]On 5 June 2025, NHS GM’s contracting team informed colleagues on the team overseeing the provider selection process for the community dermatology service of About Health’s imminent change in ownership. On receiving this news, NHS GM’s procurement leads agreed that they needed to “understand the implications for the procurement and the successful bidder status”.[footnoteRef:18] [18:  NHS GM, Internal email correspondence, 5 June 2025.] 

[bookmark: _Ref217742916][bookmark: _Ref215817361]NHS GM concluded, on 6 June 2025, that About Health’s proposal was a standalone bid (i.e. separate from its parent company) and the change in its ownership did not affect the outcome of the provider selection process. It decided that, as a result, no further action was required at that time and “any clarifications would be carried out during the due diligence process”.[footnoteRef:19] [19:  NHS GM, Response to Panel questions, 6 November 2025 and 19 November 2025.] 

[bookmark: _Ref217743835][bookmark: _Ref215577184]PHL completed its acquisition of About Health (and three other Totally trading subsidiaries) on 8 June 2025.[footnoteRef:20] Approximately two months later, on 12 August, NHS GM published an intention to award notice announcing that About Health was the successful bidder for all five lots. [20:  PHL Group’s announcement of the acquisition can be found at https://phlgroup.co.uk/phl-group-acquires-the-trading-subsidiaries-of-totally-plc/.] 

[bookmark: _Toc219399093][bookmark: _Toc219399092]4.2 NHS GM’s due diligence exercise in relation to About Health’s change in ownership
[bookmark: _Ref217743937]NHS GM commenced due diligence on About Health’s proposal on 12 August 2025, raising several due diligence queries in the tender outcome letter sent to About Health.
[bookmark: _Ref216644522]Further requests for information were raised by NHS GM to About Health on 26 August via email, and, on 19 September, NHS GM asked About Health, amongst other due diligence queries, to update its response to eight questions in the basic selection questionnaire and to eight questions in the award questionnaire. On 2 October, NHS GM made further due diligence queries following up on previous responses that had been received from PHL on behalf of About Health.
On 21 October 2025, NHS GM wrote to About Health saying that, “following the conclusion of the standstill period and satisfactory completion of the ICB’s due diligence process”, NHS GM would be continuing with the contract award to About Health.[footnoteRef:21] [21:  NHS GM, Letter to About Health, 21 October 2025.] 

4.3 CHEC’s representations to NHS GM about the provider selection process
On 18 August 2025, before the end of the standstill period, CHEC raised concerns with NHS GM, and requested information, about the provider selection process.[footnoteRef:22] NHS GM responded to CHEC’s information request on 18 September.[footnoteRef:23] [22:  Representations were also made to NHS GM by another unsuccessful bidder. This bidder did not make any representations to the Panel following NHS GM’s further decision about the provider selection process, and as a result is not discussed further in this report.]  [23:  NHS GM, Response to CHEC’s request for information, 18 September 2025.] 

[bookmark: _Ref215577196]On 25 September 2025, CHEC made further representations to NHS GM, based on NHS GM’s response to its information request of 18 August, and also requested further information.[footnoteRef:24] CHEC followed up with another request for information on 9 October.[footnoteRef:25] [24:  CHEC, Representations to NHS GM, 25 September 2025.]  [25:  CHEC, Representations to NHS GM, 9 October 2025.] 

[bookmark: _Ref216636416]On 21 October 2025, NHS GM wrote to CHEC, setting out its response to CHEC’s representations of 18 August and 25 September and advising CHEC of its further decision to continue with the contract award to About Health. NHS GM also told CHEC that it would not be responding to CHEC’s information request of 9 October.
[bookmark: _Ref216801176]On 23 October 2025, CHEC reiterated its 9 October request for information and asked NHS GM to delay its final decision until at least ten working days after the disclosure of the requested information. On 28 October, NHS GM told CHEC that it would not “engage in further rounds of provision of information, clarification and explanation of representations and further reviews of the ICB’s decision”, and that the standstill period would end at midnight that day.
CHEC, after receiving this response, asked the Panel on 28 October 2025 to review NHS GM’s provider selection process. The Panel accepted CHEC’s request on 3 November. On being made aware of the Panel’s case acceptance decision, NHS GM confirmed that it would hold the standstill period open for the duration of the Panel’s review.
[bookmark: _Toc219399094]Representations by CHEC
[bookmark: _Ref215576957]CHEC’s concerns about the provider selection process, as summarised in its representations to the Panel, dated 28 October 2025, were as follows:
“On 6 June 2025, Total PLC entered into administration and on 8-9 June 2025 About Health was acquired by PHL Group Ltd. We understand that the transaction resulted in a material change of ownership, governance and strategic control of About Health.
“On 18 August 2025, we made preliminary representations in light of the above and questioned the ICB with regard to the assessment (in particular the financial assessment) of About Health’s bid in circumstances where, as we understand, the administration of Totally PLC was precipitated by a convergence of serious financial and operational risks, including the loss of a major NHS 111 contract, profit warnings and …
“The ICB is refusing to provide information to allow CHEC to understand the decision-making process and whether the procurement was conducted in a proper, fair and transparent way.
“As described at question 9 above [referring to its pro forma submission to the Panel], the ICB has not acted transparently.
“We have made preliminary representations regarding the serious financial and operational risks that may arise in relation to the changes in the bidder, made midway through the process, but the lack of information means that we have no visibility as to the process followed. These preliminary representations are described above, but given the ICB’s refusal to share any documents, there may be further representations we would want to make about the ICB’s decision-making process.
“As the Panel will be aware, Regulation 12(4)(b) of the PSR says that where an ICB has received representations from a provider, the ICB 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 24 sets out the information that commissioners must record. This includes: ‘… (d) the decision-making process followed, including the identity of individuals making decisions;(f) where the Competitive Process was followed, a description of the way in which the key criteria were taken into account, the basic selection criteria were assessed and contract or framework award criteria were evaluated when making a decision;[and] (g) the reasons for decisions made under these Regulations …’.
“The ICB has repeatedly refused to provide this information. The timeline of our interactions with the ICB are described at question 9 above [referring to its pro forma submission to the Panel].
“Given the high value and length of this contract, we are deeply concerned that the ICB is deliberately breaching the requirements on it under law, and seek the Panel’s review of this matter.”
[bookmark: _Toc219399095]PSR regulations relevant to this review
This section sets out those parts of the PSR regulations relevant to this review.
· Regulation 4 sets out the procurement principles by which commissioners must abide. It says that “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 efficiency in the provision of the services; and (b) transparently, fairly and proportionately”.
· 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 (a) ensure each provider who made representation is afforded such further opportunity to explain or clarify the representations made as the relevant authority considers appropriate, (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).
“(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 24 sets out the information that must be recorded by commissioners. This includes “… (d) the decision-making process followed, including the identity of individuals making decisions; (e) where Direct Award Process C or the Most Suitable Provider process was followed, a description of the way in which the key criteria were taken into account, the basic selection criteria were assessed when making a decision … (g) the reasons for decisions made under these Regulations …”
Commissioners must also have regard to the Provider Selection Regime Statutory Guidance when arranging services in scope of the PSR regulations (as per s12ZB(5) of the National Health Service Act 2006).[footnoteRef:26] Reference is made, where necessary, to relevant provisions of the Statutory Guidance in the Panel’s assessment of the issues in Section 7. [26:  NHS England, The Provider Selection Regime: statutory guidance, April 2025.] 

[bookmark: _Toc219399096]Panel Assessment
This section sets out the Panel’s assessment of whether NHS GM, in conducting the provider selection process for its community dermatology service, breached the PSR regulations:
· first, when assessing the effect of About Health’s change in ownership on the provider selection process (see Section 7.1); and
· second, when responding to CHEC’s representations and requests for information (see Section 7.2).
[bookmark: _Toc219399097]7.1 NHS GM’s assessment of the effects of About Health’s change in ownership
NHS GM carried out its assessment of About Health’s change in ownership in two steps:
· first, in June 2025, when NHS GM learned of About Health’s imminent change in ownership (see Section 7.1.1); and
· second, in August to October 2025, when NHS GM carried out a due diligence exercise in relation to About Health’s change in ownership (see Section 7.1.2).
The Panel’s evaluation of NHS GM’s assessment of About Health’s change in ownership is set out in Section 7.1.3.
7.1.1 NHS GM’s initial assessment of About Health’s change in ownership
To briefly recap on the relevant events concerning NHS GM’s initial assessment of About Health’s change in ownership:
· About Health was identified as the successful bidder on 29 May 2025 (see paragraph 31).
· NHS GM, after being told of About Health’s impending change in ownership on 5 June (see paragraph 33), concluded on 6 June that the change in ownership did not affect the outcome of the provider selection process (see paragraph 34).
· NHS GM further decided that any clarifications about the change in ownership could be carried out in a due diligence exercise after About Health was announced as the successful bidder (see paragraph 34).
[bookmark: _Ref219709159][bookmark: _Ref217921254]NHS GM’s conclusion on 6 June 2025 that About Health’s change in ownership did not affect the outcome of the provider selection process followed several emails and a meeting between staff working on the provider selection process. (This included staff from NHS GM and from NHS Shared Business Services (NHS SBS), which was supporting NHS GM in the provider selection process.)
[bookmark: _Ref219390414]The records of these emails and the internal meeting (see Table 1) show that an initial suggestion that About Health’s change in ownership was limited to a change in group ownership, and unchecked recollections of About Health’s proposal, turned into a firm conclusion that About Health’s proposal was independent of its parent company at the time of making its bid.
This, in turn, resulted in NHS GM concluding that About Health’s change in ownership did not affect its proposal or the outcome of the provider selection process, and deciding that any questions concerning About Health’s change in ownership could be pursued in a due diligence exercise once About Health had been announced as the successful bidder.
Table 1: Discussions at NHS GM concerning About Health’s change in ownership
	5 June 2025
	Email from NHS SBS to NHS GM
	“The bidder has provided Totally PLC as the immediate and ultimate parent company as part of their BSCQ [Basic Selection Criteria Questionnaire], and this seems to be a change in group ownership rather than bidder. Once this has been actioned the bidder will potentially have a duty to inform GM how this could affect their dermatology bid submission/service delivery if any. I am afraid I do not have experience in group ownership and implications of this be it financial or service related. However, I would recommend that GM considers what information might be required from the new group and obtains appropriate assurances prior to contract signature through the bidder. There are also some provisions in our ITT document 1 discussing relevant authority due diligence and assurances and options if these are not satisfactorily completed”

	5 June 2025
	Email from NHS GM to NHS SBS
	“I think you’re saying that we’re ok to carry on as we are at the moment but that we’ll need to consider what additional information we might ask for as part of the due diligence process before contract signature?”

	5 June 2025
	Email from NHS SBS to NHS GM
	“Yes, unless they had some dependency on the parent company to meet the selection criteria or perform the services, that I do not recall seeing, there shouldn’t be really an issue. The bidder information was accurate at the point of submission, and they appear to have been proactive about making the ICB aware of a change. GM however can seek any assurance it wants about the takeover of the parent decision and to assess any identified risks with the recommended bidder and how relevant those are for the contract award and contract delivery at any stage.
“For now, going through GM governance for this contract award is important so please refrain from providing any outcome information on this to this bidder or any other via any other channels. I know this is not the case but just highlighting this, mindful that the outcome is still confidential and commercially sensitive at this point”

	6 June 2025
	Internal NHS GM email
	“I’ve liaised with [Procurement Manager] at SBS who doesn’t feel that this [the change in ownership] impacts on the procurement at all as the bidder didn’t rely on the parent group to deliver the service. What we weren’t sure of, however, was whether this acquisition would result in a need for any specific items to be included as part of due diligence prior to contract signature and I’d be grateful if you’d give this some thought.”

	6 June 2025
	NHS GM description of internal discussion
	“NHS GM key evaluation panel members discussed this issue [About Health’s change in ownership] and agreed that the bid submitted by About Health Ltd was a standalone bid and the change in group ownership did not affect the final outcome [of the provider selection process] and that further due diligence would be undertaken prior to contract signature.”


Sources: NHS GM email correspondence supplied to the Panel and NHS GM response to Panel Question 4-RA.
7.1.2 NHS GM’s due diligence exercise with respect to About Health’s change in ownership
NHS GM’s due diligence exercise with respect to About Health’s change in ownership commenced after About Health was announced as the successful bidder and was carried out between August and October 2025.
[bookmark: _Ref219050931]NHS GM’s ability to carry out due diligence “to seek the necessary reassurances in regard to the Bidder’s bid response and overall ability to deliver the requirements” was provided for in its tender documentation. The relevant provision in the documentation (see text box below) allowed NHS GM to carry out due diligence at any point during or after the provider selection process.
	Due diligence provision in NHS GM tender documentation for the community dermatology service

	“The Relevant Authority reserves the right to undertake due diligence as it considers appropriate at any point throughout and/or after the Procurement to seek the necessary reassurances in regard to the Bidder’s bid response and overall ability to deliver the requirements of the Relevant Authority.
“As part of its due diligence, the Relevant Authority may wish to fully assess and consider the information provided by the Bidder or a Key Party to determine the extent to which a Bidder or a Key Party presents any risks which the Relevant Authority may deem to be unacceptable, in its sole discretion, to the delivery of the Services. Where such risk is identified, the Relevant Authority may invite the Bidder to agree how the risk can be mitigated to an extent considered by the Relevant Authority to be sufficient. Where mitigation cannot be agreed to the satisfaction of the Relevant Authority , such satisfaction being at the sole discretion of the Relevant Authority , the Relevant Authority reserves the right to award a Contract to the next highest scoring Bidder, such award to be decided based on ranking of the highest scoring Bids. Alternatively, it may decide to re-run part or all of the Procurement process or cancel the Procurement completely.
“Bidders should note that the Relevant Authority may require additional documents or information from the Bidders as part of a due diligence process prior to deciding upon the Recommended Bidder and/or contract signature.
“Where the required information is not provided by the Bidder, or the information provided is not satisfactory or it comes to light that information supplied and relied on to arrive at the decision regarding the choice of Recommended Bidder is incorrect, the Relevant Authority reserves the right in its absolute discretion not to enter into a Contract. Under such circumstances, the Relevant Authority reserves the right to award a Contract to one of the other Bidders, such award to be decided on the basis of ranking of the highest scoring Bids. Alternatively it may decide to re-run part or all of the Procurement process or cancel the Procurement completely.
“Without prejudice to any other actions which the Relevant Authority may wish to take, findings from the due diligence undertaken may identify the need for specific Conditions Precedents to the Contract.
“Where the Recommended Bidder(s) for any reason decline to conclude a contract with the Relevant Authority, the Relevant Authority reserves the right to award a Contract to one of the other Bidders, such award to be decided on the basis of ranking of the highest scoring Bids. Alternatively, the Relevant Authority may decide to re-run part or all of the Procurement process or cancel the Procurement completely.”


Source: NHS GM, Doc 1. Bidder Instruction and Guidance v1.1, January 2025.
NHS GM’s due diligence with respect to About Health’s change in ownership involved four rounds of questions:
· On 12 August 2025, NHS GM informed About Health that it was the successful bidder and under the heading “Due Diligence” asked several questions, one of which specifically referred to About Health’s ownership, with NHS GM asking About Health for “assurance that the organisation, including any parent company, has good financial standing”.[footnoteRef:27] [27:  NHS GM, Tender outcome letter to About Health, 12 August 2025.] 

· On 26 August 2025, NHS GM asked About Health for copies of the public liability and employers’ liability insurance certificates of its new owner (i.e. PHL) and confirmation that About Health fell within the scope of these policies.
· On 19 September 2025, NHS GM asked About Health, amongst other due diligence queries, to update its responses to eight questions in the basic selection questionnaire and eight questions in the award questionnaire in light of its change in ownership (see Table 2).[footnoteRef:28] [28:  It appears that this request may have been prompted by CHEC’s representations given the more extensive due diligence queries that were made following these representations. The minutes of NHS GM’s PSR Representation Panel meeting on 15 September 2025 say that “all elements of the representations can be picked up as part of the due diligence process”.] 

· On 2 October 2025, NHS GM asked About Health five more questions about PHL that, in large part, followed up on About Health’s response to the 19 September questions.
[bookmark: _Ref219713330]NHS GM told the Panel that its due diligence was based on the information contained in About Health’s proposal. Where references were made to About Health’s parent company in its proposal (i.e. references to Totally), which primarily related to parent company policies, then NHS GM asked About Health to provide updated policies or to confirm that the arrangements set out in About Health’s proposal remained applicable.[footnoteRef:29] This approach can be seen in the questions set out in Table 2 below. [29:  NHS GM, Meeting with the Panel, 1 December 2025.] 

Table 2: ITT questions where About Health was asked to update its response during the due diligence exercise
	Questions from the basic selection questionnaire
	Questions from the award questionnaire

	(i) About Health’s registered website
	(i) Provide an updated business continuity plan (given that the response referenced Totally’s escalation procedures)

	(ii) Persons with significant control of About Health
	(ii) Confirm that the clinical governance structure provided as part of the response to Q9 and the overall response to Q9 were not affected by the change in ownership

	(iii) Parent and ultimate parent company
	(iii) Confirm that comparable arrangements for service improvement remained in place following the change in ownership

	(iv) Grounds for mandatory exclusion
	(iv) Provide an updated safeguarding policy, setting out how key safeguarding functions would be delivered by About Health

	(v) modern slavery policy (given that the submitted policy was for Totally)
	(v) Confirm whether the Apprentices and Training Plan, which was on Totally letterhead, remained applicable

	(vi) Parent company accounts and guarantee
	(vi) Confirm whether the Climate Change Project Plan, which was on Totally letterhead, remained applicable

	(vii) Fair processing and privacy policy (given the submitted policy was for Totally)
	(vii) Confirm whether the Diversity & Inclusion Implementation Project Plan, which was on Totally letterhead, remained applicable

	(viii) Nominated person for health and safety (as the person nominated in the proposal had a Totally email address)
	(viii) Confirm how many of the TUPE transfers referred to in the original proposal were facilitated by About Health (as opposed to other entities in the Totally group) and to confirm that the response to this question remained applicable


Source: NHS GM letter to About Health, 19 September 2025 
7.1.3 Panel assessment of NHS GM’s response to About Health’s change in ownership
The Panel’s assessment of NHS GM’s response to About Health’s change in ownership is in three parts:
· first, an assessment of NHS GM’s initial decision in June 2025 about the effect of About Health’s change in ownership;
· second, an assessment of NHS GM’s due diligence exercise with respect to About Health’s change in ownership; and
· finally, overall conclusions about NHS GM’s response to About Health’s change in ownership.
Panel assessment of NHS GM’s initial decision regarding About Health’s change in ownership
NHS GM’s initial decision that About Health’s change in ownership did not affect the outcome of the provider selection process followed several emails and an internal meeting between staff working on the provider selection process (see paragraph 51).
[bookmark: _Ref219717042]The Panel notes that this initial decision was taken without NHS GM asking About Health any questions to test its conclusion that the change in ownership did not affect the outcome of the provider selection process. NHS GM, however, could have asked relevant questions to About Health at this point (see, for example, paragraph 68) and, to the extent that About Health’s answers revealed changes that affected its proposal, then NHS GM could have taken this into account before announcing the successful bidder.
The Panel’s view is that it would have been preferable for NHS GM to inquire into About Health’s change in ownership before announcing About Health as the successful bidder. Such an approach would have had the benefit of avoiding the additional procedural complications that would arise, post award announcement, if the due diligence exercise revealed information that required About Health’s proposal to be re-evaluated and led to a different contract award decision.
The Panel notes that NHS GM appears to have had sufficient time to carry out the due diligence prior to announcing About Health as the successful bidder given that two months elapsed between NHS GM becoming aware of the change in ownership and the announcement.
Panel assessment of NHS GM’s due diligence regarding About Health’s change in ownership
The Panel’s assessment of NHS GM’s due diligence regarding About Health’s change in ownership is in two parts. First, an assessment of the information requested by NHS GM concerning About Health’s change in ownership, and second, an assessment of NHS GM’s response to the information supplied by About Health.
Information requested by NHS GM concerning About Health’s change in ownership
The Panel notes that relationships between bidders and their parent companies may vary considerably. In some cases, a bidder may have substantial autonomy with respect to resourcing and decision-making. In these cases its relationship to its parent company may, in large part, be limited to being held accountable for its performance. In other cases, a bidder may have a much closer relationship to its parent company (and other group companies), with the bidder drawing more significantly on group financial or other resources and being subject to more detailed and/or prescriptive group policies and practices.
This means that where a change in ownership takes place during a provider selection process, there could be significant implications for how a bidder will deliver its proposed service model, particularly in situations where a bidder transitions from having more to less autonomy or where changed group policies and practices impact on how a bidder operates.
NHS GM told the Panel that, in its view, About Health’s proposal was made on a standalone basis.[footnoteRef:30] This view, first reached in NHS GM’s initial assessment in June 2025 (see Table 1), informed NHS GM’s approach to gathering information in the due diligence exercise. NHS GM identified references to Totally, About Health’s former parent company, in About Health’s proposal and asked About Health to provide updated policies or to confirm that the arrangements set out in its proposal remained applicable (see paragraph 57). [30:  NHS GM, Meeting with the Panel, 1 December 2025.] 

[bookmark: _Ref219397411]The Panel notes that the questions asked in the due diligence were confined to aspects of About Health's proposal where it had made explicit references to its parent at the time of submission, Totally. The questions did not test whether About Health would operate on a standalone basis with respect to PHL, its new owner, and/or whether the relationship between About Health and PHL differed in substantive respects to the relationship between About Health and Totally. As a result, the Panel’s view is that NHS GM’s questions were not sufficient for NHS GM to assure itself that About Health’s change in ownership did not affect its proposal.
[bookmark: _Ref219807632]The Panel notes that NHS GM could have, for example, asked About Health:
(i) to identify all of the elements of its proposal and underpinning operating model that were affected by the change in ownership and to provide updated responses to the relevant basic selection and award questions; and
(ii) other additional questions to help NHS GM understand the way in which About Health would be operating under its new ownership (so that NHS GM could use this information to identify any other elements of About Health’s proposal where an updated response might be required).
NHS GM’s response to the answers to its due diligence questions
The Panel, having reviewed the answers to NHS GM’s due diligence questions, identified several aspects of these which indicate that the change in About Health’s ownership may have given rise to changes that affected its proposal.
First, PHL – responding on behalf of About Health – told NHS GM in its letter of 26 September 2025 that:
“operationally we [PHL] have a full mobilisation team of specialists in each field from across the organisation and a dedicated project manager allocated to ensure the workstreams and tasks are completed within target. Additional resource requirements to support the service have been recognised and factored into the mobilisation”.[footnoteRef:31] [31:  PHL, Letter to NHS GM responding to due diligence questions, 26 September 2025.] 

The Panel notes that PHL’s letter suggests that About Health’s approach to service mobilisation may have changed as a result of it being acquired by PHL.
Second, PHL told NHS GM in its letter of 7 October 2025 that:
“as part of the integration of About Health Limited into the wider PHL Group financial improvements and efficiencies have been identified … Backed by PHL Group’s robust operational infrastructure and clinical leadership, the transition safeguarded jobs and ensure uninterrupted service delivery … The integration has provided About Health with greater financial resilience, enhanced governance and access to broader resources, positioning it to be able to be successful in the implementation and delivery of the new contract”.[footnoteRef:32] [32:  PHL, Letter to NHS GM responding to due diligence questions, 7 October 2025.] 

[bookmark: _Ref218876050]The Panel notes that PHL’s letter suggests that About Health’s service delivery model may have changed as a result of it being acquired by PHL. This includes About Health’s approach to areas specifically tested in the award questionnaire, such as clinical oversight (Q3) and clinical governance (Q9). PHL’s reference to About Health being backed by “PHL Group’s robust operational infrastructure” also had the potential to impact on a wide range of systems and solutions covered in the tender questions (for example provision of accessible digital solutions (Q16), gathering data systems (Q19), systems interoperability (Q20) and supply chain and sustainability (Q21)).
Third, in providing an updated answer, on behalf of About Health, to the award question on clinical governance structure, PHL said that:
“the clinical governance structure provided as part of our bid response, and the bid response to this question as a whole are not affected by the change in ownership of About Health Ltd. Our robust clinical governance processes, patient safety, high quality care and continuous improvement have been strengthened by our acquisition by PHL Group”.[footnoteRef:33] [33:  PHL, Response to NHS GM due diligence questions, 29 September 2025.] 

The Panel’s view is that, notwithstanding PHL’s statement that About Health’s bid response had not changed, the reference to its clinical governance processes having been strengthened by its acquisition by PHL implies a change in approach due to the acquisition.
The Panel notes that, based on the evidence seen by the Panel, NHS GM did not follow up on any of these indications that About Health’s proposed approach may have changed as a result of its acquisition by PHL.
In addition to the three points set out above, the Panel further notes that in relation to business continuity, an NHS GM staff member specifically suggested a comparison of PHL’s business continuity plan with the business continuity plan supplied in About Health’s proposal “to see if it’s equally robust”.[footnoteRef:34]  However, the Panel has seen no evidence that NHS GM carried out the suggested analysis. [34:  NHS GM, Internal email correspondence, 1 October 2025.] 

The Panel notes that there were other additional indications that brought into question NHS GM’s view that About Health’s proposal was a standalone bid. In particular:
· all of the responses to NHS GM’s due diligence questions were from PHL on behalf of About Health rather than from About Health itself;
· About Health’s online presence following its acquisition is limited to a shared webpage on the PHL website (which would have come to NHS GM’s attention via the updated response to the question in the basic selection questionnaire concerning About Health’s website – see Table 2); and
· PHL explicitly told NHS GM on 7 October 2025 that “About Health operates seamlessly as part of the overall group and not as a standalone company, it has the full integration and support of the PHL Group in all aspects including leadership, central function support and financial resource support”.[footnoteRef:35] [35:  PHL, Letter to NHS GM responding to due diligence questions, 7 October 2025.] 

NHS GM’s internal emails which report the results of NHS GM’s evaluation of PHL’s responses to the due diligence questions do not pick up on any of these points, with NHS GM staff uniformly stating that they are satisfied with the responses supplied by PHL. The Panel has not seen any other evidence of NHS GM following up on these indications that About Health’s proposal was not “standalone” from its parent company, PHL.
In summary, NHS GM received information from PHL during the due diligence exercise which indicated that About Health’s change in ownership may have affected About Health’s proposal. NHS GM, however, did not follow up on these indications, and there is no record of any assessment by NHS GM in which it concluded that these indications did not warrant any follow up. The Panel’s view, however, is that these indications were sufficient for NHS GM to have asked further questions of About Health such that it could determine whether re-evaluation of elements of About Health’s proposal was necessary.
[bookmark: _Ref216185648]Panel conclusions about NHS GM’s assessment of About Health’s change in ownership
To conclude on NHS GM’s assessment of About Health’s change in ownership, NHS GM’s initial assessment in June 2025 did little to assure NHS GM that About Health’s change in ownership did not affect the outcome of the provider selection process, particularly given the lack of questions to About Health. NHS GM then waited until August 2025 before commencing a due diligence exercise with respect to About Health’s change in ownership. The questions asked of About Health in the due diligence exercise were narrowly cast, resulting in NHS GM not gathering the full range of information relevant to its assessment. Even so, NHS GM received information from PHL which indicated that About Health’s change in ownership may have affected About Health’s proposal and merited follow up, but this did not happen.
As a result, the Panel is of the view that NHS GM, at the conclusion of its due diligence, could not be assured that About Health continued to be the highest ranked bidder for its community dermatology services contracts. This, in turn, meant that NHS GM could not be assured that its provider selection process was fair, given that another bidder may have submitted a proposal that was higher ranking once any effects of About Health’s change in ownership were taken into account.
Given this, the Panel finds that NHS GM, in failing to assure itself that About Health’s change in ownership did not affect its proposal for the community dermatology services contracts, breached its obligations under the PSR regulations and in particular the obligation to act fairly.
[bookmark: _Toc219399098]7.2 NHS GM’s response to CHEC’s representations
This section sets out the Panel’s assessment of whether NHS GM breached the PSR regulations when responding to CHEC’s representations and requests for information about the provider selection process.
By way of overview, CHEC made representations to NHS GM about the provider selection process on 18 August and 25 September 2025. CHEC requested information from NHS GM in both letters as well as in a third letter on 9 October. NHS GM responded to CHEC’s first information request on 18 September, and then in its letter of 21 October it set out its response to CHEC’s initial and further representations as well as its information requests of 25 September and 9 October. (Table 3 provides a chronology of events.)
7.2.1 NHS GM’s response to CHEC’s initial representations and request for information
CHEC, in its initial representations to NHS GM on 18 August 2025, said that: (i) About Health’s change in ownership resulted in a material change in its governance and strategic control, but that its proposal had been evaluated under the governance and financial standing of Totally; (ii) that the risks associated with Totally's collapse may have implications for service continuity; and (iii) that there had been failure to comply with the PSR regulations. CHEC requested a reassessment of About Health's bid and confirmation of the steps taken to ensure compliance with Regs 4, 5, 6 (7), 11 and 12. It also sought disclosure of any supplementary notices, reassessment documentation or internal review records relating to the acquisition of About Health.[footnoteRef:36] [36:  CHEC, Representations to NHS GM, 18 August 2025.] 

[bookmark: _Ref220060157]On 15 September 2025, NHS GM’s PSR Representation Panel[footnoteRef:37] met to review CHEC’s initial representations. The minutes of this meeting record that: [37:  References in this report to NHS GM’s PSR Representation Panel use its full name (i.e. PSR Representation Panel), while the Independent Patient Choice and Procurement Panel is referred to as ‘the Panel’.] 

“Matters raised in the representation are not material. Proceed as planned and conclude the procurement, conducting any further due diligence as appropriate on the About Health Ltd bid.
“The procurement process was not challenged itself; evidence was evaluated on what was submitted at the time and this was done in good faith by the evaluation panel, all elements of the representations can be picked up as part of the due diligence process.”[footnoteRef:38] [38:  NHS GM, PSR Representation Panel minutes, 15 September 2025.] 

The Panel notes that the minutes do not set out in any detail the reasons for the PSR Representation Panel’s conclusion that CHEC’s initial representations were not material. The notes of this meeting, which are separate from the minutes, similarly lack details of the PSR Representation Panel’s reasoning.[footnoteRef:39] [39:  NHS GM, Response to CHEC representation, undated.] 

[bookmark: _Ref219204520]There also appears to be a conflict between NHS GM’s PSR Representation Panel deciding that CHEC’s initial representations were not material, but also deciding that “all elements of the representations can be picked up as part of the due diligence process”. 
NHS GM wrote to CHEC on 18 September 2025. This letter does not set out the conclusions reached by the PSR Representation Panel on 15 September regarding CHEC’s initial representations. The Panel’s view is that this information should have been provided to CHEC, as a matter of transparency (consistent with Regulation 4(1)(b)), and so as to ensure CHEC had a further opportunity to explain or clarify its representations (consistent with Regulation 12(4)(a)).
Instead, NHS GM’s letter is limited to responding to the requests made by CHEC in its letter of 18 August, saying “we have reviewed your request and in the spirit of transparency and disclosure we are providing you with the following information …”.[footnoteRef:40] The letter addresses four requests made by CHEC, namely that NHS GM: [40:  NHS GM, Letter to CHEC: Disclosure of documents and information, 18 September 2025.] 

· pause the award process;
· reassess the bid submitted by About Health;
· provide written confirmation of the steps taken to ensure compliance with Regulations 4, 5, 6(7), 11 and 12; and
· disclose any supplementary notices, reassessment document or internal review records relating to the acquisition of About Health.
In relation to CHEC’s request that NHS GM “provide written confirmation of the steps taken to ensure compliance with Regulations 4, 5, 6(7), 11 and 12”, NHS GM set out a statement against each listed regulation confirming its compliance, and directed CHEC to supporting documentation, such as the ITT documents. For example, in relation to Regulation 4, which sets out the general procurement principles that NHS GM is obliged to meet, NHS GM’s response was “Please see Appendix A. Compliance requirements met”, where Appendix A was the ITT documentation.[footnoteRef:41] [41:  NHS GM, Letter to CHEC: Disclosure of documents and information, 18 September 2025.] 

The Panel notes that NHS GM was only obliged to supply information to CHEC where it had a duty to record that information under Regulation 24, and CHEC’s request for information was not explicitly aligned to these recordkeeping obligations. For example, NHS GM was obliged to keep a record of “the decision-making process followed” (under Regulation 24(d)), but it was not required to structure its records of its decision-making processes around compliance with individual PSR regulations (which was the information requested by CHEC). As a result, NHS GM did not, as the Panel understands the situation and for quite understandable reasons, possess records in the form requested by CHEC.[footnoteRef:42] [42:  The Panel notes that such an approach would be impractical given that Regulation 4, for example, sets out a wide range of general procurement principles such as transparency, fairness and proportionality.] 

Nevertheless, NHS GM did possess records that were responsive to CHEC’s request and at least some of these records were supplied to CHEC (all of which were already in CHEC’s possession). The Panel notes that given these records were quite lengthy, particularly the ITT documentation, it would have been helpful for NHS GM to include signposting in its response that directed CHEC to where the relevant material was located in these records, and to explain why the records that it supplied represented a comprehensive response to CHEC’s request. Without this information, it was difficult for CHEC to understand NHS GM’s response to its information request and, as a result, made it more likely that CHEC would submit further information requests.
The Panel, in light of its findings regarding CHEC’s further representations and requests for information (see Section 7.2.2) has not found it necessary to reach a conclusion on whether NHS GM met its obligations under Regulation 12(4) in relation to CHEC’s first request for information.
Table 3: Chronology of events in relation to NHS GM’s due diligence on About Health’s change in ownership and CHEC’s representations
	Date
	Event

	28 Feb 2025
	Deadline for bid submissions.

	29 May 2025
	Evaluation completed and About Health identified as the successful bidder (but not yet formally approved within NHS GM).

	4 Jun 2025
	About Health notifies NHS GM of imminent change in ownership, which subsequently takes place on 8 Jun 2025.

	12 Aug 2025
	NHS GM publishes an intention to award notice announcing About Health as the successful bidder for all five lots.

	18 Aug 2025
	Representations review process: CHEC makes representations to NHS GM concerning its provider selection process.

	26 Aug 2025
	Due diligence process: NHS GM commences due diligence process with respect to About Health’s change of ownership by asking About Health for information about its new ownership structure.

	15 Sep 2025
	Representations review process: NHS GM’s PSR Representation Panel reviews CHEC’s representations and decides they are “not material”, but also decides that “all elements of the representations can be picked up as part of the due diligence process”.

	18 Sep 2025
	Representations review process: NHS GM responds to CHEC’s request for information about the provider selection process.

	19 Sep 2025
	Due diligence process: NHS GM asks About Health a second round of questions concerning its change in ownership.

	25 Sep 2025
	Representations review process: CHEC makes further representations about the provider selection process and makes a second request for information about the provider selection process.

	26 Sep 2025
	Due diligence process: About Health provides the first part of its response to NHS GM’s second round of questions concerning its change in ownership.

	29 Sep 2025
	Due diligence process: About Health provides the second part of its response to NHS GM’s second round of questions concerning its change in ownership.

	2 Oct 2025
	Due diligence process: NHS GM asks About Health a third round of questions concerning its change in ownership.

	6 Oct 2025
	Representations review process: NHS GM’s PSR Representation Panel reviews CHEC’s further representations and again decides they are “not material”.

	7 Oct 2025
	Due diligence process: About Health responds to NHS GM’s third round of questions concerning its change in ownership.

	9 Oct 2025
	Representations review process: CHEC makes a third request for information about the provider selection process.

	10 Oct 2025
	Representations review process: NHS GM PSR Representation Panel considered CHEC’s information request via internal email.

	21 Oct 2025
	NHS GM writes to CHEC, responding to its representations (including its internal assessment in relation to CHEC’s second request for information), saying that it will not be providing any further responses to requests for information, and communicating its further decision to proceed with awarding the contract to About Health.
NHS GM writes to About Health communicating its further decision to proceed with awarding the contract to About Health following satisfactory completion of the due diligence process with respect to About Health’s change in ownership.



In relation to CHEC’s request for any supplementary notices, reassessment document or internal review records relating to the acquisition of About Health, NHS GM said that “We reserve the right to conduct further due diligence prior to the commencement of any contract as set out in the Bidder Instructions (4.10) provided in the ITT Pack as Appendix 1. This due diligence process will be undertaken in line with the regulations set out above”.[footnoteRef:43] [43:  NHS GM, Letter to CHEC: Disclosure of documents and information, 18 September 2025.] 

The Panel notes that NHS GM did not explain that it had started the due diligence exercise with respect to About Health’s change in ownership a month previously (see chronology in Table 3), nor did it provide any information about the due diligence process that was underway. The Panel’s view is that NHS GM could have been considerably more transparent about the due diligence process that it was conducting, as a way of responding to the concerns expressed by CHEC.
7.2.2 CHEC’s further representations and requests for information and NHS GM’s response
CHEC, after receiving NHS GM’s response to its initial information request, made further representations to NHS GM on 25 September 2025.
As part of these further representations, CHEC asked several questions that amounted to a further request for information. In particular, CHEC asked NHS GM:
· “What support was provided by the previous owner during bid preparation?
· “Whether any ESG, infrastructure (including but not limited IMT [Information Management and Technology], staffing and clinical governance) or corporate governance commitments were contingent on that prior relationship?
· “What due diligence has been undertaken regarding AHL’s current ownership, financial standing, and operational capacity?
· “To what extent did AHL rely on Totally PLC systems or shared infrastructure?
· “Are other Totally PLC entities (e.g., OMNES) as part of the wider group providing staffing or clinical support (directly or indirectly), whether as subcontractors or otherwise, and has this been disclosed as part of the bid?”[footnoteRef:44] [44:  CHEC, Representations to NHS GM, 25 September 2025.] 

[bookmark: _Ref219462118]NHS GM considered CHEC’s initial and further representations at a meeting of its PSR Representation Panel on 6 October 2025. The minutes of this meeting record the PSR Representation Panel’s decision on CHEC’s representations in the same terms as its earlier decision on 15 September (see paragraph 87).[footnoteRef:45] [45:  NHS GM, PSR Representation Panel minutes of second meeting, 6 October 2025.] 

The minutes refer to appendices which contain: (i) detailed notes of the meeting; and (ii) notes from a member of the PSR Representation Panel who was unable to attend the meeting (and which were prepared prior to PSR Representation Panel meeting). These notes reflect a view that the due diligence exercise would address any outstanding concerns before contract award, indicating that NHS GM’s review of CHEC's representations did not take account of any information gained from the due diligence process that was by then underway.
[bookmark: _Ref219819022]Before NHS GM communicated the outcome of this meeting to CHEC, CHEC wrote again on 9 October 2025. This final letter set out an information request more closely aligned to the recordkeeping requirements of Regulation 24. It asked for:
· “Details of all individuals involved in the marking and evaluation or other decisions with respect to this Procurement;
· “Copies of all contemporaneous notes/records for each evaluator;
· “Minutes and records of any moderation meetings at which the evaluation of CHEC and About Health Limited was discussed and/or concluded;
· “Copies of any guidance issues to evaluators with respect to the evaluation of bids;
· “What financial advice was sought in relation to the evaluation of Section 5 of About Health Limited’s Basic Selection Criteria Questionnaire.
· “All information and documents setting out how the key criteria (as defined in the PSR) and other evaluation criteria applied as part of the Procurement were taken into account when making the ICB’s decision;
· “All information and documents setting out reasons for decisions under the PSR, including minutes and reports prepared by the ICB;
· “Details of any declared conflicts or potential conflicts of interest;
· “Details of how any conflicts or potential conflicts of interest were managed for each decision;
· “Confirmation that About Health was not permitted to submit any further documents or a revised bid after the submission deadline and before the ICB’s letter of 12 August 2025.”[footnoteRef:46] [46:  CHEC, Representations to NHS GM, 9 October 2025.] 

NHS GM’s PSR Representation Panel considered its response to CHEC’s 9 October 2025 letter by email on 10 October. NHS GM then wrote to CHEC on 21 October setting out its response to CHEC’s letters of 18 August, 25 September and 9 October. In responding to CHEC’s representations of 18 August and 25 September, NHS GM responded to eight matters raised by CHEC and in each case used substantially the same form of words, set out below:
“The PSR Representation Panel reviewed the responses submitted by About Health Ltd in its bid and identified any references to, or reliance on, About Health Ltd’s parent company, Totally Plc. The PSR Representation Panel considered whether questions were evaluated or ‘for information only’ and the contemporaneous evaluation records, to determine whether any reference to or reliance on Totally Plc was material to the scores awarded. The PSR Representation Panel also considered a Dun & Bradstreet report which was run against About Health Ltd during the original evaluation process. The PSR Representation Panel noted that at the point that About Health Ltd submitted its bid, and at the point of the evaluation that resulted in contract award, Totally Plc was About Health Ltd’s parent company and reference to Totally Plc would be in no way inappropriate.
“The PSR Representation Panel determined that the assessment of About Health Ltd’s economic and financial standing was undertaken in line with the procurement process outlined in the ITT published to all bidders. This assessment was carried out against About Health Ltd alone and About Health Ltd’s parent company, Totally Plc, was not material to this assessment.
“The PSR Representation Panel determined that other aspects of the evaluation were carried out by reference to About Health Ltd’s responses, applying the contract award criteria published to bidders in the ITT. The PSR Representation Panel identified no references to, or reliance upon, Totally Plc in About Health Ltd’s bid that were material to the scores awarded and could not be addressed as part of the due diligence process to ensure that the service would be delivered in accordance with the bid.
“The PSR Representation Panel therefore concluded that there is no reason to reevaluate About Health Ltd’s bid response.
“The ICB’s due diligence process, which is being carried out to seek the necessary reassurances in regard to About Health Ltd’s bid response and overall ability to deliver the requirements of the ICB in accordance with the ITT, is ongoing.”[footnoteRef:47] [47:  NHS GM, Response to CHEC’s representations, 21 October 2025.] 

[bookmark: _Ref220439803][bookmark: _Ref219819054]NHS GM concluded that “the representations received do not identify that the process has not been correctly followed or bring to light any information which has a bearing on the decision reached that has not already been addressed, or will be addressed, as part of the ICB’s ongoing due diligence process. The ICB has therefore decided to enter into the contract with About Health Limited as intended following the conclusion of the standstill period and satisfactory completion of the ICB’s due diligence process”.[footnoteRef:48] [48:  NHS GM, Response to CHEC’s representations, 21 October 2025.] 

[bookmark: _Ref216800562]With respect to CHEC’s 9 October 2025 request for information, NHS GM said that it would not be responding to this request, saying that:
“The PSR Representation Panel notes that the ICB wrote to you on 18 September 2025 to provide you with information and provided you with an opportunity to review that information. The PSR Representation Panel considers that you were afforded reasonable opportunity to explain or clarify your representations in light of the information provided on 18 September 2025 and notes that you submitted further clarification and explanation of your representations in your letter of 25 September 2025.
“Having regard to the ICB’s obligations to act in accordance with the procurement principles in regulation 4 of the PSR regulations, including the ICB’s duty to act transparently, fairly and proportionately when procuring relevant health care services, and the process for dealing with representations in regulation 12 of the PSR regulations, the PSR Representation Panel has concluded that it is appropriate to proceed with its decision in light of the representations made, taking into account CHEC’s letters of 18 August 2025 and 25 September 2025 without permitting further rounds of requests for information and clarifications”.[footnoteRef:49] [49:  NHS GM, Response to CHEC’s representations, 21 October 2025.] 

[bookmark: _Ref220439753]NHS GM, in a letter to CHEC on 28 October 2025, elaborated on its reasons for refusing to provide any information in response to CHEC’s third request for information. NHS GM said:
“Your unprompted letter of 9 October 2025, sent two weeks after your letter which clarified your representations, contained a list of 10 wide ranging requests for information and documents, expressed an expectation that the ICB would provide you with sufficient time to properly consider any information provided and clarify any further written requests (thereby indicating that you planned to submit further requests for information before clarifying your representations) and requested confirmation that the standstill period will be extended to 10 working days from the ICB’s substantive response regarding your representations”.[footnoteRef:50] [50:  NHS GM, Letter to CHEC, 28 October 2025.] 

[bookmark: _Ref217935556]NHS GM further told CHEC:
· “you have already been provided with information following your representations submitted on 18 August 2025;
· “you have had the opportunity to clarify and explain your representations in light of that information, and did so on 25 September 2025;
· “your explanation and clarification from your letter of 25 September 2025 has been taken into account when reviewing the ICB’s decision to award the contract;
· “significant time and resource has been expended by the ICB in thoroughly investigating and considering your representations, as set out in your letter of 18 August 2025 and clarified in your letter of 25 September 2025;
· “the ICB is required to ensure service continuity to avoid any risk to patient safety; and
· “you are requesting further significant delays to the commissioning of the service, having belatedly raised further requests for information some significant time after your initial representation and having been given the opportunity to clarify your original representation upon provision of the initial information requested.
“In these circumstances, the ICB’s PSR Representation Panel considers that it is not appropriate or proportionate to engage in further rounds of provision of information, clarification and explanation of representations and further reviews of the ICB’s decision.
“I can confirm that the ICB does not intend to make any further decisions, subsequent to the decision already communicated to you on 21 October 2025, and the standstill period will end at midnight at the end of today, as previously notified to all bidders.”[footnoteRef:51] [51:  NHS GM, Letter to CHEC, 28 October 2025.] 

[bookmark: _Ref217935557]NHS GM told the Panel that its rationale for not responding to CHEC’s 9 October 2025 request for information was that this information had not been requested in the first two sets of representations from CHEC and that:
“it was agreed that CHEC had ample opportunity to clearly state what its information requirements were in the first two representation letters. By providing further information to CHEC and having the standstill period extended for a further 10 working days was not deemed appropriate given that the first representation was raised on the 18/8/25.”[footnoteRef:52] [52:  NHS GM, Response to Panel questions, 27 November 2025.] 

7.2.3 Panel assessment of NHS GM’s response to CHEC’s further representations and further requests for information
This section sets out the Panel’s assessment of NHS GM’s response on 21 October 2025 to CHEC’s representations (in its letter of 18 August and 25 September) and further requests for information (on 25 September and 9 October). The Panel’s assessment is set out in two parts:
· first, an assessment of NHS GM’s response to CHEC’s representations; and
· second, an assessment of NHS GM’s refusal to supply any information in response to CHEC’s information request of 9 October 2025.
NHS GM’s response to CHEC’s representations
NHS GM’s letter of 21 October 2025 responded to CHEC’s representations as set out in CHEC’s letters of 18 August and 25 September and also responded to CHEC’s information requests in CHEC’s letters of 25 September and 9 October. NHS GM’s letter of 21 October also communicated NHS GM’s further decision to continue with the award of the five community dermatology contracts to About Health.
[bookmark: _Ref219473989]Under Regulation 12(4)(a) NHS GM is obliged to “ensure each provider who made representations is afforded such further opportunity to explain or clarify the representations made as the relevant authority considers appropriate”.
The Panel notes that NHS GM supplied information in the same letter as its further decision on representations, denying CHEC the opportunity to explain or clarify its representations based on this new information. (NHS GM explicitly said that no further requests for information and clarifications would be permitted and implicitly refused further representations (see paragraph 105). If there was any doubt that further representations would not be considered, this was made clear in NHS GM’s letter of 28 October 2025 (see paragraph 107).)
Regarding the qualifying phrase in Regulation 12(4)(a) “as the relevant authority considers appropriate”, this gave NHS GM some discretion over whether CHEC should be given a further opportunity to explain or clarify its representations, but NHS GM was obliged to act fairly and proportionately in exercising this discretion. The Panel’s view is that NHS GM did not act fairly or proportionately in exercising this discretion. This is because of the paucity of information contained in NHS GM’s letter of 18 September 2025 and the much greater information made available in the letter of 21 October.
As a result, the Panel finds that NHS GM, in responding to CHEC’s information request of 25 September 2025, breached its obligations under Regulation 12(4)(a) to “ensure each provider who made representations is afforded such further opportunity to explain or clarify the representations made as the relevant authority considers appropriate”. As explained below, the decision not to allow any further representations was taken alongside the refusal to respond to CHEC’s information request of 9 October 2025.
NHS GM’s response to CHEC’s 9 October 2025 information request
NHS GM’s letter of 21 October 2025 also responded to CHEC’s 9 October information request. This information request was more closely aligned to NHS GM’s recordkeeping obligations under Regulation 24 (see paragraph 102), and as set out in paragraph 105, NHS GM refused to supply any of the requested information.
The Panel notes that Regulation 12(4) provides that when a 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. Regulation 12(5) says that a commissioner does not have to supply requested information where it: (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. NHS GM’s response does not cite any of the grounds set out in Regulation 12(5) for refusing to supply this information.
The Panel further notes that NHS GM’s explanation of the rationale for its refusal (see paragraphs 107 and 108) appears to rely on the qualifying phrase contained in Regulation 12(4)(a) i.e. “as the relevant authority considers appropriate”. As discussed above, this qualifying phrase is linked to the commissioner’s obligation to afford providers further opportunity to explain or clarify their representations (see paragraph 111). The Panel does not regard this qualifying phrase as an additional ground to those set out in Regulation 12(5) for refusing to supply information.
[bookmark: _Ref216802821]The Panel is further of the view that the other explanations advanced by NHS GM in its letter of 28 October 2025 for refusing to respond to CHEC’s 9 October information request are not, even if these were intended as such, adequate justification for any of the grounds to apply. To the extent that there were delays arising from the representation review process, these were for the most part the result of NHS GM’s actions, as NHS GM’s insufficient responses to CHEC’s earlier information requests contributed to CHEC’s view that it required further information disclosure from NHS GM in order to feel assured of the robustness of NHS GM’s process.
As a result, the Panel finds that NHS GM, in responding to CHEC’s information request of 9 October 2025, breached the PSR regulations, and in particular Regulation 12(4)(b), which requires it to “provide promptly any information requested by an aggrieved provider where the relevant authority has a duty to record that information”.
[bookmark: _Toc219399099]Panel Advice
The Panel’s findings on the provider selection process carried out by NHS GM for its community dermatology service are as follows:
· First, the Panel finds that NHS GM, in announcing About Health as the successful bidder without assuring itself that its selection remained valid following About Health’s change in ownership, breached the PSR regulations and in particular the obligation to act fairly.
· Second, the Panel finds that NHS GM, in responding to CHEC’s information request of 25 September 2025 at the same time as advising CHEC of its further decision, breached its obligations under Regulation 12(4)(a) to “ensure each provider who made representations is afforded such further opportunity to explain or clarify the representations made as the relevant authority considers appropriate”.
· Finally, the Panel finds that NHS GM, in refusing to respond to CHEC’s information request of 9 October 2025, breached the PSR regulations, and in particular Regulation 12(4)(b), which requires it to “provide promptly any information requested by an aggrieved provider where the relevant authority has a duty to record that information”.
Given these conclusions, three options are open to the Panel. The Panel may advise that:
· The breaches had no material effect on NHS GM’s selection of a provider and it should proceed with awarding the contract as originally intended;
· NHS GM should return to an earlier step in the provider selection process to rectify the issues identified by the Panel; or
· NHS GM should abandon the current provider selection process.
The Panel’s view is that the breaches it has identified may have had a material effect on NHS GM’s selection of a provider given that NHS GM could not be assured that its scores for About Health’s responses to the questions for bidders were still valid following About Health’s change in ownership, and that About Health continued to be the highest ranked bidder for the community dermatology services contracts.
As a result, the Panel’s advice is that NHS GM should return to an earlier step in the provider selection process to rectify the issues identified by the Panel. Specifically, the Panel advises NHS GM to return to Step 3 of the competitive process (assessment of offers received). The Panel’s advice, however, is that, in doing so, NHS GM may confine its reassessment to the relevant elements of the offer received from About Health, after gathering sufficient information about the potential effect of About Health’s change in ownership on its proposal. NHS GM should then follow the subsequent steps of the competitive process.
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