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[bookmark: _Toc222220116]Executive Summary
On 14 January 2026, Digital Autopsy UK (Digital Autopsy) asked the Panel to advise on the selection of a provider by Rochdale Borough Council (RBC) for its Cross Sectional Post-Mortem Imaging Service (post-mortem imaging services). The Panel accepted Digital Autopsy’s request on 15 January 2026, in accordance with its case acceptance criteria.
RBC is seeking to commission a post-mortem imaging service on behalf of the Coroner for Greater Manchester North, covering the boroughs of Rochdale, Oldham and Bury. This new service will provide non-invasive digital scanning examinations, complementing existing post-mortem examination arrangements.
On 22 April 2025, RBC began a competitive process under the Provider Selection Regime (PSR) regulations to select a provider for the post-mortem imaging service. The proposed contract has a five year duration with the option of a five year extension. The intended start date for the contract was 15 July 2025 (later revised to 2 February 2026) and the total value of the contract over the full ten year duration is approximately £3.7 million (excluding VAT).
RBC completed its evaluation of proposals in November 2025, and a recommendation to award the contract to TiC Mobile Limited (TiC Mobile) was approved on 9 December. On 15 December, RBC shared with bidders the outcome of the provider selection process.
On 19 December, Digital Autopsy made representations to RBC, setting out its concerns about the provider selection process, including that a contract award notice had not been published, and requesting information about the provider selection process. RBC, in responding to Digital Autopsy’s representations on 23 December 2025, acknowledged that it had “failed to issue the [contract award] notice in a timely manner”. RBC shared updated tender outcome letters and published the contract award notice that same day.
On 30 December 2025, Digital Autopsy made further representations. RBC responded on 8 January 2025, communicating its further decision to continue with the award of the contract to TiC Mobile. In response, Digital Autopsy made another set of representations to RBC on 12 January 2025 and reiterated its requests for information. RBC responded to Digital Autopsy's third set of representations on 13 January 2026, communicating its intention to continue with the award of the contract to TiC Mobile.
The Panel, in its review of Digital Autopsy’s representations, has focused on whether post-mortem imaging services fall within the scope of the PSR.
Regulation 3(1) of the PSR regulations says that the PSR regulations “apply where a relevant authority procures relevant health care services for the purposes of the health service in England”. The Panel finds that RBC’s procurement of post-mortem imaging services falls outside the scope of the PSR because: (i) post-mortem imaging services are not a relevant health care service; and (ii) RBC’s procurement of a post-mortem imaging service is not for the purposes of the health service in England.
As a result, the Panel advises RBC to abandon the current provider selection process.
[bookmark: _Toc222220117]Introduction
On 14 January 2026, Digital Autopsy UK (Digital Autopsy)[footnoteRef:1] asked the Panel to advise on the selection of a provider by Rochdale Borough Council (RBC)[footnoteRef:2] for its Cross Sectional Post-Mortem Imaging Service (post-mortem imaging service). [1:  Digital Autopsy is a provider of non-invasive digital autopsy services. Further information on Digital Autopsy can be found on its website https://www.digitalautopsy.co.uk/. ]  [2:  RBC is a local authority and statutory body responsible for delivering essential public services, including public health. Further information on RBC can be found on its website https://www.rochdale.gov.uk/. ] 

The Panel accepted Digital Autopsy’s request on 15 January 2026, in accordance with its case acceptance criteria. These criteria set out both eligibility requirements and the prioritisation criteria the Panel applies when approaching full caseload capacity.[footnoteRef:3] Digital Autopsy’s request met the eligibility requirements and, as the Panel had capacity, the case was accepted for review.  [3:  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;
· Daria Prigioni, Case Panel Member; and
· Alison Tonge, Case Panel Member.[footnoteRef:4] [4:  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:5] [5:  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 RBC 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;
· Section 5 sets out the concerns raised by Digital Autopsy;
· Section 6 sets out the Panel’s assessment of the issues; and
· Section 7 sets out the Panel’s advice to RBC.[footnoteRef:6] [6:  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 RBC and Digital Autopsy for their assistance and cooperation during this review.
[bookmark: _Toc222220118]Role of the Panel
The Provider Selection Regime (PSR) regulations, issued under the Health and Care Act 2022, put the PSR into effect 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 selecting providers of health care services.[footnoteRef:7] [7:  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 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: _Toc222220119]Background to this review
RBC is seeking to commission a post-mortem imaging service on behalf of the Coroner for the coronial district of Greater Manchester North, covering the boroughs of Rochdale, Oldham and Bury. This new service will provide non-invasive digital scanning examinations, complementing existing post-mortem examination arrangements.[footnoteRef:8] [8:  RBC’s existing arrangements cover invasive or external post-mortem examinations only. ] 

On 22 April 2025, RBC began a competitive process under the PSR regulations to select a provider for the post-mortem imaging service. The proposed contract has a five year duration with the option of a five year extension. The intended start date for the contract was 15 July 2025 (later revised to 2 February 2026) and the total value of the contract over the full ten year duration is approximately £3.7 million (excluding VAT).[footnoteRef:9] [9:  RBC, Contract Notice on Find a Tender Service, 22 April 2025; RBC, Contract Award Notice on Find a Tender Service, 23 December 2025.] 

The deadline for proposals was 23 May 2025, and RBC received bids from three providers. RBC completed its evaluation in November and a recommendation to award the contract to TiC Mobile Limited (TiC Mobile)[footnoteRef:10] was approved on 9 December. [10:  TiC Mobile is a provider of staffed and unstaffed mobile imaging services. Further information can be found on its website https://tichealth.co.uk/TIC-Imaging/.  ] 

On 15 December 2025, RBC shared with bidders the outcome of the provider selection process, and Digital Autopsy was informed that its bid had been excluded from the provider selection process. On 19 December, Digital Autopsy made representations to RBC, setting out its concerns about the provider selection process, including that a contract award notice had not been published, and requesting information about the provider selection process.[footnoteRef:11] [11:  Digital Autopsy, Representations to RBC, 19 December 2025.] 

RBC, in responding to Digital Autopsy’s representations on 23 December 2025, acknowledged that it had “failed to issue the [contract award] notice in a timely manner”.[footnoteRef:12] RBC shared updated tender outcome letters and published a contract award notice that same day.[footnoteRef:13] [12:  RBC, Response to Digital Autopsy’s representations, 23 December 2025.]  [13:  RBC, Contract Award Notice on Find a Tender Service, 23 December 2025.] 

On 30 December 2025, Digital Autopsy made further representations. RBC responded on 8 January 2026, communicating its further decision to continue with the award of the contract to TiC Mobile. In response, Digital Autopsy made another set of representations to RBC on 12 January and reiterated its requests for information.
RBC responded to Digital Autopsy's third set of representations on 13 January 2026, communicating its continued intention to award the contract to TiC Mobile and saying that "The Council will not engage in further repetitive correspondence on these covered points".[footnoteRef:14] [14:  RBC, Response to Digital Autopsy’s representations, 13 January 2025.] 

On 14 January 2026, Digital Autopsy asked the Panel to review RBC’s provider selection process. The Panel accepted this request on 15 January. On being made aware of the Panel’s acceptance decision, RBC confirmed that it would hold the standstill period open for the duration of the Panel’s review.
[bookmark: _Toc222220120]Representations by Digital Autopsy
[bookmark: _Ref220592225]Digital Autopsy, in its representations to the Panel, raised several concerns about the provider selection process. The Panel, in its review, has focused on whether post-mortem imaging services fall within the scope of the PSR. In relation to this issue, Digital Autopsy told the Panel that it had “challenged Rochdale Council's use of the PSR regulations and asserted that the procurement ought to have been carried out under the Procurement Act 2023”.
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The Panel’s assessment of whether RBC’s procurement of post-mortem imaging services falls inside the PSR takes, as its starting point, Regulation 3(1) of the PSR regulations, which says that the PSR regulations “apply where a relevant authority procures relevant health care services for the purposes of the health service in England …”.
Consistent with the wording of Regulation 3(1), the Panel’s assessment is in three parts:
· first, whether RBC is a relevant authority (see Section 6.1);
· second, whether post-mortem imaging services are “relevant health care services” (see Section 6.2); and
· finally, whether the procurement of post-mortem imaging services is “for the purposes of the health service in England” (see Section 6.3).
[bookmark: _Toc222220122]Whether RBC is a relevant authority
The first leg of the Panel’s assessment is whether RBC is a relevant authority for the purposes of the PSR regulations.
Section 12ZB(7) of the NHS Act 2006 defines a “relevant authority” as a combined authority, a combined county authority, an integrated care board, a local authority in England, NHS England, an NHS foundation trust or an NHS trust established under section 25 of the NHS Act 2006.
RBC is a local authority in England and, as a result, the Panel’s view is that it meets the definition of a relevant authority for the purposes of the PSR.
[bookmark: _Toc222220123]Whether post-mortem imaging services are relevant health care services
[bookmark: _Ref192668521]The second leg of the Panel’s assessment is whether post-mortem imaging services are relevant health care services.
[bookmark: _Ref221543272]Relevant health care services are defined in the PSR regulations, at Regulation 2, as “health care services which fall within one or more of the CPV [common procurement vocabulary] codes specified in the table in Schedule 1”.
The definition of relevant health care services in the PSR regulations refers, by way of footnote, to the definition of health care services at s.150 of the Health and Social Care Act 2012. This says that “‘health care’ means all forms of health care provided for individuals, whether relating to physical or mental health”.
The PSR statutory guidance says that “a service is in scope when a relevant authority is commissioning or sub-contracting a service that:
· is provided as part of the health service, whether NHS or public health;
· consists of the provision of healthcare to individuals or groups of individuals; and
· falls within one or more of the specified CPV codes listed in Annex A and at least the general ‘health services’ code”.[footnoteRef:15] [15:  NHS England, The Provider Selection Regime: statutory guidance, April 2025, p.4.] 

[bookmark: _Ref221543393]The PSR statutory guidance goes on to say:
“the healthcare services subject to this regime are those that provide healthcare (whether treatment, diagnosis or prevention of physical or mental health conditions) to individuals (that is, patients or service users) or groups of individuals (that is, where treatment is delivered to a group).
“In broad terms, these are services arranged by the NHS, such as hospital, community, mental health, primary healthcare, palliative care, ambulance and patient transport services, and for which the provider requires Care Quality Commission (CQC) registration, as well as those services arranged by local authorities that focus on preventative public health provision to individuals, such as substance misuse, sexual and reproductive health and health visits.”[footnoteRef:16] [16:  NHS England, The Provider Selection Regime: statutory guidance, April 2025, p.4.] 

[bookmark: _Ref221866008]The Panel notes that, given the above, there are two elements to be considered in deciding whether a service is a “relevant health care service” for the purposes of the PSR regulations:
a. first, whether the service meets the definition of a health care service as set out in the PSR regulations and statutory guidance; and
b. second, whether the service falls within one of the CPV codes set out in Schedule 1 of the regulations.
[bookmark: _Ref221874103]In terms of whether post-mortem imaging services are a health care service, health care services are “all forms of health care provided for individuals” (as per s.150 of the Health and Social Care Act 2021 – see paragraph 34). However, according to the service specification for the post-mortem imaging service, this service fulfils “the Coroner’s post mortem examination requirements” on the deceased to establish the cause of death and “to ensure that the Coroner can continue to carry out their duties in a timely fashion”.[footnoteRef:17] That is, the post-mortem imaging service is a service for the coroner, and is not a form of health care provided to individuals.[footnoteRef:18] [17:  RBC, Digital Post Mortem Scanning Services Specification, 22 April 2025.]  [18:  Coroners are responsible for investigating deaths where there is reason to suspect that: the death was violent or unnatural; the cause of death is unknown; or the deceased died while in state detention (Courts and Tribunals Judiciary, Coroners, https://www.judiciary.uk/courts-and-tribunals/coroners-courts/coroners). While there is a public health element to coroner’s services, such as issuing Prevention of Future Deaths reports, this is very much secondary to their primary function, and is not an activity that is funded via the public health budget.] 

The Panel notes that post-mortem imaging services appear to fall within one of the CPV codes set out in Schedule 1 of the regulations. That is, the code for medical imaging, which was the CPV code included in RBC’s notice inviting providers to submit proposals. It is not sufficient, however, for a service to fall within one of the CPV codes set out in Schedule 1 of the regulations for that service to be a relevant health care service. The service must also meet the definition of a health care service.
As a result, the Panel’s view is that post-mortem imaging services are not relevant health care services.
[bookmark: _Toc222220124]Whether the procurement is for the purposes of the health service
The final leg of the Panel’s assessment is whether RBC’s procurement of a post-mortem imaging service is “for the purposes of the health service in England”.
The NHS Act 2006 says at Section 1(3) “The Secretary of State retains ministerial responsibility to Parliament for the provision of the health service in England ...”. The Panel, however, notes that coroners are independent judicial office holders appointed by local authorities, and the coroner service in England and Wales is led by the Chief Coroner, a position created under the Coroners and Justice Act 2009.[footnoteRef:19] That is, coroners are part of the justice system rather than part of the health service. [19:  Courts and Tribunals Judiciary, Coroners, https://www.judiciary.uk/courts-and-tribunals/coroners-courts/coroners.] 

RBC told the Panel that:
“While the Coroner acts as a judicial officer, the Council’s procurement of medical imaging services is a discharge of its wider public health responsibilities. It is a health service function funded by a health service body, the local authority under its public health mandate … The fact that the output of the service aids a judicial function does not change the fact that the arrangement of the service is a statutory function of the Council.”[footnoteRef:20] [20:  RBC, Response to Panel questions, 28 January 2026.] 

The Panel does not agree with RBC that its procurement of post-mortem imaging services is part of its public health responsibilities given that the coroner is part of the justice system.
As a result, the Panel’s view is that the supply of post-mortem imaging services to coroners is not for the purposes of the health service in England.
[bookmark: _Toc222220125]Panel conclusions and advice
In conclusion, the Panel finds that RBC’s procurement of post-mortem imaging services falls outside the scope of the PSR. This is because: (i) post-mortem imaging services are not a relevant health care service; and (ii) RBC’s procurement of a post-mortem imaging service is not for the purposes of the health service in England.
As a result, the Panel advises RBC to abandon the current provider selection process.
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