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[bookmark: _Toc225930398]Executive Summary
On 20 January 2026, North Hampshire Urgent Care Limited (NHUC) asked the Panel to advise on the provider selection process conducted by Hampshire Hospitals NHS Foundation Trust (HHFT) for its Urgent Treatment Centre Clinical Service Provision (UTC service) at Basingstoke and North Hampshire Hospital (Basingstoke Hospital) and at Royal Hampshire County Hospital (Royal Hampshire Hospital) in Winchester.
The Panel accepted NHUC’s request on 21 January 2026 in accordance with its case acceptance criteria.
HHFT is seeking to award a contract for a UTC service at Basingstoke Hospital and, potentially, Royal Hampshire Hospital. The UTC service at Basingstoke Hospital was established in November 2024, while the UTC service at Royal Hampshire Hospital will be a new service.
NHUC is the incumbent provider of the UTC service at Basingstoke Hospital, having operated the service since its establishment. With NHUC’s contract for the UTC service at Basingstoke Hospital coming to an end on 31 March 2026, HHFT published a notice on 26 September 2025 setting out its intention to follow the Most Suitable Provider (MSP) process to award a new contract and inviting potential providers to express interest.
Eleven providers expressed interest following HHFT’s notice and, on 4 November 2025, HHFT shared a “Provider Assessment Pack” with these providers. Providers were asked to respond to questions under the five key criteria set out in Regulation 5 of the PSR regulations. Providers were also invited to set out variant proposals for an alternative model of care.
The Provider Assessment Pack identified two lots, where Lot 1 was for the UTC at Basingstoke Hospital and Lot 2 was for the yet to be established UTC at Royal Hampshire Hospital. The contract for Lot 1, which was intended to commence on 1 April 2026, has a three-year duration with the option of a two-year extension and a total estimated value of £5 million (excluding VAT). The contract for Lot 2 is expected to have the same duration as the Lot 1 contract, albeit with an anticipated start date in Autumn 2026, and a total value of £4.5 million (excluding VAT).
The initial deadline for responses of 14 November 2025 was extended twice with six providers, including NHUC, submitting proposals by the final deadline of 5 December 2025.
On 29 December 2025, HHFT wrote to Atrumed saying that it was the preferred provider for Lots 1 and 2. That same day, HHFT published an intention to award notice, which suggested that HHFT only intended to award a contract for Lot 1.
On 8 January 2026, before the end of the standstill period, NHUC raised concerns with HHFT about the provider selection process and requested information about the process. HHFT responded to NHUC’s representations and information requests on 15 January and at the same time communicated its further decision to continue with the contract award to Atrumed.
The Panel’s assessment of whether HHFT breached the PSR regulations when conducting the provider selection process for its UTC service reviews:
· first, HHFT’s decision to use the MSP process;
· second, HHFT’s conduct of the MSP process; and
· finally, HHFT’s response to NHUC’s representations.
The Panel’s findings are as follows:
· First, the Panel finds that HHFT, in using the MSP process, breached the PSR regulations, and in particular Regulation 6(6)(c), which requires the commissioner to be of the view, taking into account likely providers and all relevant information available at the time, that it is likely to be able to identify the most suitable provider.
· Second, the Panel finds that HHFT, in failing to keep records regarding its decision to use the MSP process or to continue using the MSP process following expressions of interest, breached the PSR regulations, and in particular Regulation 24(g) which requires commissioners to keep a record of the reasons for decisions made under the PSR regulations.
· Third, the Panel finds that HHFT, in carrying out the MSP process, breached the PSR regulations, and in particular Regulations 10(1)(b) and 10(6) which requires commissioners to assess potential providers without a competition or an assessment of providers’ offers.
· Fourth, the Panel finds that HHFT, in selecting a provider for the Basingstoke Hospital UTC based on proposals that were prepared on the basis of a single operator being selected for the UTC services at Basingstoke Hospital and Royal Hampshire Hospitals, breached the PSR regulations, and in particular Regulation 4(1)(b) which requires commissioners to act transparently and fairly.
· Fifth, the Panel finds that HHFT, in failing to determine the basic selection criteria and assess providers against these criteria, breached the PSR regulations, and in particular Regulations 10(4), 10(6), 19(1) and 19(3), which require the formulation and application of basic selection criteria before any contract is awarded.
· Sixth, the Panel finds that HHFT, in failing to keep records concerning the basic selection criteria, breached the PSR regulations, and in particular Regulation 24(e) which requires commissioners, when using the MSP process, to keep a record of “the way in which … the basic selection criteria were assessed when making decisions”.
· Seventh, the Panel finds that HHFT, in failing to share its evaluation methodology with providers, breached the PSR regulations, and in particular Regulation 4(1)(b) which requires commissioners to act transparently, fairly and proportionately.
· Eighth, the Panel finds that HHFT, in failing to provide a complete response to NHUC’s requests for information during the representations review process, breached the PSR regulations, and in particular Regulation 12(4)(b) which requires commissioners to provide promptly any information requested by an aggrieved provider where the commissioner has a duty to record that information under Regulation 24.
· Finally, the Panel finds that HHFT, in responding to NHUC’s information requests at the same time as communicating its further decision on the provider selection process, breached the PSR regulations, and in particular Regulation 12(4)(b), which requires the commissioner to provide promptly requested information, and Regulation 12(4)(a), which requires commissioners to “ensure each provider who made representations is afforded such further opportunity to explain or clarify the representations”.
Three options are open to the Panel when it finds one or more breaches of the PSR regulations. The Panel may advise that:
· the breaches had no material effect on HHFT’s selection of a provider and it should proceed with awarding the contract as originally intended;
· HHFT should return to an earlier step in the provider selection process to rectify the issues identified by the Panel; or
· HHFT should abandon the current provider selection process.
HHFT told the Panel that any shortcomings in its process were not material in terms of the end outcome, saying:
“it is clear that from what we have done, we’ve selected a provider who was the most suitable provider … given the process that we followed. It was a logical choice to offer the contract to Atrumed. I would hope that is reflected in what [the Panel] has seen … but this was a process about trying to find the best provider for our service. We entered into it as openly as we could ... I believe we still got to the outcome that we would always have achieved”.
The Panel’s view, however, is that the number and significance of the breaches of the PSR regulations in terms of their potential effect on the outcome of the provider selection process means that there cannot be any confidence that HHFT would have selected the same provider had it conducted a provider selection process in accordance with the PSR regulations. That is, the Panel’s view is that HHFT’s breaches of the PSR regulations are highly material.
The Panel is further of the view that the nature of the breaches of the PSR regulations (e.g. the breaches concerning the selection of the MSP process and HHFT’s failure to identify and apply basic selection criteria) mean that it is not possible to rectify these breaches by returning to an earlier step in the current provider selection process.
As a result, the Panel’s advice is that HHFT should abandon the current provider selection process.
1. [bookmark: _Toc225930399]Introduction
On 20 January 2026, North Hampshire Urgent Care Limited (NHUC)[footnoteRef:1] asked the Panel to advise on the provider selection process conducted by Hampshire Hospitals NHS Foundation Trust (HHFT)[footnoteRef:2] for its Urgent Treatment Centre Clinical Service Provision (UTC service) at Basingstoke and North Hampshire Hospital (Basingstoke Hospital) and at Royal Hampshire County Hospital (Royal Hampshire Hospital) in Winchester. [1:  NHUC is a non-profit community benefit society and NHS health care provider delivering urgent primary care, same-day services and talking therapies across North and North East Hampshire, Farnham and Surrey Heath. Further information can be found on its website at https://www.nhuc.co.uk/.]  [2:  HHFT provides health care services at its three acute hospitals, namely the Royal Hampshire County Hospital in Winchester, the Basingstoke and North Hampshire Hospital in Basingstoke and the Andover War Memorial Hospital in Andover. It serves a population of approximately 600,000 people across Hampshire and parts of West Berkshire. Further information can be found on its website at https://www.hampshirehospitals.nhs.uk/.] 

The Panel accepted NHUC’s request on 21 January 2026 in accordance with its case acceptance criteria. These criteria set out both eligibility requirements and the prioritisation criteria the Panel applies when it is approaching full caseload capacity.[footnoteRef:3] NHUC’s request met the eligibility requirements, and as the Panel’s caseload was easing due to imminent case completions, there was no need to apply the prioritisation criteria. [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;
· Carole Begent, Case Panel Member; and
· Sally Collier, 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 HHFT 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 NHUC;
· 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 HHFT.[footnoteRef:6] [6:  The Panel’s advice is provided under PSR Regulation 23 and takes account of the representations made to the Panel.] 

The Panel thanks HHFT and NHUC for their assistance and cooperation during this review.
[bookmark: _Toc225930400]Role of the Panel
The Provider Selection Regime (PSR) for NHS and local authority commissioning of health care services came into force on 1 January 2024 with the adoption of the PSR regulations.[footnoteRef:7] The PSR provides relevant authorities (i.e. commissioners) with greater flexibility in their selection of health care services providers.[footnoteRef:8] [7:  The PSR regulations, issued under the Health and Care Act 2022, are formally known as the Health Care Services (Provider Selection Regime) Regulations 2023.]  [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 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: _Toc225930401]Background to this review
HHFT is seeking to award a contract for a UTC service at Basingstoke Hospital and, potentially, Royal Hampshire Hospital. The UTC service at Basingstoke Hospital was established in November 2024, while the UTC service at Royal Hampshire Hospital will be a new service.
[bookmark: _Ref224110592]NHUC is the incumbent provider of the illness pathway within the UTC service at Basingstoke Hospital, having operated the service since its establishment. HHFT and NHUC told the Panel that there was a good relationship at a clinical level between the two organisations. HHFT also told the Panel that there had been some tensions concerning NHUC’s contractual performance.
[bookmark: _Ref224204772][bookmark: _Ref223079316]With NHUC’s contract for the UTC service at Basingstoke Hospital coming to an end on 31 March 2026, HHFT published a notice on 26 September 2025 setting out its intention to follow the Most Suitable Provider (MSP) process to award a new contract and inviting potential providers to express interest.
The notice also made reference to the potential for providers to diverge from the stated requirements, advising that “Providers expressing interest are also invited to discuss what we are calling ‘an alternative model of care’ that might provide the Trust with additional financial and operational efficiencies”. The notice also stated that, for information, HHFT was constructing a UTC at Royal Hampshire Hospital and “will be seeking variant proposals from interested providers that extend to include potential services into this facility also”.[footnoteRef:9] [9:  HHFT, Prior Information Notice on Find a Tender Service, 26 September 2025. A copy of the notice can be found at https://www.find-tender.service.gov.uk/Notice/060224-2025.] 

[bookmark: _Ref223448183][bookmark: _Ref223950650][bookmark: _Ref223448158]Eleven providers expressed interest following HHFT’s notice and, on 4 November 2025, HHFT shared a “Provider Assessment Pack” with these providers. Providers were asked to respond to questions under the five key criteria set out in Regulation 5 of the PSR regulations.[footnoteRef:10] Providers were also invited to set out variant proposals for an alternative model of care.[footnoteRef:11] [10:  The five key criteria are: (i) Quality and innovation; (ii) Value; (iii) Integration, collaboration and service sustainability; (iv) Improving access, reducing health inequalities and facilitating choice; and (v) Social value.]  [11:  The invitation for variant proposals for an alternative model of care differed from the reference to variant proposals in the September 2025 notice, which referred to variant proposals in the context of a potential UTC service at Royal Hampshire Hospital.] 

The Provider Assessment Pack identified two lots, where Lot 1 was for the UTC at Basingstoke Hospital and Lot 2 was for the yet to be established UTC at Royal Hampshire Hospital. The contract for Lot 1, which was intended to commence on 1 April 2026, has a three-year duration with the option of a two-year extension and a total estimated value of £5 million (excluding VAT). The contract for Lot 2 is expected to have the same duration as the Lot 1 contract, albeit with an anticipated start date in Autumn 2026, and a total value of £4.5 million (excluding VAT).[footnoteRef:12] [12:  Details of contract values were set out in the intention to award notice published by HHFT on Find a Tender Service on 29 December 2025. A copy of the notice can be found at https://www.find-tender.service.gov.uk/Notice/086331-2025.] 

[bookmark: _Ref222147510][bookmark: _Ref223448163]The initial deadline for responses of 14 November 2025 was extended twice with six providers, including NHUC, submitting proposals by the final deadline of 5 December 2025.
[bookmark: _Ref223087556]An assessment panel, made up of five HHFT staff members, evaluated providers’ proposals, supported by Wessex NHS Procurement Limited (WPL).[footnoteRef:13] [13:  WPL is the procurement function for HHFT and University Hospital Southampton NHS Foundation Trust, and provided support to HHFT in the conduct of the provider selection process for its UTC service.] 

After reading the proposals, the assessment panel held half hour engagement sessions with each of the six providers between 16 and 18 December 2025. HHFT told the Panel that the purpose of these sessions was to:
(i) “Enable WPL to confirm to providers the intended assessment of the 5 key criteria under the PSR and allow providers to seek any clarifications around this;
(ii) “Enable the assessment panel to obtain clarification against the provider assessment proposals already returned;
(iii) “Enable the assessment panel to better understand the providers approach around continuous service improvement and integration;
(iv) “Enable providers to demonstrate on a clinical level their understanding/experience of the challenges in operating UTC services within the NHS Unscheduled Care environment.”[footnoteRef:14] [14:  HHFT, Response to Panel questions, 29 January 2026.] 

Following the engagement sessions, proposals were individually evaluated and scored by members of the assessment panel. Moderation sessions were then held to decide final moderated scores for each proposal. The proposal submitted by Atrumed Healthcare (Atrumed)[footnoteRef:15] was ranked first, while NHUC’s proposal was ranked fifth. [15:  Atrumed is a provider of urgent care centres, urgent treatment centres and private GP services. Further information can be found on its website at https://atrumedhealthcare.com/.] 

On 29 December 2025, HHFT wrote to Atrumed saying that it was the preferred provider for Lots 1 and 2.[footnoteRef:16] That same day, HHFT published an intention to award notice, which suggested that HHFT only intended to award a contract for Lot 1.[footnoteRef:17] (This issue is explored further in Section 7.2.2.) [16:  HHFT, Letter to Atrumed, 29 December 2025.]  [17:  HHFT, Intention to Award Notice on Find a Tender Service, 29 December 2025. A copy of the notice can be found at https://www.find-tender.service.gov.uk/Notice/086331-2025. ] 

On 8 January 2026, before the end of the standstill period, NHUC raised concerns with HHFT about the provider selection process and requested information about the process. HHFT responded to NHUC’s representations and information requests on 15 January and at the same time communicated its further decision to continue with the contract award to Atrumed.
On 20 January 2026, NHUC asked the Panel to review HHFT’s provider selection process. The Panel accepted NHUC’s request on 21 January. On being made aware of the Panel’s case acceptance decision, HHFT confirmed that it would hold the standstill period open for the duration of the Panel’s review.
[bookmark: _Toc225930402]Representations by NHUC
[bookmark: _Ref222145202]NHUC’s concerns, as set out in its representations to the Panel, were as follows:
“we consider that the relevant authority has run a competitive process under the auspices of the most suitable provider process. For example, the process run by the relevant authority invited providers to submit variant bids, something which is incompatible with the most suitable provider process …
“The running of the ‘most suitable provider’ process:
· “… the relevant authority has sought to characterise this as a question of unfortunate language and presentation, rather than substance, but our concerns clearly relate to the nature of the process which has been carried out. As set out in our representations, the relevant authority required providers to respond to a bid document. That document contained questions relating to price and providers’ proposals for delivery of the service, broken down by each of the key criteria. The relevant authority even went so far as to invite variant bids.
· “In light of the response from the relevant authority and its description of the process, we remain of the view that the relevant authority ran a competitive process, in all but name, did not follow the process set out in regulation 10 of the PSR Regulations and the NHS England Statutory Guidance, and the conditions in regulation 6(6) of the PSR Regulations to follow the most suitable provider process cannot have been met. The relevant authority has provided no information or evidence to support their assertion that they ran a most suitable provider process rather than a competitive process or to provide reasons for the relevant authority’s decision that the most suitable provider process was permitted.
“How have bids been assessed:
· “The information included in the outcome letter (which included scores and reasons) indicates that an evaluation was carried out. However, the relevant authority did not provide us with information on how our bid would be assessed and how the key criteria would be taken into account and basic selection criteria assessed when making a decision, in breach of regulation 4 of the PSR regulations. We have still not been provided with any information regarding the criteria and methodology used to award scores.
· “The relevant authority has not engaged with the concerns that we detailed in our representation letter and, instead, stated in its response that “You have been clear in the initial pages of your letter that your complaint was that the trust deviated into a competitive process, however your concern here appears to be that the trust’s process required greater competition. Unfortunately, both these positions cannot be true.
· “Our representations clearly referred to the lack of transparency and fairness in the way proposals were evaluated. Nothing in our representations referred to a view that the relevant authority’s process required “greater competition”. Given the lack of engagement with our concerns, the issues under this heading in our representation letter remain outstanding.
“Assessment of integration, collaboration, and sustainability:
“The relevant authority has disregarded the issues raised under this heading in our representations and simply stated ‘in accordance with the process undertaken, in accordance with the regulations, the trust has decided that another provider will be more suitable going forward’. The issues under this heading remain outstanding.
“In addition, we ask the Panel to consider the way that our request for information has been dealt with. Specifically, in our letter of 8 January 2026, we requested various information from the relevant authority which the relevant authority was required to keep under regulation 24 of the PSR Regulations and the NHS England Statutory Guidance. The information provided by the relevant authority is very limited, in most cases simply referring to the published notice, and much of the information that we requested has not been provided, in breach of regulation 12(4)(b). That the relevant authority cannot explain the reasons for its decisions gives rise to concerns that the relevant authority has not complied with its record keeping obligations under regulation 24.”
[bookmark: _Toc225930403]PSR regulations relevant to this review
This section sets out those parts of the PSR regulations most relevant to this review:
· Regulation 4 sets out the general requirements on commissioners when selecting a provider of health care services. This states that “(1) When procuring relevant health care services, a relevant authority must act – (a) with a view to (i) securing the needs of the people who use the services; (ii) improving the quality of the services; and (iii) improving the efficiency in the provision of the services; and (b) transparently, fairly and proportionately”.
· Regulation 6 sets out the appropriate process commissioners must follow when procuring a relevant health care service to which the PS regulations apply. This states that “(6) Where (a) the relevant authority is not required to follow Direct Award Process A or Direct Award Process B, (b) paragraph (5) does not apply, (c) the relevant authority is of the view, taking into account likely providers and all relevant information available to the relevant authority at the time, that it is likely to be able to identify the most suitable provider, and (d) the procurement is not to conclude a framework agreement, the relevant authority must follow either the Most Suitable Provider Process or the Competitive Process, such choice being at the discretion of the relevant authority.”
· Regulation 10 sets out the obligations that apply to commissioners when following the Most Suitable Provider process. It states that (1) Where the relevant authority follows the Most Suitable Provider process, the process is that the relevant authority (a) follows the steps set out in this regulation, and (b) awards any contract without a competition; (2) Step 1 is that the relevant authority submits for publication on the UK e-notification service a notice of intention to follow the Most Suitable Provider process; … (4) Step 2 is that the relevant authority identifies potential providers who may be the most suitable provider, with reference to the key criteria and the basic selection criteria; … (6) Step 3 is that the relevant authority assesses the potential providers identified in step 2 and chooses, taking into account the key criteria and applying the basic selection criteria, the most suitable provide to whom to make an award …”
· Regulation 12 sets out the requirements on commissioners in relation to the standstill period after a contract award decision. It states that “(4) Where the relevant authority receives representations [during the standstill period], it must … (b) provide promptly any information requested by an aggrieved provider where the relevant authority has a duty to record that information under regulation 24 (information requirements); (c) review the decision to award the contract or conclude the framework agreement, taking into account the representations made …”
· 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 and 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 under the PSR regulations (as per s12ZB(5) of the National Health Service Act 2006).[footnoteRef:18] Reference is made, where necessary, to relevant provisions of the statutory guidance in the Panel’s assessment of the issues in Section 7. [18:  NHS England, The Provider Selection Regime: statutory guidance, April 2025.] 

[bookmark: _Toc225930404]Panel Assessment
This section sets out the Panel’s assessment of whether HHFT, in conducting the provider selection process for its UTC service, complied with the PSR regulations in relation to:
· first, HHFT’s decision to use the MSP process (see Section 7.1);
· second, HHFT’s conduct of the MSP process (see Section 7.2); and
· finally, HHFT’s response to NHUC’s representations (see Section 7.3).
[bookmark: _Toc225930405]7.1 HHFT’s decision to use the MSP process
This section sets out the Panel’s assessment of whether HHFT’s decision to use the MSP process was consistent with its obligations under the PSR regulations.
· Section 7.1.1 sets out the relevant provisions from the PSR regulations and statutory guidance;
· Section 7.1.2 sets out the Panel’s assessment of HHFT’s initial decision to use the MSP process;
· Section 7.1.3 sets out the Panel’s assessment of HHFT’s decision to continue using the MSP process following expressions of interest; and
· Section 7.1.4 sets out the Panel’s conclusions.
7.1.1 Requirements for choosing the MSP process in the PSR regulations and statutory guidance
[bookmark: _Ref223453332]Regulation 6 of the PSR regulations sets out the requirements for choosing the MSP process. A commissioner may use the MSP process where it is not required to use Direct Award Processes A or B, and where, under Regulation 6(6)(c), it is of “the view, taking into account likely providers and all relevant information available to the relevant authority at the time, that it is likely to be able to identify the most suitable provider”.
The PSR statutory guidance says that the MSP process may be used when:
“The relevant authority is of the view that it is likely to be able to identify the most suitable provider (without running a competitive process) – considering its ambitions for the service for which it is contracting (as reflected in the weight it is giving to each of the key criteria) and all relevant information available to the relevant authority at the time ...
“the most suitable provider process may be an attractive option where the relevant authority’s familiarity with likely suitable providers for the service it is procuring leads it to believe it can identify the most suitable provider …
“the relevant authority’s ongoing market research … beyond its own system will influence its familiarity with potential suitable providers. However, the nature of the contract that the relevant authority plans to award will normally be the biggest influence on how familiar it is with potential suitable providers and whether the most suitable provider process is the most appropriate option”.[footnoteRef:19] [19:  NHS England, The Provider Selection Regime: statutory guidance, April 2025, p.11. The PSR statutory guidance has been amended since the Panel’s only previous review of a provider selection decision using the MSP process (CR0004-24 in September 2024). References to the statutory guidance in this report are to the current version of the statutory guidance.] 

[bookmark: _Ref223682825]The PSR statutory guidance further says that, after receiving expressions of interest, commissioners:
“must be able to demonstrate that they have considered whether an alternative provider that makes itself known in writing following publication of the notice would be suitable given the key criteria as weighted by it and having followed the procurement principles – the work involved for this is not expected to make a disproportionate administrative burden on any party. If the relevant authority judges that any providers unfamiliar to it would be suitable, it should consider whether the competitive process would be more suitable.”[footnoteRef:20] [20:  NHS England, The Provider Selection Regime: statutory guidance, April 2025, p.12.] 

In summary, the PSR regulations and statutory guidance identify two key points in the provider selection process for commissioners that decide to use the MSP process:
· first, when initially deciding to use the MSP process; and
· second, after receiving expressions of interest from providers.
7.1.2 HHFT’s initial decision to use the MSP process
[bookmark: _Ref224127530]HHFT told the Panel about its rationale for using the MSP process, saying that:
“We started off with the basis that it was a national specification. It was a service that was running at Hampshire Hospitals … from a stakeholder perspective we had the existing knowledge of how we thought the service should run … the thought process was that actually running a competitive commercial focused tender probably wouldn’t yield the kind of result we were looking for. What we were trying to do was, quite genuinely, find the most suitable provider …”
“Part of the attraction, for want of a better word, to the MSP route was that actually we wanted some dialogue involved in this process. We didn’t want written tender submissions that we would simply score and then select from … We wanted at least one step in this process where we could actually have conversations with these suppliers about specifically what Hampshire Hospitals needs ...”
“The primary thing here is we were looking for a high quality provision … Obviously, we’re also looking for somebody who would follow what the contract said in terms of the methodology around how the contract should work, and who gave us confidence that they would hit the KPIs that were in the contract in a high quality way ...”[footnoteRef:21] [21:  Panel meeting with HHFT, 3 March 2026.] 

[bookmark: _Ref224127532]Related to the final point in the previous paragraph, HHFT told the Panel that it believed that the MSP process would better enable it to select a provider that could address the performance issues that had arisen under the existing contract (see paragraph 27).[footnoteRef:22] [22:  Panel meeting with HHFT, 3 March 2026.] 

[bookmark: _Ref224127727]HHFT also told the Panel that, prior to conducting the MSP process, it was aware of four providers, namely NHUC, PHL Group, 1 Clinical and Operose Health, “who are active in the provision of services in this sector … so we were confident that there was sufficient market knowledge to run the full MSP process”.[footnoteRef:23] [23:  HHFT, Response to Panel questions, 29 January 2026.] 

The Panel notes that HHFT has no contemporaneous record of its reasons for using the MSP process, and that HHFT provided the explanation set out above during this review in response to the Panel’s questions. The Panel notes that, under Regulation 24(g), commissioners are obliged to keep a record of the reasons for decisions made under the PSR regulations, and the Panel’s view is that this includes keeping a record of the reasons for selecting the chosen procurement route.
The Panel notes that HHFT’s explanation for selecting the MSP process does not directly address whether HHFT was of “the view, taking into account likely providers and all relevant information available to the relevant authority at the time, that it is likely to be able to identify the most suitable provider” (as required under Regulation 6(6)(c)). Most relevant to this point is HHFT’s comment that it was aware of four providers and as a result was “confident that there was sufficient market knowledge to run the full MSP process” (see paragraph 50).
The Panel’s view is that being aware of the existence of a number of suppliers is, of itself, not typically sufficient for a commissioner to be of the view that it is “likely to be able to identify the most suitable provider”. The Panel expects a commissioner using an MSP process to have sufficient understanding of the potential suppliers it has identified to allow it to be of the view that an MSP process would enable it to select the most suitable provider from amongst them. While HHFT told the Panel that it was “confident that there was sufficient market knowledge to run the full MSP process”, the Panel did not see any evidence that this unspecified market knowledge would have allowed HHFT to identify the most suitable provider.
The Panel further notes that HHFT’s choice of the MSP process (see paragraph 48) appears to have been based on several misconceptions.
· Regarding HHFT’s desire to “quite genuinely, find the most suitable provider”, the Panel notes that the MSP process is not uniquely able to assist commissioners in choosing the most suitable provider. The MSP process is likely to best meet the needs of a commissioner where the commissioner already has good knowledge of potential providers. The Panel suspects that this will typically be in situations where the number of potential providers is relatively small.
· Regarding HHFT’s desire to have dialogue with potential providers, the Panel notes that dialogue with potential providers is available under all of the provider selection processes set out in the PSR regulations. Further, the potential for dialogue is specifically referenced in relation to the competitive process in the PSR statutory guidance, where it says:
"Relevant authorities may engage in dialogue or negotiate with all bidders or shortlisted bidders prior to determining which provider it will award a contract to or conclude a framework agreement with. This will be with a view to improving on initial offers, providing they do so in a fair and proportionate way and treat all bidders equally."[footnoteRef:24] [24:  NHS England, The Provider Selection Regime: statutory guidance, April 2025, p.13.] 

· Regarding HHFT’s desire for confidence in its ability to select a provider that would meet the contract’s KPIs in a high quality way, the Panel notes that the MSP process has no particular advantage over other provider selection processes in terms of guaranteeing subsequent contract performance.
7.1.3 HHFT’s decision to continue using the MSP process following expressions of interest
HHFT received eleven expressions of interest after publishing the notice setting out its intention to use the MSP process (see paragraph 30). HHFT continued with the MSP process after receiving these expressions of interest, and six providers went on to make submissions (see paragraph 32).
HHFT told the Panel about its response to receiving eleven expressions of interest, saying:
“we were a little bit surprised at the number of respondents that we’d got because we went into that process knowing that we definitely had four providers in our local region that were capable of providing this service … we were surprised, and not because they had the capability to do the work, but because they were interested in working in our geographical area. So that didn’t, in our opinion, it didn’t give us any reason to change tack or to change the process that we were following”.[footnoteRef:25] [25:  Panel meeting with HHFT, 3 March 2026.] 

Regarding the requirement, set out in the PSR statutory guidance, that commissioners “must be able to demonstrate” that they have considered whether any alternative provider that makes itself known would be suitable, and that if any of these unfamiliar providers are considered suitable, the commissioner “should consider whether the competitive process would be more suitable” (see paragraph 46), the Panel understands, from discussions with HHFT, that no such consideration took place.[footnoteRef:26] [26:  Panel meeting with HHFT, 3 March 2026.] 

HHFT told the Panel that it “received notification from organisations that had not historically practiced in North Hampshire, expressing and interest to be considered for this service. These providers were not unknown and HHFT considered that the existing process was still likely to identify the most suitable provider”.[footnoteRef:27]  [27:  HHFT, Email to the Panel, 31 March 2026] 

The Panel, however, has not seen any records or other evidence that addresses HHFT’s familiarity with the seven ‘alternative’ providers that expressed interest, how this familiarity led HHFT to conclude that the most suitable provider process remained appropriate, or any consideration by HHFT of whether the competitive process would be more suitable.
7.1.4 Panel conclusions on HHFT’s decision to use the MSP process
In summary, the Panel has identified two issues with respect to HHFT’s decision to use the MSP process. First, whether HHFT met the conditions for using the MSP process when initially deciding to use the MSP process and after expressions of interest were received, and second, whether HHFT kept sufficient records regarding its use of the MSP process.
Regarding HHFT’s use of the MSP process, the Panel’s view is that, on the evidence available, it was not rational for HHFT to hold the position that “taking into account likely providers and all relevant information available to the relevant authority at the time, that it is likely to be able to identify the most suitable provider” either at: (a) the point at which HHFT initially decided to use the MSP process; or (b) after receiving expressions of interest.
As a result, the Panel finds that HHFT, in using the MSP process, breached the PSR regulations, and in particular Regulation 6(6)(c), which requires the commissioner to be of the view, taking into account likely providers and all relevant information available at the time, that it is likely to be able to identify the most suitable provider.
Regarding HHFT’s recordkeeping, HHFT has been unable to supply the Panel with any records regarding its decision to use the MSP process or its continued use of the MSP process following the receipt of expressions of interest.
As a result, the Panel finds that HHFT, in failing to keep records regarding its decision to use the MSP process or to continue using the MSP process following expressions of interest, breached the PSR regulations, and in particular Regulation 24(g) which requires commissioners to keep a record of the reasons for decisions made under the PSR regulations.
[bookmark: _Toc225930406]7.2 HHFT’s conduct of the MSP process
This section sets out the Panel’s assessment of whether HHFT’s conduct of its MSP process breached the PSR regulations as follows:
· first, whether HHFT assessed potential providers, as required by the MSP process, or assessed providers’ offers, consistent with a competitive process (Section 7.2.1);
· second, the basis on which providers’ submissions were prepared and HHFT’s decision to select a provider only for the Basingstoke Hospital UTC (Section 7.2.2);
· third, the application of the basic selection criteria during the provider selection process (Section 7.2.3); and
· finally, the transparency of the methodology for evaluating providers’ submissions (Section 7.2.4).
7.2.1 Whether HHFT assessed providers or assessed providers’ offers
This section discusses whether HHFT assessed potential providers, as required by the MSP process, or assessed providers’ offers, consistent with a competitive process.[footnoteRef:28] The relevant provisions in the PSR regulations and statutory guidance are first set out, HHFT’s assessment of providers is then reviewed, followed by the Panel’s conclusions. [28:  NHUC, in its representations to the Panel, raised concerns that HHFT ran “a competitive process under the auspices of the most suitable provider process” and that it “did not follow the process set out in regulation 10 of the PSR Regulations and the NHS England Statutory Guidance” (see paragraph 39).] 

MSP and competitive processes in the PSR regulations and statutory guidance
The MSP and competitive processes are two of the five provider selection processes set out in the PSR regulations. The MSP process is distinguished from the competitive process in the PSR regulations as follows:
· Under the MSP process, the commissioner “awards any contract without a competition” (Regulation 10(1)(b)) and “assesses the potential providers and chooses, taking into account the key criteria and applying the basic selection criteria, the most suitable provider to whom to make an award” (Regulation 10(6)).
· Under the competitive process, the commissioner “assesses any offers received in accordance with the contract or framework award criteria” (Regulation 11(5)).
This distinction, between assessing potential providers in the MSP process and assessing providers’ offers in the competitive process, is reinforced in the PSR statutory guidance. This says:
“The most suitable provider process is designed to allow relevant authorities to assess which provider (or group of providers) is most suitable for delivering the proposed contracting arrangements, based on consideration of the key criteria and the basic selection criteria, and to award a contract without running a competitive exercise …
“The fundamental difference between the most suitable provider process and the competitive process is that:
· in the competitive process each interested provider must submit a bid that is evaluated by the relevant authority to determine which is successful, whereas
· in the most suitable provider process the relevant authority makes a judgement on the suitability of the provider (or group of providers) based on its knowledge of the market”.[footnoteRef:29] [29:  NHS England, The Provider Selection Regime: statutory guidance, April 2025, p.11.] 

As a result, if a commissioner is conducting an MSP process it must follow the steps laid out in Regulation 10 and make its assessment of providers by using available information about their capabilities, or request such information from providers that it then assesses. On the other hand, if a commissioner is conducting a competitive process it must follow the steps laid out in Regulation 11 and invite providers to submit offers.
The Panel also notes that where a commissioner conducts an MSP process it is not prevented from discussing and agreeing the selected provider’s service delivery model, pricing or related matters, ahead of contract signature. However, the Panel’s expectation is that these discussions will come after the most suitable provider has been selected, so as to ensure that these discussions have not influenced the choice of provider.
HHFT’s provider assessment process
To determine whether HHFT assessed providers, consistent with the MSP process, or assessed providers’ offers, consistent with the competitive process, the Panel reviewed HHFT’s tender documentation and in particular its “provider assessment document”.[footnoteRef:30] [30:  The Panel notes that HHFT’s service specification for the UTC service contains several references to the conduct of the provider selection process. However, the Panel’s view is that these are less relevant given that the primary role of the service specification is to lay out the details of the service that will be delivered rather than how the provider will be selected to deliver that service.] 

HHFT’s provider assessment document included questions for providers under each of the five key criteria, namely (i) Quality and innovation; (ii) Integration, collaboration and service sustainability; (iii) Improving access, reducing health inequalities and facilitating choice; (iv) Social value; and (v) Value.[footnoteRef:31] Questions from the provider assessment document in relation to the first four criteria are replicated in the table below. [31:  HHFT, UTC Service Provider Assessment Document, October 2025.] 

Table: Questions for providers in the provider assessment document
	Key Criterion
	Question

	Quality and innovation
	Describe in no more than 500 words how your organisation will deliver Quality and Innovation in partnership with the Trust, in each section please outline how you as a provider will:
* ensure fundamental utility and performance?
* offer innovation and improvement?
* establish desired outcomes?
* maximise outcomes?

	Integration, collaboration and service sustainability
	Describe in no more than 500 words how your organisation will integrate, collaborate and provide service sustainability to HHFT, evidencing the ability to deliver:
* a patient centred approach?
* successfully develop an integrated care pathway?
* aid NHS organisations in long-term planning?

	Improving access, reducing health inequalities and facilitating choice
	Please describe in no more than 500 words, referencing other Urgent Treatment Centre locations where you have improved access by reducing barriers and improved patient pathways?

	Social value
	Please outline in no more than 500 words, your organisation’s commitment to Social Value, specifically in tackling economic inequality, supporting equal opportunities, and investing in local communities.


Source: HHFT, UTC Service Provider Assessment Document, October 2025.
In relation to Value, providers were asked to confirm their annual pricing and provide a “line-by-line breakdown” of their pricing in relation to specified staff roles. Providers that included in their submission a variant proposal for an alternative model of care (see paragraph 30) were asked to set out this model and describe (in no more than 500 words) “how the service will work based on your variant bid” and “the enhanced benefits and Value for Money that your variant bid will provide for the Trust”.[footnoteRef:32] [32:  HHFT, UTC Service Provider Assessment Document, October 2025.] 

After receiving the provider assessment document, providers asked HHFT several clarification questions about the provider selection process, including requests for information on scoring criteria, weightings and evaluation, and whether HHFT was running an MSP process or a competitive process. As a result, HHFT issued a note in the clarification questions log, on 27 November 2025, saying:
“To be clear, HHFT plans to award any new contract for this service under the Provider Selection Regime, using the ‘most suitable provider’ route. Please note, this is not a tender process and as such any references in questions to things such as ‘ITT’, ‘Bidders’, ‘Evaluation weightings’ etc will therefore not be applicable”.[footnoteRef:33] [33:  HHFT, Clarification Q+A Log, 27 November 2025.] 

[bookmark: _Ref224499159]NHUC in its representations to HHFT, after the most suitable provider had been selected, said that HHFT had conducted a competitive process rather than an MSP process. HHFT, in responding, denied that this was the case, saying:
“Firstly, I should apologise that some of the terminology used in this process have been suboptimal. This is a new process and as, yet we have not developed process specific standard documentation and accordingly there are times when we have used the documents currently available to us in order to meet our immediate needs. You will note that this is common in respect of PSR processes and particularly that standard notice formats have not been made available to authorities in time to meet the requirements of the regulations. Accordingly, it would seem appropriate to apply an element of leniency in this respect. We do not consider that the nomenclature used at any point in this process has had negative impact on the process or is inconsistent with the process described in reg 10.
“Secondly, it is somewhat naïve to assume that a robust decision as to Most Appropriate Provider can be made based on pre-existing market knowledge alone. As the current provider for this service, you will be aware of its complexities, alternative models in respect of delivery and the implications that this will have on cost. Accordingly, it is entirely appropriate to ask providers to explain how they intend to deliver the service and how they would charge for that service. Whether or not this may have been described as a “Bid” or a “Request for Information” by any person involved in the process is largely irrelevant and does not generate any conflict with the requirements of a MSP process. Our application of the criteria is an assessment of the potential providers rather than a more in-depth review and assessment of their proposal for service.”[footnoteRef:34] [34:  HHFT, Response to NHUC’s representations, 15 January 2026.] 

HHFT similarly told the Panel during this review that it did not believe that its provider selection process amounted to a competitive process.[footnoteRef:35] [35:  Panel meeting with HHFT, 3 March 2026.] 

The Panel, having reviewed the provider assessment document, notes that the questions on (i) Value, (ii) Quality and innovation and (iii) Integration, collaboration and service sustainability all seek information from providers about how the UTC service will be delivered.
· The Value question asks for the price for delivering the service.
· The Quality and innovation question asks providers how they will “ensure fundamental utility and performance”, “offer innovation and improvement”, “establish desired outcomes” and “maximise outcomes”, all of which relate to how the service will be delivered.
· The Integration, collaboration and service sustainability asks providers how they will deliver “a patient centred approach”, “successfully develop and integrated care pathway” and “aid NHS organisations in long-term planning”, all of which relate to how the service will be delivered.
In asking providers how they will deliver the service, HHFT, in effect, invited offers from providers, which it then assessed in order to select its preferred provider.
The Panel also notes that the invitation for providers to submit variant proposals with alternative models of care for the delivery of the service was, in effect, an invitation for providers to make offers regarding their delivery model for the service.
The Panel further notes that the questions regarding the remaining two key criteria were consistent with an assessment of providers, asking about their previous experience with UTCs and their commitment to social value.
In summary, HHFT’s provider assessment process included a combination of assessing providers’ offers (three questions and the variant proposal invitation) and assessing providers (two questions). That is, given the equal weighting for each of the key criteria, 60 per cent of HHFT’s provider assessment was based on an evaluation of providers’ offers, consistent with a competitive process. The Panel does not agree with HHFT’s suggestion that any appearance of a competitive process was a matter of errant terminology rather than substance.
Regarding HHFT’s view that it is not possible to carry out an MSP process without asking providers how they intend to deliver the service (see paragraph 75), the Panel notes that the PSR regulations are clear that, when using the MSP process, the selection of the preferred provider must be based on an assessment of the provider not on any offer made by the provider. If HHFT believed that it was unable to select a provider on this basis, then it should have carried out a competitive process rather than an MSP process.
Panel conclusion on HHFT’s provider assessment process
The Panel’s view is that HHFT’s provider assessment for its UTC service was, in the majority, an assessment of providers’ offers for delivering the service rather than an assessment of providers themselves.
As a result, the Panel finds that HHFT, in carrying out the MSP process, breached the PSR regulations, and in particular Regulations 10(1)(b) and 10(6) which requires commissioners to assess potential providers without a competition or an assessment of providers’ offers.
7.2.2 Providers’ submissions and HHFT’s contract award decision
This section discusses the basis on which providers’ submissions were prepared and HHFT’s decision to select a provider only for the Basingstoke Hospital UTC.
To recap on background, HHFT published a notice on 26 September 2025, inviting expressions of interest in providing the UTC service at Basingstoke Hospital. The notice said that, for information, a second UTC at Royal Hampshire Hospital “is in planning and the construction process underway, this facility is expected to open in Autumn 2026. HHFT will be seeking variant proposals from interested providers that extend to include potential services into this facility also” (see paragraph 28).[footnoteRef:36] [36:  HHFT, Prior Information Notice on Find a Tender Service, 26 September 2025. A copy of the notice can be found at https://www.find-tender.service.gov.uk/Notice/060224-2025.] 

The Panel notes that HHFT’s notice infers that it would be selecting a single provider for the UTCs at both hospitals provided that an acceptable variant proposal was made with respect to the UTC service at Royal Hampshire Hospital.
On 4 November 2025, HHFT issued the service specification and provider assessment document to interested providers.
The service specification invited proposals “to provide the service at both BNHH [Basingstoke Hospital] and RHCH [Royal Hampshire Hospital]”. The Panel notes that HHFT’s service specification infers that HHFT was seeking a single provider to operate both UTCs.[footnoteRef:37] [37:  HHFT, UTC Service Specification, October 2025.] 

The provider assessment document identified two lots, where Lot 1 was for the UTC service at Basingstoke Hospital and Lot 2 was for the yet to be established UTC service at Royal Hampshire Hospital. The provider assessment document asked providers to complete separate pricing templates for Lots 1 and 2, and asked providers “Is your org. going to submit a variant proposal for Lots 1 & 2” with the option of selecting “yes” or “no”.[footnoteRef:38] [38:  HHFT, UTC Service Provider Assessment Document, October 2025.] 

[bookmark: _Ref224502511]All of the providers submitted separate prices for Lots 1 and 2. However, other than the Value question, providers were only able to submit a single response to each of the other questions, meaning that their responses to these questions addressed UTC services at both Basingstoke Hospital and Royal Hampshire Hospital.
On 29 December 2025, HHFT wrote to Atrumed saying that it was the preferred provider for Lots 1 and 2.[footnoteRef:39] On the same day, HHFT published an intention to award notice, which appears to say that a contract award decision has only been made with respect to Lot 1 (i.e. the UTC service at Basingstoke Hospital). The notice says the following: [39:  HHFT, Outcome letter to Atrumed, 29 December 2025.] 

· Under the title “Description of the procurement”, “This notice is an intention to award a contract under the most suitable provider process …for lot 1”.
· Similarly later in the notice it says “This notice is an intention to award a contract under the most suitable provider process … for lot 2”.
· However, under the heading “Section V. Award of contract”, the notice says that HHFT intends to award the contract for Lot 1 to Atrumed.
· No mention is made in the notice of any intention to award a contract for Lot 2 to any specific provider (in contrast to the letter sent to Atrumed).[footnoteRef:40] [40:  HHFT, Intention to Award Notice on Find a Tender Service, 29 December 2025. A copy of the notice can be found at https://www.find-tender.service.gov.uk/Notice/086331-2025.] 

HHFT’s explanations to the Panel about its intentions with respect to selecting a provider and awarding a contract for Lot 2 changed during this review.
Initially, HHFT said that its intention was to assess providers separately for each lot, allowing it to potentially select different providers for each lot. It said:
“Lot 1 refers to the UTC service currently provided at the HHFT hospital site in Basingstoke. Lot 2 refers to the UTC service which the Trust wishes to see provided on its Winchester site ahead of the winter 2026. Interested parties were asked to express an intention towards either or both Lots. It was possible that providers may only have had an interest in one or the other lots or that the MSP for Lot 1 might not be the MSP for Lot 2. However as each UTC would be able to function independently it was necessary to understand the interest and intentions of each provider”.[footnoteRef:41] [41:  HHFT, Response to Panel Questions, 29 January 2026.] 

The Panel notes that the provider assessment document, however, did not facilitate the selection of different providers for each lot as providers were not asked for information separately with respect to each lot (see paragraph 91). HHFT also told the Panel that its evaluators produced a single set of scores and commentary covering both Basingstoke Hospital and Royal Hampshire Hospital UTCs, rather than separate assessments for each UTC.[footnoteRef:42] [42:  HHFT, Response to Panel Questions, 6 February 2026.] 

Later in the Panel’s review, HFFT said that its intention was to award a contract for the Basingstoke Hospital UTC and to identify if potential providers might be interested in providing a service at both sites when the Royal Hampshire Hospital UTC was developed. HHFT told the Panel that it had made a contract award decision with respect to Basingstoke Hospital but not Royal Hampshire Hospital. It said that “a number of details around the commencement and funding of this service are yet to be confirmed”,[footnoteRef:43] and that a contract award decision with respect to Royal Hampshire Hospital UTC would be made at a later date.[footnoteRef:44] [43:  HHFT, Response to Panel questions, 6 February 2026.]  [44:  HHFT, Response to Panel Questions, 6 February 2026.] 

HHFT subsequently told the Panel that:
“HHFT has only intended to award a contract for the UTC in Basingstoke and not Winchester [Royal Hampshire Hospital] as a separate UTC or an extension of the Basingstoke Service. The contract for a second UTC at Winchester will be let following a separate process when the funding for this service is made available.
“We were interested to hear from providers in respect of their ideas and abilities to provide a UTC at both sites. A provider who is capable of providing both UTCs will likely provide a service which is more resilient and potentially more efficient that two entirely distinct services. Therefore a provider able to manage both UTCs is likely to be a more suitable provider in the eyes of the Trust.”[footnoteRef:45] [45:  HHFT, Email to the Panel, 6 March 2025.] 

The Panel notes that HHFT’s final explanation, namely that it only intended to select a provider for the Basingstoke Hospital UTC, and that a separate process for the Royal Hampshire Hospital UTC will be conducted at a later date is:
(a) inconsistent with its provider selection process, where the documentation clearly indicates an intention to select a provider for Lot 2; and
(b) inconsistent with the letter sent to the successful provider, Atrumed, which says that Atrumed is the preferred provider for Lots 1 and 2.
The Panel also notes that all of the submissions made by providers were for the provision of services at both UTCs, meaning that HHFT’s selection of a provider for Basingstoke Hospital UTC was based on submissions that concerned the operation of both UTCs. The Panel’s view is that providers’ submissions may have been different if it was clear that HHFT was only selecting a provider for the Basingstoke Hospital UTC.
As a result, the Panel finds that HHFT, in selecting a provider for the Basingstoke Hospital UTC based on proposals that were prepared on the basis of a single operator being selected for the UTC services at Basingstoke Hospital and Royal Hampshire Hospitals, breached the PSR regulations, and in particular Regulation 4(1)(b) which requires commissioners to act transparently and fairly.
7.2.3 Application of the basic selection criteria
This section discusses HHFT’s application of the basic selection criteria during its provider selection process.
The PSR regulations set out requirements related to the basic selection criteria with respect to the MSP process in Regulation 10 and, more generally, in Regulation 19.
Regarding the application of basic selection criteria in the MSP process:
· Regulation 10(4) says that, under the MSP process, the commissioner “identifies potential providers who may be the most suitable provider, with reference to the key criteria and the basic selection criteria”.
· Regulation 10(6) says that the commissioner “assesses the potential providers identified … and chooses, taking into account the key criteria and applying the basic selection criteria, the most suitable provider to whom to make an award”.
Regarding the more general requirements for basic selection criteria:
· Regulation 19(1) says that a commissioner “must not award a contract to … a provider who does not meet the basic selection criteria”.[footnoteRef:46] [46:  There are some limited exceptions to this requirement, primarily in relation to contract awards under framework agreements, that do not apply in this case.] 

· Regulation 19(3) says that commissioners must determine the basic selection criteria in accordance with Schedule 16 of the PSR regulations.
· Schedule 16 says that the basic selection criteria must only relate to providers’ (i) suitability to pursue a particular activity, (ii) economic and financial standing, and (iii) technical and professional ability.
HHFT told the Panel that the basic selection criteria were not addressed as a standalone exercise but were tested as follows during the procurement process:
· Suitability to pursue a particular activity – through initial market engagement, testing their service offering and capabilities on offer;
· Economic and financial standing – through a Dun & Bradstreet Report (that was only obtained for the successful participant); and
· Technical and professional ability – through the assessment of written proposals and supplier meetings.[footnoteRef:47] [47:  HHFT, Email to the Panel, 6 March 2025.] 

The Panel notes that HHFT’s explanation is not supported by any evidence that: (i) any basic selection criteria were formulated by HHFT in advance of the provider selection process; (ii) providers were explicitly evaluated against any basic selection criteria that were adopted by HHFT; (iii) any records were kept regarding the basic selection criteria; or (iv) any information about the basic selection criteria were shared with (or specifically requested from) providers as part of the provider selection process.
As a result, the Panel finds that HHFT, in failing to determine the basic selection criteria and assess providers against these criteria, breached the PSR regulations, and in particular Regulations 10(4), 10(6), 19(1) and 19(3), which require the formulation and application of basic selection criteria before any contract is awarded.
The Panel also finds that HHFT, in failing to keep records concerning the basic selection criteria, breached the PSR regulations, and in particular Regulation 24(e) which requires commissioners, when using the MSP process, to keep a record of “the way in which … the basic selection criteria were assessed when making decisions”.
7.2.4 Transparency of evaluation methodology
This section discusses the transparency of the evaluation methodology used by HHFT when assessing providers’ submissions.
According to the PSR statutory guidance, when using the MSP process the commissioner “decides the weighting it gives to each of the key criteria … or indeed whether to make a criterion assessment one that is passed or failed, and how to assess them. Weightings will reflect the importance the relevant authority places on each of these criteria given its ambitions for the service”.[footnoteRef:48] [48:  NHS England, The Provider Selection Regime: statutory guidance, April 2025, p.11.] 

Providers asked HHFT, during the provider selection process, for information about how HHFT would score proposals and the weightings that would be applied to the key criteria. In response, HHFT said that the key criteria “are not weighted and proposals will be reviewed taking all five areas into consideration to assess overall suitability”. It also said that “although formal scoring is not relevant to this process, written feedback will be given to all involved once the process is complete”.[footnoteRef:49] [49:  HHFT, Clarification Q+A Log, 27 November 2025.] 

The Panel notes that, notwithstanding HHFT’s response to providers, providers’ submissions were subject to a scoring process. Evaluators were provided with “assessment packs” and asked to “provide evidence commentary” that would inform the “final moderation discussion and scoring”. Evaluators evaluated and scored providers’ proposals individually, followed by moderation sessions at which an agreed score was reached.
Providers’ answers were scored on a 1-5 scale using the matrix below:
	Please state score from (1-5) based on provider response
1 point – Provider has submitted no evidence of [key criteria]
2 points – Provider has submitted some evidence of [key criteria]
3 points – Provider has submitted moderate evidence of [key criteria]
4 points – Provider has submitted strong evidence of [key criteria]
5 points – Provider has submitted superior evidence of [key criteria] 


Source: HHFT, Assessment pack, 3 November 2025.
For answers to the Value question, rather than applying the scoring methodology set out above, HHFT determined a “consolidated score position”. HHFT told the Panel that:
“the assessment panel were asked to take a balanced view on the varied approaches presented, to support this WPL [the moderator] suggested a consolidated value analysis (an agreed single score per provider) using a balance of the number of WTEs [whole time equivalent staff] against each of the proposed 5 year cost models across Lots 1 & 2, this took into consideration both the nature of the skill/value of WTE role on offer as well as how many WTEs hours this provided versus the proposed total cost proposition - a ranking position was then applied in line with the 1-5 scoring principle applied to the other 4 PSR criteria”.[footnoteRef:50] [50:  HHFT, Response to Panel questions, 2 March 2026.] 

The final weighted score for each provider was calculated by equally weighting the scores for answers to each of the key criteria.
[bookmark: _Ref223610312][bookmark: _Ref223699261]The Panel notes that HHFT told providers that formal scoring was not relevant to the process, while carrying out a scoring process for providers’ submissions and selecting a provider based on its score. As a result, the Panel’s view is that HHFT did not act transparently in communicating its evaluation methodology to providers when this was requested.
Given this, the Panel finds that HHFT, in failing to share its evaluation methodology with providers, breached the PSR regulations, and in particular Regulation 4(1)(b) which requires commissioners to act transparently, fairly and proportionately.
[bookmark: _Toc225930407]7.3 HHFT’s response to NHUC’s representations
This section sets out the Panel’s assessment of whether HHFT breached the PSR regulations when responding to NHUC’s representations and requests for information about the provider selection process. The Panel’s assessment:
· first, reviews the completeness of HHFT’s response to NHUC’s information requests (Section 7.3.1); and
· second, reviews the timing of HHFT’s response to NHUC’s information requests (Section 7.3.2).
7.3.1 Completeness of HHFT’s response to NHUC’s information requests
Commissioners are obliged, under Regulation 24, to keep a record of a range of matters associated with each provider selection process. These include:
(a) The name of any provider to whom it awards a contract;
(b) the name of any provider who is a party to a framework agreement;
(c) the address of the registered office or principal place of business of each provider referred to in paragraph (a) or (b);
(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 and the basic selection criteria were assessed when making a decision;
(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;
(g) the reasons for decisions made under these Regulations;
(h) declared conflicts or potential conflicts of interest;
(i) how any conflicts or potential conflicts of interest were managed for each decision;
(j) where a procurement is abandoned, the date on which it is abandoned.
In addition, where a commissioner receives representations, it must, under Regulation 12(4)(b), provide promptly any information requested by an aggrieved provider where the commissioner has a duty to record that information under Regulation 24. (Commissioners are not required to provide this information, as per Regulation 12(5), 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.)
Given this background, the Panel reviewed each of NHUC’s requests so as to identify whether the information request fell within the scope of Regulation 24, and thus met the requirement to supply this information under Regulation 12(4)(b). The Panel also reviewed HHFT’s response to each information request to assess its completeness, given the obligations set out in Regulations 12 and 24. The detailed results of this review are set out in the table at Appendix 1.
Three key points arise from the analysis in Appendix 1.
· First, HHFT, in several of its responses to NHUC’s information requests, referred NHUC to the intention to award notice published on 29 December 2025. The Panel’s view is that the summary information in HHFT’s intention to award notice was not sufficient for the purposes of responding to NHUC’s requests for information. This is because the published notice only contained high-level information and it is necessary for commissioners to keep more detailed records for decision-making purposes (and supply to an aggrieved provider if requested). As a result, the Panel finds that HHFT, in simply referring NHUC to the notice of 29 December 2025 when responding to elements of NHUC’s information requests, breached Regulation 12(4)(b).
· Second, NHUC requested certain information that should have been recorded by HHFT, but HHFT failed to record that information, in breach of Regulation 24. In some cases, this relates to the breach of recordkeeping obligations set out in Section 7.1. The Panel also finds that HHFT, in failing to keep a record of its reasons for the weightings attached to the key criteria, breached the PSR regulations, and in particular Regulation 24(g). The Panel has not found it necessary to make further findings regarding HHFT’s failure to supply information that it failed to record.
· Finally, HHFT, in responding to NHUC’s request for information about the identity of individuals making decisions, provided HHFT with the job titles of decision makers rather than the names of those decision makers. Consistent with its advice in previous cases, the Panel’s view is that HHFT should have disclosed the identity of decision makers not just job titles (subject to a case-by-case assessment of any factors suggesting that such disclosure would not be appropriate).[footnoteRef:51] As a result, the Panel finds that HHFT, in responding to NHUC’s request for the identity of decision makers, breached Regulation 12(4)(b). [51:  IPCPP, Community Aural Microsuction Service for Norfolk and Waveney (CR0011-25), 8 April 2025; IPCPP, Intermediate Minor Oral Surgery Services for Yorkshire and the Humber (CR0013-25 and CR0014-25), 27 May 2025.] 

In summary, the Panel finds that HHFT, in failing to provide a complete response to NHUC’s requests for information during the representations review process, breached the PSR regulations, and in particular Regulation 12(4)(b) which requires commissioners to provide promptly any information requested by an aggrieved provider where the commissioner has a duty to record that information under Regulation 24.
7.3.2 Timing of HHFT’s response to NHUC’s information request
Regarding the timing of HHFT’s response to NHUC’s information requests, these were submitted to HHFT on 8 January 2026. On 15 January 2026, HHFT responded to NHUC’s information requests and, at the same time, communicated its further decision to continue with the contract award to Atrumed.
Consistent with previous advice,[footnoteRef:52] the Panel’s view is that where information is supplied in response to a provider’s request at the same time as a commissioner’s further decision, this does not meet the requirement to respond “promptly”. [52:  IPCPP, Targeted lung healthcare checks for Shropshire, Telford and Wrekin (CR0015-25), 19 May 2025; IPCPP, Primary care partner for urgent treatment centre at University Hospital Lewisham (CR0018-25), 27 May 2025; IPCPP, Talking Therapies and Psychological Therapies for Severe Mental Health Problems for Mid and South Essex (CR0021-25 and CR0022-25), 24 September 2025.] 

Moreover, the concurrent provision of information and communication of the further decision to continue with the contract award meant that NHUC was denied the opportunity to make further explanations or clarifications based on the information supplied by HHFT ahead of the further decision being made.
As a result, the Panel finds that HHFT, in responding to NHUC’s information requests at the same time as communicating its further decision on the provider selection process, breached the PSR regulations, and in particular Regulation 12(4)(b), which requires the commissioner to provide promptly requested information, and Regulation 12(4)(a), which requires commissioners to “ensure each provider who made representations is afforded such further opportunity to explain or clarify the representations”.
[bookmark: _Toc225930408]Panel Advice
In summary, the Panel’s findings on the provider selection process carried out by HHFT for the UTC service at Basingstoke Hospital and Royal Hampshire Hospital are as follows:
· First, the Panel finds that HHFT, in using the MSP process, breached the PSR regulations, and in particular Regulation 6(6)(c), which requires the commissioner to be of the view, taking into account likely providers and all relevant information available at the time, that it is likely to be able to identify the most suitable provider.
· Second, the Panel finds that HHFT, in failing to keep records regarding its decision to use the MSP process or to continue using the MSP process following expressions of interest, breached the PSR regulations, and in particular Regulation 24(g) which requires commissioners to keep a record of the reasons for decisions made under the PSR regulations.
· Third, the Panel finds that HHFT, in carrying out the MSP process, breached the PSR regulations, and in particular Regulations 10(1)(b) and 10(6) which requires commissioners to assess potential providers without a competition or an assessment of providers’ offers.
· Fourth, the Panel finds that HHFT, in selecting a provider for the Basingstoke Hospital UTC based on proposals that were prepared on the basis of a single operator being selected for the UTC services at Basingstoke Hospital and Royal Hampshire Hospitals, breached the PSR regulations, and in particular Regulation 4(1)(b) which requires commissioners to act transparently and fairly.
· Fifth, the Panel finds that HHFT, in failing to determine the basic selection criteria and assess providers against these criteria, breached the PSR regulations, and in particular Regulations 10(4), 10(6), 19(1) and 19(3), which require the formulation and application of basic selection criteria before any contract is awarded.
· Sixth, the Panel finds that HHFT, in failing to keep records concerning the basic selection criteria, breached the PSR regulations, and in particular Regulation 24(e) which requires commissioners, when using the MSP process, to keep a record of “the way in which … the basic selection criteria were assessed when making decisions”.
· Seventh, the Panel finds that HHFT, in failing to share its evaluation methodology with providers, breached the PSR regulations, and in particular Regulation 4(1)(b) which requires commissioners to act transparently, fairly and proportionately.
· Eighth, the Panel finds that HHFT, in failing to provide a complete response to NHUC’s requests for information during the representations review process, breached the PSR regulations, and in particular Regulation 12(4)(b) which requires commissioners to provide promptly any information requested by an aggrieved provider where the commissioner has a duty to record that information under Regulation 24.
· Finally, the Panel finds that HHFT, in responding to NHUC’s information requests at the same time as communicating its further decision on the provider selection process, breached the PSR regulations, and in particular Regulation 12(4)(b), which requires the commissioner to provide promptly requested information, and Regulation 12(4)(a), which requires commissioners to “ensure each provider who made representations is afforded such further opportunity to explain or clarify the representations”.
Three options are open to the Panel when it finds one or more breaches of the PSR regulations. The Panel may advise that:
· the breaches had no material effect on HHFT’s selection of a provider and it should proceed with awarding the contract as originally intended;
· HHFT should return to an earlier step in the provider selection process to rectify the issues identified by the Panel; or
· HHFT should abandon the current provider selection process.
HHFT told the Panel that any shortcomings in its process were not material in terms of the end outcome, saying:
“it is clear that from what we have done, we’ve selected a provider who was the most suitable provider … given the process that we followed. It was a logical choice to offer the contract to Atrumed. I would hope that is reflected in what [the Panel] has seen … but this was a process about trying to find the best provider for our service. We entered into it as openly as we could ... I believe we still got to the outcome that we would always have achieved”.[footnoteRef:53] [53:  Panel meeting with HHFT, 3 March 2026.] 

The Panel’s view, however, is that the number and significance of the breaches of the PSR regulations in terms of their potential effect on the outcome of the provider selection process means that there cannot be any confidence that HHFT would have selected the same provider had it conducted a provider selection process in accordance with the PSR regulations. That is, the Panel’s view is that HHFT’s breaches of the PSR regulations are highly material.
The Panel is further of the view that the nature of the breaches of the PSR regulations (e.g. the breaches concerning the selection of the MSP process and HHFT’s failure to identify and apply basic selection criteria) mean that it is not possible to rectify these breaches by returning to an earlier step in the current provider selection process.
As a result, the Panel’s advice is that HHFT should abandon the current provider selection process.
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[bookmark: _Toc225930409]Appendix 1: Panel review of HHFT’s response to NHUC’s information requests
	NHUC’s information request
	HHFT’s response
	Panel’s view

	1. “Please confirm which provider or providers the Trust identified as being the most suitable at the outset of the process.”
	“We do not believe that the regulations require us to provide information about which providers the trust considered might be suitable prior to the publication of our notice under 10 (2) and we do not believe that to would be appropriate to discuss these informal views with any provider. Such information would be tantamount to a subjective opinion of the trust as to a provider’s perceived performance and reputation and is of no objective value in this process. It may also be damaging to the commercial interests and reputations of providers who were and were not considered.
“We do understand our requirements as to transparency and accordingly we are happy to confirm that the following organisations responded to our notice and agreed to take part in our MSP process.
· North Hampshire Urgent Care
· PHL Group Ltd
· 1 Clinical Ltd
· Operose
· Atrumed
· Mid Hampshire Healthcare
“All of these providers were known to the trust and demonstrated an ability to and experience of providing these services. Although all were known to the trust the trust was not aware that every provider would consider providing the service within our area. Accordingly, we were pleased to note expressions of interests from providers who have not previously offered their services in the North Hampshire area.”
	The Panel notes that when deciding to use the MSP process there is no requirement for the commissioner to have identified the provider or providers “most suitable at the outset of the process”. As a result, there is no relevant recordkeeping obligation for HHFT under Regulation 24, and consequently no obligation on HHFT to provide the requested information under Regulation 12(4)(b).
The Panel notes that HHFT was, however, obliged to keep a record of its reasons for decisions under Regulation 24(g), and the Panel’s view is that this record should include HHFT’s reasons for using the MSP process. The Panel is also of the view that, as part of these reasons, a list of those providers that HHFT considered suitable, along with the reasons why HHFT believed that it would be able to select the most suitable provider from amongst the providers that HHFT considered suitable.
As noted in Section 7.1, HHFT did not keep a record of its reasons for deciding to use the MSP process and, as a result, breached Regulation 24.

	2. “Please also provide your rationale for that decision [which provider or providers the Trust identified as being the most suitable at the outset of the process] based on the key criteria and the basic selection criteria.”
	“Your question refers to a point in time prior to the posting of the notice required in 10(2), before expressions of interest had been received. It would not be appropriate to have assessed the potential providers in respect of these criteria until it was clear that they intended to take part in the process. Until such point  the trust would have had no information as to their interest or methodology in providing the service.
“As part of the process, and in response to a clarification submitted by NHUC, the trust confirmed that the criteria would have equal weighting. The trust has not applied a multiplying factor in respect of any criteria and each criteria has been of equal value during this process.”
	The Panel notes that when deciding to use the MSP process there is no requirement for the commissioner to have assessed potential providers against the key criteria and basic selection criteria.
As a result, the Panel’s view is that there was no relevant recordkeeping obligation for HHFT under Regulation 24, and consequently no obligation on HHFT to provide the requested information under Regulation 12(4)(b).




	NHUC’s information request
	HHFT’s response
	Panel’s view

	3. “Please explain why you consider the Trust has complied with the most suitable provider process.”
	The Panel notes that HHFT did not directly respond to this request, and HHFT told the Panel that this request was covered in its overall response to the representations.
	The Panel notes that there is no specific requirement under Regulation 24 to keep a record directly matching “why you consider the Trust has complied with the most suitable provider process”. The Panel notes, however, that HHFT was obliged to keep records that demonstrated how it complied with the MSP process, including “the way in which the key criteria were taken into account and the basic selection criteria were assessed when making a decision” (Regulation 24(e)) and “the reasons for decisions made under these Regulations” (Regulation 24(g)).
As a result, the Panel’s view is that at least some elements of HHFT’s records are relevant to NHUC’s request, and that while HHFT did not keep a full set of records (e.g. in relation to its decision to use the MSP process), it possessed other records relevant to showing how it followed the MSP process. The Panel’s view is that these records should have been shared with HHFT subject to any redactions consistent with Regulation 12(5). Where HHFT believed that it had shared relevant records in response to other NHUC information requests, it should have signposted NHUC to these records in responding to this request.
As a result, the Panel finds that HHFT, in not responding to NHUC’s request for information, breached the PSR regulations, and in particular Regulation 12(4)(b).

	4. “Please provide a description of the way in which the key criteria were taken into account and basic selection criteria were assessed when making a decision.”
	“As per section VI within FTS notice identifier 2025/S 000-086331” 
(The Panel notes that section VI of this notice included the following:
“Provider assessments requested that likely providers submitted evidence responses around the 5 key criteria under the PSR … A provider assessment panel was established inclusive of clinical, operational and financial representation. Provider engagement sessions were also established to allow 30 minutes of direct dialogue with likely providers to aid the assessment of suitability, the panel were then assembled to asses and reach moderated scores against provider responses based upon the evidence submitted in responses and throughout the direct engagement sessions.
It was determined that all 5 criteria were to be assessed equally in terms of prioritisation when selecting the most suitable provider, therefore an evidence based scoring card approach was utilised allowing a maximum score of 25 (5 per criteria) to be achievable by any one likely provider …”)
	The Panel notes that HHFT was obliged to keep a record of the requested information under Regulation 24(e), which requires commissioners to keep a record of “a description of the way in which the key criteria were taken into account and the basic selection criteria were assessed when making a decision”.
The Panel’s view is that HHFT should have supplied NHUC with a copy of appropriate records (such as a contract award recommendation report or decision log), which described the provider selection process and was the basis for the information that was published in summary form in the contract notice of 29 December 2025.
The Panel’s view is that the summary information in the contract notice of 29 December 2025 was not sufficient for the purposes of responding to NHUC’s request for information.
As a result, the Panel finds that HHFT, in responding to NHUC’s request for information by referring NHUC to the notice published on 29 December 2025, breached the PSR regulations, and in particular Regulation 12(4)(b).




	NHUC’s information request
	HHFT’s response
	Panel’s view

	5. “Please provide the reasons for decisions made under the PSR Regulations when deciding to follow the most suitable provider process and selecting the most suitable provider.”
	“As per section VI within FTS notice identifier 2025/S 000-086331” 
(The Panel notes that section VI of this notice included the following: 
"It was determined that all 5 criteria were to be assessed equally in terms of prioritisation when selecting the most suitable provider, therefore an evidence based scoring card approach was utilised allowing a maximum score of 25 (5 per criteria) to be achievable by any one likely provider - the most suitable provider achieved the highest score of 21 across the assessed providers …")
	The Panel notes that NHUC’s request encompasses two elements: (i) HHFT’s reasons for using the MSP process; and (ii) HHFT’s decisions when following the MSP process.
On point (i), the Panel’s view is set out above in relation to NHUC’s first information request. On point (ii), the Panel’s view is set out above in relation to NHUC’s fourth information request. In particular, the Panel’s view is that HHFT’s should have provided a copy of an appropriate record (such as a contract award recommendation report or equivalent), which contained the information that NHUC was obliged to record and which was requested by HHFT.
The Panel’s view is that the summary information published in the contract notice of 29 December 2025 was not sufficient for the purposes of responding to NHUC’s request for information.
As a result, the Panel finds that HHFT, in responding to NHUC’s request for information by referring NHUC to the notice published on 29 December 2025, has breached the PSR regulations, and in particular Regulation 12(4)(b).

	6. “Please provide the Trust’s justification for the weighting, or lack of, for the key criteria.”
	“The trust did not weight the assessment criteria and each criteria was considered to be of equal value.”
	The Panel notes that HHFT was obliged to keep a record of its reasons for decisions under Regulation 24(g). The Panel’s view is that this record should include a record of its decision determining the weightings to be attached to each criteria.
In this case, the Panel has requested, but not seen, any such record. As a result, the Panel finds that HHFT, in failing to keep a record of its reasons for the weightings attached to the key criteria, breached the PSR regulations, and in particular Regulation 24(g).

	7. “Please provide your rationale for how the most suitable provider demonstrated integration, collaboration, and sustainability.”
	The Panel notes that HHFT did not specifically respond to this information request, other than with the general response set out below.
“I note your disappointment about not being selected and this is understandable. However, in accordance with the process undertaken, in accordance with the regulations, the trust has decided that another provider will be more suitable going forward.
“In relation to your requests for information, these have been addressed in the letter above, including the additional information recorded by the trust in respect of reg 24.”
	The Panel notes that HHFT was obliged to keep a record of its reasons for decisions under Regulation 24(g).
The Panel’s view is that the requested information should have been recorded in the evaluation records for the provider selection process. Consistent with previous advice (see Community Aural Microsuction Service for Norfolk and Waveney, CR0011-25), the Panel’s view is that NHUC should have been provided with individual evaluator comments and scores as well as the reasons for evaluators agreeing to the final moderated score.
As a result, the Panel finds that HHFT, in failing to respond to NHUC’s request for information about how the selected provider demonstrated integration, collaboration and sustainability, breached the PSR regulations, and in particular Regulation 12(4)(b).




	NHUC’s information request
	HHFT’s response
	Panel’s view

	8. “The identity of individuals involved in the procurement process.”
	“As per section VI within FTS notice identifier 2025/S 000-086331
“HHFT Most Suitable Provider Assessment Panel members:
· HHFT Interim Head of Unscheduled Care
· HHFT Emergency Medical Consultant
· HHFT Interim Lead Nurse for Unscheduled care
· HHFT PMO Commercial Programme Manager
· HHFT Urgent Treatment Centre Programme Delivery lead
 ”Other decision makers - Trust Executive team.”
	The Panel notes that HHFT was obliged to keep a record of the requested information under Regulation 24(d), which requires commissioner to keep a record of “the decision making process followed, including the identity of individuals making decisions”.
The Panel notes that HHFT, when responding to NHUC’s request for information about the identity of individuals making decisions, provided HHFT with the job titles of decision makers rather than the names of those decision makers.
Consistent with previous advice (see Community Aural Microsuction Service for Norfolk and Waveney, CR0011-25 and Intermediate Minor Oral Surgery Services for Yorkshire and the Humber, CR0013-25 and CR0014-25), the Panel’s view is that HHFT should have disclosed the identity of decision makers, not just job titles, subject to an assessment of any factors that may have suggested that such disclosure would not have been appropriate.
As a result, the Panel finds that HHFT, in responding to NHUC’s request for the identity of decision makers, breached the PSR regulations, and in particular Regulation 12(4)(b).

	9. “Particulars of any declared or identified conflicts of interest, actual or potential.”
	“As per section VI within FTS notice identifier 2025/S 000-086331” 
The Panel notes that section VI of this notice included the following:
"One perceived conflict of interest was identified among the assessment panel with an extended family link to a provider unsuccessful in this process …”
	The Panel notes that HHFT was obliged to keep a record of the requested information under Regulation 24(h), which requires commissioners to keep a record of “declared conflicts or potential conflicts of interest”.
The Panel notes that, as a result, HHFT could be expected to have kept a log setting out, in detail, the output of conflicts of interest declarations, including any conflicts that were identified and how these were managed. The Panel’s view is that the summary information published in the contract notice of 29 December 2025 was not sufficient for the purposes of responding to NHUC’s request for information.
As a result, the Panel finds that HHFT, in responding to NHUC’s request for information by referring NHUC to the notice published on 29 December 2025, breached the PSR regulations, and in particular Regulation 12(4)(b).

	10. “How any conflicts or potential conflicts of interest were managed for each decision or will be managed.”
	“As per section VI within FTS notice identifier 2025/S 000-086331” 
The Panel notes that section VI of this notice included the following: 
“The non-conflicted panel members and Wessex NHS Procurement LTD assessed the nature and risk of this conflict and determined that the moderated scoring process was sufficient to mitigate any perceived conflict ...”
	The Panel notes that HHFT was obliged to keep a record of the requested information under Regulation 24(i), which requires commissioners to keep a record of “how any conflicts or potential conflicts of interest were managed for each decision”.
The Panel notes that, as a result, HHFT could be expected to have kept a log setting out, in detail, the output of conflicts of interest declarations, including any conflicts that were identified and how these were managed. The Panel’s view is that the summary information published in the contract notice of 29 December 2025 was not sufficient for the purposes of responding to NHUC’s request for information.
As a result, the Panel finds that HHFT, in responding to NHUC’s request for information by referring NHUC to the notice published on 29 December 2025,  breached the PSR regulations, and in particular Regulation 12(4)(b).


Sources: NHUC, Representations to HHFT, 8 January 2026; HHFT, Response to NHUC’s representations, 15 January 2025; HHFT, Intention to Award Notice on Find a Tender Service, 29 December 2025.
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