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[bookmark: _Toc233185248]Executive Summary
On 27 March 2026, Spark UK Medical Limited (Spark) asked the Independent Patient Choice and Procurement Panel (the Panel) to advise on a provider selection process conducted by NHS West Yorkshire Integrated Care Board (WY ICB) for Non-Emergency Patient Transport Services (NEPTS) in the Bradford District and Craven area.
In Bradford District and Craven, NEPTS are primarily supplied by Lakeside Travel Services Limited, trading as Transcare (Transcare). With Transcare’s contract due to expire on 31 March 2026, WY ICB considered whether Transcare should be awarded a new contract using Direct Award Process C under the PSR regulations. WY ICB told the Panel that “the assessment was conducted using a proportionate, narrative based methodology consistent with the value and risk profile of the service”. The new contract has an estimated total value of approximately £2.4m (exclusive of VAT) over its planned two‑year term.
On 16 March 2026, WY ICB published a notice of intention to award a new contract to Transcare using Direct Award Process C, stating that the new contract would commence on 1 April 2026. On 18 March 2026, during the standstill period, Spark made representations to WY ICB about the provider selection process and requested information from the ICB. WY ICB responded to Spark’s representations on 20 March, sharing documentation in response to Spark’s request.
Spark, having considered the documents shared by WY ICB, made further representations on 26 March 2026. WY ICB, in responding to Spark that same day, said that “The ICB has reviewed the evidence and information used to make the original decision and is satisfied that the criteria for the award of contract by using Direct Award Process C were met”.
The Panel’s assessment focuses on the extent to which conditions for using Direct Award Process C, as set out in Regulation 6(5), were satisfied when WY ICB awarded a new contract to Transcare, and also assesses WY ICB’s recordkeeping and application of the basic selection criteria.
In relation to whether the conditions for using Direct Award Process C to award a new contract to Transcare were satisfied:
· First, the Panel finds that WY ICB, in using Direct Award Process C to award a new contract to Transcare, did not breach Regulation 6(5)(a) which says that a commissioner is unable to award a new contract using Direct Award Process C if it is required to use either Direct Award Process A or Direct Award Process B.
· Second, the Panel finds that WY ICB, in using Direct Award Process C to award a new contract to Transcare, did not breach Regulation 6(5)(b) which says that a commissioner can follow Direct Award Process C where the term of an existing contract is due to expire and the commissioner proposes a new contract to replace that existing contract at the end of its term.
· Third, the Panel finds that WY ICB, in using Direct Award Process C to award a new contract to Transcare, did not breach Regulation 6(5)(c) which says that a commissioner is unable to award a new contract using Direct Award Process C if the considerable change threshold is met.
· Fourth, the Panel finds that WY ICB, in using Direct Award Process C to award a new contract to Transcare, breached Regulation 6(5)(d) which obliges commissioners to be of the view that the existing provider is satisfying the existing contract and will likely satisfy the proposed contract to a sufficient standard.
In relation to WY ICB’s recordkeeping with respect to awarding a new contract to Transcare using Direct Award Process C:
· Fifth, the Panel finds that WY ICB, in failing to keep a record of its assessment of whether the value element of the considerable change threshold was satisfied, breached the PSR Regulations, and in particular Regulation 24(g) which requires commissioners to keep a record of the reasons for their decisions.
· Sixth, the Panel finds that WY ICB, in failing to keep sufficient records of its decision making with regard to how the key criteria were taken into account when using Direct Award Process C, breached the PSR Regulations and in particular Regulation 24(e) which obliges commissioner to keep a record of the way in which the key criteria were taken into account when making a decision.
In relation to applying the basic selection criteria as part of this process:
· Finally, the Panel finds that WY ICB, in failing to properly assess the basic selection criteria when assessing whether Transcare was satisfying the original contract and will likely satisfy the proposed contract to a sufficient standard, breached the PSR Regulations, and in particular Regulation 9(2) which obliges commissioners to assess incumbent providers against the basic selection criteria when deciding whether to award a new contract using Direct Award Process C.
Given these conclusions, three options are open to the Panel. The Panel may advise that:
· the breaches had no material effect on WY ICB’s selection of a provider and it should proceed with awarding the contract as originally intended;
· WY ICB should return to an earlier step in the provider selection process to rectify the issues identified by the Panel; or
· WY ICB should abandon the current provider selection process.
The Panel’s view is that the breaches identified have had a material effect on WY ICB’s decision to award a new contract to Transcare using Direct Award Process C. This is because WY ICB may have come to a different conclusion on whether the conditions for such an award were satisfied if it had carried out a sufficient assessment of Transcare’s current performance and likely future performance.
As a result, the Panel’s advice is that WY ICB should return to Step 1 in the provider selection process for Direct Award Process C set out in Regulation 9(2), such that WY ICB can further decide “taking into account the key criteria and applying the basic selection criteria, whether it is content that the existing provider [i.e. Transcare] is satisfying the original contract and will likely satisfy the proposed contract to a sufficient standard”.
In returning to this earlier step in the provider selection process, and repeating the subsequent steps, WY ICB should take care to ensure that it addresses the Panel’s other findings set out in this report and in particular those related to recordkeeping.
[bookmark: _Toc233185249]Introduction
On 27 March 2026, Spark UK Medical Limited (Spark)[footnoteRef:1] asked the Independent Patient Choice and Procurement Panel (the Panel) to advise on a provider selection process conducted by NHS West Yorkshire Integrated Care Board (WY ICB)[footnoteRef:2] for Non-Emergency Patient Transport Services (NEPTS) in the Bradford District and Craven area. NEPTS includes planned and on‑the-day patient transport, including specialist vehicles and trained staff to meet a range of patient mobility and clinical needs. [1:  Spark is an independent provider of ambulance and patient transport services. Further information can be found on its website https://sparkmedical.co.uk.]  [2:  WY ICB is a statutory body responsible for planning and commissioning health services to meet the needs of the population within West Yorkshire and for managing the budget for the provision of NHS services in that area. Further information can be found on its website https://www.westyorkshire.icb.nhs.uk/.] 

The Panel accepted Spark’s request on 31 March 2026 in accordance with its case acceptance criteria. These criteria set out both eligibility requirements and the prioritisation criteria the Panel applies when approaching full caseload capacity.[footnoteRef:3] Spark’s request met the eligibility requirements, and as the Panel was approaching full capacity, the request was also considered against the Panel’s prioritisation criteria. The Panel noted that the provider selection process used Direct Award Process C, an area where there have been relatively few Panel reviews, and concluded that the Panel’s views could assist commissioners in interpreting and complying with the PSR regulations in the future. As a result, the case was accepted for review. [3:  The Panel’s case acceptance criteria are available at https://www.england.nhs.uk/commissioning/how-commissioning-is-changing/nhs-provider-selection-regime/independent-patient-choice-and-procurement-panel/.] 

The Panel’s Chair appointed three members to a Case Panel[footnoteRef:4] for this review, namely: [4:  The Case Panel acts on behalf of the Panel and is referred to as “the Panel” throughout this report.] 

· Andrew Taylor, Panel Chair;
· Alison Tonge, Case Panel Member; and
· Carole Begent, Case Panel Member.[footnoteRef:5] [5:  Biographies of Panel members are available at https://www.england.nhs.uk/commissioning/how-commissioning-is-changing/nhs-provider-selection-regime/independent-patient-choice-and-procurement-panel/panel-members/.] 

The Case Panel’s review has been carried out in accordance with the Panel’s Standard Operating Procedures.[footnoteRef:6] [6:  The Panel’s Standard Operating Procedures are available at https://www.england.nhs.uk/commissioning/how-commissioning-is-changing/nhs-provider-selection-regime/independent-patient-choice-and-procurement-panel/.] 

This report provides the Panel’s assessment and advice to WY ICB 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 Spark;
· Section 6 sets out the Panel’s assessment of the issues; and
· Section 7 sets out the Panel’s advice to WY ICB[footnoteRef:7] [7:  The Panel’s advice is provided under paragraph 23 of the PSR Regulations and takes account of the representations made to the Panel prior to forming its opinion.] 

The Panel thanks WY ICB and Spark for their assistance and cooperation during this review.
[bookmark: _Toc233185250]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:8] The PSR provides relevant authorities (i.e. commissioners) with greater flexibility in their selection of health care services providers.[footnoteRef:9] [8:  The PSR regulations, issued under the Health and Care Act 2022, are formally known as the Health Care Services (Provider Selection Regime) Regulations 2023.]  [9:  The PSR Regulations are available at https://www.legislation.gov.uk/uksi/2023/1348/contents/made and the accompanying statutory guidance is available at NHS England, The Provider Selection Regime: statutory guidance, https://www.england.nhs.uk/long-read/the-provider-selection-regime-statutory-guidance/.] 

The Panel’s role is to act as an independent review body where a provider has concerns about a commissioner’s provider selection decision. Panel reviews only take place following a commissioner’s review of its original decision.
For each review, the Panel’s assessment and advice is supplied to the commissioner and the potential provider that has requested the Panel’s review. It is also published on the Panel’s webpages. The commissioner is then responsible for reviewing its decision in light of the Panel’s advice.
[bookmark: _Toc233185251]Background to this review
WY ICB operates through place-based partnerships for each of its five localities, namely Bradford District and Craven, Calderdale, Kirklees, Leeds, and Wakefield District.
[bookmark: _Ref232070235][bookmark: _Ref230950745][bookmark: _Ref231817648]In Bradford District and Craven, NEPTS are primarily supplied by Lakeside Travel Services Limited, trading as Transcare (Transcare).[footnoteRef:10] Transcare’s NEPTS service includes both Care Quality Commission (CQC)[footnoteRef:11] regulated and non-regulated patient transport services. Renal patients account for a large volume of patient journeys (more than 80% in 2024/25), with the number of journeys by renal patients growing significantly (by around 30-45%) over the course of Transcare’s current contract.[footnoteRef:12] [10:  Transcare is a private provider of patient transport services. Further information can be found on its website https://www.transcareservices.co.uk/. ]  [11:  CQC is the independent regulator of health and social care in England. Further information can be found on its website https://www.cqc.org.uk/. ]  [12:  WY ICB’s completed Service Review Template said that the service had seen an “increase (45%) in Renal transport journeys throughout the course of the current contract” (WY ICB, Service Review template, March 2026). WY ICB showed the Panel activity plans that indicated a 30% increase in renal patient journeys (WY ICB, Response to Panel questions, 27 May 2026).] 

[bookmark: _Ref230854814]With Transcare’s contract due to expire on 31 March 2026, WY ICB considered whether Transcare should be awarded a new contract using Direct Award Process C under the PSR regulations.
WY ICB told the Panel that for contracts with a total value of less than £20 million, or an annual value of less than £5 million, it uses a “narrative-based service review” to assess whether a new contract should be awarded using Direct Award Process C. The provider’s performance is assessed as ‘pass’ or ‘fail’ rather than by using a numerical scoring matrix.[footnoteRef:13] WY ICB considers this to be a proportionate approach for lower value contracts, and internal guidance issued by WY ICB says that evidence used in the assessment should also be proportionate.[footnoteRef:14] [13:  Panel meeting with WY ICB, 7 May 2026.]  [14:  WY ICB, Service and Contract Reviews, September 2024.] 

[bookmark: _Ref230854438]The new NEPTS contract for Bradford District and Craven has an estimated total value of approximately £2.4m (exclusive of VAT) over its planned two‑year term (i.e. the new contract is within WY ICB’s threshold for a “narrative-based service review”). WY ICB told the Panel that “the assessment was conducted using a proportionate, narrative based methodology consistent with the value and risk profile of the service”.[footnoteRef:15] [15:  WY ICB, Response to Panel questions, 10 April 2026.] 

WY ICB’s place-based approach to partnerships means that new contracts must be approved at both a central and place level.[footnoteRef:16] [16:  Commissioning budgets are fully delegated to each place, with commissioning decisions for place-based contract made at place level. WY ICB’s Financial Scheme of Delegation requires decisions in relation to the procurement route to be approved centrally in conjunction with the place budget holder. Panel meeting with WY ICB, 7 May 2026.] 

[bookmark: _Ref230854412]Securing central approval for awarding a new contract to Transcare using Direct Award Process C required the completion of two templates. These were: (i) the “Direct Award Process C Record of Decision Making” (DAP C Record of Decision Making template), which includes consideration of the eligibility criteria for using Direct Award Process C; and (ii) the “Service Review Template – PSR C Criteria” (Service Review template), which captures information about the provider’s performance against the five key criteria.[footnoteRef:17] [17:  The five key criteria are: quality and innovation; value; integration, collaboration and service sustainability; improving access, reducing health inequalities and facilitating choice; social value.] 

[bookmark: _Ref230857180]WY ICB’s central contracting and procurement team was responsible for completing the DAP C Record of Decision Making template, while WY ICB’s NEPTS commissioning lead, aided by commissioning, contracting, quality and finance colleagues, was responsible for completing the Service Review template.[footnoteRef:18] [18:  Panel meeting with WY ICB, 7 May 2026.] 

The central contracting and procurement team concluded that Transcare met the requirements for awarding a new contract using Direct Award Process C and, after relevant evidence was included in the Service Review template, Transcare’s performance was judged to be a ‘pass’ against each of the key criteria.[footnoteRef:19] [19:  Panel meeting with WY ICB, 7 May 2026.] 

[bookmark: _Ref230854381]Securing place-level approval for awarding a new contract to Transcare using Direct Award Process C required the completion of a third template, the “Bradford ELT Decision Request Template” (ELT Decision Request template). The completed template included an overview of the NEPTS service in Bradford District and Craven and the proposed provider selection process. It was submitted to the Bradford District and Craven extended leadership team for approval, which was given by the Director of Operational Finance, the Assistant Director of Contracting and the Deputy Accountable Officer by 11 March 2026.
[bookmark: _Ref233183378]Final approval for the award of the new contract to Transcare was given by WY ICB’s Director of Partner Relationship Management on 12 March 2026.[footnoteRef:20] [20:  WY ICB, DAP C Record of Decision Making, 12 March 2026.] 

On 16 March 2026, WY ICB published a notice of intention to award a new contract to Transcare, stating that the new contract would commence on 1 April 2026.[footnoteRef:21] [21:  WY ICB, Intention to Award Notice on Find a Tender Service, 16 March 2026. A copy of the notice can be found at https://www.find-tender.service.gov.uk/Notice/023416-2026. ] 

On 18 March 2026, during the standstill period, Spark made representations to WY ICB about the provider selection process and requested information from the ICB. WY ICB responded to Spark’s representations on 20 March, sharing documentation in response to Spark’s request.
Spark, having considered the documents shared by WY ICB, made further representations on 26 March 2026. WY ICB, in responding to Spark that same day, said that “The ICB has reviewed the evidence and information used to make the original decision and is satisfied that the criteria for the award of contract by using Direct Award Process C were met”.[footnoteRef:22] [22:  WY ICB, Representations response letter to Spark, 26 March 2026.] 

On 27 March 2026, prior to the end of the standstill period, Spark asked the Panel to review WY ICB’s provider selection process. The Panel accepted Spark’s request on 31 March. On being made aware of the Panel’s decision, WY ICB confirmed that it would hold the standstill period open for the duration of the Panel’s review. 
A chronology of events relevant to WY ICB’s provider selection process and Spark’s representations is set out in the table below.
	Date
	Event

	Feb - Mar 2026
	WY ICB conducts a service review of Transcare’s NEPTS service in Bradford District and Craven and completes the Service Review Template, Record of Decision Making and ELT Decision Request.

	11 Mar 2026
	WY ICB’s Bradford District and Craven extended leadership team provides place-based approval of the recommendation to award a new NEPTS contract to Transcare using Direct Award Process C.

	12 Mar 2026
	WY ICB provides central approval of the recommendation to award a new NEPTS contract to Transcare using Direct Award Process C. 

	16 Mar 2026
	WY ICB publishes a notice announcing its intention to award a new contract to Transcare using Direct Award Process C.

	18 Mar 2026
	Spark submitted representations to WY ICB, including information requests.

	20 Mar 2026
	WY ICB responds to Spark’s representations, and at the same time, shares a copy of WY ICB’s completed Service Review template for Transcare.

	23 Mar 2026
	WY ICB publishes a further notice, communicating an extension of the standstill period until 27 March 2026.

	26 Mar 2026
	Spark, having considered WY ICB’s completed Service Review template for Transcare submits further representations.

	26 Mar 2026
	WY ICB responds to Spark’s further representations, saying that “The ICB has reviewed the evidence and information used to make the original decision and is satisfied that the criteria for the award of contract by using Direct Award Process C were met”.

	27 Mar 2026
	Spark submits its review request and supporting documents to the Panel.

	31 Mar 2026
	The Panel accepts Spark’s request.



[bookmark: _Toc233185252]Representations by Spark
[bookmark: _Ref230247849]Spark’s concerns about the provider selection process, as summarised in its representations to the Panel, are as follows:
“This submission does not challenge the use of Direct Award Process C in principle. It concerns whether the evidential and decision-making requirements necessary to rely on that process have been properly met…”
“Under Direct Award Process C, the contracting authority must: 
· assess the incumbent provider against the statutory PSR criteria
· determine whether another provider could deliver a materially better service
· document the evidence, evaluation, and rationale supporting that determination
· ensure that the decision is transparent and capable of scrutiny
The central test is whether the authority can demonstrate, on an evidenced basis, that no alternative provider would deliver a material improvement in outcomes.
“Spark UK Medical Limited submits that the ICB has not demonstrated compliance with these requirements for the following reasons:
· The decision-making process is not transparently evidenced or auditable
· The conclusion that no material benefit would arise from an alternative provider is not supported by demonstrable evidence
· The assessment of value is insufficiently evidenced
· The documentation provided does not clearly show how conclusions have been derived from the evidence considered”
[bookmark: _Toc213258016][bookmark: _Toc233185253]Panel Assessment
[bookmark: _Ref208316472]This section sets out the Panel’s assessment of whether WY ICB, in awarding a new contract to Transcare using Direct Award Process C, breached the PSR regulations.[footnoteRef:23] [23:  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). Reference is made, where necessary, to relevant provisions of the statutory guidance in the Panel’s assessment.] 

[bookmark: _Ref207968947]Regulation 6(5) of the PSR regulations sets out five conditions that must be satisfied for Direct Award Process C to be used. These are:
(a) the commissioner is not required to follow Direct Award Process A or Direct Award Process B;
(b) the term of an existing contract is due to expire and the commissioner proposes a new contract to replace the existing contract at the end of its term;
(c) the considerable change threshold is not met;
(d) the commissioner is of the view that the existing provider is satisfying the existing contract and will likely satisfy the proposed contract to a sufficient standard; and
(e) the procurement is not to conclude a framework agreement.
Spark, in raising concerns about WY ICB’s provider selection process, submitted that “Under Direct Award Process C, the contracting authority must: … determine whether another provider could deliver a materially better service” and that “The central test is whether the authority can demonstrate, on an evidenced basis, that no alternative provider would deliver a material improvement in outcomes” (see paragraph 38).
The Panel notes that the PSR Regulations do not require a relevant authority to determine whether another provider could “deliver a material improvement in outcomes” when using Direct Award Process C. As a result, this issue is not addressed further in this report.
[bookmark: _Toc228977277][bookmark: _Toc229475009][bookmark: _Toc228977278][bookmark: _Toc229475010][bookmark: _Toc228977279][bookmark: _Toc229475011]The Panel also notes that WY ICB’s provider selection process was not to conclude a framework agreement. As a result, condition (e) in Regulation 6(5) (see paragraph 40) was satisfied and no further consideration of this condition is necessary.
The Panel’s assessment, set out in Sections 6.1 to 6.4, focuses on the extent to which conditions (a) to (d) in Regulation 6(5) (see paragraph 40) were satisfied when WY ICB used Direct Award Process C to award a new contract to Transcare. The Panel’s assessment also addresses whether WY ICB’s provider selection process conformed with the recordkeeping requirements set out in Regulation 24.
The Panel’s assessment refers in several places to the three completed templates described in Section 4, namely:
· the DAP C Record of Decision Making (see paragraph 28);
· the Service Review (see paragraph 28); and
· the ELT Decision Request (see paragraph 31).
6.1 [bookmark: _Toc233185254]Commissioner not required to follow Direct Award Process A or B
[bookmark: _Ref208478173]Condition (a) of Regulation 6(5) says that a commissioner is unable to award a new contract using Direct Award Process C if it is required to use either Direct Award Process A or Direct Award Process B (see paragraph 40).
Regulation 6(3) sets out that Direct Award Process A must be followed where “(a) there is an existing provider of the relevant health care services to which the proposed contracting arrangements relate, (b) the relevant authority is satisfied that the relevant health care services to which the proposed contracting arrangements relate are capable of being provided only by the existing provider due to the nature of the relevant health care services …”.
Regulation 6(4) sets out that Direct Award Process B must be followed where “(a) the proposed contracting arrangements relate to relevant health care services in respect of which a patient is offered a choice of provider, (b) the number of providers is not restricted by the relevant authority, (c) the relevant authority will offer contracts to all providers to whom an award can be made because they meet all requirements in relation to the provision of the relevant health care services to patients …”.
WY ICB’s Direct Award C Record of Decision Making Process said that “The requirements for the use of process A or B cannot be met, given that there are other providers who could deliver the service (ruling out process A) and the service does not fall within the requirements for patient choice (thus ruling out process B).[footnoteRef:24] The Panel accepts WY ICB’s assessment. [24:  WY ICB, DAP C Record of Decision Making, 12 March 2026.] 

As a result, the Panel finds that WY ICB, in using Direct Award Process C to award a new contract to Transcare, did not breach Regulation 6(5)(a) which says that a commissioner is unable to award a new contract using Direct Award Process C if it is required to use either Direct Award Process A or Direct Award Process B.
6.2 [bookmark: _Toc233185255]Term of existing contract due to expire and commissioner proposes new contract
Condition (b) of Regulation 6(5) says that a commissioner can follow Direct Award Process C where the term of an existing contract is due to expire and the commissioner proposes a new contract to replace that existing contract at the end of its term (see paragraph 40).
[bookmark: _Ref209077522]WY ICB’s Service Review Template records that the existing contract was due to expire on 31 March 2026.[footnoteRef:25] The decision to proceed with Direct Award Process C was taken on 12 March 2026 (see paragraph 32), within the term of the existing contract. [25:  WY ICB, Service Review Template, March 2026.] 

Given this, the Panel accepts that a contract was in place between WY ICB and Transcare and was due to expire when WY ICB decided to use Direct Award Process C to award a new contract to Transcare.
As a result, the Panel finds that WY ICB, in using Direct Award Process C to award a new contract to Transcare, did not breach Regulation 6(5)(b) which says that a commissioner can follow Direct Award Process C where the term of an existing contract is due to expire and the commissioner proposes a new contract to replace that existing contract at the end of its term.
6.3 [bookmark: _Toc233185256]Considerable change threshold is not met
[bookmark: _Ref230856014][bookmark: _Ref200911713]Condition (c) of Regulation 6(5) says that a commissioner is unable to award a new contract using Direct Award Process C if the considerable change threshold is met (see paragraph 40). Regulation 6(10) says, subject to the provisions of Regulation 6(11) and 6(12), the considerable change threshold is met:
(a) where the proposed contracting arrangements are materially different in character to the existing contract when that existing contract was entered into, or
(b) where – 
(i) changes in the relevant health care services to which the proposed contracting arrangements relate (compared with the existing contract) are attributable to a decision of the relevant authority,
(ii) the lifetime value of the proposed contracting arrangements is at least £500,000 higher than the lifetime value of the existing contract when that existing contract was entered into, and
(iii) the lifetime value of the proposed contracting arrangements is at least 25% higher than the lifetime value of the existing contract when that existing contract was entered into.
The Panel’s assessment, set out below, considers: (i) whether there is a material difference in the proposed arrangements for the new contract compared to those set out in the existing contract (as per Regulation 6(10)(b)(i)); and (ii) the value of the new contract (as per Regulation 6(10)(b)(ii)-(iii)).
6.3.1 Material difference in contracting arrangements
WY ICB’s completed DAP C Record of Decision Making said that the “proposed contracting arrangements are not changing considerably from the existing contract”. The Panel, in assessing whether this was the case, took into account the service specifications for the existing and new contracts as well as other key contractual provisions, such as those related to payment.
The Panel notes that the existing and new contracts have the same service specification.[footnoteRef:26] WY ICB told the Panel that the “financial arrangements [for the new contract] are based on the same indicative unit cost [as the existing contract]”.[footnoteRef:27] [26:  The service specification is set out in two documents, one for Renal patient transport services and one for Non-Renal patient transport services (WY ICB, Response to Panel questions, 27 April 2026).]  [27:  WY ICB, Response to Panel questions, 10 April 2026.] 

The Panel also notes that the new contract has the same approach to payment as the existing contract in that it includes an indicative value based on expected activity. The Panel further notes that the new contract includes an estimated total value for the two year term compared to the single year estimate included in the existing contract (see paragraph 63). The Panel does not, however, regard this as a material difference in the character of the new contract compared to the existing contract.
The Panel noted the significant increase in patient journeys for renal patients over the course of the existing contract (see paragraph 23), and considered whether this meant that the proposed contracting arrangements are materially different to the existing contract (when that contract was entered into). WY ICB told the Panel that the increase in journeys for renal patients is due to both growth in in-centre haemodialysis programmes as a result of increasing prevalence of chronic kidney disease, increasing multi-morbidities and post-pandemic recovery effects, where demand has not returned to previous trends but continues to increase.[footnoteRef:28] That is, the growth in renal patient journeys is not attributable to a decision by WY ICB. As a result, this is not a factor that can be taken into account when assessing whether the considerable change threshold has been met (see Regulation 6(10)(b)(i) in paragraph 55). [28:  WY ICB, Response to Panel questions, 27 April 2026.] 

Given the above, the Panel accepts WY ICB’s conclusion that the proposed contracting arrangements are not materially different in character to the existing contract when that contract was entered into.
6.3.2 Value of the proposed contract
[bookmark: _Ref210725661]In considering whether the value of the new contract exceeds the considerable change threshold, the Panel notes that the total value of the proposed contract is £2,423,404.[footnoteRef:29] [29:  WY ICB, DAP C Record of Decision Making, 12 March 2026.] 

[bookmark: _Ref232173157]In relation to the existing contract, the Panel notes that this does not include a total value. A value of £1,268,768 was included for the contract’s first year, but no value was included for the second year. (The contract states that “The 2025/26 contract value is to be agreed during quarter one of the contract period 25/26 and the varied into the contract particulars”.[footnoteRef:30]) [30:   WY ICB, 2024/26 Non-Emergency Patient Transport Service for Bradford District and Craven Contract with Lakeside Travel Service TA Transcare, 1 April 2026.] 

The Panel sought to identify a total contract value for the existing contract through a published contract award notice, since, under the PSR regulations (which were in force at the time that the existing contract was awarded) contract award notices must include “The lifetime value of the contract or, where it is not known, the amounts payable to the provider under the contract” (see Schedule 4 of the PSR regulations). The Panel was, however, unable to identify any published contract award notice for the existing contract.
The Panel notes that the publication of contract award notices is a requirement of the PSR regulations, and that these notices are important for ensuring transparency and accountability when using Direct Award Process C.
In the absence of a total contract value in the existing contract or in a published contract award notice, the Panel estimated the total value of the existing contract as twice the first year value. This resulted in a total value of £2,537,536 for the existing contract (at the time it was entered into). On this basis, the new contract (with a lifetime value of £2,423,404) has a total value that is £114,132, or 4.5%, less than the existing contract, and the value element of the considerable change threshold (as set out in paragraph 554949) is not met.[footnoteRef:31] [31:  In this case, the Panel has retrospectively been able to quantify the value of the existing contract when it was entered into with a satisfactory degree of certainty. However, this may not always be possible. Commissioners may wish to bear this in mind when entering into contracts, particularly if there is a prospect of new contracts being awarded for the same service in the future using Direct Award Process C.] 

[bookmark: _Ref232072473]The Panel notes that WY ICB’s decision-making documents do not include any assessment of whether the value element of the considerable change threshold was met. Regulation 24(g), however, says that commissioners must keep a record of “the reasons for decisions made under these Regulations”. The Panel’s view is that WY ICB’s records of its decision-making should have included such an assessment given that WY ICB’s conclusion on this point was an important element of the assessment of whether the conditions for using Direct Award Process C were satisfied.
6.3.3 Panel’s views on whether the considerable change threshold is met
In summary, the Panel’s view is that the proposed contract does not meet the considerable change threshold with respect to either the nature of the services that will be supplied or its value.
As a result, the Panel finds that WY ICB, in using Direct Award Process C to award a new contract to Transcare, did not breach Regulation 6(5)(c) which says that a commissioner is unable to award a new contract using Direct Award Process C if the considerable change threshold is met.
[bookmark: _Ref232079054]The Panel is also of the view that WY ICB’s records of its decision making process should have included an assessment of the value element of the considerable change threshold for the reasons set out in paragraph 67. As a result, the Panel finds that WY ICB, in failing to keep a record of its assessment of whether the value element of the considerable change threshold was satisfied, breached the PSR Regulations, and in particular Regulation 24(g) which requires commissioners to keep a record of the reasons for their decisions made under the PSR Regulations.
6.4 [bookmark: _Toc233185257]Whether Transcare is satisfying the existing contract and will likely satisfy the new contract to a sufficient standard
Condition (d) of Regulation 6(5) says that a commissioner may only award a new contract using Direct Award Process C if the commissioner decides, taking into account the key criteria and applying the basic selection criteria, that it is content that the existing provider is satisfying the existing contract and will likely satisfy the new contract to a sufficient standard (see paragraph 40).
This section sets out the Panel’s assessment of WY ICB’s conclusion that Transcare was satisfying the existing contract, and would likely satisfy the new contract, to a sufficient standard.[footnoteRef:32] The Panel’s assessment is set out as follows: [32:  The Panel’s view is that a commissioner, when using Direct Award Process C, will only need to carry out any assessment needed to satisfy this test once, and can then rely on this assessment for the purposes of both deciding that it is eligible to use Direct Award Process C, and as Step 1 in carrying out Direct Award Process C.] 

· first, an overview of WY ICB’s methodology for carrying out its assessment is provided (Section 6.4.1);
· second, the weighting of the key criteria in WY ICB’s assessment is reviewed (Section 6.4.2);
· third, WY ICB’s analysis of Transcare’s current performance is discussed (Section 6.4.3);
· fourth, WY ICB’s analysis of Transcare’s likely future performance is considered (Section 6.4.4); and
· finally, the Panel’s conclusions are set out (Section 6.4.5).
6.4.1 Overview of WY ICB’s methodology for assessing Transcare’s performance
WY ICB’s assessment of Transcare’s performance was set out in the completed Service Review Template. This template seeks to capture information about the provider’s performance against the five key criteria (see paragraph 28).
The Service Review Template says that the key criteria are “Equally Weighted 100%”, which WY ICB confirmed to the Panel as meaning that each of the five criteria accounted for 20% of the total weighting.[footnoteRef:33] WY ICB’s weighting of the key criteria is consistent with the requirements set out in the PSR statutory guidance, which says that commissioners “must decide the relative importance of each of the key criteria, [before assessing the existing provider against the key criteria]”. [33:  Panel meeting with WY ICB, 7 May 2026.] 

WY ICB’s Service Review Template includes guidance on the type of information relevant to assessing the incumbent provider’s performance in relation to each of the key criteria. For example, the Quality and Innovation key criterion asks for “Evidence that the service is of good quality and supports the potential for development and implementation of new or significantly improved services or processes that will improve the delivery of health care and health outcomes”. Similar suggestions are included for each of the key criteria.[footnoteRef:34] WY ICB’s internal guidance also refers to the PSR Statutory Guidance as a source of how the key criteria may be evidenced.[footnoteRef:35] [34:  WY ICB, Service Review Template, March 2026.]  [35:  WY ICB, Service and Contract Reviews, September 2024.] 

WY ICB told the Panel that the narrative-based assessment it used “replaces mechanical scoring with structured judgement” with a “narrative judgement recorded for each criterion”. It went on to say that “there’s a narrative judgement based on what is recorded for each criteria. So we go through that and then assess whether or not we think that criteria has been met”. For each of the key criteria there should be a judgement of “satisfying/not satisfying”. WY ICB characterised this as “professional judgement”.[footnoteRef:36] [36:  Panel meeting with WY ICB, 7 May 2026.] 

In relation to Transcare, WY ICB recorded short conclusions about Transcare’s performance against each of the key criteria in the completed Service Review Template (see paragraph 83). The Panel understands that each of these conclusions was viewed by WY ICB as the equivalent to a ‘pass’ or ‘satisfactory’ grade for Transcare against each of the key criteria.
6.4.2 Weighting of the key criteria in WY ICB’s assessment of Transcare’s performance
In relation to the weighting of the key criteria in WY ICB’s assessment of Transcare’s performance, commissioners must keep a record of, “where Direct Award Process C … was followed, a description of the way in which the key criteria were taken into account …” (as per Regulation 24(e)). The PSR statutory guidance further says that commissioners’ records are “expected to cover the relative importance of the key criteria … [and] the rationale for this relative importance …”[footnoteRef:37] [37:   NHS England, The Provider Selection Regime: statutory guidance, 10 April 2025.] 

The Panel notes that WY ICB’s documentary record, including both those elements specific to this provider selection process or more generally, does not set out the ICB’s rationale for equally weighting the key criteria in accordance with the requirements of the PSR regulations and statutory guidance.
[bookmark: _Ref232079102]As a result, the Panel finds that WY ICB, in failing to keep sufficient records of its decision making with regard to how the key criteria were taken into account when using Direct Award Process C, breached the PSR Regulations and in particular Regulation 24(e) which obliges commissioners to keep a record of the way in which the key criteria were taken into account when making a decision.
6.4.3 WY ICB’s assessment of Transcare’s current performance against the key criteria
This section addresses WY ICB’s assessment of whether Transcare was satisfying the existing contract to a sufficient standard, taking account of the key criteria.
WY ICB’s assessment of Transcare’s current performance against the five key criteria, as set out in the completed Service Review Template, included the following:
· [bookmark: _Ref211616257]Quality and innovation: a descriptive overview of the service; an overview of activity levels and how these had changed; an overview of performance against KPIs (supplemented by further detail in an appendix); a description of how WY ICB oversees the quality of Transcare’s service provision and a summary of its performance against quality metrics.
· Value: a comparison of indicative unit costs for Transcare against another NEPTS provider; a comment on the increasing number of renal patient journeys; and commentary on other aspects of service performance (which largely appears to replicate material in the Quality and innovation assessment).
· Integration, collaboration and service sustainability, Improving access, reducing health inequalities and facilitating choice, and Social Value: a description of Transcare’s performance against these three key criteria, which the Panel understands Transcare drafted substantial parts of. 
[bookmark: _Ref232492515]The conclusions recorded about Transcare’s performance were as follows:
“1. Quality and Innovation – KPIs all achieved/Quality/Service Very Good/Good
2. Value – Benchmarked against WY provider demonstrated value for money.
3. Integration, collaboration and service sustainability – Provides Good Evidence
4. Improving access, reducing health inequalities, and facilitating choice – Provides Good Evidence
5. Social Value – Provides Good Evidence”.[footnoteRef:38] [38:  WY ICB, Service Review Template, March 2026.] 

The Panel notes that, in relation to Quality and innovation and Value, the completed Service Review Template contains information relevant to judging whether Transcare was meeting the existing contract to a sufficient standard. In relation to both criteria, however, the assessment lacks clarity over the standards that WY ICB expected Transcare to meet and how Transcare’s performance relates to these standards, leading to an overall conclusion. Further, the nature of the conclusions set out in the completed Service Review Template could be clearer in terms of setting out whether Transcare’s performance was regarded as a pass or fail and the reasons for that conclusion.
The Panel’s comments, set out above, on Quality and innovation and Value apply equally to the assessment of Transcare’s performance in relation to the remaining three key criteria (i.e. Integration, collaboration and service sustainability, Improving access, reducing health inequalities and facilitating choice, and Social Value). In addition, Transcare’s apparent drafting of substantial parts of the template’s content with respect to the latter three criteria raises issues in terms of WY ICB’s scrutiny of the evidence supplied by Transcare.
The Panel notes that it is the commissioner’s responsibility to scrutinise any evidence relied upon, including that supplied by the incumbent provider, and to independently reach conclusions about the incumbent provider’s performance. If text supplied by the incumbent provider is used to complete relevant documentation, the commissioner needs to be able to evidence, through contemporaneous records, its scrutiny of that information. In this case, there is no evidence of such scrutiny.
The Panel recognises that WY ICB sought to apply a proportionate approach to assessing Transcare’s performance given the contract’s value. Even so, the Panel’s view is that WY ICB’s appraisal of Transcare’s performance needed to be sufficient such that the ICB can independently reach its conclusions. The Panel notes that a more complete appraisal of Transcare’s performance might, for example, include a discussion of the strengths and weaknesses of different aspects of Transcare’s performance, the reasons for any underperformance or overperformance, and the potential for improvement.
In relation to thresholds against which WY ICB could judge whether Transcare’s performance was satisfactory, WY ICB told the Panel that it acknowledged that its judgement was “implicit” and that it could not be seen how the ICB “worked through to get the outcome”. WY ICB told the Panel that, since this provider selection process, “we have amended our processes to make sure that it is very, very clear. So where we’ve assessed criteria and therefore we decide that the outcome is satisfactory, then we will describe that, we now describe that in a lot more detail”.[footnoteRef:39] [39:  Panel meeting with WY ICB, 7 May 2026.] 

The Panel considers that WY ICB’s revised approach will be helpful as there is a risk that a lack of clarity on what constitutes satisfactory performance may result in: (i) inconsistent assessments (either between contracts or between different individuals carrying out different elements of an assessment on the same contract); and (ii) difficulties for senior management in understanding how a provider’s performance has been assessed when being asked to approve the award of a new contract.
Overall, the Panel’s view is that WY ICB’s assessment of Transcare’s performance was not sufficient, given the issues discussed above in terms of the assessment’s content, scrutiny of the evidence supplied by Transcare, and the clarity of the thresholds against which Transcare’s performance was judged, to assure itself that Transcare was satisfying the existing contract to a sufficient standard.
6.4.4 WY ICB’s assessment of Transcare’s likely future performance
In relation to Transcare’s likely future performance, the Panel notes that the completed Service Review Template does not include any specific assessment of Transcare’s likely future performance and whether this would likely satisfy the proposed contract to a sufficient standard (as required by Regulation 6(5)(d) – see paragraph 40).
[bookmark: _Ref230863804]WY ICB told the Panel that the lack of any specific assessment of Transcare’s future performance was because “the proposed contract is not changing and there have been no previous service performance issues in relation to this contract. The service review includes a section on performance that provides confidence to the ICB that the provider is likely to satisfy the proposed contract to a sufficient standard”.[footnoteRef:40] [40:  WY ICB, Response to Panel questions, 27 April 2026.] 

Regulation 6(5)(d) obliges commissioners to explicitly consider the future performance of the incumbent provider when deciding whether to award a new contract using Direct Award Process C. The Panel is further of the view that any assessment of an incumbent provider’s likely future performance will, in most cases, need to go further than a simple reliance on past performance as an indicator of future performance. Such an assessment is necessary even when taking a proportionate approach for smaller value or less complex contracts.
The Panel notes that future performance may be influenced by, for example, changes to the provider’s financial circumstances, its workforce or wider trends in patient volumes and clinical care. In this instance, for example, there has been a large increase in renal patient journeys in recent years (see paragraph 23) that WY ICB expects to continue.[footnoteRef:41] This is an example of an area which WY ICB might have usefully explored to help reach a view on Transcare’s likely future performance. [41:  WY ICB, Response to Panel questions, 27 April 2026.] 

The Panel’s view is that WY ICB’s assessment of Transcare’s likely future performance was not sufficient to assure itself that Transcare will likely satisfy the proposed contract to a sufficient standard.
6.4.5 Panel’s view on WY ICB’s assessment of whether Transcare is satisfying the existing contract and will likely satisfy the new contract to a sufficient standard
In summary, the Panel’s view is that WY ICB’s assessment of Transcare’s current performance and likely future performance was insufficient for WY ICB to be of the view that the existing provider is satisfying the existing contract and will likely satisfy the proposed contract to a sufficient standard.
As a result, the Panel finds that WY ICB, in using Direct Award Process C to award a new contract to Transcare, breached Regulation 6(5)(d) which obliges commissioners to be of the view that “the existing provider is satisfying the existing contract and will likely satisfy the proposed contract to a sufficient standard”.
The Panel further finds that WY ICB, in failing to keep sufficient records of its decision making with regard to how the key criteria were taken into account when using Direct Award Process C, breached the PSR Regulations and in particular Regulation 24(e) which obliges commissioners to keep a record of the way in which the key criteria were taken into account when making a decision (see paragraph 80).
6.5 [bookmark: _Toc233185258]WY ICB’s assessment of Transcare against the basic selection criteria
This section sets out the Panel’s assessment of WY ICB’s assessment of Transcare against the basic selection criteria.
Regulation 9(2) says that where a commissioner uses Direct Award Process C, “Step 1 is that the relevant authority decides, when … applying the basic selection criteria, whether it is content that the existing provider is satisfying the original contract and will likely satisfy the proposed contract to a sufficient standard”.[footnoteRef:42] [42:  The PSR statutory guidance further says that the commissioner must “assess whether the existing provider is both: satisfying the existing contract to a sufficient standard, according to the detail outlined in the existing contract, including the key criteria and basic selection criteria” (p.10).] 

The Panel asked WY ICB how it had applied the basic selection criteria in this particular case. WY ICB told the Panel that “basic selection criteria were assessed by receipt of provider governance and regulatory details (including required company policies) as required to populate the NHS Standard Contract alongside evidence of appropriate Indemnity Arrangements and CQC registration. Financial statements were reviewed”.[footnoteRef:43] [43:  WY ICB, Response to Panel questions, 27 April 2026.] 

The Panel notes that:
· first, there was no record of the basic selection criteria having been determined in advance of the provider selection process and no record of any assessment of Transcare against any basic selection criteria in any of WY ICB’s decision making documents; and
· second, it appears that at least some of the actions referred to by WY ICB in relation to the basic selection criteria were carried out after its decision to award a new contract to Transcare.
Given this, the Panel’s view is that WY ICB did not apply the basic selection criteria when assessing whether Transcare was satisfying the original contract and will likely satisfy the proposed contract to a sufficient standard.
As a result, the Panel finds that WY ICB, in failing to properly assess the basic selection criteria when assessing whether Transcare was satisfying the original contract and will likely satisfy the proposed contract to a sufficient standard, breached the PSR Regulations, and in particular Regulation 9(2) which obliges commissioners to assess incumbent performers against the basic selection criteria when deciding whether to award a new contract using Direct Award Process C.
7 [bookmark: _Toc233185259]Panel Advice
In summary, the Panel has made findings in three areas in this review: (i) in relation to whether the conditions for using Direct Award Process C to award a new contract to Transcare were satisfied; (ii) in relation to WY ICB’s recordkeeping with respect to this process; and (iii) in relation to applying the basic selection criteria as part of this process.
In relation to whether the conditions for using Direct Award Process C to award a new contract to Transcare were satisfied:
· First, the Panel finds that WY ICB, in using Direct Award Process C to award a new contract to Transcare, did not breach Regulation 6(5)(a) which says that a commissioner is unable to award a new contract using Direct Award Process C if it is required to use either Direct Award Process A or Direct Award Process B.
· Second, the Panel finds that WY ICB, in using Direct Award Process C to award a new contract to Transcare, did not breach Regulation 6(5)(b) which says that a commissioner can follow Direct Award Process C where the term of an existing contract is due to expire and the commissioner proposes a new contract to replace that existing contract at the end of its term.
· Third, the Panel finds that WY ICB, in using Direct Award Process C to award a new contract to Transcare, did not breach Regulation 6(5)(c) which says that a commissioner is unable to award a new contract using Direct Award Process C if the considerable change threshold is met.
· Fourth, the Panel finds that WY ICB, in using Direct Award Process C to award a new contract to Transcare, breached Regulation 6(5)(d) which obliges commissioners to be of the view that the existing provider is satisfying the existing contract and will likely satisfy the proposed contract to a sufficient standard.
In relation to WY ICB’s recordkeeping with respect to awarding a new contract to Transcare using Direct Award Process C:
· Fifth, the Panel finds that WY ICB, in failing to keep a record of its assessment of whether the value element of the considerable change threshold was satisfied, breached the PSR Regulations, and in particular Regulation 24(g) which requires commissioners to keep a record of the reasons for their decisions.
· Sixth, the Panel finds that WY ICB, in failing to keep sufficient records of its decision making with regard to how the key criteria were taken into account when using Direct Award Process C, breached the PSR Regulations and in particular Regulation 24(e) which obliges commissioner to keep a record of the way in which the key criteria were taken into account when making a decision.
In relation to applying the basic selection criteria as part of this process:
· Finally, the Panel finds that WY ICB, in failing to properly assess the basic selection criteria when assessing whether Transcare was satisfying the original contract and will likely satisfy the proposed contract to a sufficient standard, breached the PSR Regulations, and in particular Regulation 9(2) which obliges commissioners to assess incumbent providers against the basic selection criteria when deciding whether to award a new contract using Direct Award Process C.
Given these conclusions, three options are open to the Panel. The Panel may advise that:
· the breaches had no material effect on WY ICB’s selection of a provider and it should proceed with awarding the contract as originally intended;
· WY ICB should return to an earlier step in the provider selection process to rectify the issues identified by the Panel; or
· WY ICB should abandon the current provider selection process.
The Panel’s view is that the breaches identified have had a material effect on WY ICB’s decision to award a new contract to Transcare using Direct Award Process C. This is because WY ICB may have come to a different conclusion on whether the conditions for such an award were satisfied if it had carried out a sufficient assessment of Transcare’s current performance and likely future performance.
As a result, the Panel’s advice is that WY ICB should return to Step 1 in the provider selection process for Direct Award Process C set out in Regulation 9(2), such that WY ICB can further decide “taking into account the key criteria and applying the basic selection criteria, whether it is content that the existing provider [i.e. Transcare] is satisfying the original contract and will likely satisfy the proposed contract to a sufficient standard”.
In returning to this earlier step in the provider selection process, and repeating the subsequent steps, WY ICB should take care to ensure that it addresses the Panel’s other findings set out in this report and in particular those related to recordkeeping.
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