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[bookmark: _Toc217383382][bookmark: _Toc236057154]Executive Summary
On 25 March 2026, Poplar Grove Practice (Poplar Grove) asked the Independent Patient Choice and Procurement Panel (the Panel) to advise on the provider selection process conducted by NHS Buckinghamshire, Oxfordshire and Berkshire West Integrated Care Board (BOB ICB) for Alternative Provider Medical Services (APMS) at the Mandeville Practice (Mandeville Practice).
On 30 March 2026, the Panel received a second request for advice, from Primary Care Management Solutions Ltd (PCMS), regarding the same provider selection process.
The Mandeville Practice offers primary care services to registered patients in the Aylesbury area in Buckinghamshire. PCMS has held the APMS contract for the Mandeville Practice since April 2018. As of April 2025, it had approximately 16,500 registered patients, with the practice operating as a member of Central Maple Primary Care Network (Central Maple PCN). Central Maple PCN also includes Poplar Grove.
With PCMS’s contract for the Mandeville Practice due to expire on 31 March 2026, BOB ICB published a Prior Information Notice (PIN) on 18 July 2024, indicating that it was looking to re-procure the contract. BOB ICB said that its expectation was that the new contract holder would “continue to build the registered list of patients” in line with anticipated local population growth. Five providers completed market engagement questionnaires in response to the PIN, and BOB ICB subsequently decided that it would “competitively test the market for best value, innovation, access, sustainability, and social value”.
In the 12 months following the market engagement exercise, BOB ICB developed a new service specification and other tender documentation for the intended provider selection process. This took into account local factors including Aylesbury’s “substantial ongoing housing development” and proposed new health centre (from which the successful provider will be expected to provide services in addition to the current premises). BOB ICB anticipates patient population growth of 5,000 to 10,000 for the practice in the next fifteen years.
On 15 July 2025, BOB ICB published a notice setting out its intention to follow the competitive process to select a provider for the new Mandeville Practice contract. The new contract has an eight year duration, with options to extend by an initial four years and then a further three years. The originally intended start date was 1 April 2026 and the total value of the contract over the full fifteen year duration is approximately £20.4 million (excluding VAT).
By the deadline of 22 August 2025, BOB ICB received bids from nine providers. These were evaluated between 25 August and 21 October 2025. Chilvers & McCrea Limited t/a Operose Health (Operose Health) ranked first (scoring 76.58%), Poplar Grove ranked fourth (scoring 63.87%), and PCMS ranked sixth (scoring 56%). On 1 December 2025, BOB ICB informed bidders of the outcome of the provider selection process and published an intention to award notice announcing Operose Health as the successful bidder.
The Panel has found that the provider selection process carried out by BOB ICB for the Mandeville Practice gave rise to three breaches of the PSR regulations:
First, the Panel finds that BOB ICB, in failing to seek clarification from Poplar Grove and PCMS concerning their representations, breached the PSR Regulations and in particular Regulation 12(4)(a) which requires commissioners to afford providers further opportunity to explain or clarify their representations.
Second, the Panel finds that BOB ICB, in failing to sufficiently set out its reasons for dismissing Poplar Grove’s and PCMS’s representations, breached the PSR Regulations and in particular Regulation 4 which requires commissioners to act transparently and fairly.
Third, the Panel finds that BOB ICB, in setting a shorter deadline for Poplar Grove’s representations, breached the PSR Regulations and in particular Regulation 12(3) which sets the prescribed time for the submission of representations.
The Panel has also found that the provider selection process carried out by BOB ICB for the Mandeville Practice did not breach the PSR regulations in the following respects:
First, the Panel finds that BOB ICB, in designing and applying the evaluation framework for the provider selection process, did not breach the PSR Regulations and in particular Regulation 4 which requires commissioners to act with a view to securing the needs of the people who use the services and to act transparently, fairly and proportionately.
Second, the Panel finds that BOB ICB, in evaluating and scoring Poplar Grove’s, PCMS’s and Operose’s proposals, did not breach the PSR Regulations, and in particular Regulation 4 which obliges commissioners to act transparently, fairly and proportionately.
Third, the Panel also finds that BOB ICB, in recording its reasons for the awarded scores to Operose, Poplar Grove and PCMS, did not breach the PSR Regulations, and in particular Regulation 24(g) which obliges commissioners to keep a record of the reasons for decisions made under the PSR Regulations.
Given these findings, three options are open to the Panel. The Panel may advise that:
the breaches had no material effect on BOB ICB’s selection of a provider and Thames Valley ICB, the successor organisation to BOB ICB, should proceed with awarding the contract as originally intended;
Thames Valley ICB should return to an earlier step in the provider selection process to rectify the issues identified by the Panel; or
Thames Valley ICB should abandon the current provider selection process. 
The Panel’s view is that the breaches identified have not had a material effect on BOB ICB’s selection of a provider. This is because the breaches identified by the Panel all relate to the conduct of BOB ICB’s representations review process, and shortcomings in the local representations review process have been addressed through the Panel’s own review of Poplar Grove’s and PCMS’s representations. As set out above, the Panel has not found any breaches of the PSR regulations with respect to the conduct of the provider selection process in the lead up to the contract award decision.
As a result, the Panel’s advice is that Thames Valley ICB should proceed with awarding the contract as originally intended by BOB ICB.
The Panel also recommends that Thames Valley ICB review its processes and procedures for conducting reviews of provider representations to address the issues identified in this report.
[bookmark: _Toc236057155]Introduction
On 25 March 2026, Poplar Grove Practice (Poplar Grove)[footnoteRef:1] asked the Independent Patient Choice and Procurement Panel (the Panel) to advise on the provider selection process conducted by NHS Buckinghamshire, Oxfordshire and Berkshire West Integrated Care Board (BOB ICB)[footnoteRef:2] for Alternative Provider Medical Services (APMS) at the Mandeville Practice (Mandeville Practice). [1:  Poplar Grove is a provider of general practice services in Aylesbury. Further information can be found on its website at https://www.poplar-grove.co.uk/.]  [2:  BOB ICB was the statutory body responsible for planning health services to meet the needs of the Buckinghamshire, Oxfordshire and Berkshire West population and managing the budget for the provision of NHS services to this population. On 1 April 2026, BOB ICB became part of the new NHS Thames Valley ICB. Further information can be found on its website at https://www.thamesvalley.icb.nhs.uk/. While BOB ICB no longer exists, this report references BOB ICB as the commissioner of the APMS contract at the Mandeville Practice at the time of the provider selection process which is the subject of the Panel’s review. The Panel’s advice, however, will be to NHS Thames Valley ICB as the successor body to BOB ICB.] 

On 30 March 2026, the Panel received a second request for advice, from Primary Care Management Solutions Ltd (PCMS), regarding the same provider selection process.[footnoteRef:3] [3:  PCMS is a provider of primary care and healthcare management consultancy services. Further information can be found on its website at https://pcmsolutions.co.uk/.] 

[bookmark: _Ref234400915]The Panel’s role is to act as an independent review body for contract award decisions made under the Provider Selection Regime (PSR). The PSR, which offers relevant authorities (i.e. commissioners) greater flexibility in their selection of health care services providers, has applied to NHS and local authority commissioning of health care services since 1 January 2024.[footnoteRef:4] Panel reviews take place where a provider remains concerned about a provider selection process following a commissioner’s review of that process. [4:  The PSR Regulations, issued under the Health and Care Act 2022, are formally known as the Health Care Services (Provider Selection Regime) Regulations 2023. The 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/. (Commissioners must 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).)] 

[bookmark: _Ref234569507][bookmark: _Ref235182242]The requests for advice from Poplar Grove and PCMS were assessed against the eligibility requirements and prioritisation criteria that make up the Panel’s case acceptance criteria.[footnoteRef:5] Consistent with practice to date, where the Panel has afforded leeway to providers in formulating their submissions, recognising that smaller providers in particular may have limited resources, the Chair – acting on behalf of the Panel – decided that the two submissions met the Panel’s eligibility requirements. As a result, the Panel accepted Poplar Grove’s request on 27 March 2026 and PCMS’s request on 31 March 2026. [5:  The Panel’s case acceptance criteria are available at https://www.england.nhs.uk/commissioning/how-commissioning-is-changing/nhs-provider-selection-regime/independent-patient-choice-and-procurement-panel/.] 

[bookmark: _Ref235627701]That said, both acceptance decisions were only made following discussions between the Panel’s Chair and staff about whether the submissions sufficiently set out why the providers believed BOB ICB had failed to apply the regime correctly. Both representations were voluminous, repetitive and lacking in clarity, and had the appearance of having been generated either by, or with the assistance of, AI tools.[footnoteRef:6] As the Panel’s review progressed, these issues came further to the fore (as discussed in this report). [6:  PCMS told the Panel that it had not used AI tools to assist in the preparation of its submission and, as the Panel’s decision did not turn on this issue, the matter was not raised with Poplar Grove.] 

The Panel’s Chair appointed three members to a Case Panel[footnoteRef:7] for this review, namely: [7:  The Case Panel acts on behalf of the Panel and is referred to as “the Panel” throughout this report.] 

Andrew Taylor, Case Panel Chair;
Albert Sanchez-Graells, Case Panel Member; and 
Daria Prigioni, Case Panel Member.[footnoteRef:8] [8:  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/.] 

[bookmark: _Ref235167295]The Panel’s Standard Operating Procedures set out the Panel’s approach to conducting reviews.[footnoteRef:9] Consistent with these procedures, the Panel meets with the provider(s) and commissioner in each review to give an update on the progress of the review, and to further the Panel’s understanding of the issues by allowing the parties to further clarify their concerns. [9:  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/.] 

[bookmark: _Ref235519511]In this case, for PCMS, an additional, preliminary, meeting was scheduled early in the review process. PCMS’s concerns were set out in several partly overlapping annexes to its submission. There were potential inconsistencies in PCMS’s submission and the way it had been presented made it hard to identify both the core issues and the reasons why PCMS believed the PSR regulations had been breached.
At the preliminary meeting, on 29 April 2026, the Panel highlighted these difficulties and asked PCMS for clarification. The following day, PCMS submitted a letter to the Panel explaining and clarifying its concerns. A further meeting was then held with PCMS on 18 May 2026, consistent with the Panel’s usual practice.
For Poplar Grove, the Panel decided that an additional preliminary meeting was not needed, but the Panel asked Poplar Grove to clarify its concerns at their meeting on 8 May 2026. Poplar Grove provided some clarification at this meeting, but the Panel still faced some challenges in fully understanding aspects of its submission. Poplar Grove followed up with a letter on 26 May 2026 that further clarified its representations.
The Panel found the clarifications from Poplar Grove and PCMS helpful, but in neither case were the Panel’s initial concerns, as set out in paragraph 18, fully addressed. There was still a degree of clarity and precision that was lacking as well as repetitive or duplicate concerns. The issues arising from Poplar Grove’s and PCMS’s representations are further discussed in Section 5.1 of this report.
More generally, the Panel recently gave further guidance on the content of requests for Panel advice, saying:
“The Panel encourages providers to be clear about the issues that are outstanding when making representations and to ensure that supporting documentary evidence is focused on those issues. Submissions should be sufficiently fulsome that they cover the issues and related context without being excessively long or misleading. The relevance to the Panel’s review of any supporting documentation should be explained if it is not readily apparent. The Panel may require the revision of submissions that lack clarity or focus or are needlessly lengthy.”[footnoteRef:10] [10:  IPCPP, Integrated Urgent Care in Cambridge and Peterborough, CR0048-26, 3 June 2026.] 

In light of the experience of this case, and consistent with the guidance set out above, the Panel will now be applying greater scrutiny to providers’ requests for advice to ensure that they satisfy the Panel’s case acceptance criteria. In terms of the Panel’s eligibility criteria, this will include scrutinising whether a provider has adequately “set out why it believes the relevant authority has failed to apply the regime correctly”. In terms of the Panel’s prioritisation criteria, this will include greater scrutiny over whether “the advice will deliver a benefit that is proportionate to the Panel’s use of resources in formulating its advice”, recognising the greater resources required by the Panel to review lengthy submissions that lack clarity.
For this case, the Panel’s assessment and advice is set out as follows:
Section 3 sets out the background to the Panel’s review, including the events leading up to, and including, the provider selection process;
Section 4 sets out the concerns raised by Poplar Grove and PCMS;
Section 5 sets out the Panel’s assessment of the issues; and
Section 6 sets out the Panel’s advice.[footnoteRef:11] [11:  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’s report has been supplied to Thames Valley ICB (the successor organisation to BOB ICB), Poplar Grove and PCMS. Thames Valley ICB is now responsible for reviewing BOB ICB’s decision in light of the Panel’s advice. The report has also been published on the Panel’s webpages.
The Panel thanks Thames Valley ICB, Poplar Grove and PCMS for their assistance and cooperation during this review.
[bookmark: _Toc233181718][bookmark: _Toc233181719][bookmark: _Toc233181720][bookmark: _Toc233181721][bookmark: _Toc236057156]Background to this review
The Mandeville Practice offers primary care services to registered patients in the Aylesbury area in Buckinghamshire. PCMS has held the APMS contract for the Mandeville Practice since April 2018. As of April 2025, it had approximately 16,500 registered patients, with the practice operating as a member of Central Maple Primary Care Network (Central Maple PCN). Central Maple PCN also includes Poplar Grove.[footnoteRef:12]  [12:  BOB ICB, Mandeville Practice Service Specification, July 2025.] 

With PCMS’s contract for the Mandeville Practice due to expire on 31 March 2026, BOB ICB published a Prior Information Notice (PIN) on 18 July 2024, indicating that it was looking to re-procure the contract. BOB ICB said that its expectation was that the new contract holder would “continue to build the registered list of patients” in line with anticipated local population growth.[footnoteRef:13] Five providers completed market engagement questionnaires in response to the PIN, and BOB ICB subsequently decided that it would “competitively test the market for best value, innovation, access, sustainability, and social value”.[footnoteRef:14] [13:  BOB ICB, Prior Information Notice on Find a Tender Service, 18 July 2024. A copy of the notice can be found at APMS Mandeville Surgery to Buckinghamshire Oxfordshire and Berkshire West ICB - Find a Tender.]  [14:  Panel meeting with BOB ICB, 19 May 2026.] 

[bookmark: _Ref236212737]In the 12 months following the market engagement exercise, BOB ICB developed a new service specification and other tender documentation for the intended provider selection process.[footnoteRef:15] This took into account local factors including Aylesbury’s “substantial ongoing housing development” and proposed new health centre (from which the successful provider will be expected to provide services in addition to the current premises). BOB ICB anticipates patient population growth of 5,000 to 10,000 for the practice in the next fifteen years.[footnoteRef:16]  [15:  Panel meeting with BOB ICB, 19 May 2026.]  [16:  BOB ICB, Mandeville Practice Service Specification, July 2025.] 

On 15 July 2025, BOB ICB published a notice setting out its intention to follow the competitive process to select a provider for the new Mandeville Practice contract.[footnoteRef:17] The new contract has an eight year duration, with options to extend by an initial four years and then a further three years. The originally intended start date was 1 April 2026 and the total value of the contract over the full fifteen year duration is approximately £20.4 million (excluding VAT). [17:  BOB ICB, Contract Notice on Find a Tender Service, 15 July 2025. A copy of the notice can be found at Alternative Provider Medical Services (APMS) The Mandeville Practice - Find a Tender.] 

By the deadline of 22 August 2025, BOB ICB received bids from nine providers. These were evaluated between 25 August and 21 October 2025. Chilvers & McCrea Limited t/a Operose Health (Operose Health)[footnoteRef:18] ranked first (scoring 76.58%), Poplar Grove ranked fourth (scoring 63.87%), and PCMS ranked sixth (scoring 56%). On 1 December 2025, BOB ICB informed bidders of the outcome of the provider selection process and published an intention to award notice announcing Operose Health as the successful bidder.[footnoteRef:19] [18:  Operose Health is a national provider of primary care services. Further information can be found on its website https://www.operosehealth.co.uk/. ]  [19:  BOB ICB, Intention to Award Notice on Find a Tender Service, 1 December 2025. A copy of the notice can be found at Alternative Provider Medical Services (APMS) The Mandeville Practice - Find a Tender.] 

[bookmark: _Ref231889930]Prior to the end of the standstill period, both Poplar Grove and PCMS made representations to BOB ICB about the provider selection process.[footnoteRef:20] A chronology of events in relation to these representations is set out in the table below. [20:  BOB ICB’s notice stated that the standstill period was due to end “by midnight on 12th December 2025”.] 

	Date
	Event

	1-3 Dec 2025
	Poplar Grove and BOB ICB exchange correspondence in relation to making representations about the provider selection process.[footnoteRef:21]  [21:  Further detail in relation to this correspondence is set out in paragraph Error! Reference source not found.. ] 


	9 Dec 2025
	Poplar Grove submits its representations to BOB ICB, setting out its concerns regarding the provider selection process and requesting information

	10 Dec 2025
	PCMS submits its representations to BOB ICB, setting out its concerns regarding the provider selection process and requesting information

	18 Dec 2025
	BOB ICB shares documentation with Poplar Grove and PCMS in response to their information requests

	24 Dec 2025
	Poplar Grove, having considered the documents shared, submits further representations to BOB ICB

	6 Jan 2026
	PCMS, having considered the documents shared, submits further representations to BOB ICB

	19 Mar 2026
	BOB ICB responds to Poplar Grove’s and PCMS’s representations, communicating its further decision to continue with the contract award to Operose Health as originally intended[footnoteRef:22] [22:  Due to technical issues with the procurement portal, BOB ICB’s accompanying review reports were received by Poplar Grove on 23 March 2026 and by PCMS on 25 March 2026.] 



Source: BOB ICB, Correspondence Log Poplar Grove, Dec 2025 - Apr 2026; BOB ICB, Correspondence Log PCMS, Dec 2025 - Apr 2026.
On 25 March 2026, Poplar Grove asked the Panel to review BOB ICB’s provider selection process, and on 30 March 2026, PCMS requested the same. The Panel accepted Poplar Grove’s request on 27 March 2026 and PCMS’s request on 31 March 2026. BOB ICB confirmed that it would hold the standstill period open for the duration of the Panel’s review.[footnoteRef:23] [23:  BOB ICB told the Panel that the existing contract with PCMS has been extended until 30 September 2026, to ensure continuity of service provision in light of the representations and the Panel’s case review. BOB ICB, Response to Panel questions, 10 April 2026.] 

[bookmark: _Toc236057157]Representations by Poplar Grove and PCMS
This section sets out Poplar Grove’s and PCMS’s concerns about BOB ICB’s provider selection process for the Mandeville Practice, as summarised in their representations to the Panel. The Panel experienced difficulties in understanding the detail of the concerns raised by both providers (see Section 2). However, the summaries set out below are sufficient for a high-level overview of each of the provider’s concerns.
[bookmark: _Toc236057158]Poplar Grove’s representations
[bookmark: _Ref231545252]Poplar Grove’s concerns, as summarised in its representations to the Panel, were as follows:
“The provider relies on its original written representations in full. Following internal review, the provider acknowledges that the ICB has provided a further decision and additional review material. However, the provider remains dissatisfied because the core concerns raised in those representations have not been substantively resolved. This request therefore focuses on the outstanding areas of dissatisfaction that remain material to the fairness, transparency, proportionality and lawfulness of the provider selection decision.
“The provider’s original representations raised concerns that the competitive process was not conducted consistently with the PSR requirements relating to fairness, transparency and proportionality. In particular, the provider contended that the evaluation involved inconsistent application of scoring criteria between bidders, insufficiently clear rationale for moderated scores, disproportionate emphasis on scale-based corporate capability over specification-aligned local delivery, and procedural deficiencies relating to standstill.
“The principal outstanding issues are as follows.
“First, the provider remains concerned that certain question-level scores were applied inconsistently between bidders and that the internal review did not adequately explain why those differences in treatment were justified. By way of illustration, in relation to CG01, the provider’s response described an established governance model for high-risk medication monitoring, including named leadership, clinical searches, tiered recall, escalation of nonresponders, pharmacist intervention, shared care management, audit activity and transition planning. The feedback itself acknowledged many of those features. However, the response received an overall score of 2, whereas the successful bidder received 4. The provider remains dissatisfied that the internal review did not sufficiently explain why a clearly substantive and locally grounded response justified a materially lower score.
“Second, the provider remains concerned that the internal review did not adequately resolve concerns regarding the transparency and adequacy of the scoring rationale more generally. The provider’s case is not simply that it disagrees with evaluative judgment, but that in several places the disclosed reasoning does not sufficiently demonstrate why the challenged score differentials were justified.
“Third, the provider remains concerned that the practical application of the criteria appears to have favoured largescale corporate infrastructure, productised digital tools and organisational scale over locally embedded and specification-aligned delivery capability. By way of illustration, in relation to TR04, both the provider and the successful bidder received a score of 3. However, the provider’s response set out practical examples of digital transformation already delivering measurable access and quality improvements. The provider remains concerned that the evaluation approach rewarded corporate platforms and scale-based digital branding without clearly distinguishing between genuinely innovative, specification-relevant delivery and generic organisational capability.
“Fourth, the provider remains concerned that the procurement and internal review process did not adequately resolve the procedural concerns raised in the original representations regarding standstill, including the handling of communications and the practical effect on the provider’s ability to exercise challenge rights effectively.
“The provider’s position is that these outstanding issues are material, go to the consistency, transparency and proportionality of the evaluation process, and are capable of having affected the provider selection decision. The provider therefore asks the panel to review these unresolved matters together with the fuller detail set out in the original written representations and the ICB’s response materials”. 
[bookmark: _Toc236057159]PCMS’s representations
[bookmark: _Ref231546930]PCMS’s concerns, as summarised in its representations to the Panel, were as follows:
“The representations relate to concerns that the evaluation and moderation process was not conducted in a manner consistent with the principles of transparency, equal treatment, and objectivity. In summary:
· Material evidence within the submission was not properly considered or was dismissed without adequate explanation.
· Moderation outcomes demonstrate inconsistent and non-transparent application of scoring criteria, including asymmetric score adjustments between bidders (as set out in Annex AA).[footnoteRef:24] [24:  Annex AA refers to PCMS’s appendix to its further representations to BOB ICB of 6 January 2026, that sets out PCMS’s “Analysis of Evaluation Moderation Records Disclosed on 18 December 2025”.] 

· Evaluation feedback lacks sufficient reasoning to explain how conclusions were reached against the published criteria.
“These issues remain outstanding following the relevant authority’s review, which did not substantively engage with the evidence presented and instead relied on general assertions of compliance”. 
[bookmark: _Toc233181726][bookmark: _Toc233181727][bookmark: _Toc233181728][bookmark: _Toc233181729][bookmark: _Toc233181730][bookmark: _Toc233181731][bookmark: _Toc233181732][bookmark: _Toc233181733][bookmark: _Toc233181734][bookmark: _Toc236057160]Panel Assessment
This section sets out the Panel’s assessment of whether BOB ICB, in conducting the provider selection process for the Mandeville Practice, breached the PSR Regulations in relation to:
first, its review of Poplar Grove’s and PCMS’s representations (see Section 5.1);
second, the evaluation framework used to assess bidders’ proposals (see Section 5.2);
third, the evaluation and scoring of bidders’ proposals (see Section 5.3); and
finally, its compliance with standstill period requirements (see Section 5.4). 
[bookmark: _Toc236057161]BOB ICB’s review of Poplar Grove’s and PCMS’s representations
This section sets out the Panel’s assessment of BOB ICB’s review of Poplar Grove’s and PCMS’s representations in light of the difficulties presented by those representations (as described in paragraph 18 above and paragraphs 43 to 49 below). Poplar Grove and PCMS both said that BOB ICB did not engage with the substance of their complaints (see paragraphs 38 and 39).
This Panel’s assessment of Poplar Grove’s and PCMS’s concerns is set out as follows:
Section 5.1.1 further elaborates on the challenges presented by Poplar Grove’s and PCMS’s representations to BOB ICB;
Section 5.1.2 describes BOB ICB’s approach to reviewing Poplar Grove’s and PCMS’s representations;
Section 5.1.3 sets out the Panel’s assessment of BOB ICB’s response to Poplar Grove’s and PCMS’s representations; and
Section 5.1.4 sets out the Panel’s conclusions.
Poplar Grove’s and PCMS’s representations to BOB ICB
[bookmark: _Ref235181986]Poplar Grove’s representations to BOB ICB were presented in a 43 page submission that set out a range of concerns with supporting examples. For each example Poplar Grove set out the “observed scoring inaccuracy”, “PSR relevant concerns” and the “impact on outcome”.[footnoteRef:25] After receiving evaluation records from BOB ICB (see paragraph 35), Poplar Grove submitted further representations in a two page letter.[footnoteRef:26] [25:  Poplar Grove, Representations letter to BOB ICB, 9 December 2025.]  [26:  Poplar Grove, Further representations letter to BOB ICB, 24 December 2025.] 

PCMS’s representations to BOB ICB were set out in a 55 page submission, comprising a 24 page letter, with three supporting appendices totalling 31 pages. Much of the PCMS submission focused on the scoring and evaluation of bidders’ proposals.[footnoteRef:27] After receiving evaluation records from BOB ICB (see paragraph 35), PCMS submitted further representations in a 21 page submission, including a seven page letter, with four supporting appendices totalling 14 pages.[footnoteRef:28] [27:  PCMS, Representations letter to BOB ICB, 10 December 2025.]  [28:  PCMS, Further representations letter to BOB ICB, 6 January 2026.] 

Both sets of representations were, as previously observed, voluminous, repetitive and lacking in clarity (see paragraph 18).
The Panel further observed that Poplar Grove’s representations:
(i) mischaracterised the information available to Poplar Grove when suggesting that the successful bidder’s proposal lacked supporting evidence;
(ii) lacked evidence to support its view that the successful bidder’s proposal omitted relevant information; and
(iii) mischaracterised positive feedback points for the successful bidder’s proposal as negative aspects.
Further detail on the Panel’s observations about Poplar Grove’s representations is set out in the table below.
	Panel observation
	Explanation/example

	(i) Poplar Grove suggested that the successful bidder’s proposal lacked supporting evidence, by mischaracterising the information available to Poplar Grove.
	Poplar Grove’s examples of “observed scoring inaccuracy” include a statement that “successful bidder evidence was limited” with supporting reasons set out in a list of bullet points.
These supporting reasons, however, are only weakly related to the information available to Poplar Grove about the successful bidder’s proposal (i.e. BOB ICB’s tender outcome letter to Poplar Grove).
For example, for Question CG.01 (Clinical Governance) Poplar Grove lists bullet points about the “limited” evidence provided by the successful bidder, but this is not mentioned in BOB ICB’s feedback about the successful bidder’s response. In fact, there were no areas for improvement listed by BOB ICB at all.

	(ii) Poplar Grove suggested that the successful bidder’s proposal omitted relevant information, without evidence to support this view.
	Where BOB ICB identified areas for improvement in its proposal and these same characteristics were not referenced as positive aspects of the successful bidder’s feedback, then Poplar Grove appears to assume that relevant information on these characteristics was also not present in the successful bidder’s proposal.
For example, for Question CL.02 (Clinical Leadership), Poplar Grove said that “These issues [referring to BOB ICB’s “criticism” of Poplar Grove’s response] were not reflected as concerns in the successful bidder’s feedback summary, even though the same omissions were present”.
The Panel notes that Poplar Grove had no way of knowing whether or not the successful bidder’s proposal had made these omissions. BOB ICB’s tender outcome letter did not make any reference to these points being omitted from the successful bidder’s proposal. 

	(iii) Poplar Grove mischaracterised positive feedback points for the successful bidder as negative aspects of the successful bidder’s proposal.
	Poplar Grove appears to draw negative conclusions about the successful bidder’s proposal from points listed by BOB ICB as positive aspects of the successful bidder’s proposal.
For example, for Question TR.01 (Transformation), Poplar Grove states that “the successful bidder evidence was limited”, followed by supporting reasons, including “Generalised at scale organisational model”.
However, BOB ICB’s feedback on the successful bidder’s proposal only makes a positive reference to its proposed organisational model, saying “An at-scale model, in line with national best practice, reducing administrative pressures on front-line staff” and “An at-scale model increasing personal development opportunities”.


[bookmark: _Ref235181991][bookmark: _Ref233807721]The Panel additionally observed that PCMS’s representations were not clear about the alleged breaches of the PSR Regulations and, on several occasions, mischaracterised BOB ICB’s feedback to both the successful bidder and PCMS. Further detail on the Panel’s observations about PCMS’s representations is set out in the table below.
	Panel observation
	Explanation/example

	(i) PCMS’s position on the existence of potential PSR breaches is unclear.
	PCMS presented its points in repetitious and inconsistent ways which made it difficult to identify clear bases for the breaches it said had occurred. The same evidence was relied upon in support of different claimed breaches, inconsistently. This resulted in unnecessary work for those involved in reviewing representations.
For example, in its initial representations letter to BOB ICB, PCMS set out "concrete, evidence-based examples illustrating [PCMS's] concerns". These were grouped in what PCMS called "themes" of questions, for which PCMS set out "PCMS's evidence", "Panel's feedback on PCMS", "Panel's feedback on the successful bidder", and "Why this is inconsistent/inaccurate". One of PCMS's annexes to its representations then set out "Evaluator Feedback (Summary)", "PCMS Actual Submitted Evidence (Final Answers PDF)", "Irregularity Identified", and "Legal Breach" for individual questions, the content of which varied from what was set out in its letter (or reframed/added to). Another annex again reframed (or set out in a different way) "procedural and legal irregularities" alleged by PCMS.

	(ii) PCMS mischaracterised BOB ICB’s feedback in relation to the successful bidder’s bid
	PCMS, in detailing its scoring and evaluation concerns, made statements about the successful bidder’s proposal that mischaracterised the “reasons why the successful provider was successful” as provided by BOB ICB in its tender outcome letter to PCMS.
For example, for Question TR.01 (Transformation), PCMS stated that its own “extensive use of digital innovation” was “far exceeding what [the successful bidder] described”. PCMS, however, did not have access to the successful bidder’s proposal and therefore could not know what it had described.

	(iii) PCMS mischaracterised BOB ICB’s feedback in relation to PCMS’s bid
	PCMS, on several occasions, mischaracterised the feedback provided to it by BOB ICB in the tender outcome letter.
For example, for Question Access.02 (Access), PCMS said that BOB ICB’s feedback said that its proposal included “insufficient detail on the application of [Modern General Practice Model]”, “not enough examples of transformation”, and “lacked evidence of systematic implementation”.
However, BOB ICB’s feedback to PCMS actually made positive comments on these issues. This included: “Aspects of Modern General Practice stated with some examples of improvement programmes with corresponding percentage improvements”, and the following points for improvement: “Including details of further development of the model beyond where it is now; Giving more detail on ‘improved triage’; Providing detail on measured improvement; Including more detail of the Mandeville Practice specific demands and issues beyond housing growth; Including further detail on using data to inform demand and capacity planning; Including detail around engagement with system partners / Primary Care Network”.


[bookmark: _Ref235182018][bookmark: _Ref236057624]The Panel notes that at least some of the mischaracterisations in Poplar Grove’s and PCMS’s representations appear to be consistent with these representations having been formulated with the assistance of AI tools. The Panel has, in principle, no objections to parties using AI tools to assist in preparing their representations. However, the Panel notes that these tools can be unhelpful, if not overseen with care, in terms of their presentation of providers’ concerns and their tendency to mischaracterise issues.
BOB ICB’s review of Poplar Grove’s and PCMS’s representations
[bookmark: _Ref234579492][bookmark: _Ref233190207][bookmark: _Ref234247295]BOB ICB, on receiving Poplar Grove’s and PCMS’s representations, responded to their information requests and then took account of their further submissions when reviewing their representations.
[bookmark: _Ref234578828]The Panel has set out above the challenges presented by both sets of representations, including their length, repetitiveness and mischaracterisations of the evidence. BOB ICB, however, did not seek any clarification or explanation from Poplar Grove or PCMS as a way of addressing the difficulties presented by the representations.
[bookmark: _Ref235188066]BOB ICB’s response to the two sets of representations took the form of a 70 page report and a 160 page report that respectively address the Poplar Grove and PCMS representations. Each report “breaks down the specific points of the representation as provided by the bidder and addresses each one in turn”.[footnoteRef:29] [29:  BOB ICB, Full Review Appendix to Poplar Grove, 19 March 2026; BOB ICB, Full Review Appendix to PCMS, 19 March 2026.] 

The report on Poplar Grove’s representations addresses 59 individual points, while the report on PCMS’s representations addresses 147 individual points. For each point, BOB ICB set out a brief narrative response and the same “outcome recommendation”, namely “the allegation has no merit – procurement may proceed”.
[bookmark: _Ref235188067]BOB ICB’s approach meant that it treated each point in the representations as a separate issue rather than identifying, and responding to, the wider themes or issues that lay under these individual reports.
5.1.3 Panel assessment of BOB’s approach to Poplar Grove’s and PCMS’s representations
This section considers, in assessing BOB ICB’s approach to Poplar Grove’s and PCMS’s representations:
first, whether BOB ICB, in not seeking clarification of Poplar Grove’s or PCMS’s representations, breached the PSR Regulations; and
second, whether BOB ICB’s granular approach to assessing the representations gave rise to a breach of the PSR Regulations.
BOB ICB’s decision not to seek clarification from Poplar Grove or PCMS
The Panel, in assessing whether BOB ICB breached the PSR Regulations by not seeking clarification from Poplar Grove or PCMS about their representations, notes that Regulation 12(4)(a) says that commissioners must “ensure each provider who made representations is afforded such further opportunity to explain or clarify the representations made as the relevant authority considers appropriate”.
[bookmark: _Ref235187346]The Panel also notes that the PSR statutory guidance says that commissioners “must ensure that the provider is afforded an opportunity to explain or clarify its representation(s) if these are not clear”. (The statutory guidance also says that a provider that makes representations “is expected to respond promptly and concisely to questions from the relevant authority about the points it has made”.)[footnoteRef:30] [30:  NHS England, PSR Statutory Guidance, p.33, April 2025. ] 

The Panel further notes that the PSR statutory guidance sets out five conditions that must be satisfied by providers’ representations for commissioners to be obliged to respond.[footnoteRef:31] One of these is that “the provider believes that the relevant authority has failed to apply the regime correctly and sets out reasonable grounds to support its belief”. [31:  These five conditions are: (i) “The representation is received within the first 8 working days following the start of the standstill period”, (ii) “the representation comes from a provider that might otherwise have been a provider of the services to which the contract relates”, (iii) “the provider is aggrieved by the decision of the relevant authority”, (iv) “the provider believes that the relevant authority has failed to apply the regime correctly and sets out reasonable grounds to support its belief”, and (v) “the representation is submitted in writing (which includes electronically) to the relevant authority within eight working days of the start of the standstill period”.] 

The Panel’s view is that, given the shortcomings in Poplar Grove’s and PCMS’s representations, it was questionable whether the requirement to set out “reasonable grounds” was satisfied by either provider given their mischaracterisations of the evidence.
BOB ICB, in its reports on the providers’ representations, identified shortcomings in the representations, saying, for example:
“[Poplar Grove’s] statement includes incorrect assumptions on the successful bidder’s submission for this question. The feedback provided to the successful bidder does not, in any way, infer that the points [Poplar Grove] are listing were limited”
“[PCMS] are quoting feedback incorrectly”
“[PCMS] are also making incorrect assumptions regarding the successful bidder’s submission”
“It is unclear from [PCMS’s] statements which question(s) [PCMS] are referring to”[footnoteRef:32] [32:  BOB ICB, Full Review Appendix to Poplar Grove, 19 March 2026; BOB ICB, Full Review Appendix to PCMS, 19 March 2026.] 

[bookmark: _Ref234579921]Given the shortcomings BOB ICB identified in the representations, the Panel’s view is that BOB ICB should have sought clarification from the providers, consistent with Regulation 12(4)(a) and the relevant part of the PSR statutory guidance (see paragraph 57).
If BOB ICB, having sought clarification, found that this was not forthcoming, then – in the Panel’s view – it would have been open to BOB ICB to choose not to proceed with its review on the grounds that the providers had failed to set out “reasonable grounds” to support their concerns (as per the issues identified in paragraphs 43 to 49). The Panel notes that, by not seeking clarification, BOB ICB deprived itself of the possibility of obtaining a more manageable set of representations or, in the absence of this, the possibility of not having to continue with its review.
BOB ICB’s approach to assessing the representations
BOB ICB’s approach to assessing the providers’ representations meant that it treated each point in these representations as a separate issue (see paragraphs 52 to 54).
[bookmark: _Ref233986371]The Panel’s view is that BOB ICB’s approach of disaggregating the representations into granular detail most likely had the effect of greatly increasing the workload involved in reviewing the representations, and also caused BOB ICB to “fail to see the wood for the trees”. This meant that the overall meaning and relevance of points made by the providers was, at times, lost or not addressed.
The Panel’s approach, in contrast, has been to identify the different themes running through Poplar Grove’s and PCMS’s representations and ensure that these are addressed comprehensively (see Section 5.3).
BOB ICB’s approach, together with its decision not to seek any clarification from the providers and its narrative for dismissing providers’ concerns, which was itself formulaic and highly repetitive, is likely to have contributed to Poplar Grove’s and PCMS’s views that BOB ICB did not “substantively engage” with their representations.
The Panel’s view is that, notwithstanding the difficulties in engaging with the providers’ representations and the length of the reports produced by BOB ICB, the approach adopted by BOB ICB meant that its reports contained insufficient analysis or reasoning in support of its conclusions that the representations had no merit.
0. Panel conclusions on BOB ICB’s review of Poplar Grove’s and PCMS’s representations
Given the Panel’s views set out above, the Panel finds that BOB ICB, in failing to seek clarification from Poplar Grove and PCMS concerning their representations, breached the PSR Regulations and in particular Regulation 12(4)(a) which requires commissioners to afford providers further opportunity to explain or clarify their representations.
The Panel also finds that BOB ICB, in failing to sufficiently set out its reasons for dismissing Poplar Grove’s and PCMS’s representations, breached the PSR Regulations and in particular Regulation 4 which requires commissioners to act transparently and fairly.
[bookmark: _Toc236057162]Evaluation framework for assessing providers’ proposals
This section sets out the Panel’s assessment of whether the design or content of the evaluation framework for assessing providers’ proposals gave rise to a breach of the PSR Regulations.
Poplar Grove told the Panel that it had concerns about the evaluation framework, saying that “the practical application of the criteria appears to have favoured large scale corporate infrastructure, productised digital tools and organisational scale over locally embedded and specification-aligned delivery capability” (see paragraph 38).
[bookmark: _Ref231546137]Poplar Grove, in its representations to BOB ICB, said that it was “deeply concerned that the structure and weighting of the evaluation criteria systematically disadvantaged local providers, contrary to the commissioning intention set out for the Mandeville APMS service”. Poplar Grove also said that:
“There is no evidence that the ICB or SCW[footnoteRef:33] sought any input from PCN [Primary Care Network] leadership when developing the evaluation criteria or the weighting approach … Without engagement of existing local clinical leaders, it is unclear how the evaluation has ensured selection of the most locally appropriate provider and safeguarded continuity of care as required under PSR”.[footnoteRef:34] [33:  “SCW” refers to NHS South, Central and West Commissioning Support Unit, which provided Procurement support to BOB ICB. ]  [34:  Poplar Grove, Representations letter to BOB ICB, 9 December 2025.] 

In assessing Poplar Grove’s concerns, the Panel reviewed:
first, the questions asked of bidders (Section 5.2.1);
second, the weightings assigned to the key criteria (Section 5.2.2); and
finally, BOB ICB’s engagement with clinical leadership when designing the evaluation framework (Section 5.2.3).
Questions asked of bidders
The Panel, in assessing Poplar Grove’s concerns, reviewed the questions asked of bidders to assess the extent to which these may have favoured bidders with “large scale corporate infrastructure, productised digital tools and organisational scale over locally embedded and specification-aligned delivery capability”.[footnoteRef:35] [35:  The extent to which BOB ICB’s evaluation of bidders’ responses to the questions may have favoured bidders with “large scale corporate infrastructure, productised digital tools and organisational scale over locally embedded and specification-aligned delivery capability” is discussed in Section 5.3.] 

The Basic Selection Criteria questionnaire contained three parts, as set out in the table below.
	Basic Selection Criteria
	Content

	Part 1: [Bidder] information and the bidding model
	Basic information about the provider, such as the contact details, trade memberships, details of parent companies and bidding model.

	Part 2: Exclusion Grounds
	Self-declaration regarding whether any of the exclusion grounds apply.

	Part 3: Selection Questions & Project Specific Questions
	Selection Questions: This covered a self-declaration regarding whether the company meets the selection criteria in respect of their financial standing and technical and professional ability.[footnoteRef:36]  [36:  These questions, as well as the questions in Part 1 and Part 2 of the BSC questionnaire, were modelled on the Crown Commercial Services (CCS) standard BSC template. BOB ICB, ITT document, 15 July 2025.] 


	
	Project Specific Questions: This covered project specific questions added by the Commissioner, which were “designed to specifically test elements that are important to the services, including minimum standards required to deliver the contract.”


Source: BOB ICB, Mandeville Practice ITT document, 15 July 2025.
[bookmark: _Ref235169695]The tender questions were structured as set out in the table below.
	Key Criteria
	Sub-sections
	No. of questions

	Quality and innovation
	Transformation
	4

	
	Clinical Governance
	3

	
	Clinical Leadership
	3

	
	Workforce
	3

	
	Health Promotion and Disease Prevention
	2

	
	Long Term Conditions
	2

	
	Mobilisation
	2

	
	Safeguarding
	1

	
	(sub-total)
	(20)

	Integration, collaboration and service sustainability
	Patient Participation
	3

	
	Primary Care Network (PCN) Involvement
	1

	
	Multi-Disciplinary Team (MDT) / Integrated Neighbourhood Teams (INT)
	4

	
	Care Homes
	1

	
	(sub-total)
	(9)

	Improving access, reducing health inequalities, and facilitating choice
	Access
	3

	
	Inequalities
	4

	
	(sub-total)
	(7)

	Social Value
	Social Value
	3

	Value
	Finance
	2

	
	(total)
	(41)


Source: BOB ICB, Mandeville Practice ITT document, 15 July 2025.
The Panel reviewed the tender questions asked of bidders, with a view to understanding: (a) whether the number of questions was proportionate to the scope and complexity of the procurement; and (b) whether the content of the questions favoured larger providers.
Providers were asked to include responses to 41 tender questions in their proposals. The Panel notes that this is a larger number of questions than it sees in many other provider selection processes. However, the Panel does not regard the number of questions as being sufficient to conclude that BOB ICB did not act proportionately or fairly.
The Panel, having reviewed the questions asked of bidders, notes that some of the matters addressed in the questions could potentially be more familiar to organisations that operate on a larger scale. For example, some questions made reference to national guidance from the NHS, while one question asked about bidders’ “strategic workforce planning and management”.[footnoteRef:37] However, the Panel’s view is that none of the questions were inappropriate or obviously unnecessary, and none made requests that could only be satisfied by larger organisations. [37:  Questions making reference to NHS national guidance included “how the service will ensure it fulfils its statutory duties, legislative requirements …” (SG.01 – Safeguarding), and “how you would implement a governance system to ensure that nationally recommended monitoring intervals for patients on high-risk medications requiring monitoring are implemented ...” (CG.01 – Clinical Governance). Another question asked bidders’ experience of “strategic workforce planning and management” (W.02 – Workforce).] 

The Panel, further, did not identify any questions that disfavoured “locally embedded and specification-aligned delivery capability”. In fact, the Panel’s view is that many of the tender questions appear to have been designed to test bidders’ insights into local needs and approaches, areas in which “locally embedded” providers may already possess a detailed understanding. 
The Panel’s view, therefore, is that, although there were a significant number of questions asked of bidders, and these incorporated national and complex themes, the nature and content of the questions was appropriate and proportionate for the procurement and that bidders would be able to answer all questions regardless of scale.
Weightings attached to the key criteria
Poplar Grove said that BOB ICB’s weightings for the five key criteria were not fair and that these “systematically disadvantaged local providers, contrary to the commissioning intention set out for the Mandeville APMS service” (see paragraph 72).
The weightings applied to the five key criteria were as set out in the table below.
	Key criteria
	Number of questions
	Weighting

	Quality & Innovation
	20
	48%

	Integration, Collaboration and Service Sustainability
	9
	21%

	Improving access, reducing health inequalities and facilitating choice
	7
	18%

	Social Value
	3
	10%

	Value
	2
	3%


Source: BOB ICB, Mandeville Practice ITT Document, July 2025.
The Panel notes that commissioners have wide discretion to weight the key criteria. The PSR statutory guidance says:
“The relative importance of the key criteria is not predetermined by the Regulations or this guidance and there is no prescribed hierarchy or weighting for each criterion. Relevant authorities must decide their relative importance for each decision they make under this regime, based on the proposed contracting arrangements and what they are seeking to achieve from them or the services ...”[footnoteRef:38] [38:  NHS England, The Provider Selection Regime: statutory guidance, April 2025, p.30.] 

The Panel reviewed the tender documentation for information about the proposed contracting arrangements and BOB ICB’s goals for the Mandeville Practice. The Panel notes that the tender documentation says:
“[BOB ICB] seeks an innovative provider who will help foster a culture of transformation to deliver the following aims: 
1. People get to the right support first time to meet their needs. 
2. Joined up, personalised, proactive care for people with multimorbidity and complex needs through development of Integrated Neighbourhood Teams (INTs).
3. Support to help people stay well, prevent ill health and minimise the impact of poor health.”[footnoteRef:39] [39:  BOB ICB, Mandeville Practice Service Specification, July 2025.] 

The Panel notes that these aims are aligned to the three priorities contained in BOB ICB’s Primary Care Strategy,[footnoteRef:40] and that BOB ICB expected the successful provider “to take an active role in leading or supporting transformation in the local area to achieve [these three priorities]”.[footnoteRef:41] [40:  BOB ICB, Primary Care Strategy, 21 May 2024.]  [41:  BOB ICB, Mandeville Practice Service Specification, July 2025.] 

Further, BOB ICB’s service specification described specific requirements in “key areas” (e.g. clinical governance, primary care network involvement, integration, access and workforce, patient participation, health inequalities, and long term conditions), which appear to be reflected in the key criteria and sub-categories.
The Panel, having reviewed the weightings assigned to the five key criteria, the proposed service arrangements and BOB ICB’s goals for the Mandeville Practice, has not seen any evidence to suggest any misalignment between these goals and the weightings assigned to the key criteria. The Panel is also of the view that the weightings BOB ICB attached to the five key criteria did not “systematically disadvantage local providers, contrary to the commissioning intention set out for the Mandeville APMS service”.
Engagement with local clinical leadership
Poplar Grove expressed concerns that BOB ICB had not engaged with local clinical leadership when developing its evaluation framework (see paragraph 72).
BOB ICB, in responding to Poplar Grove’s representations, said that:
“Criteria were based on the commissioner’s priorities for future health care for the local population, in line with the published BOB ICB Primary Care Strategy.
“There is no specific requirement within PSR to engage with any particular stakeholder in the design of evaluation criteria or any other aspect of a procurement …”[footnoteRef:42] [42:  BOB ICB, Representations response letter to Poplar Grove, 19 March 2026.] 

BOB ICB further told the Panel that it developed the tender documentation for the provider selection process between July 2024 and July 2025 (see paragraph 32) and that 28 stakeholders were involved in this development stage of the process.[footnoteRef:43] The subject matter experts “developed each [key criterion] area based on the requirements of the service specification and their area of expertise”.[footnoteRef:44]  [43:  Panel meeting with BOB ICB, 19 May 2026.]  [44:  BOB ICB, Response to Panel questions, 10 June 2026.] 

Consistent with the Panel’s advice in previous cases,[footnoteRef:45] the Panel notes that there are no specific obligations on commissioners in relation to pre-procurement stakeholder engagement in either the PSR Regulations or statutory guidance. Commissioners are, however, under wider obligations, such as those set out in Regulation 4, which requires commissioners to act with a view to “securing the needs of the people who use the services”, and to act “transparently, fairly and proportionately”. [45:  IPPCP, GP Led Out of Hours Services for Shropshire, Telford and Wrekin (CR0017-25), 1 July 2025; IPPCP, Whitehawk Alternative Provider Medical Services (APMS) Primary Care Services (CR0020-25), 23 July 2025.] 

The Panel’s view is that Poplar Grove’s concerns about BOB ICB’s engagement with local clinical leadership do not call into question BOB ICB’s compliance with the obligations set out in Regulation 4.
5.2.4 Panel conclusions on the evaluation framework
The Panel finds that BOB ICB, in designing and applying the evaluation framework for the provider selection process, did not breach the PSR Regulations and in particular Regulation 4 which requires commissioners to act with a view to securing the needs of the people who use the services and to act transparently, fairly and proportionately.
[bookmark: _Toc233181738][bookmark: _Toc233181739][bookmark: _Toc233181740][bookmark: _Toc233181741][bookmark: _Toc233181742][bookmark: _Toc233181743][bookmark: _Toc233181744][bookmark: _Toc236057163]BOB ICB’s evaluation and scoring of bidders’ proposals
This section sets out the Panel’s assessment of whether BOB ICB breached the PSR Regulations when evaluating and scoring bidders’ proposals during the provider selection process.
The Panel has reviewed Poplar Grove’s and PCMS’s concerns about scoring and evaluation to the extent that the Panel could correlate the providers’ concerns to the tender documentation and evaluation materials (given the shortcomings in the providers’ representations).[footnoteRef:46] The Panel’s view is that, even with these shortcomings in the providers’ representation, its review can still offer helpful advice to BOB ICB. [46:  During the Panel’s review, both providers were asked by the Panel to further explain and clarify their representations, particularly in relation to their evaluation and scoring concerns (see Section 2). Poplar Grove, Letter to the Panel, 26 May 2026; PCMS, Letter to the Panel, 29 March 2026.] 

The Panel notes that Poplar Grove and PCMS, in bringing their concerns about scoring and evaluation to the Panel, to some degree reframed the concerns that had been raised with BOB ICB and provided additional examples to those given to BOB ICB. Poplar Grove gave examples of scoring concerns in relation to 20 questions in its representations to the Panel, of which fourteen had not been raised with BOB ICB, while PCMS gave examples of scoring concerns in relation to 29 questions in its representations to the Panel, of which four had not been raised with BOB ICB. In many cases, the providers raised multiple concerns in relation to the same question.
In total, the two providers raised concerns with the Panel about 33 questions (given overlaps between the two parties), of which six were not raised with BOB ICB as potentially problematic by either provider. The Panel, consistent with its standard operating procedure, will – unless there is good reason - only consider matters that have been previously raised with the relevant commissioner. In this case, and in the context of BOB ICB’s failure to seek further clarifications during its review, the Panel concluded that it was appropriate to take account of the providers’ concerns about these six additional questions given that they provided further examples of the wider issues the Panel identified in each of the representations.
The Panel categorised Poplar Grove’s and PCMS’s evaluation and scoring concerns as follows:
scoring inconsistencies and evaluation quality (thirty questions);
proportionality of evaluation and scoring decisions (seven questions);
“incumbent penalty” (three questions);
“pattern of unequal treatment” towards PCMS (five questions); and
deficiencies in the reasons recorded for final scores (nine questions).
The Panel reviewed the evaluation of the answers submitted by Poplar Grove, PCMS and the successful bidder for each of the 33 questions, considering the detailed concerns raised by both providers. In doing this, the Panel reviewed:
the evaluation methodology and criteria;
scoring by individual evaluators,
moderation notes and feedback sent to Poplar Grove and PCMS by BOB ICB;
notes of the moderation discussions between evaluators; and
BOB ICB’s responses to Poplar Grove’s and PCMS's representations.
This detailed analysis allowed the Panel to determine:
whether BOB ICB’s scoring of bidders’ proposals showed any inconsistencies or manifest errors (Section 5.3.1);
whether BOB ICB’s evaluation of bidders’ proposals was proportionate (Section 5.3.2);
whether there was evidence of an “incumbent penalty” (Section 5.3.3);
whether there was a “pattern of unequal treatment” (Section 5.3.4); and
whether BOB ICB sufficiently recorded the reasons for the scores that were awarded (Section 5.3.5).
Scoring inconsistencies and evaluation quality
Poplar Grove’s and PCMS’s representations about scoring inconsistencies and the quality of BOB ICB’s evaluation focus on concerns that positive aspects of their bids were not adequately credited, that the moderation feedback did not justify the awarded scores, and that their bids were underscored in comparison to Operose. This also included a view (particularly from Poplar Grove) that Operose had, inappropriately, been credited for proposing initiatives that were not currently in place at the Mandeville Practice or within the local system.
[bookmark: _Ref235528655]The Panel reviewed the 30 questions where Poplar Grove and PCMS raised these concerns,[footnoteRef:47] and found no manifest error in the evaluation of bidder’s answers, nor did it identify any inconsistency, irrationality or misapplication of the scoring methodology by BOB ICB. [47:  Questions Access.01, Access.02, Access.03, CG.01, CG,02, CG.03, CH.01, CL.01, CL.02, CL.03, HP.01, HP.02, IE.04, LTC.01, LTC.02, MDT.01, MDT.02, MDT.03, Mob.01, PCN.01, PP.01, PP,02, PP,03, SV.02, TR.01, TR.02, TR.03, TR.04, W.01, and W.02.] 

[bookmark: _Ref235528202]In relation to the moderation feedback provided to Poplar Grove and PCMS, the Panel’s view is that this was appropriate and clear. It was aligned to BOB ICB's scoring methodology, its approach to individual scoring and moderation, and the PSR Statutory Guidance, which states that "relevant authorities may also choose to give feedback to unsuccessful providers on what they did well and what they could have done to improve their bid".
In relation to Poplar Grove’s concern about Operose being inappropriately credited for proposing initiatives not currently in place at Mandeville Practice, the Panel’s view is that BOB ICB’s scores and moderation feedback suitably identified where Operose’s proposals were demonstrative of a future delivery model rather than existing practice.
Proportionality
Poplar Grove, in its representations to the Panel, said that “locally grounded evidence and established delivery appear not to have been credited equivalently to larger scale corporate infrastructure, generic at scale systems or references that do not appear to map clearly onto the local Aylesbury/Mandeville context". Poplar Grove said that this gave rise to "proportionality" concerns in BOB ICB's evaluation and scoring, citing seven questions as examples of its concerns.[footnoteRef:48] [48:  Questions CG.01, CG.02, CL.02, LTC.01, Mob.01, TR.01  and W.02.] 

The Panel reviewed BOB ICB’s evaluation and scoring of bidders’ answers to these seven questions, and its related moderation feedback, to assess whether the ICB acted proportionately. The Panel has not identified any evidence to support a view that BOB ICB’s evaluation and scoring, and the related moderation feedback, was not proportionate. 
Incumbent penalty
PCMS, in its representations to the Panel, said that “there is an incumbent penalty whereby actual delivery at Mandeville was treated as less valuable than aspirational proposals”, citing questions Mob.01 (Mobilisation), Mob.02 (Mobilisation), and SV.01 (Wellbeing) as examples.[footnoteRef:49] [49:  PCMS, Supporting letter to the Panel, 29 March 2026.] 

The Panel notes that PCMS’s concerns raise issues of fairness in the evaluation and scoring of these three questions. The Panel, having reviewed the evaluation and scoring of bidders’ responses to these three questions, did not identify any unfair treatment or misapplication of the scoring methodology (see also paragraph 103).
The Panel’s view is that BOB ICB’s evaluation was conducted fairly.
Unequal treatment
PCMS told the Panel that there was a pattern of unequal treatment in the evaluation and scoring process, saying that:
“The quality and volume of recorded discussion is systematically and materially different [between bidders] depending on which bidder is being assessed. This is not a broad or generalised concern. It is specific, document-evidenced, and consistent across multiple questions …”
“Where the preferred provider is being assessed, evaluators engage substantively with the content, record positive observations, and the discussion actively drives scores upward. Where PCMS is being assessed, the notes are sparse, critical, and the discussion drives scores downward or leaves them static with no recorded reasoning”.[footnoteRef:50] [50:  PCMS, Supporting letter to the Panel, 29 March 2026.] 

The Panel, in assessing PCMS’s concerns, reviewed BOB ICB’s evaluation and scoring for the five questions where PCMS perceived that a “pattern of unequal treatment” was visible,[footnoteRef:51] to assess whether there was evidence that supported PCMS’s concerns. [51:  Questions TR.01 (Transformation), Mob.02 (First 100 Days), MDT.03 (MDT Integration), Access.02 (Modern GP) and W.02 (Workforce).] 

[bookmark: _Ref235457846][bookmark: _Ref233031998][bookmark: _Ref236059093]The Panel notes that the “quality and volume of recorded discussion” in the moderation discussion notes was similar for both PCMS and Operose. The Panel also notes that the moderation discussion notes were, typically, more detailed where there was movement from individual evaluator scores to the final agreed score.
The Panel also noted that, across the five questions, final agreed scores were both higher and lower than individual evaluator scores for both PCMS and Operose. The Panel reviewed the moderation discussion notes for these questions and is of the view that in all cases they sufficiently explain the reasons for the agreed scores, regardless of whether these scores represented an upward or downward movement from individual evaluators’ scores. 
The Panel’s view is that PCMS’s representation that “the discussion actively drives scores upward” for Operose and “actively drives scores downward” for PCMS was not supported by the moderation records, and that there was no pattern of scoring within the five identified questions that would lead to concern about equal treatment.
Sufficiency of moderation records
Poplar Grove and PCMS, in their representations to the Panel, both raised concerns that BOB ICB’s moderation records, and in particular the moderation discussion notes, did not sufficiently explain the reasons for the awarded scores (see paragraph 38 and 39). 
The Panel, in assessing these concerns, reviewed BOB ICB’s moderation records for the thirty-three tender questions that feature in Poplar Grove’s and PCMS’s representations,[footnoteRef:52] and in particular the moderation discussion notes for the nine questions where specific concerns were raised by Poplar Grove or PCMS.[footnoteRef:53]  [52:  The Panel considers these records to be a sufficient sample to be representative of the overall moderation records.]  [53:  Questions: Access.02, CL.02, CL.03, HP.02, MDT.01, MDT.03, PCN.01, Tr.01, and W.02.] 

The Panel’s view, as set out in Section 5.3.1, is that the moderation feedback sufficiently sets out the reasons for the awarded scores and is in keeping with the PSR Statutory Guidance, which states that "relevant authorities may also choose to give feedback to unsuccessful providers on what they did well and what they could have done to improve their bid". Further, the Panel’s view is that the moderation feedback was appropriate, clear and aligned to the ICB's scoring methodology and approach to individual scoring and moderation.
With regard to BOB ICB’s moderation discussion notes, the Panel’s view is that the scope, volume and quality of these notes were similar across questions and bidders, and were typically more detailed where there was movement in individual evaluator scores (see paragraph 113). The Panel is also of the view that these notes had sufficient detail to allow others to follow evaluators’ reasoning, including the rationale for any movement in individual evaluators’ scores.
Overall, the Panel’s view is that BOB ICB’s moderation records sufficiently set out its reasons for the awarded scores to Poplar Grove, PCMS and Operose.
Panel conclusions on evaluation and scoring of bidders’ proposals
In summary, the Panel’s view is that BOB ICB, in evaluating and scoring of bidders’ proposals, complied with its obligations under the PSR regulations. The Panel has not identified any breaches of the PSR regulations related to the concerns raised by Poplar Grove and PCMS (i.e. scoring inconsistencies and evaluation quality, proportionality, incumbent penalty, unequal treatment and sufficiency of moderation records).
As a result, the Panel finds that BOB ICB, in evaluating and scoring Poplar Grove’s, PCMS’s and Operose’s proposals, did not breach the PSR Regulations, and in particular Regulation 4 which obliges commissioners to act transparently, fairly and proportionately.
The Panel also finds that BOB ICB, in recording its reasons for the awarded scores to Operose, Poplar Grove and PCMS, did not breach the PSR Regulations, and in particular Regulation 24(g) which obliges commissioners to keep a record of the reasons for decisions made under the PSR Regulations. 
[bookmark: _Toc236057164]Compliance with standstill period requirements
[bookmark: _Ref234335849]BOB ICB, in its intention to award notice published on 1 December 2025, stated that “Representations by providers must be made to the relevant authority by midnight on 12 December 2025”.[footnoteRef:54] [54:  BOB ICB, Intention to Award Notice on Find a Tender Service, 1 December 2025.] 

Following the publication of this notice, Poplar Grove exchanged correspondence with BOB ICB about its planned representations (see paragraph 35). In summary:
on 1 December 2025, Poplar Grove told BOB ICB about its planned representations;
on 2 December 2025, BOB ICB asked Poplar Grove for its full representation as soon as possible;
on 3 December 2025, Poplar Grove asked BOB ICB about the deadline for its representations, to which BOB ICB, responding that same day, asked for Poplar Grove’s representations in five working days (i.e. by close of business on 9 December 2025); and
on 9 December 2025, Poplar Grove submitted its representations to BOB ICB.[footnoteRef:55] [55:  BOB ICB, Correspondence Log Poplar Grove, Dec 2025 - Apr 2026.] 

Poplar Grove, in its representations to BOB ICB, said that the correct deadline for its representations should have been 12 December 2025 (i.e. when the standstill period was originally due to end), and that BOB ICB had shortened the time available for it to make its representations by four working days. Poplar Grove said that this was “a clear breach of the PSR’s procedural safeguards”.[footnoteRef:56] [56:  Poplar Grove, Representations letter to BOB ICB, 9 December 2025.] 

BOB ICB, in responding to Poplar Grove’s concerns, said that when giving the deadline requested by Poplar Grove the standstill period had already been extended[footnoteRef:57] (as needed for BOB ICB to respond to Poplar Grove’s representations).[footnoteRef:58] [57:  BOB ICB used the term ‘paused’ rather than extended. However, the PSR regulations only refer to the extension, rather than the pausing, of standstill periods.]  [58:  BOB ICB, Representations response report to Poplar Grove, 19 March 2026.] 

Regulation 12(3) says that “Any provider of the services to which the contract … relates who (a) is aggrieved by the decision, and (b) believes that there has been a failure to comply with these Regulations, may make written representations to the relevant authority before midnight at the end of the 8th working day after the day the standstill period begins”.
The Panel notes that BOB ICB, by giving Poplar Grove a deadline of 9 December 2025 for its representations did not allow the full period set out in the PSR Regulations.
As a result, the Panel finds that BOB ICB, in setting a shorter deadline for Poplar Grove’s representations, breached the PSR Regulations and in particular Regulation 12(3) which sets the prescribed time for the submission of representations.
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In summary, the Panel has found that the provider selection process carried out by BOB ICB for the Mandeville Practice gave rise to the following three breaches of the PSR regulations:
First, the Panel finds that BOB ICB, in failing to seek clarification from Poplar Grove and PCMS concerning their representations, breached the PSR Regulations and in particular Regulation 12(4)(a) which requires commissioners to afford providers further opportunity to explain or clarify their representations.
Second, the Panel finds that BOB ICB, in failing to sufficiently set out its reasons for dismissing Poplar Grove’s and PCMS’s representations, breached the PSR Regulations and in particular Regulation 4 which requires commissioners to act transparently and fairly.
Third, the Panel finds that BOB ICB, in setting a shorter deadline for Poplar Grove’s representations, breached the PSR Regulations and in particular Regulation 12(3) which sets the prescribed time for the submission of representations.
The Panel has also found that the provider selection process carried out by BOB ICB for the Mandeville Practice did not breach the PSR regulations in the following respects:
First, the Panel finds that BOB ICB, in designing and applying the evaluation framework for the provider selection process, did not breach the PSR Regulations and in particular Regulation 4 which requires commissioners to act with a view to securing the needs of the people who use the services and to act transparently, fairly and proportionately.
Second, the Panel finds that BOB ICB, in evaluating and scoring Poplar Grove’s, PCMS’s and Operose’s proposals, did not breach the PSR Regulations, and in particular Regulation 4 which obliges commissioners to act transparently, fairly and proportionately.
Third, the Panel also finds that BOB ICB, in recording its reasons for the awarded scores to Operose, Poplar Grove and PCMS, did not breach the PSR Regulations, and in particular Regulation 24(g) which obliges commissioners to keep a record of the reasons for decisions made under the PSR Regulations.
Given these findings, three options are open to the Panel. The Panel may advise that:
the breaches had no material effect on BOB ICB’s selection of a provider and Thames Valley ICB, the successor organisation to BOB ICB, should proceed with awarding the contract as originally intended;
Thames Valley ICB should return to an earlier step in the provider selection process to rectify the issues identified by the Panel; or
Thames Valley ICB should abandon the current provider selection process. 
The Panel’s view is that the breaches identified have not had a material effect on BOB ICB’s selection of a provider. This is because the breaches identified by the Panel all relate to the conduct of BOB ICB’s representations review process, and shortcomings in the local representations review process have been addressed through the Panel’s own review of Poplar Grove’s and PCMS’s representations. As set out above, the Panel has not found any breaches of the PSR regulations with respect to the conduct of the provider selection process in the lead up to the contract award decision.
As a result, the Panel’s advice is that Thames Valley ICB should proceed with awarding the contract as originally intended by BOB ICB.
The Panel also recommends that Thames Valley ICB review its processes and procedures for conducting reviews of provider representations to address the issues identified in this report.
