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Mr Andrew Taylor 
Chief Executive 
NHS Cooperation and Competition Panel 
1 Horse Guards Road 
London SW1A 2HQ 

Dear Mr Taylor 

NHS Great Yarmouth & Waveney PCT (NHSGY&W) Conduct Complaint 

This submission is in support of the requests by ACEVO and NHS Partners Network for the CCP to rule 
on the conduct of NHSGY&W and its compatibility with the CCP Principles and Rules of Procedure. 

St Andrew's Healthcare ("St Andrew's") is a charitable company established in 1838 which provides 
specialist inpatient mental health care including secure residential care to those in need, including those 
referred by the NHS. As such, St Andrew's is represented by both ACEVO and the NHS Partners 
Network. St Andrew's currently provides care to approximately 700 NHS patients from across the 
spectrum of mental health, learning disability, autism and brain injury. We believe that St Andrew's is one 
of the nation's largest third sector provider of NHS care, and a major provider of choice for commissioners 
and the service users they represent. 

St Andrew's does not have a direct interest in the NHSGY&W case as none of the services proposed for 
tender fall within its portfolio of services. This submission is however made as we believe this case may 
set a precedent for future commissioning and procurement processes by the NHS which, if left 
unchecked , will ultimately limit patient choice and innovation in healthcare. This is not least because the 
actions taken by NHSGY&W were apparently supported and sanctioned by both the Strategic Health 
Authority and Department of Health (DH). We therefore believe that the "NHS as Preferred Provider 
Policy" requires clarification for both commissioning bodies and independent providers to ensure that mis­
interpretat ion does not lead to commissioners acting in an anti-competitive way that contravenes the 
Principles and Rules for Co-operation and Competition or that favours the public sector over any other. 

St Andrew's has a reputation for providing specialist mental healthcare and additional capacity to 
the NHS at a high level of quality and value for money. A large proportion of the services we provide 
cannot be provided by the NHS for clinical , safety or capacity reasons. Several of our services make an 
espec ially unique contribution to the nation's ability to care for special and challenging groups of patients 
such as adolescents and older people in need of secure care. The continued use of third sector providers 
such as St Andrew's is therefore entirely consistent with the over-riding principle set out by David 
Nicholson 1 in explaining the application of the Preferred Provider Policy to ''provide high quality care for 
patients delivered by providers who offer the best care. We remain committed to the participation of 
independent and third sector providers where this is the right model for patients - for example, where we 
need new services/service models, or substantial increases in capacity, or to offer increased choice to 
patients or to stimulate innovation. " 

The apparent advice of the SHA and DH which formed the basis for the action by NHSGY&W to exclude 
all independent and third sector providers from the procurement process is clearly inconsistent with the 
above over-riding principle and Principles 1 and 4 of the Principles and Rules for Co-operation and 
Competition. The decis ion does not allow the PCT the opportunity to ensure it is secur ing best value 
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and quality for patients and taxpayers . Furthermore, the extension of the procurement to external 
providers through collaboration in arrangements where the NHS body would take the prime role, or more 
precisely through sub-contracting, may, depending upon the structure, limit the ability of third secto r 
providers to participate due to the constra ints of their charitable constitutions and charity law. This 
decision may therefore place third sector providers at a disadvantage to independent providers . 
Opportunity would be further restricted if collaboration is limited to "Right to Request Social Enterprises" 
as possibly suggested by David Nicholson 1. 

St Andrew's prides itself upon its innovative service provision and capital investment in state of the art 
care facilities . Our recent development of St Andrew's in Birmingham has received praise from areas of 
the DH and NHS, with whom we are actively sharing our know how and have a positive partnership. This 
has allowed West Midlands patients to return to their home area from distant hospitals . The NHS as 
Preferred Provider Policy purportedly seeks to encourage this very type of innovation, however the 
interpretation of the policy and removal of the level playing field in this case will have the opposite effect. 
The Trustees of Charities must at all times safeguard the assets of the Charity in question and may be 
unwilling going forward to invest in innovative services or new developments if the use of third 
sector providers is put into question by this interpretation of the policy. The Charity has such major capital 
projects under consideration and development at present, entirely for the benefit of NHS patients, under 
our charitable mission of public benefit. The apparent change in NHS policy action will affect such 
innovation and therefore patient choice and care in the future. 

Should you have any questions we would be happy to discuss this submission with you in further detail 
should you require. 

Yours sincerely 

1 Letter from David Nicholson CBE dated 13 October 2009 to SHA Chief Executives and PCT Chief 
Executives. 


