


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 sector
providers to participate due to the constraints 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.

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

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



