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NHS Rotherham Clinical Commissioning Governing Body 

Confidential   

Primary Care Sub-Committee – 9 December 2016 

 

The Gateway reprocurement outcome 

 

 

Lead Executive: Chris Edwards 

Lead Officer: Jacqui Tuffnell 

Lead GP: Jason Page 

 

Purpose:  

Request approval to award the Gateway contract. 
 

Background: 

The Gateway consists of 3 practices, The Gate, Rosehill and Canklow.  As an APMS practice, 
the contract for this service is time limited and due to cease on 31 March 2016. A full 
procurement has been undertaken for this service with the following timescales: 

 

15 October – tender process launched 

26 November – tender deadline for responses 

4 December – evaluation period and consensus scoring 

9 December – outcome report submitted to private session of primary care sub-committee for 
approval 

9 December – notify provider 

 

Analysis of key issues and of risks 

The key requirements are that the provider is compliant with the following regulations: 

Regulation 2(a) - Securing the needs of the people who use the services: 

- Providing continuity of service for all patients who are currently registered with the practice 

concerned. 

Regulation 2(b) - Improving the quality of the services: 

- The contract for the practice will feature national key performance indicators (KPIs) to ensure 

that the requisite level of service quality is maintained and, in instances where deemed 

necessary, improved. 

      Regulation 2(c) - Improving efficiency in the provision of the services: 

- The service specification will require the Providers to work to a set of KPIs which will both focus 

Provider attention and measure Provider performance against areas of key importance in 

relation to efficiency. 

Compliance with the Public Services (Social Value) Act 2012 
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1.1 In line with the Public Services (Social Value) Act 2012 the Contracting Authority gave 

consideration towards; 

 

 How what is proposed to be procured might improve the economic, social and 

environmental well-being of the relevant area (“area” is the geographic location for 

which the procurement is taking place); and 

 

 How, in conducting the process of procurement, it might act with a view to securing 

such improvement(s). 

 

1.2 Maintaining services for the locality served by The Gateway would assist in supporting the local 

community in keeping healthy, both in terms of quality of health and improvements in life 

expectancy, whilst also increasing support for preventative healthcare and wellbeing initiatives. 

This, in turn, will assist in improving the social well-being of the locality that is (and will continue 

to be) served by the practice. 

 

12 organisations expressed an interest in the tender.  Only 1 response was received from 

Gateway CIC (current provider) by the tender deadline. The intention has been to hold an 

interview with bidders and score from the remaining 10 marks however in the circumstances, 

given the only bidder is the current provider this is not considered as a requirement of the 

process. Scoring has therefore been undertaken only against the 90. 

 

The evaluation was carried out by a panel of subject matter experts with an appropriate level of 

skill and knowledge to assess the information presented in the bid.  The panel consisted of 

representatives from the following areas: 

 

 Clinical (General Medical Practice) 

 Finance (Rotherham CCG) 

 Commissioning (Rotherham CCG) 

 Patient and Public Engagement (Rotherham CCG) 

 Primary care quality (Rotherham CCG) 

 IMT (Rotherham CCG) 

 Human Resources (CSU) 

 Prescribing (Rotherham CCG) 

 

At Stage 1, the bid submission was checked to ensure that the information supplied was 

complete and complied with the requirements of the ITT before being evaluated.  The 
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preliminary compliance review checked that all questions had been answered, or explained 

satisfactorily if considered not applicable, and that all documents requested had been included 

and were compliant with the requirements.   

 

The bid submission was also checked at this stage to ensure that the bidder had submitted a 

bid price that was compliant with the specified annual affordability threshold. 

 
Stage 2 encompassed a capability and capacity check.  This stage sought to assess whether 

the bidder (a) was eligible to be awarded a public contract, as detailed in Regulation 23 of the 

Public Contracts Regulations 2006, (b) was in a sound economic and financial position to 

participate in the procurement; and (c) had the necessary resources and core competencies 

available to them. 

 

Stage 3 assessed the detailed bidder submission and concentrated on the key areas which 

have been identified by the project group and evaluation panel.  Detailed questions were 

developed for this element of the evaluation process.  A number of questions were identified as 

‘Red Flag’ and bidders were required to score a minimum of 50% of the available marks for 

these questions.  The Red Flag questions covered the following qualitative subject areas: 

 

(i)   Clinical & Service Delivery - accessibility 

(ii)  Clinical & Service Delivery – Specialist services 

(iii)  Clinical & Service Delivery - mobilisation  

(iv)   Assurance & supply – organizational structure 

 

 
Summary of Procurement and Evaluation Outcome 

 
Bidder 1 submitted a compliant Bid and passed all elements of the Capability and Capacity 

Assessment. In respect of Clinical and Service Delivery, Bidder 1 scored 41.6 marks from an 

available 56 marks (equating to 74% against the minimum 50% threshold for quality). Bidder 1 

achieved an overall combined score of 63.3 marks from an available 90.  The intention has 

been to hold an interview with bidders and score from the remaining 10 marks however in the 

circumstances, given the only bidder is the current provider this is not considered as a 

requirement of the process. Instead it is proposed to hold a meeting to discuss the areas which 

could have been improved in the response. 

Patient, Public and Stakeholder Involvement: 

Patient engagement in relation to this reprocurement took place prior to the tender process 
commencing.  Open sessions were held in each of the 3 practices. 

 

Equality Impact: 
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No concerns were identified from the equality impact assessment which was completed. 

 

Financial Implications: 

The contract is to be awarded on the basis of the national equitable funding level, in addition 
there is a requirement to participate in all local enhanced schemes plus a payment for defined 
specialist services to be undertaken at the Gate practice. 

Human Resource Implications: 

None 

Procurement: 

As identified, a full procurement process has been conducted. 

 

Approval history: 

As the process was commercially in confidence a private primary care sub-committee decision 
was made on 9 December to award the contract to the Gateway CIC. 

 

Recommendations: 

 

The Primary Care Sub-Committee are asked to publically approve the award of the contract to 

Gateway CIC. 

 
 


