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1. Executive Summary: 

 

 

 

West Essex Clinical Commissioning Groups (WECCG’s) core aim is to become 

an innovative, pioneering commissioning organisation, driven by the needs of its 

community and patients.  

 

Providing services in the same way is not a sustainable approach, when seeking 

to protect health services for the benefit of West Essex patients. As explained in 

this Commissioners: A Vision for the West Essex Health and Care System 2014-

2024 – WECCG’s population growth will require more from our health funds over 

the next ten years to ensure that we fulfil all of our responsibilities. The allocation 

of funds from the Department of Health is increasing, but if the Clinical 

Commissioning Group (CCG) continues to deliver care at the current average 

cost, by 2017 the CCG could be up to £87 million in debt.   

 

Through the building of strong partnerships whilst at the same time ensuring we 

commission high quality and efficient health care services, West Essex Clinical 

Commissioning Group (WECCG) will be set to secure a health service fit to 

withstand future pressures and utilise new models of care. 

This Contestability Strategy sets out the framework by which we will operate from 

the moment a gap in a service is identified, to the implementation of the a new 

pathway and should be seen as a working document. It encompasses principles, 

rules, guidance and processes that will be followed; providing not only a clear 

direction for the CCG, but also ensuring there is sufficient flexibility to encourage 

new ways of thinking.  

As part of its ongoing development, this strategy will be reviewed and updated. 
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2. Introduction: 

 

As a Commissioning organisation we have an overall spend of £332 million circa 

in health care contracts, with approximately £305 million being spent on 

contracting. Therefore it is essential that WECCG can demonstrate through a 

transparent approach to commissioning, that money is spent efficiently on behalf 

of taxpayers and our patients. 

WECCG is required to test the market and identify suitable suppliers for all 

services, strengthening commissioning outcomes and driving up the quality of 

provisions for our patients. However as a Commissioner, we also want to 

promote social enterprise, and bring the market to life so we are able to explore 

possible options that might be available in the voluntary sector, not-for-profit 

organisations, and partnership groups – essentially new models of delivery that 

can bring a real sustainable benefit to our patients. 

Following the publications of government reforms including: Our Health, Our 

Care, Our Say in 2006; High Quality Care for All – NHS Next Stage Review 

published by Lord Ara Darzi in 2008; and most recently The Forward View Into 

Action – Planning for 2015/2016 published by NHS England, WECCG’s approach 

needs to be aligned with national policy, whilst observing key legislative 

instruments.  

In addition, core WECCG policy documents including our Operational Plan and 

governance policies will be referred to plus annexed as part of this working and 

user friendly strategy. 

The approach adopted with any new pathway or contract, will have at its 

foundation WECCG’s Strategic Objectives. These were approved at our public 

Board meeting in January 2015: 

3. Strategic Objectives 2015/16 

1. Commission high quality and safe care  

2. Deliver real and sustainable health and care service transformation  

3. Ensure that local people are at the heart of all that we do  

4. Continue to develop as a leading commissioning organisation of quality 

health and care services  
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5. Continue to collaborate with our partners building effective partnerships that 

will support and underpin how we work as an integrated community 

 

4. The Commissioning Cycle  

 

WECCG’s Contestability Strategy is a collective term that pulls together the key elements of 

a Commissioning Cycle - 

 

 

Institute of Public Health (Commissioning model: IPC joint model for public care) 

 

WECCG will follow the above approach as part of its due diligence to determine 

whether to tender a service or not, but ensure there is transparency and a clear audit 

trail throughout. 
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The following key documents should be completed and retained as part of WECCG’s 

Commissioning Cycle, and form part of our audit trail. The use of these documents 

should be proportionate to the complexity and value of the project being developed, 

together with the support and guidance of WECCG’s Transformation Team and the 

working group referred to at page 11 of this strategy: 

 

 

 

 

 

 

 

Idea development 
proposal (IDP) 

System project dev 
team  

Data collection 
request (DCR) 

Business case draft 
(BCD) 

Business case final 
(BCF) 

Business framework 
(BF) 

Project initiation 
document (PID) 

Evaluation document 
(ED) 
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WECCG acknowledges there will be times when as part of our progression and 

development, it will be in our patients and the Commissioners interest to withdraw a 

service or pathway. Further, that a service or pathway will be replaced or an 

alternative provider sought due for example, to changes in clinical best practice or 

the availability of more effective alternative provision: 

 

- In these circumstances, the CCG will be referring to the NHS Standard 

Contract terms1, or the document from which the service or pathway creates a 

legally binding agreement.  

 

- Further, the CCG will also adopt a proportionate process similar to that set out 

in the Contestability flow chart, evidencing a clear and transparent audit trail, 

with the appropriate level of governance.  

 

5. Contestability  

 

Contestability for the purposes of this strategy is interpreted to mean – a process of 

reviewing services and pathways in establishing how WECCG can work to create 

service improvement and innovation. The review may lead to increased co-operation 

and competition where this might not currently exist, identifying opportunities to 

promote positive outcomes for our patients. 

 

This section is designed to support WECCG colleagues, in understanding whether 

procurement is the best option in providing quality and value. When procuring or 

looking to buy a health care service2 for the purposes of the NHS, WECCG will refer 

to The Procurement, Patient Choice and Competition Regulations provided by 

Monitor (December 2013), whilst complying with any legislative requirements. 

 

                                                           
1
 See refer to the NHS England website for precedents of the NHS Standard Contract and other relevant 

agreements http://www.england.nhs.uk  
2
 Including those that may also constitute adult social care services (see p.13 paragraph 1.3.1 The 

Procurement, Patient Choice and Competition Regulations provided by Monitor (December 2013)). “Health 
care” includes all forms of health care, whether relating to physical or mental health”. 

http://www.england.nhs.uk/
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The procedure cited in the flow chart below, should not be seen as exhaustive. It is 

essential that the CCG works as a team in identifying key considerations or 

concerns. Each project or contract should be assessed on a case-by-case basis with 

the process provided below, applied in a proportionate and effective manner.  

 

Each project will embrace this strategy as part of the CCG’s journey from identifying 

a gap in services or the expiry of a contract. By undertaking this thorough and 

considered approach, the CCG will be able to evidence robust governance and avoid 

potentially detrimental challenges to limited NHS resource.  
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Contestability Process Flow Chart 

 

 

 

Phase 1 
- Start Audit Trail 

- Communication engagement plan  
- Assess Opportunity 

- Gap Analysis 
- Establish working group 
- Commissioning strategy 

- Service Design 
- Business Case 

- Draft Service Specification 
- CCG Governance. 

 

 

 

Phase 2 
- With evidence from Phase 1 - 

- Market Engagement 
- Patient Engagement 

- Assess whether contract likely to be tendered/waivered or incumbent provider to be used. 
- Drafting contract 

- Financial schedules 
 

 

Phase 3 
- Procurement 

Assurance evaluation of incumbent provider or provider identified without a competitive 
process 

- waiver [if applicable]- CCG Governance  

 

Phase 4 – Project Implementation and Monitor 
Mobilisation of the contract 
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Phase 1 
 

1. Audit Trail – throughout a project or contract review, it is important that WECCG can 
evidence that a transparent process has been adopted. This will show how and why 
decisions have been reached, and that procedures have been followed. 
Documenting through minutes, retention of emails, and storing of strategic 
documents to form the audit trail. 

 

2. Communication engagement plan – It is important that WECCG has patient and 
stakeholder engagement in any evaluation of a project. This engagement should be 
proportionate, but support can be sought from our Quality Team, Communication 
and Public Intelligence, and Attain. 

 

3. Assess Opportunity – What are we trying to achieve? 
a) Pathway – WECCG needs to understand if there are any gaps in services or where an 

innovative approach is sought, how current pathways can be developed to promote 
partnership and continuity of service between services; 

b) Of services we are already commissioning, WECCG should consider whether the 
service is delivering: 

 Quality 

 Value for money 

 Choice 

 Access 

 On capacity needs 

 Innovation 

 

4 Gap Analysis – by conducting a service review with the use of a gap analysis, we as a 
commissioner will establish at a high level what we are seeking to achieve.   

 

5 Establish a working group – WECCG has a skilled and experienced workforce. Early 
identification of key stakeholders required to develop your project. Try and use the 
same people to promote continuity and improve the smooth running of a project.  

 

 Please be mindful of any conflicts of interest that might exist – referring to 
WECCG’s Conflict of Interest policy at Appendix J.  

 Each individual must complete a Conflict of Interest form, to be retained as part 
of our Audit Trail. 

 At each meeting, attendees should be asked to declare any conflicts, and a 
decision taken whether it is appropriate for them to remain. 

 Key meetings should be minuted. 

 Identify early on who will be undertaking the follow roles: 
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i.        Commissioning Lead; 
ii. Clinical Lead; 
iii. Executive Owner; 
iv. Contract Lead; 
v. Finance Lead; 
vi. Procurement Lead; and 
vii. Administrative support.  

 

 The Working Group should include a member from: 
a. Finance 
b. Communication and Public Intelligence 
c. Transformation 
d. Contracts 
e. Quality 
f. Clinical leads 
g. Governance 
h. Procurement – in partnership with Attain and internal support from 

WECCG’s procurement lead. 
i. HR – with particular focus on pension advice, TUPE and staff 

engagement. 
j. Whether external support needs to be obtained e.g. a specialist 

advisor. 
k. Any other key individuals that may support your project e.g. patient 

groups 

 

6. Service Design 

 Define the scope of your project 

 Identify any collaborative working opportunities 

 Consider current service delivery/contracts in place 

 Confirm budget 

 Consider current procurement practice/any implications 

 High Level Timeline – when does the new contract/service need to be in place, are 
there any factors that might need to be considered e.g. current contracts, other 
strategic influences. 

 

7. Business Case 
A Business Case (or commissioning case) should be written which clearly identifies 
the following key areas: 

 
a) Purpose of service – what are the business / clinical drivers? 
b) Any national or local evidence 
c) Overall aim including outcomes 
d) Objectives 
e) Interdependencies 
f) Key milestones 
g) Summary of costs and any QIPP benefits (if applicable) 
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h) Any savings identified 
i) Critical success factors 
j) Identification of key risks 
k) Resources required 
l) Procurement implications / strategy 
m) Key timescales 
n) Equality Impact Assessment 
o) Quality Impact Assessment 

 

8. CCG Governance – what governance requirements need to be observed? Have all 
decisions been signed off by the relevant Committee’s? Please refer to: WECCG’s 
governance team; our Constitution [at appendix C], and this CCG’s Corporate 
Governance Manual [at appendix D]. 

 

9. Drafting Service Specification – the Service Specification is a key document that sets 

out the provisions sought. It is advisable for the Service Specification to be finalised 

prior to any OJEU notice and Pre-Qualification publication, or non-tender stages e.g. 

assurance evaluation of an incumbent provider.   
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Phase 2 
 

1. Market Engagement and Patient Engagement – Production of market profile. 
Engage with providers. Consider conducting a Request for information or market 
engagement event. This element should be handled with care, and following advice 
from Attain and the Contracts Team. 

 

2. Assess whether contract likely to be tendered/waivered or incumbent provider to 
be used – Agree recommendation on procurement route based on the evidence 
obtained as part of the market engagement work referred to above and in line with 
the evidence gathered from the scoping phase.  This element should be conducted 
with advice and support from Attain, the contracts team, and with full consideration 
of WECCG Procurement Policy annexed at Appendix F.  
 

 Where the CCG decides to directly award a contract to a singer provider outside of 
competition WECCG will use its Provider Assessment tool as part of our assurance 
evaluation process, and to ensure that the provider has the necessary capabilities to 
deliver the services for patients. Please refer to this document supported by advice 
from Attain and annexed at Appendix G. 
 

 Where the WECCG has decided not to tender a contract or seek competitive quotes, 
then please ensure a waiver form [found at Appendix K] has been completed, has 
the compliance documentation confirming the CCG’s strategy attached (i.e. please 
refer to page 13 of Appendix C – to the Corporate Governance manual), and has 
been noted by the Commissioners Audit Committee. 

 

 As part of the CCG due diligence process - each waiver form is kept in a register. 
Please refer to the contracts team. 

 

3. Drafting contract – All contracts and agreements involving WECCG should be 
supported by the Contracts Team at WECCG. With their involvement throughout the 
projects development, the contract manager should already have good background 
knowledge. The CCG’s position over KPI’s, pension arrangement, evaluation criteria, 
and contract start dates. Does a provider need specific accreditation e.g. CQC. 

 

4. Financial schedules – As with the Service Specification, financial details should be 
finalised prior any OJEU or Pre-Qualification Questionnaire being published, or non-
tendering stages e.g. assurance evaluation of an incumbent provider.  
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Phase 3 

 

 
1. Procurement – to be undertaken with the advice and support of Attain, the 

Contracts Team and overall governance by WECCG’s Head of Procurement. Any 
procurement timetable should include a mobilisation period and structure.  
 

Or 
 

2. Assurance evaluation of incumbent provider or provider identified without a 
competitive process - to be undertaken with the advice and support of Attain, the 
Contracts Team and overall governance by WECCG’s Head of Procurement. 
 

 Be clear over when commercially sensitive and confidential information can be 
made public. 
 

 

3. Seek approval of waiver – Please refer to WECCG’s Corporate Governance Manual - 
Tendering and Contracting Appendix C [Annexed at appendix D of this strategy] 

 

4. CCG Governance – it is essential that CCG governance is maintained at all times, and 
decisions approved by the relevant committee when necessary. Please refer to 
WECCG’s Constitution [annexed at appendix C].  
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Phase 4 

 

Mobilisation –This is getting the new service ready for delivery by the identified contract 
start date. The mobilisation of the contract should have been planned as part of the overall 
project.  
 

1. Liaise with WECCG Comms. in relation to any press releases, notifying patients/GP’s 
or any other key services. 

 

2. Contract clarification meetings with all interested parties – this is not a negotiation 
phase but instead an opportunity for providers to clarify any points set out within 
the contract, of the service was tendered for. The Commissioning Lead is to ensure 
all key areas are in place for the contract to materialise. 

 

3. Contract signature – check the rules for signatories - if the contract is being signed 
by a company, then there must be two signatories of Director level. For WECCG – all 
contracts are signed by our Chief Officer Clare Morris or Chief Financial Officer Dean 
Westcott. 

 

4. It is advisable to have weekly contract meetings for the first month – whilst the 
new contract beds down. 

 

5. Quarter 1 meeting to be set in the diary – to review the new contract and ensure it 
is doing everything you intended it to.  

 

6. Performance meetings to be arranged at least quarterly.  
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6 Other Considerations 

 

 WECCG maintains a Contract Register – detailing every agreement the 

Commissioner is a party to. An example of our contracts register is cited at 

Appendix F above. 

 

 As part of our due diligence – the Commissioner will maintain a Contestability 

Update chart (found at Appendix G). These updates will detail in summary 

which stage the Commissioner is at with all pilots, tendering process and 

partnership arrangements. The Commissioners Executive will be updated 

monthly, so that they are fully aware of the Commissioners commitments, and 

can provide the necessary input to ensure accuracy. 

 

 Collaboration – As part of The Forward View Into Action Planning For 

2015/2016 - published by NHS England, four different types of care models 

were outlined (page 9): 

 Multispecialty community providers (MCPs); 

 Integrated primary and acute care systems (PACS); 

 Additional approached to creating viable smaller hospitals; and 

 Models of enhanced health in care homes. 

 

These options along with Integrated Care Organisations, Accountable Care 

Organisations, partnership arrangements and so forth provide a wealth of 

options available within the health system.  

 

WECCG will routinely explore any opportunities available for collaboration to 

achieve value for money and improved patient outcomes.  
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a. Any agreement between the Commissioner and a provider or 

supporting organisation must comply with, and act in the spirit of 

WECCG’s Information Governance requirements. 

 

b. Equality and Diversity   

 

As part of any Contestability process, WECCG is committed to promoting 

Equality and Diversity, and will ensure any relevant impact assessments are 

undertaken.  
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APPENDIX A 

NHS England Five 
Year Forward View

 

APPENDIX B 

WECCG -  Final 
Board approved Operational Plan

 

APPENDIX C 
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May 2015 version.pdf

 

APPENDIX D 

Board approved 
Corporate governance manual - June 2015 - Version 1 3.docx

 

APPENDIX E 

WECCG35 
Competition Disputes Policy v1.6.pdf

 

APPENDIX F 

WECCG32 
Procurement Policy 2.4.pdf
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Most Capable Provider Assessment – under review 

APPENDIX H 

Contract Log 
Template
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APPENDIX I 

Contestability 
Update Template

 

APPENDIX J 

Tender Waiver 
Register.docx

 

APPENDIX K 

Tender Waiver Form 
(a) master

 

Tender Waiver Form 
(b) master
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