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Dear Laura,
Re The Patient Forum Tendering Process

ACHCEW has recently received a number of expressions of concern about
the way in which this tendering process is developing. | understand that a
number of organisations that had expressed an interest in the provision of
local networks in the areas in which they operate have been advised by
CPPIH that they must submit tenders for significantly wider areas and that
other organisations have also been invited to tender for those areas. Our
concern is that if contracts are awarded on this basis, organisations will not be
operating within the communities that they are familiar with.

The 'Registration of Expression of Interest' form sent to applicants included
two questions of relevance. The first was 'Give details of the geographical
area(s) in which you are interested in providing a Local Network(s)'. The
second was: 'List all the Patient and Public Involvement Forums (give the
names of the relevant PCT or NHS Trust) that would be supported by the
Local Network(s) you are interested in providing.’ Organisations were not
aware that they might later be asked to actually tender for a different list.

| understand that voluntary organisations which expressed an interest only in
their local Trusts have been advised that they must extend their interest to
cover Trusts outside the areas in which they operate, to include Trusts in
neighbouring areas. Similarly, organisations operating in those neighbouring
areas appear to have been told that they must extend their bids likewise. In
other words, overlapping and identical bids are required. Further, it appears
that these organisations will be required to bid against each other. This has
come as a surprise to those involved and to other organisations, such as
ourselves, who have been monitoring the process. It appears that CPPIH has
inappropriately varied the terms during the course of tendering process.

The original justification given by CPPIH for its decision to go to tender was to
bring pre-existing local networks into the process. In the original invitation
sent to organisations that wished to 'express an interest' in becoming a local
network provider it was stated; "The Commission has decided that this work is
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best undertaken by not-for-profit organisations who already have knowledge
of their local communities ..." and "(the body wishing to become a local
network provider) will be knowledgeable about, and have extensive
experience in representing the interests of the local community across a
wide spectrum and will have well developed networks within it. (It) will be
expected to demonstrate a proven track record of, or demonstrate potential
for, working constructively with the voluntary and community sector and

traditionally excluded groups.”

A press release from the Commission said : "They will be asked to use their
knowledge, experience and existing networks within the local community
to support recruitment to the health forums”..... Sharon Grant said "(Patient
Forums) will need the best staff support we can give them and that means
involving organisations which are already familiar with local communities
and their needs". In the same press release you are quoted as saying "(local
network providers) will ensure that each health forum will be supported by an
organisation that is rooted in the local community".

The impact of changing the tendering process into one involving competitive
tendering covering locations which are outside the area of operation of local
organisations, means that the objective of using organisations with knowledge
and experience of the local community will be undermined.

Another serious problem arises as many voluntary organisations operate
within the confines of constitutions that permit them only to undertake work
within a limited geographical area. However, they are now being asked to
tender for the development of Patients’ Forums relating to Trusts outside
those areas. This effectively excludes them from the process. Consequently,
organisations which were originally led to believe that the CPPIH wished to
commission them to develop Patients’ Forums, because of their familiarity
with local communities and their needs, will not now be able to do so.

| would be grateful if you would provide some clarification, by answering the
following questions.

1. Are you operating to Department of Health guidance on procurement?

2. Why was it not made clear from the outset that participants would be
entering into a competitive tendering process? s it usual, good or
acceptable practice to move into competitive tendering mode only after
participants have been asked to submit an 'expression of interest'?

3. lIs it usual, good or acceptable practice to vary the terms of what
participants are being asked to tender for during the procurement

process?

4. If CPPIH receives only one bid for a particular area, will it be accepted if it
meets the necessary criteria?

5. When will you make public the criteria by which the bids are to be judged?



6. Are you still committed to achieving the objective of ensuring that only
organisations rooted in local communities will be asked to develop patient
forums for those areas?

| await your response with interest.
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Ygurs sincerely,

Marion Chester
Legal Services



