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EXTRACT FROM VIDEO 

 

WOMAN: Having someone there 24/7 for reassurance and for 

guidance, anything for vulnerable people who are still at home, would make life a lot easier 

and a lot better for them. 

 

DEITH: It was the biggest and boldest deal ever signed by the 

NHS – a five year; £752 million plan to join up healthcare for older people in Cambridgeshire. 

 

EXTRACT FROM VIDEO 

 

MAN: This really matters and I don’t think that there’s a better 

opportunity, there has been a better opportunity in our health economy ever, in fact. 

 

DEITH: But UnitingCare – run by two NHS trusts - crumbled 

after just eight months, the GPs who commissioned it admitting it wasn’t financially 

sustainable.  Tonight we tell the inside story of a contract that raised questions right from the 

start.  The price of failure for the local NHS has been put at £20 million. 

If there were contractual errors, will you take responsibility for them? 
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MODHA: Yes, absolutely.  There will be things that we need to 

take responsibility for and hold our hands up to, and the important thing, I guess, is the learning 

– both for us as an organisation and also the wider NHS. 

  

DEITH: NHS England is investigating how the outsourcing 

exercise went so badly wrong and is looking hard at the advice of its own band of guns for 

hire –the Strategic Projects Team.  As another £600 million tender is put on hold in 

Staffordshire, we ask whether government enthusiasm for competitive commissioning is 

starting to wane.   

 

SIGNATURE TUNE 

 

ACTUALITY OF BELLS RINGING 

 

DEITH: This is a story about a group of doctors who wanted to 

save older patients from ending up in hospital.  They were called commissioners – they were 

new and enthusiastic – and they went on a journey to find someone to take over older 

people’s care.  Our story begins three years ago, in Peterborough. 

 

ACTUALITY OF FLOWER SELLER 

 

FLOWER SELLER: Buy one for £1, two for £2, three for £3.  You do the 

maths, I take your money … 

 

DEITH: At the start of the story, Dr Neil Modha set out his stall 

as head of the Cambridgeshire and Peterborough Clinical Commissioning Group. 

 

MODHA: By putting out to tender part of the hospital services 

and the community services together, it can incentivise people to really look after a patient as 

an individual. We felt that the best way to get the best ideas that we talked about in terms of 

innovative ideas was to go to the market. 
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DEITH: And the market was keen – big names like Serco, 

Virgin Care and Capita showed an early interest.  But many doctors were keen too.  In fact, 

two NHS trusts – Addenbrookes (Cambridge University Hospitals) and Cambridgeshire and 

Peterborough Foundation Trust – a mental health provider – put in a joint bid; they called 

themselves UnitingCare.  They believed they could do better by patients.  But there was also 

a feeling that Addenbrookes in particular couldn’t afford not to go for this contract. 

 

ACTUALITY OF PHONE RINGING 

    

DEITH: Dr Alex Gimson is a consultant physician at 

Addenbrookes, and became UnitingCare’s Director of Health Analytics and Quality.  He says 

they had to ease pressure on the hospital, which was becoming critical. 

  

GIMSON: There has, over the last ten years, been a relentless 

increase in the non-elective - that’s emergency care - admissions through the front door.  And 

secondly, there have been enormous pressures, because of restrictions in social care budgets, 

in the transfer of patients back into care in the community.  We were all immensely 

enthusiastic for this project, not just because we thought that it would improve the quality of 

care for individuals, but it would improve the quantity of care.  It would release more money 

to be able to invest in new ways of trying to treat an ageing population out in the community. 

   

DEITH: But as the different bidders started to look more closely 

at the deal on the table, several pulled out – including Circle, Capita and Serco. The whole 

thing was a gamble.  They were being asked to name a price under £752 million and then 

‘buy’ all of a growing older population’s complicated, unpredictable care within that budget, 

a lot of which was tied to health outcomes, like lowering hospital admissions.  A source in 

the private sector told me – quote - ‘It was obvious as soon as we looked at it the numbers 

didn’t stack up.’  They’d never say that publicly though, because, as they put it, ‘We have to 

keep relations with the NHS warm.’ 

 

ACTUALITY IN HOTEL 
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DEITH: But that doesn’t mean the NHS bidders weren’t also 

acutely aware of the risks attached to this new type of contract.  I’m in a hotel in Cambridge, 

waiting for someone who knows in detail about UnitingCare’s bid.  On condition we re-voice 

their words, they’ve agreed to tell me what they thought about the commissioners’ top budget 

of £752 million.  

 

MAN: It was a significant saving.  It was certainly less than it 

was costing under the old system.  What was difficult at the time of putting in the final bid 

was that there was information that wasn’t available that was critical to knowing exactly how 

much the business case or the model would cost.  And largely, it was around staff not 

knowing where the staff were, and the staffing required to provide the level of care that was 

needed to be given to make the contract viable.  UnitingCare was aware there were risks in 

terms of whether they’d be able to make it work for the money, but everybody thought they 

stood a fighting chance of doing it. 

 

ACTUALITY IN OFFICE 

 

DEITH: We put in a Freedom Of Information request and 

we’ve got a copy of UnitingCare’s bid.  It contains various projections for the ‘expected 

annual contract value’ under various scenarios - ranging from £720 million to about £730 

million.  Now that would see them coming in at least £22 million under budget.  One source 

has told me that Addenbrookes, the bigger partner in the bid, shouldn’t have gone anywhere 

near it because it was in deficit. They say they warned it would be financial suicide.  But the 

NHS consortium’s bid won and UnitingCare took on the older people’s budget in April.   

The partners invested up front in new approaches like joint emergency teams - a rapid 

reaction force of nurses and paramedics to treat people before they ended up needing 

hospital.  And it started showing results. They got emergency admissions down 8% and stays 

of more than two days down 14%.  It must have been making a difference to the problem of 

bed blocking. But eight months in, there was more news. 

 

EXTRACT FROM NEWS REPORT 

 

NEWSREADER: What next for community care in Cambridgeshire as 

the group overseeing it collapses? 
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REPORTER: Today it was announced that the Older People’s Care 

Contract has ended because it’s no longer financially sustainable.  The contract …. 

 

DEITH: There had been no obvious symptoms the contract was 

going downhill.  It was kept secret right until the end.  Dr Arnold Fertig was UnitingCare’s 

advisor on primary care – he’d moved across from the Clinical Commissioning Group where 

he’d helped design the outcomes at the heart of the new approach.  He’s spoken exclusively 

to File on 4 about how he felt when the new model ended. 

 

FERTIG: The first that the employees of UnitingCare knew that 

it finished was in early December, immediately after a meeting of the UnitingCare board.  I 

think people were surprised about the suddenness of it.  

 

DEITH: Do you remember what your first thought was? 

 

FERTIG: Great sadness, huge missed opportunity, that the 

system had shot itself in the foot.  

 

DEITH: What went wrong? A straightforward enough question, 

but there haven’t been many straight answers.  Now we’re used to that at File on 4, but even 

with two of us, me and producer Ian Muir-Cochrane, digging away on this for a month, the 

silence has been deafening. UnitingCare’s Chief Executive refused to be interviewed.  But  

Dr Alex Gimson, who worked for the partnership, is speaking out.  He told me the contract 

the whole thing was built on turned out to be less than solid.  There were sub-contracts within 

it, with charities providing specialist services, for example, and the price the commissioners 

were going to pay UnitingCare was never actually pinned down. 

 

GIMSON: We found that there were some contracts which were 

being undertaken by third parties, for which there was no written contract that we could find, 

but money was changing hands.  That lack of clarity, contractual clarity, made subsequent 

discussions in my view very, very complicated.  It primarily failed because we were unable to 

come to any final conclusion with the CCG about the terms of the contract.  
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DEITH: As UnitingCare began running the older people’s 

programme and gradually unpicking the sub-contracts, they realised what they’d got 

themselves into, and how deep.  The anonymous source who told us the UnitingCare bid was 

always a calculated risk, says the extra costs were mounting up. 

 

MAN: In the first year, we realised it was going to cost more 

than anticipated in upfront investment and recurring costs.  I think the figure was around the 

£30 million mark, but with some appropriate negotiation post contract signing, that came 

down or was halved or even less than that.  You squeeze everything you can and you shave 

where you can, but there was still a significant gap of many millions of pounds between what 

UnitingCare thought their models would cost and what the Clinical Commissioning Group 

was putting on the table. 

  

DEITH: Dr Alex Gimson says there were even arguments about 

what the gap they were left with was. 

 

GIMSON: Everybody has a different view on what the magnitude 

of the sum was, but it was somewhere between five and ten million pounds over a year.  In 

the current financial year, it is probable that the cost of winding up UCP will be roughly the 

same as the size of the gap, the irreducible gap between what we felt we needed to deliver the 

service and what the CCG were prepared to pay.   

 

DEITH: The commissioning group did put in millions of 

pounds more, but not enough to close the gap of £9 million a year and the life support was 

switched off. Yet the UnitingCare model was forecast to save the NHS £117 million over the 

five year contract. Surely then it was worth keeping alive?  I asked the commissioning 

group’s Chief Clinical Officer, Dr Neil Modha, why it wasn’t prepared to bet on UnitingCare, 

given he says its approach was the right one for patients.  

People in UnitingCare are saying, if they could have got through the first year, they knew that 

the model was going to start paying dividends.  Why didn't you stick with it or did the will 

just go away? 
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MODHA: No, absolutely not.  We are all very committed to the 

model that’s been set up by UnitingCare because … 

 

DEITH: Why couldn’t you put any more money in? 

 

MODHA: Because none of our organisations were able to put 

additional money to support the organisation in. 

 

DEITH: Really the truth is that you didn’t put the right price on 

this contract.  If you’d done that, we could have avoided all of these problems. 

  

MODHA: The envelope was calculated by the amount of money 

the CCG had to spend on those services over the five year period and that, you know, we had 

a competitive tender process for which bidders stayed in up until the end. We had no kind of 

early indications that the kind of financial envelope wasn’t correct and so, you know, it’s 

difficult to say that therefore it was priced incorrectly.  

 

DEITH: Two days after our conversation, Dr Modha resigned, to 

rebalance work and family life. Cambridgeshire and Peterborough Clinical Commissioning 

Group has carried out an internal review into why the contract collapsed and whether it did its 

due diligence. It will be published soon.  Will it find the commissioners put too little money 

in the envelope?  Or that UnitingCare’s bid was unrealistically low?  Professor Chris Ham is 

Chief Executive of the health think tank, the Kings Fund. 

 

HAM: The NHS providers who together took on this contract 

underestimated the complexity and the cost of doing so, because effectively these innovative 

outcome-based contracts, as they’re often called, are shifting risk from the commissioners of 

care to the providers of care – the providers are taking a punt, if you will, that if they do take 

on these contracts and the funding that’s on offer, they’ll be able to run them successfully, 

maybe create a margin, a financial margin that they can then reinvest in the other NHS 

services they provide.  But since this hasn’t been done before - certainly not on this scale - 

then nobody really knows whether they will be able to deliver on their aspirations.  But the 

challenge is whether the providers can indeed live within the budget, and it seems in the 

Cambridge case that’s been a major factor behind the failure of the contract. 
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DEITH: When the two sides couldn’t agree, they appealed to 

NHS England to tide them over.  But it said no, apparently.  Dr Fertig from UnitingCare says 

for all the talk of a joined-up NHS, there was no help. 

 

FERTIG: I was hearing all sorts of noises from NHS England 

that were describing the future, that actually described exactly the sort of integrated 

programme that we’d got going at the grassroots level in Cambridgeshire and Peterborough. 

And I guess I’d sort of hoped, perhaps naively, that one part of the, of NHS England would 

talk to the other part, so the part that’s thinking with vision and strategy and how are we 

going to make the NHS sustainable to the other part that has to hold local systems 

accountable.  But that does not seem to have happened, as far as I can see. 

 

DEITH: When UnitingCare reached the point that they were 

£10 million, £5 million short and neither side could find the necessary funds, what do you 

think should have happened then? 

 

FERTIG: What I think was missing was a champion within NHS 

England who would see this as a grassroots major transformation landmark exercise and 

make it their job to trouble shoot and help the system overcome the barriers.  Instead I 

suspect we went into accountability mode. 

 

DEITH: We asked NHS England for an interview and to 

explain why it didn’t step in. We got no response.  £9 million is not small change, but it does 

seem odd the NHS was prepared to see UnitingCare fall just as it was starting to work.  

Monitor - the financial watchdog for foundation trusts – launched an investigation and is 

facing questions.  Why did it give the go-ahead when there were concerns about the contract? 

Monitor declined to be interviewed, but said it recognised there were risks, but also saw the 

benefits to patients and didn’t want to delay the project.  It put Addenbrookes in special 

measures six months later.  Monitor approved the deal, but NHS England wouldn’t rescue it.  

While all of this was going on, Addenbrookes had been rated inadequate.  Chief Executive  

Dr Keith McNeil – a big proponent of UnitingCare – had resigned. In the end, the fight went 

out of those who were left.  And defeated is how the commissioners looked at a public 

meeting this month. 
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ACTUALITY AT CCG MEETING 

 

WOMAN: Just to summarise from me that we are all bitterly 

disappointed that this contract failed and collapsed.  A number of us, including me, spent 

quite a bit of time over the preceding six to eight weeks trying to see what we could do to 

make it sustainable …. 

 

DEITH: Today is the first time we’ve heard the effect the end of 

UnitingCare has had on the GP commissioners’ finances.  They had been in line to end the 

financial year with a £4 million surplus, but they’ve just admitted they’re now looking at a 

deficit of £8.4 million.  Eyes widened in the room and people have plenty of questions. 

 

COUNCILLOR: Why was the due diligence possibly not done on this?  

Effectively that looks like £12 million wiped off the local health economy because of this 

contract failure. 

 

GOVERNOR: Why go through such an enormously expensive 

tendering process when it’s quite clear that the CCG sort of helped to think up the model and 

clearly support the model, so why not have just kept it in the NHS with the CCG making the 

model work through the normal contracting process? 

 

CAMPAIGNER: The procurement process, the bidding process is a 

waste of NHS resources when they could have worked appropriately with the local providers 

already. 

 

DEITH: When you add up all the costs of the failed contract, not 

just to the CCG but the two trusts behind UnitingCare, the local health system is down  

£20 million.  But Dr Modha, the CCG’s then Chief Clinical Officer, said all was not lost. 

 

MODHA: We are seeing some green shoots of improvement for 

patients and local people who depend on services so, for example, in November we saw that 

the occupancy of emergency bed days was down by about 5%.  And also the kind of number 

of people being admitted from nursing homes was less than sort of in previous years and 
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MODHA cont: so our key goal now is to build upon the things that are 

working well and ensure that we continue to build upon the model that we set up. 

  

DEITH:  If you’ve got the model and you say that you can 

manage it, why go through this ludicrous million pound process of a contract? 

 

MODHA: So part of the process of going through the contract 

was to have an open dialogue, so actually the solutions that we’ve formed have been in 

discussion with providers of services as well as patients and patient groups and … 

 

DEITH: Well no, you didn’t go out to tender to find solutions.  

You went out to tender to find a provider to integrate your services, and you haven’t got one. 

 

MODHA: The type of tendering process that we took was an 

open dialogue process, so the providers did bid for the services, so it was both – it was both 

to find a provider but also to find a solution and a model for community services. 

 

DEITH: You’ve only got one half of that.  Are you really telling 

me that the whole point of going out to tender was just to come up with a model and not to 

find someone to take on the role of commissioning these important services? 

 

MODHA: So throughout this all, we were always going to be the 

commissioner as the Clinical Commissioning Group.  We were looking for a partner, I guess, 

to work alongside us, to help us look after the over 65 population in and out of hospital … 

  

DEITH: And you haven’t got a partner, have you? 

 

MODHA: So services have returned back to CCG commissioning 

it, so you know, that’s our responsibility and we’re taking and that’s what we're focusing on 

in the coming months. 

  

DEITH: Cambridgeshire and Peterborough Clinical 

Commissioning Group wasn’t on its own in the procurement process.  It had advice from a 

team of in-house NHS consultants and experts called The Strategic Projects Team.  Through 
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DEITH cont: a Freedom of Information Request we’ve discovered 

the commissioners paid the projects team £282,000 for its help. The team’s website hails the 

procurement as a success – it says: 

 

READER IN STUDIO: While there might be some learning, we’re proud of 

yet another ground breaking piece of work. 

 

ACTUALITY OF BIG BEN CHIMING 

 

DEITH: But for some, whether the Cambridgeshire 

procurement was a success is debatable. 

 

ACTUALITY IN HOUSE OF COMMONS 

  

SPEAKER: Thank you.  The question is, that this House do now 

adjourn.  Mr Daniel Zeichner. 

 

ZEICHNER: Thank you, Mr Speaker, for allowing the House the 

opportunity to consider the extraordinary collapse, after just eight months, of one of the 

biggest tendering exercises conducted in the National Health Service …. 

 

DEITH: Daniel Zeichner is the Labour MP for Cambridge. He 

says questions need to be asked about the quality of the Strategic Project Team’s advice. 

 

ZEICHNER: Their list of interventions reads like a roll call of recent 

NHS disasters: not just this project, but the private hospital saga at Hinchingbrooke in 

Cambridgeshire and the failed tendering process for the George Eliot hospital in 

Warwickshire, amongst others.  

 

DEITH: George Freeman MP, Minister at the Department of 

Health, agreed scrutiny is required. 
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FREEMAN: I want to know those answers as much as the 

Honourable Member, and I repeat my invitation to meet in due course, both to him and to any 

other Honourable Members with an interest in it, so that we can learn the lessons and make 

sure that the benefits of commissioning for integration go ahead but without the contractual 

errors that have bedevilled this project. 

 

DEITH: At the Clinical Commissioning Group, Dr Neil Modha 

studiously avoided giving me his opinion on the Strategic Projects Team.   

 

MODHA: The Strategic Projects Team did provide a lot of 

support over the course of the procurement and the internal review will be looking at kind of 

the support given by all of our supports, including our legal and financial support. 

 

DEITH: It doesn’t look as if they gave you very good advice.  

 

MODHA: So again I don’t think we can second guess the 

findings of the internal review and the follow on reviews which will be looking into that.  

 

DEITH: The Minister at the Department of Health,  

George Freeman has said - quote – ‘Contractual errors bedevilled this project.’  If there were 

contractual errors, they come back to your door as commissioners, don’t they? 

  

MODHA: Yes, exactly.  We’ve tasked our internal audit to 

review that and that’s exactly the kind of questions that are being asked by our internal 

review. 

 

DEITH: But aside from the review, I’m asking you, if there 

were contractual errors, will you take responsibility for them? 

 

MODHA: Yes, absolutely.  You know, I think, you know, from 

the internal review there will be things that we need to take responsibility for and hold our 

hands up to and the important thing, I guess, is the learning – both for us as an organisation 

and also kind of the wider NHS. 
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DEITH: Daniel Zeichner says we need the National Audit 

Office to investigate the Strategic Projects Team’s role in the collapse of the contract. 

   

ZEICHNER: The Cambridgeshire healthcare system has been a bit 

of a pilot for a whole range of things, of course, including the infamous series of problems 

around Hinchingbrooke Hospital – the first hospital to be handed over to the private sector, 

which failed, of course.  And the Strategic Project Team seem to have a finger in every pie on 

these innovative experiments. 

 

DEITH: But there’s no evidence that it’s the Strategic Project 

Team’s fault that things have gone wrong in the cases where they’ve been involved. 

 

ZEICHNER: No, we don’t know, but what we do know is that they 

have been involved in the Hinchingbrooke fiasco; they’ve been involved in the UnitingCare 

fiasco.  I’d be quite keen to hear from them about some things they’ve done which have 

actually turned out that have been successful. 

 

ACTUALITY WITH COMPUTER  

 

DEITH: So what do we know about this NHS A-Team of 

strategists?  Well, they’re a not-for-profit wing of what’s called an NHS commissioning 

support unit in the Midlands.  On their website it boasts they’ve saved the NHS in England 

half a billion pounds and brought in £100 million of external investment.  And on the internet 

I’ve come across a video they’ve made about something called the Friends and Family Test, 

which they designed. 

 

ACTUALITY OF VIDEO 

 

PRESENTER:   The Friends and Family Test is not just a 

performance report.  It offers structure for a conversation with our patients … 
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DEITH: But not much has been written about them.  I have 

found one article in a health industry magazine which interviews the head of the team, 

Andrew MacPherson, and he is quoted as saying they exist to ‘support the brave and 

encourage the timid.’  Other than that it’s transparency campaigners who’ve looked into the 

Strategic Projects Team.  There’s an article here with the headline, ‘The Ninja NHS 

privatisers you’ve never heard of.’  When I’ve asked people about the team, the first thing 

they’ve asked is, ‘Is this on or off the record?’  One NHS figure who worked with them said 

from what he could see they were a professional outfit.  But mostly, if people know anything 

about them, they’re not exactly sold on them.  This is how the Chief Executive of one trust 

described their work – again only if we agreed to voice their words: 

 

READER IN STUDIO: The Strategic Projects Team have got one box of tricks 

to sell. It is usually a competitive process, it is drawn out, and it generally works to a finite 

financial sum and a bigger specification. They would argue that it pins down all these issues 

really smartly, but in fact it results in a situation where it is just not deliverable.  If they try 

and sharpen the pencil on price too much, then the whole thing just falls over.  So you are 

either clever enough to pull out before you get there or you get the price wrong and it fails. 

 

DEITH: The Department of Health has described the Strategic 

Projects Team as ‘the gold standard of transformational change’.  But perhaps the shine has 

come off.  NHS England has commissioned an independent investigation into what led to the 

collapse of the Cambridgeshire outsourcing deal, including the role of the Strategic Projects 

Team.  

 

ACTUALITY OUTSIDE HOSPITAL 

 

DEITH: At the same time as they were advising commissioners 

in Cambridgeshire, the Strategic Projects Team was also working on a tender here, for 

George Eliot hospital in Nuneaton.  It was paid £186,000 to help find someone to rescue the 

hospital, either as a strategic partner, or under a franchise, and it was something that had been 

done before, with Circle taking on Hinchingbrooke Hospital in Cambridgeshire.  The 

Strategic Project Team, which advised on Hinchingbrooke, was called in again.  Mike 

O’Brien was a Health Minister and local MP under Labour.  He says the stage was set.  
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O’BRIEN: There was quite a bit of interest actually from within 

the Health Service, that the two key local bidders to take over and become the strategic 

partner here with South Warwickshire Trust, and from the University Hospital, Coventry in 

Warwickshire, the big hospital at Walsgrave near Coventry.  There was a bit of interest from 

Circle who had taken over Hinchingbrooke Hospital in Cambridgeshire, and other companies 

like Ramsey UK, Serco and Care UK, who had expressed some tentative interest, realised 

that actually a hospital which was in special measures, had a lot of problems and also had a 

big deficit wasn’t the best prospect for them. 

 

DEITH: After the remaining bidders had spent a year - and the 

NHS £1.7 million – on the George Eliot procurement, it was cancelled. The official 

explanation was that the hospital had improved thanks to help from University Hospital, 

Birmingham and they’d re-evaluated going out to tender.  There’s always been suspicion the 

thing was cancelled for political reasons. What I do know is that, according to a source linked 

to one of the disappointed bidders, they haven’t had a good explanation why their time was 

wasted.  We’ve re-voiced their words.    

 

READER IN STUDIO: What really upset us was the rationale for stopping, 

having gone through that process, because they recognised that the George Eliot Hospital 

wasn’t sustainable in its own right, at the last moment they cancelled it for no good reason. 

We get this letter which said, ‘Right, well we’ve started to have improvements in the quality 

performance, so we’re now cancelling the process.’ But it never addressed the financial 

sustainability issue of the trust. 

 

DEITH: Afterwards, George Eliot said the Strategic Projects 

Team had delivered an exemplary service during a complex procurement.  They described 

their commercial acumen and high quality project management and they say that ensured the 

whole thing ran smoothly and effectively. Would you agree with that? 

 

READER IN STUDIO: Absolutely, categorically not, because it was so badly 

managed. 
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DEITH: The Strategic Projects Team says the tender was 

stopped by George Eliot Hospital and the Trust Development Authority – neither of whom 

would be interviewed.  But Mike O’Brien claims the procurement wasn’t re-evaluated - it 

collapsed - and he thinks the Strategic Projects Team was more of a hindrance than a help. 

 

O’BRIEN:   They don’t have great skills and expertise.  The idea of 

the Strategic Projects Team was … and it’s quite small.  They bring in consultants from the 

private sector and they have some people who have got experience of the public sector, the 

NHS, and they try to work together to get some sort of project going, to get the private sector 

interested in buying into the NHS.  The trouble is, they’re not very good at it and so … 

 

DEITH: But they take on the challenges that others can’t, they 

would say.  These are difficult, complex procurements and they give it a go.  It’s not, you 

know, there’s no guarantees of success. 

 

O’BRIEN: What you have got with the Strategic Projects Team is 

a guarantee of failure, by the look of it, at the moment.  

 

DEITH: It’s true there are other tenders the Strategic Projects 

Team advised on that never made it over the dotted line.  A takeover of Weston General 

Hospital and a tender for Pathology services in the Midlands.  The Strategic Projects Team 

says only a small percentage of projects don’t go full term, usually because the health 

landscape has changed substantially.  

We’ve been trying to get the boss of the Strategic Projects Team, Andrew Macpherson, to 

come on the programme.  For a while it was looking quite hopeful, but we’ve just had an 

email from him saying, ‘As a File on 4 listener, I would normally welcome an opportunity to 

participate,’ – but, he goes on, because other companies advise on the projects they work on, 

he can’t comment.  But I will just read you what he says at the end of the email.  ‘We 

recognise some of our programmes, by their very nature, are ‘NHS firsts’ and attract a great 

deal of interest, and sometimes debate, particularly if they involve change in the face of 

traditional thinking.’  He goes on, ‘We remain proud of our work and the contribution we 

have made, all of which has been completed to the satisfaction of our NHS commissioners, 

providers and regulators.  My regards, Andrew.’ 

  

http://www.thestrategicprojectsteam.co.uk/about-us/testimonials/
http://www.thestrategicprojectsteam.co.uk/about-us/testimonials/
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DEITH cont: The embarrassing end to the outsourcing exercise in 

Cambridgeshire is raising questions about the Strategic Projects Team, but also about 

outsourcing, full stop.  For some, the fact that an NHS partnership – expert and experienced 

because they were already treating a lot of the patients – couldn’t make UnitingCare pay, 

rings alarm bells.  Is a realisation that commissioning groups are asking more and more for 

less and less the reason why the private sector has mostly backed away from a £687 million 

contract on offer in Staffordshire?  The Transforming Cancer contract is one of the 

Government’s fourteen pioneer initiatives for joining up health and social care.  But it’s been 

controversial. 

  

ARCHIVE RECORDING 

 

WOMAN: What they want to do is make profit on the bottom line 

…. [APPLAUSE] 

 

DEITH: It’s a big deal in every sense - and the Strategic 

Projects Team is in charge.  The only bidders still interested, though, are a consortium of 

University Hospitals of North Midlands, The Royal Wolverhampton NHS Trust and private 

firm, Interserve Investments.  

 

ACTUALITY IN OFFICE 

 

DEITH: The contract was supposed to be awarded in 

December, but it all went very quiet.  I’ve been making a lot of calls and after some digging, I 

can reveal why. A few weeks ago, the clinical commissioners in Staffordshire got a call.  It 

was NHS England on the line.  It was telling them to stop the procurement while it goes 

through an assurance process.  In plain English, the tender is going to be scrutinised to make 

sure it’s robust.  And the review of the Staffordshire contract will be informed by the 

outcome of the investigation into the collapse of UnitingCare.  Chris Ham from the Kings 

Fund says NHS England is taking no chances. 

 

HAM: I think NHS bosses are probably trying to be as 

prudent as they can be, undertaking their due diligence into what went wrong in 

Cambridgeshire, learning the lessons from that, and they wouldn’t want another big contract 
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HAM cont: like this to go ahead and risk falling over until that 

process had been complete.  But also Simon Stevens has said very clearly, let’s be careful 

about committing scarce management and leadership time to some of these innovations in 

contracting and service provision when the NHS needs to be entirely focused on balancing its 

budget.  I think there’s going to be a much more cautious and hopefully sensible approach to 

doing it at the right scale to begin with and then making it happen on a bigger canvas if 

there’s sufficient evidence to suggest this is the right thing to do. 

 

DEITH: The 2012 Health and Social Care Act spurred on GPs 

to go out to the market, but it doesn’t actually demand it. Commissioners can award contracts 

without a tender process, if they can prove it would be in the interests of patients and 

integration of services. And there are signs the Cambridgeshire story may coincide with a 

quiet change in attitudes towards commissioning.  Research by healthcare consultants, Bain, 

shows the total value of contracts put out to tender by the NHS in England flat-lined last year 

– a surprise after two years of strong growth.   Chris Ham from the Kings Fund says the 

competition era may be coming to an end, the Government perhaps seeing a contradiction 

between the mantra that competition is king, and the modern message that the health service 

needs to work together – to integrate. 

   

HAM: We’re very much in a different epoch in relation to 

competition.  The enthusiasm that existed in the early days of the coalition government has 

rapidly evaporated.  There’s much more realism about the huge and growing financial and 

service challenges facing the NHS and an awareness that time and effort and leadership, 

attention really needs to be focused on dealing with these core issues about providing better 

patient care within budget, without the distraction of lots of mergers, organisational changes 

or time and effort that goes into a contracting process.   

  

DEITH: But if we’re going for stability rather than competition, 

how do we get around the problem of a shrinking budget? 

 

HAM: There’s no good empirical evidence that having a 

competition within the NHS drives down costs.  In fact, there’s some pretty good evidence it 

can increase costs, all the transaction costs associated with tendering, writing contracts, 

monitoring contracts.   And of course, in extreme cases, contracts failing, as in 
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HAM cont: Cambridgeshire.  So the ideological belief that 

competition will drive improvements in performance and particularly in efficiency is not 

well-founded and that’s another reason why, at a national level, we’re seeing politicians not 

talk about competition anymore, the leaders in NHS England and NHS Improvement turning 

their attention to how we make the NHS work better, more as a planned system rather than a 

market system.  

 

DEITH: When the Head of NHS England, Simon Stevens, tells 

MPs the post mortem into UnitingCare, is ‘a very important moment for the whole of the 

NHS’ it tells you the failure to get competitive commissioning right in Cambridgeshire could 

have far-reaching consequences.  NHS England has joined the long list of organisations that 

wouldn’t come on this programme.  But when the official reviews are published next month, 

people will be looking for answers. 

  

SIGNATURE TUNE 


