CO-OPERATION AND COMPETITION PANEL

DRAFT INTERIM GUIDELINES

CONSULTATION PROFORMA RESPONSE TEMPLATE

Please note that the deadline for response is 30 April 2009.

Please return responses to Interim Guidelines Consultation, Cooperation and Competition Panel, 1 Horse Guards Road, SW1A2HQ, London, UK or by email to: consultations@ccpanel.gsi.gov.uk. 
Respondent Details (Please provide details of a single point of contact for your response)

	Title
	Ms

	Full Name
	Caroline Bedale

	Organisation
	UNISON Manchester Community and Mental Health

	Your Role
	Joint Branch Secretary

	Address (including postcode)
	c/o PHDS, Victoria Mill, Lower Vickers Street, Manchester M40 7LJ



	Email Address
	

	Phone Contact
	


If you are replying on behalf of a group of respondents or organisations, please complete the following information:

	Organisations represented within this response
	


Response details

	Date of response:  
	Closing date: 30 April 2009 at 5pm

	Confidentiality: Information provided in response to this consultation, including personal information, may be published or disclosed in accordance with the access to information regimes (these are primarily the Freedom of Information Act 2000 (FOIA), the Data Protection Act 1998 (DPA) and the Environmental Information Regulations 2004). 

If you want the information that you provide to be treated as confidential, please be aware that, under the FOIA, there is a statutory Code of Practice with which public authorities must comply and which deals, amongst other things, with obligations of confidence. In view of this, it would be helpful if you could explain to us why you regard the information that you have provided to be confidential. If we receive a request for disclosure of the information we will take full account of your request, but we cannot give an assurance that confidentiality can be maintained. An automatic confidentiality disclaimer generated by your IT system will not, of itself, be regarded as binding on the Department.

The Department will process your personal data in accordance with the DPA and, in the majority of circumstances, this will mean that your personal data will not be disclosed to third parties.


GENERAL QUESTIONS [FOUND IN SECTION 9 – CONSULTATION ON CCP GUIDANCE DOCUMENTS]

	
	Question
	Response

	1.
	Are the documents sufficiently clear and understandable in terms of:
	

	1(i)
	how and what the Panel is assessing in order to effectively administer each of the Principles and Rules; and
	

	1(ii)
	what information would be required of a party in dealing with the Panel in its assessment of each of the Principles and Rules.
	

	2.
	Is it clear which guidance document addresses each of the Principles and Rules? If not, how could this be clarified?
	

	3.
	Are there any substantive aspects of the guidance documents (such as economic or legal analysis) which could be improved and if so, how?
	

	4.
	Are there any procedural aspects of the guidance documents which could be improved and if so, how?
	

	5.
	Do the guidance documents have any significant omissions; if so what?
	You have provided no evidence or proof that outsourcing / contracting out of NHS services to private, independent, voluntary or charity sectors provides any better services or better value for money than keeping services in-house.  For example in paras 3.3, 3.4 and 3.7 you assert that competition encourages innovation, quality, responsiveness to patient needs, and reduces inequalities.  These are all assertions which are not backed up with any evidence.  We challenge you to provide evidence that these assertions are true.  You make similar claims for ‘patient choice’ without any evidence.  Trade unions are missing from the list of stakeholders in Appendix 5.

	6.
	Does the guidance cover all relevant matters, insofar as these can be identified; if not, what additional material should be included?
	You should provide evidence to substantiate your claims (as above).  You should explain how you can morally and financially justify spending NHS money on building up the capacity of competitors – no other organisation (especially commercial ones) would waste money in such a ludicrous way.  You should explain why the governments / assemblies in Northern Ireland, Scotland and Wales all disagree with the approach taken by the Department of Health in England, and are stopping privatisation, returning services in-house, looking to end PFI schemes, reducing or cutting prescription charges. You must consult with the public as to whether they want to see NHS services privatised at all, and whether they want to see big private sector companies controlling the provision of NHS funded services.  You must explain why you are fragmenting NHS services by putting them out to tender and privatising them and thereby making it much more difficult to provide consistency and continuity of care and treatment and making cooperation between different services much more difficult.  You must explain how it can possibly be in the interests of patients or staff to have profits made out of health services, profits which will be distributed to shareholders.  Why are trade unions not included in the list of stakeholders in Appendix 5? 


ADVERTISING AND MISLEADING INFORMATION DISPUTE APPEALS INTERIM GUIDELINES

	
	Question
	Response

	1.
	Does this section provide sufficient context to the Panel’s consideration of advertising matters? 

[SECTION 2 – PAGE 7]
	Advertising should have no place in the NHS.  There is no need for advertising if all services are of good quality and provided equitably across the country and provided in-house by the NHS. The only purpose of advertising is to break up the NHS, to allow NHS Trusts to compete against each other and private companies or voluntary sector to compete against the NHS for services.  There is no benefit to patients or to staff from advertising as part of competition.  It is wasteful and unnecessary.  The money spent on advertising should be spent on the NHS itself.

	2.
	Are the Principles and Rules relevant to advertising matters identified sufficiently clearly?

[SECTION 2 – PAGE 7]
	

	3.
	Should the Advertising Guidelines provide guidance as to which Code of Practice rules fall within its remit or is this better addressed by the Code of Practice itself?

[SECTION 2 – PAGE 7]
	

	4.
	Should the Panel provide greater detail about its likely substantive approach to reviewing advertising referrals and appeals?

[SECTION 2 – PAGE 7]
	

	5.
	Should the Code of Practice be attached to the Advertising Guidelines?

[SECTION 2 – PAGE 7]
	

	6.
	Are the acceptance criteria sufficiently clear and fair?

[SECTION 3 – PAGE 8]
	

	7.
	Should anything additional be included in the Panel’s acceptance criteria? Should anything be excluded from the Panel’s acceptance criteria?

[SECTION 3 – PAGE 8]
	

	8.
	Is the Panel’s procedural process for each of appeals and referrals of  advertising disputes sufficiently clear and fair?

[SECTION 4 – PAGE 11]
	

	9.
	Do the processes as outlined allow parties sufficient opportunity to present their case?

[SECTION 4 – PAGE 11]
	

	10.
	Are the timeframes for conducting the processes sufficient?

[SECTION 4 – PAGE 11]
	

	11.
	Should third parties be afforded greater involvement in the Panel’s referrals and appeals processes in terms of providing submissions to the Panel and attendance at hearings?

[SECTION 4 – PAGE 11]
	

	12.
	Although this list is not intended to be exclusive, are there any other remedies that should be expressly mentioned in these Advertising Guidelines?

[SECTION 5 – PAGE 12]
	


PROCUREMENT DISPUTE APPEALS INTERIM GUIDELINES

	
	Question
	Response

	1.
	Does this section provide sufficient context to the Panel’s consideration of procurement matters?

[SECTION 2 – PAGE 6]
	There is no need for a procurement process if all services were provided in-house by the NHS.  It is an unnecessary and wasteful process.  You have not provided any evidence that procuring services services from a plurality of providers adds any quality or value for money to services which are now provided in-house.  The dreadful example of cleaning done by private companies in hospitals should be a clear enough reason to stop all outsourcing of NHS services.  Independent Sector Treatment Centres have been paid for work which they have not done, because NHS patients have not chosen to go to them, and GPs and PCTs have chosen not to refer patients to them.  The work they have done has creamed off the simple profitable work, and left the NHS to deal with the more costly and complex work (evidence provided by House of Commons Health Select Committee in 2006).  

	2.
	Are the Principles and Rules relevant to procurement matters identified sufficiently clearly?

[SECTION 2 – PAGE 6]
	

	3.
	Are the acceptance criteria clear?

[SECTION 3 – PAGE 8]
	

	4.
	Should anything additional be included in the Panel’s acceptance criteria? Should anything be excluded from the Panel’s acceptance criteria?

[SECTION 3 – PAGE 8]
	

	5.
	Is the Panel’s procedural process for appeals of procurement disputes sufficiently clear?

[SECTION 4 – PAGE 10]
	

	6.
	Does the appeals process as outlined allow parties sufficient opportunity to present their case?

[SECTION 4 – PAGE 10]
	

	7.
	Are the timeframes for conducting the appeals process sufficient?

[SECTION 4 – PAGE 10]
	

	8.
	Should third parties be afforded greater involvement in the Panel’s appeals process (e.g. in terms of providing submissions to the Panel and attendance at hearings)?

[SECTION 4 – PAGE 10]
	

	9.
	Is the Panel right to seek to balance other benefits to patients and taxpayers against limitations on competition when assessing tender design?

[SECTION 5 – PAGE 12]
	

	10.
	Should the Panel be applying a different benchmark when assessing PCT decisions not to tender?

[SECTION 5 – PAGE 12]
	

	11.
	Although this list is not intended to be exclusive, are there any other recommendations that should be expressly mentioned in these Procurement Guidelines? 

[SECTION 6 – PAGE 13]
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