STATUTORY INSTRUMENTS

2023 No. 1348
HEALTH SERVICES, ENGLAND
PUBLIC PROCUREMENT, ENGLAND

The Health Care Services (Provider Selection Regime)
Regulations 2023
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The Secretary of State makes the following Regulations in exercise of the powers conferred by
sections 12ZB(1), (2) and (3) and 272(7) and (8) of the National Health Service Act 2006(a) and
section 182 of the Health and Care Act 2022(b).

A draft of these Regulations was laid before Parliament in accordance with section 272(6)(zze)(c)
of the National Health Service Act 2006 and was approved by a resolution of each House of
Parliament.

PART 1

General

Citation, commencement, extent and territorial application

1.—(1) These Regulations may be cited as the Health Care Services (Provider Selection
Regime) Regulations 2023 and come into force on 1st January 2024.

(2) These Regulations extend to England and Wales and apply in relation to England only.

(a) 2006 c.41. Section 12ZB was inserted by section 79 of the Health and Care Act 2022 (c. 31).
(b) 2022 c.31.
(c) Section 272(6)(zze) was inserted by section 80(1)(b) of the Health and Care Act 2022.



Interpretation

2.—(1) In these Regulations—

“basic selection criteria” means the selection criteria determined by the relevant authority(a)
in accordance with regulation 19 and Schedule 16;

“Competitive Process” means the process set out in regulation 11 for the award of a contract
with a competition;

“contract or framework award criteria” means the criteria on which the award of a contract, or
conclusion of a framework agreement, is based;

“CPV” means the Common Procurement Vocabulary, as adopted by Regulation (EC) No.
219572002 of the European Parliament and of the Council(b);

“Direct Award Process A” means the process set out in regulation 7 for the award of a contract
without a competition;

“Direct Award Process B” means the process set out in regulation 8 for the award of a contract
without a competition;

“Direct Award Process C” means the process set out in regulation 9 for the award of a contract
without a competition;

“existing provider”—

(a) means a provider with whom a relevant authority has a contract for the provision of
relevant health care services which has not expired or otherwise been terminated; and

(b) in a case where the identity of a provider with whom a relevant authority has such a
contract is expected to change due to succession into the position of provider following
corporate changes including takeover, merger, acquisition or insolvency, includes the
provider in its changed identity;

“framework agreement” means an agreement between one or more relevant authorities and
one or more providers concluded and operated in accordance with Part 3;

“health-related services” has the same meaning as in section 13N of the National Health
Service Act 2006(c);

“key criteria” means the criteria set out in regulation 5;

“Most Suitable Provider Process” means the process set out in regulation 10 for the award of a
contract without a competition;

“procurement principles” means the principles in regulation 4;

“provider” means a person who provides, or offers to provide, relevant health care services for
the purposes of the health service(d) in England;

“relevant health care services” means health care services(e) which fall within one or more of
the CPV codes specified in the table in Schedule 1, to the extent described in that table (and
see regulation 3(95));

“social care services” has the same meaning as in section 13N of the National Health Service
Act 2006;

“standstill period” has the meaning given by regulation 12;

(a) “Relevant authority” is defined in section 12ZB(7) of the National Health Service Act 2006. It means a combined authority,
an integrated care board, a local authority in England, NHS England, an NHS foundation trust or an NHS trust established
under section 25 of that Act.

(b) EUR 2002/2195. The codes have been amended by S.1. 2023/601.

(¢) Section 13N was inserted by section 23 of the Health and Social Care Act 2012 and relevant amendments made by section
3(6) of the Care Act 2014 (c. 23) and Schedules 1 and 4 to the Health and Care Act 2022.

(d) “The health service” is defined in section 275(1) of the National Health Service Act 2006 as the health service continued
under section 1(1) of that Act.

(e) “Health care service” is defined in section 12ZB(7) of the National Health Service Act 2006 as having the same meaning as
in Part 3 of the Health and Social Care Act 2012 (c. 7; see section 150 of that Act).



“UK e-notification service” means a single web-based portal which is provided, for purposes
which include the purposes of these Regulations, by or on behalf of the Cabinet Office.

(2) Nothing in these Regulations prevents the award of a contract to more than one provider,
either jointly or otherwise.

Application

3.—(1) These Regulations apply where a relevant authority procures relevant health care
services for the purposes of the health service in England, whether alone or as part of a mixed
procurement.

(2) In this regulation, “mixed procurement” means the procurement of—
(a) relevant health care services for the purposes of the health service in England, and
(b) other goods or services that are procured together with those health care services,
where both the criteria in paragraph (3) are met.
(3) The criteria are that—

(a) the main subject-matter of the procurement is relevant health care services for the
purposes of the health service in England; and

(b) the relevant authority is of the view that the other goods or services could not reasonably
be supplied under a separate contract.

(4) For the purposes of the criteria in paragraph (3)—
(a) the main subject-matter is determined by which of—

(1) the estimated lifetime value of the relevant health care services in paragraph (2)(a);
or

(i1) the estimated lifetime value of the other goods or services in paragraph (2)(b),
is the higher;

(b) a relevant authority may only determine that the other goods or services could not
reasonably be supplied under a separate contract where the relevant authority is of the
view that procuring the relevant health care services and the other goods and services
separately would, or would be likely to, have a material adverse impact on the relevant
authority’s ability to act in accordance with the procurement principles.

(5) Where a relevant authority procures relevant health care services as part of a mixed
procurement, the term “relevant health care services” in these Regulations, except this regulation,
includes any goods or services procured together with those relevant health care services.

Procurement principles

4.—(1) When procuring relevant health care services, a relevant authority must act—
(a) with a view to—
(1) securing the needs of the people who use the services,
(i1) improving the quality of the services, and
(iii) improving efficiency in the provision of the services;
(b) transparently, fairly and proportionately.
(2) When acting with a view to the matters in paragraph (1)(a), the relevant authority may
consider the value of providing services in an integrated way, including with other health care
services, health-related services or social care services.

Key criteria

5. The key criteria are—



(a) quality and innovation, that is the need to ensure good quality services and the need to
support the potential for the development and implementation of new or significantly
improved services or processes that will improve the delivery of health care or health
outcomes,

(b) value, that is the need to strive to achieve good value in terms of the balance of costs,
overall benefits and the financial implications of a proposed contracting arrangement,

(c) integration, collaboration and service sustainability, that is the extent to which services
can be provided in—

(1) an integrated way (including with other health care services, health-related services
or social care services),

(ii) a collaborative way (including with providers and with persons providing health-
related services or social care services), and

(iii) a sustainable way (which includes the stability of good quality health care services or
service continuity of health care services),

s0 as to improve health outcomes,

(d) improving access, reducing health inequalities and facilitating choice, that is ensuring
accessibility to services and treatments for all eligible patients, improving health
inequalities and ensuring that patients have choice in respect of their health care, and

(e) social value, that is whether what is proposed might improve economic, social and
environmental well-being in the geographical area relevant to a proposed contracting
arrangement.

PART 2

Procurement processes

Overview

6.—(1) A relevant authority wishing to procure relevant health care services to which these
Regulations apply must follow the appropriate process determined in accordance with this
regulation.

(2) This regulation is subject to regulations 13 (modification of contracts and framework
agreements during their term), 15 (abandonment of, or repetition of steps in, a procurement) and
18 (contracts based on a framework agreement).

(3) Where—

(a) there is an existing provider of the relevant health care services to which the proposed
contracting arrangements relate,

(b) the relevant authority is satisfied that the relevant health care services to which the
proposed contracting arrangements relate are capable of being provided only by the
existing provider due to the nature of the relevant health care services, and

(c) the procurement is not to conclude a framework agreement,
the relevant authority must follow Direct Award Process A.
(4) Where—

(a) the proposed contracting arrangements relate to relevant health care services in respect of
which a patient is offered a choice of provider,

(b) the number of providers is not restricted by the relevant authority,

(c) the relevant authority will offer contracts to all providers to whom an award can be made
because they meet all requirements in relation to the provision of the relevant health care
services to patients,



(d) the relevant authority has arrangements in place to enable providers to express an interest
in providing the relevant health care services, and

(e) the procurement is not to conclude a framework agreement,
the relevant authority must follow Direct Award Process B.
(5) Where—

(a) the relevant authority is not required to follow Direct Award Process A or Direct Award
Process B,

(b) the term of an existing contract is due to expire and the relevant authority proposes a new
contract to replace that existing contract at the end of its term,

(c) the considerable change threshold is not met (see paragraphs (10) to (12)),

(d) the relevant authority is of the view that the existing provider is satisfying the existing
contract and will likely satisfy the proposed contract to a sufficient standard, and

(e) the procurement is not to conclude a framework agreement,

the relevant authority must follow one of Direct Award Process C, the Most Suitable Provider
Process or the Competitive Process, such choice being at the discretion of the relevant authority.

(6) Where—
(a) the relevant authority is not required to follow Direct Award Process A or Direct Award
Process B,
(b) paragraph (5) does not apply,
(c) the relevant authority is of the view, taking into account likely providers and all relevant

information available to the relevant authority at the time, that it is likely to be able to
identify the most suitable provider, and

(d) the procurement is not to conclude a framework agreement,

the relevant authority must follow either the Most Suitable Provider Process or the Competitive
Process, such choice being at the discretion of the relevant authority.

(7) Where—
(a) the relevant authority is not required to follow Direct Award Process A or Direct Award
Process B, and
(b) neither paragraph (5) nor (6) applies,
the relevant authority must follow the Competitive Process.

(8) Where the procurement is to conclude a framework agreement, the relevant authority must
follow the Competitive Process.

(9) Where, having taken steps to follow a particular process chosen at its discretion in
accordance with paragraph (5) or (6), the relevant authority decides that a different process would
be more suitable, the relevant authority may decide to abandon the procurement in accordance
with regulation 15 and follow a different process in accordance with paragraph (5) or (6).

(10) Subject to paragraphs (11) and (12), the “considerable change threshold” in paragraph
(5)(c) is met—

(a) where the proposed contracting arrangements are materially different in character to the
existing contract when that existing contract was entered into, or

(b) where—
(i) changes in the relevant health care services to which the proposed contracting

arrangements relate (compared with the existing contract) are attributable to a
decision of the relevant authority,

(ii) the lifetime value of the proposed contracting arrangements is at least £500,000
higher than the lifetime value of the existing contract when that existing contract was
entered into, and



(iii) the lifetime value of the proposed contracting arrangements is at least 25% higher
than the lifetime value of the existing contract when that existing contract was
entered into.

(11) The considerable change threshold is not met where—

(a) paragraph (10)(a) applies solely as a result of a change in the identity of the provider due
to succession into the position of provider following corporate changes including
takeover, merger, acquisition or insolvency and the relevant authority is satisfied that the
provider meets the basic selection criteria, and

(b) paragraph (10)(b) does not apply.
(12) The considerable change threshold is not met where—
(a) paragraph (10)(a) does not apply, and

(b) paragraph (10)(b) applies where the change between the existing and proposed
contracting arrangements is in response to external factors beyond the control of the
relevant authority and provider including, but not limited to, changes in patient or service
user volume or changes in prices in accordance with a formula provided for in the
contract documents.

Direct Award Process A
7.—(1) Where the relevant authority follows Direct Award Process A, the process is that the
relevant authority—
(a) awards any contract without a competition, and
(b) submits for publication on the UK e-notification service a notice of the award.
(2) The notice referred to in paragraph (1)(b) must—
(a) include the information set out in Schedule 2, and

(b) be submitted for publication within 30 days of the contract being awarded.

Direct Award Process B
8.—(1) Where the relevant authority follows Direct Award Process B, the process is that the
relevant authority—
(a) awards any contract without a competition, and
(b) submits for publication on the UK e-notification service a notice of the award.
(2) The notice referred to in paragraph (1)(b) must—
(a) include the information set out in Schedule 2, and

(b) be submitted for publication within 30 days of the contract being awarded.

Direct Award Process C
9.—(1) Where the relevant authority follows Direct Award Process C, the process is that the
relevant authority—
(a) follows the steps set out in this regulation, and
(b) awards any contract without a competition.

(2) Step 1 is that the relevant authority decides, taking into account the key criteria and applying
the basic selection criteria, whether it is content that the existing provider is satisfying the original
contract and will likely satisfy the proposed contract to a sufficient standard.

(3) If the relevant authority is so content, step 2 is that the relevant authority submits for
publication on the UK e-notification service a notice of intention to make an award to the existing
provider.

(4) The notice referred to in paragraph (3) must include the information set out in Schedule 3.



(5) Step 3 is that the standstill period begins the day after the day the notice referred to in
paragraph (3) is published.

(6) Regulation 12 makes further provision relating to the standstill period, including the making
of written representations to the relevant authority by providers aggrieved by the decision made in
step 1.

(7) Step 4 is that the relevant authority—

(a) carries out the requirements specified in regulation 12(4) where written representations
are made in accordance with regulation 12(3), and

(b) communicates the further decision made under regulation 12(4)(d) and any subsequent
further decisions made under regulation 12(7), in accordance with regulation 12(6) and

(8).
(8) Where no written representations are made in accordance with regulation 12(3), the relevant
authority moves to step 5 without taking any action under step 4.

(9) Step 5 is that the relevant authority enters into the contract after the standstill period has
ended in accordance with regulation 12(9) or (10).

(10) Step 6 is that the relevant authority submits for publication on the UK e-notification service
a notice of the award of the contract.

(11) The notice referred to in paragraph (10) must—
(a) include the information set out in Schedule 4, and

(b) be submitted for publication within 30 days of the contract being awarded.

The Most Suitable Provider Process
10.—(1) Where the relevant authority follows the Most Suitable Provider Process, the process is
that the relevant authority—
(a) follows the steps set out in this regulation, and
(b) awards any contract without a competition.

(2) Step 1 is that the relevant authority submits for publication on the UK e-notification service
a notice of intention to follow the Most Suitable Provider Process.

(3) The notice referred to in paragraph (2) must include the information set out in Schedule 5.

(4) Step 2 is that the relevant authority identifies potential providers who may be the most
suitable provider, with reference to the key criteria and the basic selection criteria.

(5) The relevant authority must not complete step 2 before the day which is 14 days after the day
on which the notice of intention to follow the Most Suitable Provider Process is submitted for
publication in accordance with step 1.

(6) Step 3 is that the relevant authority assesses the potential providers identified in step 2 and
chooses, taking into account the key criteria and applying the basic selection criteria, the most
suitable provider to whom to make an award.

(7) Step 4 is that the relevant authority submits for publication on the UK e-notification service
a notice of intention to make an award to the chosen provider.

(8) The notice referred to in paragraph (7) must include the information set out in Schedule 6.

(9) Step 5 is that the standstill period begins the day after the day the notice referred to in
paragraph (7) is published.

(10) Regulation 12 makes further provision relating to the standstill period, including the
making of written representations to the relevant authority by providers aggrieved by the decision
made in step 3.

(11) Step 6 is that the relevant authority—

(a) carries out the requirements specified in regulation 12(4) where written representations
are made in accordance with regulation 12(3), and



(b) communicates the further decision made under regulation 12(4)(d) and any subsequent
further decisions made under regulation 12(7), in accordance with regulation 12(6) and

(3.
(12) Where no written representations are made in accordance with regulation 12(3), the
relevant authority moves to step 7 without taking any action under step 6.

(13) Step 7 is that the relevant authority enters into the contract after the standstill period has
ended in accordance with regulation 12(9) or (10).

(14) Step 8 is that the relevant authority submits for publication on the UK e-notification service
a notice of the award of the contract.

(15) The notice referred to in paragraph (14) must—
(a) include the information set out in Schedule 7, and

(b) be submitted for publication within 30 days of the contract being awarded.

The Competitive Process
11.—(1) Where the relevant authority follows the Competitive Process, the process is that the
relevant authority follows the steps set out in this regulation.

(2) Step 1 is that the relevant authority determines the contract or framework award criteria,
taking into account the key criteria and applying the basic selection criteria.

(3) Step 2 is that the relevant authority submits a notice for publication on the UK e-notification
service inviting offers to provide the relevant health care services in relation to which the contract
is to be awarded or framework agreement is to be concluded.

(4) The notice referred to in paragraph (3) must include the information set out in Schedule 8.

(5) Step 3 is that the relevant authority assesses any offers received in accordance with the
contract or framework award criteria.

(6) A relevant authority may carry out step 3 in stages.
(7) Step 4 is that the relevant authority makes a decision as to the successful provider.
(8) Step 5 is that the relevant authority promptly informs, in writing—

(a) the successful provider that their offer has been successful and the relevant authority
intends to make an award or conclude the framework agreement;

(b) each unsuccessful provider that their offer has been unsuccessful, such communications
to include the information set out in Schedule 9.

(9) Step 6 is that the relevant authority submits for publication on the UK e-notification service
a notice of intention to make an award to the chosen provider or conclude a framework agreement.

(10) The notice referred to in paragraph (9) must include the information set out in Schedule 10.
(11) Step 7 is that the standstill period begins the day after the day the notice referred to in
paragraph (9) is published.

(12) Regulation 12 makes further provision relating to the standstill period, including the
making of written representations to the relevant authority by providers aggrieved by the decision
made in step 4.

(13) Step 8 is that the relevant authority—

(a) carries out the requirements specified in regulation 12(4) where written representations
are made in accordance with regulation 12(3), and

(b) communicates the further decision made under regulation 12(4)(d) and any subsequent
further decisions made under regulation 12(7), in accordance with regulation 12(6) and
(8).
(14) Where no written representations are made in accordance with regulation 12(3), the
relevant authority moves to step 9 without taking any action under step 8.



(15) Step 9 is that the relevant authority enters into the contract or concludes the framework
agreement after the standstill period has ended in accordance with regulation 12(9) or (10).

(16) Step 10 is that the relevant authority submits for publication on the UK e-notification
service a notice of the award of the contract or conclusion of the framework agreement.

(17) The notice referred to in paragraph (16) must—
(a) include the information set out in Schedule 11, and

(b) be submitted for publication within 30 days of the contract being awarded or framework
agreement being concluded.

The standstill period

12.—(1) Where the relevant authority follows Direct Award Process C, the Most Suitable
Provider Process or the Competitive Process, the relevant authority must not enter into the contract
or conclude the framework agreement before the end of a standstill period.

(2) The standstill period begins on the day after the day a notice of intention to award or
conclude is published on the UK e-notification service in accordance with regulation 9(3) (Direct
Award Process C), 10(7) (the Most Suitable Provider Process) or 11(9) (the Competitive Process).

(3) Any provider of the services to which the contract or framework agreement relates who—
(a) is aggrieved by the decision, and
(b) believes that there has been a failure to comply with these Regulations,

may make written representations to the relevant authority before midnight at the end of the 8th
working day after the day the standstill period begins.

(4) Where the relevant authority receives representations in accordance with paragraph (3), it
must—

(a) ensure each provider who made representations is afforded such further opportunity to
explain or clarify the representations made as the relevant authority considers appropriate,

(b) provide promptly any information requested by an aggrieved provider where the relevant
authority has a duty to record that information under regulation 24 (information
requirements),

(c) review the decision to award the contract or conclude the framework agreement, taking
into account the representations made, and

(d) make a further decision whether to—

(i) enter into the contract or conclude the framework agreement as intended after the
standstill period has ended,

(i1) go back to an earlier step in the selection process and repeat that step and subsequent
steps in accordance with the relevant procedure, or

(iii) abandon the procurement in accordance with regulation 15.
(5) Paragraph (4)(b) does not require the provision of information where provision—

(a) would prejudice the legitimate commercial interests of any person, including those of the
relevant authority,

(b) might prejudice fair competition between providers, or
(c) would otherwise be contrary to the public interest.

(6) The further decision in paragraph (4)(d) must be communicated promptly, in writing, with
reasons to—

(a) each provider from which the relevant authority received representations in accordance
with paragraph (3), and

(b) each provider to whom the relevant authority intended at the beginning of the standstill
period to award the contract or with whom the relevant authority intended at the



beginning of the standstill period to conclude the framework agreement, as the case may
be.

(7) Following a further decision under paragraph (4)(d), the relevant authority may make any
number of subsequent further decisions, each replacing the previous decision, to—

(a) enter into the contract or conclude the framework agreement as intended after the
standstill period has ended,

(b) go back to an earlier step in the selection process and repeat that step and subsequent
steps in accordance with the relevant procedure, or

(c) abandon the procurement in accordance with regulation 15.

(8) Each subsequent further decision under paragraph (7) must be communicated promptly in
writing, with reasons to—

(a) each provider from which the relevant authority received representations in accordance
with paragraph (3), and

(b) each provider to whom the relevant authority intended at the beginning of the standstill
period to award the contract or with whom the relevant authority intended at the
beginning of the standstill period to conclude the framework agreement, as the case may
be.

(9) Where no written representations are received in accordance with paragraph (3), the
standstill period ends at midnight at the end of the 8th working day after the day the standstill
period began.

(10) Where written representations are received in accordance with paragraph (3), the standstill
period ends—

(a) on such day as—

(i) the relevant authority has decided that it is ready to enter into the contract or
conclude the framework agreement,

(ii) the relevant authority has carried out the requirements set out in paragraph (4),

(iii) the relevant authority has informed providers of its further decision in accordance
with paragraph (6) and any subsequent further decisions in accordance with
paragraph (8),

(iv) the relevant authority does not intend to make any, or any more, subsequent further
decisions in accordance with paragraph (7), and

(v) there have been no fewer than 5 working days since the relevant authority informed
providers of its last further decision in accordance with paragraph (6) or (8), or

(b) on such day as—

(i) the relevant authority has decided to abandon the procurement in accordance with
regulation 15 or to go back to an earlier step in the selection process and repeat that
step and subsequent steps in accordance with the relevant procedure,

(ii) the relevant authority has carried out the requirements set out in paragraph (4),

(iii) the relevant authority has informed providers of its further decision in accordance
with paragraph (6) and any subsequent further decisions in accordance with
paragraph (8),

(iv) the relevant authority does not intend to make any, or any more, subsequent further
decisions in accordance with paragraph (7), and

(v) there have been no fewer than 5 working days since the relevant authority informed
providers of its last further decision in accordance with paragraph (6) or (8).

(11) In paragraphs (4)(d)(ii), (7)(b) and (10)(b)(i), a reference to a step in the selection process is
to a step referred to in regulation 9 (Direct Award Process C), 10 (the Most Suitable Provider
Process) or 11 (the Competitive Process) as the case may be.

(12) In this regulation—

10



“public holiday” means Christmas Day, Good Friday, the first Monday in May or a bank
holiday in England under the Banking and Financial Dealings Act 1971(a);

“working day” means any day which is not Saturday, Sunday or a public holiday.

Modification of contracts and framework agreements during their term

13.—(1) Subject to paragraph (3), a contract or framework agreement for relevant health care
services may be modified during its term without following a new procurement process under
these Regulations only where—

(a) the modification is clearly and unambiguously provided for in the contract or framework
agreement documents,

(b) the modification is solely a change in the identity of the provider due to succession into
the position of provider following corporate changes including takeover, merger,
acquisition or insolvency and the relevant authority is satisfied that the provider meets the
basic selection criteria,

(c) the modification is made in response to external factors beyond the control of the relevant
authority and the provider including, but not limited to—

(i) changes in patient or service user volume, or

(ii) changes in prices in accordance with a formula provided for in the contract
documents,

and the modification does not render the contract or framework agreement materially
different in character, or

(d) the modification is attributable to a decision of the relevant authority and both of the
criteria in paragraph (2) are met.

(2) The criteria are—

(a) the modification does not render the contract or framework agreement materially different
in character, and

(b) the cumulative change in the lifetime value of the contract or framework agreement since
it was entered into or concluded is—

(i) below £500,000; or

(i1) less than 25% of the lifetime value of the original contract or framework agreement
when it was entered into or concluded.

(3) Where Direct Award Process A or Direct Award Process B was followed for the original
award of a contract, the contract may be modified during its term without following a new
procurement process under these Regulations where the modification does not render the contract
materially different in character.

(4) Where—

(a) a modification is made to a contract or framework agreement without following a new
procurement process, in accordance with paragraph (1) or (3),

(b) the modification is attributable to a decision of the relevant authority, and

(c) the cumulative change in the lifetime value of the contract since it was entered into, or
framework agreement since it was concluded, is £500,000 or more,

the relevant authority must submit a notice of the modification for publication on the UK e-
notification service.

(5) The notice in paragraph (4) must—

(a) be submitted for publication within 30 days of the modification of the contract or
framework agreement, and

(a) 1971 c. 80.
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(b) include the information set out in Schedule 12.

Urgent award or modification

14.—(1) Regulations 6 to 13 are subject to this regulation.
(2) Where a relevant authority considers that—
(a) an award or modification must be made urgently,

(b) the reason for the urgency was not foreseeable by and not attributable to the relevant
authority, and

(c) delaying the award of the contract or modification to satisfy the requirements of
regulations 6 to 13 would be likely to pose a risk to patient or public safety,

the relevant authority may award or modify a contract without satisfying the requirements in
regulations 6 to 13.

(3) Where—
(a) a standstill period has begun in accordance with regulation 12(2),

(b) the relevant authority has sought independent expert advice in accordance with regulation
23 in the standstill period,

(c) there is an existing contract for the relevant health care services to which the proposed
contracting arrangement relates and the relevant authority considers that the term of that
contract is likely to expire before the end of the standstill period,

(d) the relevant authority considers it necessary or expedient to modify the existing contract
prior to the new contract taking effect in order to ensure continuity between the existing
contract and proposed award of a new contract, and

(e) the relevant authority considers that it is not possible to satisfy the requirements of
regulations 6 to 13 before the term of the existing contract expires,

the relevant authority may modify the existing contract without satisfying the requirements in
regulations 6 to 13.

(4) Where paragraph (2) applies, the relevant authority must submit a notice for publication on
the UK e-notification service.

(5) The notice in paragraph (4) must—
(a) be submitted for publication within 30 days of the award or modification of the contract;
(b) in the case of an urgent award, include the information set out in Schedule 13;

(c) in the case of an urgent modification, include the information set out in Schedule 14.

Abandonment of, or repetition of steps in, a procurement

15.—(1) Subject to paragraphs (2) and (3), a relevant authority may—

(a) abandon a procurement of relevant health care services under these Regulations and not
award a contract, or not conclude a framework agreement, or

(b) go back to an earlier step in the selection process and repeat that step and subsequent
steps,

at any time before an award is made or a framework agreement concluded.
(2) In a standstill period, a relevant authority may only make a decision to—
(a) abandon a procurement, or
(b) go back to an earlier step in a selection process and repeat that step and subsequent steps,
where that decision is in accordance with the procedure and requirements in regulation 12.

(3) Where a relevant authority makes a decision referred to in paragraph (2), the relevant
authority may only abandon the procurement or repeat those steps after the standstill period has
ended.

12



(4) Where, having started a process to procure relevant health care services under these
Regulations, a relevant authority decides to abandon a procurement, the relevant authority must
submit for publication on the UK e-notification service a notice of that decision.

(5) The notice in paragraph (4) must be submitted for publication—
(a) where the decision is made in a standstill period—
(i) after the standstill period has ended, and
(i1) within 30 days of the end of that standstill period;
(b) in any other case, within 30 days of the decision to abandon the procurement.

(6) Where, having started a process to procure relevant health care services under these
Regulations, a relevant authority decides to repeat a step or steps, the relevant authority must
inform relevant providers of that decision in writing.

(7) Paragraph (6) is satisfied where a decision to repeat a step or steps has been communicated
to a provider in accordance with regulation 12(6) or (8).

(8) In this regulation—

(a) areference to a step in the selection process is to a step referred to in regulation 9 (Direct
Award Process C), 10 (the Most Suitable Provider Process) or 11 (the Competitive
Process) as the case may be;

(b) “relevant providers” in paragraph (6) means any provider who has been made aware in
the selection process that they are being considered for the award of a contract or to be a
party to a framework agreement.

PART 3

Framework agreements

Framework agreements
16.—(1) In these Regulations, a framework agreement is an agreement between one or more
relevant authorities and one or more providers—

(a) which establishes the terms based on which the provider will enter into one or more
contracts for the provision of relevant health care services with a relevant authority in the
period during which the framework agreement applies, and

(b) based on which contracts may be entered into only between a relevant authority
(identified in accordance with paragraph (4)) and a provider party to the framework
agreement for the duration of the framework agreement.

(2) A relevant authority may conclude a framework agreement.

(3) A relevant authority must follow the Competitive Process to conclude a framework
agreement.

(4) A framework agreement must, when concluded, identify the relevant authorities which may
award contracts based on the framework agreement.

(5) The term of a framework agreement must not exceed 4 years, other than in exceptional cases
where the relevant authority is satisfied that the subject-matter of the framework agreement
justifies a longer term.

Additional provider parties of a framework agreement during its term

17.—(1) A relevant authority may, during the term of a framework agreement, select further
providers to be party to the framework agreement.

(2) A relevant authority must follow the Competitive Process to select such further providers,
and references in Part 2 to concluding a framework agreement are to be treated as references to
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selecting further providers to be parties to a framework agreement when a relevant authority is
following the Competitive Process to select such further providers.

Contracts based on a framework agreement
18.—(1) A contract based on a framework agreement may only be awarded in accordance with
this regulation.

(2) Contracts based on a framework agreement must not entail substantial modifications to the
terms laid down in that framework agreement.

(3) Where a framework agreement is concluded with a single provider, a relevant authority may
award a contract without a competition in accordance with that framework agreement.

(4) Where a framework agreement is concluded with more than one provider, a relevant
authority may award a contract either without a competition or by following the Competitive
Process, such choice being at the discretion of the relevant authority but must be made in
accordance with the framework agreement.

(5) Where a relevant authority awards a contract based on a framework agreement without a
competition, the relevant authority must submit for publication on the UK e-notification service a
notice of the award.

(6) The notice referred to in paragraph (5) must—
(a) include the information set out in Schedule 2, and
(b) be submitted for publication within 30 days of the contract being awarded.

(7) Where a relevant authority follows the Competitive Process in order to award a contract
based on a framework agreement, the relevant authority must omit step 2 of that process and, in
place of step 2, invite all providers who are party to the framework agreement to submit an offer.

(8) The invitation referred to in paragraph (7) must include the information set out in Schedule
15.

(9) In paragraph (7), the reference to step 2 is to step 2 referred to in regulation 11(3) (the
Competitive Process).

PART 4

Further requirements when procuring relevant health care services

Basic selection criteria
19.—(1) Subject to paragraph (2), a relevant authority must not award a contract to, or conclude
a framework agreement with, a provider who does not meet the basic selection criteria.
(2) Paragraph (1) does not apply to a contract—
(a) where the relevant authority follows Direct Award Process A or Direct Award Process B;
(b) which is a contract based on a framework agreement.

(3) The relevant authority must determine the basic selection criteria in accordance with
Schedule 16.

Exclusions

20.—(1) Subject to paragraph (5), a relevant authority must not award a contract to a provider,
and may exclude a provider from a procurement process under these Regulations, where the
relevant authority would be obliged to exclude the provider from participation in a procurement
procedure under regulation 57 of the Public Contracts Regulations 2015(a) (exclusion grounds)

(a) S.1.2015/102. Regulation 57 was amended by S.I. 2015/1472, 2016/275, 2019/624 and 2020/1319.
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were the relevant authority the contracting authority and the provider an economic operator under
that regulation.

(2) The relevant authority may exclude a provider from a procurement process under these
Regulations where the relevant authority would be able, at its discretion, to exclude the provider
from participation in a procurement procedure under regulation 57 of the Public Contracts
Regulations 2015 were the relevant authority the contracting authority and the provider an
economic operator under that regulation.

(3) The period during which the provider is excluded is the period which would apply if the
exclusion were an exclusion under regulation 57(a) of the Public Contracts Regulations 2015.

(4) A provider may provide evidence to the effect that measures taken by the provider are
sufficient to demonstrate its reliability despite the existence of a relevant ground for exclusion.

(5) Where a provider provides such evidence and the relevant authority considers such measures
to be sufficient, the relevant authority must not exclude the provider from the procurement
process.

(6) Where a provider provides such evidence and the relevant authority considers such measures
to be insufficient, the relevant authority must give the provider a statement of the reasons for that
decision.

(7) This regulation does not apply to a contract based on a framework agreement.

Conflicts of interest

21.—(1) A relevant authority must take appropriate measures to effectively prevent, identify and
remedy conflicts of interest arising in the conduct of procurement processes under these
Regulations.

(2) For the purposes of paragraph (1)—

(a) the concept of conflicts of interest includes any situation where an individual has, directly
or indirectly, a financial, economic or other personal interest which might be perceived to
compromise their impartiality and independence in the context of the procurement
process, and

(b) in particular, any such individual is required to recuse themselves from the decision-
making process of that procurement process.

(3) Subject to paragraph (4), where the relevant authority is an integrated care board(b), an
individual being both—

(a) a member of that integrated care board, and
(b) an employee, director, partner or otherwise holding a position within a provider,
does not in itself create a conflict or potential conflict of interest.

(4) Where the relevant authority is an integrated care board, and is following the Competitive
Process to award a contract or conclude a framework agreement, an individual who is both—

(a) amember of that integrated care board, and

(b) an employee, director, partner or otherwise holding a position within a provider who is
taking part in the procurement process,

is required to recuse themselves from the decision-making process.

(5) In this regulation, “member of an integrated care board” means the chair, the chief executive
or an ordinary member of an integrated care board as specified in the constitution of the integrated
care board as a member of that board.

(a) Regulation 57(11) and (12) determine the duration of exclusion.
(b) “Integrated care board” is defined in section 275(1) of the National Health Service Act 2006 (the definition was inserted by
paragraph 132 of Schedule 4 to the Health and Care Act 2022).
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Termination of contracts
22.—(1) A relevant authority must ensure that every contract it awards contains provisions
enabling the relevant authority to terminate the contract where—

(a) the contract has been subject to a modification which cannot be made under regulation 13
without following a new procurement process;

(b) the provider, at the time of the contract award, should have been excluded from the
procurement process in accordance with regulation 20(1).

(2) The provisions referred to in paragraph (1) may address the basis on which the power is to
be exercisable in those circumstances, for example by providing for notice of termination to be
given and by addressing consequential matters that may arise from the termination.

(3) To the extent that a contract awarded under these Regulations does not contain provisions
enabling the relevant authority to terminate the contract on any of the grounds mentioned in
paragraph (1), a power for the relevant authority to do so on giving reasonable notice to the
provider is an implied term of that contract.

PART 5

Advice, information and audit

Advice
23.—(1) When making decisions in accordance with these Regulations, a relevant authority may
seek or otherwise receive independent expert advice.
(2) The provision of information by a relevant authority for the purpose of paragraph (1)—
(a) does not breach any obligation of confidence owed by the relevant authority, but

(b) is subject to any express restriction on disclosure imposed by any enactment (other than a
restriction which allows disclosure if authorised by an enactment).

(3) For the purposes of this regulation, “independent expert advice” means advice relating to the
procurement of relevant health care services under these Regulations from a person with relevant
expertise, qualifications or experience who is made available by, or endorsed by, NHS England or
the Secretary of State for that purpose.

(4) Nothing in this regulation prevents the relevant authority seeking or otherwise receiving
advice, including advice relating to the procurement of relevant health care services under these
Regulations, at any time.

Information requirements

24. A relevant authority must keep a record of—
(a) the name of any provider to whom it awards a contract;
(b) the name of any provider who is a party to a framework agreement;

(c) the address of the registered office or principal place of business of each provider referred
to in paragraph (a) or (b);

(d) the decision-making process followed, including the identity of individuals making
decisions;

(e) where Direct Award Process C or the Most Suitable Provider Process was followed, a
description of the way in which the key criteria were taken into account and the basic
selection criteria were assessed when making a decision;

(f) where the Competitive Process was followed, a description of the way in which the key
criteria were taken into account, the basic selection criteria were assessed and contract or
framework award criteria were evaluated when making a decision;
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(g) the reasons for decisions made under these Regulations;
(h) declared conflicts or potential conflicts of interest;
(i) how any conflicts or potential conflicts of interest were managed for each decision;

(j) where a procurement is abandoned, the date on which it is abandoned.

Annual summary

25.—(1) A relevant authority must publish online, on a publicly available website accessible
free of charge, an annual summary of its contracting activity for the provision of relevant health
care services.

(2) The annual summary must include—

(a) the number of contracts awarded in the year to which the summary relates where Direct
Award Process A, Direct Award Process B or Direct Award Process C was followed,;

(b) the number of contracts awarded in the year to which the summary relates where the Most
Suitable Provider Process was followed;

(c) the number of contracts awarded in the year to which the summary relates where the
Competitive Process was followed;

(d) the number of framework agreements concluded in the year to which the summary
relates;

(e) the number of contracts awarded based on a framework agreement in the year to which
the summary relates;

(f) the number of contracts awarded and modifications made in reliance on regulation 14
(urgent award or modification) in the year to which the summary relates;

(g) the number of new providers to whom a contract was awarded in the year to which the
summary relates;

(h) the number of providers who held a contract in the previous year but no longer hold any
contracts in the year to which the summary relates;

(i) the number of written representations made in accordance with regulation 12(3) and
received during standstill periods which ended in the year to which the summary relates
and a summary of the nature and impact of those representations.

Monitoring requirements

26. A relevant authority must—
(a) monitor its compliance with these Regulations, and

(b) publish online, on a publicly available website accessible free of charge, an annual report
of the results of that monitoring including information as to how any non-compliance will
be addressed.

PART 6

Consequential and transitional provision

Amendment of the Public Contracts Regulations 2015 consequential on the coming into
force of these Regulations

27.—(1) The Public Contracts Regulations 2015 are amended as follows.
(2) After regulation 12, insert—
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“Contracts and framework agreements for health care services
12A. This Part does not apply to contracts or framework agreements to which the Health
Care Services (Provider Selection Regime) Regulations 2023 apply.”.
(3) After regulation 113(1)(b)(a), insert—

“(c) contracts for relevant health care services for the purposes of the health service in
England within the meaning and scope of the Health Care Services (Provider
Selection Regime) Regulations 2023.”.

Amendment of the Public Contracts Regulations 2015 consequential on the revocation of the
National Health Service (Procurement, Patient Choice and Competition) (No. 2) Regulations
2013 (S.I. 2013/500)
28. In the Public Contracts Regulations 2015, omit(b)—

(a) regulation 77(6);

(b) regulation 105(2)(a);

(c) regulation 109(2)(d);

(d) regulation 113(1)(a);

(e) regulation 120.

Transitional provision

29.—(1) Nothing in these Regulations affects—

(a) any contract award procedure commenced, but where the award was not made, before 1st
January 2024;

(b) the conclusion of any framework agreement where the procurement process commenced,
but where the framework agreement was not concluded, before 1st January 2024; or

(c) the use of a dynamic purchasing, or similar, system which is not a framework agreement
(whether or not the system is operated in accordance with regulation 34 of the Public
Contracts Regulations 2015) where the period of validity has not expired and the system
has not otherwise been terminated.

(2) These Regulations apply to the modification of any contract for relevant health care services
between a relevant authority and a provider whether or not the contract was awarded in
accordance with these Regulations or before 1st January 2024.

(3) These Regulations apply to—
(a) the modification of; and

(b) any contract award procedure commenced on or after 1st January 2024 for the award of a
contract to be based on,

any framework agreement for relevant health care services between one or more relevant
authorities and one or more providers whether or not the framework agreement was concluded in
accordance with these Regulations or before 1st January 2024.

(4) For the purpose of paragraph (1)—

(a) a contract award procedure has been commenced before 1st January 2024 if, before that
date—

(i) a contract notice has been submitted to the UK e-notification service for publication
in accordance with regulation 51(1) of the Public Contracts Regulations 2015;

(i1) the relevant authority has contacted any provider in order to—

(a) Regulation 113 was amended by S.I. 2016/275.
(b) These amendments are consequential on section 80(4) of the Health and Care Act 2022 which revokes the National Health
Service (Procurement, Patient Choice and Competition) (No. 2) Regulations 2013 (S.1. 2013/500).
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(aa) seek expressions of interest or offers in respect of a proposed contract; or

(bb) respond to an unsolicited expression of interest or offer received from that
provider in relation to a proposed contract;

(iii) in the case of a contract to be based on a framework agreement or other technique or
instrument for electronic or aggregated procurement concluded in accordance with
the Public Contracts Regulations 2015 before 1st January 2024, any steps have been
taken with a view to making an award;

(b) the procurement process for a framework agreement has been commenced before the 1st
January 2024 if, before that date—

(1) the relevant authority has published any form of advertisement seeking offers or
expressions of interest in a proposed framework agreement; or

(i1) the relevant authority has contacted any provider in order to—

(aa) seek expressions of interest or offers in respect of a proposed framework
agreement; or

(bb) respond to an unsolicited expression of interest or offer received from that
provider in relation to a proposed framework agreement.

(5) In this regulation—

(a) “dynamic purchasing system” includes a dynamic purchasing system within the meaning
in the Public Contracts Regulations 2015, and

(b) “framework agreement” includes a framework agreement within the meaning in the
Public Contracts Regulations 2015.

Signed by authority of the Secretary of State for Health and Social Care
Andrew Stephenson

Minister of State,
6th December 2023 Department of Health and Social Care

SCHEDULE 1 Regulation 2(1)

Relevant health care services: CPV codes

CPV Code Description

85100000-0 Health services

85110000-3 Hospital and related services
85111000-0 Hospital services

85111100-1 Surgical hospital services
85111200-2 Medical hospital services
85111300-3 Gynaecological hospital services
85111310-6 In vitro fertilisation services
85111320-9 Obstetrical hospital services
85111400-4 Rehabilitation hospital services
85111500-5 Psychiatric hospital services
85111600-6 Orthotic services

85111700-7 Oxygen-therapy services
85111800-8 Pathology services

85111810-1 Blood analysis services
85111820-4 Bacteriological analysis services
85111900-9 Hospital dialysis services

19




85112200-9

Outpatient care services

85120000-6 Medical practice and related services

85121000-3 Medical practice services

85121100-4 General-practitioner services

85121200-5 Medical specialist services

85121210-8 Gynaecologic or obstetric services

85121220-1 Nephrology or nervous system specialist
services

85121230-4 Cardiology services or pulmonary specialist
services

85121231-1 Cardiology services

85121232-8 Pulmonary specialists services

85121240-7 ENT or audiologist services

85121250-0 Gastroenterologist and geriatric services

85121251-7 Gastroenterologist services

85121252-4 Geriatric services

85121270-6 Psychiatrist or psychologist services

85121271-3 Home for the psychologically disturbed
services

85121280-9 Ophthalmologist, dermatology, or orthopaedics
services

85121281-6 Ophthalmologist services

85121282-3 Dermatology services

85121283-0 Orthopaedic services

85121290-2 Paediatric or urologist services

851212919 Paediatric services

85121292-6 Urologist services

85121300-6 Surgical specialist services

85130000-9 Dental practice and related services

85131000-6 Dental-practice services

85131100-7 Orthodontic services

85131110-0 Orthodontic-surgery services

85140000-2 Miscellaneous health services

85141000-9 Services provided by medical personnel

85141100-0 Services provided by midwives

85141200-1 Services provided by nurses

85141210-4 Home medical treatment services

85141211-1 Dialysis home medical treatment services

85141220-7 Advisory services provided by nurses

85142000-6 Paramedical services

85142100-7 Physiotherapy services

85143000-3 Ambulance services

85144000-0 Residential health facilities services

85144100-1 Residential nursing care services

85145000-7 Services provided by medical laboratories

85146000-4 Services provided by blood banks

85146100-5 Services provided by sperm banks

85146200-6 Services provided by transplant organ banks

85148000-8 Medical analysis services

85149000-5 Pharmacy services, but not including

community pharmacy services that are arranged
under The National Health Service
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(Pharmaceutical and Local Pharmaceutical
Services) Regulations 2013(a)

85150000-5 Medical imaging services
85160000-8 Optician services
85323000-9 Community health services, but only in respect

of community health services which are
delivered to individuals

85312330-1 Family-planning services, but only insofar as
such services are provided to individuals to
support sexual and reproductive health

85312500-4 Rehabilitation services, but only insofar as such
services are provided to individuals to tackle
substance misuse or for the rehabilitation of the
mental or physical health of individuals

SCHEDULE 2Regulations 7(2)(a), 8(2)(a) and 18(6)(a)

Content of notice of award which followed Direct Award Process A or
Direct Award Process B or award based on a framework agreement
without a competition

1. A statement that an award has been made, following Direct Award Process A or Direct Award
Process B, as the case may be, or a statement that the award is an award based on a framework
agreement and made without a competition.

2. The contract title and reference.

3. The name and address of the registered office or principal place of business of the provider to
whom the contract has been awarded.

4. A description of the relevant health care services to which the contract relates, including the
most relevant CPV code.

5. The lifetime value of the contract or, where it is not known, the amounts payable to the
provider under the contract.

6. The dates between which the contract provides for the services to be provided.
7. Details of the award decision-makers.
8. Any declared conflicts or potential conflicts of interest.

9. Information as to how any conflicts or potential conflicts of interest were managed.

SCHEDULE 3 Regulation 9(4)

Content of notice of intention to award to the existing provider under
Direct Award Process C

1. A statement that the relevant authority is intending to award a contract to an existing provider
following Direct Award Process C.

2. The contract title and reference.

(a) S.1.2013/349.

21



3. The name and address of the registered office or principal place of business of the provider to
whom an award is to be made.

4. A description of the relevant health care services to which the contract relates, including the
most relevant CPV code.

5. The approximate lifetime value of the contract.
6. Details of the award decision-makers.

7. A statement explaining the award decision-makers’ reasons for selecting the chosen provider,
with reference to the key criteria.

8. Any declared conflicts or potential conflicts of interest.

9. Information as to how any conflicts or potential conflicts of interest were managed.

SCHEDULE 4 Regulation 9(11)(a)

Content of notice following award under Direct Award Process C
1. A statement that an award has been made following Direct Award Process C.
2. The contract title and reference.

3. The name and address of the registered office or principal place of business of the provider to
whom the contract has been awarded.

4. A description of the relevant health care services to which the contract relates, including the
most relevant CPV code.

5. The lifetime value of the contract or, where it is not known, the amounts payable to the
provider under the contract.

6. The dates between which the contract provides for the services to be provided.
7. Details of the award decision-makers.
8. Any declared conflicts or potential conflicts of interest.

9. Information as to how any conflicts or potential conflicts of interest were managed.

SCHEDULE 5 Regulation 10(3)
Content of notice of intention to follow the Most Suitable Provider
Process

1. A statement that the relevant authority is intending to follow the Most Suitable Provider
Process to award a contract.

2. The contract title and reference.

3. A description of the relevant health care services to which the contract relates, including the
most relevant CPV code.

4. Details of the award decision-makers.
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SCHEDULE 6 Regulation 10(8)
Content of notice of intention to award to the chosen provider under the
Most Suitable Provider Process

1. A statement that the relevant authority is intending to award a contract to a provider following
the Most Suitable Provider Process.

2. The contract title and reference.

3. The name and address of the registered office or principal place of business of the provider to
whom an award is to be made.

4. A description of the relevant health care services to which the contract relates, including the
most relevant CPV code.

5. The approximate lifetime value of the contract.
6. Details of the award decision-makers.

7. A statement explaining the award decision-makers’ reasons for selecting the chosen provider,
with reference to the key criteria.

8. Any declared conflicts or potential conflicts of interest.

9. Information as to how any conflicts or potential conflicts of interest were managed.

SCHEDULE 7 Regulation 10(15)(a)
Content of notice following award under the Most Suitable Provider
Process

1. A statement that an award has been made following the Most Suitable Provider Process.

2. The contract title and reference.

3. The name and address of the registered office or principal place of business of the provider to
whom the contract has been awarded.

4. A description of the relevant health care services to which the contract relates, including the
most relevant CPV code.

5. The lifetime value of the contract or, where it is not known, the amounts payable to the
provider under the contract.

6. The dates between which the contract provides for the services to be provided.
7. Details of the award decision-makers.
8. Any declared conflicts or potential conflicts of interest.

9. Information as to how any conflicts or potential conflicts of interest were managed.

SCHEDULE 8 Regulation 11(4)
Content of notice inviting offers

1. The contract or framework agreement title and reference.

2. A description of the relevant health care services to which the contract or framework
agreement will relate, including the most relevant CPV code.
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3. The intended or estimated dates—

(a) between which the services must be provided and the duration of the contract including
potential extensions beyond the initial term; or

(b) of the term of the framework agreement.
4. The approximate lifetime value of the contract or framework agreement.
5. The contract or framework award criteria.

6. Where the notice relates to a proposed framework agreement, the relevant authorities which
will be able to use the framework agreement.

7. A statement as to how offers must be made, which must be by electronic means.

8. A statement as to how offers will be assessed, including whether the assessment will be in
stages.

SCHEDULE 9 Regulation 11(8)(b)

Content of communication to unsuccessful provider
1. The contract or framework agreement title and reference.
2. The contract or framework award criteria.
3. The reasons why the successful provider was successful.
4. The reasons why the unsuccessful provider was unsuccessful.

5. The dates of the beginning and end of the period in which written representations may be
made.

SCHEDULE 10 Regulation 11(10)

Content of notice of intention to make an award to the chosen provider, or
conclude a framework agreement with the chosen provider, under the
Competitive Process

1. A statement that the relevant authority is intending to award a contract to a provider or
conclude a framework agreement under the Competitive Process.

2. The contract or framework agreement title and reference.

3. The name and address of the registered office or principal place of business of the provider to
whom a contract is to be awarded or with whom a framework agreement is to be concluded.

4. A description of the relevant health care services to which the contract or framework
agreement relates, including the most relevant CPV code.

5. Where the notice relates to the conclusion of a framework agreement, the duration of the
agreement and the relevant authorities which will be able to use the framework agreement.

6. The approximate lifetime value of the contract or framework agreement.
7. Details of the decision-makers.

8. A statement explaining the decision-makers’ reasons for selecting the chosen provider, with
reference to the key criteria.

9. Any declared conflicts or potential conflicts of interest.
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10. Information as to how any conflicts or potential conflicts of interest were managed.

11. Where appropriate, an indication whether a framework agreement was used.

SCHEDULE 11 Regulation 11(17)(a)

Content of notice following a competition under the Competitive Process
1. A statement that the award follows a competition under the Competitive Process.
2. The contract or framework agreement title and reference.

3. The name and address of the registered office or principal place of business of the provider to
whom the contract has been awarded or with whom a framework agreement has been concluded.

4. A description of the relevant health care services to which the contract or framework
agreement relates, including the most relevant CPV code.

5. Where the notice relates to the award of a contract, the lifetime value of the contract or, where
it is not known, the amounts payable to the provider under the contract.

6. Where the notice relates to the conclusion of a framework agreement, the duration of the
framework agreement, the relevant authorities which will be able to use the framework agreement
and the lifetime value of the framework agreement.

7. Where the notice relates to the award of a contract, the dates between which the contract
provides for the services to be provided.

8. Details of the decision-makers.
9. Any declared conflicts or potential conflicts of interest.

10. Information as to how any conflicts or potential conflicts of interest were managed.

SCHEDULE 12 Regulation 13(5)(b)

Notice of contract or framework agreement modification
1. The contract or framework agreement title and reference.

2. A description of the relevant health care services to which the contract or framework
agreement relates, including the most relevant CPV code.

3. The effective date of the modification.

4. A brief description of the modification.

5. Any change in the lifetime value of the contract or framework agreement.
6. Any change in the term length of the contract or framework agreement.
7. Details of the decision-makers.

8. Any declared conflicts or potential conflicts of interest.

9. Information as to how any conflicts or potential conflicts of interest were managed.
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SCHEDULE 13 Regulation 14(5)(b)

Notice of urgent award
1. A statement that in the view of the relevant authority the award was urgent.
2. The contract title and reference.

3. The name and address of the registered office or principal place of business of the provider to
whom the contract has been awarded.

4. A description of the relevant health care services to which the contract relates, including the
most relevant CPV code.

5. The lifetime value of the contract or, where it is not known, the amounts payable to the
provider under the contract.

6. The dates between which the contract provides for the services to be provided.

7. The reasons for the dates referred to in paragraph 6, if that period is greater than 12 months.
8. Details of the decision-makers.

9. Any declared conflicts or potential conflicts of interest.

10. Information as to how any conflicts or potential conflicts of interest were managed.

11. The reasons why regulation 14 applied.

SCHEDULE 14 Regulation 14(5)(c)
Notice of urgent modification
1. A statement that in the view of the relevant authority the modification was urgent.
2. The contract title and reference.

3. A description of the relevant health care services to which the contract relates, including the
most relevant CPV code.

4. The effective date of the modification.

5. The nature of the modification, including any change in contract value or the length of
contract.

6. Details of the decision-makers.
7. Any declared conflicts or potential conflicts of interest.
8. Information as to how any conflicts or potential conflicts of interest were managed.

9. The reasons why regulation 14 applied.

SCHEDULE 15 Regulation 18(8)
Invitation to providers party to the framework agreement to submit an
offer

1. A description of the relevant health care services to which the contract relates, including the
most relevant CPV code.

2. The contract award criteria.
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3. The intended or estimated dates between which the services must be provided and the
duration of the contract including potential extensions beyond the initial term.

4. The approximate lifetime value of the contract.

SCHEDULE 16 Regulation 19(3)

Basic selection criteria

Basic selection criteria: general principles

1.—(1) The basic selection criteria which must be met by a provider may relate to—
(a) suitability to pursue a particular activity;
(b) economic and financial standing;
(c) technical and professional ability.

(2) A relevant authority may impose on providers as requirements only the criteria referred to in
this Schedule.

(3) A relevant authority must limit any requirements to those that are appropriate to ensure that a
provider has the legal and financial capacities and the technical and professional abilities to
perform the contract to be awarded.

(4) All requirements must be related and proportionate to the subject-matter of the contract or
framework agreement.

Authorisations or memberships

2.In so far as a relevant authority determines that providers have to possess a particular
authorisation or to be members of a particular organisation in order to be able to perform in their
country of origin the service concerned, a relevant authority may require a provider to prove that
they hold such authorisation or membership.

Economic and financial standing

3.—(1) With regard to economic and financial standing, a relevant authority may impose
requirements ensuring that a provider possesses the necessary economic and financial capacity to
perform the contract or perform contracts based on the framework agreement.

(2) In particular, a relevant authority may require that a provider—

(a) has a certain minimum yearly turnover, including a certain minimum turnover in the
services covered by the contract,

(b) provides information on its annual accounts showing, for example, the ratios between
assets and liabilities, and

(c) has an appropriate level of professional risk indemnity insurance.

(3) The minimum yearly turnover that a provider is required to have must not exceed twice the
estimated contract or framework agreement value unless the relevant authority is satisfied that a
higher minimum is appropriate and proportionate to the subject-matter of the contract or
framework agreement, for example where the nature of the subject-matter creates a special risk.

Technical and professional ability

4.—(1) With regard to technical and professional ability, a relevant authority may impose
requirements ensuring that a provider possesses the necessary human and technical resources and
experience to perform the contract, or contracts based on the framework agreement to an
appropriate quality standard.

27



(2) A relevant authority may require, in particular, that a provider has a sufficient level of
experience demonstrated by suitable references from contracts performed in the past.

(3) A relevant authority may assume that a provider does not possess the required professional
abilities where the relevant authority has established that the provider has conflicting interests
which may negatively affect the performance of the contract or contracts based on the framework
agreement.

EXPLANATORY NOTE

(This note is not part of the Regulations)

These Regulations make provision in respect of the procurement of relevant health care services
for the purposes of the health service in England by relevant authorities. Relevant authorities are
local authority bodies (combined authorities and local authorities) and NHS authorities (integrated
care boards, NHS England, NHS foundation trusts or NHS trusts). Relevant health care services
are health care services which fall within one or more of the common procurement vocabulary
codes set out in Schedule 1. Regulation 3 also makes provision for the Regulations to apply to
specified mixed procurements of relevant health care services with other goods or services.

Regulations 4 and 5 set out procurement principles and key criteria for decision-making when
procuring such services under these Regulations.

Part 2 sets out the procurement processes. Regulation 6 sets out when each process applies.
Regulations 7, 8 and 9 make provision for the three direct award processes, including the notices
which must be published as part of those processes. Regulation 10 makes provision for the most
suitable provider process and regulation 11 sets out the competitive process.

Regulations 12 to 15 set out further procedural rules. Regulation 12 makes provision in respect of
the period (the standstill period) after a decision is made but before a contract is entered into or
framework agreement concluded, in which aggrieved providers may make representations to the
decision-makers and those representations are considered by the relevant authority. Regulation 13
makes provision for the modification of contracts and framework agreements during their term
without following the processes otherwise provided under regulations 6 to 11. Regulation 14 sets
out a special process for certain urgent awards or modifications and regulation 15 provides for
notice of a decision to abandon a commenced procurement or a decision to repeat steps in a
procurement.

Part 3 makes provision in respect of framework agreements; how they may be concluded; how
additional provider parties may be selected and the processes to be followed when procuring under
a framework agreement.

Part 4 makes provision for further requirements when procuring a contract or framework
agreement for relevant health care services under these Regulations, including the basic selection
criteria, the circumstances when a provider is excluded, how conflicts of interest or potential
conflicts of interest must be managed and requirements to allow for contract termination.

Part 5 sets out requirements in respect of the records and summaries which must be kept and
published and the monitoring requirements for relevant authorities. Part 5 also makes provision, in
regulation 23, relating to advice from independent experts.

In Part 6, regulation 27 amends the Public Contracts Regulations 2015 (S.I. 2015/102) so that
provisions in those Regulations do not apply to contracts where these Regulations apply.
Regulation 28 makes further amendments to S.I. 2015/102 consequential on the revocation of S.I.
2013/500 (that revocation is made by section 80(4) of the Health and Care Act 2022 (c. 31)).
Regulation 29 makes transitional provision the effect of which is that these Regulations only apply
to contract awards or the conclusion of framework agreements not commenced before the coming
into force of these Regulations on 1st January 2024. Regulation 29 further provides that dynamic
purchasing and similar systems may continue in operation. Regulation 29(2) and (3) make
transitional provision in relation to modifications of contracts and framework agreements.
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Modifications made after 1st January 2024 will be made in accordance with these Regulations,
regardless as to when the contract was awarded or framework agreement was concluded.

An impact assessment of the effect of this instrument on the costs of business, the voluntary sector
and the public sector is published with this instrument on www.legislation.gov.uk. A hard copy
can be obtained by writing to the Department of Health and Social Care, 39 Victoria Street,
London, SW1H OEU.
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