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Hinchingbrooke Next Steps (HNS)

• To find a new partner to manage Hinchingbrooke hospital and 
provide the full range of modern acute hospital services, under an 
innovative operating franchise agreement. 

• To run an open and transparent competitive tender process to find 
the best partner for the hospital from within the NHS, or from the 
independent or third sectors, or a combination of them.

• To secure a sustainable future for Hinchingbrooke’s services and 
staff and to deal with the hospital’s historical financial issues, while 
maintaining quality for patients and securing value for money for tax 
payers.

Objectives of the project



Ten top facts
about Hinchingbrooke Next Steps (1 of 2)

1. Hinchingbrooke hospital is not being closed; there were no plans 
to close it in 2006, and there are no plans to close it now. 

2. Hinchingbrooke is not being privatised. What is being offered is a 
franchise to operate the hospital. 

3. Patients will continue to receive NHS services. 

4. Staff will continue to be employed by the NHS, retaining their 
NHS terms and conditions. 

5. Hinchingbrooke’s buildings and assets will remain within the 
NHS, as will any benefit derived from them. 



Ten top facts
about Hinchingbrooke Next Steps (2 of 2)

6. The public is being involved in the process. There are three waves 
of public engagement, spanning the entire Hinchingbrooke Next Steps 
project, and numerous ways in which people can feed in their ideas 
and practical suggestions. 

7. A&E and maternity are not earmarked for closure. 

8. Treatment for NHS patients is the priority. This is about NHS
patients. 

9. The successful franchisee will not be making a profit at the expense 
of patient care. They will be subject to the same clinical and 
operational scrutiny as every NHS hospital. 

10. The franchisee will operate as if it is the Trust. All accountabilities 
and governance will remain as they are now, without change. 



Historical deficit

• Hinchingbrooke is currently designated a financially challenged trust 
with a c£40m debt on an c£90m turnover. 

• c66% of historic deficit (£25.6m) relates to the combination of the 
capped Payment by Results transitional funding adjustments, and 
management errors. The deficit incurred in 2005/06 (£7.8m) was 
partly as a result of the lower than projected activity to the new 
Diagnostic Treatment Centre when it opened. 

• Since the Summer of 2007 options have been considered for 
repaying the historic debt whilst ensuring the continued provision of 
the same range of services throughout the Hinchingbrooke site. 



• commitment to engage all the way along the process, rather than 
following appointment of preferred bidder.  We are currently in our 
third wave of public engagement activities.

• independently chaired stakeholder panel meetings, held at key 
stages of the procurement process. Public can raise questions. 
Minutes publicly available.  Stakeholder representatives will be
interviewing bidders.

• dedicated web pages with interactive feedback forms 
www.eoe.nhs.uk/strategicprojects

• dedicated email, freepost address and phone line (see last slide for 
details)

Encouraging public involvement (1 of 2)



Encouraging public involvement (2 of 2)

• dedicated newsletter, Next Steps News, issued at key stages 
of the tender process, asking for public opinion and ideas

• posters in libraries to encourage public to engage

• advertisements in local media to tie in with key dates

• meetings with staff, unions, the Friends of Hinchingbrooke, 
Cambridgeshire LINk, interest groups, parish councils

• media involvement during key stages of the tender

• meetings with OSC and OSC subgroup

• news snippets posted on Twitter

• Q&A stalls at the hospital





Let’s hear from you
Feedback opportunity

Question: “having seen the top ten facts, what 
specifically are your biggest remaining concerns about 
the proposed changes”?

Answers can also be left online at 
www.eoe.nhs.uk/strategicprojects



Engaging staff

• Staff engagement process is being managed by Hinchingbrooke, 
and includes:
• Open meetings, chaired by the Chief Executive
• Formal monthly team briefings, with HNS as a standing item
• Fortnightly internal newsletter
• Trust staff council, meeting on a bi-monthly basis
• Local negotiating committee
• Medical advisory committee
• Representation on stakeholder panel
• Engaging staff side representatives at local, regional and 

national level
• All staff emails and intranet



The ITPD explained

• The Invitation to Participate in Dialogue part of the 
procurement process is when shortlisted bidders are 
individually invited to take part in a two way dialogue with 
the HNS team.

• Various aspects of the project are discussed and 
possible solutions to the operation of Hinchingbrooke 
explored.

• It is a two stage process.



Timeline summary

w/c 27 September 10Confirmation of bidders to proceed to ITPD2

OngoingStaff and public involvement

1 June 11Service commencement

1 February 11Contract award and signature

30 November 10 – 31 January 11Full business case / approvals

Phase 6 – Approvals
(subject to confirmation of approval & public involvement)

Phase 5 – ITT (Invitation to tender)

Phase 4 – ITPD2 (invitation to participate in dialogue 2)

ITPD 2 Issued 12 May 10

ITPD 2 Submission deadline 26 July 10

ITPD 2 Evaluation 27 July – w/c 27 September 10

Invitation to Tender (ITT) issued 4 October 10

ITT submission deadline 18 October 10

ITT Evaluation 18 October – 4 November 10

Preferred franchisee appointed w/c 15 November 10



HNS and the recent white paper

• The changes outlined in the ‘Liberating the NHS’ white paper 
will not affect plans to appoint a new operating partner at 
Hinchingbrooke Hospital.  

• If fact, HNS reflect many of the white paper’s key priorities, 
including:

• patient and public engagement
• freeing up the provision of healthcare - any willing 

provider as long as they meet NHS quality and price 
requirements 

• greater choice, innovation and improvement
• regulation, overseen by Monitor
• no hidden bail-outs



Any questions? Any ideas? Get in touch!

Thank you.

Strategic Projects Team

NHS East of England, SHA

Victoria House

Freepost, RRLU-YTGH-RZYL

Capital Park, Cambridge, CB21 5XB

strategic.projects@eoe.nhs.uk

www.eoe.nhs.uk/strategicprojects

Freephone: 0800 923 3001


