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Summary
In February 2012, Circle took operational control of Hinchingbrooke Health Care NHS
Trust, becoming the first private company to run an NHS hospital. In January 2013, we
expressed concerns that Circle's bid to run Hinchingbrooke had not been properly risk
assessed and was based on overly optimistic and unachievable savings projections. The
Department of Health responded that the NHS Trust Development Authority would
monitor progress and take action if the Trust was failing to deliver on its plans to make the
hospital financially sustainable. In the event, Circle was not able to make the Trust
sustainable and the NHS Trust Development Authority did not take effective action to
protect the taxpayer. In January 2015, Circle announced that it intended to withdraw from
the contract, just three years into the 10-year franchise. It told us that its decision was based
on three factors: the rising demand for healthcare that the Trust was having to deal with;
income not increasing in line with this rise in activity; and its view that there was no
immediate prospect of reform in the local health economy which would be needed to make
the Trust sustainable. Also in January 2015, the Care Quality Commission published the
results of its inspection of Hinchingbrooke, which gave the Trust an overall rating of
‘inadequate’. The Trust disputes the Commission's assessment, but Circle said that the
inspection was not the reason for its decision to withdraw from the contract. Whilst this
was an innovative experiment we are concerned that none of those involved in the
decisions has been properly held to account.
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Introduction
Hinchingbrooke Health Care NHS Trust (the Trust) is a small district general hospital in
Cambridgeshire, with some 250 beds and nearly 1,500 staff. In 2013–14, the Trust had an
annual income of £111.6 million. It has had a history of financial difficulties and had an
estimated underlying deficit of between £3 million and £4 million in 2011–12. In 2007, the
Department of Health (the Department) gave the then Strategic Health Authority approval
to explore options to implement a new management structure at Hinchingbrooke, with the
aim of making the Trust financially sustainable and enabling it to repay the cumulative
deficit. Following a procurement process, the Strategic Health Authority awarded Circle a
10-year operating franchise beginning in February 2012.
Under the terms of the franchise agreement, the Trust’s services, staff and premises
remained within the NHS but the management functions passed to Circle, which is
responsible for meeting the requirements of the agreement and ensuring that safe and
high-quality NHS services are provided to the public. The Trust board is responsible for
monitoring performance against the franchise agreement. Cambridgeshire and
Peterborough Clinical Commissioning Group monitors the clinical performance of the
Trust. At national level, the NHS Trust Development Authority oversees the performance
of all NHS trusts, including Hinchingbrooke, and the Care Quality Commission regulates
the quality and safety of care. The Department is ultimately responsible for establishing
systems that protect health service users and taxpayers.
In January 2015, Circle announced that it had entered into discussions with the NHS Trust
Development Authority with a view to withdrawing from the contract. It expects to hand
back responsibility for running the Trust to the NHS by the end of March 2015.

Conclusions and Recommendations
1.

As we warned in 2013, the taxpayer has been left exposed by the failure of the
Hinchingbrooke franchise. It was clear at the time the franchise was let that the
Trust would only survive if it secured substantial savings. The Comptroller and
Auditor General’s 2012 report highlighted that the savings projected in Circle’s bid
were unprecedented as a percentage of annual turnover in the NHS. At our
subsequent evidence session, the Department told us that it was confident of success
and played down the high degree of risk involved in this novel contract. Our
February 2013 report also highlighted that, while some financial risk and demand
risk had transferred to Circle, it was always clear that the NHS would have ultimate
responsibility for maintaining the service for patients. The franchise agreement
transferred up to £7 million of financial risk to Circle over ten years, with the
company agreeing to pay the first £5 million of any deficit and a further £2 million
for costs in the event of the contract being terminated. In the first two years of the
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franchise Circle made payments totalling £4.8 million to cover the Trust’s financial
deficits, and recent figures indicate that the deficit for just the first nine months of
2014–15 was £7.5 million. It is clear therefore that the total deficit incurred during
the franchise will be well above the level that Circle is contractually committed to
cover, leaving the taxpayer to pick up the rest of the bill.
Recommendation: The Department and the NHS Trust Development Authority
should report to the Committee on the total cost to the taxpayer arising from the
failure of the franchise, including the costs of transition arrangements and the total
cost of covering the financial deficits incurred during the franchise.
2.

Despite our warnings about the risks, oversight of the contract by the various
parties who had a role was poor and inadequate and no one has been held
accountable for the consequences. Accountabilities and responsibilities are
fragmented and dispersed across the health system, as indicated by the number of
witnesses we had to call to answer for what happened at Hinchingbrooke. The
Department's Finance Director accepted that he was ultimately accountable for
approving the contract. However, the officials in the Strategic Health Authority who
developed the franchise arrangement have not been held to account; the Chief
Executive received a generous redundancy package and has since taken up another
role in the health service. The NHS Trust Development Authority, which was tasked
with monitoring progress, did not oversee this high risk venture effectively.
Hinchingbrooke itself had unusual governance arrangements, including a small
board of three non-executive directors. However, neither Circle’s management nor
the Trust board accepted responsibility for holding the Trust’s management to
account. The Department acknowledged that aspects of the accountability model for
Hinchingbrooke appeared to be ‘a little muddled’.
Recommendation: The Department and the NHS Trust Development Authority
should ensure that strong governance and clear accountabilities are put in place for
future novel or high-risk ventures, and that there is strong and effective monitoring.

3.

The continuing dispute about the findings of the Care Quality Commission’s
recent inspection, coupled with the ongoing discussions about ending the
franchise, risk distracting the Trust from continuing to improve the care it
provides. The Care Quality Commission inspected the Trust in September 2014 with
a team of around 30 people, and gave the Trust an overall rating of ‘inadequate’. It
had particular concerns about A&E and medical care, while critical care, maternity
and outpatients were judged as good. The Trust and Circle have challenged the
Commission’s assessment, although Circle has acknowledged that Hinchingbrooke
did have areas to improve. The Trust told us that it raised 300 points of accuracy on
the draft inspection report and that the Commission accepted 65% of these before
the report was finalised. The Commission stands by the findings in its report. It reinspected the Trust in January 2015 and found that improvements had been made,
although there was more to do in relation to the A&E department. Circle expects to
hand back responsibility for running the Trust to the NHS by the end of March 2015.
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Recommendation: It is important that the Trust does not lose focus on continuing
to improve the quality of its care, and we look to the NHS Trust Development
Authority to take an active role in ensuring that this does not happen, particularly
during the expected transition from Circle to the NHS.
4.

The contradictory assessments of the quality of care at Hinchingbrooke risk
confusing commissioners, the public and others about the actual quality of care
being provided. The Care Quality Commission reported in January 2015 that overall
it rated the Trust as ‘inadequate’. We were not given a satisfactory explanation as to
why the inspection rating was so out of line with previous assessments of the quality
of care at the hospital. The Trust had won an award in May 2014 for care quality and,
prior to the inspection, the Commission’s own ‘intelligent monitoring system’ had
assessed the Trust as low risk. The Care Quality Commission told us that, of 49
inspections undertaken, 21 were not in line with the ratings suggested in the
monitoring system. Cambridgeshire and Peterborough Clinical Commissioning
Group had limited resources for monitoring the Trust’s performance but its view
had also been that performance was reasonably good, although it had had some areas
of concern. The Clinical Commissioning Group told us that it accepts the Care
Quality Commission’s findings and is working with the Trust to rectify the issues
raised. The NHS Trust Development Authority also monitored aspects of care
quality, such as waiting times and outcome measures, and considered that on the
whole performance against these did not indicate a particular problem.
Recommendation: Once the first full round of inspections of hospital trusts has
been completed at the end of 2015, the Department and the Care Quality
Commission should evaluate the effectiveness of different approaches to monitoring
quality and clarify the roles of the different bodies involved. In particular, it should
examine whether its monitoring system is resulting in sufficiently accurate ratings.

5.

We are concerned that lessons on awarding and managing major contracts will
not be learnt from this innovative, but ultimately unsuccessful, venture. The
Department was embarking on an innovative model in Hinchingbrooke. However it
did not put sufficient controls in place to monitor and learn from this innovation.
Circle itself told us that trusts could learn from the experience of Hinchingbrooke.
The Department reported that no trusts are currently considering an operating
franchise model, but we note that the NHS continues to award major, high value
contracts. For example, Cambridgeshire and Peterborough Clinical Commissioning
Group told us that it had tendered an £800 million contract for older people and
adult community services in the last 18 months. As we have reported before, public
bodies will not achieve value for money from their contracts until they become more
commercially skilled; both in letting contracts in the first place, but also in ongoing
contract management.

6.

Recommendation: The Department should report back to our successors at the
start of the next Parliament on what lessons have been learnt from the
Hinchingbrooke franchise, which will inform future protocols in dealing with
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private providers, including on how to assess and manage risks in major contracts.
It should also set out how it will communicate these lessons across the health system
and explain what steps it is taking to develop the necessary skills within the service
required to award and manage contracts.
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1 Operation and oversight of the
franchise
1. Following a report by the Comptroller and Auditor General in November 2012 1 and our
subsequent report in February 2013 2, we held a follow-up session on Hinchingbrooke
Health Care NHS Trust (the Trust). We took evidence from the Department of Health (the
Department), the NHS Trust Development Authority, the Trust itself, Circle, the Care
Quality Commission, and Cambridgeshire and Peterborough Clinical Commissioning
Group.
2. The Trust is a small district general hospital in Cambridgeshire with some 250 beds and
nearly 1,500 staff. In 2013–14, the Trust had an annual income of £111.6 million. It has had
a history of financial difficulties and had an estimated underlying deficit of between £3
million and £4 million in 2011–12.3 In 2007, the Department gave the then Strategic Health
Authority approval to explore options to implement a new management structure at
Hinchingbrooke, with the aim of making the Trust financially sustainable and enabling it
to repay the cumulative deficit. Following a procurement process, the Strategic Health
Authority awarded Circle, an employee co-owned organisation with just under 3,000
partners, a 10-year operating franchise.4
3. In February 2012, Circle took operational control of the Trust, becoming the first private
company to run an NHS hospital. In January 2015, some three years into the 10-year
operating franchise, Circle announced that it had entered into discussions with the NHS
Trust Development Authority with a view to withdrawing from the contract.5 Circle told
us that all parties were working towards formal responsibility for running the Trust being
handed back to the NHS by the end of March 2015.6
4. Under the terms of the franchise agreement, the Trust’s services, staff and premises
remained within the NHS but the management functions passed to Circle, which is
responsible for meeting the requirements of the franchise agreement, and ensuring that
safe and high-quality NHS services are provided to the public. The Trust’s chief executive is
responsible for the day-to-day running of the hospital and reports directly to Circle. The
Trust board is responsible for monitoring performance against the franchise agreement.7
Cambridgeshire and Peterborough Clinical Commissioning Group is the Trust's lead

1

C&AG’s Report, The franchising of Hinchingbrooke Health Care NHS Trust, Session 2012–13, HC 628, 8 November
2012

2

Committee of Public Accounts, Department of Health: The Franchising of Hinchingbrooke Health Care NHS Trust
and Peterborough and Stamford Hospitals NHS Foundation Trust, Twenty-eighth Report of Session 2012–13, HC 789,
7 February 2013

3

C&AG’s Report, para 3.14; Hinchingbrooke Health Care NHS Trust, Annual Report and Accounts 2013/14, 2014

4

C&AG’s Report, para 3; Circle Holdings, Annual Report and financial statements 2013, 2014

5

Circle, A statement on Hinchingbrooke, 9 January 2015

6

Q 125

7

C&AG’s Report, paras 3.2–3.5
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commissioner and monitors its clinical performance. At national level, the NHS Trust
Development Authority, an arm’s-length body of the Department, is responsible for
ensuring that NHS trusts, including Hinchingbrooke, are well governed and financially
sustainable; and the Care Quality Commission, the regulator of health and social care, is
responsible for making sure that services meet quality and safety standards. The
Department is ultimately responsible for establishing systems that protect health service
users and taxpayers.
5. The Trust needed to make substantial savings to remain viable. The Comptroller and
Auditor General’s 2012 report concluded that Circle’s projected savings of £311 million
over ten years were unprecedented as a percentage of annual turnover in the NHS. 8
Despite accepting that the expected savings were at an unprecedented level and had not
been fully specified by Circle, the Department told us at our evidence session in December
2012 that it expected the franchise to succeed.9 In our subsequent report, we concluded
that the savings projections were overly optimistic and unachievable, and expressed
concern that Circle’s bid had not been properly risk assessed.10
6. Circle told us that three factors underpinned its decision to withdraw from the contract.
The first was the rising demand for healthcare that the hospital faced, which had included
an 18% rise in A&E attendances, 25% increase in elective admissions and 11% increase in
emergency admissions over the three years of the franchise. Second, income had not risen
in line with activity, due to real-terms reductions in the tariff prices paid for healthcare and
the imposition of financial penalties by Cambridgeshire and Peterborough Clinical
Commissioning Group because the Trust had not met its contractual targets. The third
reason Circle gave was that there was no immediate prospect of reform in the local health
economy which would be needed to make the Trust sustainable. 11 The NHS Trust
Development Authority agreed with Circle’s analysis.12
7. In our 2013 report, we highlighted that, while some financial risk and demand risk had
transferred to Circle, the NHS could never transfer the operational risk of running a
hospital leaving the taxpayer exposed should the franchise fail.13 The Department told us
that, at the time of the evidence session, the taxpayer had not lost money. When the
contract was agreed, Circle had to put £2 million into a security deposit account for the
NHS Trust Development Authority to re-tender in the event of the contract being
terminated. In addition, Circle was obliged to cover financial deficits of up to £5 million.

8

C&AG’s Report, paras 10 and 2.10

9

Qq 1–2

10

Committee of Public Accounts, Department of Health: The Franchising of Hinchingbrooke Health Care NHS Trust
and Peterborough and Stamford Hospitals NHS Foundation Trust, para 16

11

Qq 23–25

12

Qq 1–7

13

Committee of Public Accounts, Department of Health: The Franchising of Hinchingbrooke Health Care NHS Trust
and Peterborough and Stamford Hospitals NHS Foundation Trust, p3
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However, the Department said that the taxpayer would have to cover the excess should the
total deficit go above £5 million and the deficit is set to grow. 14
8. In the first two years of the franchise Circle made payments totalling £4.8 million to
cover the Trust’s financial deficits. The Trust’s board papers for January 2015 indicated
that the deficit for the first nine months of 2014–15 was £7.5 million, and that the Trust
had forecast an in-year deficit of between £7.7 million and £12.2 million by the end of the
year, compared with a planned surplus of £2 million. The board papers also said that the
Trust had applied to the NHS Trust Development Authority for £9.6 million of funding. 15
9. Responsibility and accountability for what happened at Hinchingbrooke is hugely
difficult to pin down, and we needed to call six witnesses to get the full picture. The
Department’s Director of Finance explained that the contract had been reviewed by HM
Treasury but accepted that he was ultimately accountable for approving it. 16 The East of
England Strategic Health Authority, which was abolished as part of the reforms to the
health system in 2013, evaluated the franchise bids and awarded the contract. However, we
note that its officials have not been held to account. The witnesses told us that the Strategic
Health Authority’s previous chief executive, Sir Neil McKay received a redundancy
payment and had since been re-employed by the NHS on a consultancy basis. 17
10. We asked the Department what expertise and exemplars it had used to help draw up
the franchise. The Department said that the Strategic Health Authority had drawn on
external financial and legal advisers during the course of the bid process. The Department’s
note provided after the evidence session highlighted that Hinchingbrooke was the first
contract for a management franchise and there were no like for like examples in this
country. It had no record of the Strategic Health Authority drawing on examples of similar
hospitals in Europe or the United States.18
11. In response to our 2013 report, the Department said that the NHS Trust Development
Authority would monitor progress and take action if the Trust failed to deliver its plan.19
The NHS Trust Development Authority explained that it had different monitoring
arrangements and ways of intervening at Hinchingbrooke, compared with other NHS
trusts, because of its unconventional board structure (consisting of only three nonexecutive members) and the fact that day-to-day operational management had been
contracted to Circle. The NHS Trust Development Authority accepted, however, that these
differences did not change its fundamental duty to monitor the Trust. 20

14

Qq 129–131; C&AG’s Report paras 9 and 2.16

15

Hinchingbrooke Health Care NHS Trust, Finance Report for December 2014, 15 January 2015

16

Qq 1, 37

17

Qq 49–58, 166; C&AG’s Report para 3

18

Qq 59–62, Written evidence from the Department of Health, 20 February 2015

19

Q 35; HM Treasury, Government responses on the Twenty Fourth and the Twenty Sixth to the Thirty Fifth Reports
from the Committee of Public Accounts Session: 2012–13, Cm 8613, May 2013, p23

20

Qq 68–76

12

12. In January 2015, the Care Quality Commission reported that both the Circle
management team and the Trust board thought that the other was responsible for holding
the Trust’s executive team to account, and that the governance systems in place were not
sufficiently robust. The NHS Trust Development Authority accepted that the governance,
in terms of its responsibilities and the role of the Trust board, was confusing and too
complicated, and the Department also said that aspects of the model of accountability
appeared to be ‘a little muddled’.21
13. Circle told us that other trusts could learn from the experience of Hinchingbrooke as
they sought to improve quality and efficiency. Specifically, its view was that, by engaging
staff and putting doctors and nurses in charge, the Trust had transformed quality and
delivered above average efficiencies compared with the rest of the NHS.22 It told us that the
Trust had made annual savings of 5% over the three years of the franchise.23
14. The Department and the NHS Trust Development Authority said that there were
currently no plans for further franchise arrangements in the NHS. The Department did not
expect there to be any more franchising until the issues that had arisen at Hinchingbrooke
had been resolved. Cambridgeshire and Peterborough Clinical Commissioning Group told
us that, in the last 18 months, it had tendered a contract worth £800 million for older
people and adult community services.24 The Comptroller and Auditor General has
reported that the NHS as a whole has contracts worth billions of pounds in total each
year.25 We have previously reported on how public bodies will not achieve value for money
from their contracts until they become more commercially skilled; both in letting contracts
in the first place, and also in ongoing contract management.26

21

Qq 141, 146–48; Care Quality Commission, Hinchingbrooke Health Care NHS Trust: Quality Report. 9 January 2015,
p12–13

22

Q 133

23

Qq 26–30

24

Qq 146, 167

25

Comptroller and Auditor General, The role of major contractors in the delivery of public services, HC 810, Session
2013–14, 12 November 2013

26

Committee of Public Accounts, Contracting out public services to the private sector, HC 777, Session 2013–14, 14
March 2014; and Transforming contract management, HC 585, Session 2014–15, HC 585, 10 December 2014
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2 Monitoring care quality
15. In January 2015, the Care Quality Commission published the findings of its inspection
of Hinchingbrooke, conducted between 16 and 18 September 2014 with two further
follow-up inspections later that month. The Commission told us that the inspection was
the first of the Trust using its new methodology and involved a team of around 30 people,
including eight inspectors plus clinicians and ‘experts by experience’.27 Overall, the
Commission rated the Trust as ‘inadequate’. It had particular concerns about A&E and
medical care, while critical care, maternity and outpatients were judged as good. 28 The
Trust and Circle dispute the Commission’s assessment, although Circle acknowledged in
its written evidence that every hospital occasionally falls short and Hinchingbrooke did
have areas to improve. Circle told us that the inspection was not the reason for its decision
to withdraw from the contract.29
16. The Care Quality Commission provided the Trust with its draft report in November
2014 to check for factual accuracy, as part of its standard procedure before publishing
reports. At our evidence session, the Trust told us that it had raised 300 factual inaccuracies
on the draft report, and that the Commission had accepted 65% of these before the report
was finalised. The Trust also said that the Commission did not provide the notes that
inspectors made, which meant that it could not investigate some of the cases of poor care
highlighted in the report and that there were explanations for other examples identified.30
In view of the volume of amendments, we challenged the Commission as to the robustness
of its work. The Commission stood by the findings in its report. It told us that it did find
good care at Hinchingbrooke, which was set out in the report, but that it had also found
care that it considered needed to improve quickly, as also set out in the report.31
17. The Care Quality Commission accepted that it had amended its draft report as a result
of the Trust’s comments. However, it challenged the substance of the matters raised by the
Trust. 32 At our request, after the evidence session both the Commission and Circle
provided us with their lists of comments on the draft report. We have published these
schedules, along with the covering commentaries we received from each party, alongside
this report. The schedules set out each point that the Trust raised, its reason for doing so,
whether the report was amended, and the Commission’s rationale for agreeing or rejecting
the Trust’s proposed amendment.33

27

Qq 64, 81

28

Care Quality Commission, Hinchingbrooke Health Care NHS Trust: Quality Report. 9 January 2015, p1

29

Q 104

30

Qq 89–90

31

Qq 91–94

32

Q 92

33

Qq 122–123, Written evidence from the Care Quality Commission, 10 February 2015; Written evidence from Circle,
12 February 2015
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18. The records of the Care Quality Commission and Circle are consistent, with some 285
comments on the draft report of which three-quarters were agreed in full or part. The
Trust’s comments ranged from challenging the Commission’s overall rating to correcting
spelling mistakes. Many of the comments requested the inclusion of additional material to
put the inspection findings in context or to make clear the nature of the evidence that
supported particular findings. Overall, the Trust argued that, in light of its comments on
the draft report, there would be no reasonable grounds to maintain the rating of
‘inadequate’.34 The Commission’s written evidence explained that, in light of the changes to
the draft, its moderation panel (comprising staff who had not taken part in the inspection)
had reviewed again the overall rating but that none of the amendments made were
sufficient to lead to a change in the rating.35
19. The Care Quality Commission told us that it had inspected the Trust again on 2
January 2015. It found that improvements had been made and it was clear that action had
been taken to address issues identified in the inspection report. However, the Commission
considered there was still more to do in relation to the A&E department. 36
20. We also asked the Care Quality Commission about concerns about potential conflicts
of interest relating to members of the inspection team and people that the team
interviewed, specifically that they may have been biased against a privately run hospital. 37
The Commission noted that it had considerable experience of inspecting private providers,
including care homes and treatment centres, and that people conducting the inspections
were asked to declare any financial or family ties with the organisation being inspected.
The Commission also highlighted that, as a consequence of the experience at
Hinchingbrooke, it had amended its declarations form so that it also recorded any other
potential conflicts of interest.38
21. In May 2014, four months before the Care Quality Commission’s inspection, the Trust
won a quality of care award from a health informatics company, based on criteria
including the length of stay in hospital and the rate of emergency re-admissions.39 The
Commission told us that it had not expected to find what it did when it inspected
Hinchingbrooke. Prior to the inspection, its own ‘intelligent monitoring system’, which
uses more than 150 different sets of data on NHS trusts, had rated the Trust in the lowest
category of risk. The Commission told us that had undertaken to inspect every acute
hospital trust by December 2015 and it used the monitoring system as a ‘smoke alarm’ to
help direct when to inspect and the priorities for the inspection. It explained that the
correlation between the ratings of the monitoring system and the outcomes of its

34

Written evidence from Circle, 12 February 2015

35

Written evidence from the Care Quality Commission, 10 February 2015

36

Q 83

37

Qq 107–114, 117

38

Qq 116–118

39

Q 64; CHKS, Press release: Hinchingbrooke Health Care NHS Trust wins the CHKS quality of care award, 14 May 2014
(link to download of Word document)
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inspections was not strong, but it was greater than chance. In 49 inspections, 28 were in
line with the ratings suggested by the monitoring system, while the other 21 were not.40
22. Cambridgeshire and Peterborough Clinical Commissioning Group also monitored the
quality of care provided by the Trust, although it told us that it had limited resources to
carry out this role. Its view was that the Trust’s performance had, in general, been
reasonably good. It had had some concerns over the last year about rates of C-difficile
infection, delays in getting discharge letters to GPs, staffing levels and A&E performance. It
told us that it might have taken further action on these issues had it not known that the
Care Quality Commission would shortly be inspecting the Trust. The Clinical
Commissioning Group said that it accepted the findings of the Commission’s report and
was working with the hospital to address them.41
23. In addition, the NHS Trust Development Authority monitored quality against a range
of performance measures and tracked staff and patient surveys. It told us that the Trust had
generally done well in delivering constitutional standards, such as waiting times, and its
performance against key performance indicators did not indicate a particular problem.
However, the Authority explained that it had considered that the Trust was
underperforming in some areas and had responded with support and intervention where
required to seek improvements.42
24. The Department accepted that more needed to be done to understand why the data on
care quality used by the Clinical Commissioning Group, the NHS Trust Development
Authority and the Care Quality Commission did not identify the issues raised in the
Commission’s inspection. The Department said it was not clear whether an in-depth
inspection was the only way of identifying problems or whether there was more that could
be done to bring issues to attention. 43

40

Qq 65–7; Care Quality Commission, Hinchingbrooke Health Care NHS Trust: Quality Report. 9 January 2015, p2; Care
Quality Commission, Intelligent Monitoring: NHS acute hospitals, 8 December 2014

41

Q 80

42

Qq 77–78, 86

43

Q 141
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Formal Minutes
Monday 9 March 2015
Members present:
Mrs Margaret Hodge, in the Chair
Mr Richard Bacon
Guto Bebb
Mr David Burrowes
Stephen Hammond
Meg Hillier
Stewart Jackson

Dame Anne McGuire
Austin Mitchell
Stephen Phillips
John Pugh
Nick Smith

Draft Report (An update on Hinchingbrooke Health Care NHS Trust), proposed by the Chair, brought up and
read.
Ordered, That the draft Report be read a second time, paragraph by paragraph.
Paragraphs 1 to 24 read and agreed to.
Conclusions and recommendations agreed to.
Summary agreed to.
Resolved, That the Report be the Forty-sixth Report of the Committee to the House.
Ordered, That the Chair make the Report to the House.
Ordered, That embargoed copies of the Report be made available, in accordance with the provisions of
Standing Order No. 134.
[Adjourned till Wednesday 11 March at 2.00 pm
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Witnesses
The following witnesses gave evidence. Transcripts can be viewed on the Committee’s
inquiry page at www.parliament.uk/pac

Monday 9 March 2015
Hisham Abdel-Rahman, Chief Executive, Hinchingbrooke Hospital; David
Behan, Chief Executive, Care Quality Commission; Maureen Donnelly, Chair,
Cambridgeshire and Peterborough Care Commissioning Group; Richard
Douglas, Director General for Finance and the NHS, Department of Health;
David Flory, Chief Executive, NHS Trust Development Authority; and Steve
Melton, Chief Executive, Circle Holdings

Question number

Q1–169

Published written evidence
The following written evidence was received and can be viewed on the Committee’s
inquiry web page at www.parliament.uk/pac. HIN numbers are generated by the evidence
processing system and so may not be complete.
1

Care Quality Commission (HIN0002)

2

Circle (HIN0003)

3

Department Of Health (HIN0005)

4

Dr Nik Johnson (HIN0001)

5

Victor Lucas (HIN0004)
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