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Dear Candidate, 
 

The MSPCare Case Study has been developed to provide MSP® Advanced 
Practitioner candidates with an interesting scenario through which to explore the use of 
MSP in an uncertain and ambiguous situation. 

 
The scenario is very loosely based on public health care policies, services and 

structures in the UK. We have taken data, organizations, targets and benefits and 
moulded them to our own purpose - creating the MSPCare Case Study. We have 
added two sub-scenarios, one which is private sector-oriented and the other which is 

public sector-oriented. These apply the main scenario to the world of the various 
stakeholders and provide a view on the certainties and uncertainties stakeholders face 

when dealing with a programme as described in this Case Study. 
 

We stress that this is not real life, nor is it intended to reflect MSP best practice, nor 

does it encompass all of the MSP Guidance - this is a Case Study to facilitate learning 
and examination. You will find anomalies, omissions, mismatches between objectives 

and actions, characters who are not ideal for their role, information and data that are 
not what they seem or should be. You will be expected to consider the use of MSP and 
to develop recommendations about improving the management of the programme. 

 
The trainer will use this Case Study as the teaching aid it was designed to be, and 

build around it additional explanatory and illustrative material . The examiner will 
present you with questions to highlight aspects of MSP and use this Case Study to act 
as the bridge to access your understanding of MSP. Finally, you should see in the 

Case Study a myriad of issues, problems, successes and failings, all  of which may 
have parallels in the programmes in which you will eventually, hopefully, play a role. 

 
Candidates will not be expected to have a specific understanding of any of the clinical 
or medical expressions used in the Case Study. In the Advanced Practitioner 

examinations candidates will need to understand only that MSPCare provides medical 
and clinical services. 

 
Advanced Practitioner examination questions will have one or more Exhibits. The 
additional information in each Exhibit extends this Case Study and often moves it to a 

future date. In all cases the information in the Exhibit supplements any information in 
this Case Study. 

 
Minor changes have been made to this version of the Case Study to reflect the 
updated guidance in the MSP 2011 edition. This Case Study must only be used on 

Advanced Practitioner examinations for MSP 2011. 
 

 
 

Adrian Hicks, MSP Chief Examiner 
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1. INTRODUCTION 
 

In the country of MyLand, public healthcare is organized nationally by the National 
Health Organization (NHO) which sets long-term policies and standards for the whole 
country. The responsibility for ensuring that NHO policies are met and standards are 

adhered to is devolved to ten regional bodies, the Regional Health Organizations 
(RHOs). Each RHO co-ordinates regional health delivery with its Local Health 

Organizations (LHOs) and agrees medium-term strategies for health care in the region. 
There are up to 10 LHOs in each region. 

 
One example of an NHO long-term policy is the current Health Focus initiative which is 
expected to deliver a tighter and more focused national health infrastructure. The NHO 

has a number of national programmes to deliver Health Focus which include: 
 

• A national system for sharing patient information using a nationwide ICT system 

• Introducing shared common administrative functions between LHOs and RHOs 
to increase efficiency 

• Using common procurement processes and utilising the collective purchasing 
power of multiple LHOs to deliver savings and reduce costs. 

 
The NHO is encouraging each RHO to implement Health Focus in a manner most 

suited to regional needs and imperatives. 
 

Each LHO establishes its strategic objectives within the regional context but focuses on 
the needs of its local community and organizes the delivery of healthcare using 
suppliers from across the overall health market as appropriate. The LHO commissions 

a wide range of healthcare services from the suppliers which offer the best value for 
money for the quantities, standards and quality desired. As can be seen from the figure 

below, the market includes a diverse set of potential suppliers - public health bodies, 
private health care organizations, voluntary sector groups, small and medium-sized 
enterprises, and individuals. The LHO is funded, as detailed in Annex E, through: 

 
• national funds (to meet national objectives; received via the RHO) 

• insurance companies (to ensure long-term capacity is available for their 
customers) 

• private companies (offering specialized services to their employees) 

• individuals (who opt to pay for health care plans with the LHO or insurance 
companies) 

• other income (e.g. from paid-for services, parking, social care fees). 
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Figure 1 - Commissioning from the health care market 
 
 

1.1 The creation of MSPCare 

 
An early result in delivering the Health Focus initiative was the creation of MSPCare. 
MSPCare is an LHO serving MyCity in the RHO region of Centralshire. It was formed 

six months ago from the merger of two previous LHOs (MyCity North and MyCity 
South) that operated on a smaller scale in MyCity. 

 
The RHO requires MSPCare to establish its own programme to develop itself further 
and deliver against the high-level policy requirements. The formation of MSPCare also 

addressed other business drivers, including: 
 

• an urgent need to provide clear leadership 

• the need to align often conflicting policies 

• poor communication between organizations 

• poor economies of scale 

• missed opportunities for collaboration over general and specialist healthcare 
provision 

• the difficulties citizens experienced when engaging with the previous structure, 

e.g. not understanding the link between the LHO, the Medical Practitioners and 
the hospitals. 

 
MSPCare's mission is to ensure that there is adequate provision of healthcare services 
to meet the current and future needs of MyCity's 325,000 citizens. These ci tizens use a 
wide range of health care services available from their Medical Practitioner or from the 

four city hospitals. MSPCare budgets for approximately €500 million per annum for 
healthcare services - Annex E provides details of budgets, income and expenditure. 
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MSPCare provides a range of community services such as district nursing, health 
visiting, school health clinics, psychiatric services, and podiatry. MSPCare oversees 

the work of all health professionals, e.g. MPs, dentists, pharmacists, optometrists. It 
commissions hospital and specialist services on behalf of MyCity citizens, many of 

whom live in various stages of social and economic deprivation . MSPCare also works 
to improve people’s health and well-being, tackling a huge variety of issues such as 
mental health, domestic violence, poor diet and causes of chronic diseases - for 

example, diabetes, stroke and heart disease. 
 
Improving the general level of community health is a key strategic objective and 
MSPCare develops partnerships with local people and organizations to create and 
deliver many of its services. Services are offered within the context of changing 

demographics and changing expectations for health and well-being; as well as the 
major threats posed by conditions such as hepatitis, increasing levels of obesity and 

drug abuse. There are also opportunities to innovate around growing social interest in 
holistic/alternative therapies and to respond to the desire for treatment in familiar 
domestic environments rather than in hospitals. 

 
MSPCare will monitor the demands on the healthcare systems and commission new or 

different services from a whole range of suppliers to the required quality standards, 
quantity and delivery locations. 

 
The opportunities and need for change are many, but the pace of chan ge must 
optimize the balance between continued delivery of health services, replacing and 

improving those services and introducing new services. 
 

 

2. PLANNING FOR CHANGE 
 
MSPCare is now completing a six-month period of transition, in which time the new 
structures, organization and benefit measurement baselines have been established. In 

parallel with this transition activity, a small team has been formed to think about 
establishing a programme to manage subsequent changes. This work is being led by 
the Senior Responsible Owner (SRO), Christine Day, Director of Strategy and Change. 

The MSPCare Corporate Board has drafted a Programme Mandate and an initial  
Vision Statement (see Annex C) for the MSPCare Change Programme. Details of the 

Corporate Board and the proposed organization for the MSPCare Change Programme 
are at Annex B. 

 
Christine Day is very pleased that her senior management colleagues now appreciate 
the value of applying MSP Guidance. They have seen actual delivery of the benefits 

from the creation of MSPCare as part of the RHO programme. Although the merger 
and reorganization was diffficult for some, achieving a 15% reduction in overall 
management costs provides MSPCare with a sound basis for going forward. The 

Corporate Board appreciate that the MSPCare organization is now better placed to 
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work with the City Government officials at MyCity to align healthcare with social service 
provision in the region. They realize that MSP provides the framework in which 
MSPCare can appropriately react to the rapid and unplanned changes being driven 

from outside the organization.  A volatile external environment has characterized 
recent history, a pattern that is likely to continue. 

 
The NHO will set national policy with associated standards and targets for delivery and 
staff; the RHO will implement its own polices supported by performance targets, 

audit/inspection and regulation. These standards and targets will require effective 
reporting, financial rigour and transparency. 

 
As with all LHOs in the region, MSPCare is required to demonstrate its performance 
across a number of areas. The Corporate Board members know that MSPCare needs 

to move to a more outcome-based model with measurement of benefits at its core. 
Moving ahead with planned changes while being open to emergent priorities will be a 

key challenge for MSPCare in the future. 
 

 
 

2.1 MSPCare - current situation 
 

 

When the merger was decided, the LHO corporate boards of both MyCity North and 
MyCity South were suspended and a new MSPCare Corporate Board was created. 

This included the appointment of Ross White as Chief Executive and Orlando Green as 

Chairperson - both external appointments. With the exception of Christine Day, who 
joined from the RHO, the remaining directors (see Annex B) were appointed from the 
previous organizations’ corporate boards. 

 

One of the main challenges facing Ross White, given his remit to create an 
organization responsive to local area needs rather than the national press or political 

targets, has been to develop a single and appropriate MSPCare culture. Pre-merger, 
MyCity North had a flat structure with an inherent flexible approach to service delivery 
and an orientation towards outcomes for the consumers of services. MyCity South was 

more traditional in approach with a functional and hierarchical structure leading to a 
vertically oriented delivery ethos and focus on central targets. Ross wants a new 

culture in which the flexibility and responsiveness of the former is balanced against the 
consistency and efficiency of the latter. 

 

Delivering a single organization drawn from several different specialized bodies has 
meant addressing a range of organizational and cultural issues, working with and 
through a variety of stakeholder groups, optimizing facilities management and estate 

usage and revising business and technical processes. MSPCare has also 
implemented: 

 

• a complete recruitment freeze (to allow some natural staff shrinkage) 

• a decision to use existing estate and not look for a new HQ (yet) 
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• an approach focused on achieving economies of scale, particularly in iden ti fying 

the optimal means to provide corporate services such as audit, finance, HR and 

IT 
• an approach that will result in outcome-based, rather than NHO target-driven 

delivery across a reduced number of key areas 
• draft Benefit Profiles addressing the strategic aims of MSPCare 

• improved relationship management so that the current issues and constraints of 

both the private sector providers and public sector clients are known and 
appreciated. 

 
2.2 MSPCare - Corporate Board direction 

 
The Corporate Board used the transition period to conduct a strategic review and to re- 
assess where it should be in the mid to long-term, i.e. five to seven years hence. This 
resulted in the draft Programme Mandate and initial Vision Statement (Annex C) for the 

MSPCare Change Programme. The Corporate Board has agreed service improvement 
targets and summary financial plans with the RHO and these are summarized at Annex 

E. 
 
Christine Day now needs to take this forward to create and gain approval for the 

Programme Brief so the team can be confirmed and move forward into Defining a 
Programme. 

 
During discussions over the last six months as Christine Day reported on consolidation 
and benefits realization, the Corporate Board indicated its priorities for the emerging 

opportunities. These priorities are listed below. Christine and her team are charged 
with designing the optimal Programme Plan, taking into account all relevant MSP 

Guidance. 

 
MSPCare Corporate Board Strategic Priorities 

No. Opportunity Rationale 

1 Managing a major 
development for the 

Holystone site 

A ‘quick win’ to bring together many of  the delivery and  
quality improvements anticipated by all stakeholders. 

Holystone is set to showcase and trial the new services 
and processes to be implemented on a larger scale by 
the Commissioned Health Centres (CHCs) in order to 

gain support for and belief  in CHCs and new hospitals 
(priorities 4 and 5 below). 

2 Embedding MSP Guidance 
across MSPCARE 

An approach the Corporate Board now believes in, 
especially with the change anticipated in the next few 

years. Many members of  staf f need to understand how to 
manage and deliver using the f ramework. 

3 Developing the opportunities 

for partnership with the 
Private Sector 

Recognising that public and private sector partnership  

can improve capacity, capability, quality and drive down 
costs. Identifying where this will be appropriate. 

4 Two CHCs - private sector 
delivery for short stay/ day 
surgery centres of fering a 

Much-needed additional capacity for MyCity. Making use 
of  private sector expertise in delivering routine 
procedures. Also, part of  the response to removing the 
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MSPCare Corporate Board Strategic Priorities  

No. Opportunity Rationale 

 selected set of  treatments old major hospitals f rom MyCity. 

5 A major acquisition of  two 
privately built, 300-bed 
hospitals, using public private 

funds or private equity 

Modern capacity to complement the CHCs and Holystone 
and to replace the existing aging, inef f icient and poorly  
sited major hospitals. 

6 Sale of  estate no longer 
required 

Too much capital locked into unwanted estate (including  
but not limited to old hospital sites). Seen as a useful 
means to provide additional investment funds for the 
MSPCare Change Programme. 

7 Signif icant communications 
programme 

All members of  staf f will need to understand the priorities 
and objectives of  MSPCare. This will help them to work 
towards the vision. 

8 Restructuring of  service 
delivery across MyCity 

Refocus on outcomes for the health of  the citizens in 
MyCity. Modernizing and introducing innovation. 

9 Further improving and 
aligning processes 

A revision of  internal processes and procedures using 
Business Process Re-engineering techniques. 

10 Developing staf f  skills to 
equip existing staf f  to be 
competent in new or 

changing roles 

All members of  staf f, whether professionally qualif ied or 

not, will be assessed for competency in their posts and 
improvement programmes established. 

11 Exploring use of  Voluntary 
Sector 

Making use of  highly focused resources tackling specif ic 
issues on the ground more ef fectively than the MSPCare 
structures, such as preventative care. 

12 Implementing new 
performance measures 
based on the current draf t 
benef it prof iles 

To see where and how to become a responsive, 
improving and learning organization. 

 

The Corporate Board considers that MSPCare’s mission to ensure adequate provision 
of healthcare services to meet the current and future needs of the citizens of MyCity 
will start to become visible to the community through the Holystone Project. Of course, 

all of this change has to be set within a context of ‘business as usual’ as citizens’ 
healthcare should not be disrupted during delivery of this programme. 

 
Christine Day, in her role of Director of Strategy and Change, has prepared an initial 
list of operational capabilities that she wishes the programme to deliver to satisfy part 

of the Health Focus initiative within MSPCare. This is included at Annex D. 
 

2.3 Moving MSPCare forward 
 

Ross White recognizes that the task set is extremely challenging and will take several 

years to achieve. He, Orlando and the team are relishing meeting the challenge and in 
doing so they expect MSPCare will develop its corporate understanding of local, 

regional and national Government processes. MSPCare will also build its 
competencies in many fields: strategic thinking, change and systems management, 
strategic communications, performance benchmarking and analysis, developing 

strategic alliances, market management/stewardship, procurement, public health and 
emergency planning. 
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There will be occasions when pressures to change come from sources other than 
within MSPCare and the MyCity communities for whose healthcare it is responsible. 

This is why the MSPCare Change Programme has many strands and will probably last 
for some five to seven years. The major strands are: 

 
• Commissioning1 - building strong commissioning processes, organizations 

and systems 
• Healthcare market - ensuring the marketplace is competitive and offers a range 

of suppliers and service providers which are responsive to, and capable of, 
meeting requirements 

• Quality - working with regulators and external inspectorates to demonstrate 

a consistently high standard of delivery in all areas 

• Collaboration - working with neighbouring LHOs and RHOs to identify and deliver 
value for money through shared services, collaborative commissioning and delivery 

• Skilling - maximizing the pool of skilled and available staff through effective 
workforce planning, education and training 

• Preparation - leading on Disaster, Emergency and Resilience planning and 
management 

• Communications - nurturing an open and informative culture through managing 

records and information systems to meet statutory obligations, community 
needs, and RHO requirements 

• Estate management - ensuring that the built environment is efficiently 

and effectively used for the benefit of all MSPCare stakeholders. 
 
Christine and her team need to steer the programme forward, complying with MSP 

along the way. She is particularly relying on Michael Jones and his Business Change 
Team to help the programme team plan the optimal way forward. 

 
3. MSPCare Estates Management 

 
Refurbishment 
MSPCare has a rolling building programme to refurbish or renew properties to meet 
national standards, taking into account security, health and safety, infection control and 

a number of legal requirements. Some upgrades are planned in principle; others are 
being implemented. 

 
Holystone Project 
Holystone is a deprived and underdeveloped district of MyCity. It is the subject of 

significant investment in a regional regeneration programme of which the MSPCare’s 
Holystone Project is a part. The Holystone Project is a significant project and includes 

the building of a new health centre for the Holystone medical practice with a nearby 
site identified as ideal further accommodation to support the identified community 

 
 

1 For a definition of commissioning - see Annex A Glossary 
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needs for a more extensive range of services over the next 10 to 15 years. This project 
is managed by the Corporate Services’ Estates Management department. The 
Holystone Project does not create a Commissioned Health Centre (CHC), it builds a 

replacement community based health centre which will continue to be run by 
MSPCare. The construction work will soon be tendered with completion and occupancy 

scheduled within 18 months. 
 
Review of Estate 

When assessing MyCity health needs, MSPCare has identified some of their estate as 
surplus to requirements. There is a significant exercise underway with local commercial 

estate agents to find buyers. This is often a contentious issue among medical 
professionals, patients and communities, but it is believed that the communication 
strategy will help users to understand that despite the sale of these buildings there will 

be continued and improved services available. The funds raised will be used by 
MSPCare to acquire additional services. 

 
New Hospitals 
The estate review and an evaluation of the trends for MyCity healthcare needs indicate 

that the existing four hospitals are beyond refurbishment and have to be replaced. The 
replacement project is in the very early stages of planning but it is considered that two 

300-bed general hospitals will meet the anticipated demand. Funding for this size of 
project is a major issue and options for the way ahead could be to create a partnership 
between MSPCare and private organizations, or to obtain private equity. 

 
4. MSPCare Partnerships 

 

A significant part of the MSPCare Change Programme, and one that the Corporate 
Board know to be risky but potentially transformational, is the engagement of the 

private, charitable and voluntary sectors in provision of services. Several areas of the 
Vision Statement lend themselves to this aim, namely: 

 
• Services will be arranged in a way that promotes excellence, cost-effectiveness 

and best value 
• Services will be organized in a way that allows them to be sustained over time, 

i.e. to achieve critical mass for the maintenance of clinical skills, provision of 

staff training and education, and to support research and development 

• Services will be organized to achieve economies of scale, e.g. to maximize the 
use of high technology diagnostic equipment 

• Services will be commissioned from the optimal service provider, giving 
equal standing to public, private and charitable providers. 

 

The opportunity to work with private sector providers, in particular, is exciting and there 
are some obvious win/win scenarios for MSPCare and their partners. 
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These include: 
 

• Use of expensive theatres and theatre staff out of normal working hours 

• Ability to train public sector staff in private sector facilities 

• Opportunity to commission specific services on an ad-hoc basis depending on 
need, e.g. a two-week period dedicated to a particular type of surgery or 
diagnosis in a private sector facility. 

 
The potential is enormous but requires fresh thinking. Unfortunately, many MSPCare 
employees, including key members of the MSPCare Corporate Board are less than 

enthusiastic, believing that there are considerable threats associated with such 
activity, particularly in the area of patient care and clinical standards. As with all risky 
strategies, detailed developments would need careful planning with a high level of  

stakeholder engagement to overcome resistance to change. 
 
One of the key tasks for Christine and the programme management team is to carry 
out an evaluation of what is possible and to identify project managers to put together 
detailed business cases for specific projects. 

 
One area for private sector collaboration is the development of CHCs. LHOs in other 

parts of MyLand have had considerable success with similar projects where: the 
private sector deliver innovative services from a range of options which include existing 
public hospitals; private sector premises; leased capability in private sector facilities; 

new constructions; Medical Practitioner clinics; and in community hospitals. 
Encouraging innovation has seen suppliers responding with some very exciting ideas. 

This opportunity must be explored to secure targeted services for MyCity citizens which 
reflect the demographic healthcare needs. MSPCare is aware of several private sector 
organizations’ interest in working with them and has therefore initiated a procurement 

process. 
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Annex A - Glossary 
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Term Definition / Description 
CHC Commissioned Health Centre - an NHO sponsored approach for introducing competition and raising standards of  health care 

delivery. The private sector is commissioned to deliver a facility for specific medical procedures requiring short stays (one  to 
three days) by the patients. 

Commissioning Commissioning is the process of  realizing delivery of  services to meet current and projected demand. An organization will  
analyse demand trends, establish market capability to deliver, undertake a procurement to select best value for money , contract 
with a supplier to deliver the services, and then manage the contract until it needs to be re-competed. 

Community Care Helping people to live as independently as possible in their own homes and communities.  

Operational 
Capability 

Service, function or operation in MSPCare, which may or may not be changed by the MSPCare Change Programme. This is 

about the overall operation of  MSPCare as an organization not to be confused with medical operations.  

Holistic therapies Holistic medicine aims to treat a patient by considering all aspects that make up a person (mind, body and spirit).  

LHO Local Health Organization - arranges, through commissioning f rom a variety of  sources, for the provision of health services to its  
local community. The local area may comprise some 20 to 30 Medical Practitioner practices.  

Mortality The number of  deaths in a given period. 

Medical 
Practitioner 

Medical Practitioner - a qualif ied medical doctor who, with others, runs community health services f rom their practice / surgery 

NHO National Health Organization - A government department which determines national health policies, monitors overall standards  
and f inances RHOs. 

Optometrist A health care professional who treats the eyes and vision. 

Podiatry Study, diagnosis and treatment of  disorders of the foot, ankle and lower leg.  

Primary Care First point of  contact for healthcare e.g. Medical Practitioner, community based health centres.  

Private Equity For example, venture capital funding; investments not raised via the stock market; private f inance initiatives (PFI) 

Private Sector Organizations operating for prof it, with Chief  Executives reporting to their Corporate Boards and accountable to shareholders . 

Provisioning Provisioning is the process by which an organization will manage the supply of  commodity products (low value, high usage 
items, e.g. bandages, syringes, paper) through a number of  contracts with suppliers.  

Public Sector Organizations directed by the government of  the day through ministries and departments headed up by politicians. The primary  
objective is normally to deliver service to the citizens. 

RHO Regional Health Organization - interprets national health policy; liaises with national regulatory  bodies; reports on regional 
progress on national issues and targets. Co-ordinates its regional LHOs. Provides LHOs with their operating budget.  

Social Care Social services which enable people to retain their independence, control and dignity, e.g. servic es to support the elderly, 
vulnerable groups, those with physical or mental health needs. 

Third (Charitable) 
Sector 

Organizations funded through charitable donations and with a charitable purpose/community benef it as their primary aim.  
Usually no shareholders. Some are organized very much along business lines whilst retaining their charitable purpose.  

Voluntary Sector Organizations in which interested citizens volunteer their time and energy towards a very particular goal - e.g. respite for carers 

of  elderly relatives. 
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The MSPCare Corporate Board, appointed six months ago, is: 

 
Ross White, Chief Executive. Appointed following a successful career within the 

Independent Healthcare Sector. He is a dynamic character, a ‘modernizer’ who is 
not afraid of making tough choices in the pursuit of objectives. He believes 
MSPCare must move forward quickly and use MSP to achieve that. 

 
Orlando Green, Chairperson of the LHO Corporate Board. An RHO appointee, 

charged with overseeing the work of MSPCare and making sure that the NHO 
objectives are met. Orlando is an experienced public sector manager. The RHO 
appointed Ross with Orlando since it considered them to be enterprising, but 

compliant, leaders. Ross has concerns that MSPCare’s people are rather 
inexperienced in managing change. 

 
Christine Day, Director of Strategy and Change. Just appointed to the MSPCare 
Corporate Board from the RHO following her success in delivering the MSPCare 

part of the RHO change programme. She has worked in MyCity for five years in a 
range of commissioning and procurement roles. Her expertise is in environmental 

health and she is a strong supporter of public health and social services. 
Christine has a mission to achieve radical reforms within MSPCare. She is 
extremely hard working and expects much from her staff as they drive the 

change agenda within MSPCare. Christine has the support of the Corporate 
Board and was the natural choice as SRO for the MSPCare Change Programme. 

 
Frederick Bean, Director of Finance. Has the tough job of balancing the books 
for MSPCare. This has traditionally been a difficult task, given the retrospective 

nature of the accounting systems. Frederick spent his early career with Telekom 
BV in the telecommunications sector. He is keen to bring a more business-like 
approach to cost control and to move to more modern accounting practices. He 

sees an opportunity in the proposed programme to make sweeping changes to 
processes and personnel. 

 
Robert Byte, Director of Corporate Services. He has been working in and around 
the LHO for many years. He knows how the public sector’s systems and 
processes work and is a steadying influence when it comes to emotive matters 

about the buildings and offices that people occupy. He is well connected with a 
number of local and national building contractors and is an experienced 
negotiator when it comes to development of the built environment. The IT portfolio 

also falls under Robert’s direction, but with no expertise in this area he relies 

heavily on his second tier managers. Robert knows that the development of 
information services will be critical for MSPCare going forward, and that the 

merger of the two separate IT systems has become a critical key delivery area. 
The MSPCare Change Programme may expose his weakness in understanding 
information systems. 
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Mohammed Marashi, Director of Human Resources. Determined to get HR on 
the strategy table and move away from HR being about ‘pay and rations’ and 
nothing to do with delivering transformational change. The cultural changes 

necessary within MSPCare are apparent to Mohammed, although the Corporate 
Board choose to ignore HR’s professional influence on such matters. Mohammed 

intends to correct this situation, quietly but satisfactorily, with the MSPCare 
Change Programme as his tool for improving interventions. 

 
Elizabeth Gold, Director of Public Health. Responsible for the implementation of 
the wider national health initiatives. She has been in the business more years 

than she cares to remember. However, all the recent changes have unnerved her 
and she is not certain how her brief fits in with the new organization and its 
rapidly evolving and changing remit. This means she is more cautious and will 

take care to be sure she is properly informed about the rationale and impact of 

any business change and how it is to be managed. She will wish to take a major 
role in the Programme Board. 

 
David Silver, Director of Medical and Nursing Standards. Relatively young for 

this position but he has shown flair as an administrator and has worked well 
representing the MSPCare predecessor LHOs to the regulatory bodies. This has 

earned him the respect and support of the medical and nursing staff. He 
appreciates this support and believes he can use it to introduce innovation and 
modernization into MSPCare’s medical processes and systems. However, he is 

realistic enough to know that he must bring his supporters and staff with him at all 
times. The key, he thinks, is the communications and stakeholder strategy 

suggested by Christine Day. 
 

Maria de la Sancha, Director of Provisioning. Spent many years as Head of 

Procurement in several public sector organizations. She knows that her members 
of staff have been reasonably secure in commissioning, procurement and 
contract- management in the old and well known environment. But the new 

MSPCare will place severe demands on her staff as the policy to go to the 

marketplace for works, services and goods begins to be rolled out. Thus, she is 
planning a programme of training and education to raise the competence and 
professionalism of her staff. She will work hard to ensure the proposed 
programme encompasses her desire to develop her staff. 
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MSPCare Change Programme - Organization 
 
MSPCare’s Corporate Board has suggested itself as the Sponsoring Group for 

the MSPCare Change Programme and is supportive of Christine Day as SRO. 
However, Christine knows that a tighter group will be required to direct the 
programme effectively. Hence she will be suggesting a different structure and 

membership to reflect her better understanding of MSP. 
 
Christine used external consultants to manage the formation of MSPCare, but 
now must appoint permanent staff. 

 
Luckily, Jo Smith, a member of the strategy and change team from one of the 
merged organizations has the MSP Advanced Practitioner qualification. Christine 

thinks she is the obvious choice for Programme Manager although the fact that 
she is young and relatively inexperienced is a risk for MSPCare. With strong 
leadership from herself, Christine is confident that Jo will do well. 

 
Finding a Business Change Manager was more difficult and the Sponsoring 

Group had given this much thought. They finally decided on Michael Jones, a 
long-standing, experienced member of staff from Provisioning led by Maria de la 
Sancha. Michael knows the service intimately and has worked in a number of 

roles and has a large network of contacts. The Sponsoring Group decided 
Michael was perfectly placed to persuade people to support changes to 

processes and services. Importantly, both Elizabeth Gold and David Silver are 
supportive of Michael (whereas they are less supportive of Jo, questioning her 
experience). Christine Day is privately a little concerned that Michael has 

different ideas about the pace of change compared with hers, but she is sure she 
can manage him. 

 
Christine has the services of Alex Marr, a very experienced change management 
consultant, who worked with her on the RHO programme. Alex will assist 

Christine in identifying the Business Change Team and act as mentor for Michael 
Jones. 

 
Some brief consideration has been given to establishing a suitable Programme 
Office and appointing a manager for it. Unfortunately, few people in MSPCare 

have experience of working in, or with, a Programme Office as the ‘information 
hub and nerve centre’ of a change programme. Part of the inefficiency within the 
organization is that people tend to do things for themselves when it comes to 

planning and monitoring. Despite this, Christine and Robert Byte have decided 
not to recruit externally and, with the change management consultant, are putting 

together a job specification and development plan with the intention of identifying 
internal candidates with potential for the role of manager of the Programme 
Office. 
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Draft Programme Mandate 
 

A programme needs to be established to maintain the momentum of change and 
take forward the MSPCare organization to meet its long-term vision to: 

 

‘Provide safe, affordable services across organizational and professional 
boundaries to meet local citizens’ needs and deliver to national priorities.’ 

 

The new MSPCare organization is in place but the details of how it will move 
from the current situation to achieving the vision is unclear. A programme is 

needed to identify and measure strategic benefits, to identify opportunities for 
beneficial change and to implement those changes in a systematic way. 
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Initial Vision Statement 
 

The long-term vision of MSPCare and its MyCity partner organizations is that 
through an integrated strategy, within seven years, citizens will see a transformed 

health and social care system where there is: 

• No needless pain, disease or death 

• Equality in health status and service delivery across MyCity communities 

• Trust and confidence in the MSPCare systems 

• Timely and accessible service provision 

• Minimal waste in resource usage. 

 
The context for provision of health and social care is: an ageing population; a 
need for improved diagnosis and clinical outcomes for cancer and circulatory 
diseases; a need to reduce mortality rates for infants; and, a need to reduce 

hospitalization rates which are significantly higher than the national average. 
 
The vision will be delivered by ensuring, amongst other outcomes, that: 

• Service provision reduces inequalities and is driven by health need 

• Services focus more on promoting health and less on treating illness 

• Services are provided in, or close, to people’s homes, as appropriate 
• Hospitalization takes place only when necessary, and waiting times 

are continually reduced 
• Services promote excellence, cost-effectiveness and best value 

• Services are sustainable through maintained clinical skills, staff training 

and education and support for research and development 
• The use of medical systems, services and infrastructure is optimized 

for efficiency and effectiveness 

• Services are commissioned from the optimal service provider, giving 
equal standing to public, private and charitable (3rd sector) providers 

• Users’ and carers’ views and participation are sought in all planning 

processes 
• Effective communications are in place and maintained between 

primary, community, social and health services. 
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Operational 

Capability Changes 

Estimated time 

to achieve 

 Dependencies Key Benefits 

Holystone 18 months • None  • Reduced health inequalities 

• Faster access to treatment 

• Reduced waiting times for residents of 
Holystone 

• Proves concept of CHCs 
New Hospitals 2 years • Partially dependent on funding 

from sale of estates 

• Phased implementation 

• Replaces aging estate (better patient 

experience) 

• New equipment and facilities offering 

more advanced treatments 

• Better positioned in MyCity 
Redundant estate 

sold 

1 year • Sales are required to fund parts 
of the MSPCare Change 

• Programme 

• Access to buyers 

• Funding for the MSPCare Change 

• Programme 

• MSPCare funds, hence no constraints 
set by others on spend 

Effective 

administrative and 
medical processes 

9 months • Completion of Holystone 

• Full implementation dependent 
on acquisition of hospitals and 

CHCs 

• Staff training programme 

• More accurate patient referrals leading t 
faster treatment 

• Earlier treatment leading to reduced 
hospitalization 

• Emphasis on preventative healthcare 
Performance metrics 

and management 
information 

6 months • Completion of Holystone 

• Full implementation dependent 
on acquisition of hospitals and 
CHCs 

• ICT and management systems 

• Better understanding of MSPCare 

performance against targets 
• Improved supplier management 

• Improved management information 

Partnerships with 

private sector 
suppliers 

14 months • Completion of Holystone 

• Full implementation dependent 

on acquisition of hospitals and 
CHCs 

• Increased capacity 

• Wider range of services available 

• Reduced waiting times 

• Greater patient satisfaction 
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Operational 

Capability Changes 

Estimated time 

to achieve 

Dependencies Key Benefits 

  • Attracting suitable long-term 

partners 

• Optimized use of equipment 

• Service capacity matches level of health 
care demands 

IT Systems 18 months • NHO Information Systems 

Programme requirements 

• Compliance with NHO policy 

• Sharing of knowledge, information and 
data within RHO area 

• Improved treatment & services for 
patients 

Shared Services 18 months • NHO Shared Services policy 

• RHO regional strategy 

• Compliance with NHO policy 

• Reduced costs for back office functions 
Collaborative 

Commodity 
Procurement 

12 months • NHO Collaborative Commodity 

• Procurement policies 

• Agreements with other 

• RHOs/LHOs to share contracts 

• Improved speed of acquisition 

• Reduced cost for basic commodities 

• Seen to provide a lead for other LHOs 

Preventative care 24 months • Third sector contracts • Preventative care is increased 

• Reduced hospitalization 

• Improved general levels of health  
CHC1 12 months • Holystone provides proof of 

• concept for the CHC idea 

• Reduced health inequalities 

• Delivering treatments to local area 

• Faster access to treatment 

• Reduced waiting times for patients 
CHC2 12 months • CHC1 must be completed 

before CHC2 starts (Funding 
and resource constraints) 

• As per CHC1 

• Additional capacity where required in   
MyCity 

High levels of staff 

skills & capabilities 

Duration of the 

programme 

• Start programme before each 
major facility delivered: 
Holystone, CHCs and new 

hospitals 

• More professional workforce 

• More accurate patient diagnosis 

• Faster patient treatment 

• Health Improvement targets met 
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Service Improvement Targets - 7 years 

 
Note: Values given are for the purposes of  the Case Study only. Whilst not representing actual 

numbers for any country or region they are broadly based on real data. Current and target f igures 
are for the population as indicated and do not represent percentages. 

 
 Current 

 

 
 

Last year 

Target (based on 

MyLand average) 
 
In 7 years 

Life Expectancy at birth   

Male 75 76 

Female 80 81 

Infant Mortality 

(per 1000 births) 

5 4 

Chronic Heart Disease Mortality 

(per 100,000 people) 

  

Male 98 87 

Female 37 29 

Cancer Mortality 

(per 100,000 people) 

  

Male 147 106 

Female 122 70 

Circulatory Mortality 

(per 100,000 people) 

  

Male 149 92 

Female 71 52 

Suicide rate 

(per 100,000 people) 

  

Male 10 2 

Female 3 1 

Hospital attendance and admissions 
(per 1000 people) 

  

Referred by Medical Practitioner 115 90 

Self-referred (accident & emergency) 60 30 

Outpatient attendance 940 750 

Medicine prescribing costs by MPs 

(€ per person) 

179 150 

Total costs of all services 

(€ per person) 

1266 1200 
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MSPCare Current Income 
 
 

NHO/RHO funding €380M 

Insurance Co. Contracts €100M 
Private Co. Contracts €10M 

Private Individuals €5M 
Other* €15M 

 

Total €510M 
*E.g. parking, prescriptions, social care fees, other paid-for services 

 
MSPCare Planned Expenditure 
Year 0 = this year 

 
Description Yr 0 Yrs 1 & 

2 

Yrs 3 

to 5 

Yrs 6 

to10 

Yrs 11 to 

20 
Planned / Ongoing 
running costs 

€500M €400M €350M €320M €320M 

Programme Expenditure 

Refurbishment 
Programme (underway) 

€60M €100M €20M €0M €0M 

Two New Hospitals 20- 
year life. Ready for 
patients from start year 3 

€0M €10M €30M €60M €70M 

Two Commissioned 
Health Centres 10-year 
life. Ready for patients 
from start year 2 

€0M €5M €20M €20M Yr 11 
New build / 
regeneration 

Holystone Project €0M €5M €6M €7M €7M 

 

 
 

Current Hospitals Figures (Average per hospital) 
100,000 people visits per annum 

 

 Daily avg. Capacity 
Outpatients 250 220 

Accident & Emergency 30-50 40 
Inpatients 200 210 

Day care 70 70 
Diagnostics 150 170 
Prescriptions 300 n/a 
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Planned Hospital Figures (Average per hospital) 

 
150,000 people visits per annum 

 

 Projected Daily avg. Capacity 
Outpatients 100 120 
Accident & Emergency 40 50 

Inpatients 250 300 
Day care 0 10 

Diagnostics 100 120 
Prescriptions 150 n/a 

 

Planned CHC Figures (Average per CHC including Holystone) 
50,000 people visits per annum 

 
 

 

Outpatients 
Projected Daily avg. 

180 
Capacity 

200 
Accident & Emergency 0 0 

Inpatients 0 0 
Day care 140 150 

Diagnostics 100 150 
Prescriptions 150 n/a 

 

Indicative Staffing levels for MSPCare area 

 
Type Current 

Hospital 

Avg 

New Hospital 

Avg 

CHC Avg Holystone 

Medical 

Consultants 

50 75 25 0 

Doctors in Training 70 100 50 5 

Qualified Nurses 400 700 65 5 

Midwives 30 40 20 5 

Scientific & 

Technical 

125 100* 10* 10 

Health Care 

Assistants 

220 400* 100* 10 

Dentists 10 10* 10* 2 

Administrators 50 50* 5* 5 

Other staff** 450 300* 20* 10 
 

* Estimates since private sector supplier to provide these staff as part of service 

contract. 
** E.g. Cleaners, maintenance, security, receptionists, back office staff. 
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Note: This Appendix provides additional perspectives on the Holystone Project. 
 

 

1. INTRODUCTION 

 
The Holystone community has been informed that the big health project has been 

approved and that MSPCare’s Estates Department will shortly initiate site 
clearance. This is a significant project both for the community and the Estates 
Department. It includes the closure of an existing health centre, the building of a 

new health centre and the development of a nearby site into new MSPCare 
accommodation. 

 
The information given to the community concentrates on the fact that they are at 
the front end of a major regeneration and development programme for MyCity. 

Their community will host a showcase development which will demon strate just 
how radical MSPCare is being in pushing forward its plans to revolutionize 

healthcare in its area. 
 

 

2. BENEFIT TO THE COMMUNITY 
 
The Holystone community will see its Medical Practitioner practice significantly 
enlarged to improve (the currently under-funded and under-resourced) healthcare 

and related services. Once completed, the community will see its healthcare 
needs met for the next 10 to 15 years - Medical Practitioner numbers will 
increase; there will be additional professional and medical support services; a 

new facility for minor surgery; and new diagnostic scanning services. 
 
MSPCare representatives have said that the co-location of MSPCare sourced 
services at the Holystone site will see the creation of a new pharmacy, an 
expanded dental surgery, primary care mental health services, eating disorder 

and weight management clinics and smoking management groups. MSPCare are 
also planning to engage with the voluntary sector to offer them on -site support 

services (secretarial, management, etc.) in order to draw them into the support 
and provision of community-based ventures. 

 
In bringing these services and resources together, MSPCare is to relocate 
professional staff from the hospitals, develop their work with private and voluntary 

sectors for additional capacity, and create new delivery units. MSPCare expects 
Holystone to demonstrate many things but in particular they hope to show that 
access to well designed and effective preventive healthcare will see significant 

benefits to the community. 
 
These provisions will see the Holystone centre as a major local community health 
resource and reduce the need for many patient-visits to MyCity hospitals. The 
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area served will increase, leading to a doubling of citizens registered at 
Holystone. 

 
 

3. ISSUES AT HOLYSTONE 

 
The excitement and anticipation being shown by the MSPCare representatives is 
shared by some within the community but there are those with concerns who 

believe that there is a danger in rushing ahead too fast. Other stakeholders in this 
venture include: 

 
Local Businesses 

 

The two local taxi companies are anticipating a significant growth in business as 

they have spotted two major factors which will work in their favour. Firstly, the 
local bus companies do not route sufficient services towards the Holystone area. 

This will not be quickly remedied because the local roads are not adequ ate to 
cope with a big increase in traffic. Secondly, they know that the expanded 
Holystone community own far fewer cars than the majority of MyCity communities 

and will, therefore, rely upon taxis as the main way of getting to Holystone. 
 
The two pharmacies near to the Holystone site have mixed views. The privately 
owned pharmacy OurDrugs is concerned that the on-site pharmacy proposed by 
MSPCare will take a major part of their business away and that this could result 

in OurDrugs having to close. On the other hand, the BigDrugs store is part of a 
national company. The manager there sees in the plans an opportunity to bid for 

the on-site pharmacy and to either open a small store or relocate to the new site. 
 
The small mall of shops, situated 0.5km from Holystone, comprises a wide 

range of businesses: a newsagent, florist, two hairdressers, dry cleaner, grocery 
store, undertaker, mobile phone outlet, bakery, fast food outlet, restaurant, 

dressmaker and a charity shop. They have had discussions among themselves 
and believe that they could approach Holystone to offer a range of additional 
services for the patients and their relatives visiting the site. They have not fully 

worked up their proposals but have won the support of their locally elected 
politician who is more than willing to lobby on their behalf. 

 
City Government 

 

The City Government needs to confirm planning permission before the MSPCare 

project at Holystone can proceed. Outline planning permission has been given 
but they had not realized the extent of the changes being proposed by MSPCare. 

The enlargement of the catchment area for patients will have a major impact on 
travel patterns and hence use of motor vehicles (buses, taxis, cars, motorcycles), 
cycle paths and pavements. There is a call for a study to be undertaken on the 
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impact this will have on the transport infrastructure and its users. The City 
Government is not convinced that the parking arrangements will be sufficient and 

expect that residents in the area will complain when patients and their relatives 
start parking in nearby streets. Also, the roads leading to and from Holystone will 

need to be upgraded to cope with the additional traffic. The City Government has 
been approached by the bus companies to get this done and believe that, with 
the sums of money being spent, MSPCare would be able to fund most, if not all, 

of the need for road improvement. 
 
The City Government provides a wide range of social services (e.g. residential 
care homes; sheltered housing) which would have to be integrated with the work 
of the Holystone centre. MSPCare and the City Government have had 

discussions on this subject and have an outline agreement on the way ahead 
ready for signing. There is a win/win here for both the City Governmen t and 
MSPCare but other pressures may cause MSPCare to reconsider the agreement. 

So, it is important to the City Government to get this agreement ratified as soon  
as possible. 

 
The Residents / Patients 

 

The local community is not convinced that Holystone will be of benefit to them: 
they have heard much about the ‘showcase’ project but consider that only 
MSPCare will benefit. 

 
A vociferous residential group has a great concern that a large part of a local 

amenity, the park, will be taken from them. There does not appear to be any 
alternative to this given the way MSPCare have presented the plans which 
appear to take nearly two thirds of the park. Representations have been made to 

the City Government, the political representatives and MSPCare. So far this has 
not resulted in any significant action by MSPCare. So the group has decided that 

they will begin a campaign of direct action (picketing the site, blocking the roads 
to the site, writing to the press, etc.) to make MSPCare respond positively to their 
concerns. 

 
Other residents have picked up on the potential for increased traffic and more 

parking in the side streets near Holystone. One of their number is the editor of 
MyCity Bugle (the local newspaper), who is planning a series of articles about the 
Holystone Project. 

 
A number of charities and voluntary groups working in the Holystone community 

do see a few issues with the project. But, they also consider that the improved 
services will significantly benefit their clients. They do want to see access 
improved and are lobbying MSPCare and the City Government for this. 
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Medical Professionals 
 

Representatives of the medical professionals in MyCity hospitals have already 
expressed their alarm and disquiet at the MSPCare proposals. They see a 

significant change to their working conditions and practices. The Holystone site is 
small compared to the programme of work to establish the new hospitals and 
CHCs. However, some members of staff will be redeployed to Holystone and its 

new facilities and ways of working have quite clear attractions to some. So, there 
is significant interest in becoming involved. MSPCare is in the enviable situation 

of having the opportunity to select the best staff although they also face the 
challenge of keeping all staff motivated. 

 
Complementary Medical Services 

 

The practitioners of several different complementary medical services are to be 

invited to take their place in the new MSPCare facility. A recent survey recorded 
a very positive view from a surprisingly large number of the stakeholders in 
Holystone. MSPCare believe that the Holystone site can become a major 

complementary medicine facility for MyCity residents. 
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Note: This Appendix provides additional perspectives on potential partnerships 

with the private sector. 
 
Health Solutions is a private sector company specialising, as its name suggests, 
in providing health-care related services and solutions. The company has been 
established for more than 20 years in OtherLand but in the past two years has 

been pursuing an aggressive expansion into MyLand. 
 
Charles Eggington, the Chief Executive Officer (CEO) of Health Solutions led the 
first project to provide health solutions in MyLand when he was the Sales and 
Marketing Director. This project was to provide mobile units for health -care 

diagnostic scanning, including Magnetic Resonance Imaging (MRI), X-Ray and 
mammography. Public sector organizations entered into contracts with Health 

Solutions to provide specified quantities of particular types of scanning for 
specific target groups. This helped them reduce waiting lists for publicly provided 
diagnostic services. This first project has led to a significant stream of business 

for Health Solutions; but, more importantly, it has established a track record for 
delivery of high quality services at affordable cost. 

 
Charles has big plans for expansion in MyLand and has a number of contacts in 
the NHO and in some of the RHOs. Through one of these contacts he learned 

about MSPCare and the opportunity to create one or more Commissioned Health 
Centres (CHCs): dedicated facilities for conducting not only diagnostic 

procedures but also pre-booked day and short-stay routine surgery. 
 
Charles expects that the drivers for MSPCare will be to: 

 
• deliver additional clinical capacity 

• provide choice for patients 

• reduce waiting time for routine procedures 

• establish support for different, innovative models for private sector delivery 

• supplement significantly other existing and planned health provision 

• demonstrate Value for Money. 
 
He knows that Health Solutions can provide high-quality, flexible, cost-effective 

services; he just needs an opportunity to demonstrate that to the MSPCare 
Corporate Board. 

 
Charles was delighted, therefore, to be invited to respond in writing to a Request 
for Proposal (RfP) from MSPCare - the first step in MSPCare’s process for 

establishing new supply partnerships. He had heard that three other companies 
had responded to this RfP and that all responses would go forward in to the next 
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stage of the bidding process - a presentation and discussion with the MSPCare 
Corporate Board. This was his opportunity to: 

 
• Find out the priorities for services in MyCity 

• To offer innovative and cost-effective solutions for MSPCare 

• Demonstrate the vast experience of Health Solutions. 

 
Charles emerged from the meeting with mixed feelings and immediately settled 
down in his hotel to reflect and to prepare his meeting notes. The notes that 

Charles circulated to his colleagues on the Health Solutions Board were as 
follows: 

 

 
 

Date: ‘Today’ 

Notes from meeting with MSPCare, 

Local Health Organization in MyCity, MyLand 

 

We (Health Solutions) are one of four bidders for work with MSPCare on the 

design, build and operation of one, possibly two, Commissioned Health Centres 
(CHCs). MSPCare’s intention is that the successful bidder would operate the 
CHCs conducting short-stay and day surgery elective treatments. 

 
MSPCare are looking to select a partner and start work within three months. 

 
The CHCs would support MSPCare’s vision in a number of ways - the bullet 
points are from the MSPCare Vision Statement, the italics are my notes. 

• Hospitalization will only take place when necessary and waiting times will 

be continually reduced 
o CHCs will reduce pressure on the hospitals. 

o Replacement of hospitals is another part of the MSPCare programme 

o Our unique selling point (USP) - we will help make access to health care 
easy and ‘local’ 

• Services will promote excellence, cost-effectiveness and best value 
o This should not be a problem for us, but we need to understand 

more about costs within the MyCity arrangements 
o Our USP - surveys of our existing clients, users and patients are 

consistent in demonstrating high-achieving, quality services 

• The use of medical systems, services and infrastructure will be optimized 
for efficiency and effectiveness 
o I am sure we can persuade MSPCare to be creative here, e.g. 

providing a solution that contributes to staff training as well as reducing 
pressure on existing sites 

o Our USP - we have already implemented in other facilities, the concept 
of designed and documented ‘Patient Journies’ to assist patient and 

facility management from reception to discharge 
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• Services are commissioned from the optimal service provider, giving 

equal standing to public, private and charitable (3rd sector) providers 
o A few people on the MSPCare Corporate Board are worried about 

private sector involvement. We need to engage with them if possible 
and convince them that there is much more than financial benefit to our 

o Our USP - Our current and extensive experience of mixed-

economy service working - our managed supply-chain involves 
many types of providers. 

 
As we know, MyLand has contracted health care services from the private sector 
before, including from ourselves. Even so, this arrangement is still viewed as new 

and innovative. A challenge for us is to remain innovative while giving an 
impression of safety and security for both finances and patient care. 

 
Although this was not said explicitly at the meeting, there is unease at the 
concept of using a supplier from abroad. The other bidders are all from MyLand. 

Our market intelligence tells us that whilst none are as experienced as us, we are 
not as well known in this country as we are in OtherLand. So, we have some 
potential bias to overcome if we are to be successful. 

 
I got the impression that the MSPCare Corporate Board members were not 

saying everything that was on their minds. Perhaps that is a cultural thing in 
MyLand. We need to be careful that we do not operate only from our own cultural 
comfort zone. Frequent communication is going to be critical. 

 
All members of the MSPCare Corporate Board were at the meeting, I think 

probably because they all wanted to take a look at all the bidders. My judgement 
is that they fall into two camps - the ‘modernizers’ and the ‘gatekeepers’. 

 
Ross White the Chief Executive is definitely leading the way for the ‘modernizers’ 
and his Chairperson, Orlando Green, was supportive at the meeting. Also in this 

camp is Christine Day, the Director of Strategy and Change. She is obviously 
well motivated to lead the transformational change programme within MSPCare 
and she has some tough targets. Her values about a health system delivered as 
a public service clearly run deep and while she wants to improve the system, she 

does not want to damage the public service concept. My judgement is that our 

challenge is to devise a scheme whereby the public sector feels in control of the 
facilities the private sector are charged to operate. If we can show our 

understanding of the challenge to Christine, I think we can be successful. Without 
her buy-in, we will not succeed. 
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The ‘gatekeepers’ are led by Elizabeth Gold, the Director of Public Health who is 
definitely sceptical about the likely success of the whole CHC concept: she will 

need to be persuaded. David Silver is also in this camp because the buy-in of the 
medical and nursing staff within MSPCare sits firmly in his remit as Director of 

Medical and Nursing Standards. David seems open to ideas though and I think if 
we can engage with him we could discuss some interesting options that would 
meet his needs as well as ours. 

 
Other members of the Corporate Board did not say much at the meeting, they 

seemed fairly neutral to this particular aspect of their overall change programme. 
 
I am not sure about the commercial awareness or competence of the MSPCare 

Corporate Board. Maria de la Sancha will lead the procurement process and this 
is new territory for her and her staff. This is a big risk area for us and we need to 

think through our bid strategy and communications carefully. 
 
I have four other specific worries if we win the work: 

 
1. The capability and capacity of MSPCare to manage so much change at 

one time. Building of CHCs is just one project in a huge change 
programme. Maybe they are overambitious or naive about how much 
they can change in such a short time. We can help them with 

professional project management services, but we also need to help 
them think they are in control. 

2. The political will within the MyLand national and regional health 
organizations to sustain long-term private sector partnerships. 

3. Related to 1 and 2 above, whether the MSPCare Corporate Board 

members really appreciate how to work within a partnering relationship 
with the private sector (us!). 

4. The strength of the MSPCare Corporate Board to resist and manage 
political and economic pressures likely to come from their RHO and the 
NHO. 

 
MSPCare has asked for a proposal based on two CHCs. We can do this, but I do 

not think they have the capacity to manage two at one time and I think that they 
would benefit from a phased approach. I think that we should propose to 
establish one CHC now with limited capability but addressing the top priority 

needs, establish performance indicators for this new capability with MSPCare 
and then extend the first CHC and establish a second within two years, but to a 

timetable to be established once some early wins are in place. Hopefully, this 
way we can demonstrate our partnering approach and our competence to design, 

build and operate CHCs and this will lead to a long-term relationship with 
MSPCare and other LHOs in MyLand. We should aim for a long game. 
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Of course, we have lots of other actual and potential business to pursue. Working 

with MSPCare would be risky for us, but the potential prize is huge. My 
judgement is that we should give it our very best shot. 


