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Introduction
Lancashire County Council (The Authority) is the fourth largest Local Authority in England and Wales and employs approximately 35,000 staff. It serves a population of 1.1 million which is rich in cultural diversity, and covers an area of 3,070 sq. km. Further information about Lancashire County Council can be found at: http://www.lancashire.gov.uk

Lancashire County Council is the relevant authority for Lancashire and Blackburn with Darwen Coroner's Service. HM Coroners are a type of judge who investigate deaths where there is reason to suspect that the death is of unknown cause, is violent or unnatural or that the death occurred in custody. Lancashire and Blackburn with Darwen Coroner's Service investigates deaths in order to establish who, where and when a person died and how, meaning by what means a person has died. It may be necessary for a CT scan to be carried out to determine the cause of death. Lancashire and Blackburn with Darwen Coroner's Service receive around 2500 referrals a year.  

Overview
Lancashire County Council, as the relevant authority of Lancashire and Blackburn with Darwen Coroner's Service are seeking a suitable provider for the provision of non-invasive CT examinations on behalf of HM Coroner, potentially from September 2026. It is envisaged that the market engagement exercise will help to shape and inform the Council's requirements for this service.

The tender procedure is anticipated to be an Open above-threshold services procurement, although a Competitive Flexible Procedure may be utilised. The evaluation weightings will likely be a mixture of quality and technical considerations.

The Authority is currently drafting suitable contract terms.


Questionnaire
This preliminary market engagement exercise does not constitute a formal tender or pre-qualification process. It is issued for the sole purpose of market engagement and information gathering to help shape the final procurement approach. 

Participation in this preliminary market engagement exercise is not mandatory and will not affect eligibility to participate in the formal procurement process once launched.

Responses to the preliminary market engagement exercise will not be scored but will be reviewed by the Authority to understand market appetite, delivery capability, and preferences regarding service provision and risk allocation. 

Submission of a response to this preliminary market engagement exercise does not constitute a contractual offer and shall not be construed as creating any obligation on the part of the Authority to proceed with a formal procurement or to award any contract.

The Authority reserves the right to:
 
• Make changes to the scope or timing of the procurement process. 
• Hold informal engagement discussions with respondents to this preliminary market engagement exercise to clarify responses where required. 
• Proceed or not proceed with the procurement process at its absolute discretion. 

All information shared in responses will be treated in confidence and used only for the purposes of refining the procurement strategy. 

All information issued by and provided to the Authority should and will be treated as confidential and used only for internal purposes relating to project planning and procurement preparation.

Please provide the following details:

	Contact name
	

	Name of organisation
	

	Role in the organisation
	

	Phone number
	

	E-mail address
	

	Postal address
	




We would greatly appreciate a response to the following questions:

1)    Are you currently providing or have the capability to provide non-invasive post-mortem service?

•     Yes
•     No
•    If Yes, please briefly describe your client base (e.g., public sector, private sector) and capability to take on and deliver additional contracts within the North West.

	







2)  Are the proposed overview/requirements (draft specification) contained within Annex 1 clear and understandable?

•     Yes
•     No
•     If No, please specify which areas were unclear:

	








3)   The Authority is considering a Lancashire wide delivery model which would involve Blackpool and Fylde Coroner's Service. Are there any barriers to you submitting tender for a Lancashire-wide service?

· Yes 
· No
· If Yes, please explain: 
	




 
4)   Lancashire and Blackburn with Darwen Coroner's Service are considering hybrid models involving the following options: 

a.     Land will be made available next to the mortuary at Royal Preston Hospital where the provider will locate their relocatable digital autopsy scanning unit with CT scanner  and provide the facilities to the Authority; 

[bookmark: _Hlk221179208]b.    The external examination is undertaken at existing third party mortuaries by third party anatomical pathology technicians, who will provide a report of the external examination to the Authority instead of the provider. This may be managed by way of a parallel contract award between the Authority and the third party/ies (supported by a tripartite service level agreement, if appropriate), or by way of mandated sub-contracting arrangement(s) via the successful tenderer, if the relevant requirements for a direct award are met.

c.    A third party provides the radiologists instead of the provider. This may be managed by way of a parallel contract award between the Authority and the third party/ies (supported by a tripartite service level agreement, if appropriate), or by way of mandated sub-contracting arrangement(s) via the successful tenderer, if the relevant requirements for a direct award are met.


d.    The successful provider supplies and manages the remaining elements of service delivery with regular auditing and quality assurance in line with relevant guidance. 

Delivery Options

Option 1 – Split‑Service Model

The lease, Anatomical Pathology Technicians (APTs), and radiologists are contracted individually as outlined in points A to C, with the external provider delivering the remainder of the service as described in d.

Option 2 – Fully Outsourced Model

The external provider delivers the entire service, covering all elements listed in A to D.

Option 3 – Hybrid Delivery Model

A mixed approach in which service elements A to D are delivered through a combination of in‑house arrangements and external provider support.

Are there any elements of these requirements that you believe could be a barrier to your organisation submitting a tender?

•     Please provide any comments:

	








5)   With reference to Annex 1 - Are there any requirements that you feel are overly prescriptive and would contradict your current practices?

•     Yes
•     No
•     If Yes, please elaborate:

	









6)   What would a realistic mobilisation timescale look like for a new PMCT contract?

	








7)   Are the proposed KPIs and reporting expectations proportionate and deliverable?

•    Yes
•    No
•    If No - Please provide feedback:

	








8)   What pricing models do you offer, for example, per scan or  volume based?

	









9)    Are there improvements or changes would you suggest making the opportunity more attractive?

	








10)    Do you have any other comments, questions or suggestions regarding the procurement or requirements?

	








4. Market Engagement Timeline

	Timeline
	Deadline Date

	Pack released
	10/03/2026

	Response deadline
	*pm on **/**/**



Please return your completed questionnaire via email to: contractscorporate@lancashire.gov.uk 

After this deadline, Lancashire County Council will review the responses.


































ANNEX 1 – DRAFT SPECIFICATION

[bookmark: _Hlk221181549]Lancashire County Council, as the relevant authority of Lancashire and Blackburn with Darwen Coroner's Service are seeking a suitable provider for the provision of non-invasive CT examinations on behalf of HM Coroner, potentially from September 2026. 

Scanning facilities and resources should be appropriate and commensurate to manage the volume of cases referred by the Coroner as per the figures presented below:

	
	2022
	2023
	2024
	2025

	Deaths notified to the Coroner
	4315
	4449
	3464
	2336

	Total number of non-invasive post-mortems
	1821
	1405
	1189
	1194



Lancashire and Blackburn with Darwen Corner's Service refers cases for non-invasive post-mortems from the following mortuaries:

· Blackpool Victoria Hospital 
· Royal Blackburn Hospital
· Royal Lancaster Infirmary
· Royal Preston Hospital 
Under the Coroners and Justice Act 2009 and the Coroners (Investigations) Regulations 2013, the decision on the type of post-mortem (PM) is a judicial one made by the coroner. 

Non-invasive PM (usually CT or MRI) are increasingly considered the primary intervention, especially where it can provide sufficient information to establish the medical cause of death.

The Service Provider must deliver the services with reasonable skill and care, ensuring the dignity and respect for the deceased at all times, perform the Services in accordance with good industry practice and comply with all Applicable Law and Guidance, including but not limited to:

•	Health and safety legislation and guidance
•	Human Tissue Authority guidance

The Service Provider shall monitor and review its performance and implement improvements where necessary to maintain compliance with Good Industry Practice and Applicable Law.



Service Availability:

The Service Provider shall provide a comprehensive CT post-mortem (CTPM) scanning service that meets the following requirements:

1. CT Scanning Facility

· The Service Provider shall, at its own cost, provide and maintain a suitable CT scanning facility including CT scanner capable of accommodating all sizes of bodies (within the physical limitations of the scanner).
· The CT scanner must be equipped with up-to-date software/technology that enables interpretation by a consultant radiologist.
· Accommodation, vehicles, equipment or materials used for CT scanning should always be fit for purpose, secure, clean and properly disinfected in accordance with recognised industry standards and regulatory requirements.
2. Operational Hours and Contingency

· The service shall be available as a minimum between 08:30 and 16:30, Monday to Friday.
· In the event of backlogs or peaks in demand, the Service Provider shall offer extended hours outside of normal operating times to ensure timely processing.
· CT scans are to be transferred and performed within 48 hours of authorisation by the Coroner.
· Radiologist reports should be completed and delivered within 24 hours of the scan taking place.
· The Service Provider shall have contingency plans for scanner, software, staffing or transport downtime exceeding 24 hours, including alternative arrangements approved by HM Coroner.
· A maintenance contract for the CT Scanner must be in place to minimise service disruption.

3. Transport and Storage

· The Service provider shall provide transport to transfer deceased persons from Lancaster, Preston, Blackburn, and Blackpool mortuaries to the scanning facility in line with agreed KPIs.
· Secure storage must be available at the scanning facility for cases where same-day return to the home mortuary is not possible. 
· Both transport and storage will meet legislation and regulations in relation to the management of deceased and be able to adapt to any changes in legislation. 

4. Personnel:

· Radiologists must be appropriately qualified and trained as PMCT. Knowledge of the language and process of death investigation is essential.  Radiologists are required to be available to give evidence at court when required by the Coroner either in person or virtually at the discretion of the Coroner. Radiologists to provide responses to follow up questions form the coroner within a timely manner. 
· Lead Radiologist appropriately qualified and experienced at PMCT to provide second opinion where requested by coroner 
· Radiographers – with relevant qualifications and skills to undertake PMCT
· Anatomical Pathology Technologists – carry out a thorough external examination of the deceased prior to CT scan undertaken by appropriately trained individuals and to escalate any concerns prior to scanning as a priority.  
· [DESIRABLE CRTERIA} Pathologists available to review medical records, CT scan images, reports and toxicology reports to offer a cause of death where PMCT does not identify cause of death or where coroner requests pathologist view as to cause of death 

5. Reporting and Radiology Expertise

· Reports must provide a formulated cause of death in the standardised format: 
1a)
1b)
1c)
1d)
2
· Reports must include consideration of the circumstances of the death, external report from APT, medical history and correlate with scan providing a narrative of these findings including if an invasive is indicated. 
· Reports must be provided digitally.  
· Reports must confirm, where possible, the presence or absence of hazardous or radioactive devices.
· Quality assurances in place and peer review. 
6. Data Security and Retention

· The Service provider shall securely store deceased patient information provided by the Coroner for the purpose of the scan and ensure secure deletion following completion.
· All CT images must be retained for 15 years in a secure data environment and be made available in a digital format suitable for court purposes upon request by the Coroner or Police or other Court order.
· The service provider must under no circumstances discuss or reveal the details surrounding any death to any representative of the media, social media or any other third party.  Any such approach for information must be directed to the relevant Coroner or to the coroner’s office.
7. Special and Urgent Cases

· The Service provider shall have the capability to accommodate urgent cases (e.g., faith deaths), respond to mass fatality incidents, and undertake CTPMs for deceased persons requiring a Home Office Post-Mortem.
8. IT and Technical Support

· The Service provider shall resolve any technical IT issues promptly and maintain contingency arrangements for service continuity.
9. Financial Considerations:

· Monthly invoices and backing data to be submitted promptly at the end of each month.
· The service provider should provide regular performance data and information related to service delivery/KPIs and participate in regular meetings with relevant stakeholders.

10. Proposed KPIs 

· 95% of CT scans are to be completed within 48 hours of referral.  Monthly data to be provided.
· Radiologist reports should be completed within 24 hours of the CT scan taking place.  Monthly data to be provided by way of a dashboard.
· Scanner operational 98% of the time
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