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1	Introduction

The transfer of Public Health from the NHS to local government and Public Health England (PHE) in April 2013 was one of the most significant extensions of local government powers and duties in a generation.  It represents a unique opportunity to change the focus from treating sickness to actively promoting health and wellbeing.

Single and upper-tier local authorities will be responsible for a wide range of local public health and health improvement services and will receive a ring-fenced public health budget to meet their new duty.  To support the mandatory duties and to support the delivery of local priorities, access to and the management of primary and secondary care data is required which is fully compliant with NHS Information Governance and Caldicott principles.


2	Scope

2.1	Aims of the service

This service will cover two core areas.  Firstly, routine data extraction and ad-hoc data extraction from GP clinical systems to allow audit and monitoring of public health commissioned services.  Second, access to GP clinical systems and local secondary health care data (for example, A&E and hospital admissions data) to allow analysis and reporting by public health epidemiologists.

Key aims

· Provide comprehensive access to GP clinical systems and secondary care patient identifiable information for local reporting

· Data extraction using bespoke local search templates from all local GP practices

· Use of national and local codes within search templates

· Delivery of anonymised data within pre-arranged deadlines to public health commissioners

· Capacity to respond to local clinical system issues as they arise

· Ensure searches are user friendly and easily accessible to allow practice staff to undertake reviews as and when required

· Add value to local service delivery by offering advice on system improvements

· Provide on-going and ad-hoc access to primary and secondary care data to public health epidemiologists for a number of purposes including needs assessment, reports and evaluations

· Provide ad-hoc training to public health epidemiologists to enable them to access and interrogate primary and secondary care data





2.2	Service description

[bookmark: _GoBack]The primary commissioned service which this contract will support is the delivery of NHS Health Checks, although additional services delivered in general practice may also be covered including alcohol, drugs, smoking cessation, weight management, physical activity and sexual health.

Primary and secondary data access is also required from a number of sources which the Provider must be able to provide access directly to or via arrangements with third parties (such as the accredited Data Services for Commissioners Regional Office (DSCRO) status organisation for the West Midlands


2.3	Population covered and inclusion criteria

All local residents registered with a GP in Stoke-on-Trent and all residents attending secondary health care services, plus non-residents attending local primary and secondary health care services.


2.4	Interdependences with other services

Key services to which interdependencies will exist include:

· Stoke-on-Trent GP practices
· Stoke-on-Trent Clinical Commissioning Group (including focus on appropriate locality groups)
· Staffordshire and Stoke-on-Trent Partnership Trust
· University Hospitals of North Midlands NHS Trust
· North Staffordshire Combined Healthcare NHS Trust
· Stoke-on-Trent City Council
· Onward lifestyle services (for example, smoking cessation, community alcohol service, Lifestyle Programme, smoke free homes etc)
· NHS Digital (formerly the NHS Health and Social Care Information Centre)
· Accredited DSCRO status organisation for the West Midlands


3	Statement of requirements

This contract will support the delivery of the following Key Performance Indicators (KPIs):

3.1	NHS Health Checks
	Number
	Indicator
	Delivery date

	1
	Create/update localised NHS Health Checks template for all GP clinical systems used in Stoke-on-Trent in line with PHEs NHS Health Check Best Practice Guidance and in consultation with the local commissioner.
	TBC

	2
	Calculation of practice level targets by using an eligibility search in line with PHEs NHS Health Check Best Practice Guidance and in consultation with the local commissioner.
	TBC

	3
	Eligibility search to be made easily available to practice staff ranked by 10-year risk of developing CVD calculated by Q Risk.
	TBC


continued over….
NHS Health Checks continued
	Number
	Indicator
	Delivery date

	4
	Provide practice level activity data for NHS Health Checks on a quarterly basis to help support payment validation.

The validation process will identify both validated and invalidated Health Checks completed during the current and preceding quarter (these findings will need to be made available to the commissioner and individual GP practices).  The validation process will also need to identify which Health Checks (in the preceding quarter) were invalidated due to missing data and which have subsequently been fully completed.
	TBC




3.2	Epidemiology
	Number
	Indicator
	Delivery date

	1
	Routine and ad-hoc access to primary care and secondary care data, including A&E and hospital admissions data.
	On-going

	2
	Provision of more detailed data in response to specific requests from the commissioner (data to be made available from the Provider within two weeks of the request).
	Up to five per year

	3
	Provide appropriate training to enable Public Health staff to build and produce their own data queries.
	Ad-hoc




3.3	Alcohol service audit
	Number
	Indicator
	Delivery date

	1
	Work with commissioners to develop and carry out a bespoke audit of primary care data (subject to be confirmed).
	One audit per year




3.4	Additional request

In addition to the KPIs set out above, the commissioner may request additional support to carry out tasks to continuously improve local public health services delivery.  The cost of these tasks are not included in the core contract but the Provider will be required to release capacity to complete the work following agreement of KPIs, timelines and additional cost with the commissioner.


4	Quality standards

The Provider will need to ensure that the following quality standards are fully met:

· Compatibility with all GP clinical system providers
· Ability to access to secondary care data at a postcode level
· Patient identifiable data remains at a practice level
· Anonymised data can be viewed centrally by commissioners
· Issues with searches and data requests for this contract are actioned within two weeks of the request


5	Clinical and information governance

The Provider should ensure they meet the requirements of the 1998 Data Protection Act and are fully compliant with NHS Information Governance and Caldicott principles.  To support this it is essential that:

· The Provider ensures compliance with the 1998 Data Protection Act

· The Provider applies industry standard best practice in relation to information security management standards

· The Provider ensures that all system users receive appropriate information security awareness training at the Providers expense

· The system is password protected and all data encrypted if being transmitted.  Encryption should be to FIPS 140-2.  If encryption that does not meet this standard is proposed, approval must be sought in advance.

· The Provider has a full audit log for monitoring any system misuse


6	Staffing responsibilities

The Provider will be responsible for the collection, cleansing, verification, maintenance and storage of all primary care and secondary care data required by the commissioner.  The Provider will need to provide assurances and evidence that their staff have the requisite skills and knowledge to both provide the data required by the commissioner and to deliver any appropriate training.


7	Security

The Provider must ensure that procedures and processes are in place to ensure security and protection of data as appropriate to the service specification.


8	Contract period

For the successful Provider, the contract will run over two years from the 1st April 2017 to the 31st March 2019.


9	Budget and payments

The budget for this contract is up to £20,000 per year (excluding VAT), and will be paid as follows:

· By quarterly instalments in arrears

The Provider will invoice Public Health and Adult Social Care, Stoke-on-Trent City Council, Civic Centre, Glebe Street, Stoke-on-Trent, Staffs, ST4 1HH by emailing Alistair.Fisher@stoke.gov.uk.  If the Provider is a new supplier to the City Council, creditor details will be requested on signing of the contract to enable payments to be made.

10	Implementation timetable

Tender closing date				17th March 2017 (12 noon)

Contract award date (planned)		1st April 2017

Start date (planned)				1st April 2017

Contract end date				31st March 2019


11	Submissions

11.1	Date

All interested individuals or organisations wishing to apply for this contract must send a completed submission to Alistair.Fisher@stoke.gov.uk by 17th March 2017 (12 noon) which meets the requirements set out in this section.

If you have any questions about the content of this service specification or the requirements of the submission section, email Alistair.Fisher@stoke.gov.uk or call Alistair on 01782 234593.


11.2	Criteria

The contract will be awarded to the successful Provider using the following three criteria weighted as shown below:

1. Insurance	(Pass/Fail)
2. Price		(200 marks)
3. Quality		(800 marks)

Further details of these criteria are outlined below.


1	Insurance

There is one element of the quotation that is scored on a pass/fail basis.  The Provider must confirm they have the following insurances in place:

· Employers liability at a minimum of £10 million
· Public liability at a minimum of £5 million
· Professional indemnity of £1 million

If the Provider fails on this section, their bid will not be taken any further.


2	Price

Provide a total price for delivering the activity outlined in the specification.  The total price provided should include all expenses, disbursements and costs but be exclusive of VAT.  No additional charges shall be accepted by the City Council.  The quotation pricing shall be fixed for the duration of the contract.  The maximum value of the contract is up to £20,000 per year.

[Please provide a maximum of 300 words outlining pricing – up to 200 marks will be awarded for this criteria].


3	Quality

3.1	Experience

Evidence of relevant experience to carry out the requirements of the specification, which includes access to and presentation of primary and secondary care data from source (such as Stoke-on-Trent GPs and the University Hospitals of North Midlands NHS Trust).

[Please provide a maximum of 300 words outlining experience – up to 150 marks will be awarded for this criteria].


3.2	Technical merit

Evidence that your organisation has the technical resources (including knowledge, competencies and skills) required to handle patient identifiable information from primary and secondary care data sources.

[Please provide a maximum of 300 words outlining technical merit – up to 200 marks will be awarded for this criteria].


3.3	Data access

Evidence that your organisation has, or will have, appropriate data sharing agreements in place to access patient identifiable information – from all GPs in Stoke-on-Trent, from local secondary care data sources and from an accredited DSCRO status organisation for the West Midlands (or equivalent) – to enable anonymised data to be shared with the commissioner four weeks following the signing of the contract.

[Please provide a maximum of 300 words outlining data access – up to 300 marks will be awarded for this criteria].


Data protection and information governance

Evidence to show how your organisation meets the requirements of the 1998 Data Protection Act and are fully compliant with NHS Information Governance and Caldicott principles.

[Please provide a maximum of 300 words outlining data protection and information governance – up to 150 marks will be awarded for this criteria].






11.3	Evaluation rationale

Responses will be evaluated and scored using the following rationale:

· Score 0 – if no information is required

· Score 1 – if answer provided is poor

· Score 2 – if answer provided is not comprehensive and below average

· Score 3 – if some requirements are met and response is average

· Score 4 – if most requirements are met and response provided is good

· Score 5 – if all requirements are met and response provided is excellent


Deadline for submissions

Proposals are to be submitted by 17th March 2017 (12 noon), via email for the attention of: Alistair Fisher at Alistair.Fisher@stoke.gov.uk



