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[bookmark: Section_1_Commissioner_requirements]Section 1 – Commissioner requirements
1.1 NHS West Lancashire Clinical Commissioning Group (CCG) commissions local health services for a diverse population of c. 110,685[footnoteRef:1] residents across Ormskirk, Skelmersdale, Burscough, Rufford, Tarleton and surrounding areas as indicated below. They receive a budget from the Department of Health to plan and pay for most local NHS services. [1:  2011 Census] 

[image: ]
1.2	They commission planned hospital care, rehabilitative care, emergency and urgent care, most community health services, mental health and learning disability services.  They do not manage local hospitals (which are independent trusts), however they do procure services from local hospitals.
1.3	They aim to buy high quality, safe and effective health services that meet the needs of residents.   To do this they use expertise, evidence of good practice and the experience of patients who use the services they procurement.
1.4	Clinical Commissioning Groups have taken on delegated responsibility for the commissioning of services.
1.5	Details of the CCG’s scope of service, vision and values can be found at http://www.westlancashireccg.nhs.uk/about-us/our-vision-and-values/ 
1.6	There are no current providers contracted to the CCG to deliver these services.
1.7	The key objective of this procurement process is to ensure, in line with the National Health Service (Procurement, Patient Choice and Competition No. 2) Regulations 2013 that the following objectives are met: 
· Regulation 2 (a) securing the needs of the people who use the service.
· Regulation 2 (b) improving efficiency in the provision of the service – The Contract will feature national quality standards to ensure that the requiste level of service quality is maintained and where necessary improved.
· Regulation 2 (c) improving efficiency in the provision of the services – The Service Specification will require the suppliers(s) to work to a set of quality standards which will focus supplier attention and measure their performance in relation to efficiency
1.8	The CCG wishes to create a new service to:
· Support a holistic approach to health & wellbeing based upon an asset-based approach to wellbeing.

· Build upon the principles of co-production, personalisation, choice and control

· Provide Patient centred service which is simple to access. 

· Integrate from a patient’s perspective with other service providers, delivering seamless wrap around range of services that minimise the impact of social and lifestyle issues that impact on health. 

1.10	The budget available for this commission is anticipated to be in the region of £70,000 for the Contract duration. 
1.11	The CCG is open to discussions with potential Suppliers regarding the Contract duration.  




[bookmark: Section_2_Procurement_process]Section 2 – Procurement process
1.0.	Contact details
1.1	All communication for this RFI should be directed to James Aldred, Senior Procurement Office, Midlands and Lancashire Commissioning Support Unit (MLCSU), email MLCSU.tenders@nhs.net telephone 07701 293729.
1.2	Following the completion of the RFI process the intention is to proceed to a formal tender with interested Potential Suppliers. The tender process will be conducted using the MLCSU e-sourcing portal – full details of how to access the tender will be provided to interested Potential Suppliers.
2.0	Timescales
2.1	The outline timescales for the Request for Information and Tender are as follows, please the tender dates are currently provisional.
	Date of posting of Contract advert to Contracts Finder
	5th July 2017

	Potential dates for Suppliers to meet the evaluation team
	24th July 2017

	Date to formally submit RFI feedback
	28th July 2017 
09:00am

	Proposed Invitation to Tender period commencement date
	31st July 2017

	Target Contract award date
	September 2017

	Target service commencement date
	TBC



3.0	Expressing interest in the Tender opportunity
3.1	To express interest in the tender opportunity please contact James Aldred, email MLCSU.tenders@nhs.net providing the details of your Supplier name, address, telephone and email contact details.
3.2	In the event that the MLCSU proceed to Invitation to Tender stage all suppliers who expressed interest in the tender will be invited into the procurement process which will be conducted through MLCSU’s e-sourcing portal Bravo https://mlcsu.bravosolution.co.uk 
4.0	Supplier engagement
[bookmark: _Hlk482613646]4.1	As part of the RFI process we encourage suppliers to engage with the CCG and MLCSU to provide face to face feedback on the proposed approach.
4.2	Potential Suppliers will be offered a one hour meeting with project team members, the purpose of this meeting will be to provide verbal feedback on the questions detailed in Section 3 and to ask questions about the commissioner’s aspirations for the service.
4.3	Potential suppliers are encouraged to contact James Aldred, email MLCSU.tenders@nhs.net providing the details of your Supplier name, address, telephone and email contact details and your first and second choice preferred time(s) for the meeting.
4.4	The available timeslots are as followed and will be offered on a first come first served basis.  Suppliers are invited to bring up to 3 representatives who should be named when requesting meeting time slots.
	Date
	Time slots available

	

24th July 2017
	9.00am – 10.00am
10.15am – 11.15am
11.30am – 12.30pm
1.30pm – 2.30pm
2.45pm – 3.45pm
4.00pm – 5.00pm



4.5	All meetings will take place at West Lancashire CCG, Hilldale, Wigan Road, Ormskirk, L39 2JW, provision for chargeable parking is available within the campus. Directions to the CCG offices are detailed in the embedded document below.


4.6	The proposed agenda for the meeting will be
· Introductions (5 minutes)
· CCG overview of the future service (15 minutes)
· Supplier feedback on Service Specification / opportunities for innovation (25 minutes)
· Supplier feedback on the Contract duration (5 minutes)
· Supplier questions (10 minutes)
4.7	On arrival Suppliers shall report to Hilldale reception and ask for James Aldred
4.8	It is not a mandatory requirement for potential Suppliers to meet with the project team.

5.0	RFI response
5.1	All potential suppliers are encouraged to read the questions in Appendix ‘B’ and to provide written feedback as directed to MLCSU.
5.2	Feedback should be submitted by email to MLCSU.tenders@nhs.net  in alignment with the timescales shown in section 2.1.
5.3	It is not a mandatory requirement for interested Suppliers to submit a response to the RFI with the project team in order to participate in any subsequent tender.


[bookmark: Section_3_Appendices]Section 3 - Appendices
The following appendices are available to Potential Suppliers.
Appendix A -  Draft Service Specification
Appendix B – RFI response questions


[bookmark: _Appendix_C_–][bookmark: Appendix_A_Spec]Appendix A – Draft Service Specification


[bookmark: _Appendix_C_–_1][bookmark: Appendix_C_RFI_Questions]Appendix B – RFI questions
1.0	RFI questions
1.1	Suppliers are requested to provide a response to the attached questions.  
2.0	Contact details
2.1	The Supplier shall complete the attached contact details
	Feedback may include but not be limited to:
	Supplier name
	

	Supplier address
	

	Supplier contact
	

	Contact email address
	

	Contact telephone number
	



3.0	Specification
3.1	The draft Service Specification for this requirement is included in Appendix A.  Please can you review the Service Specification and provide feedback.
	Feedback may include but not be limited to:
· Clarity of the Service Specification
· Areas where additional information are required
· Quality of the information provided
· Track changes suggestions of enhancements to the Service Specification
· Opportunities for innovation
	Supplier response

	




4.0	Contract duration
4.1	Please describe your thoughts on the resource plan for the project and how long the pilot could be run within the affordability envelope
	Feedback may include but not be limited to:
· Level / skill sets of resource proposed
· Any overhead costs which could be borne by the CCG to ensure the focus us on service delivery 

	Supplier response
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[image: image1]Directions to the Hilldale 

NHS Hilldale, Wigan Road, Ormskirk, Lancs, L39 2JW 

The Hilldale Offices are located in a building on the main Ormskirk Hospital site.

In the car


Upon entering Dicconson way, take the first right, continue past Childrens A&E to the barriers and press the button for a ticket. Once through the barriers, continue straight ahead and through a narrow section of road until you can see a large car park. Hilldale is located close to the car park pay station.

Walking


If entering the hospital site via Dicconson way, please follow the directions above. If entering the site via Pinfold Road and past the former PCT offices, please continue to walk up Pinfold Road until past the Diabetes Centre, turn left and continue past the large grey building and car park until you reach the first car park pay station and Hilldale is directly in front of you.


Parking


There are a number of car parks available on the Ormskirk Hospital which are managed by Southport & Ormskirk NHS Trust and operate as a pay on foot.


The car parking charges from 2014 are detailed below apply to all visitors and patients parking on the Hospital site – 


0-20 minutes: Free 


20 minutes – 2 hours: £2.90 


2 – 4 hours: £3.40 


4 – 8 hours: £4.20 


More than 8 hours: £5.20 


Parking for blue badge holders


Designated spaces for blue badge holder can be found near the main entrance. You must display your blue badge.


Parking enforcement


UK Parking Control Ltd (UKPC) patrols all of the car parks to prevent thoughtless and dangerous parking. The company issues fixed penalty notices to drivers who, for example,  park in Blue Badge spaces they are not entitled to, park on pavements and double yellow lines, or block access to essential clinical services and emergency services such as ambulances and fire engines.


The Trust makes no money from penalty notice income which instead funds UKPC’s management costs.


If you have any queries regarding the car park, please refer to Southport & Ormskirk NHS Trust website for further information or contact details.


Map of Hospital


Please find attached a map for the whole of the Hospital site
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[bookmark: _Toc343591381]SCHEDULE 2 – THE SERVICES



A. [bookmark: _Toc343591382]Service Specifications



Mandatory headings 1 – 4: mandatory but detail for local determination and agreement

Optional headings 5-7: optional to use, detail for local determination and agreement.



All subheadings for local determination and agreement



		Service Specification No.

		L-17-12



		Service

		Social Prescribing Service



		Commissioner Lead

		Kathryn Kavanagh



		Provider Lead

		



		Period

		Contract duration to be defined.

Plus contingency period if required to support full market exposure.



		Date of Review

		This is a pilot service, as a result it is likely that date of review will be approximately 7 months after the initial contract period.







		1.	Population Needs



		

Across West Lancashire there is a range in life expectancy, for males this difference spans from 83 years in Derby ward compared with 73.6 in Tanhouse, a difference of 9.4 years. For females, life expectancy ranges from 87.6 in Tarleton to 76.1 in Birch Green, a difference of 11.5 years. These differences are patterned by deprivation, lifestyles and other social and economic influences.

It is recognised that the health services can’t do everything that is needed by itself to reverse the flow of costly avoidable illness required to narrow this gap in life expectancy; however, it can become a more activist agent of health-related social change, leading a range of new approaches to improving health and wellbeing.

Highlighted in the GP 5 Year Forward View (GP5YFV) Social Prescribing models can support wider integration across the health and social care system by enabling GP’s to access practical, community-based support for their patients.





		2.	Outcomes



		

2.1	NHS Outcomes Framework Domains & Indicators



		Domain 1

		Preventing people from dying prematurely

		√



		Domain 2

		Enhancing quality of life for people with long-term conditions

		√



		Domain 3

		Helping people to recover from episodes of ill-health or following injury

		X



		Domain 4

		Ensuring people have a positive experience of care

		√



		Domain 5

		Treating and caring for people in safe environment and protecting them from avoidable harm

		√









2.2	Local defined outcomes

Social prescribing in conjunction with medical prescribing can lead to better health outcomes through tackling social issues that impact on patient health. This in turn may reduce demand on GP time. 





		3.	Scope



		

3.1	Aims and objectives of service

The key aims of the service are to develop an approach that: 

· Supports a holistic approach to health & wellbeing based upon an asset-based approach to wellbeing.

· Based upon the principles of co-production, personalisation, choice and control

· Patient centred service which is simple to access. 

· Integrated from a patient’s perspective with other service providers, delivering seamless wrap around range of services that minimise the impact of social and lifestyle issues that impact on health. 

3.2	Service description/care pathway



3.2.1      During the pilot phase, access to a Social Prescriber will be limited to patients registered with a Skelmersdale GP practice.



3.3	Population covered



3.3.1     The population of Skelmersdale is serviced by six GP practices, these are; Ashurst Primary Care, Dr A Bisarya, Hall Green Surgery, Manor primary Care, Matthew Ryder Clinic, and Skelmersdale Family Practice. The total list size is 38,000 patients, equally distributed between males and females.



A population profile for Skelmersdale is below.
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West Lancashire as a whole is fairly affluent with 48% being in the 40% most affluent areas of England, however there are pockets of deprivation. 20% of the population reside in the 40% most deprived areas in England (based on Indices of Multiple Deprivation 2015 provided by the Office of National Statistics).  These pockets of deprivation are mainly clustered around the area of Skelmersdale. People living in poorer socio-economic circumstances or in the more deprived areas of the CCG tend to experience poorer health. They have higher levels of chronic disease and disability, more early deaths (under 75) and they experience the adverse effects of ageing at an earlier stage in their lives. They usually have difficulty accessing health and social care services and when contact is made it is often at a later stage in their condition. As a consequence, they require more complex treatment and experience poorer health outcomes, contributing to health inequalities.

During the pilot phase, access to a Social Prescriber will be limited to patients registered with a Skelmersdale GP practice. 

3.3.2     

Core requirements

What is Social Prescribing?

Social Prescribing is a structured process through which the ‘prescriber’ works with their patient to address the wider social and lifestyle issues that impact on their health. It is based upon an asset-based approach to health, understanding that health is a positive states of wellbeing rather than seeing health as just about illness and disease. It’s based upon the principles of co-production, personalization, choice and control to achieve and maintain wellbeing. Importantly, it is something performed with people, not to them or for them. There can be different levels to social prescribing as shown in the diagram below.

[image: ]

Social Prescribing schemes can involve a variety of activities which are typically provided by voluntary and community sector organisations, but services for onwards referral may include those from the statutory sector. Examples include volunteering, arts activities, group learning, gardening, befriending, cookery, healthy eating advice and a range of sports. There are many different models for Social Prescribing, but most involve a Social Prescriber who works with people to address areas of behaviour change and access local sources of support. The Bromley by Bow Centre in London is one of the oldest and best-known social prescribing projects. Staff at the Centre work with patients, often over several sessions to help them get involved in more than 30 local services ranging from swimming lessons to legal advice. The aim of the service is to provide core, additional and enhanced services.



The approach:

· Provision of a holistic approach to health and wellbeing that places greater emphasis on preventative measures that reduce the progression towards Long Term Conditions (LTC) or prevent the worsening health for individuals with existing LTC’s.

· Development of strong relationships between VCFS, wider NHS structures and other providers who can support the approach. Provide the link between VCFS sector and emerging multi-disciplinary teams in Skelmersdale.

· Provide a focal point for the changing relationship between clinician and patient. Supporting this changing dynamic by engaging the service and wider team with Better Conversations, Solution-Focused Practice and evidence-based behaviour change methodologies. 

· Provide robust evidence based on utilisation rates and outcomes, linking with Well Skelmersdale evaluation.

· Work with Well Skelmersdale associates and the VCFS sector and other providers to develop and maintain a local Directory of Services, identifying gaps in local services where necessary.







Capacity: 

· Provide a minimum of 60 minutes per consultation. Number of consultations per patient to be needs-led.





Advertising and ease of access: 

· Ensure services are advertised to patients, including notification on practice websites, provision of information to partner agencies and publicity that reaches into the community, so that it is clear to patients and partner agencies how individuals can access these appointments and associated services;

· Development of a clear referral and feedback process between the referrer and those referred to.

· Ensure ease of access for patients that will include out-of-hours appointments during evening and weekends. 



Digital: 

· Self-management is a term used to include all the actions taken by people to recognise, treat and manage their own health. They may do this independently or in partnership with the healthcare system. Use of some digital approaches enable people to make informed decisions about their health. Our local health economy uses ORCHA – the Organisation for the Review of Care and Health Applications. ORCHA uses a scoring and function system to identify and compare the best apps for the needs that have been identified, in conjunction with other methods these tools can be used to support the attainment of health and wellbeing goals (https://www.orcha.co.uk/).



Records:

In conjunction with partners, the service provider will ensure that Data sharing agreements are in place for access to patient records to ensure continuity of care.

Full records of all onward referrals should be maintained in such a way that aggregated data and details of individual patients are readily accessible. The providers must ensure that details of consultations and referrals are sent to the practice by 8am the next working day and that systems are in place for exchanging information. 

Staffing and Competencies:

The service provider will be required to provide sufficient qualified and appropriately trained staff to ensure that the Service is provided in accordance with the Service Specification. 

Equipment 

Adequate and appropriate equipment should be available for the Social Prescriber. This equipment must be maintained and reviewed regularly to an appropriate standard by the provider. 



Information/Data 

Data will be collated on the following and tracked pre, during and at the end of the pilot: 

· How many patients have been referred to the Social Prescribing service?

· How many patients have seen the Social Prescriber?

· How many sessions per patient has the Social Prescriber provided?

· For how many patients was a Social Prescription issued?

· What are the key issues that are being met as a result of the Social Prescribing service?

· How many patients have been referred to onward services and which services?

· DNA’s by practice and referral organisation.

Monthly reports must be submitted in a timely manner.

3.3      Population covered 

All patients registered with a GP practice in Skelmersdale or who reside in Skelmersdale will be eligible to receive services under this agreement.



3.4	Any acceptance and exclusion criteria and thresholds

The Provider shall ensure that the service does not discriminate on grounds of age, gender, sexuality, ethnicity or religion.  The service should be sensitive to the needs of patients whose first language is not English and those with hearing, visual or learning disabilities.   All aspects of the service must be compliant with the Disability Discrimination Act ensuring disabled patients are able to access the service. 



3.5	Interdependence with other services/providers

The service will routinely work closely with other providers in both primary, community and secondary care settings, where a case is outside of the scope of the service, the provider will ensure the patient receives the appropriate care required. The provider will ensure this is carried out in a timely fashion and does not delay treatment where treatment is required.  





		4.	Applicable Service Standards



		

4.1	Applicable national standards 



NHS England. Involving people in their own health and care: Statutory guidance for clinical commissioning groups and NHS England.



NICE Guidance [PH49] Behaviour Change: Individual Approaches



4.2	Applicable standards set out in Guidance and/or issued by a competent body (Royal Colleges) 



4.3	Applicable local standards







		5.	Applicable quality requirements and CQUIN goals



		

5.1 Applicable Quality Requirements (See Schedule 4A-C)



5.2 Applicable CQUIN goals (See Schedule 4D)







		6.	Location of Provider Premises



		

The Provider’s Operating Premises should be located across the neighborhood of Skelmersdale within West Lancashire.





		7.	Individual Service User Placement
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