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Invitation to Quote: 

Ending all new cases of HIV within a generation – phase one:- Procurement of an enhanced HIV and Sexually Transmitted Infections self-sampling test provision
1.0 BACKGROUND INFORMATION

1.1 The ‘Ending all new transmissions of HIV within a generation’ programme (working title - HIV-E) is led by the Population Health Transformation Team of the Greater Manchester Health and Social Care Partnership, alongside other transforming projects that address the health inequalities and prevention initiatives highlighted with the Greater Manchester Population Health Plan 2017-2021.  HIV-E sits within the wider sexual health reform agenda and complements the ambitions of the Greater Manchester Sexual Health Strategy and Network, and the Global Fast Track City Initiative.
Our vision is to reduce transmission of HIV in Greater Manchester (GM), as part of our plan to eradicate HIV within a generation. 
1.2 The first phase of investment, of £1.3 million, towards the ambition of ending all new cases of HIV within a generation, which will reduce late HIV diagnosis and reduce rates of new diagnosis (after an initial increase).
1.3 The focus of delivery within the first phase is:
- scaling up HIV testing and re-testing opportunities (specifically self-sampling and point of care tests)
- providing enhanced services that enable people to take charge of their sexual health, plan a safer and enjoyable sex life with combination prevention (including campaign & digital tools and targeted support for residents with the highest risk of acquiring HIV)
- ensuring those who test positive for HIV receive the treatment and support they need to reach undetectable, and therefore, untransmittable, viral levels (tailored interventions for patients with high levels of social need)
- providing GP / Primary Care education and awareness 
- developing an overarching communications plan to co-ordinate and disseminate targeted messages, created and amplified through peer-led approaches.

1.4 The project implementation plan has been a product of consultation and testing with a wide range of stakeholders from across the GM system including Sexual Health and HIV commissioners, clinical and community providers, and service users and presents a case for why ending new transmissions of HIV is vital to the health and wellbeing of GM residents and their families, friends and communities. 
1.5 According to the Public Health England (PHE) ‘Sexual and Reproductive Health Profiles’, new HIV diagnosis rate and HIV late diagnosis in GM are higher and significantly higher than the norm. (https://fingertips.phe.org.uk/search/HIV#page/0/gid/1/pat/126/par/E47000001/ati/102/are/E08000001)
2. HIV-E PROGRAMME OVERVIEW

2.1 Timeline
The mobilisation of the overall HIV-E programme will start in April 2019 and with all aspects delivered by end of September 2021. 

2.2  Programme Components

2.2.1 There are several inter-related components to the ‘HIV-E’ programme: 

1. The appointment of a specialist evaluation partner to lead on the process evaluation and summary reports.

1. The appointment of delivery partners to design, deliver and evaluate the peer-led campaign and support interventions, including setting up focus groups to inform each stage as relevant. 

1. The appointment of delivery partners to implement enhanced support for people most at risk and highest risk of acquiring HIV, intensive support for high need/complex patients living with HIV, GP awareness and education, peer-led campaign and communications, and scaled-up HIV self-sampling and point of care testing.
 
2.2.2 This invitation to quote is for an element within component (c), as part of the enhanced support for people at highest risk of acquiring HIV.  Other elements within Component (c), and Components (a) and (b) will be commissioned separately.

2.2.3 The enhanced support for people (adults over 18 who are Greater Manchester residents) most at risk and highest risk of acquiring HIV is a targeted provision, provided by Passionate about Sexual Health (PaSH - the current contractors for the Greater Manchester Sexual Health Improvement Programme) is a key inter-dependency for this delivery partner and is detailed in Appendix One.

2.3  Programme management 

2.3.1 Programme and performance management will be overseen by the Greater Manchester Health and Social Care Partnership via the Population Health Transformation Team and Sexual & Reproductive Health (SRH) Partnership Board. Regular reporting will ensure oversight on all key project areas, 
including frequent comparisons of actual progress to planned progress. The provider will be invited to be represented at the steering committee, with the programme lead and the other providers of the HIV-E programme.

2.3.2 Performance reviews will follow a schedule of quarterly review cycle, supported by an annual report, which will help to ensure any learning is quickly captured and then, with the support of the programme management and steering group, utilized to shape and inform any required improvements to delivery, and help to fully scope out sustainability proposals.  
3. PROJECT BRIEF

3.1 Components

3.1.1 The Greater Manchester Health and Social Care Partnership are looking to contract a provision for self-sampling kits for HIV and STIs, responsive to need[footnoteRef:1], results management and engagement in treatment, care and support for those with positive results. [1:  See segmentation of the targeted enhanced support service users in Appendix One] 

• User interface and access
• Kit order fulfilment – online and offline
• Pathology
• Results management (excluding partner notification) 
• Supported referrals to sexual health service of choice
• Follow up to confirm attendance for confirmatory / testing or treatment
• Referral option for support for a reactive HIV result, to George House Trust

3.1.2 The online kits (a) to be supplied will be determined by the tailored plan for the individual accessing the service (up to 500 individuals per year – see appendix one) and offline kits for (b) targeted distribution by PaSH:

Blood sample for HIV, Hep B and Hep C, and syphilis (DBS or full blood)
Chlamydia and gonorrhoea samples from vagina / pharynx / rectum and urine as appropriate to sexual history.
Sample type should be chosen so as to provide the greatest accuracy for the conditions being tested for.
An agreed process will determine when the supply of (a) is at the right level to enable the purchase of (b) from the provider.
3.1.3 The service will fully operational alongside the HIVe enhanced service due to be ready for 1st October 2019, for two years – until 30th September 2021.
3.2 [bookmark: _GoBack]  Aims of the Enhanced HIV&STI self-sampling service 

3.2.1 To establish a confidential service that supplies HIV and STI self-sampling kits, to the service users preferred postal address or to the enhanced support service provider, with results management and supportive referral onto treatment and care.

To work with the provider of component C (enhanced support). to operate the order and supply of online kits through the digital platform for the ‘membership’. Provider of component C will be developing a website for this purpose so that the personalised page provides summary information of the service, the consent for the management of positive results in the event of a positive result, preferred sexual health clinic, preferred address / pick up point for self-sampling kits, minimum contact details for results management and meets security and data protection standards. The provider of this self-sampling service will need to provide a simple secure interface for these requests to pass / link to.

3.2.2 The provider will send the kits through the post for the service user to take the samples at home and then return them to the provider for testing of the samples, results management and referral for treatment and care.
  Any branding must complement and include the overall programme branding
3.2.3 To work with the provider component c (enhanced support) and their clinical 
governance arrangements to provide offline kits (up to an agreed amount) for targeted distribution (outreach), minimum contact details for results management and meets security and data standards. These kits will be returned directly to the provider for the rest of the pathway - for testing of the samples, results management and referral for treatment and care.
3.3 Outcomes
3.3.1 Overall programme:
-	reduction in the rate of new diagnosis (after an initial increase)
-	Reduction the rate of late diagnosis
-	Reduction in the rate of undiagnosed HIV
3.3.2 This project:
-	Improve access to HIV and STI testing for residents at the highest risk of acquiring HIV
-	Increase the uptake of retesting for the same group with emphasis on those who have not accessed clinical sexual health services
-	Improve the engagement in treatment, care and support for those with reactive/positive HIV and STIs results
3.4   Additional specifications

3.4.1 Self-sampling HIV and STI kits will contain in-date consumables for capillary or finger- tip blood sampling, swabs and urine sampling; easy-to-read and comprehend sampling instructions; sexual health promotion messaging and Service information leaflets; branded microbiology form; prepaid postage return envelope suitable for Category B UN 3373, diagnostic and clinical specimens containing biological and infectious substances. 

3.4.2 Delivery of a sampling kit to the Service Users’ preferred address which may, given the option, differ from their place of residence, in discrete and unbranded packaging.

3.4.3 Offline kits will contain a paper questionnaire to allow for the collation of all relevant personal and epidemiological information.

3.4.4 Kits will give or include details of online ordering to encourage re-testing, GM sexual health support services and any other information as agreed by the commissioner.

3.4.5 Incorrectly used returned kits that the lab is not able to process

3.4.6 The provider will contact the service user through a texting service to advise of a negative result within 8 working days of the test receipt. 

3.4.7 For the service user with positive results an enhanced approach (rather than signposting) will be used that notifies the service user of a positive result and liaises with the sexual health service and related support services. The Greater Manchester sexual health service of choice will be identified by the service user, before the kit/ or when the kit is returned.

3.4.8 Supply of the tests and the rest of the service must be phased according to the related programme activity 
- Each service user will have a tailored sexual health strategy and the uptake of which tests, and when, may therefore vary. 
-  Outreach that includes use of the providers offline kits will be planned but may well peak around campaign-driven periods, such as National Testing week

3.5  'Mandatory' - essential requirements that suppliers must meet

In Advance: 
3.5.1 Use of an accredited laboratory as per national guidelines with evidence of regular audits and validation of specimens.

3.5.2 Robust governance procedures including safeguarding processes / CSE and repeat testing for vulnerable patients.

3.5.3 Incident and complaint reporting processes.

3.5.4 Business continuity plan 

3.5.5 Strategy to reduce wastage of unreturned kits.

3.5.6 Clear written and diagrammatic instructions on how to use the self-sampling kit and return it.  

3.5.7 Safe, secure and confidential postal delivery and return process. 

3.5.8 Provision of a qualified Project Manager to liaise directly with commissioner.

On award:

3.5.9 Contact email /telephone for patients with queries on how to use the kit or about their results with patient contacted within 24 hrs of query Monday – Friday.

3.5.10 Restriction of provision of the kit to patients who are ‘members’ of the HIVE Targeted Enhanced Support Service, or recipients of the targeting of offline kits.

3.5.11 Named link project manager for HIVE service queries.

3.5.12 Provision of patient experience data including satisfaction survey and notification of any complaints and the outcome of these.

3.5.13 Ability to link to the HIVE confidential digital platform supplied by the delivery partner of Component (b) and co-ordinated by the delivery partner of Component (c) 	

3.5.14 Depending on the model of operation, there are requirements to report STI testing activity to both CTAD and GUMCAD data, and online chlamydia testing activity under the NCSP needs to be reported to CTAD.[footnoteRef:2] The screening form should be designed to capture this data. [2:  https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/793029/GUMCAD_and_CTAD_guidance_for_STI_self-sampling_services.pdf] 

4. PERFORMANCE REQUIRMENTS 

4.1 Provision of quarterly data for KPI reporting and evaluation of the service to include: 

· Number of Kits provided by type of kit (i.e. triple site, tests performed)
· 98% kits to be provided within 24 hours of the receipt of the request.
· Demographics breakdown of patients requesting the kits, from the online platform. 
· Achieve a Target Return Rate of 70% plus for online kits.
· 98% Results to patients within 8 working days of receipt of the samples from the patient, via SMS service for STIs and negative HIV results, and via phone call for reactive HIV results.
· 97% Accuracy rate of diagnosis
· 100% of reactive results are referred for a confirmatory test
· Monthly patient experience data including satisfaction survey and notification of any complaints and the outcome of these to be reported at monthly review meeting.

4.2 The monitoring and evaluation of this service will inform local commissioning arrangements approaches, making a case for mainstreaming and sustaining a programme once the initial funded period is over. There will be direct comparison with the National Home Self-Sampling (also procured for GM residents in most-at risk populations) over the period and in retrospect in relation to value for money and engagement in treatment and care outcomes.

4.3 Timeline

Procurement and contracting – May to July
Mobilisation and testing of pathways – July to September
Service starts - October

APPENDIX ONE: The targeted enhanced support 
1.1 The residents will be identified and referred in to the overall enhanced support scheme by clinical and community sexual health professionals where they will be co-ordination, triage and support based on HIV combination prevention, which includes HIV/STI testing and re-testing for 500 individuals per year.
1.2 Individuals at highest risk of HIV and poor sexual health who are eligible for this ‘membership scheme’ will have a personalised account and login, and be able to access other benefits:
· tailored and bespoke information and advice, prevention tools and care plans to enable individuals to determine a safer sex approach that is effective and appropriate for their needs
· free / discounted condoms and lubrication
· postal self-sampling postal kits for HIV and STIs, and sign posting to other testing opportunities
· face-face support interventions, including peer learning, dependent on the complexity of need.
1.3 The individuals eligible will fall into one of more categories: 
· Patients diagnosed with repeat urethral / rectal infections (significant indicator of risk)
· Patients reporting unprotected sex with multiple / casual partners (risk behaviour) 
· Residents who have been prescribed PEP (indicator of risk behaviour)
· Residents who are using PrEP, or eligible and / or on a waiting list for the IMPACT trial
· Residents who use chems (risk behaviour) 
· Residents who sell sex or have transactional sex (risk behaviour) 
· Residents who are in a relationship with someone living with HIV with a detectable viral load
· Residents who report or disclose sexual assault
1.4 The individual’s journey is supported by a ‘test and treat’ model, whereby people benefiting from the overall enhanced support programme will receive HIV and STI testing and Home Sampling options, reminder service, referral into services for early diagnosis, prompt treatment and follow on support in the event of an HIV or STI diagnosis. The individuals’ preferred sexual health clinic/s will be identified at login and consent gained for the lab / testing provider (this specification) to share the results with the clinic.  The provider of this service will be handling / managing test results.
1.5 The individuals receiving the enhanced support, or eligible, will have different pathways to STI and HIV testing and are crudely segmented at this stage:
· For residents already engaged with sexual health services (i.e. enrolled on the PrEP impact trial) provision of self-sampling kits won’t be necessary as they will have regular screening within clinics but will be able to access support to adhere with PrEP drug regime to ensure its effectiveness (Treatment as Prevention).

· For residents who are likely to engage with the service but not receiving regular screening can be provided (for example) with reminders to test every 3 months for HIV and every 6 months for HIV and STIs, with details of their local provision or be supplied with postal kits for regular testing. 

· For residents who may not engage with any service or perceive their risk but would accept a community coaching model for HIV and STI tests, with a view to encourage online ordering in the future and use of the online reminder tool. The support in this instance would be recorded as a HIV-E one to one intervention (Universal Plus or Enhanced) and need to be targeted. The test kits will be offline from the provider (this specification). 
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