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1.1 Introduction

Brent, Ealing and West London CCGs are responsible for the provision of a number of services for patients with diagnosed HIV. NHS Brent CCG is lead commissioner for HIV patient who have Neuro - Cognitive Impairment on behalf of the CCGs detailed above. The current service to patients in Brent, Ealing and West London CCGs is provided by Mildmay Hospital.  
HIV remains a serious public health issue and can remain ‘silent’ initially - it is estimated that up to 24% of people living with HIV are unaware of their infection. In 2012, there were circa 100,000 people living with HIV in the UK. An estimated 21,900 were not diagnosed (Public Health England, 2013).

Early detection and treatment is very important, people can live a near normal life if diagnosed early and adhere to medication. Early diagnosis also prevents onward transmission to people who are not infected.

HIV Testing is integral to the treatment and management of HIV as knowledge of HIV status increases survival rates, improves quality of life and reduces the risk of transmission. 
1.2 Purpose of this document

This document provides contextual information to assist potential providers in deciding whether or not they may wish to express an interest to supply the services. It should be read alongside the Service Specification supplied.
1.3 Strategic Context
HIV is associated with significant morbidity, mortality and years of life lost, as well as high costs of treatment and care.
HIV prevalence varies greatly amongst groups of people and prevention efforts are targeted towards those who are at higher risk. These are MSM and black African men and women. Most HIV infections in the UK are acquired through sexual contact.
The overall HIV prevalence rate in England is 2.8 per 1,000, whilst that for London is circa 5.4 per 1000. The HIV prevalence rate in Brent is about 4.7 per 1,000 per population, whilst that for Ealing is 3.2 per 1000. The rate for the West London CCG is almost 9 per 1000. Whilst the rate of HIV in greater than the England rate, the rates for Brent and Ealing are below the   London rate. As will be noted the rate for West London CCG is significantly above the London average. 

1.4 local context
1.4.1 Geography

Brent, Ealing and West London CCGs in North West London have a total combined population of circa 886,200.  Brent and Ealing CCGs are co-terminus with their respective local authorities whilst West London CCG comprises Kensington and Chelsea, co-terminus with the Royal Borough of Kensington & Chelsea and Queens Park and Paddington which fall within the City of Westminster. 

1.4.2 Population
The Office of National Statistics (ONS) Mid-2013 Population Estimates for Clinical Commissioning Groups in England estimates the population of NHS Brent to be 317,264, NHS Ealing, 343,059 and NHS West London 225,869 (ONS Clinical Commissioning Group Mid-Year Population Estimates 2015)
1.4.3 HIV Profile of Brent, Ealing and West London  

· Brent 
There are over 800 people diagnosed with HIV in Brent. Scientific advances have transformed the prognosis of HIV infection: diagnosed early and appropriately treated, HIV infection is compatible with normal lifespan. However too many people are diagnosed with HIV at a late stage of the disease when their immune system is already compromised. Currently 56 per cent of HIV diagnoses in Brent are made at a “late stage” compared to 52 per cent in London. Both of these figures are far too high and the promotion of earlier testing is a priority in Brent.  
· Ealing

Ealing commissions local HIV prevention and support projects and regional HIV prevention projects. HIV prevention interventions commissioned through Public Health have adopted a high-risk prevention approach, targeting men who have sex with men (MSM), Black African and Black Caribbean ethnic group, and young people. 

Ealing contributes to the London HIV Prevention Programme which provides HIV prevention in London. 
· West London 
West London has one of the highest HIV prevalence rate in England. Despite this the level of late diagnosis is the 6th lowest rate of late diagnosis in London. Effective treatment means that the number of people living with HIV is increasing annually, with an increasing proportion aged over 50 years. The high local rate of HIV requires on-going investment to maximise testing opportunities across a range of key delivery settings and support HIV prevention programmes. Of particular importance is better linkage of HIV prevention services with both mental health and substance misuse services.
2 Service Parameters

2.1 Current Service Delivery

The current service is provided by Mildmay Mission Hospital. Patients are referred to this service in circumstances where they have symptoms of Neuro - Cognitive Impairment. 
2.2 Current service specifications 
The table below summarise the current service specification for this patient group:  
	Service Required 
	Service Summary 

	Rehabilitation - HNCI and Complex Physical Conditions
	To provide a specialist rehabilitation team which will develop packages of rehabilitation that are individually tailored to the patients’ needs. 

The Service provider ’s MDT will be expected to use a variety of rehabilitation strategies and interventions including;

· On-going assessment

· Group work

· One to one rehabilitation or therapy sessions

Action and  care plans

	Specialist Day Service Rehabilitation


	· Physiotherapy 

· Occupational Therapy 

· Social Care 

· Art/Music therapy



	Respite and End of Life Care


	To provide appropriate Medical and Nursing support for patients with respite needs, which could include stabilisation, and rebuilding of strength. 

The service provider will provide appropriate Medical, Nursing support for patients nearing the end of their lives, including access to Psychological, Social and Spiritual services. The national end of life care strategy is to be followed. 



	Day Services


	The service provider ’s day service inter disciplinary team will use a variety of focussed rehabilitation strategies and interventions including;

· HNCI specific day services with groups and one to one sessions that work in conjunction with the structured rehabilitation programmes. 

· Complex Physical day services to enhance patient’s independence using group and one to one sessions that work by providing extra support, through adherence promotion and working with the individual to achieve acknowledgement of their condition as well as by the provision of occupational therapy and physiotherapy as clinically identified.




2.2 Critical Success Factors (CSFs)

The service commissioners require it’s the HNCI services to meet the following CSFs:

· Access – The services must be provided to meet patient access needs and preferences with national waiting time targets met.

· Integration – Providers of services will be expected to integrate with, and positively contribute to and communicate with the local healthcare communities.

· Quality – The services should be patient-centred while being delivered in a safe and effective manner through a learning environment.

· Value for Money and Affordable – The services must be high quality and cost effective offering affordability and providing Value for Money for the NHS.

In delivering these CSFs, there is has been a need for service providers to:

· Be able to coordinate their services to ensure effective access and delivery; and

· Communicate effectively within the service and to other complementary services e.g. GPs, acute/ secondary care provision, community services.

These success factors will be expanded to incorporate a more comprehensive understanding of true integration in line with the NHS Five Year Forward View and its overall application.
3 Potential Scope of Services

The HNCI service is detailed in the accompanying draft Service Specification. 
Principles underpinning the service

In support of the strategic aims, the development of the service scope will be guided by the core principles of:

· Providing services from premises readily accessible to the populations of the respective commissioners ;

· Delivering services in a coordinated and integrated manner with the local health economies of the respective commissioners;

· Deliver excellent patient experience together with excellent patient and clinical outcomes; and

· Delivering affordable and Value for Money (VfM) primary medical care services.

3.1 Scope of service

The HNCI Service shall deliver a range of services as detailed in the Service Specification to patients referred to it in accordance with local requirements.  

3.2 Outcomes

The outcomes for the HNCI Service are:

· Delivery of a service model based upon the need to provide good access to specialist service for patients.

· Integrating with current services commissioned by the commissioners for their respective patient populations including other health services, social care, voluntary and community resources).

4 Route to Market

Brent CCG and its partners are currently exploring options around the most suitable route to contract award.  The market engagement will help to inform the CCG of the most appropriate route to contract and any final decisions.  If the CCG authorises a procurement process to be undertaken, then the process is likely to commence from March 2017 with adverts for the ITT published on OJEU and Contracts Finder advertising the opportunity.  

5 Commercial Framework

5.1 Payment Arrangements 

The current indicative investment across the three CCG is in the order of £320,000 to include residential, day services  and other services including specialing where clinically indicated. 
5.2 Key commercial considerations

It is anticipated that any new contractual arrangement the commissioners may enter into will be for a three year period.. The precise contract term/duration, however, requires confirmation. 
It is expected that the provider will seek to keep costs within the bounds of the overall available budgets.

It should note that available budgets at individual CCG level may not be vired to cover any over or under performance by another CCG
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