ITT 197 - Commissioning Guidance on Autism and an Accompanying Best Practice Toolkit for Local Health and Care Commissioners
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INTRODUCTION	
The Autism Act 2009 places a duty on the Secretary of State for Health and Social Care to publish a strategy for meeting the needs of autistic adults in England, and to review it periodically. England’s first Adult Autism Strategy ‘Fulfilling and rewarding lives’, was published in 2010 and in April 2014, the Strategy was updated with the publication of ‘Think Autism’, supported by revised Statutory Guidance in March 2015. The Statutory Guidance shows how local authorities and NHS organisations should carry out their responsibilities under the Autism Act 2009 to develop services that support and meet the needs of people with autism, and their families and carers. It also explains what support they can expect to receive from local authorities and NHS organisations.
Engagement by DHSC with key stakeholders, including autistic people and their families and carers has identified that while the lives of autistic people have improved since the Autism Act, there is still considerable variability across the country, with regards to waiting times for an assessment and diagnosis of autism and access to post-diagnosis services, including vital mental health support. We know that 70-80% of autistic people experience mental health problems. However, even when an autistic person’s mental health difficulties are identified, they often struggle to find appropriate support. 
Research funded by Autistica suggests that autistic people may account for up to 11% of deaths by suicide in the UK, even though only 1% of the population is autistic. There is emerging evidence to suggest that unmet support needs, for example low level preventative services in the community may be significant factor behind this disparity.
[bookmark: _Toc527619964]PURPOSE
[bookmark: _Toc296415791]DHSC is seeking to commission a provider to develop commissioning guidance on autism and an accompanying best practice toolkit for local health and care commissioners. 
DHSC requires a concise, accessible and easily updatable online product, which synthesises existing National Institute for Health and Care Excellence (NICE) guidelines, standards and best practice examples regarding how to commission effective, high quality services for autistic adults. This will include setting out care pathways and service models to support timely diagnosis of autism and effective post-diagnosis services. 
Providing up-to-date, concise and accessible guidance to commissioners with examples of best practice will help to ensure effective commissioning at local level to better meet the needs of autistic people and their carers. This will directly support the overall objective of improving the health, care and wellbeing of autistic people, as set out in the Government’s mandate to the NHS for 2018/19 and key objectives within the adult autism strategy and the forthcoming Long-Term Plan for the NHS.
There is also a prevailing view and anecdotal evidence that the Statutory Guidance on autism published by DHSC in 2015 is not being accessed and used by commissioners and therefore we need a better way of conveying the requirements under the Autism Act in a readily accessible, understood format in line with commissioners’ expectations.
[bookmark: _Toc527619965][bookmark: _Toc297554773][bookmark: _Toc296415805][bookmark: _Toc296415793]background to the authority
DHSC supports ministers in leading the nation’s health and social care to help people live more independent, healthier lives for longer. DHSC is a ministerial department, supported by 28 agencies and public bodies.
[bookmark: _Toc297554774][bookmark: _Toc527619966]scope of requirement
DHSC requires a provider to develop commissioning guidance on autism and an accompanying best practice toolkit for local health and care commissioners. Ideally, the provider should have expertise in and understanding of health and social care at a commissioning local level and experience of developing practical guidance for commissioners would also be highly desirable.
DHSC requires a concise, accessible and easily updatable online product, which synthesises existing National Institute for Health and Care Excellence (NICE) guidelines, standards and best practice examples regarding how to commission effective, high quality services for autistic adults. This will include setting out care pathways and service models to support timely diagnosis of autism and effective post-diagnosis services. 
The provider would be expected to bring together existing evidence, resources and best practice through working with DHSC’s key stakeholders and networks. In addition, if the provider identifies any research gaps in the course of this work they should feed these back to DHSC. The provider will not be expected to expand or develop new evidence.
The Provider will be required to support the publication of the product and host the commissioning guidance on autism and an accompanying best practice toolkit on its website or to identify an appropriate alternative hosting arrangement by agreement with DHSC.
Care pathways and service models should be set out to support timely diagnosis of autism and effective post-diagnosis services and include best practice examples such as on services that provide low-level support for adults with high-functioning autism.
An autism prevalence calculator should also be built into the toolkit (an example of a similar calculator on dementia is available at https://dementiapartnerships.com/diagnosis/dementia-prevalence-calculator/). Please note we do not necessarily expect the provider to develop the autism prevalence calculator. The autism prevalence calculator will allow local areas to account for local factors and establish estimates of their local prevalence rate, benchmark this with other groups, and establish improvement trajectories. The prevalence calculator should also include data on co-morbidities where available.
Engagement should take place with DHSC’s key stakeholders and networks (details for these will be provided by DHSC). 
[bookmark: _Toc302637211][bookmark: _Toc527619967]service levels and performance
The commissioning guidance on autism and accompanying best practice toolkit for local health and care commissioners needs to be completed by the end of March 2019 with a prototype of the product available by January 2019. Once a provider is appointed a project plan will be agreed with the provider to meet these deliverable dates.
As part of the project plan, milestone dates will be agreed with the appointed provider. Following agreement of the milestone dates regular updates on progress with meeting these milestone dates should be provided to the Authority. This will include tele-conference catch up calls and attendance in person at the Health, Care and Wellbeing Task and Finish Group Meetings from January 2019. 
In addition, the provider will be expected to attend a post contract review with the Authority to review whether the objectives of the contract were met, to review the benefits achieved and to identify any lessons learnt for future projects.
[bookmark: _Toc527619968]Location
[bookmark: _Hlk527620964]The location of the services will be agreed with the provider following contract award. 
[bookmark: _Toc527619969]BUDGET
The maximum budget for this work has been set at a £80,000.
The Department is looking for a cost-effective solution as part of government’s efficiency drive to obtain value for money. The agencies are expected to show wherever possible how they can deliver the same for less and achieve savings.
[bookmark: _GoBack]Prices should be inclusive of expenses and exclusive of VAT.
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