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	Provision of the Out of Hours Home Visiting Service for Sussex (Ref 19.516)   REQUEST FOR INFORMATION
Provision of the Out of Hours Home Visiting Service for Sussex (Ref 19.516)
The Seven Clinical Commissioning Groups in West and East Sussex 
Request for Information (RFI) and Market Engagement Event


This market engagement opportunity is being conducted on behalf of

NHS Coastal West Sussex CCG
NHS Brighton & Hove CCG
NHS Crawley CCG
Horsham & Mid Sussex CCG
NHS Hastings and Rother CCG
NHS Eastbourne, Hailsham and Seaford CCG
NHS High Weald Lewes Havens CCG

The Commissioner seeks the views of Healthcare Providers for this requirement and asks a number of set questions below.  We expect you will find some questions more relevant to you and easier to respond to than others at the moment. Please try to respond to as many as you can because your views are valuable whether or not you have come across all of the aspects covered.

This is a process designed to help the Commissioner form a view of the best way to commission the service and is not the beginning of a Tender exercise.   A further Tender advertisement will be issued at the appropriate time where required.  Your feedback at this point will not have a bearing on any future Tender submissions you may wish to offer at a later date. You will not be disadvantaged if you choose not to respond to this RFI but it will be helpful to understand your views at this early stage, so you are encouraged to respond as fully as you can.

Please complete your response and return via our eTendering Portal by Midday on Tuesday 30th April 2019.


Thank you for your participation - Commissioners’ appreciate your time and effort in completing this RFI.						





Out of Hours Home Visiting Service  -  Aims & Objectives

The Provider’s primary objective is to provide a high quality, patient-centred, safe and effective clinical out of hours home visiting service in the Sussex area, working with all other local providers, authorities and commissioners to foster an environment where care can flourish through quality reviews, shared support and adapt to meet the future needs of a fully integrated urgent care system.  The service must be provided to high quality standards through rigorous governance structure by regular monitoring of clinical outcomes, adherence to national standards and regular patient feedback to ensure that the provision and shape of the service best suits the needs of the local Sussex population.  Provider will ensure that patients are treated equitably to the whole population regardless of background or ability.  

Aims should also include:

· Improving Clinical Governance and evidence based practice
· Improving Clinical and non-clinical risk management
· Achieving the safest and best possible clinical outcomes for patients
· Improving vigilance for unforeseen emergencies and events
· Optimising performance against key targets and core standards
· Recruiting, retaining and developing a motivated and skilled workforce through continuous learning and training
· Developing and enhancing management and workforce performance standards
· Ensure robust Information and Technology governance standards

Further information is included in the Memorandum of Information embedded here.







Please provide your company details:
NB:   This is not an Expression of Interest for any Tender at this time


	Organisation Name
	

	Name of Respondent
	

	Respondent Email
	

	Respondent telephone contact
	



	Healthcare Provider  Type – place “X” in one box
	NHS Trust / Foundation Trust
	
	NHS Trust / Foundation Trust
	

	
	Limited Liability Partnership
	
	PRIVATE Limited Company
	

	
	Social Enterprise
	
	PUBLIC Limited Company
	

	
	Other – please state:
	




	Is the organisation a small medium enterprise?, (SME defined as employing fewer than 250 people and where annual turnover does not exceed circa £42m)  Please state “Yes” or “No”
	




	Contract Experience – to provide background information about your organisation in this market place

	Please provide details of up to three (3) recent contracts from either or both the public and private sector, that are relevant to this requirement. 

	
	Contract 1
	Contract 2
	Contract 3

	Customer Organisation (name):
	
	
	

	Contract Start Date:
	
	
	

	Contract Completion Date:
	
	
	

	Approximate Annual Contract Value:
	£
	£
	£

	Brief description of the contract including your technical capability in this market.
	
	
	

	If you cannot provide at least one example, please briefly explain why below:

	



	Where the organisation has not previously provided similar services to those required, describe your rationale for wanting to participate in this RFI and/or requirement.

	







Market Engagement Event Details

The Commissioner invites prospective Providers to attend a Market Engagement Event. If you wish to attend this event, please complete the registration details below and return via the portal no later than 30th April 2019.


Date:		Tuesday 07-May-2019

Time:		11am – 1pm

Venue:		Crawley, West Sussex


The following will be attending the event (maximum of 2 people per organisation):

	Attendee (1):
	
	Attendee (2):
	

	Organisation
	
	Organisation
	

	Position in the Organisation:
	
	Position in the Organisation:
	

	Telephone:
	
	Telephone:
	



NB:   This is not an Expression of Interest for any Tender at this time


Requested Information

Please respond to each of the questions below in the unshaded response sections.


	1
	Service Contract Approach
Please indicate which contractual approach you would adopt for best delivery of the services:

1) Single Healthcare Provider and contract holder for full service model;
2) Strategic lead with subcontracting arrangements – include details of the elements that would require sub-contracting;
3) Other collaborative arrangement (please provide details);
4) Other not listed above (please provide details).


	
	RESPONSE

	
	






	2
	Service Model Delivery
What do you envisage to be the most significant local challenges in delivering the requirement as set out in the information provided or proposed Service Model Options (A) and (B) - are there any gaps in the provision?   How should these be addressed?

Please explain why you consider the attributes detailed to be important.


	
	ATTRIBUTES

	
	


	
	WHY IMPORTANT?

	
	





	3
	Service Model 
What do you consider to be the key attributes of these services, appropriate for the delivery of the Commissioners’’ key aims & objectives for this requirement? 

Please explain why you consider the attributes detailed to be important.


	
	ATTRIBUTES

	
	


	
	WHY IMPORTANT?

	
	





	4
	Education
What arrangements for Education Provision do you consider an asset to delivery and access into the services for both patients and clinicians?


	
	EDUCATION FOR PATIENTS

	
	


	
	EDUCATION FOR CLINICIANS

	
	





	5
	Risk to the Healthcare Provider of the Services
Please indicate the areas you consider to be of potential risk for a Healthcare Provider.  Is there any information that the Commissioners can provide to reduce this risk – please detail?


	
	SERVICES HEALTHCARE PROVIDER RISKS
	SUGGESTED MITIGATION / COMMISSIONER INFORMATION

	
	

	





	6
	Risk to the Commissioner
Please indicate the areas you consider to be of potential risk for Commissioners.  Is there any information that the Commissioners can provide to reduce this risk – please detail?


	
	COMMISSIONER RISKS
	SUGGESTED MITIGATION / SERVICES HEALTHCARE PROVIDER INFORMATION

	
	

	





	7
	Social Value Act 2012
How could the service be delivered differently to maximize the social value from the contract? 


	
	HOW
	BENEFITS TO PATIENTS / OTHER SOCIAL VALUE BENEFITS

	
	

	





	8
	Mobilisation


	
	a) Do you consider 3 months to be a reasonable length of time to mobilise the service (If not, please state reasons for this)?


	
	


	
	b) Summarise the key risks to the mobilisation of the service and the main challenges that a Preferred Bidder would face


	
	


	
	c) Please describe the areas where you would require interaction  from the Commissioners in mobilising the service?


	
	








	9
	Other Healthcare Provider Feedback – Maximum 750 words
Use the space below to inform Commissioners of any other points you feel would inform this process.

NB:   Please adhere to the requested word count - only the first 750 words of your answer will be forwarded to Commissioners.


	
	RESPONSE

	
	








MAIN/SUB/OTHER CONTRACTORS

Commissioners’ may consider using competitive tendering as a potential route to commission the service and wish to offer Healthcare Providers an optional opportunity to:

a) submit their contact details for inclusion in a list headed “Wish to be a Sub Contractor and contacted by potential Main Contractors”; and/or
b) submit their contact details for inclusion in a list headed “Wish to be a Main Contractor and contacted by potential Sub Contractors”; and/or
c) submit their contact details for inclusion in a list headed “Other”

Healthcare Providers wishing to appear on one or more lists should complete the table below. The lists will be circulated to
all Healthcare Providers responding to this Request for Information document and or who access our eTendering portal.

Your contact details

	Healthcare Provider  Name:
	

	Point of Contact:
	

	Point of Contact Email:
	

	The list that details are to appear on (place “X” in box as appropriate)
	To be a Main Contractor :
	Yes
	
	No
	

	
	To be a Sub-Contractor:
	Yes
	
	No
	

	
	Other:
	Yes
	
	No
	

	
	Please describe (for circulation with the lists)
Max 75 words


	
	
	
	



Important notice about using this opportunity

Neither the commissioning CCGs or South of England Procurement Services give any endorsement or take any responsibility for the suitability of Healthcare Providers appearing on the lists. It is the responsibility of each Healthcare Provider to undertake their own investigations and draw their own conclusions about the suitability of other Healthcare Providers when entering into a business relationship. This procedure is only intended to allow the exchange of contact information between Healthcare Providers. 

Healthcare Providers should use their judgment about whether they wish to contact potential main/sub/other contractors appearing on the lists.

Healthcare Providers are under no obligation to use this opportunity and will not be disadvantaged if they choose not to do so. If in the future Commissioners’ choose to compete this requirement, Healthcare Providers who do not use this opportunity may still choose to be included in a bid submission containing a main/sub/other contractor relationship when responding to a tender.
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1.0 SUMMARY OF KEY INFORMATION



1.1	Key Dates (subject to change without notice)



		Date

		Time

		Hitherto Known As

		Information



		30/4/19

		12:00-Midday

		RFI Deadline

		Last date and time for Request for Information  forms to be submitted with feedback   



		07/05/2019

		11:00 – 13:00



		Engagement Event

		Service presentation and opportunity for bidder engagement; venue will be in Crawley



		07-12/2019

		N/A

		Procurement 

		Procurement process; start, invitation to tender, evaluation, decision, and contract award



		01-03/2020

		N/A

		Mobilisation



		Deployment and transition period



		01/04/2020

		N/A

		Contract Start Date

		Commencement of new Service(s)
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2.0 INTRODUCTION AND OVERVIEW



2.1 [bookmark: _Toc161719975][bookmark: _Toc161719976][bookmark: _Toc161719977][bookmark: _Toc161719978][bookmark: _Toc161719979][bookmark: _Toc161719980][bookmark: _Toc161719981][bookmark: _Toc161719982][bookmark: _Toc161719983][bookmark: _Toc160512566][bookmark: _Toc160947918][bookmark: _Toc160959935][bookmark: _Toc487548930]Background and Context



In March 2017, NHS England and NHS Improvement published the Next Steps on the NHS Five Year Forward View, which highlighted the importance of delivering a functionally integrated urgent care service to help address the fragmented nature of out-of-hospital services and provide care closer to people’s homes by helping to tackle the rising pressure on all urgent care services; primary care, hospital and emergency admissions.



The opportunity to improve the patient’s experience and clinical outcomes from urgent care is huge, as are the opportunities to develop and deliver a truly patient-centred service that is responsive to patient feedback and reflects the demands of the shifting urgent care landscape.



From 01-April-2019 NHS111 changed.  This vital service, taking in excess of 15 million calls a year, is undergoing change placing it at the centre of integrated urgent care (IUC) as the entry point for people with an urgent medical need supported for the first time, by a Clinical Assessment Service (CAS) Hub;  NHS111-CAS.  The GP led CAS will contain a multi-disciplinary team of healthcare professionals capable of delivering patient-centred assessments and telephone consultations to achieve the ‘hear and complete’ model of care, and where appropriate to do so, directly book appointments for face-to-face consultations in Urgent Treatment Centres, GP Improved Access Hubs, etc.  Its primary aim is to ensure people are seen by the right person in the right place at the right time.  From the outset, NHS111-CAS providers are required to ensure that 50% of their caller demand receive a clinical assessment through the CAS, with a view that this target will rise to 60%.  



Requests for out of hours home visits will be managed through NHS111-CAS which means there is no longer a need or requirement (unless exceptional circumstances) to re-triage.  Clinical assessment in the CAS by a GP or suitably skilled healthcare professional is pivotal to the home visit handover and has the potential to significantly reduce wait times, improve efficiency, realize value for money and achieve the best outcome for the patient.  However, to achieve these key critical success factors, providers will be expected to integrate with, and positively contribute to, the wider healthcare community.

[image: ]



3.      SCOPE OF SERVICE





3.1	Population:  Total across the Sussex NHS111-CAS footprint approx. 1.69M 





3.2	Commissioners (ref Appendix-2 geographical map)

[image: ]

3.3	Local NHS Providers:



		Acute Trusts

		East Sussex Healthcare NHS Trust

Queen Victoria Hospital NHS Trust

Surrey and Sussex Healthcare NHS Trust

Brighton and Sussex University Hospitals NHS Trust

		5



		Community Trusts

		Sussex Community Foundation Trust

East Sussex Health care NHS Trust

		2



		Mental Health Trusts

		Sussex Partnership Foundation Trust

Surrey and Borders NHS Foundation Trust

		2



		Ambulance Trusts

		SECAmb

		1



		Local Authorities

		Brighton and Hove City Council

East Sussex County Council

West Sussex County Council

		3







3.4	Activity Data:

The following information is based on current provider’s 2017/18 data: 

		CCG

		Row Labels

		Count of GP PRACTICECODE

		No. Visits p/wk

		Ave No. Visits p/night



		Brighton

		09D

		1886

		36

		5



		Eastbourne, Hailsham, Seaford

		09F

		2265

		44

		6



		Coastal

		09G

		6002

		115

		16



		Crawley

		09H

		628

		12

		2



		Hastings & Rother

		09P

		2241

		43

		6



		Horsham & Mid Sussex

		09X

		1844

		35

		5



		High Weald Lewes Havens

		99K

		1193

		23

		3



		 

		Grand Total 

		16059

		309

		44












4.      ABOUT THE SERVICE



		4.1

		Key Aims:  The impact of NHS111 has varied, but overall the number of cases being handled by OOH GP services has fallen and changed over the last few years as NHS111 have diverted people not requiring urgent primary care to other parts of the health care system.  The introduction of NHS111-CAS, will impact on the quality of home visit requests due to clinical assessment and triage in the CAS.  It is therefore, pivotal to the success of a fully integrated system and a core requirement of the OOH Home Visiting provider to work closely with the NHS111-CAS provider.



In accordance with the next steps of the Forward View, IUC Service Specification and the  Long Term Plan, the Sussex Home Visiting service will treat and care for people with an urgent care need in their own home, protecting them from avoidable harm, reducing the number of ambulance call outs and improve patient satisfaction by supporting them at home to manage complex healthcare needs, including end of life care, thereby reducing the need for hospital admission where it’s clinically appropriate to do so.



This service will provide urgent home visits when GP surgeries are typically closed, from 6.30pm to 8am weekdays, all day at weekends and Bank Holidays.  



Sussex covers a geographical urban and rural area on the south coast of England with a large and growing elderly population, increasing care home demand, areas of deprivation and significant population diversity.  Therefore the provider will need to ensure its workforce are suitably skilled, supported and adept to meet and manage these challenges.





		4.2

		Service Overview:  

· Out-of-hours home visits must be completed by an appropriately skilled health care professional and member of a multidisciplinary team with direct access to more senior support.  This can be achieved either through connectivity with the CAS or (if feasible to do so) direct with the patient’s GP.  

· Visits should be undertaken according to local protocols and pathways developed by the NHS111-CAS provider and the lead commissioner to avoid re-triage.

· Patients must be left with a written plan of care and the Provider shall ensure the patient’s GP is informed of the visit and its outcomes by 8am the following morning through the post-event message (PEM) system.

· Home visiting must be aligned with the hours of operation and provide adequate resource to assess patients at times of day that support the hospital admission profile.

· The Provider shall ensure that the mode of transport, medicines management arrangements, availability and suitability of vehicles, bases, drivers and associated infrastructure and management controls are able to meet requirements.

· Vehicles must be suitable for reaching remote homes in adverse weather conditions so except in the most urban areas, should have 4 wheel drive capability.

· The home visiting service must also be available to the GP accepting calls from paramedics and care homes via rapid response (star-line) telephony route.





		4.3

		Service Model Options:   Appendix-(A)







[bookmark: _Toc161720114][bookmark: _Toc161720139][bookmark: _Toc161720140][bookmark: _Toc161720141][bookmark: _Toc161720142]5.      COMMERCIAL FRAMEWORK





		5.1

		Contract Duration:  3+1yrs 





		5.2

		Contract Value:  Indicative financial envelope of £4m per year





		5.3

		Clinical:  Seeking providers with the necessary capacity and capability to deliver a high quality, patient-centred, value for money Home Visiting service, in a safe and effective manner capable of providing a structured and supported learning environment for its health care professionals, supporting portability of staff and portfolio careers in collaboration with other providers to achieve a fully integrated health care system.










APPENDIX-(A)
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Sussex Footprint Population

Estimate for 2017
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CCG Population


No. GP 


Practices


NHS Coastal West Sussex (Lead Commissioner) 482,100 48


NHS Brighton & Hove 300,000 37


NHS Crawley 120,000 12


NHS Horsham & Mid Sussex 225,000 23


NHS Eastbourne, Hailsham & Seaford 192,400 20


NHS Hastings & Rother 186,000 25


NHS High Weald Lewes Havens 166,300 20


1,671,800 185
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