8 DEC 23

STATEMENT OF REQUIREMENT (SOR) FOR THE MOD RAPID ACCESS DIAGNOSTIC IMAGING AND ORTHOPAEDIC SURGERY CONTRACT
1. This Statement of Requirement details the Authority’s requirement for rapid access to a diagnostic imaging capability and orthopaedic surgical treatment service.  The intent of the contract is to treat service personnel diagnosed with, or suffering from suspected musculo-skeletal disorders, with the aim of returning injured service personnel to a deployable health status at the earliest opportunity
.  This SOR sets out the delivery requirements of the contract, which may be met by one or more providers
.   

BACKGROUND 
2. The Authority has a national integrated network of Rehabilitation Facilities.  These include the Defence Medical Rehabilitation Centre (DMRC) at Stanford Hall, 12 Regional Rehabilitation Units (RRUs) (Annex A) and 106 Primary Care Rehabilitation Facilities (PCRFs) based across the UK. 
3. Working as part of a tiered approach to the diagnosis, treatment and rehabilitation of musculoskeletal injuries, both DMRC and RRUs provide a diagnostic and treatment capability with DMRC managing the most complex cases including amputees and brain injured patients. 

CONTRACTOR REFERRAL

4. The Contractor services will be utilised if the requirement for rapid access diagnostics or surgery falls out with the capability or timeliness of Defence or the NHS.  All referrals under this contract shall be made via Multi-disciplinary Injury Assessment Clinics (MIACs) which are conducted at RRU’s and DMRC, and which are led by Sports & Exercise Consultants and Band 7 Physiotherapists.
REQUIREMENT
5. The Contractor(s) is/are required to provide one or more of the following three key outputs:

a. Diagnostic Imaging
(1)
Access to a range of high quality diagnostic imaging capabilities (Annex B) within required timeframes
.
(2)
Reporting and access to advice from recognised musculo-skeletal radiologists to provide feedback on imaging within required timeframes
.
(3)
Imaging locations convenient to the patient.  
(4)
Provide an estimated 30 scans per month per RRU / 50 scans per month at DMRC
. 

(5)
The Contractor will ensure all images and reports are available via the Image Exchange Portal (IEP).
(6)
The availability of repeat imaging, second opinions and gaining alternative images will be incorporated as a requirement within the contract.
b. Orthopaedic Surgical Treatment

(1)
Access to high quality orthopaedic surgical intervention across a range of conditions (Annex B)
 within required timeframes
.
(2)
To be completed by surgeons who are classed as specialists in their particular field of orthopaedics who are able to demonstrate high levels of successful clinical outcome.
(3)
Locations convenient to the patient.

(4)
Provide an estimated 40 surgical procedures per month collectively across all RRUs and DMRC.

(5)
Provide one initial consultation and one review consultation per orthopaedic procedure conducted, though further review consultations may be authorised separately where clinically required.


c.
Accelerated Spinal Pathway


(1)
Deliver a 2-week Referral to Treatment (RTT) pathway for the following:
(a)
Spinal epidural/Nerve root block - MRI confirmed disc prolapse with unremitting radicular pain or loss of motor function.
(b)
Microdiscectomy – Confirmed disc prolapse with non-resolving/worsening radicular symptoms at approximately 12 weeks from onset of symptoms following unsuccessful epidural/root block.

(2)
Provide an estimated 20 Spinal procedures per month collectively across all RRUs and DMRC.
PATIENT SAFETY INCIDENT REPORTS/SIGNIFICANT 
6. Patient Safety Incident Reports (PSIRs) and significant event reporting are to be reported to the Authority within one working day of the event and followed up with a written report within 3 working days of the event.  A record of the PSIRs relating to the Authority’s referrals is to be presented to the DO at the quarterly contract and governance meetings.
PATIENT SURVEY FORMS
7. The Contractor is to ask the patient to complete a patient survey form and is to send a copy of the form to the Authority on a monthly basis to be discussed at the quarterly contract meeting.

TRAINING
8. The Contractor will be required to conduct educational sessions to each of the RRUs and DMRC twice yearly. The topics for discussion will be through local agreement between MIAC and Contractor at either Authority or Contractor location.

9. Any associated travel and subsistence costs associated with this training is to be absorbed by the Contractor.

SUPPORT SERVICES
10. The Contractor shall be responsible for delivery of all services equal to those received by an NHS patient, this is to include all catering.  
CONTRACTOR RESPONSIBILITIES
11. The Contractor is to: 

a. Keep all facilities to a standard of cleanliness identified by the NHS National Patient Safety Agency under the The National Specifications for Cleanliness.
b. Ensure that all staff are have the appropriate qualifications and these qualifications are maintained.
c. Ensure that all staff that are directly connected to the contract have the relevant NHS Disclosure and Barring Service certificate for this contract and are maintained throughout the life of the contract.

d. Provide a single point of contact (POC) to liaise on all matters concerning contract delivery. The Contractor’s single POC will have direct access to the DO during normal weekday working hours.  
e. Develop direct communication with the MIAC clinicians and ensure maximum compliance with the scope of the service to ensure the patient care pathway.
AUTHORITY’S RESPONSIBILITIES
12. The Authority will:
a. Nominate a Designated Officer (DO), who will act as the Authority’s administrative co-ordinator (not the referrer), to oversee the process and the contract performance.
b. In accordance with the requirements of the Consultant will provide post-operation rehabilitation.  
c. Provide a POC from each MIAC to allow direct communication.
quality standards

13. The Contractor shall adhere to the following quality standards:
a. Provide facilities that reflect National Standards for Healthcare Governance meeting Care Quality Commission (CQC) standards. 

b. Follow the Caldicott Principles.
14. The Contractor is to ensure that all staff are to be trained to the correct qualifications and that personnel maintain their qualifications:

a. Radiographers must have either:

(1)
BSc (Hons) in Diagnostic Radiography or


(2)
Diploma of the College of Radiographers (Radiodiagnosis)
b. Reporting Radiologists must be an Accredited Consultant Radiologist with the Royal College of Radiologists and Faculty of the Royal College of Radiologists (FRCR) Registered.  Musculoskeletal Radiology must be their primary sub-speciality (with at least 50% of their main role working with MSK disorders). They must have previous extensive experience of reporting on sports-related injuries and musculoskeletal injuries and desirably be members of the British Society of Skeletal Radiologists (BSSR).

c. Surgeons are required to be:

(1)
Qualified and be classed as specialists in their particular field of orthopaedics and demonstrate high levels of successful clinical outcomes.


(2)
Registered with the General Medical Council.


(3)
Registered with the Royal College of Surgeons of England.


(4)
Follow and demonstrate best practice.
GOVERNANCE AND ASSURANCE

15. The Contractor shall provide to the Authority evidence that sound Healthcare Governance procedures are being followed to CQC standards and that clinical activity is compliant with NICE guidelines and Professional Body Regulations.  This is to be in form of the CQC report.
MEDICAL RECORDS 
16. The Contractor shall be responsible for the storage and safekeeping of patients’ medical records and shall comply with all relevant legislation in this respect e.g. Access to Medical Reports Act 1995, Access to Health Records Act 1990, Data Protection Act 2018 and General Protection Regulations (2018).  On occasion the Authority may require access to patients’ medical records and the Contractor will facilitate accordingly. The IT storage and handling of medical records must meet Information Commissioning Office standards and comply with Caldicott guidelines. 

17. No research is to be undertaken using military personnel information except with the express permission of the Authority and the MoD Research Ethics Committee.
FINANCE Reporting  

18. The Contractor will be required to provide separate Monthly Billing Datasets for imaging and surgery to include, per RRU: quantity, types of investigations and surgery carried out. The datasets will assist in the monitoring of the contract against the KPIs and inform Contractor payment. 
KEY PERFORMANCE INDICATORS 
19.
Anticipated Key Performance Indicators (KPIs) are listed at Annex C, however, these are open to review following market engagement.  
CONTRACT MONITORING 

20.
The Contractor’s nominated representatives will attend quarterly contract monitoring and performance meetings. The Authority requires, within reason, the Contractor to be consistent in whom attends the meetings on their behalf.  The location of these meetings will be agreed by both parties; where appropriate/available, video conferencing may be utilised for these purposes.  The meetings will be chaired by the Authority’s representative (usually the DO) and will run to an agreed standing agenda that will include the following items:

a.
DO Update/Matters (Authority).

b.
Commercial Officer Update/Matters (Authority).

c.
Contractor’s Update/Matters (Contractor).

d.
Finance Update/matters (Authority).

e.
Activity & Performance Review against KPIs (Contractor).

f.
Complaints. 

g.
Significant Events (Clinical) (Authority and Contractor).

h.
Clinical Governance report (Contractor).

i.
Patient Satisfaction Surveys.

j.
Any relevant information, notification or advice received from contract monitoring,  MIAC, Regulatory or Governing professional bodies. (Authority and Contractor).

k.
Performance Notices/Warnings to be noted (Authority and Contractor).

21.
Meetings will be ‘minuted’ and digital recording may be utilised to assist in production of minutes; the Contractor will be asked to support the Authority in this task.  The Contractor will provide all relevant information (Performance data against KPI and Clinical Governance report) at least 2 weeks in advance of the contract review meeting to allow for onward distribution to relevant parties.
22.
The Contractor is to provide an annual report of the service against the agreed KPIs outlined in Annex C to the DO.  Any further information that adds value and clarity to the delivery of the service can be included at the discretion of the Contractor.

COMPLAINTS

23.
The Contractor shall operate an unambiguous written procedure for handling complaints from the Authority about the service provided under this contract.

24.
All complaints made by the Authority to the Contractor shall be acknowledged by the Contractor in writing within 3 working days.  The Contractor shall keep a full written record of the nature of each complaint and details of the action taken as a result of the complaint.  The Contractor shall use all reasonable endeavours to ensure that all complaints are resolved within 15 days of the complaint being notified to the Contractor. Where the nature of the complaint requires additional investigation or action by a Professional and/ or Regulatory Body (or other government organisations), the contractor shall keep the Authority updated as to the progress of the complaint.  
BUSINESS CONTINUITY PLAN

25.
The Contractor must operate and provide to the Authority on an annual basis a robust Business Continuity Plan that identifies the following areas to maintain essential functions during, as well as after a disaster has occurred:

a. Infrastructure

b. Workforce issues

c. Data Back-up

d. Risk Management Plan 
IMPLEMENTATION PLAN

26.
The Contractor is to provide a detailed Implementation Plan that will achieve full operational capability by the first day of the contract, to include, but not limited to:

a. Assumptions and constraints

b. Implementation schedule

c. Implementation support

d. Hardware, software, facilities and materials

e. How future capability will be managed and maintained.
CYBER SECURITY

27.
The Authority has a duty to protect itself from Cyber threats.  As an extension of the Government’s Cyber Essentials Scheme the Authority, working together with Industry and other Government Departments, have developed a more robust Cyber Security Model, under the umbrella of the Defence Cyber Protection Partnership (DCPP).  All prime contractors must have the cyber security controls specified in DEF Stan 05-138 (Cyber Security for Defence Suppliers), as appropriate to the cyber risk level specified in the contract.

28.
The Authority has determined the level of risk at VERY LOW (Reference: RAR-CK4X9GVV) as defined in DEF Stan 05-138.  In order to do business with the MOD the Contractor must have the cyber security controls required as shown above.

Annexes:

A.
DMRC and Regional Rehabilitation Unit Locations
B.
Diagnostic and Surgical Interventions
C.
Key Performance Indicators
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DMRC AND REGIONAL REHABILITATION UNIT LOCATIONS
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	RRU Aldershot
	Canada House

Rawlinson Road

Aldershot

Hampshire

GU11 2LQ
	
	RRU Edinburgh
	Mountain Division House
Redford Barracks

Colinton Road


Edinburgh




EH13 0PP

	RRU Bulford
	Bulford Health Facility

Kandy Road

Bulford

SP4 9AA
	
	RRU Halton
	RAF Halton


Aylesbury




Buckinghamshire


HP22 5PF

	RRU Catterick
	Catterick Leisure Centre

Gough Road



Catterick Garrison


North Yorkshire



DL9 3EL
	
	RRU Portsmouth
	HMS Nelson

HM Naval Base

Queen Street

Portsmouth

PO1 3HH

	RRU Colchester
	Building E04

Merville Barracks



Circular South Road


Colchester

CO2 7UT
	
	RRU Plymouth
	Old Gym

HMS Drake

HMS Naval Davenport

Plymouth

PL2 2BG

	RRU Cosford
	Oak Leaf Building

RAF Cosford

Albrighton

Wolverhampton

WV7 3EX
	
	RRU St Athan
	MOD St Athan

Barry

Vale of Glamorgan

CF62 4WA

	RRU Cranwell
	RAF Cranwell



Sleaford

Lincolnshire



NG34 8HB
	
	DMRC Stanford Hall
	Stanford on Soar

Nr Loughborough

Leicestershire

LE12 5QW


Annex B to
MOD Rapid Access Diagnostic Imaging & Orthopaedic Surgery Contract SOR 

Dated 23 Sep 19

DIAGNOSTIC AND SURGICAL INTERVENTIONS (To be confirmed)
1.
Interventions listed below are examples of the range of capabilities required.  A finalised list will be produced following market engagement and when formal contract tendering commences.

IMAGING
	MRI

	MRI Scan – 1 body area with report

	MRI Scan – 2 body areas with report

	MRI Scan – 3 body areas with report

	MRI Scan – 4 body areas with report

	MRI Scan – 5 (or more) body areas with report

	Safety X-ray as required of orbits or body parts to assess presence, nature and extent of possible metallic foreign bodies

	MR Arthrogram

	MRI arthrograms including Consultant Radiologist performing sterile, guided joint puncture with nursing assistance and radiographer x-ray image guidance - 1 body Area with report

	MRI arthrograms including Consultant Radiologist performing sterile, guided joint puncture with nursing assistance and radiographer x-ray image guidance - 2 body Areas with report

	Imaging / Diagnostic Ultrasound

	Diagnostic Ultrasound (including High Resolution and Doppler Scanning) - 1 body Area with report

	Diagnostic Ultrasound (including High Resolution and Doppler Scanning) - 2 body Areas with report

	Diagnostic Ultrasound (including High Resolution and Doppler Scanning) - 3 body Areas with report

	Diagnostic Ultrasound (including High Resolution and Doppler Scanning) - 4 body Areas with report

	Diagnostic Ultrasound (including High Resolution and Doppler Scanning) - 5 body Areas with report

	Diagnostic Ultrasound (including High Resolution and Doppler Scanning) - 6 body Areas with report

	Diagnostic Ultrasound (including High Resolution and Doppler Scanning) - 7 body Areas with report

	Diagnostic Ultrasound (including High Resolution and Doppler Scanning) -8 body Areas with report

	Diagnostic Ultrasound (including High Resolution and Doppler Scanning) -9 body Areas with report

	CT Scans

	Part 1 

	Part 2

	Part 3

	IV Contrast for CT

	Plain Radiology

	X-Ray - 1 body Area with report

	X-Ray - 2 body Areas with report

	X-Ray - 3 body Areas with report

	X-Ray - 4 body Areas with report


ORTHOPAEDIC SURGERY – KNEES, SHOULDERS & ANKLES
	CCSD Code
	Contractor Deliverables

	
	Knee Procedures

	W8200
	Arthroscopic meniscectomy (including debridement)

	W8230
	Arthroscopic Meniscal Repair

	W7420
	Autograft anterior cruciate ligament reconstruction (including arthroscopic and meniscectomy)

	W7430
	Reconstruction of lateral collateral ligament complex 

	W7530
	Repair of lateral collateral ligament complex

	
	Shoulder Procedures

	W7713
	Primary stabilisation of multi-directional instability of shoulder joint +/- tendon repair

	W7715
	Coracoid bone block transfer for recurrent instability of shoulder (Bristow-Latarjet procedure)

	W7718
	Primary arthroscopic shoulder stabilisation procedure (including labral/SLAP/tendon repair) 

	W7719
	Primary open shoulder stabilisation procedure (including labral/SLAP/tendon repair)

	
	Ankle Procedures

	W8645
	Multiple Arthroscopic Operations on Ankle (Including Soft Tissue, Bony and/or Joint Surface Procedures With Ligament Reconstruction)

	W8646
	Multiple Arthroscopic Operations on Ankle (Including Soft Tissue, Bony and/or Joint Surface Procedures Without Ligament Reconstruction)


Note: If dual procedures are required the cost would be the full price of the more expensive procedure and 50% of the second procedure.

ORTHOPAEDIC SURGERY – SPINAL

	CCSD Code
	Contractor Deliverables

	
	Accelerated Spinal Pathway

	A5210
	Spinal Epidural – Lumbar

	A5211
	Spinal Epidural – Caudal

	A5743
	Medial branch block injection(s) +/- image guidance (including bilateral) CERVICAL



	A5744
	Medial branch block injection(s) +/- image guidance (including bilateral) THORACIC

	A5745
	Medial branch block injection(s) +/- image guidance (including bilateral) LUMBAR

	A5755
	Nerve Root Block +/- Image Guidance (including Bilateral) LUMBAR

	A5756
	Nerve Root Block +/- Image Guidance (including Bilateral) CAUDAL

	A5763
	Neurolytic Root Block (Radiofrequency denervation, Thermocoagulation, Cryotherapy or Phenol, including Rhizolysis) +/- Image Guidance (including Bilateral) CERVICAL

	A5764
	Neurolytic Root Block (Radiofrequency denervation, Thermocoagulation, Cryotherapy or Phenol, including Rhizolysis) +/- Image Guidance (including Bilateral) THORACIC  

	A5765
	Neurolytic Root Block (Radiofrequency denervation, Thermocoagulation, Cryotherapy or Phenol, including Rhizolysis) +/- Image Guidance (including Bilateral) LUMBAR

	A5766
	Neurolytic Root Block (Radiofrequency denervation, Thermocoagulation, Cryotherapy or Phenol, including Rhizolysis) +/- Image Guidance (including Bilateral) CAUDAL

	A5773
	Facet joint injection(s) +/- Image Guidance (including Bilateral) CERVICAL

	A5774
	Facet joint injection(s) +/- Image Guidance (including Bilateral) THORACIC



	A5775
	Facet joint injection(s) +/- Image Guidance (including Bilateral) LUMBAR

	A7352
	Local anaesthetic blockade of named major nerve or plexus +/- Image guidance (as sole procedure)

	V5230
	Discogram/Diagnostic intervertebral disc injection under x-ray control

	V6080
	Percutaneous disc decompression using coblation

	
	Group and Save  

	
	Pre-operative Blood Test for Accelerated Spinal Pathway procedure. 


Note: If dual procedures are required the cost would be the full price of the more expensive procedure and 50% of the second procedure.

ORTHOPAEDIC SURGERY – GENERAL

	
	Injection

	W9030
	Injection into Joint, by suitably qualified consultant, using X-ray/ CT/ Ultrasound guidance

	W9040
	Injection +/- aspiration into joint cyst, bursa or soft tissue


ANNEX C to
MOD Rapid Access Diagnostic Imaging & Orthopaedic Surgery Contract SOR 

Dated 8 Dec 23
KEY PERFORMANCE INDICATORS (To be Confirmed)
	PERFORMANCE INDICATOR
	ACTION
	OUTCOME MEASURE
	BY WHOM
	BY WHEN

	IMAGING

	KPI 1
	All patients referred for imaging must have the diagnostic image performed, reported, and the results to be available on the Image Exchange Portal (IEP) within 15 working days of referral.
	To ensure all referral to imaging time frames are met
	95% within 15 working days of referral.
	Contractor
	Within 15 working days of Referral

	KPI 2
	All patients who require repeat imaging reports to be completed and available on the IEP within 3 working days of notification of unacceptable image.
	To ensure all repeat images meet the specified time frame
	95% within 3 working days of notification of unacceptable image
	Contractor
	Within 3 working days of notification of unacceptable image

	SURGERY

	KPI 3
	Surgery referrals to be performed within 6 weeks
	To ensure all referral to treatment fast-track time frames are met.
	95% within 6 weeks of referral.
	Contractor
	Within 6 weeks of referral.

	KPI 4
	Spinal interventions performed within 2 weeks.
	To ensure all referral to treatment fast-track time frames are met.
	95% within 2 weeks of referral.
	Contractor
	Within 2 weeks of referral.

	KPI 5
	All inpatient discharge reports are to typed written and forwarded to patient’s medical centre and MIAC within 10 working days of discharge from surgery
	To ensure all relevant information is passed to the referring MIAC
	95% within 10 working days of discharge from surgery
	Contractor
	Within 10 working days of discharge from surgery

	GOVERNANCE

	Report all DNA’s, patient safety or near misses within 24 hrs of incident
	To enable the MIAC to take appropriate action to ensure the military patients’ needs are met urgently.
	100% within 24 hrs
	Contractor
	Within 24 hrs of the DNA or incident


� 9 months post-surgery.


� Contractors are welcome to bid for all or part of the required contract, especially where areas of expertise and clinical excellence may be demonstrated.  Applications for delivery of the service on a regional basis will also be considered.


� Imaging timelines are yet to be confirmed, but are likely to be within 10 Working Days.


� Finalisation of report by radiologist to be received by the RRU/DMRC within 5 Working Days from the date of imaging (TBC).


� DMRC SH has an integral MRI capability, therefore contractor support to DMRC for imaging is a contingency provision.


� Orthopaedic surgical procedures are listed against CCSD codes.  The procedures required under the contract are under review and will be finalised when formal contract tendering begins.  This may include an alternative coding structure.


� Surgery timelines are yet to be confirmed, but are likely to be within 6 weeks of the date of referral.
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DMRC and Regional Rehabilitation Units Locations

Cosford

Plymouth

Portsmouth

Aldershot & London

Halton

Honington

Colchester

Cranwell

Catterick

Edinburgh

Tidworth

RRU St Athan

DMRC  Stanford Hall 












