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INTRODUCTION	
In 2010-11, NHS Digital was commissioned to undertake a “zero-based review” of adult social care collections from Local Authorities. The objective of the review was to ensure that information collected nationally continued to reflect the changing face of adult social care. The new collections (mainly relating to adult social care activity and expenditure) resulting from the review were first implemented in 2014-15. At that time, there was minimal impact to the content of either the Adult Social Care Survey (ASCS) or Carers’ Survey (SACE) as a result of the new collections. 
However, the introduction of the new activity collection (SALT) altered the sampling frame for ASCS resulting in the exclusion of users of Short-Term Adult Social Care (such as enablement).  This has been acknowledged as a vital data gap which required addressing.
[bookmark: _Toc475961748]PURPOSE
[bookmark: _Toc296415791]A new national survey has been developed to measure the outcomes and experience of users of Short Term Adult Social Care. This questionnaire requires to be cognitively tested before piloting in July 2017. 
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[bookmark: _Toc297554774]In 2010-11, NHS Digital was commissioned to undertake a “zero-based review” of adult social care collections from Local Authorities. The objective of the review was to ensure that information collected nationally continued to reflect the changing face of adult social care. The new collections (mainly relating to adult social care activity and expenditure) resulting from the review were first implemented in 2014-15. At that time, there was minimal impact to the content of either the Adult Social Care Survey (ASCS) or Carers’ Survey (SACE) as a result of the new collections. 
However, the introduction of the new activity collection (SALT) altered the sampling frame for ASCS resulting in the exclusion of users of Short-Term Adult Social Care (such as reablement).  This has been acknowledged as a vital data gap which required addressing.
The Department of Health has developed a new national survey in consultation with Local Authorities, to measure the outcomes and experience of users of Short Term Adult Social Care. Given that short-term Adult Social Care is delivered in 4-8 week blocks, it is the intention that this questionnaire will be administered at the end of the care package. This will occur throughout the year. It is anticipated that this survey will be piloted in summer 2017 before formally being launched for fieldwork to occur in 2018-19. Reporting arrangements will be developed as part of the piloting phase.
The aim of this project is to successfully cognitively test the new survey, and provide recommendations about how the proposed questions could be included in the new survey.
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[bookmark: _Toc302637211]Key Deliverables
There are two key deliverables for this project:
· The successful completion of cognitive testing of the new survey; and 
· The production of a report which details the work undertaken and recommendations for the way forward.
The contractor will carry out cognitive testing of the new survey questionnaires with up to 35 participants from three or four different Local Authorities. Details of the Local Authorities involved in the project will be provided on commencement of the project.
Requirement 1: Tenderers are asked to describe clearly their approach to carrying out cognitive testing on the candidate survey questions. This must include details of the methodology they propose to use and the duration of cognitive interviews.
Requirement 2: Tenderers are asked to describe how they would collect and record the results of cognitive testing. 
On completion of the fieldwork phase, a report will be written by the contractor detailing:
The fieldwork carried out.
A thorough examination of the results of cognitive testing for each question.
The conclusions of the work and recommendations for future implementation.
Requirement 3: Tenderers are asked to describe the written report that they will present after testing is completed.
Tenderers may feel that additional methods for presenting results would help them present their findings more effectively. Any such methods should be in addition to a written report.
Project Timescales
The work will take place between 30th March 2017 and 30th May 2017.
Requirement 4: Tenderers are required to demonstrate, for each stage of their proposal, how they will ensure that they will deliver the work on or before 30th May 2017.
[bookmark: _Toc475961751]Staffing and pROGRESS MONITORING
Progress Monitoring
The Contractor will provide weekly updates which will be determined on award of the contract to the successful tenderer.  Progress reports may be requested during certain stages of the project.
Staffing and Planning
The Contractor will be required to provide suitably qualified project staff to manage and implement the project. This includes any necessary recruitment, training (including Information Governance Training) and co-ordination of staff in order to deliver a high standard of work.  
The Contractor will appoint a Project Manager to oversee the project and act as the first point of contact with the Department of Health.
Requirement 5: Tenderers should describe how their project staff would meet the key needs of the project.
The Contractor must, on award of the contract, arrange a meeting with the Department of Health within one week. The purpose of the meeting is to ensure a clear mutual understanding of the work, finalise the survey project plan, and discuss its implementation.
Interviewers working alone, for example in participants’ homes, may be at risk and the contractor must have a viable lone working policy regarding staff carrying out interviews alone, showing that risks are recognised and mitigated.
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Ethical Approval
The Department of Health will obtain the ethical approval needed from the Social Care Research Ethical Committee. The contractor will not need to apply for ethical approval separately and all the research ethics will be undertaken and managed by the DH.
Participants
Participants will be recruited by Local Authorities. Potential participants will be supplied with a written information sheet that summarises the background, process and aims of the cognitive testing and explains which organisations will have access to person identifiable data.
Consent
Individual participation in the cognitive testing process will be with fully informed consent.
The testing contractor will not approach potential participants until the individuals identified by Local Authorities have consented to being considered as participants. Consent will be sought by the Local Authority’s direct care team. Prior to consent being provided, the contractor will have no knowledge of the potential participants.
Potential participants will be given a minimum of 48 hours to decide whether or not to take part in the testing. Consent will be recorded in written form. Persons unable to consent will not be included in testing. All participants in testing will be aged 18 or over at the point of consent being given.
Interview Location
Participants must be given a choice of location for the interview. The interview may take place at the participant’s usual place of residence or another location selected by the participant. In cases where the participant cannot specify an alternative, the contractor should offer a location, within reasonable travelling distance from the participant’s usual place of residence, where the environment offers the level of comfort and confidentiality suitable for potentially sensitive discussion. It is vital that any alternative offered is fully acceptable to the participant.
Where participants choose to carry out the interview in a location other than their usual place of residence, the contractor will reimburse any reasonable travel expenses incurred by the participant.
Translation and Interpretation
Whilst it is DH’s intention that the new survey will be made available in a range of translations to Local Authorities, this work can only be undertaken once the final questionnaire has been developed and agreed. Thus, there is no need for any translation or interpretation of questions to be undertaken in this project. All questions tested will be written in English and the participants will have an adequate understanding of written and verbal information in English.
Confidentiality and Data Security
There must be appropriate security safeguards, both physical and computer based, for the storage of data and documents relating to the cognitive testing and any data or information about its participants. These safeguards should be such that participants can be assured that the confidentiality of personal data will not be compromised.
The contractor will provide the results of cognitive testing to the Department of Health but will not share with the Department of Health any identifiable data regarding the participants.
Tenderers should ensure appropriate secure storage of personal data, and have suitable means for its subsequent disposal, throughout the project.
There is a requirement to breach confidentiality where safeguarding issues are identified as part of the cognitive testing process. The contractor must supply a policy that describes the procedures that would be followed where such situations are encountered.
Participant Follow-Up
Participants are likely to be interested in the findings of the research and may be more likely to participate if they know they will be informed of the findings.
Participants are likely to appreciate being formally thanked for their involvement in the research.
Tenderers are expected to provide a letter of thanks and summary of the findings to each participant. Information provided to participants must not contain any person identifiable data.
Risk Management
Tenderers are expected to understand and articulate the potential issues and risks associated with this project.
Participant Distress
Participants may become distressed during or following the interview (e.g. due to remembering past experiences). The contractor must have a policy that gives details of the process that will be followed if participants become distressed. This should include a facility for participants to make contact following the interview if required.
Insurance
Tenderers must have sufficient public liability insurance, valid for the term of the project, to meet any potential legal liability for harm to participants arising from any aspect of the research.
Tenderers must provide evidence of public liability insurance.
Complaints Handling
All complaints (written or oral) about the project must be handled by the Contractor and reported to the Department of Health in writing within five working days of receipt of the complaint. The Department of Health reserves the right to intervene in the handling of complaints. The outcome of any complaint investigation should be reported to the Department of Health.

[bookmark: _Toc475961753]Costing Model
Tenderers are required to provide an analysis that details the person-days required for this project. This will include details of the number of days input to each stage of the project for each member of the project team. Additional costs that are likely to be incurred by the contractor in carrying out this project should also be clearly identified.
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