Request for Information:  Community MSK Service in Harrow
Foreword
NHS Harrow CCG would like to engage with service providers who are forward thinking and innovative within the area of Musculoskeletal (MSK) specialisms. We recognize that far too many patients are attending Acute Hospitals needlessly and can be treated more efficiently within the Community and Primary settings. We would like service providers that recognize the challenges we face across North West London, as our populations increase, and the complexity of managing their care requires a much improved integrated approach. 
This will be an ambitious and challenging contract that works across specialties and effectively contributes to reducing the need for clinical interventions within multiple pathways. We want to hear from providers who have a sound understanding of MSK, and, have demonstratable expertise in achieving better outcomes for patients. Our intention is to use the outcomes of this engagement in our final service specification, so we need you to come armed with your best examples and your questions to help NHS Harrow CCG achieve a model of care that essentially reduces the need for clinical intervention, improves patient outcomes and is value for money. 
MSK
Musculoskeletal (MSK) disorders are often painful and in many cases long term. They affect the nerves, tendons, tissues and the supporting skeletal structure and in some cases rarer autoimmune disease. 
NHS England states there are over 200 MSK conditions that:
· affect 1 in 4 of the adult population (many being young and of working age)… 
· account for 30% of GP consultations…
· have an enormous impact on the quality of life of millions of people in the UK [and is recognized for being the main cause for “lived with” disability]
· are associated with a large number of co-morbidities, including diabetes, depression and obesity… 
· account for over 25% of all surgical interventions in the NHS…

Harrow Demographic:
· 33 GP Practices
· 265,422 patients:
· 51% Female, 49% Male
· 71% UK, British, 29% BAME
· 30-40% of all Harrow patients experience MSK disorders
· Harrow spend on 17/18 MSK activity at the Acute £18.4m (11.8m elective, 6.6m trauma)
· [bookmark: _GoBack]70000 Outpatient First and Follow Up Appointments combined activity including imaging/diagnostics
· Current Harrow Community Services spend including physio, orthopaedic and rheumatology £3.1m

NHS Harrow CCG have worked closely with providers for many years to tackle the issues of MSK with our population. Our service delivery however has been specific to a condition or choice of treatment such as physiotherapy, which in turn has led to multiple contracts with multiple providers who are focused on their area of expertise, we want to change this and commission a service that manages the patients care journey with multi-disciplinary teams. NHS Harrow CCGs ambition is to align our services within the community. 

Our vision
“provide support and encouragement for patients to care for themselves in their own homes, when they need additional clinical support, these services are available close to home within their community, and when patients are really poorly we have the right specialist services available within the acute setting to respond to their needs as quickly as possible.”

Our current services are fragmented, this is neither efficient nor, good for the patient. We want to simplify the process by commissioning a service within the Community that has one referral from General Practice. The MSK Community Service will assess the patients clinical, mental, care and social needs and plan their care journey accordingly.

We want the MSK Community Service to take ownership of actively reducing the number of clinical interventions needed by our patients, using innovation and organizing their structure to include for example, Joint Pain Advisors, First Contact Practitioners, ESCAPE Pain, self-management techniques and social prescribing to encourage healthy lifestyles and therefore reduce their reliance on the health service.

The MSK Community Service will take into account co-morbidity of patients, designing their services so that treatments are coordinated in such a way to compliment each other and contribute to the patient’s expeditious return to good health.

The purpose of this Market Engagement is to get an understanding from providers the challenges this model of care would pose, and how quickly this could be mobilized. Our intention is to be live with the new service on 1st April 2019. We are considering options for the length of contract but expect this to be no less than a 5 year term with options for yearly extensions as a minimum.

Interested providers are asked to complete and return the below RFI Questionnaire to Phil Oldfield at NHS Harrow CCG on phil.oldfield1@nhs.net by close of business on 16th July 2018.


B



	Provider Name
	

	Provider Address
	

	Contact Name
	

	Contact Email / Telephone
	




	1. Is your organisation interested in bidding to provide a community MSK service for Harrow CCG?

	

	2. Do you currently provide NHS commissioned MSK services or have you provided them previously? 

	

	3. Is your organisation a provider of a multi-speciality MSK service or do you provide a constituent service e.g. Physiotherapy?

	

	4. The Contract Implementation period is likely to be around 3 months. What are the key challenges to mobilise the service in this period? Would you suggest an alternative mobilisation period in order to provide a more assured mobilisation?

	

	5. Do you have experience of delivering services to meet broader service outcomes as described above? What are the challenges associated with meeting these outcomes?

	

	6. What are your views on the proposed delivery model? Are there any issues that would make the model difficult to deliver?

	

	7. Do you have any views or examples of good practice in MDT teams delivering MSK services? Are there any issues the commissioner should be aware of?

	

	8. The scale of this new service is ambitious, and intends to remove unnecessary or inappropriate outpatients from attending the Acute. Based on the 80/20 rule of patient acuity this could be as many as 50k+ appointments diverted to the new service. What issues or challenges do you foresee based on this assumption?

	

	9. What key information would you require from Harrow CCG to facilitate you bidding for and delivering the service?

	

	10. Would you be happy for the CCG to contact you directly to engage further on this matter?

	

	11. Would you be interested in sharing your details with other providers including the existing provider in order to facilitate collaboration?
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The Care Navigator/Co-Ordinator is a key role within the Community Service responsible for providing support, assurance, and close liaison with the patient and their clinical team. Ensuring a high level of customer service to the patient.
The Multi-Disciplinary Team (MDT) are responsible for defining the patient care journey, taking into account co-morbidity, their home circumstances and their reasons for needing clinical interventions, social support or MH intervention on their journey back to good health.
Acute discharges patient back to the Community Service
Referrals to the Acute are from the Community Service



