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Neurological Rehabilitation Service
Memorandum of Information (MOI) 

Questionnaire
NHS Central London;
NHS Hammersmith and Fulham; and

NHS West London
Clinical Commissioning Groups (CCGs)
[Working together as “Tri-Borough CCGs”]

Purpose
The purpose of the questionnaire is to seek the views of potential interested providers on any key issues with delivering the model of care and what needs to be done to address them. 

The feedback received will be used to inform the final service specification.

Organisation details and point of contact
1. Full name, address and website of the Organisation:

	Company Name
	

	Address
	

	Town/City
	

	Postcode
	

	Country
	

	Website
	


2. Name, position, telephone number and e-mail address of main contact for this submission. 

	Name
	

	Position
	

	Telephone Number
	

	Fax Number
	

	E-mail
	


	1. What difference do you think this service will make for patients?

· On outcomes

· On experience

· On impact on their family/carers

	

	2. Will you be interested in providing this service with another provider to deliver this?
· If not why not?

· If so, what are the advantages?
· Have you already discussed this with other organisations?

	 

	3.  What are your views on the service model? Do you think there is a more effective alternative?

	

	4. How will you ensure the new model of care integrates with community rehab and intermediate care?

	 

	5. The plan is to commission a service resource equivalent to 19 beds. What should the balance of beds and non-bed /outreach resource be? 

	 

	6. Do you think there should be flexible arrangement and rotation of staff between bed and non-bed? If yes, what will that advantages for doing this be? Are there any risks you forsee?

	

	7. Are there any other key issues or gaps we should be considering in relation to this service - including interdependencies with other areas?

	

	8. Evidence suggests the service should be led by a Consultant in Rehabilitation Medicine (RM). What should be the core functions of the Consultant RM? What responsibility

	

	9. Please outline the staffing complement that you would expect for this service.  
· Break down each staff group and a brief description of their role

	

	10. The business case for the service is predicated on the evidence that specialist rehabilitation interventions reduce dependency levels and therefore associated long-term care costs. How will the service monitor impact on wider savings across the economy? 

	

	11. What are the issues or risks that need to be addressed to achieve the service objectives and how are you going to mitigate them?

	

	12. Will the capacity be enough based on the current level of need the CCGs have quantified? What are the options for spot purchase should demand increase?

	 

	13. If we organized an engagement event would you attend?  Do you have any other comments about the proposed service?

	


[image: image1.png]


[image: image2.png]



· 2
2/3 Page

[image: image3.jpg][image: image4.jpg][image: image5.jpg]