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[bookmark: _Toc241054592][bookmark: _Toc241054593][bookmark: _Toc142204588]Glossary of Terms and Abbreviations


Contractor	Organisation providing the Services to the Client 

Client  	Birmingham Community Healthcare NHS Foundation Trust (BCHC)

DPA	Data Protection Act 2018 

FOIA	The Freedom of Information Act 2000 and any subordinate legislation made under that Act from time to time, together with any guidance and/or codes of practice issued by the Information Commissioner, the Department of Constitutional Affairs, the Office of Government Commerce and the NHS in relation to such legislation or relevant codes of practice to which the DH is subject

GP	General Practitioner

IMTs	Integrated Multidisciplinary Teams

KPI	Key Performance Indicator

Message 	When the call is a message the following details shall be taken from the patient or health professional
		
NHS 			National Health Service


Referral	When the call is a referral the following patient details will be provided by the relevant health professional or patient / carer.	

RMC			BCHC Adults and Community Referral Management Centre

Service 	The provision of a Citywide Messaging Service and associated services as defined by the Client 

SLA			Service Level Agreement

Trust 		Birmingham Community Healthcare NHS Foundation Trust (BCHC)

TUPE			Transfer of Undertakings (Protection of Employment)

VfM			Value for Money. The optimum combination of whole-life
cost and quality (fitness for purpose) to meet the overall
requirements

1. [bookmark: _Toc341445551][bookmark: _Toc241054594][bookmark: _Toc142204589]Introduction

1.1. [bookmark: _Toc241054595][bookmark: _Toc241054596]Birmingham Community Healthcare NHS FoundationTrust (BCHC) herein after known as the Client, was formed in 2010 and brought together 6 provider organisations across Birmingham and the Black Country as part of the Transforming Community Services strategy. 

1.2. The Client provides high quality, accessible and responsive community and specialist healthcare services within Birmingham and the West Midlands; delivering over 100 clinical services in people’s homes and in over 400 health centres, clinics and hospitals for adults, children, people with learning disabilities, those with rehabilitation needs and also dental services.

1.3. [bookmark: _Toc241054597]The Client is split into five clinical divisions providing services to patients: Adults & Community, Children & Families, Dental Services, Learning Disabilities and Adult and Specialist Rehabilitation. BCHC also provides a health service to HMP Birmingham. These clinical services are supported by a range of corporate functions, such as human resources, finance, performance, governance, communications, risk management and patient experience.

1.4. [bookmark: _Toc241054599]Birmingham cluster commissioners have commissioned a proactive, integrated, multidisciplinary community service that provides well managed and coordinated, seamless, holistic care for the local population with an emphasis on prevention and reducing health inequalities with improved end of life services. It is essential that the service is patient focused and seeks to empower both patients and staff.


2. [bookmark: _Toc341445552][bookmark: _Toc241054600][bookmark: _Toc142204590]Service Background

2.1. [bookmark: _Toc241054601]The Client currently provides a 24 hour, 365 days a year single point of contact for health professionals and the general public, referred to as the ‘Service’. 

2.2. This Service provides a call handling function to centrally collate, monitor, and direct messages and referrals, according to their urgency, to the BCHC Integrated Multidisciplinary Community Teams (IMTs) that form part of the Adults & Community Division. The IMTs consist of District Nurses, Case Managers and associated therapies (Occupational Therapy and Physiotherapy), as well as a wider “virtual team” of specialist and link clinicians.

All incoming calls to the Service can be broken down into two types, defined as follows:

2.1.1 [bookmark: _Toc241054602]Messages – a message is where an existing patient or health professional has some information they need to get to a member of the IMT, in all cases Messages relate to existing patients.  

2.1.2 [bookmark: _Toc241054603]Referrals - a referral is where the caller wishes to refer a new patient to the service, but can include a previous patient re-referring themselves. 

2.3. [bookmark: _Toc241054604]As stated in 2.2 , referrals and messages can enter the Service via general practitioners (GPs), acute hospital providers, social workers, ambulance services, voluntary sector organisations, other healthcare professionals, patients and members of the general public.


[bookmark: _Toc341445554][bookmark: _Toc241054609][bookmark: _Toc142204591]3. Service Delivery

The following sections provide detail on the Service and how the contractor shall be required to deliver the Service, from mobilization through to full operation. .

3.1. [bookmark: _Toc341872786][bookmark: _Toc241054610]Functional Requirements

3.1.1 The Contractor is required to provide a Service that is:
a.	Robust / Reliable
b.	Customer focused
c.	Secure 

3.1.2 The contractor will operate on behalf of the client and is expected to manage calls according to the pathways detailed in Figure 1. Each call will be designated either a Message or a Referral, directing all messages for the members of the IMTs, as well as directing all referrals to the Referral Management Centre (RMC) or the multidisciplinary team allowing for immediate prioritisation, according to clinical need and reflecting any out of hours procedures.

3.1.3 Each message and referral shall be categorised on its importance.

3.1.4 Calls and messages are only to be passed to designated BCHC IMT mobile phone numbers, via the agreed electronic referrals system, and the BCHC Adults and Community RMC. 

3.1.5 The Service will be required to support a hot transfer of calls between the designated parties and as such the contractors systems must support this functionality.

3.1.6 The contractors Service will need to reflect the operation of the Clients IMTs. These teams operate on a day (8am-6pm), evening (6pm-10pm) and night (10pm-8am) basis, Seven days a week. Additionally the Referral Management Centre (RMC) operates on an 8am-5pm basis, Monday – Friday, excluding Bank Holidays. 

3.1.7 Where a message or referral cannot be delivered there will be an escalation procedure to be followed. Commonly this process is implemented following a period of 30 minutes from initial classification of call and the Service will contact either the duty community manager or on-call manager via the BCHC Switchboard. The escalation procedure will be provided as part of implementation to the new service.

3.1.8 In the event of a national or local emergency a contingency plan shall be put in place to ensure urgent referrals are prioritised. Non-urgent referrals will be managed in accordance with the guidance in the contingency plans, which will be notified to the successful contractor and will follow the BCHC emergency planning guidelines.

3.1.9 The number for this service will be a 0300 number held by the current messaging provider and operated with an auto-tenant system. 

3.1.10 The current service has defined call pathways to separate calls into the following categories:

	Messages

	08.00 - 16.00
	16.00 - 22.00
	22.00 -08.00

	Urgent messages - telephone transmission
	Telephone and electronic transmission - all messages
	Telephone all messages

	Non-urgent messages - electronic message management
	 
	 

	New Referrals

	08.00 - 17.00
	17.00 - 22.00 (plus weekends / Bank Holidays)
	22.00 -08.00

	Telephone transfer directly to Referral Management Centre - (Mon - Friday only)
	Electronic transmission all referrals to team and Referral Management Centre
	Urgent referrals - telephone transmission

	 
	Telephone urgent referrals
	Non urgent referrals - electronic management



[bookmark: _Toc241054612]Each pathway follows a specified outcome, either transferring a call, taking a message, or taking a referral, and forwarding the messages and referrals on accordingly, including escalation pathways where messages are not passed on, as can be seen in Figure 1
3.1.11 [bookmark: _Toc241054613]The current service runs at around 550 calls per day. Appendix-B provides the most recent call volume data over the past twelve months for the period 22-23 .

3.2. [bookmark: _Toc241054614]Call Pathways

The following details how the current messaging and referrals service illustration below shows how the current referrals and pathways work:

[image: ]
’
3.3. [bookmark: _Toc341714580][bookmark: _Toc341872787][bookmark: _Toc359403590][bookmark: _Toc241054615]Messages

When the call is a message the following details shall be taken from the patient or health professional:

· Caller name
· Caller’s role – relationship to patient
· Contact number
· Patient Name
· Patient Date of Birth
· NHS Number if available
· Patient Address 
· Patient Postcode
· GP Name/Surgery
· Further useful information 
· Further details (e.g. property access information/keysafe keycodes) will be taken if relevant to message (e.g. appointment at home). 
During evenings and nights (4pm – 8am) all messages shall be called through to the appropriate duty nurse, contact numbers for which will be regularly notified to the provider.

3.4. [bookmark: _Toc241054616]Call Triggers

[bookmark: _Toc241054617]Incoming calls received are analysed for specific triggers. These triggers will be defined (e.g. certain key words such as “blocked catheter”) and used  to determine if a message is urgent or non-urgent where urgent messages must be passed verbally to the recipient nursing team. Urgent messages are to be called through to the appropriate team mobile number.

An example of the key Urgent Criteria “triggers” include: 
 
· Blocked / leaking catheter 
· Tube fallen out or blocked 
· Patients in distress or pain 
· Diabetic – not had prescribed insulin / medication 
· Patient or Carer wanting to cancel planned visit same day.
· Blood or bleeding 
· Issue with syringe driver 
· PEG / feed pump not working 
· Needing immediate wound care / dressing 
· Machine bleeping / making a noise 
· Air mattress faulty / deflating 

Non-urgent messages are to be securely messaged to specified agreed electronic referrals system and each team is linked to specific GP surgeries, and will have a separate NHS.net account and internal messaging account. 


[bookmark: _Toc341714581][bookmark: _Toc341872788][bookmark: _Toc359403591][bookmark: _Toc241054618]

3.5. Referrals

When the call is a referral the following patient details will be provided by the relevant health professional, patient or carer:

· Patient Name 
· Patient D.O.B.
· Address inc postcode
· Gender
· Ethnicity
· Contact telephone number
· NHS Number
· Property Access arrangements/key safe
· GP name / practice
· Next of Kin Details
· Name of referrer
· Referrer’s role
· Referrer’s contact number
· Urgency of referral, as defined by set criteria
· Nature of referral (Diagnosis/presenting problems).
· Patient mobility – able to attend clinic?

3.5.1 There is a referral management centre within BCHC based at Moseley Hall Hospital, which will take all new referral calls to IMTs from 8am-5pm Monday to Friday, excluding Bank Holidays. Any referral telephone calls are to be transferred to this centre, which will handle the calls. If the Centre cannot be reached, or is closed, referrals are to be sent via the agreed electronic transfer system for the attention of the Referral Management Centre and forwarded to the relevant IMT. 

3.5.2 Out of hours, during evenings and nights (5pm – 8am) and at weekends, referrals shall be sent via the agreed electronic referrals system for the attention of the Referral Management Centre and phoned to the relevant duty nurse.

3.6. [bookmark: _Toc341872796][bookmark: _Toc241054626]Transfer of Undertakings (Protection of Employment)

Should BCHC serve notice to East of England Ambulance Trust, in line with Transfer Under Protection of Employment (TUPE) may apply for substantively employed staff supporting the BCHC contract. East of England Ambulance Trust will provide BCHC with quarterly staffing / vacancy details in relation to the contract. The application of TUPE will be confirmed at point of serving notice to East of England Ambulance Trust and confirmed under a CCN.





4. [bookmark: _Toc241054627][bookmark: _Toc142204592]Capability

It is important that BCHC has the confidence that the contractor has the appropriate infrastructure, processes and systems in place to deliver the messaging service. The successful contractor must demonstrate they have the appropriate capability in place for each of the following headings:

4.1 [bookmark: _Toc341714599][bookmark: _Toc341872806][bookmark: _Toc359403611][bookmark: _Toc241054628]Staffing	

The contractor must provide a breakdown of the staffing that will be utilised in order to manage the volume of calls specified, as well as any increases that may occur. This must be broken into time periods as per the working hours of the IMT day and night services. 

All staff that are assigned to work on behalf of the Client must have valid and up to date Disclosure & Barring Service checks.

4.2 [bookmark: _Toc341714600][bookmark: _Toc341872807][bookmark: _Toc359403612][bookmark: _Toc241054629]Security (DPA)

The contractor must illustrate the measures that will be taken in order to ensure the secure retention and transmission of sensitive patient information according to the Data Protection Act 2018, Caldicott Guidelines and the BCHC and NHS information governance guidelines and be able to demonstrate that all staff have undergone appropriate information security awareness training.

4.3 [bookmark: _Toc341714601][bookmark: _Toc341872808][bookmark: _Toc359403613][bookmark: _Toc241054630]Systems Used

The contractor shall detail what call handling system will be used to record and transmit the relevant information, as well as the telephony system that will be used to record and audit calls and caller information. The contractor must also have a track record of using such system and be able to provide a successful track record of using the system or similar. 

The contractor is required to demonstrate that appropriate warranty and maintenance agreements are in place to support the continued use of the systems and that these agreements reflect the Clients service availability requirements, i.e. the contractor has back to back agreements in place where necessary.

[bookmark: _Toc341714602][bookmark: _Toc341872809][bookmark: _Toc359403614][bookmark: _Toc241054631]

4.4 Call Volumes

The contractor is required to identify their systems and processes in terms of maximum call volumes manageable in the specified operational periods. In the instance where the call volume exceeds the system capability, the contractor must illustrate what contingency will be put in place to manage this volume. 

The service should be able to manage a minimum of 750 calls a day and should be able to manage peaks in demand and be flexible to manage a higher number of calls when required.
[bookmark: _Toc341714603][bookmark: _Toc341872810][bookmark: _Toc359403615][bookmark: _Toc241054632]
4.5 System Faults

In the instance of system faults and or total failure, the contractor must identify what contingencies are in place to manage calls, both in terms of technical backup and notifying BCHC’s identified on-call managers (out of hours) or operational leads (in-hours) as per the specified and agreed escalation processes. The Contractor should provide details on the resilience of the systems, including resilient configuration, power provision, etc.

4.6 [bookmark: _Toc341714605][bookmark: _Toc341872811][bookmark: _Toc359403616][bookmark: _Toc241054633]Business Continuity & Data Recovery

The contractor shall have in place a full business continuity plan that is tested on a regular basis. This plan must demonstrate how the Service can be maintained in the case of catastrophic system failure. Furthermore the contractor must demonstrate robustness of storage and data recovery processes. 

If the contractor changes any processes/systems for their data recovery they must keep BCHC informed throughout the life of the contract of these changes. They must also seek approval in writing from BCHC that the new system/process is robust before switching to the new data storage / data recovery system / process.   

5. [bookmark: _Toc341872797][bookmark: _Toc241054634][bookmark: _Toc142204593]Technical Requirements

5.1 [bookmark: _Toc341714591][bookmark: _Toc341872798][bookmark: _Toc359403601][bookmark: _Toc241054635]The new Service will be required to have access to the NHS spine through an N3 network in order for the secure transmission of patient information to be facilitated. The contractors systems shall be compliant with the code of connectivity to NHS digital services and/or the N3 network.

5.2 [bookmark: _Toc341714592][bookmark: _Toc341872799][bookmark: _Toc359403602][bookmark: _Toc241054636]The contractor will need to have in place a suitable system to manage the storage and transfer of patient data under the Data Protection Act 2018 , Caldicott Guidelines for personal identifiable data, and the BCHC information governance guidelines. Any patient information shall not be transferred to a country outside the European Economic Area.

5.3 [bookmark: _Toc341714593][bookmark: _Toc341872800][bookmark: _Toc359403603][bookmark: _Toc241054637]The contractor will need to have in place a suitably robust telephony system, for which they can demonstrate a robust disaster recovery plan and contingency as identified in 4.6 above.

5.4 [bookmark: _Toc241054639]The systems utilised to manage the Service shall be able to support the anticipated call volumes identified in 4.4 above. 

5.5 [bookmark: _Toc241054641]Electronic records should comply with NHS retention periods. This should be automatically implemented; if not time expired records should be flagged as archived or similar to restrict normal user access.

5.6 [bookmark: _Toc241054642]If the contractor uses a subcontractor where patient data is shared or stored, the subcontractors must comply with the Clients Data Security and Confidentiality agreements outlined in this document and there must be a formal contract in place between both parties to confirm this.

5.7 The contractors Service will also be required to interact with the local 111 provider.

5.8 The contractors Service / systems shall have the capability of interfacing to the Clients new electronic patient record system, CSE Healthcare’s RiO system, which is currently being implemented across the Clients estate. The contractors system will need to be flexible to enable the integration of such systems if the Client decides. 

6. [bookmark: _Toc241054643][bookmark: _Toc142204594]Contract Management

The following details the required contractual management aspects of the service

6.1 [bookmark: _Toc241054644]Performance
[bookmark: _Toc241054645]To ensure the service performs to a high level a number of service thresholds shall be in place. These thresholds will be reviewed on a monthly basis on submission of the monthly management information at the monthly Operational meetings and on quarterly basis in the contract review meetings. Ad hoc management information may be required as requested by the BCHC project team .If Ad hoc information is required it must be supplied with a turnaround of 10 working days

6.2 [bookmark: _Toc341872801][bookmark: _Toc241054646]Communication
6.2.1 [bookmark: _Toc341714595][bookmark: _Toc341872802][bookmark: _Toc359403607][bookmark: _Toc241054647]The contractor shall provide a single point of contact 24/7 for BCHC to notify in the case of incidents affecting the service, i.e. system failure.
6.2.2 In the case of incident affecting the service the point of  contact within BCHC will be the Group Manager or Service Manager for Community Nursing 
6.2.3 [bookmark: _Toc341714596][bookmark: _Toc341872803][bookmark: _Toc359403608][bookmark: _Toc241054648][bookmark: _Toc241054649]The contractor shall provide a single point of contact identified for the reporting of general performance, contractual issues
6.2.4 The contractor shall provide a single point of contact for complaint reporting and handling, all complaints must be dealt with within 24hours of being reporting and resolved within 48hours of first date of being reported
6.2.5 The contractor shall provide a robust Complaint’s and Escalation procedure that meets the clients requirements as detailed in Appendix A.   

6.3 [bookmark: _Toc341872813][bookmark: _Toc241054651]Service Levels
[bookmark: _Toc241054652]The contractor is expected to deliver the service within thresholds as stated in Appendix 1 . In the instance the thresholds are not achieved this will be discussed and a rectification plan to be , collated for review,  discussed and agreed prior to progressing and monitoring.
[bookmark: _Toc241054653]The contractor must be able to provide details of what systems and processes are in place to ensure these service levels will be delivered consistently.

6.4 [bookmark: _Toc341872814][bookmark: _Toc241054654]Management Information
[bookmark: _Toc341872815][bookmark: _Toc359403620][bookmark: _Toc241054655]Management information shall be submitted on the 5th working day of each month and delivered to the specified project lead. This information will then be reviewed at the monthly, Operational meetings .
[bookmark: _Toc241054657]The contractor shall be required to provide examples of their monthly reports containing as a minimum the information within Appendix A and the following:

· Number of calls (urgent, non-urgent) split by day
· % of calls picked up within  
· Number of monthly referrals taken out of hours and in-hours
· Number of monthly referrals transferred 
· Number of monthly abandoned calls
· % of time of calls (day time / out of hours)
· Details of any complaints and the resolution etc. 
· Quarterly staffing  / vacancy details in relation to the contract
[bookmark: _Toc241054658][bookmark: _Toc241054659][bookmark: _Toc142204595]Appendix A – Key Performance Indicators

	Key Performance Indicators and Service Levels

	Key Performance Indicator 
	Threshold
	Service Level
	Report Due
	Liquidated Damages 

	Response time
	Calls answered by an actual operator within 20 seconds
	Not Applicable 
	Monthly
	Not Applicable 

	Contact for urgent messages
	Within 15minutes
	Not Applicable
	Monthly
	Not Applicable

	Contact for  non-urgent messages
	Within 2 hours
	Not Applicable
	Monthly
	Not Applicable

	Escalation of non-response to urgent messages
	Within 30minutes
	Not Applicable
	Monthly
	Not Applicable

	User satisfaction
	Quarterly user survey to be completed by provider – 50 calls per quarter
	Not Applicable
	Quarterly
	This is now is place and captured  via BCHC Patient Experience Team 

	Quality of Service
	Five Test calls to be made by BCHC per month. 
	Not Applicable
	Quarterly
	

	Quality of information
	Audit of a sample of referred information to be completed by BCHC against service specification
	Not Applicable
	Quarterly
	

	Complaints 

	Complaints must be recorded and reported to BCHC within 24 hours of being received. 
	Not Applicable
	Each case will be reviewed individually at the quarterly contract review meeting to see find trends
	Not Applicable

	
	Complaints must be resolved and customer happy with the resolution within 48 hours of the original recorded complaint.  
	Not Applicable
	
	

	Monthly management information 
	On the 5th working day of each month  
	Not Applicable
	Monthly
	Not Applicable


[bookmark: _Toc241054660]

[bookmark: _Toc241054661][bookmark: _Toc142204596]Appendix B – Current Call Volumes for the period 2022-2023


of an average working day
lls
	Month 
	Calls Offered

	April
	17,044

	May
	15,996

	June
	15,664

	July
	17,281

	August
	17,587

	September
	16,840

	October
	18,299

	November
	15,484

	December
	15,114

	January
	15,924

	February
	15,183

	March
	17,527

	Total
	197,943
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