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NHS England wishes to commission health needs assessments for the healthcare service in some prisons, in police custody, and for an immigration removal centre.
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Background

To commission effectively, it is essential that the commissioning cycle begins with a health needs assessment which examines the health needs of the establishment(s).  This enables the commissioning team to understand disease prevalence, services which respond to the health needs and to receive evidence-based recommendations for the services. The requirement is best practice in relation to commissioning, but is also mentioned in ‘Expectations’ (HMIP) in the section on governance:

 ‘32. Prisoners are cared for by a health service that accurately assesses and meets their health needs while in prison and which promotes continuity of health and social care on release.

Indicators References

• Health services are informed by the assessed needs of the prison population and are planned, provided and quality assured through integrated working between the prison and its local health economy.’

In April 2015, local authorities will assume responsibility for social care needs in prison. The HNAs must include a section on social care needs and how they can be integrated with the delivery of healthcare.

The HNAs required are as follows:

1.	One report covering the health and social care needs of two local prisons, being HMP Chelmsford and HMP Bedford
 2.	One report covering the health and social care needs of a recently re-rolled prison (HMP Littlehey )
3. 	One report covering the health and social care needs of a recently re-rolled  (expanded) prison  (HMP The Mount)
4.	One report covering the characteristics and health needs of detainees in police custody suites in Cambridgeshire, Hertfordshire, Essex and Bedfordshire. It is believed that this is the first time such an assessment has been undertaken.
5. 	One report covering the health and social care needs of detainees held at the Yarl’s Wood Immigration Removal Centre

Providers may submit quotes for the provision of one of more reports.

Content and scope of reports

Together with NHS England, Public Health England has developed a template for health needs assessments, which must be used for these reports including the immigration removal centre.  The assessments for police custody and for the needs of children requiring forensic medical examination will be adapted from the adult prison template, and potential providers should outline in their response for reports 3, 4 or 5 (above) how they  how they will develop the report and present their findings. The adult prison template can be found at https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/331628/Health_Needs_Assessment_Toolkit_for_Prescribed_Places_of_Detention_Part_2.pdf

For the reports relating to detainees in police custody, the following areas must be covered:

· To investigate onward referral of those with identified alcohol problems in the Police Investigation Centres
· To re-investigate Criminal Justice Mental Health team (CJMHT) referral in both Norfolk and Suffolk
· To re-investigate time to review by Forensic medical examiner (FME)
· To establish if formal protocols exist for management of those on Opiate substitution treatment (OST) or those withdrawing from benzodiazepines, and audit the use of those protocols
· To audit use of the head injury protocol
· To review all Serious Untoward Incidents (SUI) over the last 12 months and establish if there are common areas of impact/learning from those incidents
· To re-investigate rate of use of ambulance services by PIC
· To re-investigate use of Mental Health Act sections within prison 
· To conduct a brief needs assessment of the health of children in custody (i.e. those under age 18).

For item 4. above, the provider must propose an appropriate methodology and structure for the report. It is recognised that this report is relatively novel and therefore the provider may propose a reporting framework and outcomes to the commissioner..
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Timetable

The bidder must be in a position to provide a draft of the report(s) they have been contracted to provide by 9th September, or an interim report by agreement with NHS England regarding the delivery of the full and final draft after this date. The report(s) must be delivered as a Word document to claire.weston2@nhs.net .
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Price and Payment Terms

Interested parties are requested to advise Commissioners of their fully inclusive price for undertaking the review to the specification set out in this document.  Up to 50% of the project costs will be paid at the start of the project to support implementation.   The final 50% will be paid only on completion of the project. Should the review fail to fully meet the requirements of the service specification or deadline (unless due to factors outside of the Provider’s control) NHS England reserves the right to withhold up to 10% of the total contract value. 

Evaluation and Scoring

Applications will evaluated and scored as follows:

Scoring Methodology
	
	
	
	

	0 
	The Provider is unable to fulfil the requirement or no response is received
	
	

	1
	The Provider is only able to partly fulfil the requirement
	
	

	2
	The Provider is able to fulfil the requirement
	
	

	3
	The Provider exceeds fulfilment of the requirement
	
	

	4
	The Provider excels in the fulfilment of the requirement
	
	

	
	
	
	





	Quality – weighted at 60% of total score


	The Provider has demonstrated that:

	Review Deliverables
	1. All the objectives and products contained within the specification will be delivered.

	
	2. A comprehensive and suitable methodology will be used to collect/obtain the data required. 


	
	3. A suitable methodology and rationale will be adopted to collect the full range of stakeholder feedback.


	
	4. Project challenges have been identified and suitable mitigation action proposed.

	Capability
	5. Experience of undertaking a similar piece of work, delivered to timescale.


	
	6. The availability of experienced and suitably competent staff.


	
	7. An understanding and application of, data confidentiality and information governance issues.


	
	8. They can deliver the report within the project deadline with a realistic timetable.


	Cost – Weighted at 40% of total score


	Cost
	Cost will be evaluated by the bid with the lowest score scoring 100 and all other bidder prices being expressed as an inverse proportion.

For example.
Bid A – Cost  £30,000 = scores 100
Bid B – Cost  £40,000 = scores 75
Bid C  - Cost  £50,000 = scores 60
Bid D – Cost  £60,000 = scores 50
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