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Guidance for providers
Purpose of this document

This Market Engagement Questionnaire is an information gathering exercise following the Market Engagement event held in July by NHS Northern, Eastern and Western Devon and NHS South Devon & Torbay Clinical Commissioning Groups. The purpose of this document is to inform the development of their approach to improving the delivery of services for Children and Young People Complex Personal and Nursing Care.

The commissioners reserve the right to amend or change all or any aspects discussed in this exercise if a decision to move to formal procurement is made. This Market Engagement Questionnaire exercise is in no way intended to guarantee tendering of any services will take place.  

Once complete – please submit the WHOLE document as your response.

All question responses should be entered into the question submissions section in this document and saved as a document that can be viewed in Microsoft Word. Other formats are not required. 


Please email your responses to:

joshua.passmore-tarpey@nhs.net 

by 5pm 07th September 2018

If you have any issues with access, format or email addresses, please contact the administration team on 07557 170804. 

Please note this number is for administration queries only.
 

Questions
The questions within this Market Engagement Questionnaire are part of an information gathering exercise by the commissioners to inform their processes and decision making.
No questions in this questionnaire are scored. There are no word counts to any of the responses. 
Responses to this questionnaire will not impact any evaluation of any future opportunity, in the event that any services may be tendered. Your input and effort is very much sought to help the commissioners develop the most appropriate strategy and approach to deliver the future needs of the population. 


Background Information
Commissioners from NHS Northern, Eastern and Western Devon and NHS South Devon & Torbay Clinical Commissioning Groups have the responsibility for the direct contracting of support for children and young people eligible for health funding to support assessed health and eligible social care need. This includes support for those individuals who are in receipt of Continuing Care funding, s.117 aftercare arrangements and a range of other local funding streams to support rehabilitation, specialist support and interventions, intermediate care, and step down services.

To enable children and young people to receive person centred care whilst living at home, the Commissioner has a need to provide high quality personal care to support the child, family and carers.
 
These children and young people with complex health care needs require a registered nurse to undertake a clinical lead role and provide clinical oversight and management of the package of support, with the care delivered by highly competent non-registered health care staff, but may require the direct provision of registered nursing staff to deliver care.
 
Caring for children with complex needs in a community setting is an area of specialised work focussed on the services and professionals that offer nursing support and interventions to children who have very different physiological and psychological needs to adults.  Commissioners recognise that community children’s services are fundamental to improving urgent care, through minimising unplanned hospital admissions and reducing the number of days that children and young people spend in hospital.


Critical Success Factors
The commissioner critical success factors for this service are: 

· Children, Young People and Parents/Carers have consistent staff, who treat and care for them with kindness, dignity and respect
· Children, Young People and Parents/carers are involved in deciding the nature of their Care plan
· Children, Young People and Parents/Carers have greater choice and control and will see an increase in personal budgets  
· A sustainable provision by ensuring best value for money and a competent and responsive workforce



Questions Section

Question 1
	Organisation Name
	Insert answer here

	What is your core business?
	Insert answer here

	What particular services are you involved in, relevant to Children’s Complex Care services? (including other geography’s)
	Insert answer here

	Your organisations role/position within the delivery of these services?
	Insert answer here

	Our intention is to have a contract length of 3 years with the possibility of an extension period, what are your organisations thoughts on this?
	Insert answer here



Question 2
	
In your experiences (regardless of the delivery location), what works well, what not so well and what doesn’t work at all with the delivery of Children’s Complex Care services?


	Insert answer here






Question 3
	
Acknowledging the need to continually drive for improved quality and efficiencies in service delivery – can you give your view on what good looks like to you as a provider and what KPI’s you would envisage to be included to demonstrate  efficiencies?


	Insert answer here











Question 4
	
As either a current provider, or a potential provider what are the known (or perceived) issues and risks/blockers in delivering services across organisational and geographical boundaries?


	Insert answer here








Question 5 – Different models 
	
Model A – Single Accountable Provider Model

A prime provider would be accountable for ensuring delivery of care packages to all individuals eligible for support through the contract within the applicable area. It would be for the provider to design the model of delivery which could include direct delivery, sub-contracting or a combination of both. This could be either:
a.	One single accountable provider across the Devon, Plymouth and Torbay area
b.	Lots – one provider per locality split across the North, East, West and South geography (providers can bid for multiple lots)

(Please provide feedback on your thoughts about this model and indicate whether you would be  likely to submit a bid if we were to use it)


	Insert answer here




















	
Model B – Framework Model

All providers who are successful applicants onto the Framework will be able to bid for each new package through the process of a mini-competition. The criteria for winning each mini-competition could be based on the following models.
a.	Price competition – provider selected on individual costing submission
b.	Outcome/quality – provider selected based on response on how would meet individuals specific outcomes with a fixed price 
c.	Quality and price – The provider would submit responses on both quality and price with the Most Economically Advantageous Tender winning.

(Please provide feedback on your thoughts about this model and indicate whether you would be  likely to submit a bid if we were to use it)


	Insert answer here


































	
Model C – Tiered Model

The Commissioners will seek multiple tiers of providers. The Tier 1 provider will be the provider who scored the highest through the procurement process and therefore offered first refusal for all new referrals. Other providers will be ranked depending on procurement scoring and placed in order as tiers 2, 3, 4, etc. 

Where the Tier 1 provider is unable to deliver a package, Tier 2 will then be offered the opportunity and so on through the tiers until a provider is able to fulfil the package.

The tiered model could be either:
a.	One tier system of providers that covers the Devon, Plymouth and Torbay area
b.	A tier system per locality that splits Devon into North, East, South and West areas

The Tier 1 providers will take all legacy activity in line with transition principals (including working with existing providers to agree TUPE arrangements if necessary).

(Please provide feedback on your thoughts about this model and indicate whether you would be  likely to submit a bid if we were to use it)


	Insert answer here






























	
Pricing Model

As outlined above, some of the models contain a fixed price. This would move the focus from cost to quality and delivery. In order to do this, the Commissioners seek support from providers in understanding the costs of delivering the service, and request support in populating the embedded template.



 
Where costs are fixed, the Commissioners propose to undertake an annual inflationary review throughout the life of the contract, based on agreed published indices. Commissioners propose to use those indices within the embedded inflationary measures document and seek your feedback on these. 
•	Do the measures appropriately capture all the inflationary pressures that you face?
•	Should others be included?
•	Does this address the concerns raised at the engagement event around fixed costs?




(Please provide feedback on your thoughts about this model and indicate whether you would be  likely to submit a bid if we were to fix the price)


	Insert answer here





















QUESTIONNAIRE ENDS.
REMEMBER: Please submit the WHOLE document as your response to 
joshua.passmore-tarpey@nhs.net 
by 5pm on Friday 07th September 2018
Your support is greatly appreciated.
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Hourly Rate Breakdown TEMPLATE.xlsx
Sheet1

		Provider Name:-



				Date Submitted:-

		Hourly Rate Breakdown

				Cost		Comments

		Frontline worker

		Frontline worker on-cost

		Management staff cost

		Management on-cost

		Support staff cost

		Support staff on-cost

		Other staff cost

		Other staff on-cost

		Operation costs (please detail what is included)

		Third party cost (sub-contracting)

		Indirect costs (Overheads / central costs)

		Profit

		Other

		Total Hourly Rate		£0.00







Sheet2





Sheet3
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CYP Complex Personal & Nursing Care Inflation Prinicipals v2.docx


[bookmark: _Ref424309646]Annual Inflationary Uplift

After the first complete financial year following the award of the Contract, the Commissioners shall apply an uplift to the price of care delivery to reflect inflation (the "New Price"). Such increase shall be calculated in accordance with clause 7 of this schedule 3 below. The New Price shall then be increased in line with inflation for the next two financial years, (and each subsequent year if extension options are actioned).  

As an illustration, if contract award is 1st April 2019, the submitted tender 	prices will remain valid during any time up to the end of the 2019/20 financial year



Annual price changes will then apply for:

· 2020/21 financial year

· 2021/22 financial year

· 2022/23 financial year (if contract extension actioned)

· 2023/24 financial year (if contract extension actioned)



Therefore prices submitted for tender during the Autumn of 2018 will need to remain valid until April 2020, and the effective date of the first price change will be the 1st Monday in April 2020. Subsequent uplifts will take place on the first Monday of April for each subsequent year.

The methodology will be by way of applying sector specific price change measures to the different cost headings of the hourly rate taken from the following national data sources:

· National Minimum Wage for 21+

· National Living Wage (or equivalent as to be defined in Summer Finance Bill 2015) applying to staff age 25+

· Average Weekly Earnings index

· Consumer Prices Index



Inflationary Methodology

The Commissioners will apply the percentage change in the National Minimum Wage on 1st October of the year prior to the financial year for which rates are being set, to the following cost component(s) of the table at paragraph 7.5 below: 

Composite rate for seven day delivery of Personal Care, (contact time) including 	travel time and all employer on costs (Item 1 in the table at paragraph 2.5 below).

The Commissioners will apply the annual percentage change in the Average Weekly Earnings Index (not seasonally adjusted) for Health & Social work activities, as at September of the year prior to the financial year for which rates are being set, to the following cost component(s) of the Model: 

Non care delivery staffing, registered manager, supervisors, reception, finance, quality assurance (Item 3 in the table in paragraph 2.5 below)

The Commissioners will apply the annual percentage change for an appropriate component of the Consumer Prices Index as at September of the year prior to the financial year for which rates are being set, to a typical profile of business running cost headings as per the table below; items 2 and 3-12).

The model breakdown of the price of an hour of Personal Care.

		Item

		Cost Heading 

		% of price 

		Statistical source

		Percentage Change in Index

		Weighted percentage



		1a

		Composite rate  for seven day delivery of Personal Care, (contact time) including travel time and all employer on costs 

Up to age 25 (14% of workforce)

		9%

		National Minimum Wage 21+ 

		

		



		1b

		Composite rate for Seven day delivery of Personal Care. (Contact Time) including all travel time and all on costs Age 25+ (86% of workforce)

		52%

		National Living Wage 25+ (as defined in Summer Finance Bill 2015)

		

		



		2

		Mileage rate 

		9%

		CPI component 07.2: Operation of personal transport equipment

		

		



		 

		Business running costs as below: 

		 

		 

		

		



		3

		Non care delivery  staffing, registered manager, supervisors, reception, finance, quality assurance   

		17%

		AWE Index (not seasonally adjusted) Health & Social care sector

		

		



		4

		Office costs, rent rates, maintenance, water, lighting, heating insurance  

		2%

		CPI component 04: Housing, water, electricity, gas and other fuels

		

		



		5

		Recruitment, Advertising & DBS checks

		1%

		CPI component 12: Miscellaneous goods and services 

		

		



		6

		Licences – rostering and call monitoring 

		1%

		CPI component 12: Miscellaneous goods and services 

		

		



		7

		Consumables – uniforms, gloves 

		1%

		CPI component 06.1.2/3: Other medical and therapeutic equipment

		

		



		8

		Printing & postage 

		1%

		CPI component 08.1: Postal services

		

		



		9

		Legal/Professional, accountancy, registration  

		0.50%

		CPI component 12: Miscellaneous goods and services 

		

		



		10

		Telephone 

		0.50%

		CPI component 08.2/3: Telephone and telefax equipment and services

		

		



		11

		Other costs 

		3%

		CPI general

		

		



		12

		Net profit margin

		3%

		CPI general

		

		



		 

		Overall

		 

		 

		

		







Worked Example of the application of the Inflationary Methodology

1. Provider supplies Services at an hourly price of £15.10 per hour (pro rated for part hours).



2. In October 2016, the Co-ordinating Commissioner will review the change to the National Minimum Wage (for 21+), National Living Wage 25+ (as to be defined in the Summer Finance Bill 2015 and annual changes in components of the Consumer Prices Index and the Average Weekly Earnings index, and apply these annual percentage changes according to the cost heading weightings in the inflation analysis table in paragraph 2.5 above. This produces an aggregate inflation percentage –shown as the ‘overall weighted percentage’ in the example table below – for award in April 2017.



3. The aggregate inflation award is notified to Providers in December and prices are uplifted by the award percentage to effect from the first Monday of April 2017.  In this example, the award to providers for 3rd April 2017 will be 3.46%.



4. Therefore the £15.10 per hour price which was tendered, will rise by £15. 10 x 3.46% = 52p.



5. The post inflation award price needs to be divisible by 4 in order to allow for system processing of 15 minute care visits. This will in some cases require the post award price to be rounded to the nearest whole pence figure which is divisible by 4.



6. In the worked example, the award is 52p per hour so the post award price is £15.62. In order to make this divisible by 4, the post award price must be increased to £15.64 per hour.



7. Inflation becomes effective from the first Monday of April so that a single price can be applied to the weekly billing periods.





		Item

		Cost Heading 

		% of price 

		Statistical source

		2015/16 illustrative figure

		Weighted %age



		1

		Composite rate  for seven day delivery of personal care, (contact time) including travel time and all employer on costs. Up to age 25 (14% of work force) This figure is assumed

		9%

		National Minimum Wage 21+ 

		3.0%

		0.26%



		1b

		Composite rate for seven day delivery of Personal Care. (Contact Time) including travel and all employer on costs. Age 25+ (86% of workforce) this figure is assumed

		52%

		National Living Wage 25+ (as to be defined by Summer Finance Bill 2015)

		5.75%

		3.02%



		2

		Mileage rate 

		9%

		CPI component 07.2: Operation of personal transport equipment

		-2.1%

		-0.19%



		 

		Business running costs as below: 

		 

		

		 

		 



		3

		Non care delivery  staffing, registered manager, supervisors, reception, finance, quality assurance   

		17%

		AWE Index (not seasonally adjusted) Health & Social care sector 

		1.1%

		0.19%



		4

		Office costs, rent rates, maintenance, water, lighting, heating insurance  

		2%

		CPI component 04: Housing, water, electricity, gas and other fuels

		3.1%

		0.06%



		5

		Recruitment, Advertising & DBS checks

		1%

		CPI component 12: Miscellaneous goods and services 

		-0.5%

		-0.01%



		6

		Licences – rostering and call monitoring 

		1%

		CPI component 12: Miscellaneous goods and services 

		-0.5%

		-0.01%



		7

		Consumables – uniforms, gloves 

		1%

		CPI component 06.1.2/3: Other medical and therapeutic equipment

		2.2%

		0.02%



		8

		Printing & postage 

		1%

		CPI component 08.1: Postal services

		3.7%

		0.04%



		9

		Legal/Professional, accountancy, registration  

		0.50%

		CPI component 12: Miscellaneous goods and services 

		-0.5%

		0.00%



		10

		Telephone 

		0.50%

		CPI component 08.2/3: Telephone and telefax equipment and services

		0.7%

		0.00%



		11

		Other costs 

		3%

		CPI general

		1.2%

		0.04%



		12

		Net profit margin

		3%

		CPI general

		1.2%

		0.04%



		 

		Overall

		 

		 

		 

		3.46%
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