[image: ]			 [image: Macintosh HD:Users:ArdenCSU:Desktop:Arden&GEM Motif:NHS Arden and Greater East Midlands Commissioning Support Unit:Arden and Greater East Midlands Commissioning Support Unit Col.jpg]

Tender Specification for Evaluation of Medicines Optimisation Interventions

1. Definitions and Interpretation
In this specification, unless the context otherwise requires, the following expressions have the following meanings:

	“clinical pharmacy reviews”
	Where a pharmacist has undertaken a clinical review of a patient taking into account their diagnosis and their medication to make recommendations on the patients’ health needs 


	“non-drug savings”
	Any saving attributed where an intervention has been made which will benefit the patient from preventing a hospital admission or preventing deterioration in patient health. The intervention could be starting/ stopping a drug, or could involve changes to dosing schedules 


	“polypharmacy”
	In this instance, polypharmacy is defined as those patients aged 60 years or older on 7 or more regular medicines. 



2. Introduction

Arden & GEM CSU (AGCSU) is one of the largest Commissioning Support Units in the country. We currently serve over 60 CCGs, NHS England, provider trusts, STPs and local authorities. Our services are built on a strong foundation of experienced people who build great relationships, a commitment to NHS values and a thorough understanding of our commissioners and the challenges they face. 

We provide real value to our customers by working at scale, creating the synergies and innovation that ultimately drives improved patient outcomes and makes commissioning resources work harder. Our cornerstones are quality, value, innovation and complete customer focus. Drawing from our extensive experience, our services bring local knowledge and relationships whilst offering the benefits of operating at scale and sharing best practice. 

We offer a comprehensive commissioning support service covering the full scope of healthcare provision. Our structure and dynamic mode of operation allows us to bring together expertise from across the organisation to create multidisciplinary teams and develop tailored integrated solutions that meet the exact needs of our clients.
AGCSU currently delivers a Medicines Optimisation service for its customer base across Coventry, Rugby and Warwickshire, Norfolk and Waveney and the West Midlands, offering differing levels of service provision in line with local Service Level Agreements. Medicines Optimisation Services include:


· Primary Care e.g. switching drugs, clinically reviewing patients, deprescribing, prescribing audits
· Secondary Care e.g. Commissioning of tariff excluded drugs, invoice validation, prior approval systems, clinical pathway design
· Care Homes e.g. waste reduction, polypharmacy deprescribing, reducing medication harms and improving patient outcomes, 
· Enhanced High Cost drug support e.g. in-reach support in hospitals
· Controlled Drugs e.g. supporting regional CDAO enact their duties
AGCSU is committed to providing a value for money Medicines Optimisation service to our customers. It is recognised that savings arising from clinical interventions and subsequent reductions in hospital admissions, are often not quantified in a reliable way.  Therefore the Medicines Optimisation team wish to develop a way of calculating savings from interventions made. 

We are now seeking to procure an academic provider to work with the Medicines Optimisation Team to develop a scoring Medicines Optimisation Intervention accredited costing tool. 

3. Aims and Objectives
The aim of this procurement is to:
3.1 Allow financial measurement of non-drug interventions with assurances that this is not overstated. 

Specifically the tool should look to measure how effective regular clinical pharmacy reviews are in relation to: 
3.2 Cost savings: non-drug costs and time saved by other health care professionals i.e. increased productivity of the multi-disciplinary team 
3.3 Cost avoidance:  harm reduction through review of medication to reduce errors, adverse drug reactions and avoided hospital admissions 
Following development and testing AGCSU would aim to present findings to a wider audience via medicines optimisation forums. The preferred provider would be expected to work in partnership with AGCSU in delivering this presentation.

4. Service Specification

4.1  The provider is expected to:
4.1.1 Develop a data collection tool which can be easily completed as part of day to day activities undertaken by the Medicines Optimisation team
4.1.2 Analyse the data to group types of interventions being made by the team
4.1.3 Identify savings arising from
a) The actual intervention
b) GP/nurse/care home time saved
4.1.4 [bookmark: _GoBack]Create a tool / scoring matrix that can be used easily by the Medicines Optimisation Team without the requirement of specific training
4.1.5 Make a recommendation with regards to what future data should be collected by the teams e.g. which of the existing intervention measures are best.
4.1.6 Ensure that the tool is only be made available for use by NHS Arden and GEM CSU for the first 24 months of its development
4.1.7 Work with NHS Arden and GEM CSU to help publish the benefits of the tool
4.1.8 Ensure that the tool does not overstate the savings in time or cost avoidance
4.1.9 Ensure that the tool has zero / minimal ongoing costs associated with its use
4.2     Supporting activities may include, but not limited to:
a.      Project approvals and sponsorship
b.      Development of study tools
c.      Collection and refinement of data
d.      Analysis using suitable tools such as NVivo, SPSS etc.
e.      Validity report and recommendations
f.       Attendance at meetings
g.      In partnership with AGCSU, present findings to a wider audience 
h.      ROI estimates


5. Outputs/reporting
The successful evaluator will need to provide regular progress reports to the Medicines Optimisation Associate Director, to include but not limited to update on progress and to ensure that the development of the tool remains fit for purpose. 

6. Project management
The lead from the successful bidder is expected to have regular contact with the Medicines Optimisation Associate Director and to work collaboratively to develop and deliver the tool.

7. Terms of this agreement
The financial envelope for this procurement is up to £45,000 including VAT. We would like to emphasise that value for money will be a key part of the overall assessment. 
Bidders should provide clear costings for each aspect of the project including a breakdown of activities to be delivered and any assumptions underpinning the costs.  
The service detailed within this specification is to commence following contract award and to be completed by 31st March 2019. 
Payment terms for this contract will be 50% up front and 50% will be paid within 30 days of satisfactory completion. The Provider should submit invoices to NHS Arden and GEM CSU in line with these terms.
The tool will remain the Intellectual Property of NHS Arden and GEM CSU for the first 24 months of its development.

8. Tender evaluation criteria/process (potential ITT questions)
Bidders should cover the following information as part of their bid:
· how the work will be conducted and how the listed evaluation questions will be addressed;
· a timetable of the stages of work;
· details of the project team that will be involved in working on the project, outlining their number of days on the project, skills experience and nature of their involvement in the evaluation;
· what project management techniques and reporting will be used;
· details of the quality assurance procedures in place;
· details of any ethical issues, data protection relevant to the proposal and how these will be addressed;
· a risk register identifying risks associated with the completion of the evaluation and how bidders plan to mitigate them;
· clear separate costings for each aspect of the project. 

Expertise and experience in the following areas:
· Previous experience and including evidence of where the provider has evaluated healthcare service transformation initiatives;
· Mixed methods evaluations; 
· Impact evaluations;
· Cohort and case study methods 
· Delivering high quality reports suitable for local and national audiences.
· Suitability and practicality of the proposed methods and delivery approach to address the aims of the evaluation.
· Value for money



Detailed assessment criteria below:  
	
	
	Criteria Weighting 

	Quality 
	
	

	· Proposed approach
	
	15%

	
	· A clear well articulated detailed description of the methods, sample size, data collection (including piloting) and analysis to meet the evaluation aims and objectives 
	(7.5%)

	
	· Details of how data will be handled, transferred, stored and disposed of to ensure data is safe and secure and processes comply with GDPR and Information Governance standards
	(7.5%)


	· Capacity and Capability of evaluators
	
	25%

	
	· Details of evaluation team members and the person with overall responsibility for the evaluation (Short CVs of team members to include qualifications, training and skills)
	
(5%)

	
	· Experience of successfully undertaking similar projects  i.e. evaluations of healthcare service transformation initiatives, mixed methods and impact evaluations including cohort and case study methodology (examples to be provided)
	
(20%)

	· Reasonable timetabled schedule of work
	



	20%

	
	· Detail a reasonable timetabled schedule of work with a Gantt Chart showing allocated responsibility 
	(15%)

	
	· Risk register and risk management contingencies e.g.  staffing, evaluation delivery, inability to recruit etc. 
	(5%)

	· Whole life evaluation costs – value for money
	
	40%

	
	· Total funds required to complete the work (inclusive of VAT) including full breakdown of costs
	(40%)
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