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INTRODUCTION	
[bookmark: _Toc457199783][bookmark: _Toc297554773][bookmark: _Toc296415805][bookmark: _Toc296415793]This competition exercise is to appoint a supplier to provide consultancy services or academic research in order to meet the deliverables required from the Department of Health (DH) regarding stockpiles of essential medicines.

background to the authority
DH is responsible for the security of supply of medicines and takes the lead in the prevention, mitigation and management of medicines supply problems within the UK. DH is also responsible for ensuring that plans are in place to prevent and respond to outbreaks of infectious disease and other threats to the health of the population including an influenza pandemic.

In the event of a pandemic or other health emergency it is likely that medicines supply will be disrupted. Supply disruptions could put an additional burden on the health system. Medicines may not be available to treat people and patients relying on their regular medicines for existing conditions could be faced with a lack of availability of these medicines. This impacts the health of these patients but could also lead to more hospitalisations and potentially deaths during a time when the pressure on the NHS is already great.   The threat of a severe pandemic remains real and a major government priority.
	As part of our ongoing going strategic work to ensure the continuity of medicine supplies and to ensure that supplies of medicines are available within the UK to respond to supply disruptions caused by pandemics or other emergencies, DH owns an Essential Medicines Buffer Stockpile (EMBS). The EMBS operates differently to other national stockpiles in that the suppliers who win the contracts are required to store and rotate the stock through their normal supply chain to prevent it from expiring. All the stock must be held with at least a 12 month expiry date and it must be held within the UK. At the end of the contract, suppliers must buy back the stock back from DH. The stockpile was first procured in 2009 and a second procurement exercise was carried out during 2014/2015.

The purpose of this stockpile is to have medicines that are routinely used in the NHS, available for release into the UK supply chain in the event of pandemic or other health emergency. The stockpile belongs to DH and only DH can authorise the release of it into the NHS.  If DH does authorise the release of some of the stock, it is sold back to the supplier to be distributed throughout the supply chain as usual.  Stock is only released if there is a threat of patient harm for example; in response to a critical medicine shortage.



	· 



[bookmark: _Toc457199784]Background to requirement/OVERVIEW of requirement
[bookmark: _Toc297554774][bookmark: _Toc457199785]	The current list of medicines in the stockpile was based on the WHO essential medicines list, the Y2K list and was then customised with the help of National Clinical Directors and others to reflect NHS usage and to identify the key medicines required to keep people well and avoid hospitalisations or deaths during a flu pandemic. The list itself needs to be reviewed and updated and an assessment of the health benefits of the medicines included would help inform prioritisation of medicines in the procurement process as well as for the business case. This forms the basis of our intended research project.

This research will help us procure future Essential Medicines Buffer Stockpiles and ensure that we base our procurement on an up-to-date list of essential medicines. It will also enable us to spend the budget on medicines that deliver the most health gain and value for money. 

scope of requirement
           This project has two separate deliverables:

Deliverable 1: A reproducible methodology, using a MCDA-based approach, to populate and update a ranked list of essential medicines for inclusion within the Essential Medicines Buffer Stock, to support procurement

The current list of essential medicines needs to be updated. Considerable time was spent drawing it up for the 2009 procurement, but there is currently no agreed methodology to populate and update the list. Such methodology would help us procure in a more targeted way, which in turn would help maximise the health gains and value for money offered by the Essential Medicines Buffer Stock. 

The methodology should include consideration of the relative clinical and cost effectiveness of medicines (recognising the methodological implications of the scenarios for which the EMBS is designed, including but not limited to the lack of a comparator treatment, and the long term health and cost impacts of short term interruptions to medicines supply). For example, the research may assess (1) the loss of health (QALYs) at 1, 3 and 6 months’ supply interruption and (2) the costs to the NHS at 1, 3 and 6 months’ supply interruption. The methodology should explore whether and how avoidable mortality might be given additional weighting relative to small incremental health-related quality of life (HRQoL) gains that may only be deferred where medicine supply is interrupted.

	Further, the methodology should consider ‘knock-on’ effects on the health and care system of medicines shortages, and any interaction with communicable diseases. Researchers may wish to suggest further relevant criteria.

The methodology should consider the relative vulnerability of supply of medicines, and the availability of therapeutic alternatives (and the supply chain of those alternatives). The supplied methodology should permit future changes to the weightings applied by decision makers.

Deliverable 2: A list of essential medicines for inclusion in the EMBS, ranked by the degree to which they are deemed essential, to satisfy various budget scenarios and a method for assessing their health benefits.

               The list should be comprised of medicines in the following categories:
1. to treat flu and secondary complications of flu (excluding antivirals and antibiotics which are part of a separate PHE stockpile- lists of medicines and quantities in other UK stockpiles will be shared);
2. to treat conditions that would be exacerbated by flu;
3. critical medicines not related to flu (critical in terms of continuity of treatment in any emergency).
4. critical medicines that are vulnerable from a supply point of view i.e. sole supplier products or medicines, whereby the manufacturing process makes them more prone to supply disruption

	We expect the different category lists resulting to have a large number (several hundred) of medicines of which we would not be able to procure with the budget available. A method for assessing the health benefits of medicines listed would help us to prioritise the medicines that we procure within the available budget to deliver maximum health gain and would also strengthen the evidence base of the benefits case for the stockpile. This could be done by assessing (1) the loss of health (QALYs) at 1, 3 and 6 months’ supply interruption and (2) the costs to the NHS at 1, 3 and 6 months’ supply interruption. This assessment would allow us to compare the health benefits with the cost of procuring the medicines and would thus inform any prioritisation process and the business case.

The list should be produced in such a way that it readily permits recalibration to other budgets. That is, it should include functionality that shows which products ought to be added/removed were the available budget increased/decreased.

Task/skills that are required to achieve these deliverables:
 
Systematic review should be undertaken to assess the available information and review of other countries approaches to stockpiling medicines.

Multi Criteria Decision Analysis (MCDA) should be undertaken in order to generate a list of ‘essential medicines’, ranked such that those medicines that are deemed most essential are procured first, until the available budget is exhausted. This MCDA should be clinically informed. 

Knowledge of the medicines supply chain is also important, with the relative resilience of the supply of various medicines an important consideration. DH may be able to provide access to the MHRA information centre to help with specific supply chain information queries.

Clinical (medical and pharmaceutical) expertise will be required to advise on essential medicines required for the UK population. DH will be able to provide access to the National Clinical Directors at NHS England

Significant health economics expertise will be required in order to assess the relative cost-effectiveness of medicines in those scenarios for which the EMBS is intended, for example: where there is no active comparator because medicines supply has been interrupted; and, the implications of a temporary interruption to the supply of a medicine for long term health outcomes and health system costs.
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The Authority will seek to work with the appointed supplier via regular open communication to include:
1. Weekly meetings, to check progress and for the supplier to consider obtain feedback on approach.
2. Regular phone calls, between specialist personnel that may include expert clinicians, EMBS operations team. 
3. Milestone 1 - Halfway Checkpoint. At approximately week 4 of delivery it is intended that the work  
4. Milestone 2 – Final draft and ultimate sign off by Final sign off by NPD Director.
The performance of the delivery will be measured by formal review of each deliverable as a project milestone against the requirements set out in this service description in conjunction with the tender response. The review will be conducted by an appointed Department of Health Policy Manager. 
[bookmark: _Toc457199788]Location -
The service will largely be desk based at the supplier site although as part of the requirement the awarded supplier will be required to incorporate the cost of meetings with relevant personnel from DH to be held at the DH premises located at Wellington House, 133 - 155 Waterloo Road, London SE1 8UG or Quarry House, Quarry Hill, Leeds, LS2 7UA.

[bookmark: _Toc457199789]BUDGET- 

The indicative budget for this requirement must not exceed £100,000 ex VAT; an indicative scope is between £60,000 and £100,000. Please note, if a Potential Provider’s tendered price exceeds this budget, they will be deemed non-complaint and therefore may be excluded from the Procurement.
Prices should be inclusive of expenses and exclusive of VAT.
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Pricing- 
The pricing for the requirement will be set out in two milestone payments. 
The first milestone payment shall be made upon sign off by the DH Contract manager of a draft ‘mid-term’ report to demonstrate progress at approximately week 4 of the delivery. A presentation of the report may also be required at this stage.
The second/final milestone payment shall be made upon sign off by the DH contract manager of the final output.

	DESCRIPTION OF SERVICE 
	Quantity
	Unit Cost(£)
	Total (£)

	Milestone 1 -  
	1
	£
	£

	Milestone 2 -
	1
	£
	£

	Discounts (Please State)
	%
	
	%

	TOTAL PRICE
	
	
	£00.00




A rate card will be required within the scope of the framework lot; this rate card should show all levels of personnel that shall be applied to the project. If the full DH budget for this project is not fully used in the delivery of milestone 1 and 2, then DH may seek further work under the scope of this Service Description using the rate card. 

	DESCRIPTION OF STAFF
	Day Rate Cost(£)

	Complete grade [e.g. Senior Consultant]
	£

	Complete grade [e.g. Pharmacist]
	£

	Complete grade [e.g. Economic Analyst]
	£

	Complete grade [e.g. Junior]
	£

	Complete grade [e.g. Junior]
	£

	Complete grade [e.g. Junior]
	£
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