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Purpose
The purpose of this Memorandum of Information (MOI) is to provide an overview of the Homeless Peer Advocacy and Co-ordination Services that is being commissioned by NHS Central London, NHS Hammersmith & Fulham (along with The London Borough of Hammersmith & Fulham) and NHS West London Clinical Commissioning Groups (CCGs).  The CCGs are looking to award a single contract to deliver the service requirements. 
This MOI will address details of the:
· The commissioning organisations 
· Strategic drivers and objectives
· Homelessness in London and locally 
· Information about current service provision/ anticipated service requirements
· Indicative timelines
This MOI is intended as a preliminary background explanation of NHS Central London and NHS West London and NHS Hammersmith & Fulham CCGs, including their activities and plans. It is in no way intended to form the basis of any decision on the terms upon which the CCGs will enter into any contractual relationship.
1. The Commissioning Organisations
NHS Central London, Hammersmith & Fulham and West London CCGs are statutory organisations that plan and buy local health services and work with providers to ensure the quality of those services. The CCGs are responsible for the health needs of their respective GP-registered patients and also have a responsibility for their unregistered populations.  The CCGs are separate organisations that work closely together and are collectively known as the “tri-borough CCGs”. They also work as part of a larger group of collaborative CCGs across North West London.
Central London has recently conducted a review of the homeless services that it commissions, with a view to confirming that we are commissioning the right services and to achieving a more integrated, patient outcome-focussed and efficient service. Hammersmith & Fulham and West London are planning a similar review of their services during 17/18. The outcome of this market engagement exercise will inform their plans and determine the size and implementation phasing of any future contract.
2. Strategic Drivers and Objectives
Three principles lie at the heart of the CCGs’ plans for care of the homeless:
· Ensuring the homeless population are accessing their entitlement to healthcare
· Ensuring active engagement and inclusion for the population
· Improving social outcomes through supported healthcare and better co-ordination of services

3. Homelessness in London and Locally
London – 
· London now accounts for more than a quarter of all people sleeping rough (26%)
· During 2014-15, 7,581 people spent at least one night sleeping on London’s streets, equating to a 16% rise on the previous year, and more than double the figure of 3,673 counted in 2009-10
· London’s statutory homelessness acceptances have gone up by 80% over the last 4 years
Local – 
Central London:
· Westminster has 36% of London’s rough sleeping population, the most of any London borough and the highest in the UK
· During 2015/16, 2,857 people slept rough in Westminster, representing an 11% increase when compared with 2014/15. Of these 59% were new rough sleepers, 28% were seen the previous year and 13% were rough sleepers who had returned to the streets of Westminster after a year’s gap [CHAIN Westminster annual report 2015-6]
· Great Chapel Street and Dr Hickey’s Practices each have approximately 3.6% Practice prevalence of HIV. This compares with the national whole-population prevalence of 1.5% [Public Health England 2011]
· There has been an 8.8% increase in the list sizes of the two specialist homeless practices in the last year, compared with an average list size increase of 0.17% in our mainstream Practices
Hammersmith & Fulham:
· Most recent data showed that H&F has had a 33% increase in its rough sleeping population between 2014 – 2015. We also know that our Homelessness Populations health needs are becoming more complex with a large proportion having drug and/or alcohol misuse and mental health needs. 
· An independent report completed by St Mungos on the attendance and engagement with H&F health services by our Homeless population also showed that: 
· There was an average of 5% of service users in our hostels with admissions due to lack of engagement with primary care services, a 4% increase compared to 2014-2015 
· An average of 12% of service users missed health appointments;
· An average of 25% of referrals made to GP practices were unsuccessful;
· 7% service users of the Hostel population attended A&E;
· 42% of service users disclosed being victims of domestic abuse;
· There was a 10% decrease in GP registration for the Hostel population 
West London:
· The most recent data for West London CCG shows that 225 people slept rough of which 124 (i.e. just under half) had not been identified previously, 
· In addition, there are a number of residents with a West London CCG connection who are accommodated within homeless hostels.
· The health profile for the Kensington and Chelsea homeless population is similar to elsewhere, i.e. high rates of substance misuse, chronic ill health and high usage of unscheduled secondary care health services.

4. Information about current service provision/ anticipated service requirements
The service being commissioned currently includes:
a) A standard peer advocacy service
This is currently commissioned by all three CCGs. The service comprises of: 
· 1:1 sessions between ex-homeless people (peers) and current homeless people. This is where the peer actively searches for homeless people (on the street/in hostels) who have deteriorating health conditions. They then work with them to build trust and link them into primary care and other services by helping them to make, attend and understand the content of health appointments and build their independence towards being able to manage their own appointments for themselves
· Health and well-being promotions in homeless hostels and day centres across the tri-borough to inform service users about health initiatives, their rights to access services and how to use NHS services to best effect
The current level of funding supports 240 1:1 contacts in Central London; 260 in H&F and 200 in West London to attend their primary care and hospital appointments and also promotes health and well-being to the homeless population for 140 people in Central London, 180 in H&F and 120 in West London per year.
The provider will be required to work to empower homeless clients to become peer advocates themselves and then provide a structured programme of support to advocates to enable them to take up long-term employment opportunities.  
b) An enhanced peer advocacy service (Central London only)
This service element is designed so that the CL CCG specialist GP Practices, the Joint Homelessness Team and the Homeless Health Team (HHT) can utilise the peer advocates to proactively find and engage with people. Through tasking the peers to search out “hard-to-reach” street homeless people and work with hostel dwellers who are high users of hospital services, the intention is to bring patients into the Practices to receive ongoing and proactive/preventative care, instead of crisis care.
Central London CCG is also proposing to include a further requirement to the specification from October 2017:
c) Care Navigation (Central London only):  
Central London CCG has an existing service that manages a pathway of proactive and intermediate care for homeless patients, where a single care plan across the system is created and implemented for each patient and a bed in a homeless hostel is provided for up to six weeks in order to prevent a hospital admission. 
The CCG is looking for a provider to deliver all necessary administration support to this pathway – from the management of any staffing rotas for outreach and clinical support to beds, to managing multi-disciplinary team meetings, arranging beds for service users, liaising with hostel case workers, tracking all information relating to bed usage, patient outcomes and hostel invoices. 
This element of the service fits well within the service specification as the provider shall also be required to take service users to the beds and provide advocacy services to patients, as needed. 
5. Indicative Timelines
Feedback from this process will help determine and shape our approach, including whether a competitive procurement process is appropriate. 
[bookmark: _GoBack]If a competitive procurement process is considered to be appropriate, the indicative milestones (which may be subject to change) are as follows:-
1. Procurement to commence in early-mid May 2017
1. Contract award in early July 2017
1. Commencement and mobilisation of a new service by 1st October 2017.



