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Provider Early Engagement Questionnaire – 
Expressions of Interest

South West Peninsula Rapid Response Service for unexpected child death
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3rd August 2017
Guidance for providers

Respondents Information

	
Full name of provider

	



Purpose of this document

The Engagement Questionnaire is an information and expression of interest gathering exercise by NEW Devon CCG as lead commissioner, to inform the development of their approach to improving the delivery of services across the Peninsula. Working as a partner with providers, commissioners have a desire to draw a consistent message around certain themes to challenge their thinking around how the system can best be designed and commissioned in the future to:  

· Best secure the needs of the people who use the service(s) 
· Help to improve the quality of the service(s), and
· Improve efficiency in the provision of the service(s) 

The CCG has no plan to tender the services at this stage and this early engagement exercise is in no way intended to guarantee tendering will take place. 


Engagement Questionnaire Deadline for Response

Completed submissions are requested to be received by 5pm 11th August 2017.

This exercise is being support by South, Central and West CSU, therefore 

Please email your responses to:
scwcsu.clinical.procurement@nhs.net 


All responses are requested to be entered into the question and submissions section in this document directly. Other formats are not required. 

Questions

The questions within this Engagement Questionnaire are part of an information gathering exercise by the CCG to inform their strategic direction 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. 


Next Steps

No further action will be required by providers after this exercise unless alerted. 

Your input and effort is very much sought to help the CCG develop the most appropriate strategy and approach to deliver the future needs of the population. 

Your support is greatly appreciated.




Background Information
Since April 2008, there has been a statutory responsibility for a ‘rapid response’ to every unexpected child death as set out in Working Together 2015, Chapter 5. The rapid response team is made up of a member of the police child protection team and a paediatrician and/or a health practitioner who respond immediately to an unexpected child death. The rapid response entails early multi-agency liaison, support for the bereaved family in the hospital Emergency Department, a home/scene visit where appropriate and, at a later time, a locally convened case review. 

In light of recommendations from the Wood Report, March 2016, for child death review to move to the Department of Health and the revision of the Kennedy Report, it is an appropriate time to consider the existing service provision.

In the South West Peninsula, NEW Devon CCG currently commission a nurse led rapid response service on behalf of NEW Devon, Kernow and South Devon and Torbay CCGs.  


Aims and objectives of service
To investigate sudden unexpected child deaths to help understand why children die and, where possible, to make interventions to safeguard in future and improve services.

The principles of response are to: 

· Establish, as far as possible, the cause or causes of the child’s death
· Identify any potential contributory or modifiable factors
· Provide on-going support to the family
· Ensure that all statutory obligations are met
· Learn lessons in order to reduce the risk of future deaths, where appropriate


The key requirements are to:
· Respond to unexpected child deaths immediately following notification and be part of the initial multi-agency discussion 
· Convene a  joint home visit with police within 24 hours of the death where appropriate
· Coordinate communication pathways and support for the family
· Complete and submit rapid response proforma and provide report to pathologist within 24 hours of the home visit.
· Provide coronial liaison.
· Joint paediatrician /rapid response home visit to the family with PM report feedback
· Collect relevant patient information and Emergency Department notes.
· Provide professional handover to specialist practitioners on next working day.
· Attend ‘Local Case Reviews’ where relevant.
· Provide awareness raising and mulit disciplinary training
· Overview of ED resource packs for unexpected child deaths

Statutory Service Standards

1. Sudden Unexpected death in infancy and childhood multi agency guidelines for care and investigation, November 2016

2. HM Government Department for Education, Working Together to Safeguard Children 2015

Days and hours of operation

In hours: 		Monday to Friday  		08:00 – 16:00
Out of hours: 	Monday to Friday  		16:00 – 22:00
Saturday and Sunday  	08:00 – 22:00 


Geographic coverage

The Rapid Response Team will serve the South West Peninsula – the areas covered by NEW Devon, Kernow and South Devon and Torbay CCGs.

Numbers of rapid Responses

In 2016/2017 there were a total of 93 unexpected child deaths in the Peninsula. 


Interdependencies

Including but not limited to:
· Police
· Hospital Paediatricians and staff
· Multi agency professionals
· Coroner and coroner’s officers
· Voluntary sector
· Partnership working were required with tertiary specialists, out of area rapid response and CDOPs 






Questions and Submission Section
Question 1

	
Can you tell us: 





	Your core business
	



	What particular service you are involved in, relevant to the Rapid Response Service?
	



	Your role within the delivery of these services?
	



Question 2 

	
Following review of the information posted as part of this engagement, please indicate how your organisation would be able to deliver this service and in what capacity












Question 3 
	
Given the level of activity in 2016/17, how would you configure your service model within a financial envelope of between £110,000 - £130,000?











Question 4 
	
If you are a current provider of these, or similar services, please give us your views on what works well, what not so well and those things that require change.

If you are not a current provider but have an interest in expanding into the market, what are your views on how a new provider would deliver these services, taking into account the response from Q3












Question 5 
	
We would be interested to hear your views around the functions of this service we have described and your insight into how they can be best delivered to derive maximum benefit for patients, providing both high quality and cost effective services  











Question 6 

	
How would you establish productive working relationships with existing providers and can you provide us with some examples of your experience in this area. Are there any really important lessons you have learnt for your organisation and for commissioners as well? 
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