ITT 123 – PROFESSIONAL SERVICES FOR SOCIAL CARE DIGITAL EXPERTISE
Service Description
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INTRODUCTION
The Department of Health and Social Care (DHSC) is committed to transforming out of hospital care to keep people living better in the community for longer.
Developing informatics in social care is fundamental to understanding the nature of demand for services and effects of the changing trends in demographics and range of care available on how services are delivered. This data underpins all future forecasts of demand and is thus vital to ensuring that the system gets the correct funding to deliver services.
[bookmark: _Toc296415791]Basic data on social care (e.g. activity and expenditure) are currently collected from Local Authorities as aggregate data on an annual basis. Reports of these then are published 6 months after the financial year in government-focused publications. 
The DHSC has developed a strategic vision for social care informatics (set out in Annex A – Long Term Data Vision) that relies upon consistent client level data being recorded and enabled to flow across the health and care system. Data will be used for the purposes of individual care, care services management and for commissioning of care services, as well as for both local and national analysis and research. 
The aim is to have the data recorded for direct care and related activities available automatically to enable analysis for local services management and commissioning across health and social care systems, as well as for national policy and research. This is vital for delivering transformational change and the remit of DHSC[footnoteRef:2],[footnoteRef:3],[footnoteRef:4]. [2: https://www.gov.uk/government/publications/department-of-health-single-departmental-plan/department-of-health-single-departmental-plan]  [3: https://digital.nhs.uk/binaries/content/assets/legacy/pdf/j/r/national_information_board_s_personalised_health_and_care_2020_framework.pdf ]  [4: https://digital.nhs.uk/binaries/content/assets/legacy/pdf/e/t/nhs-digital_business_plan_17-18.pdf ] 

The proposed activity and the specialist role described herein will help drive and develop the implementation of this vision through identifying and enabling both tactical and strategic projects and activities.
[bookmark: _Toc517880736][bookmark: _Toc297554773][bookmark: _Toc296415805][bookmark: _Toc296415793]background to the authority
The DHSC supports Ministers in leading the nation’s health and care to help people live healthier lives for longer. We are committed to ensuring that the health and care system puts patient safety and quality at the heart of everything it does: not just through high quality, safe and sustainable hospital care, but also by:
· Keeping people healthy for as long as possible;
· Transforming out of hospital care to keep people living better in the community for longer;
· Supporting the outstanding work of the 1.3 million staff whilst training the workforce of tomorrow;
· Staying at the cutting edge of medicine;
· Ensuring that the health and care system remains accountable - getting the most out of every taxpayer pound spent.
In doing all this, we must also work closely with our partners in the health and care system, our arm’s length bodies and agencies, local authorities, across government, and with both patients and the public, ensuring that we are all working with one focus – the people who use our services.
This service is being commissioned by the Care and Transformation Directorate. Care and Transformation are responsible for enabling an affordable and sustainable adult social care system that meets people’s needs, and transforming health and care to join up services around people. The directorate works with a wide range of partners to make the integration of health and social care a reality. This means we take responsibility for:
· developing a strategic oversight of ageing policy
· overseeing the social care market
· combatting loneliness
· promoting the value of social work to raise the quality of practice
We are also leading on the delivery of the adult social care green paper and the Ageing Society Grand Challenge.
The flow and access to high quality, consistent data for the wide range of use cases set out in the Department’s data vision will be critical to enable the Care and Transformation Directorate to meet its aims and objectives.
[bookmark: _lyieetqhh6ux][bookmark: _Toc517880737]OVERVIEW of the requirement
[bookmark: _Toc297554774]The Care and Transformation Directorate requires a digital expertise service to help drive and support the development and delivery of the Department’s data vision for social care (See Annex A). The principal requirement is for a service to take a leadership role to drive the delivery of strategic and tactical projects and activities. 
To provide maximum value to the Directorate, the service may comprise multiple resources at different rates.
The service requirement is anticipated to be for approximately 10-12 days per calendar month, however flexibility is required in order to cover both high and low activity phases across the 12 month contract period.
The lead individual from the service will report to the Deputy Director for Social Care Analysis and will represent the DHSC to external stakeholders.  
[bookmark: _Toc517880738]Scope of Requirement

The overall ambition is to deliver mandatory flows of client level non-identifiable data across the health and care system with national data flows via NHS Digital. 
Our aim is to achieve as close as possible to 100% take-up of a voluntary national data flow by 2020/21, in parallel with current aggregate data returns. Then to move to mandatory flows replacing aggregate returns by 2021/22. The projects and activities that fall under this requirement are all geared to achieving these goals. 
The scope of the services covered under this requirement primarily comprises of planned Local Authority ‘Testbed’ projects (primarily 2018/19). These involve working with 3-5 Local Authorities and associated stakeholders to demonstrate the viability and value of client level data by flowing it, in the first instance, directly to DHSC.  
The service will extend the capabilities of the Directorate in the digital, informatics, information standards and information governance domains; undertaking or leading the tasks in these areas required to realise the emerging plans for client level data in adult social care. Starting with the Testbed pilot projects, the service will help drive forward the agenda of client level data. Further, it will keep sight of, and tie into, initiatives for achieving the data vision.


Key Responsibilities include:
Providing leadership to ensure Testbed projects are delivered successfully.
Engaging with key stakeholders to achieve consensus, support, clearance and approvals (as appropriate) including with ADASS, LGA, and LAs more generally; DCB (Data Coordination Board), and NHS Digital, DHSC and NHS England more generally.
Providing expertise, advice and action to enable all project stakeholders to conform to Information Governance regulation and guidance for the testbeds as well as subsequent national flows via NHS Digital. (If necessary, identifying areas yet to be tackled, and how to tackle them)
Delivering the data flows for the Testbed Projects and producing the framework for planned national data flows.
Supporting the development of a benefits case for client level data:  Explore and quantify the benefits for core parties. (Primarily LAs, ADASS, LGA, NHS Digital but also DHSC, NHS England, care users and patients. Identify implications and issues, and as far as possible address them. Monitor burden to deliver client level data within (and wherever possible below) current costs.
Identifying and promoting opportunities to align data content and standards with the emergent National Data Architecture and current national information standards.
Working closely with other data developments in social care, to join up interests and ensure synergy (including pilots in the North West, local health and care record exemplars, provider digitisation and a discovery project looking at provider level data).
Identifying outputs required from LA’s and the associated implications and opportunities for software suppliers to support the delivery of our vision; leading engagement with suppliers to achieve the optimal outcome.
Effective knowledge capture and reporting of activities relating to the above responsibilities. This will be in the form of one or more reports to be produced by the service as well as contributions to reports produced by the Directorate. 

In addition to the core responsibility of the Testbed projects, opportunities and activities that will develop throughout the year include: 
Following up opportunities identified through the Testbed projects. For example, to test specific variables that impact on the flow of data from beginning to end such as IG, technical considerations, analysis to reporting.
Developing, specifying and testing for National Flows (to NHS Digital).
Engagement with social care software suppliers. 
Engagement with data users to clarify uses of data.
Where possible without hindering the core project, development of extensions that are desirable to stakeholders, including:
· Flowing pseudo-identifiable data to NHS Digital, linking to health data
· Enabling reports for LAs and others.
· Sharing linked data with LAs and NHS bodies as approved, for further analysis
· Timeliness – producing reports sooner than 7 months after end of period.
· Frequency – Producing returns at least quarterly, if not monthly.
· Extending Content – Addition of variables, e.g. length of stay, cost per care user (if not already there), outcomes, etc.
· Sharing client level datasets from NHS Digital with bona fide researchers
· Linking data across time, to help evaluate impact of interventions
· Collection of historic data on a voluntary basis



[bookmark: _Toc517880739]Person/ role specification
The individual(s) providing the services (specifically the lead role) will have:
Substantive experience of working in the digital health and care sectors. This will include having a good knowledge of its infrastructure and governance processes. It will be necessary to understand the relevant links to: NHS Digital, DCB, DCSB, and the Caldicott Guardian Council.
An understanding of the interactions and agendas of national bodies across the National Information Board (NIB) and Digital Delivery Board (DDB) Programme Portfolio, with links to the Data and Outcomes Board.
Knowledge of the major IT and information issues facing the public and commercial health and care sectors in the UK
Knowledge of the Information Standards legislation, processes and procedures as set out in the Health and Social Care Act 2012 and of the relevant Information Governance Legislation (specifically GDPR) and Policies that govern citizen confidentiality for the sharing of personal data.
Experience working on a national or local basis with the social care sector including the LGA, ADASS, Provider Representative Organisations and LA’s
Substantive experience tackling challenges in the areas of digital skills in informatics, data architecture and digital / IT services and systems delivery, and achieving consensus across organisational boundaries 
Recent knowledge of how the social care system deals with client data, its processing, and returns.
Awareness of the detail of Local Authority case management, financial management and related systems and expertise to identify where to look for problems and opportunities.
The ability to identify and engage the relevant stakeholders credibly; citing experience to demonstrate good delivery. The role includes identifying and resolving gateways, enablers and blockages to the implementation of the data vision and for national client level data.
Proven ability and experience in identifying, developing and demonstrating benefits realisation plans.

[bookmark: _Toc302637211][bookmark: _Toc517880740]service levels and performance
DHSC will measure the quality of the Supplier’s delivery as progress towards the data vision and national delivery of client level data. Specifically, this will include the delivery of the Testbed LA projects and outputs identified in the Requirements set out in Sections 3 and 4 of this document.
Progress will be evaluated by a representative at DHSC through the receipt of monthly reports from the service. The content of these reports will be agreed on award of the contract. However, it is expected that they capture: activities carried out, milestones achieved, outcomes and actions of meetings and any relevant contacts.
Due to the nature of the work it is acknowledged that there will be emergent tasks which will be prioritised. The reporting process will provide an opportunity to recognise these and revise goals and aims accordingly.

[bookmark: _Toc517880741]Location & Travel
[bookmark: _Ref513721991]The service is not tied to a fixed location and will involve a moderate amount of travel to engage with local stakeholders across England. This is anticipated to comprise up to 2 visits to each of the 3-5 testbed LA’s (but no more than 6 in total), and approximately monthly attendance at DHSC meetings in London or Leeds.
Key locations for meetings involving DHSC will be either:
· Quarry House, Leeds, LS2 7UE 
· 39 Victoria Street, Westminster, London, SW1H 0EU

[bookmark: _Toc517880742]Security requirements
The successful candidates will be required to meet the Baseline Personnel Security Standard (BPSS) and undergo a DBS check.
 
[bookmark: _Toc517880743]BUDGET
The budget for this service is up to £83,000 for a 12-month period (starting as soon as possible in 2018).
The service requirement is expected to be between 120 and 140 days in total (approximately 10-12 days per calendar month), with flexibility required to ensure that periods of high and lower activity can be accommodated. Proposals should be costed at 130 days.
It is requested that the suppliers provide rates (exclusive of VAT) with this time commitment and flexibility in mind. These should include expenses to cover the anticipated visits to LA’s and DHSC (See 7.1). If there is significant difference from the anticipated travel then arrangements can be made for a variation on the contract.
[bookmark: _GoBack]The service can be provided in different ways. It is anticipated the majority of the service will be provided by the lead individual, but may include additional resource at lower rates to support the lead individual on a regular or ad-hoc basis to provide general project management functions and tasks. It is expected that the lead individual will manage and delegate tasks to any additional resource. 
DHSC is looking for a cost-effective solution as part of government’s efficiency drive to obtain value for money. Suppliers are expected to, wherever possible, to demonstrate how they can deliver the same for less and achieve savings.


[bookmark: _Ref512848705][bookmark: _Toc517880744]Annex A – Long Term Data Vision
· Integrated digital health and care records and plans, with data available for individual direct care in real time, with access role-based for professionals or subject to consent
· Individual records accessible by users and used by health and social care providers as well as social workers, and for both LA-funded and self-funded users
· Person level data automatically extracted from care provider and LA records (in small data modules) in real time, with NHS number covering needs, inputs, experience and outcomes, including on mental health where appropriate  
· [And as interim step to convert the current aggregate returns to person level]
· Users and patients able to link their health and care records to apps tailored to their needs, which can feed appropriate data into the record
· Service data about providers, their workforce, services and quality easily available
· Professionals and organisations take responsibility for their own part in the process

Enabling better quality, more integrated and efficient care, maximising benefits through:
· Intelligent planning, service improvement and commissioning informed by analysis of pseudonymised data, linked across health and care, with high quality benchmarking
· Policy and practice based on a data-driven understanding of what is happening to people across health and care
· More research about social care and interactions of whole system informing improved practice and services  
· Clarity and cultural consistency in policy and practice around information governance, to develop and maintain public trust and so time and money aren’t wasted on duplication and confusion
· Reduced burden and cost of data collection.
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