



Provision of Wait List Initiative and Emergency Dentistry Sessions into North East Cluster of Prisons


NHS England (Cumbria and the North East) wishes to invite written quotes for the provision of waiting list initiatives and emergency dental sessions into the 7 NE prisons. Sessions will be coordinated to meet the needs of the prison population and availability of clinical facilities within the prison regime.

The anticipated number of Units of Dental Activity will be 2,223 within a financial envelope of £115k.

The successful bidder will be required to liaise with the current service provider to negotiate use of equipment and session times.

The provider would be required to supply own consumables and a daily charge of £75 per day for use of all dental equipment.

The requirements are fully set out in the specification (that will form part of the 2016/17 NHS standard contract. This is still currently under development by NHS England. The 2015/16 NHS standard contract can be accessed for information at https://www.england.nhs.uk/nhs-standard-contract/15-16




The service will run from 1 April 2017 until 31 March 2018.

Submissions must include pricing and an outline of the methodology that would be applied to complete the requirements. Submitted quotes will be evaluated and scored against responses to the following questions: 


	Questions 
	Response 

	1. Please describe the workforce available to deliver this service
10% weighting
	

	2. Are all staff available to commence working within the prisons by the 1 April 2017 and have required levels of prison security clearance?
10% weighting 
	

	3. Please provide details of the contingency plans / risk assessments to cover eventualities such as  planned/unplanned increases in workload, systems failure, annual leave, the departure or sickness of key staff during delivery of the Commissioned Activity
20% weighting
	

	4. Please describe how you would liaise with the current service provider to ensure seamless care and excellent communication. 
10% weighting
	

	5. Please describe how you will ensure that client confidentiality and Data Protection requirements are maintained in all data handled, including your information governance arrangements
20% weighting
	

	6. Please provide itemised expenditure relating to the costs of delivering the service which demonstrate value for money and effective use of financial resources 
30% Weighting 
	




Scoring Methodology

	0 
	The Provider is unable to fulfil the requirement or no response is received

	1
	The Provider is only able to partly fulfil the requirement

	2
	The Provider is able to fulfil the requirement

	3
	The Provider exceeds fulfilment of the requirement

	4
	The Provider excels in the fulfilment of the requirement



	Quality – weighted at 70% of total score


	Deliverables and Capability
	1. Provider has demonstrated that they have a workforce in place to provide this service

	
	2. The Provider has demonstrated that all staff identified are available to commence work by 1 April 2017 and have the necessary security clearance.

	
	3. The provider has demonstrated that contingency plans are in place to cover any eventuality that may affect the running of this service

	
	4. The Provider has described how they would work with the current service provider to ensure a seamless service.

	
	5. The Provider has described their information governance arrangements.

	Cost – Weighted at 30% of total score

	Cost
	Cost will be evaluated by the bid with the lowest score scoring maximum and all other bidder prices being expressed as an inverse proportion.
For example.
Lowest Price = scores 4
Second lowest = scores 3
Third Lowest = scores 2
All remaining prices within envelope = scores 1
Bids breaching envelope score 0 and will not be taken forward



Application procedure 

Failure to comply with these instructions may result in your quote being rejected. 

Service Delivery Proposal submissions must be made by email to ENGLAND.offenderhealthnortheastandcumbria@nhs.net	 by no later than Friday 3rd February 2017.  Failure to comply with these requirements may result in your offer being rejected.

Selection

Clarifications may be sought by the commissioner. The successful provider will be informed no later than the Friday 24th February 2017.
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		Service Specification No.

		CaNE1718/DENT



		Service

		Provision of Wait List Initiative and Emergency Dentistry Sessions into North East Cluster of Prisons



		Commissioner Lead

		Julie Dhuny



		Provider Lead

		



		Period

		1st April 2017 – 31st March 2018



		Date of Review

		







		1.	Aims and Objectives



		

To provide a high quality service which reduces waiting times for patients within the North East prisons and meets set emergency targets for any patient suffering from dental pain.





		2.          Outcomes



			

NHS Outcomes Framework Domains & Indicators



The following five domains make up the NHS outcomes framework.



		Domain 1

		Preventing people from dying prematurely

		



		Domain 2

		Enhancing quality of life for people with long-term conditions

		X



		Domain 3

		Helping people to recover from episodes of ill-health or following injury

		X



		Domain 4

		Ensuring people have a positive experience of care

		X



		Domain 5

		Treating and caring for people in safe environment and protecting them from avoidable harm

		X







Of particular significance to prison dentistry are domains 2, 3, 4 and 5.



It is expected that NHS dental services will contribute to the following indicators: 



· One year survival for all cancers; 

· Five year survival for all cancers; 

· Emergency admissions for acute conditions that should not usually require hospital admission; 

· Positive experience of NHS dental services; 

· Patient experience of outpatient services; and 

· Access to dental services. 



The prison dental service will contribute to the following public health outcomes cancer; indicators (Public Health Outcomes Framework for England 2013-216):

· Mortality from cancers;

· Indicators related to smoking and overweight and obesity; and

· Diet



The prison dental service will:



· Improve the oral health of the prison population; 

· Manage dental sepsis and associated symptoms;

· Deliver evidence based prevention of oral diseases including clinical interventions and advice to promote both oral and general health;

· Integrate oral health and general health promotion activities underpinned by the common risk factor approach;

· Protect prisoner and staff safety by delivery of dental care in a safe environment within the secure setting;

· Improve access and ensure equity of access to services.  During initial prison reception, all prisoners should be provided with information on accessing dental services. Similarly, on discharge information on accessing NHS dental services should be provided;  

· Ensure effective management of referrals into the service and waiting lists through the development and implementation of appropriate systems, including possible agreed  triage arrangements as part of the scope of the service requirements; 

· Ensure appropriate management of prisoners who experience mental health problems or a learning disability through effective joint working between health care specialists in prisons; 

· Signpost prisoners who require specialised support for alcohol and drug misuse and smoking cessation; 

· Integrate the dental team within a multi-disciplinary team across the prison setting;

· Ensure continuity of dental care through robust arrangements to support prisoners transferred to another prison or on release. This includes working in partnership with Community Rehabilitation Companies ;

· Assess prisoner satisfaction with the dental service on an annual basis;

· Improve the quality of the prisoners’ experiences of the prison dental service demonstrating that feedback is reflected in continuous service improvements;

· Ensure effective management of complaints by implementation of a transparent complaints policy for prisoners outlining timeframes of response and actions that reflects best practice in the NHS and in the prison system; and 

· Ensure whistleblowing processes are in place to guarantee that any member of the dental team can raise concerns in a confidential and structured way.



The service will abide by the following standards:



· NHS (PDS agreements) Regulations;

· All health and safety legislation; 

· Infection control policy HTM 01-05 (Department of Health, 2013);

· Ionising Radiation Regulations 1999 and Ionising Radiation (Medical Exposure) Regulations 2000;

· Robust clinical governance arrangements as required by CQC registration;

· Local guidance as determined by the commissioner and prison Governor;

· Standards for the dental team (General Dental Council, 2013); and

· Scope of practice (General Dental Council, 2013). 





		3.          Scope



		

The aims of the prison dental services are to provide a high quality primary care dental service that is preventatively focused and meets the needs of prisoners within the NE prisons.  The service will also aim to improve oral health and reduce oral health inequalities and deliver improved prisoner outcomes including improved access to oral healthcare for the prison population. 



The objectives of the prison dental waiting list initiative and emergency treatments service are:



Waiting list initiatives



To provide a high quality service which reduces waiting times for patients within the prisons? This will be managed through working closely with other primary care colleagues, being evidence based, flexible and responsive and providing an equitable service for 52 weeks a year which has parity with general dental service provision and meets the needs of prisoners. This includes:



a) Provision of a full range of mandatory NHS primary care dental services as appropriate;

b) Appropriate management of prisoners requiring routine, urgent and emergency care;

c) Contribution to health promotion initiatives through integration of oral health via the common risk factor approach.

d) To work collaboratively with all primary care services to deliver an integrated model working in partnership with healthcare colleagues  as one  team to deliver patient centred care thereby optimising prisoner outcomes. 

e) To work in partnership with prison personnel, prison health care staff, prisoners and commissioners to enhance quality of dental care provided.

f) To work in partnership with commissioners and prison authorities to provide a service that has the capacity and capability to respond to changes in either the prison population or national policy.



Emergency Treatments.



The provider shall meet targets for any patient suffering from dental pain as below.  To enable this, the provider must be able to flex its workforce on request to accommodate an emergency dental session.  The service shall ensure that:



a) in a clinical emergency a patient is seen by the next session following their application for that emergency appointment.



b) for emergency care the provider shall ensure that there is a system in place that can respond immediately to severe facial trauma and severe bleeding.  The provider shall have a good working relationship with the Accident and emergency department of the local acute or foundation trust in line with local health care provision and subject to Establishment security policies.



c) for emergency treatment a patient is able to book an urgent appointment with a dentist within one (1) business day.  Where this cannot be achieved the provider will ensure that the patient is seen by a dental care professional within twenty four (24) hours in order to make an assessment as to the appropriate course of action to be taken



d) all emergency treatment and urgent treatment cases are accommodated alongside routine cases.  This should not elongate the waiting list or move patients down the waiting list.



Service description/care pathway



The clinical services to be provided are mandatory services as defined in The National Health Service (Personal Dental Services Agreements) Regulations 2005.

The dental care and treatment to be provided as appropriate for the population includes:

· Appropriate triage systems and protocols to ensure routine, urgent and emergency care is provided in accordance with access standards (defined in section 9.2) to support effective and safe management of patients. This should also include accessing dental care when a clinical session is not operating;

· Evidence based clinical prevention interventions and advice to promote oral and general health in accordance with Delivering Better Oral Health: An evidence-based toolkit for prevention (Department of Health, 2009);

· The appropriate issue of prescriptions if pulp extirpation or extractions are not possible or as an adjunct to these interventions in cases of systemic symptoms;  

· Supply and repair of dental prosthesis including: dentures, crowns and bridges and appliances for bruxism; 

· Courses of treatment should be completed within a reasonable period in line with the requirement of The National Health Service (Personal Dental Services Agreements) Regulations 2005. 

· Referral to specialist and secondary care services in accordance with any current or future guidance reflective of prison healthcare and security policies and local provider policies.



Oral health improvement activities

Oral health improvement activities will support the general and oral health and well-being of prisoners. This will  include:

· Supporting prison health trainers/champions or other similar schemes in the delivery of oral health promotion messages;

·  integrating oral health promotion in other health promotional activities such as health fayres and family days etc 

· Signposting prisoners to lifestyle support eg smoking cessation, weight management;

· Development of evidence based promotional materials to include  patient information leaflets and posters  promoting oral health;  



The dental team will support the implementation of national guidance to support the delivery of the dental care pathway in this prison. 

Emergency equipment

The provider, in liaison with the prison lead dentist (incumbent), prison Head of Healthcare and pharmacist, is responsible for ensuring that emergency equipment and drugs are available in the dental surgery during all treatment sessions and that emergency procedures involving all members of the dental team are practiced at regular intervals in accordance with General Dental Council (GDC), CQC and the current Resuscitation Council (UK) guidance.  

Prescribing

Where prescribing is carried out using the prescribing module on SystmOne, and all medicines are dispensed by the pharmacies at the prison. The provider will ensure that the prison formulary and other medicines’ related prison polices are adopted and used wherever this is practicable. Clinicians are permitted to use their discretion in prescribing, however it is expected that the majority of prescribing adheres to the prison formulary in support of both patient safety and prison security.  In summary it is expected that cost effective, evidence-based prescribing practice is undertaken at all times.  

Referrals

The provider will utilize and interface with the referral process and triage system within each prison to support effective dental management of prisoners who require access to routine, urgent and emergency care.  

The provider will observe and use protocols for onward referral to a hospital setting and these should support a reduction in the number of avoidable prisoner transfers to hospital. This will be supported by the development of a robust referral and triage system through consultation with the Governor, prison staff and healthcare personnel across the prison. 

The provider will work collaboratively with the Governor, prison healthcare staff and prison staff to ensure that prisoners are supported to attend specialist dental care in secondary care.  .  

Record keeping

The provider will ensure that there are clear processes implemented for contemporaneous, confidential and accurate record keeping. Record systems may be manual or electronic.  It is important that information describing treatment carried out is included in SystmOne, ensuring comprehensive and accurate dental records are kept. Acronyms should be avoided.  The provider must also make full use of any dental functionality on SystmOne.  Wherever possible, relevant clinical information should transfer with the prisoner when they move establishment or are released to support continuity of oral healthcare. 

In circumstances where dental treatment is not provided within the prison, information describing treatment completed and advice given should be shared with the healthcare colleagues to ensure that this information is updated onto SystmOne. Arrangements to support this should be agreed with Head of Healthcare and the prison. 

The provider must have an ‘Information Governance’ policy to ensure confidentiality of personal information.  

Courses of treatment must be notified to the NHS Business Services Authority Dental Services Division in a timely manner by completion and submission of FP17 forms.

Workforce Requirements



Dental professionals working in secure settings must have sufficient experience and prison training to allow them to deliver safe, appropriate, and effective dental care within these settings, as outlined in the framework for Dentists with Special Interests in Prison Dentistry.  An appropriate induction programme should be agreed between the dental team and the prison and should include arrangements for accessing updated training. All dental team members will complete mandatory training.  The dental team will be included in appropriate joint training opportunities with healthcare colleagues. It is expected that all members of the dental team will be individual members of the NAPD (UK). 

An appropriate proportion of CPD and dental audit activity of all members of the dental team must relate directly to their prison dental service duties. GDC registrants should ensure CPD records are in accordance with registration requirements. 

Dental team members working in secure settings must have all the necessary security clearances as required by the prison authorities and CQC. 

Additionally, all dentists  working in secure settings must: 

a) have full General Dental Council (GDC) registration; 

b) discharge their professional responsibilities in line with their professional standards, regulations and codes of conduct; 

c) have a certificate evidencing that they have successfully completed vocational/foundation dental training or have a recognised equivalent certificate; 

d) have the right to work in the United Kingdom; 

e) have appropriate professional indemnity or insurance; 

f) be included in NHS England’s national dental performer’s list; 

g) have undertaken a programme of continuing professional development in compliance with GDC requirements as described previously; and, 

h) have appropriate support to take the necessary study leave in order to develop the necessary skills and to keep up to date for working in a secure environment. 



Premises, Equipment and Facilities



Fixed assets are the responsibility of the Prison Authorities with respect to maintenance and repair.  

Nothing in the Agreement shall be deemed to create a tenancy nor shall it confer upon the provider any exclusive right to the use or occupation of the premises or any part thereof.

The provider should be responsible for the maintenance and repair of non-fixed assets. 

The provider shall be responsible for ordering and maintaining appropriate stocks of consumable items as are necessary to provide the services.  The provider shall also be responsible for payment for any invoices received for consumable items purchased in connection with the provision of the service. This can be ordered through the incumbent provider subject to agreement between both parties.

Security procedures do not allow dental staff to bring in any equipment into prisons.

Population covered



All prisoners held at the establishments in scope of the contract.



· HMP Northumberland

· HMP Frankland

· HMP Durham

· HMP YOI Low Newton

· HMP Holme house

· HMP Kirklevington Grange

· HMYOI Deerbolt



Any acceptance and exclusion criteria and thresholds



Days and Hours Of Operation



[bookmark: _GoBack]The date and time of the sessions will be agreed between the Provider and the incumbent Provider to ensure that the dental equipment is available. The sessions must also be agreed with the Head of Healthcare in each prison.

Each treatment session is expected to last approximately 3.5 hours, although the exact session length will be determined by the establishment operator’s regime timetable.  This includes administration and decontamination time. The operating times should be agreed with the commissioner. The dentist should be supported by a qualified dental care professional (DCP). When treating patients, dentists/hygienists/therapists must always be supported by a DCP or, in exceptional circumstances, another healthcare professional.



Referral Criteria and Route 



In circumstances where the dental service is provided at the prison, it is an integral part of the healthcare service. For this reason, agreed administrative support from healthcare will be available for dental services as required.  To maximise clinical activity, the appointment system, waiting lists and administration support can be managed by the admin team within each prison.



Appointments will be booked for an appropriate length of time based on patient needs and the treatment being carried out.  



The provider will agree effective processes for prisoners to access dental services with the commissioner and primary healthcare team.  Development of referral guidance will include processes for prioritisation of urgent cases and the effective use of resources.  These will be subject to ongoing review.

Prisoners should be advised of routine appointments more than 48 hours in advance of their appointment time and there should be robust arrangements for evidencing this. Prisoners should be informed that it is their responsibility to rebook an appointment if they have a clash with another appointment. A system should exist to fill cancelled appointment slots at short notice to maximise the use of clinical time. 

Prisoners should be offered a full course of treatment that is comparable to that which they should expect to receive in the community setting. There may be practical limitations on the dental treatment offered to patients where it is unlikely that a course of treatment would be completed before the prisoner is released.

The provider shall make every reasonable effort to minimise lost clinical time resulting from prisoners who did not attend (DNA), thus improving access to dental care. The provider is expected to implement appropriate protocols to assist in this objective by monitoring failure rates and developing initiates to address these.

The provider is expected to work collaboratively with the prison Governor and staff to reduce number of non-attendance due to security checks and shut downs, which has the potential to impact on delivery of clinical sessions. 

The provider will make every effort to minimise the number of sessions cancelled at their own request. Details of cancelled sessions and reasons should be forwarded to the commissioner on a monthly basis.  

Exclusion Criteria

The following services are specifically excluded: 

Orthodontics

Treatment under private arrangements between any prisoner and the dentist as part of this commissioned service. Commencement of treatment involving laboratory items where there is a likelihood that treatment may not be completed due to imminent patient transfer or release.

Any cosmetic treatment that is not routinely funded via the NHS 

Where the dentist feels that a patient would benefit from treatment that appears to be subject to the above exclusions, they should discuss this with the commissioner. 

Demand Management



The provider will proactively manage waiting times, keeping them to a minimum by:

· Proactive management of demand and capacity and implementation of a flexible reactive appointment system through development of referral protocols as outlined previously;

· Being proactive in managing DNAs which should not exceed 10%, in partnership with the healthcare team and prison operator; and

· Providing access to urgent care during contracted hours as described in the access standards



Interdependence with other services/providers



The key interdependence with other services will be the Provider’s obligation under this contract to deliver an integrated care delivery model / service in collaboration with all other healthcare services / providers.

A significant interdependency is to work productively with the prison operator in developing and implementing strategies to manage the dental care of prisoners



A significant interdependency is to collaborate with both Health & Justice Commissioners and PHE.



		4.	Applicable Service standards



		

Applicable national standards (eg NICE) set out in Guidance and/or issued by a competent body (eg Royal Colleges) 

 

The provision of services will be in line with:

· Reforming Prison Dental Services in England – a guide to good practice (OPM);

· Strategy for modernising dental services for prisoners in England (DH 2003);

· Guidelines for the appointment of dentists with special interests in prison dentistry (FGDP(UK) and NHS PCC);

· Delivering Better Oral Health (PHE, 2014);  

· Smoke Free and Smiling (PHE, 2014)

· Securing Excellence in Commissioning NHS Dental Services (NHS England, 2013);

· Evaluation for the impact of the National Strategy for Improving Prison Dental Services in England (PHRN 2006);

· A survey of dental services in adult prisons in adult prisons in England and Wales (PHE, 2014)

· Care Quality Commission standards;

· NICE guidelines;

· Data Protection Act, 1998; and

· Disability Discrimination Act, 2005.



Access requirements



The provision of services will be in line with the standards recommended in the Strategy for Modernising Dental Services for Prisoners in England (Department of Health 2003) and comply with the requirements for primary care services outlined within the Prison Health Performance and Quality Indicators.

Routine cases



Access to a dentist should be within 6 weeks from receipt of the request/referral for routine cases.



Appointments should commence within a reasonable time of the scheduled appointment time, unless there are exceptional circumstances. Where there are exceptional circumstances the provider will ensure that the prisoner is advised of this as soon as possible along with the reason for the delay and is offered an alternative appointment where appropriate.  The clear expectation is that the prison will enable prisoners to access the dental service in terms of movements and escorts.  Where the prison is not facilitating access then the dentist must flag this up with the Commissioner as a problem.

Dental recalls will be determined in accordance with NICE guidelines.  The provider will ensure that prisoners are made aware of the recommended interval between check-ups.

The provider is required to maintain oversight of the current dental waiting times and waiting lists and take proactive action to flexibly manage capacity and demand. The commissioner should be kept informed of breaches of waiting times and access standards. 



Courses of treatment should be completed within a reasonable period in line with the requirement of The National Health Service (Personal Dental Services Agreements) Regulations 2005.



		5.	Applicable Quality requirements



		

All members of the dental team will be registered with the GDC and have undergone a Disclosure and Barring Service (DBS) check. The dentist will be included on the national dental performer list and not subject to suspension. GDC registrants should ensure CPD records are in accordance with registration requirements. 

The provider will implement infection control policies and procedures that comply with the essential requirements of HTM 01-05: Decontamination in Dental Practice and Infection Control in Dentistry (Department of Health, 2013).  In addition, the provider will work with the commissioner to achieve the best practice standard described in the guidance.

The provider will comply with any reasonable request from the commissioner to review and inspect infection control procedures.

The provider will ensure that the Prison Service Order (PSO 3842) Radiation Safety Strategy and Operational Procedures for ensuring against ionising radiations used in a Prison Healthcare Centre, is followed. The provider will observe guidance and standards provided in Guidance Notes for Dental Practitioners on the Safe Use for X-Ray Equipment (National Radiological Protection Board).

The provider is expected to comply with all security and other operational instructions issued by the Home Office and all security and other operational orders and directions given by the Governor. 

The provider will provide clinical services based on best available evidence and will work to relevant clinical guidelines published by professional bodies, incorporating relevant best-practice principles. The service will keep up to date policies and local clinical guidelines incorporating recommendations from:

· Department of Health;

· Royal College of Surgeons; 

· Faculty of General Dental Practice UK; 

· Faculty of Dental Surgery; 

· British Dental Association; 

· British Association for the Study of Community Dentistry; 

· NICE; and

· Cochrane Collaboration.



The provider/performer will work towards the identified competencies outlined within the Guidelines for the Appointment of Dentists with Special Interests in Prison Dentistry (FGDP UK, 2007). It would be best practice for the dental team to be individual members of the NAPD (UK) and ensure Continuing Professional Development (CPD) includes training and development of relevance to provision of prison dentistry.    

To support integrated and patient centred care, the dental team should ensure that appropriate representation is agreed to support attendance at agreed meetings which will include clinical governance, clinical and medicines management networks. 

The provider will undertake an annual audit of prisoner satisfaction with the service to facilitate a greater understanding of why prisoners do not attend appointments and their views on the service. 

A complaints procedure will be operated by the service. The complaints policy should reflect both NHS England and the prison complaint procedure and be clearly displayed where prisoners can see it. It is important that this is written in plain language so that it can be easily understood.  A nominated person will act as the complaints manager for the service and regularly liaise with the dental team where necessary. All reasonable efforts will be made to deal effectively with complaints.

Reporting serious untoward incidents will be undertaken in line with NHS England protocol.

The information provided above is not intended to be an exhaustive description but to describe the general outline of services expected. 



It is anticipated that a service improvement must be produced by the healthcare provider/dental provider on an annual basis and will consider dental services and outline planned developments that will be taken over the following 12 months to address any emerging key issues or required quality improvements. 



		6.           Contingency Planning



		

The provider will be wholly responsible for the performance of the contract for its duration and will not assign any part of the delivery to a third party. A third party does not include the performers within the service.

The provider is required to demonstrate that contingency plans are in place to address failure or breakdown in service provision and that these plans state how business continuity will be sustained in cases of loss of staffing, major incidents, communications failure, loss of IT systems, equipment or premises.



		7.	Service User Involvement



		

The Provider will ensure that service users are fully and meaningfully involved in all aspects of service delivery. 
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