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	18.414 REQUEST FOR INFORMATION

Provision of an Audiology Service (Ref 18.414)
Brighton and Hove CCG, Crawley CCG, Horsham and Mid Sussex CCG, Coastal West Sussex CCG, Eastbourne Hailsham and Seaford CCG, Hastings and Rother CCG, and High Weald Lewes Havens CCG (the ‘Contracting Authority/s’)
Request for Information (RFI) and Market Engagement 

The Commissioner seeks your views for this requirement and asks a number of set questions below.  We expect you will find some questions more relevant to you and easier to respond to than others at the moment.   Please try to respond to as many as you can as your views are valuable whether or not you have come across all of the aspects covered.

This is a process designed to help the Commissioner form a view of the best way to commission the service and is not the beginning of a Tender exercise.   A further Tender advertisement will be issued at the appropriate time where required.  Your feedback at this point will not have a bearing on any future Tender submissions you may wish to offer at a later date.   You will not be disadvantaged if you choose not to respond to this RFI but it will be helpful to understand your views at this early stage, so you are encouraged to respond as fully as you can.

Complete your response and return via our eTendering Portal reference 18.414 by Friday 3rd May 2019.  Should you have any questions please send them to us through the portal correspondence facility. Thank you for your participation - Commissioners’ appreciate your time and effort in completing this RFI.						

Please provide your company details:

	Organisation Name
	

	Name of Respondent
	

	Respondent Email
	

	Respondent telephone contact
	



	Organisation Type – place “X” in one box
	NHS Trust / Foundation Trust
	
	NHS Trust / Foundation Trust
	

	
	Limited Liability Partnership
	
	PRIVATE Limited Company
	

	
	Social Enterprise
	
	PUBLIC Limited Company
	

	
	Other – please state:
	




	Is the organisation a small medium enterprise?, (SME defined as employing fewer than 250 people and where annual turnover does not exceed circa £42m)  Please state “Yes” or “No”
	




	Service Provision  Experience – to provide background information on your organisation in this market place

	Please give a brief outline of your experience in providing audiology services, either NHS-funded or privately. It would be helpful to include a description of the scale and location of current/previous services.

	


	If your organization has not previously provided services comparable to those required, please outline the reason for your interest in this participating in the market engagement exercise.

	





Market/Provider Event Details Registration

Date:		TBC

[bookmark: _GoBack]Format:	Part A:	Presentation with contracting and delivery models
Part B:	Q&A Session with Exchange of Views 
Part C:	Panel leave the venue to allow providers to network / discuss collaborative opportunities

The following will be attending the event (maximum of 3 people per organisation):

	Attendee (1):
	
	Attendee (2):
	
	Attendee
(3):
	

	Position in the Company:
	
	Position in the Company:
	
	Position in the Company:
	

	Telephone:
	
	Telephone:
	
	Telephone:
	



NB:   This is not an Expression of Interest for any Tender at this time


Services - Aims & Objectives

The seven Sussex CCGs are jointly re-procuring community audiology services, as part of wider plans to improve health and social care for the whole of Sussex. This approach will enable CCGs to commission services in a more efficient and effective manner across a larger area.
 
The aims of the procurement are to;
· Commission best value service provision for the taxpayer
· Use the experience of the last 6 years to improve the service offer for patients
· Address unwarranted variation in provision across Sussex
· Address inefficiencies for both commissioners and providers arising from the current model

The seven CCG’s are Brighton & Hove CCG, High Weald Lewes Havens CCG, Coastal West Sussex CCG, Horsham & Mid Sussex CCG, Crawley CCG, Eastbourne, Hailsham and Seaford CCG and Hastings and Rother CCG.  

All seven CCGs will re-procure the existing Adult Hearing Aids Service for age related hearing loss, currently offered to patients aged 55 or older. 

Two CCG’s, Crawley CCG and Horsham & Mid Sussex CCG, will in addition re-procure the existing Community Audiology services available to patients under the age of 55

Context
Since introducing the Any Qualified Provider (AQP) system in 2013/14 we have seen major improvements in the delivery of community audiology. Waiting times for assessment and fitting of hearing aids are considerably shorter than they were prior to AQP and patient satisfaction is high. Overall, the system has been highly successful but it is not without its’ shortcomings; we have seen some providers experience difficulty operating in a competitive market, with adverse consequences for patients and commissioners; services remain less accessible to rural populations than desired; and activity has continued to grow, year on year, well above that which would be expected.

Currently, each CCG individually commissions and contracts community audiology under AQP arrangements. This means providers may have several near identical contracts across Sussex, such that there are at present around 40 separate contracts across Sussex for essentially the same service. This is an inefficient system that creates an unnecessary cost and resource burden for both providers and commissioners. In addition, the slight variations between contracts lead to unwanted inequalities for patients in neighbouring areas and further complicates service delivery. Alongside significant year on year financial pressures to the CCGs there is a need to commission a more efficient and effective model of care supported by a contracting framework that will achieve maximum productivity.

Procurement
This ‘Request for Information’ and provider engagement event is the first phase of the procurement process. Commissioners are seeking to obtain the views and capabilities of the market, to inform the contracting model.

The procurement exercise will be led by Brighton & Hove CCG on behalf of all Sussex CCG’s. Similarly, subsequent contracting will be led and managed by Brighton & Hove CCG and all Sussex CCG’s will be associates.

In due course the tender will be advertised on Contracts Finder, the UK government tender portal used by the NHS for contracts of this nature https://www.gov.uk/contracts-finder, and The Official Journal of the European Union https://ted.europa.eu/TED/main/HomePage.do


Outline Service Specification
A new service specification is under development. We do not envisage that this will be significantly different to the existing specifications, which remain based on the original NHS England AQP specification. A specification of the service currently being provided is attached for information.  Our priority will be to retain delivery of a safe, high quality service that meets patients’ needs.

The key changes we are planning are as follows;

· Length of pathway: There is no clinical or operational case for automatically replacing patients’ aids every three years. We will be commissioning a pathway designed around a five year cycle and a proven clinical need for replacement aids. 
· Transfer of care and portability of aids: Within the current system patients sometimes want to change providers, either midway on a pathway or at the point of re-assessment. We expect this to continue and potentially increase under a five year pathway model. Currently, this often entails refitting the patient because the new provider does not cover the make or model of aids already fitted, even though the current fitting meets quality standards and the aids remain usable. The cost of this unnecessary refit is borne by commissioners. We will require the system to manage changeovers internally, by having the capability to service a wide range of devices either singly or through partnership and by being incentivised to minimise avoidable transfers of care .
· Special Needs: we will be incorporating explicit provisions to meet the needs of patients with special needs, such as learning difficulties, dementia, reduced mobility and disabilities. We want all providers to demonstrably provide services that flex to fit the needs of patients, in terms of both facilities and care giving, while delivering uniform quality of care.
· Aftercare: to ensure that patients are supported to be able to replace batteries and tubing, including signposting patients to a range of third party sector organisations.
· Quality and Reporting requirements: We are redesigning quality and reporting requirements, to improve assurance, enable better triangulation of information, minimise post-submission processing and simplify invoice validation. One of the more significant changes for providers will be a requirement to submit key patient level clinical, device and pathway information.
· Coverage: The service will need to be provided across the whole county of Sussex, with proportionate, reasonable coverage of rural areas such that rural populations are not disadvantaged. This will include being able to provide domiciliary service where requested by the referrer.

Contracting Model
We are minded to move away from the current AQP model and, instead, commission a single system to cover the whole of Sussex. Our expectation is that a single system would address unwarranted variation, improve economies of scale and minimise the contract management burden on both providers and commissioners. A single system could be delivered through e.g.;
· A single provider
· An alliance of providers
· A prime provider with permitted subcontracting to other providers

An alliance or prime system would require providers to work in partnership, emphasising collaboration over competition. Regardless which contracting model is pursued, the specification will be standardised for the whole of Sussex.

We are also considering contracting for a five year period rather than the current one or two years.

The current yearly spend on AQP community audiology is approximately £8m. As intimated above, we expect the service and contract redesign to lead to efficiencies and for these to be reflected in future costs.

The market event will provide the opportunity to discuss these models further.






Requested Information

Please provide your views on each of the areas shown below in the unshaded response section as indicated

	1
	Contract Model
Please comment of the different contractual options listed below, for instance why you would or would not want to pursue a particular model, the opportunities, risks and barriers of each model for patients and for you as a provider 

1) Single provider
2) Provider alliance based provision
3) Prime provider with permitted sub-contracting
4) Other not listed above (please provide details including examples of models commissioned by other CCGs).


	
	





	2
	Geographical provision: 
The service will need to be provided across the whole county of Sussex, with proportionate, reasonable coverage of rural areas such that rural populations are not disadvantaged. What challenges might this present for you? Are there other ways that rural access could be improved?


	
	








	3
	Service Specification: 
From the outline of changes to the service specification that we have described above, what challenges does this present and how might the specification be drafted to minimize the issues while retaining the intent? 

	
	






	4
	Integration and co-dependency: 
How do you think the current model could be redesigned to improve integration with secondary care, community, primary care and other third party organisations, to support patients with onward referral or ongoing support with hearing loss and rehabilitation? How well does this work at present, what would bring about improvements?


	
	



	5
	Risk to Patients: 
What do you think are the major risks to patients through the change to a new contracting approach and specification and how could the commissioners and providers mitigate these risks?


	
	




	6
	Risk to the Services Provider: 
What do you think are the major risks to your organization through the change to a new contracting approach and specification and how could the commissioners help mitigate these risks?


	
	



	7
	Risk to the Commissioner: 
What do you think are the major risks to the commissioners through the change to a new contracting approach and specification and how could providers help mitigate these risks?


	
	



	8
	Social Value: 
The Public Services (Social Value) Act came into force on 31 January 2013. It requires people who commission public services to think about how they can also secure wider social, economic and environmental benefits.

In what ways do you think the provision of the community audiology service could be changed to maximize social, economic and environmental benefits?


	
	




	9
	Equality and Diversity
How do you think the service could be designed and delivered to best meet the needs of patients with Protected Characteristic’s in accordance with the Equalities Act 2010, including patients with Dementia?


	
	




	10
	Value for money: 
How could the service be delivered differently to achieve best value for money with regard to spending of public funds? 


	
	



	11
	Mobilisation: 


	
	a) Do you consider 4 months to be a reasonable length of time to mobilise the service (If not, please state reasons for this)?


	
	


	
	b) What do you see as key risks and challenges for mobilising the new contract, both in terms of the timeframe and in migrating from the existing service? 

	
	


	
	c) What assistance or support would you expect to require from the Commissioners in mobilising the service?


	
	







	12
	Other Provider Feedback
Please use the space below to add any other points you feel would inform this process.

NB:   Please adhere to the requested word count - only the first 750 words of your answer will be forwarded to Commissioners.


	
	RESPONSE

	
	










SHARING CONTRACTOR DETAILS OPPORTUNITY - OPTIONAL

As outlined above two of the contracting options involve forms of partnership working. If your organisation would like to be contacted by other interested providers, please provide contact information below. 

The lists will be circulated to all Providers responding to this Request for Information document and or who access our eTendering portal.

Your contact details

	Provider  Name:
	

	Point of Contact:
	

	Point of Contact Email:
	

	The list that details are to appear on (place “X” in box as appropriate)
	Alliance/Partner
	Yes
	
	No
	

	
	To be a Main Contractor :
	Yes
	
	No
	

	
	To be a Sub-Contractor:
	Yes
	
	No
	

	
	Other:
Please describe (for circulation with the lists)
Max 75 words



	Yes
	
	No
	




Important notice about using this optional opportunity

The commissioning CCGs or NHS South of England Procurement Services give no endorsement or take any responsibility for the suitability of providers appearing on the list.   It is the responsibility of providers to undertake their own investigations and draw their own conclusions about the suitability of other providers when entering into a business relationship.    This procedure is only intended to allow the exchange of contact information between providers. 

Providers should use their judgment about whether they wish to contact potential partners/main/sub/other contractors appearing on the list.

Providers are under no obligation to use this opportunity and will not be disadvantaged if they choose not to do so.   If in the future Commissioners’ choose to compete this requirement, providers who do not use this opportunity may still chose to be included in a bid submission containing a partnership/main/sub/other contractor relationship at either Pre-Qualifying or Invitation to Tender stage.



[image: ][image: ]
© 2018/2019 NHS South of England Procurement Services		
	1 of 13


2 of 13

image1.jpeg
INHS

South of England
VA5 S




image2.png




