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1. [bookmark: _Toc456086667]Background to the requirements
Introduction
This is an invitation for bids from the NHS England Lead Provider Framework (LPF) Agreement – Lot 1 End to End Commissioning Support Services to provide enhanced support package services to the Independent Care Sector across England.
A Call-Off Contract will be established with selected Providers from Lot 1 of the LPF Agreement to deliver the requirements outlined within this specification document.  
NHS England intends to procure these requirements across its four regions (as outlined in 3.3.2 below).
NHS England reserves its right to award Call-Off Contracts for each of the regions to either: 
· Individual Providers for each region;  
· A combination of regions (i.e. Provider A = North and Midland & East, Provider B = South and Provider C London); or 
· A single Provider across all four regions.    
Context  
The Five Year Forward View (5YFV) was published in 2014 and provided a strategy for the NHS in England that has a triple aim: to reduce the health and wellbeing gap, the care and quality gap and the funding and efficiency gap
The 5YFV proposed new models of care designed to break down the traditional divides between primary, secondary and community care, mental health and social care. 
The integration of health and social care is acknowledged as being fundamental to the future of the NHS, and the integration of these services by 2020 is mandated in the Spending Review of 2015.
The Better Care Fund, which launched in 2015, is the beginning of this integration journey, by providing mandated joint funds between health and social care on a local authority footprint.  In 2016/17 BCF plans locally must also include a plan to reduce Delayed Transfers of Care (DToC) from hospital.
The NHS spends approximately £45 million every week on NHS Continuing Healthcare, a big proportion of which is spent in the care sector (care homes and homecare)[footnoteRef:1].  Another £675m is estimated as due to be spent on funded Nursing Care for people eligible in nursing homes.[footnoteRef:2] [1:  NHS England Operating Model for NHS Continuing Healthcare, NHS England, March 2015]  [2:  Independent Review of the NHS-funded Nursing Care Rate in England.  Department of Health and Mazars.  May 2016.] 

Adult Social Care has an estimated 1.3 million jobs (excluding direct-payment personal assistants), with the private sector employ over 900,000 staff.[footnoteRef:3]   [3:  The state of the adult social care sector and workforce in England.  Skills for Care.  March 2015] 

Around half of the workforce are employed in residential settings while a further 38% are employed in domiciliary care settings.  The Care Act (2014) and supporting statutory guidance[footnoteRef:4] introduced a new duty on local authorities in England to promote and facilitate a diverse, sustainable, high quality market of care and support providers for people in their local area.   [4:  https://www.gov.uk/government/publications/care-act-2014-statutory-guidance-for-implementation ] 

To support implementation of the Care Act a partnership of the Department of Health, the Association of Directors of Adult Social Services (ADASS) and the Local Government Association (LGA) have delivered a series of projects to provide support, primarily to local authorities to work with providers and to effectively discharge their market shaping and commissioning functions.[footnoteRef:5]  [5:  http://www.local.gov.uk/care-support-reform/-/journal_content/56/10180/6520234/ARTICLE] 

In 2016/17 all areas must develop agreed Sustainable Transformation Plans (STPs) towards achieving the triple aim as set out in the 5YFV. In order for plans locally to be truly place-based they must include the whole of the health and care sectors.  
Independent Care Sector Steering Group
NHS England’s Independent Care Sector Programme was established in July 2015 with the overall objective to support the health and care sectors to work together effectively, to reduce delayed transfers of care from hospitals to the care sector and to also consider the reduction of avoidable admissions to hospitals. An overview structure diagram of the programme can be found in appendix 4.1. 
In this programme the Independent Care Sector (ICS) is defined as care homes (nursing and residential), homecare (domiciliary care) and housing (including adaptations, extra care housing and improvement of private stock). 
The Programme is governed by the Independent Care Sector Steering Group, which meets monthly and includes a range of stakeholders, including representation from Department of Health, Independent Care providers, (Association of Directors of Social Services) ADASS, amongst others.  A copy of the ICS Steering Group Terms of Reference is included in appendix 4.2.
To date, the ICS programme has published a series of Quick Guides (www.nhs.uk/quickguides) and has scoped a work programme until March 2018. 
Culture and relationships has been highlighted as the biggest challenge and greatest barrier to successful working between the NHS and the ICS throughout the ICS Programme to date.  One of the key deliverables over 2016/17 is an enhanced support package to local areas that aims to remove this barrier and ensure improved working.
This proposal supports this through improving the working relationships and structure between the NHS and the ICS locally to enable the ICS to be included within local planning activity, such as STPs, ensuring that they become a key partner within transformation footprints.
This project supports delivery of the NHS England business plan priority of ‘Redesigning urgent and emergency care services’ and sits within the wider governance arrangements of the Urgent and Emergency Care (UEC) Review 
Delivery of this contract will be overseen and directed by the Independent Care Sector Steering Group, as part of the NHS England Out-of-Hospital Urgent Care Programme.
In the event of any members of the ICS Steering Group being part of a Provider bid that is successful in winning a contract, these members will be excluded from any agenda items that oversee and direct the delivery of this contract.
This project is part of a larger enhanced support package to develop and sustain joined-up working between the health and social care sectors.  There are two other areas of support in addition to this contract for LPF bids: 
· support for CCGs through NHS England regional teams;
· support for NHS providers by the Emergency Care Improvement Programme (ECIP) social care team.  
Support for these two areas is likely to implement around the same time as the ICS enhanced support contract’s bid is awarded. An overview of the whole enhanced support package can be found at appendix 4.3.


2. Scope of the Procurement
The aims and objectives of this procurement are broadly the same as those presented at the Provider briefing call held on 10 May 2016.  The slide deck presented on the call can be found at appendix 4.5.  

For clarity the aims and objectives are restated below.

2.1 Aims

2.1.1 The aim of this work is to procure enhanced support to the ICS (as defined in paragraph 1.3.2) for 2016/17 to ensure local areas have robust collaborative working partnerships in place in order to support the implementation of innovation and improvement projects with ICS providers, commissioners and partners. 

2.1.2 The support delivered will achieve this by improving and increasing the number of local care sector forums/networks/groups/associations that exist across England; these involve all local ICS providers as a minimum.  Ideally these should also include local authorities, CCGs, NHS providers and voluntary sector providers. A working definition of these groups is provided in the table below.

2.1.3 The term ‘care sector forum’ throughout this specification is meant to be a generic term for groups that bring together providers and commissioners across health and social care. 
	Working definition – local collaborative working groups (‘care sector forums’)

	What they are
	What they are not

	May be called forums / networks / steering groups / working groups / associations etc.
	Groups that meet to performance manage contracts with ICS providers

	Include all local ICS providers (as defined in 1.3.2)
	Groups that discuss fees and negotiate payment schedules

	Discuss improvement in care quality that drives better outcomes for people using ICS services
	Groups formed as part of procurement cycles

	Work together across ICS providers locally in collaboration with other health and social care providers and commissioners locally
	

	They can be either provider or commissioner led.
	



2.1.4 These care sector forums are improvement focussed, identifying issues and implementing solutions in order to improve the integration of the provision of health, care homes, homecare and housing locally that will result in improved outcomes for people using health, care and support services.  This project is not seeking to increase or improve groups that only discuss fees or contractual requirements or contract performance monitoring.

2.2 Objectives 

2.2.1 To support local areas to embed partnership working and integration delivery between ICS (as defined in 1.3.2) providers and NHS providers, voluntary sector and commissioners (Local Authorities and CCGs), in both planning and operational activity;

2.2.2 To support local areas to implement products of the national Independent Care Sector Programme;

2.2.3 To provide expertise on improvement work to local areas with high rates of avoidable admissions and Delayed Transfers of Care (DToC) so that solutions to reduce them can be found through effective health and social care commissioners and providers collaboration.

2.3 [bookmark: _GoBack]Contract timeframes

2.3.1 The Provider(s) is required to begin work as soon as the contract(s) has been awarded.  The project completion date is 31 March 2017, in line with the budget agreements.

2.4 Constraints and Dependencies

2.4.1 The requirement is for a service which is targeted both at existing care sector forums, and to support the development of new forums.

2.4.2 The appointed Providers will need to work with the other parts of the Independent Care Sector enhanced support package that will be in place in NHS England regional teams and the Emergency Care Improvement Programme, as outlined at Appendix 4.3.
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4. Requirements  
3.1  Mandatory and Minimum Requirements: 
3.1.1 The Objectives/Methods and Outcomes for this project are outlined in the table below: 
	Objective
	Method
	Outcome

	1. To support local areas to embed partnership working and integration delivery between ICS (as defined in 1.3.2) providers and NHS providers, voluntary sector and commissioners (Local Authorities and CCGs), in both planning and operational activity;

	• Collection of learning and best practice from successful care sector forums;
• Support materials for care sector forums;
• Directory of local care sector forums;
• Establishment of self-sustaining care sector forums where none are operating;
• Targeted approaches to care homes / homecare providers not engaged in any forum / registered body.
	• Improved national coverage of care sector forums;
• Improved representation of care home / care sector forums;
• Improved consistency and quality of care sector forums;
• On-going, sustainable partnerships established or enhanced between independent care sector providers and other health and social care providers and commissioners locally.



	2. To support local areas to implement products of the Independent Care Sector Programme;
	• Establishment of self-sustaining care sector forums where none are operating;
• Engagement with existing care sector forums to share best practice and learning from care home vanguards and care sector forums;
• Brokerage of partnership arrangements between care sector forums with NHS and social care commissioning bodies and structures, to embed the use of the Quick Guides suite (www.nhs.uk/quickguides)
	• Improved national coverage of care sector forums;
• On-going, sustainable partnerships established or enhanced between independent care sector providers and other health and social care providers and commissioners locally.
• Involvement of the independent care sector in winter planning activity.

	3.  To provide expertise on improvement work to local areas with high rates of avoidable admissions and Delayed Transfers of Care (DToC) so that solutions to reduce them can be found through effective health and social care commissioners and providers collaboration;

	• Establishment of self-sustaining care sector forums where none are operating;
• Engagement with existing care sector forums to share best practice and learning from care home vanguards and care sector forums;
• Care sector forums to focus on improvement by choosing relevant topics to discuss and form action plans for.  These topics may include:
1. Winter planning; 
2. Better Care Fund delayed transfers of care plans; 
3. Advanced care planning; 
4. Wound care;
5. Long Term Condition management
6. Home first / discharge to assess models
7. Inequalities locally in hospital admission or DToC
8. Reducing avoidable admissions
9. End of life care
10. Enhanced health in care homes
11. Health and housing MoU
12. Follow up after discharge
13. Cold Homes
14. Contingency planning
15. Market shaping
16. Use of secure email
	• Improved national coverage of care sector forums;
• On-going, sustainable partnerships established or enhanced between independent care sector providers and other health and social care providers and commissioners locally.
• Involvement of the independent care sector in winter planning activity.



3.1.2 To help support the delivery of the Objectives, Methods and Outcomes outlined above, we seek to procure support from Providers that can demonstrate substantial experience, expertise and capability in working with the Independent Care Sector.  
3.1.3 Providers will have experience of engaging frontline teams and leaders on successfully working across the boundaries of health and social care, using innovative approaches, and will have a strong track record of effective facilitation of relationship building, disseminating learning, and demonstrable experience and expertise in monitoring and evaluating operational implementation programmes. 
3.1.4 NHS England require Providers who can provide expert advice to support local areas to improve, or design and implement, care sector forums locally that are aligned to local operational and strategic planning work.  
3.1.5 The Provider will need to demonstrate the following skills and attributes:
· Detailed knowledge and experience of working with independent care sector providers, and an understanding of effective enablers for change and typical barriers to change with this unique audience;
· Demonstrable and significant experience of delivering high impact support and improvement among independent care sector providers;
· Have access to staff to work on this project with direct experience of working with ICS providers;
· Experience of delivering successful programmes that have supported relationship building and integration across health and social care sectors;
· Demonstrable capacity and capability to deliver the requirements as set out, for a programme of this scale across the four regions, in the timescales set out;
· Experience of capturing project learning, and using this to communicate lessons learned to support wider dissemination;
· Experience in focussed support to local leaders to facilitate building of partnership working following a breakdown of trust and relationship;
· Experience of undertaking detailed diagnostics and ability to identify underlying issues and barriers preventing change in behaviours;
· Transfer of skills and methodologies from the project to the local areas and NHS England;
· Experience of delivering improved outcomes for people/patients through frontline engagement work;
· Experience of designing and delivering workshops with system-wide audiences from across health and social care;
· Skills in writing concise and accessible reports and materials that are suitable for dissemination across the health system;
· The enhanced support service must be delivered locally, covering the breadth of England. Provider(s) must demonstrate how they will be able to work effectively across the different regions in England, developing strong working relationships and providing leadership.
· Ability to demonstrate they will be able to work effectively with other key initiatives and programmes, such as Sustainability and Transformation Planning, Vanguards, Success Regime, Registered Manager Networks and the Local Authority Sector-led Improvement Programme.


3.2 Deliverables, Timescales & Implementation
3.2.1 Project is to start immediately following award of contract. 
3.2.2 The phases of the project and their deliverables are outlined in the table below.  
3.2.3 Provider(s) should note that deliverables may be subject to publication at a later date.
3.2.4 It should be noted that where the Lots are awarded to different Providers, the Providers are required to work together to provide cohesive deliverables in phases I and II.



	Phase
	Summary
	Deliverables
	Timeframe

	Phase I – Stocktake
	The provider(s) will work together to undertake a stocktake of the care sector forums in existence across the country, including key information such as the Chair, location, membership and date established.  This will also include the gap analysis of where no such forums or groups exist.
	Deliverable 1 – Directory, by area, of all care sector forums, by type, including the key information listed.
	4 weeks from contract commencement

	Phase II – Development of Best Practice
	The provider(s) will undertake a baseline assessment of the current care sector forums in place and will identify those that are working well.  Analysis of these forums will take place in order to identify best practice criteria and conditions to ensure forums work well, are effective at building relationships and have impact on improving services locally.  
This should also include practical ‘top tips’ for establishing care sector forums.  The information and data will be collated by the provider(s) with support from the NHS England PMO team and the Independent Care Sector Steering Group members, to produce a Quick Guide. 
The Quick Guide audience will need to be generic and accessible for both providers and commissioners across health and social care to enable good practice care sector forums to be run and/or established.
	Deliverable 2 – Results of forum assessment feedback, with highest and lowest scorers highlighted.


Deliverable 3 – best practice paper, including criteria for forums that perform highly, top tips for implementation, start-up and sustainability.  Provider(s) may also be required to present the content as part of a thematic masterclass.
	8 weeks from contract  commencement


12 weeks from contract commencement

	Phase III – Improvement and Setup
	The provider(s) will work with forums that, during baseline assessment, have been identified as requiring support and improvement needs, in order to ensure the best practice found in phase II is embedded. The Provider(s) will also work with areas identified that have no such forums in place, identifying appropriate leads (e.g. CCG or Local Authority) to establish a forum in that local area, using the best practice guidance, with the aim of increasing the number of forums established across the country.
The areas the Provider(s) will work with will be signed off by NHS England, and should be mapped against DToC performance and other factors such as rate of emergency admissions, 
It is expected that Provider(s) will indicate the number of areas / forums they are able to work with during this phase within the given resources available for the contract.
	Deliverable 4 – list of forums proposed to work with that are in need of improvement support and a list of areas where no forums exist.  This should include local performance information to aid approval.

Deliverable 5 – Update 1 on each area – status of each forum, progress against the best practice outlined in deliverable 3.

Deliverable 6 - Update 2 on each area – status of each forum, progress against the best practice outlined in deliverable 3.

Deliverable 7 – Final report on each forum supported including progress and plans for sustainability.  This should also include an updated version of Deliverable 1. 
	10 weeks from contract commencement


18 weeks from contract commencement

22 weeks from contract commencement

By 27 March 2017



3.3 Location
3.3.1 The enhanced support service must be delivered locally, covering the breadth of England.  In Phases II and III the Provider(s) are expected to work in the location of the organisations and areas necessary to complete the work.  Office bases in each region are not guaranteed by NHS England and will be subject to negotiation and availability.
3.3.2 This work has been broken into the following four lots based on NHS England’s regional structure:
1. North;
2. Midlands and East;
3. South; and 
4. London.   
3.3.3 The explicit aim of this Further Competition is to identify Providers who are able to provide support across the whole of England and not exclude smaller organisations from joining with lead provider organisations to provide better solutions for specific geographies. 
3.4 Roles and Responsibilities
3.4.1 NHS England will lead on contract management and arranging monthly progress update meetings. There will be typically based at NHS England’s premises in London. 
3.4.2 NHS England will be responsible for nominating a responsible officer to act as NHS England’s Contract Manager. 
3.4.3 NHS England will monitor progress against agreed milestones and help troubleshoot any arising issues.  
3.4.4 The appointed Provider(s) will be responsible for the identification of a Contract Manager to oversee the work and liaise with/report to the nominated NHS England Contract Manager.
3.4.5 The appointed Provider(s) will attend meetings with NHS England as and when required in relation to this project and/or the resultant Call-Off Contract.  
3.4.6 The appointed Provider(s) will be responsible for complying with all performance management requests from NHS England. More detail can be found in section 3.5 below. 
3.4.7 Appointed Provider(s) will not undertake any piece of work or provide representatives to attend any meetings without the prior agreement in writing from the NHS England Contract Manager
3.4.8 Appointed Provider(s) will be required to work cross-regionally, where appropriate, and develop strong working relationships with colleagues and networks pertinent to the objectives of the programme.
3.5 Contract Management, Management Information & Governance
3.5.1 Service delivery of the appointed Provider(s) will be monitored on a fortnightly basis by an Operational Group (see appendix 4.6) which will be established to oversee the work at an operational level across all elements of the Enhanced Support Package.  It will review progress to ensure that service delivery accords with the outputs and associated timescales required, and will report directly to the Independent Care Sector Steering Group.  
3.5.2 In delivering the specific requirements the successful Provider(s) will be expected to:
1. Provide an update of the plan on a fortnightly basis. The format should be based on the NHS England corporate PMO highlight report template which can be found in appendix 4.4.  The highlight report submitted should include: 
· Key deliverables achieved in the previous two weeks;
· Key deliverables planned for the following two weeks;
· Resource deployed in the previous weeks (that allows invoices to be validated); and
· Key risks, issues and interdependencies.
2. Attend the fortnightly Operational Group (face-to-face, video-conference or teleconference);
3. Attend any key senior managers meetings, as required (which may be face to face or telephone conference). 
3.5.3 The successful bidding organisation will be required to attend fortnightly review meetings, with consistent attendance from a designated lead person, supplemented with attendance according to the topics scheduled for discussion. The agenda and format of the meeting will be agreed at an inception meeting prior to the commencement of the Call-Off Contract.
3.5.4 Fortnightly checkpoint reports, tracking progress against key deliverables, costs and highlighting risks and issues, will be required to be submitted against a template agreed between the appointed Providers and NHS England at the inception meeting prior to the commencement of the Call-Off Contract. 


3.6 
3.7 Performance and Measurement
3.7.1 Key performance indicators below need to measure as part of baseline activity.
	Key Performance Indicator
	Measurement
	Target
(all dates specified are weeks from date of contract commencement)

	Phase I - Stocktake

	Deliverable 1 – Directory, by area, of all care sector forums, by type, including the key information listed.
	The Directory will be a comprehensive database of all care sector forums already in place across England.
This will include the following key information:
· Name of forum
· Date established
· Frequency of meetings
· Chair details
· Membership by organisation
· Type of forum (e.g. care home specific)
· Location information - Local Authority and CCG area
· Areas where no such forums are in existence should be highlighted within the database.

Desirable information:
· Agenda items and topics discussed
· Organisations not involved

Providers across the Lots are required to work together and submit one Directory.









	Submitted within the timescales specified:

In draft - 3 weeks

Finalised by - 4 weeks

	Phase II – Development of Best Practice

	Deliverable 2 – Results of forum assessment feedback, with highest and lowest scorers highlighted.

	The Provider(s) is required to undertake a baseline assessment of the current care sector forums in place using their chosen methodology.  This is in order to identify those that are working well and those that are not functioning successfully.

The submission should include:
· Methodology of assessment including scoring criteria used
· Analysis of results
· Forums broken down by best and worst performing
· Narrative examining trends seen by the assessment in key factors determining performance of forums

Providers across the Lots are required to work together and submit one deliverable.

	Submitted within the timescales specified:


In draft - 7 weeks

Finalised by - 8 weeks



	Deliverable 3 – best practice paper, including criteria for forums that perform highly, top tips for implementation, start-up and sustainability.
	Using the assessment of the performance of forums, the Provider(s) will   The provider(s) will identify best practice criteria and conditions to ensure forums work well, are effective at building relationships and have impact on improving services locally for the population.  

This should be a written narrative that can be used to publish another Quick Guide in the current suite (www.nhs.uk/quickguides).
The structure, content and language should be tailored to suit this style.
This should include:
· an overview of the types of forums across the country;
· practical ‘top tips’ for establishing care sector forums;
· key measures of success;
· case studies from best performing areas that back up the best practice presented;
· database of links and appendices to be referenced in the document for supplementary information.

Providers across the Lots are required to work together and submit one deliverable.




	Submitted within the timescales specified:

In draft - 10 weeks

Finalised by - 12 weeks





	Phase III – Improvement and Setup

	Deliverable 4 – list of areas proposed to work with that are in need of support or where no forums exist.  This should include local performance information to aid approval.

	The Provider(s) should submit:
· a list of forums requiring support and improvement
· a list of areas without forums in place
that they propose to work with during Phase III of the contract.  

This should include relevant information to inform NHS England in order to approve the forums and areas the Provider(s) will work with.

The provider(s) are asked to map the forums and areas against local DToC performance and other factors such as rate of emergency admissions in order to ensure priority areas are being supported.

Each Provider / Lot can submit this deliverable independently, though are encouraged to collaborate during production to share learning.
	Submitted within the timescales specified:

In draft - 8 weeks

Finalised by - 10 weeks



	Deliverable 5 – Update 1 on each area – status of each forum, progress against the best practice outlined in deliverable 3.

	The Provider(s) will submit a written report to showcase the progress made with each forum and area being supported.

It is expected that this report will be in two sections:
· Established care sector forums supported for improvement
· Areas being supported to establish care sector forums

The progress report should include:
· Background to why the forum / area was chosen to be supported
· Key leaders engaged
· Action plans approved and progress to date
· Identification of barriers and mitigating solutions
· Actions to be completed by Deliverable 6 progress report
· How the work maps against the best practice identified in Deliverable 3
· Topics chosen by forums / areas and any progress to date.

Each Provider / Lot can submit this deliverable independently, though are encouraged to collaborate during production to share learning.

	Submitted within the timescales specified:

In draft -  17 weeks
Finalised by -  18 weeks


	Deliverable 6 - Update 2 on each area – status of each forum, progress against the best practice outlined in deliverable 3.

	The Provider(s) will submit a second written report to showcase the further progress made with each forum and area being supported.

It is expected that this report will mirror the structure of Deliverable 5.

The progress report should include:
· Any additional key leaders engaged
· Action plans progress to date
· Identification of barriers and mitigating solutions
· Actions to be completed by the end of the contract term
· How the work continues to map against the best practice identified in Deliverable 3
· Update on topics chosen by forums / areas and further progress to date.

Each Provider / Lot can submit this deliverable independently, though are encouraged to collaborate during production to share learning.
	Submitted within the timescales specified:

In draft – 21  weeks
Finalised by - 22 weeks


	Deliverable 7 – Final report on each forum supported including progress and plans for sustainability.  This should also include an updated version of Deliverable 1. 
	The Provider(s) will submit a final written report to showcase the progress made with each forum and area supported during Phase III.

The final report should include the following for each forum and area supported during Phase III:
· Action plan progress to date
· How the work maps against the best practice identified in Deliverable 3
· Update on topics chosen by forums / areas and further progress to date
· Benefit realisation to date of the work undertaken
· Ongoing risks and issues with agreed action plans for resolution
· Plans in place for sustainability of improvements and new forums established.

Each Provider / Lot can submit this deliverable independently, though are encouraged to collaborate during production to share learning.

Provider(s) are required to work together in order to submit an updated version of the database submitted for Deliverable 1.
	Submitted within the timescales specified:

In draft -  20 March 2017

Finalised by -  27 March 2017



3.8 Pricing
3.8.1 This piece of work is capped at £400,000 and Providers will need to show breakdown of their costs against this amount.
	Funding lots
	Region
	Amount

	Lot 1
	North
	£100k

	Lot 2
	Midlands and East
	£100k

	Lot 3
	London
	£100k

	Lot 4
	South
	£100k



3.8.2 All pricing negotiated as part of the process that resulted in the agreed final Call-Off Contract (including Fixed Day Rates and any Discounts) will remain fixed during the Contract Term and for any extension agreed between NHS England and the appointed Providers.
3.8.3 A Payment Plan will be agreed between NHS England and the appointed Providers. This is anticipated to be based on a Fixed Price and the Implementation and Delivery Plan as provided by the appointed Providers in its Call-Off ITT submissions. 
3.8.4 The Milestone Deliverables and timescales for payment will be specified in the final Call-Off Order Form agreed between NHS England and the appointed Providers.   
3.8.5 The Payment Plan will be on the basis of the achievement of agreed Milestones, being delivered to the satisfaction of NHS England. 

3.9 Contract Term 
3.9.1 This is fixed term piece of work until 31 March 2017, with NHS England reserving the right to extend the Call-Off Contract for up to a maximum of 6 months, subject to appropriate NHS England budget approvals being in place.
3.9.2 NHS England may elect to extend or request additional deliverables beyond those captured within the original Call-Off Contract, provided that:
· The value of the extended or additional work does not exceed more than 10% of the original contract value; 
· The extended and/or additional deliverables are within the statement of requirements scope outlined in section 3 of this document; 
· The extended and/or additional deliverables are delivered by the appointed Providers in accordance with the agreed Fixed Price Rate Cards (including any Discounts) negotiated as part of this procurement process that resulted in the agreed final Call-Off Contract; and
· Appropriate NHS England approvals have been sought and confirmed ahead of the extended deliverables and/or additional works have been commissioned by the NHS England Contract Manager.
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There is an urgent need to focus work and attention in order to make all out-of-hospital urgent care services, including proactive care, as safe, effective and efficient as possible.  



The Out-of-Hospital Urgent Care (OHUC) programme will be focussed on the operational delivery of work programmes and business plan commitments within the out-of-hospital services arena, particularly those that will make a difference for Winter.  The programme sits within the governance arrangements for the Redesigning urgent and emergency care services corporate priority and reports directly into the Urgent and Emergency Care Delivery Sub-Group.







[bookmark: _Toc427586960]Objectives of the Independent Care Sector Steering Group



The Independent Care Sector (ICS) Programme is accountable to the OHUC Programme.



The ICS Programme’s overall objective is to support the health and care sectors to work together effectively in order to reduce delayed transfers of care from hospitals.  The programme will also consider how to avoid avoidable admissions to hospitals.  All activities will have the aim of improving outcomes for people receiving care in their home and in care homes.



The programme will:



· Provide strategic leadership and direction to drive improvement in the co-ordination between the independent care sector and the NHS;

· Oversee development and implementation of the independent care providers work plan;

· Discuss and make recommendations for initiatives involving the NHS and independent care providers;

· Act as a channel for information flow between relevant stakeholders across the NHS and independent care providers;



The programme has 4 work streams [See Appendix A] and each has their own Terms of Reference, Plan on a Page and Work Plan.
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The Independent Care Sector Steering Group is accountable to the Out-of-Hospital Urgent Care Programme Oversight Group. Please refer to appendix 1 for the programme governance arrangements.







[bookmark: _Toc427586962]Membership 



		Name

		Organisation



		Chair



		Anthony Kealy

		NHS England



		Core Members 



		Paul Hayes

		Four Seasons 



		Ann MacKay

		Care England



		Frank Ursell

		Registered Nursing Homes Association



		Avril Mayhew

		Local Government Association  (LGA)



		Sarah Mitchell

		LGA



		Charlotte Buckley

		Department of Health



		Karen Dooley

		Department of Health



		Laura Smith

		Department of Health



		Paul Richardson

		Department of Health



		Robin Firth

		Department of Health



		Tabitha Brufal

		Department of Health



		Iain Baines

		Association of Directors of Social Services (ADASS)



		Cathie Williams

		ADASS



		Grainne Siggins

		ADASS



		Jane Ives

		South Warwickshire NHS Foundation Trust



		Bridget Warr

		UK Home Care Association



		Jonathan Holmes

		UK Home Care Association



		Gillian Findley

		NHS Durham Dales, Easington and Sedgefield CCG



		Liz Sargeant

		NHS Improvement / Emergency Care Improvement Programme (ECIP)



		Victoria Bennett

		NHS England



		Emily Carter

		NHS England



		William Roberts

		NHS England



		Sonal Ewart

		NHS England



		Kath Evans

		NHS England



		David Bramley

		NHS England



		Krishna Tailor

		NHS England







Meetings will be quorate with 5 core members or their deputies in attendance.



In the discharge of its duties the programme may, in urgent circumstances, need to make an out-of-group decision or the chair may need to take action in consultation with other members as appropriate. In these circumstances, such actions or decisions will be reported at the next meeting of the steering group.
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Anthony Kealy is the Work Stream Lead and will:



· Be accountable to the Out-of-Hospital Urgent Care Programme Oversight Group for the overall work plan schedule;

· Determine the 2015/16 priorities and develop the work streams’ work plans that will achieve its outcomes, identifying both central and regional level work as necessary;

· Delivery of the work streams’ work plans;

· Escalate decisions to the OHUC Programme’s Oversight Group as required;

· Coordinating across organisations, directorates and teams as required;

· Ensuring the right representation in the work stream membership;

· To plan for 2016/17 deliverables; 

· To ensure interconnectivity between other pieces of work within the programme and elsewhere in the system;

· To ensure that reporting and governance is maintained to other oversight groups and governance structures if required.





[bookmark: _Toc427586964]Frequency of meetings



Meetings will be held monthly, with work stream meetings happening in between.



[bookmark: _Toc427586965]Secretariat



The secretariat function will be provided by the out-of-hospital urgent care programme PMO+.
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Appendix A











It was agreed at the March 2016 ICS Steering Group that the Local Commissioning Practice workstream would be subsumed by the Cross-government Discharge programme and the DH Care Sector Markets Programme. Both are represented at the ICS Steering Group. 



Appendix B: Programme Interdependencies
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Urgent and Emergency Care Programme Board





Urgent and Emergency Care Delivery  Sub-Group





Out-of-Hospital Urgent Care Programme Oversight Group





Keeping People Well and Stable





Integrated Urgent Care





Clinical models for community based care and support





Independent Care Sector Steering Group





Better use of care homes





Better use of care at home





Improving Hospital Discharge





Digital UEC
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Independent Care Sector Enhanced Support Package



1. Introduction

The Independent Care Sector Programme was established in July 2015 with the overall objective to support the health and care sectors to work together effectively, to reduce delayed transfers of care from hospitals and avoidable admissions to hospital.  In this programme the Independent Care Sector (ICS) is defined as care homes (nursing and residential), homecare (domiciliary care) and housing (including adaptations, extra care housing and improvement of private stock).

The programme has published a series of Quick Guides (www.nhs.uk/quickguides) and has scoped a work programme until March 2018. One of the key deliverables over 2016/17 is a support programme to local areas on implementation of the products developed nationally.

Funding was bid for as part of the NHS England Programme Budget process to support this work as part of a wider bid for the Out-of-Hospital Urgent Care Programme.  

2. Aims of support package:

· To support local areas to implement products of the Independent Care Sector Programme;

· To support local areas to embed partnership working with the independent care sector, in both planning and operational activity;

· To provide expertise on improvement work to local areas with high rates of avoidable admissions from care homes and people being cared for at home;

· To support local areas to decrease Delayed Transfers of Care (DToC) associated with a transfer of care into the Independent Care Sector (Care Homes or Care at Home).





3. Support Package Delivery Mechanisms

		Route

		Support provided

		Target audience

		Level of resourcing



		Emergency Care Improvement Programme (ECIP)

		Targeted specialist support to NHS service providers and local health and social care systems to embed ICS Programme products

		NHS service providers and system leaders within the challenged local health economies supported by the ECIP team

		Team of 4 staff, employed/seconded from the independent care sector, plus resource for local and national stakeholder engagement activities



		NHS England regional teams

		Resource within NHS England Regions to support commissioners and system planners to embed ICS Programme Products within plans and support implementation.

The resource will also support problem solving in areas with identified issues at a commissioner level.

		CCGs and system planning (i.e. STPs) and implementation groups (i.e. UEC Networks)

		Resource for one senior programme manager plus resource for local and national stakeholder engagement activities



		Enhanced Support to the ICS

		Support to ICS providers to improve and increase the provision of care sector forums locally

		Independent care sector 

		Procurement of a call-off contract of £400k
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								Monthly Report
Priority Area/Programme Name
mm/yy



























































																																						1



				Priority Area/Programme



				Outcomes (Summary of what this priority will deliver)



				Status		Update e.g. key success and issues this month																				Most Recent Assurance

				SRO																						Who conducted the last assurance?



				Report Signed off?																						What type of assurance did you have?

				#YES/NO

				Date																						What date was it held? (dd/mm/yyyy)

																										If you have had a type of assurance not listed above, who did it and what was it?

				Delivery Confidence (RAG)																						What was the assurance RAG?				Please select

				This Month																						Has an action plan been developed?

																										Has the action plan been fully delivered?

				Please select																						What governance meetings/processes have taken place in this priod?

																										Next Assurance

																										Who will conduct your next assurance?				Please select

				Last Month																						What type of assurance is it?				Please select

				Please select																						If you have a type of assurance planned which is not listed in the above questions, what is it and who is doing it?



																										What date is it being held?

				Rationale

				Reason for current RAG rating

				Actions in place to address RAG rating

				2

				Priority Area/Programme



				Deliverables										Baseline date				Forecast delivery date				Delivery Confidence		Additional Information/ Rationale e.g. missed delivery targets 

				1										

Lelew, Rebecca: This is the original delivery date the deliverable was planned for, as agreed in a programme plan or business case.
								Please select

				2																		Please select

				3																		Please select

				4																		Please select

				5																		Please select

				6																		Please select

				7																		Please select

				8																		Please select

				9																		Please select

				10																		Please select

				Milestones

				Key milestones achieved this period																Milestone Achieved: Y/N		New completion date if required				Key milestones due next period										Expected Completion date

				1


																						

Stephen Hayward: If the milestone was not achieved, enter the new completion date here.
		

Lelew, Rebecca: If the baseline will be missed, this is the new expected delivery date.		2


				3


				4

				5


				6

				7

				8

				9

				10

				Budget (millions)

				Total Budget (£m)		Actual Spend (£m)		Variance (£m)		Forecast Spend (£m)				Monetised Benefits (£m)		Notes

				£

Lelew, Rebecca: Please input figure in millions. If you have any related notes, please included these in the 'notes' section.		£

Lelew, Rebecca: Please input figure in millions. If you have any related notes, please included these in the 'notes' section.				

Lelew, Rebecca: Please input figure in millions. If you have any related notes, please included these in the 'notes' section.				£0.00		A recurrent budget of £60M has been allocated for the 2015/16 (Operations) supplemented by a non recurring budget of £7.5M for quarter 1.  No specific budget has been allocated for programme costs, although they have been costed at approximately £5.3M for the year





				Key Risks

				Ref.		Brief Description of Risk/Issue												Impact 
(1-5)				Likelihood 
(1-5)				Current RAG 		Status and Mitigating Action Progress

																										





																										

																																						3





Delivery Confidence Definitions





Control Sheet

		RAG Status		Category		Impact/Likelihood						Risk Matrix										Assurance_Organisation		Activity_1		Budget		Top Three Team Risks		Top Three Team Issues - if applicable		L_YN		L_BCType		L_Status		Please select

		Please select										1 - Very Low		2 - Low		3 - Medium		4 - High		5 - Very High		Please select		ERROR:#N/A		92		ERROR:#N/A		ERROR:#N/A								Project Validation Review

		G		Agency		1 - Very Low				5 - Very High		A		A/R		R		R		R		Infrastructure and Projects Authority										Yes		None		Draft		Project Assessment Review

		A/G		FTA		2 - Low				4 - High		A		A		A/R		R		R		Assurance and Delivery team										No		Strategic Business Case		Approved		Gateway review

		A		Permanent		3 - Medium				3 - Medium		A/G		A		A		A/R		A/R		Internal Audit												Outline Business Case		N/A		Stocktake

		A/R		Vacancy		4 - High				2 - Low		G		A/G		A/G		A		A		Other - please list below												Full Business Case				Health check

		R				5 - Very High				1 - Very Low		G		G		G		G		G		No Assurance Held																Other - please list below

		Not yet known
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Microsoft_Excel_97-2003_Worksheet1.xls

RAG Defn


			


						RAG Status Definitions


						For the overall Programme and Local Delivery


									G						Green - Successful delivery of the programme to time, cost and quality seems highly likely and there are no major outstanding issues that appear to threaten delivery significantly.


									A/G						Amber/Green - Successful delivery appears probable however constant attention will be needed to ensure risks do not materialise into issues threatening delivery.


									A						Amber - Successful delivery appears feasible but significant issues already exist requiring management attention.  These appear resolvable at this stage and if addressed promptly, should not present a cost schedule overrun.


									A/R						Amber/Red - Successful delivery is in doubt with major risks or issues apparent in a number of key areas.  Urgent action is needed to ensure these are addressed, and whether resolution is feasible.


									R						Red - Successful delivery appears to be unachievable.  There are major issues on programme definition, schedule, budget required, quality or benefits delivery, which at this stage do not appear to be resolvable.








Sheet1


			








Sheet2


			








Sheet3


			










image2.emf

RAG Status Definitions 


Amber/Red - Successful delivery is in doubt with major risks or issues apparent in a number of key areas.  Urgent action 


is needed to ensure these are addressed, and whether resolution is feasible.  


For the overall Programme and Local Delivery


G


Green - Successful delivery of the programme to time, cost and quality seems highly likely and there are no major 


outstanding issues that appear to threaten delivery significantly.  


A/G


Amber/Green - Successful delivery appears probable however constant attention will be needed to ensure risks do not 


materialise into issues threatening delivery.  


R


Red - Successful delivery appears to be unachievable.  There are major issues on programme definition, schedule, 


budget required, quality or benefits delivery, which at this stage do not appear to be resolvable.  


A


Amber - Successful delivery appears feasible but significant issues already exist requiring management attention.  


These appear resolvable at this stage and if addressed promptly, should not present a cost schedule overrun.  


A/R
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RAG Status Definitions 


Amber/Red - Successful delivery is in doubt with major risks or issues apparent in a number of key areas.  Urgent action 


is needed to ensure these are addressed, and whether resolution is feasible.  


For the overall Programme and Local Delivery


G


Green - Successful delivery of the programme to time, cost and quality seems highly likely and there are no major 


outstanding issues that appear to threaten delivery significantly.  


A/G


Amber/Green - Successful delivery appears probable however constant attention will be needed to ensure risks do not 


materialise into issues threatening delivery.  


R


Red - Successful delivery appears to be unachievable.  There are major issues on programme definition, schedule, 


budget required, quality or benefits delivery, which at this stage do not appear to be resolvable.  


A


Amber - Successful delivery appears feasible but significant issues already exist requiring management attention.  


These appear resolvable at this stage and if addressed promptly, should not present a cost schedule overrun.  


A/R
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LPF_presentation v2.pptx
Independent Care Sector Programme: Enhanced support package

Lead Provider Framework Briefing 

10 May 2016: 14:00

Conference Call Number:
0800 917 1950

Participant Code: 
16449821#










www.england.nhs.uk

Confirmation of LPF providers who have joined the call.



Introduction to NHS England Project Team Members.



Overview of the Independent Care Sector Programme/Enhanced Support Package requirement. 



Next steps/timescales.



Questions and Answers.  

Agenda
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Independent Care Sector Programme: 

Victoria Raby: Head of Planning Delivery 

Emily Carter: Assistant Head of Planning Delivery  

Aishling Cahill: Planning Delivery Officer



Commercial Team: 

Paddy Howlin: Senior Procurement Manager

Michael McFarlane: Business Partner  

NHS England Project Team 
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NHS England established the Independent Care Sector (ICS) Programme in July 2015 to support better working between the independent care sector and health and social care organisations, to reduce delayed transfers of care from hospitals and enable more people to be discharged to care home and home care settings. 



The Programme has developed a series of Quick Guides (www.nhs.uk/quickguides) providing practical guidance.



Take-up of the Quick Guides has been good, but further work is required to support local systems in implementing this guidance.



Culture and relationships continue to be the main barrier reported to changing local practice.



Background
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To procure an enhanced support package of consultancy services for 2016/17 to support the implementation of innovation and improvement projects with independent care sector providers and partners. The support delivered will allow the identification of issues and implementation of solutions in order to improve the integration of health, care homes, homecare and housing sectors locally that will result in improved outcomes for patients receiving care. 



What do we want to do?
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To support local areas to implement products of the Independent Care Sector Programme;

To support local areas to embed partnership working and integration with the independent care sector, in both planning and operational activity;

To provide expertise on improvement work to local areas with high rates of avoidable admissions from care homes and people being cared for at home;

To support local areas to decrease Delayed Transfers of Care (DToC) associated with a transfer of care into the Independent Care Sector (care Homes, homecare or housing);

To encourage care home staff to engage with and have better working knowledge of available technologies.

Aims of support package
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Improved national coverage of care home / care sector forums;

Improved representation of care home / care sector forums;

Improved consistency and quality of care home / care sector forums;

Improved communication and engagement with forums;

Ongoing, sustainable partnerships established or enhanced between independent care sector organisations and: 

CCGs; SRGs; Health & Wellbeing Boards; Local providers, such as community organisations and hospitals; Voluntary organisations; CQC; HEE

Outcomes - 1
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www.england.nhs.uk

Learning from successful forums is captured and shared;

Involvement and input from the independent care sector in shaping national strategies, including winter planning activity;

Identify a number of /all of  the specific pieces of best practice generated by the vanguards and demonstrate this is embedded into other care services who attend the forums.

Outcomes - 2
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Collection of learning and best practice from successful care home / care sector forums including existing resources (e-ELCA by HEE, Skills for Care);

Support materials issued/updated for care home / care sector forums;

Establishment of self-sustaining care home / care sector forums where none are operating;

Engagement with existing care home / care sector forums to share best practice and learning from care home van guards and care home/care sector forums;

Directory of local care home / care sector forums including a lead contact or champion for each forum;

Forum priorities/work plans aligned to the Independent Care Sector Programme;

Outputs - 1
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Targeted approaches to care homes / homecare providers not engaged in any forum / registered body;

Brokerage of partnership arrangements between care home / care sector forums with NHS and social care commissioning bodies and structures, on the following topics:

Winter planning;

Better Care Fund delayed transfers of care plans;

Advanced care planning;

End of Life Care;

Wound care;

SCR / EPaCCS access;

Use of secure email;

Use of Quick Guides.

Outputs - 2
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We intend to split this work into four lots of £100,000, covering the four regions recognised by NHS England (North of England; Midlands and East; London; South of England);

Project is to start immediately following award of contract, running until March 2017 (and potentially beyond);

We are looking for organisations with detailed knowledge and experience of working with independent care sector providers, and an understanding of effective enablers for change and typical barriers to change with this unique audience.

Bidding for this work
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Understand interest/commitment from LPF providers in bidding for these requirements – Friday 13 May 2016



Develop Specification of Requirements – June 2016



Develop Business Case and obtain necessary approvals (NHS England, Department of Health, Ministers etc) – June 2016



Further Competition – July 2016 



Contract Award – August 2016	 

Next Steps/Indicative Timescales  
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Due to the number of callers anticipated to join the conference call, questions will be taken in descending alphabetical order as follows: 



Optium Health Solutions

North of England Commissioning Support Unit

North East London Commissioning Support Unit 

NHS South East Commissioning Support Unit  

NHS South, Central & West Commissioning Support Unit

NHS Midlands & Lancashire Commissioning Support Unit 

NHS Arden & GEM Commissioning Support Unit 

eMBED

Capita 







Questions 
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Send these to: paddy.howlin@nhs.net. 



Please confirm your organisations confirmed interest in bidding for this requirement by no later than 17:00, Friday 13 May 2016 again to paddy.howlin@nhs.net. 

Post Call Questions 
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The NHS England Independent Care Sector Programme has an Enhanced Support Package in place during 2016/17.   This includes three elements:

· Support in NHS England Regional Offices for CCGs and system planners;

· Support in the Emergency Care Improvement Programme for NHS providers and local health and social care systems;

· Support procured through the Lead Provider Framework for the Independent Care Sector providers locally to improve and increase the provision of care sector forums nationally.

 

An Operational Group will be established to oversee and support the delivery of the Enhanced Support Package through 2016/17.



The Operational Group will be overseen by the Independent Care Sector Steering Group.  The Independent Care Sector programme sits within the governance arrangements for the Redesigning urgent and emergency care services NHS England corporate priority and reports directly into the Out-of-Hospital Urgent Care Programme Oversight Group.
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The Operational Group will:

· oversee the work at an operational level across all elements of the Enhanced Support Package;

· Regularly review progress within the three elements;

· Ensure that contract delivery accords with the outputs and associated timescales required;

· Ensure all three elements of the package are working in a way that prevents duplication;

· Support the three elements of the package to work collaboratively on common issues or areas.

 

Programme’s overall objective is to support the ICS to ensure local areas have robust collaborative working partnerships in place in order to support the implementation of innovation and improvement projects with ICS providers, commissioners and partners.  The overall objective will be delivered by the successful supplier(s) who tender for the bid as part of the Lead provider Framework process.
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The Independent Care Sector Enhanced Support Package Operational Group is accountable to the Out-of-Hospital Urgent Care Programme Oversight Group. Please refer to appendix 1 for the programme governance arrangements.





[bookmark: _Toc427586962][bookmark: _Toc457401165]Membership 



		Organisation



		Chair



		NHS England



		Core Members (TBC)



		Care England



		Registered Nursing Homes Association



		Local Government Association  (LGA)



		NHS England



		Department of Health



		Association of Directors of Social Services (ADASS)



		UK Home Care Association



		In attendance



		ICS Regional Representatives



		NHS Improvement / Emergency Care Improvement Programme (ECIP)



		LPF Call-off Contract Provider(s)







Any organisations commissioned as part of the LPF Call-off Contract will be excluded from the group due to conflict of interest.



Meetings will be quorate with 5 core members or their deputies in attendance.



In the discharge of its duties the programme may, in urgent circumstances, need to make an out-of-group decision or the chair may need to take action in consultation with other members as appropriate. In these circumstances, such actions or decisions will be reported at the next meeting of the group.
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Meetings will be held fortnightly.
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The secretariat function will be provided by the out-of-hospital urgent care programme PMO+.
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Urgent and Emergency Care Programme Board





Urgent and Emergency Care Delivery  Sub-Group





Out-of-Hospital Urgent Care Programme Oversight Group





Keeping People Well and Stable





Integrated Urgent Care





Clinical models for community based care and support





Independent Care Sector Steering Group





Better use of care homes





Better use of care at home





Improving Hospital Discharge





Digital UEC





Independent Care Sector Enhanced Support Operational Group
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