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RTL109P Diabulimia Pathway Pilot
[bookmark: _Hlk530469620]London Integrated Diabetes and Mental Health Pathway for the treatment of Type 1 Diabetes with disordered eating and insulin reduction
Response Template 
(MUST BE COMPLETED AND UPLOADED TO THE COMMISSIONERS PORTAL).
A call for Expressions of interest 
[bookmark: _GoBack]NHS England (London) welcomes expressions of interests (EOI) from suitably experienced health providers who feel they are in a position to lead this pilot initiative.
Important to note about the Pilot:
· EOIs are welcome from provider who are expected to lead the pilot, host the ‘hub’ component of the service and will be the lead provider NHS England will contract with. 

· Lead providers expressing interest in the 15 month pilot should demonstrate the wider system leadership support they have for their bids. They should also describe existing local relationships and integrated working arrangements they already have established with London’s diabetes and mental health clinical communities and commissioners. 

· The ability to mobilise the pilot quickly is essential. NHS England (London) has set an aspiration for this pilot initiative to go live by 25 February 2019. 

· The contract has a maximum value of £295,000 for the life of the contract (15 Months)  

· A completed response template should be uploaded to the portal by 7th December 
About your submission
Before completing this response template please ensure you have read the Tender Information Document (TID) and are aware of all requirements for completing the template.  Failure to fully comply with theTID will result in bids being disqualified.


Information on the provider expressing interest in piloting an integrated diabetes and mental health pathway for the 	assessment, referral and treatment of diabulimia in London over a 15 month period 

	Name of provider
	

	Named Executive Director supporting this bid
	

	Name, email and position of the person leading this bid in your organisation
	

	Name, email and position of the person who lead delivery of the pilot in your organisation
	

	Author or proposal and email address
	

	Date of submission
	



1. Please summarise the lead provider’s current relevant experience of integration and working collaboratively with diabetes and  mental health services to improve patient outcomes
	Response (no more than 300 words)   Question value 15%

	

















2. [bookmark: _Hlk529527519]Please identify the wider system leadership who support your bid and describe their individual roles in mobilising and  delivering the pathway. Bidders may wish to embed an Organigram /Gantt Chart to support this question. 
	Response (no more than 300 words) Question Value 15%
	Supporting documentation

	







	



3. [bookmark: _Hlk529527834]Key to making this pilot a success is securing the interest and buy-in of provider’s across London to collaborate with the  ‘spokes’ part of the service model. Please describe how you will: 
a. Engage with other NHS services to ensure greater awareness of the pilot.
b. Generate appropriate referrals. 
c. Offer a holistic pan-London service to patients and 
d. Ensure continuity of service. 
	Response (no more than 400 words) Question Value 10% 

	












4. The pilot will engage users of services in the co-design of this pilot initiative and implement patient satisfaction metrics. Please describe  how the provider will recruit and harness the voice of “experts by experience”,  to improve the outcomes and  experience of care
	Response (no more than 300 words)     Question Value 10% 

	











	



5. Please describe the lead provider’s approach to mobilising the pilot and initiate the service by 25 February 2019. As well as the description, bidders may wish to embed a Gantt chart to illustrate the text. 
	Response (no more than 300 words)  Question Value 20% 
	Supporting documentation

	









	



6. Please provide a costed breakdown of the Multidisciplinary Team members that you are requesting funding for over the  15 months of the pilot 
Note: The list of core roles is the minimum expectation of the commissioner, bidders may wish to add to this if they feel it relevant
This is a Pass Fail question. The evaluators will be reviewing WTE allocation as well as financial allocations that are in line with the commissioners maximum financial envelope as described in the ITT documentation. When developing this table please ensure you have read the supplementary question below
	WTE
	Role
	2018/19 salaries including on-costs
	2019/20 salaries including on-costs
	Total costs 

	
	Liaison Psychiatrist	
	
	
	

	
	Diabetes Specialist Nurse
	
	
	

	
	Diabetologist
	
	
	

	
	Psychotherapist
	
	
	

	
	Dietician
	
	
	

	
	Other roles (please specify)
	
	
	

	
	
	
	
	

	Total
	


7. Please describe how you will make best effect of the resource as described within the costs table above, to best deliver the service
	Response (no more than 400 words) Question Value 10% 

	













8. Access to the services is an important aspect of this pilot to ensure maximum effectiveness for patients.  Please provide the locations of each service. This is to include name and address of lead provider’s premises and location of where each multidisciplinary team member will be based.  
	Response (no more than 300 words)  10%

	











9. [bookmark: _Hlk529530311]	Key clinical, operational and delivery risks. Please list up to three risks  which may include the following key areas.
a. Key clinical; 
b. Operational; and 
c. Delivery risks
Please also ensure you complete the Likelihood, Impact, Risk score. To assist you please see Annex A Risk Table 

	Response(no more than 300 words)  Question value 10%

	Description
	Likelihood
	Impact
	Risk score
	Mitigating Actions
	Likelihood
	Impact
	Risk score
	Owner

	1.

	
	
	
	
	
	
	
	

	2.

	
	
	
	
	
	
	
	

	3.

	
	
	
	
	
	
	
	









10. Supplementary Question 
There may be scope to allocate funding for the provider to recruit  additional clinical staff, project management or administration  resource to support the pilot’s implementation. Should additional funding become available, please describe what roles(s) you  would need to support the delivery of the pilot and the deliverables they will be responsible for.	Please include indicative costs per role. 
	Response (no more than 200 words) Question Value INFORMATION ONLY 

	




















Annex A Risk Table 
	Scoring risk
	
	
	
	
	
	

	
	
	
	
	
	
	

	NHS England risks should be scored between 1-5 for both likelihood and impact. 

	

	The table below provides descriptions of likelihood and impact scoring. 

	
	
	
	
	
	
	

	Category
	Likelihood Scoring
	

	Likelihood score 
	1
	2
	3
	4
	5
	

	Descriptor
	Rare
	Unlikely
	Possible
	Likely
	Very Likely
	

	Frequency /
	This probably will never happen/recur
	Do not expect it to happen/recur, but it is possible it may do so
	Might happen or recur occasionally
	Will probably happen/recur, but is not a persisting issue or circumstance
	Very likely  to happen/recur; possibly frequently
	

	How likely is it to happen? 
	
	
	
	
	
	

	
	
	
	
	
	
	

	Category
	Impact Scoring
	

	Impact score
	1
	2
	3
	4
	5
	

	Descriptor
	Very low 
	Low
	Moderate
	High 
	Very high 
	

	Operational
	• Minor reduction in quality of treatment or service
• No or minimal effect for patients
	• Single failure to meet national standards of quality of treatment or service
• Low effect for a small number of patients if unresolved
	• Repeated failure to meet national standards of quality of treatment or service
• Moderate effect for multiple patients if unresolved
	• Ongoing non-compliance with national standards of quality of treatment or service
• Significant effect for numerous patients if unresolved
	• Gross failure to meet national standards with totally unacceptable levels of quality of treatment or service
• Very significant effect for a large number of patients if unresolved 
	

	Reputational
	• Not relevant to mandate priorities 
• No adverse media coverage
• No negative recognition from the public
	• Minor impact on achieving mandate priorities
• Low level of adverse media coverage
• Small amount of negative public interest
	• Moderate impact on achieving mandate priorities
• Moderate amount of  adverse media coverage 
• Moderate amount of negative public interest
	• High impact on achieving mandate priorities
• High level of adverse media coverage
• Negative impact on public confidence
	• Mandate priorities will not be achieved
• National adverse media coverage 
• Total loss of public confidence
	

	Financial
	• Programme- Between £10m and £25m
• Admin- Between £2m and £5m
	• Programme- Between £25m and £50m
• Admin- Between £5m and £10m
	• Programme- Between £50m and £100m
• Admin- Between £10m and £20m
	• Programme- Between £100m and £250m
• Admin- Between £20m and £50m
	• Programme- More than £250m
• Admin- More than £50m
	

	
	
	
	
	
	
	

	Each risk will be RAG rated by taking the likelihood and impact scores, and using the matrix below:
	 
	

	
	
	
	
	
	
	

	A
A/R
R
R
B
A
A
A/R
R
R
A/G
A
A
A/R
A/R
Very High -5
High - 4  
Moderate - 3 
G
A/G
A/G
A
A
G
G
G
G
G
1 
Rare
2 
Unlikely
3 
Possible
4   
Likely
5
Very Likely
Likelihood
Low - 2
Very Low - 1
Impact

	



	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Using the risk “RAG” rating system for scoring risks means risks can be ranked so that the most severe are addressed first. Decisions can then be made as to what actions can be taken to alleviate the risk. 
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