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[bookmark: _Toc433122976]Introduction

NHS England wishes to understand the effectiveness of two services provided to children and young people in the east of England.  This will improve commissioners’ understanding for further service development and will inform future commissioning.
We are seeking to appoint an independent author who can propose an appropriate way to evaluate the service, do the evaluation, provide answers to the questions given and make proposals as a consequence.
[bookmark: _Toc433122977]Background

Future in Mind (FiM) (2015) made a number of proposals with the objective of improving the mental heath of children and young people.  A workstream produced by FiM was collaborative commissioning, which noted that some children and young people are accessing a range of services, provided by different providers and in different systems,  some of which may be at some distance from their  home. This means that the services they are accessing may be commissioned by a range of commissioning teams ; this workstream sought to encourage collaboration between commissioners, to facilitate a clearer understanding of the range of services which are needed to produce better health outcomes.

NHS England (East) commissioned a range of pilot schemes for children and young people on the basis of needs established through discussions with commissioners and providers. These included the need to support and strengthen families, and the need to intervene early and to prevent behaviour from  deteriorating.  The responding schemes which were commissioned are a family therapy scheme in Bedfordshire, and a scheme in Essex which seeks  to enhance the existing emotional well being and mental health Service offer for those who are at-risk of offending, and may also have have emerging MH issues and are accessing alternative education, on a reduced timetable or being educated at home.

Both schemes have been operating for over 12 months and it is timely to review their effectiveness.  There were four other schemes, but this opportunity does not require evaluation of the other schemes. The Bedfordshire scheme has so far worked with 7 children and their families, and the Essex scheme has worked with around 50 children.  No conclusion or inference is intended in stating these figures; they simply allow potential authors to understand the size and sale of the two schemes for evaluation.

The evaluation must be undertaken by an appropriate independent person or organization. Bids from the providers of the services  will not be considered.

[bookmark: _Toc433122978]Content and scope of report

The successful bidder must produce a report which answers the following questions:

1. How closely has the scheme fulfilled its aims and objectives, as described by the bidder in 2017?

The schemes were commissioned on the basis of a bidding round. It is accepted that as pilots, it may be necessary to make adjustments as service delivery begins, but that the overall aims would either be achieved or be the principal reference point for developing the pilot. Some excerpts from bids are given at appendix A, to allow an understanding of this aspect of the evaluation.

2. What do service users think of the service?
The author must engage with a representative sample of people for each service to obtain detailed views of those who have accessed the service, using a semi structured approach.  It will be essential, for both services, to engage not only with the child/young person, but also with their family or carers.  Findings will be analysed using grounded theory or similar, and the report will give the views expressed and relevant themes.

3. What do professionals think about the service?
The author must engage with a representative sample of staff involved in service delivery, or referrers, to obtain their views of the effectiveness and value of the service, and any suggestions on its development to improve the contribution it makes to improving health outcomes.  The author must establish the views of professionals including any opinions they have about how it could be made more effective, if any. 
4. How does each scheme compare with similar services?

[bookmark: _Toc433122979]The author must identify similar services, and make comparisons in respect of their size and reach to the population they serve, their activity (contacts), any outcomes that can be identified, and any other points of comparison which can be identified.  Any recommendations from review of similar services should be made.

The author will be responsible for ensuring full compliance with ethics approvals, and must describe the arrangements the intend to make to cover this, in their bid.

Deliverables

The provider of the report must provide both an initial draft and a final draft of the report in Word. This allows comments to be made within the text of the initial draft, and also allows extraction of the text from the final draft for insertion into other documents. The initial draft must be delivered to claire.weston2@nhs.net  in Word format by 31/1/20.
[bookmark: _Toc433122980]
Timetable

The opportunity will be advertised to any potential provider in October 2019 and bids must be submitted by 17.00 on 24/10/2019 to chloe.bennett1@nhs.net .  NHS England will notify all bidders of the outcome within 1 week of this date. Bidders should request a receipt of their bid, and if this is not received by 17.00 on 25/10/19, they should contact Chloe Bennett to request this.

The successful bidder must be in a position to begin work upon being appointed, and to complete the initial draft by 31/01/20. Comments will be provided within 1 week and a final draft should be provided by 13/02/20.
 
Bidders are expected to notify the commissioner of progress towards delivery of the initial and final drafts.

[bookmark: _Toc433122981]Price and Payment Terms

The maximum value of acceptable bids is £10 000 (net of VAT).  Any bid which does not clearly state the price for the report will be rejected.  In formulating the bid price, bidders are asked to show their daily rate, the number of days consumed in each element of the preparation of the report, and other non-pay costs.  There will be no payment above the bid price for ay reason, if the bid is accepted.

Interested parties are requested to advise Commissioners of their fully inclusive price for undertaking the report to the specification set out in this document.   Should the report fail to fully meet the requirements of the service specification or deadline (unless due to factors outside of the Provider’s control) NHS England reserves the right to withhold up to 10% of the total contract value when paying the final invoice.  NHS England terms and condition will be applied.  No payment will be made for part completion of the report.
[bookmark: _Toc433122982]Evaluation and Scoring

a) Please submit a bid using the template completing each section.

b) Please provide details of similar evaluations which you have previously undertaken including the date completed, and be prepared to provide these documents to NHS England on request.

c) Please ensure that the bid to provide your report is the same name as the author of the report.  The purchase order will be raised in the name of the bidder and the invoice must correspond to the name on the purchase order and the bid.

Applications will evaluated and scored as follows:

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



	Quality – weighted at 60% of total score

	The Provider has demonstrated that:

	Review Deliverables
	1. All the objectives and products contained within the specification will be delivered.

	
	2. Comprehensive and suitable methodologies are proposed for all aspects of the evaluation, with the rationale for each. 

	
	3. A suitable methodology and rationale will be adopted to operate focus groups


	
	4. Project challenges have been identified and suitable mitigations proposed.

	Capability
	5. Experience of undertaking a similar piece of work, delivered to timescale

	
	6. The availability of suitably competent staff who have relevant experience

	
	7. An understanding and application of, data confidentiality and information governance issues.

	
	8. They can deliver the report within the project deadline with a realistic timetable.

	Price – Weighted at 40% of total score

	Price
	Price will be evaluated by the bid with the lowest score scoring 100 and all other bidder prices being expressed as an inverse proportion.

For example, where maximum value for an opportunity is £60 000
Bid A – Price  £30,000 = scores 100
Bid B – Price  £40,000 = scores 75
Bid C  - Price  £50,000 = scores 60
Bid D – Price  £60,000 = scores 50




Checklist for bidders

This check list may be helpful in developing your bid but may not be exhaustive:

· Each bid states   ‘Evaluation of CYP services + [bidder name]’       as a foot note on each page
· Each bid is page numbered
· Price for the bid has been provided, is net of VAT and is not subject to any proposed discounting.
· The bid describes how ethics approval will be obtained.
· Each bid excludes the cost of making a presentation to NHS England on the findings
· Each bid states that the report will be delivered in Word.
· Each bid states the daily rate for the author and any associates  and the number of days consumed in each element of the task
· Each bid comes from the same organisation as the organisation which will submit the invoice for the report once complete, and the name of the invoicing organisation is clearly given._

-ends-
Appendix: excerpts from successful bids

Essex

‘The proposal is to enhance the existing EWMHS offer for those who are at-risk of offending/have emerging MH issues and are accessing alternative education, on a reduced timetable or being educated at home. It would provide the following:

· Commission NELFT to employ 5 additional MH workers across SET to work specifically to support this cohort, this would be commissioned via the current contract however this would not preclude NELFT from sub – contracting smaller community based providers  
· They would be required to train and support workers to identify CYP with EW and MH needs, challenging behaviours and enable them to provide early support – therefore reducing the need to refer in to MH services. Additional training to workers in MH early identification, intervention and prevention. This would be delivered to the following across Southend, Essex and Thurrock: approx. 75 YOS workers, staff within 6 Alternative Education provisions and 10 Enhanced Primary School provision, staff within mainstream schools where pupils are on reduced timetables, staff from local VCS organisations, social care workers, youth workers and neighbourhood policing teams.   This would be adding capacity over and above that already available via the EWMHS service through the schools programme. 
· provide capacity to these settings in order to allow for consultations prior to any referrals for more specialist support 
· provide capacity to be able to assess needs following referral through EWMHS SPA for those at risk of offending, identifying those at risk through emerging issues with behaviour/information from other professionals/data etc. This would ensure prioritisation for this group as would add additional capacity 
· staff would be required to have specialist expertise in ADHD and ASD for CYP who are at-risk of offending and/or their needs escalating, but not eligible for specialist services. This is due to complex nature of this cohort and comorbidity with ASD/ADHD. The workers would be expected to be trained in interventions for these needs – this will help to address current gaps in the system for ASD / ADHD pathways and provide a joined up approach when MH needs are present 
· Use data from a number of sources to risk stratify and target support to high risk CYP.  Protocols to be developed to enable partners to share data in order to stratify risk for cohort (then to use this to target resources) wouldn’t stop targeting based on presenting issues at the time (schools/police/GPs etc)
· Link to EWMHS services where more acute clinical needs are assessed as being present 
· Ability to screen, assess, provide support and interventions in non clinical traditional settings for this hard to reach group where appropriate – employing digital and social media solutions to engage CYP 
· Provide support in a holistic way to whole family and provide training to schools/others working with CYP in family approaches (link to LOT 4 for initial training roll out)
· Liaison with YOTs around L and D services for those at risk in order to provide diversionary tactics. Would seek advice from YOT teams where they identify a CYP at risk of offending ie if they are being influenced by gangs etc in order to provide diversion support   
· Ensure links to schools nurses and pastoral teams to facilitate referral pathways
· Clinical supervision to staff within school settings 
· Link with other agencies – police/social care/EPs/SALT services/other health professionals such as GPs to ensure pathways for young people are joined up and they require minimal multiple assessments for EW and MH needs 
· Focus on asset-based models and supporting CYP and other professionals working with them to develop outcome focussed person centred plans to deescalate needs
· Staff will be supported to explore root causes of issues rather than just aim to reduce presenting behaviours – where necessary the MH worker will be able to provide targeted interventions through evidence based practice, not necessarily clinical intervention but could be a psychologically informed social approach to improve emotional health and wellbeing. Would contribute to prevention of needs escalating and needing full EWMHS assessment for more intensive community MH services where the CYP may not meet thresholds for these/demand by those with higher clinical need would mean waiting for assessment and treatment  
· Approach would also prevent crisis situations as support can be accessed quickly 
· Workers would be allocated to localities in order to build relationships with those from other agencies and providers and become aware of other localised support available that CYP can be supported to navigate and access 
· Would encourage early transition planning and engage relevant specialist services / support others to know how to. For this cohort this would link to the pilot EWMHS / Adult MH transitions model being developed (aim to go live in April 2018 subject to securing LTP monies)
· Roles could also help identify where there are MH issues for other family members (ie parental MH issues) and where they are not seeking support help them to find it 
· Would provide parental training/support parents to access training around particular managing behaviours, conditions eg ASD /ADHD needs for this cohort (costs included in LOT 4)
· Would be distinct from MH coordinator roles in Social Care as not all these CYP are CIN / known to Family Solutions / LAC 
· Clear protocols around info sharing would be developed to ensure all are aware of responsibilities and benefits and risks  
· Would link with substance misuse and harmful sexual behaviour early intervention services already commissioned. ‘


Bedfordshire

‘We are proposing an intervention to reduce the risk of further disengagement from education and improve reintegration to mainstream school. This will use both a restorative approach and solution-focussed approach with the young person and systemic approach with the family, school and peers where appropriate. These methods will aim to avoid the long term negative impact of exclusion. The local model will:
 
1. Undertake a comprehensive assessment to identified problems and how they play out and make sense in the entire context of the young person's environment. 
2. Following assessment team members emphasise the positives they find and use strengths in the young person's world as levers for positive change to engage in restorative justice. 
3. Identify appropriate intensive therapeutic family interventions to be delivered twice weekly over a 2 – 3 month period. These sessions will be offered to the parents using structural family therapy concepts of by reinforcing their position within the family 
hierarchy. In addition, whole family therapy sessions will be offered to help improve communication and establish good family relationships within the home. At the same 
time individual sessions with the young person will be offered by the YOS Worker (if convicted), Early Help Service (in each local authority), PRU School CAMHS Staff, Local drug and alcohol services or CAMHS staff focusing on restorative work. 
4. All interventions will deal with what’s happening now in the young person's life. Therapists look for action that can be taken immediately, targeting specific and well-defined problems. 
5. Interventions target sequences of behaviour within and between the various interacting elements of the adolescent’s life as outlined above. 
6. Interventions are appropriate to the young person's age and fit his or her developmental needs. 
7. Interventions require intense effort by family members so that the young person and family have frequent opportunities to demonstrate their commitment. 
8. Effectiveness is evaluated continuously from multiple perspectives through mediating between the school and young person/family working towards a return to mainstream schools ensuring better outcomes. 
9. Interventions are designed to invest the parents or carers with the ability to address the family’s needs after the intervention is over. 
10. Supervision is offered on a weekly basis to ensure that the therapists are working within the model and offered enough support through this intensive work.’ 



CCN evaluation specification Beds and Essex October  2019
2

image1.jpeg
England




