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1. [bookmark: _Toc528691045]Purpose

2. This document sets out the process for obtaining quotations for Goods and Services up to £135,000. 
3. Introduction

This Invitation to Quote (ITQ) has been prepared by NHS England (the ‘Authority’). The Authority is looking for a Supplier to deliver the provision of a laboratory support service, providing immediate technical and scientific support and advice to staff working in haemoglobinopathy screening laboratories and other health professionals across England.
The laboratory support service will support and advise all health professionals who need help with the correct interpretation of haemoglobinopathy results to avoid unnecessary problems for example unnecessary biological re-call or genetic testing.


A full description of the requirement can be found in section 2.


This procurement exercise is being carried out as an Invitation to Quote which will be published through the Government Contracts Finder portal. 

The Authority has taken reasonable care to ensure that the information provided is accurate in all material respects. However, the Bidders attention is drawn to the fact that no representation, warranty or undertaking is given by The Authority in respect of the information provided in respect of this transaction and/or any related transaction.  

The Authority does not accept any responsibility for the accuracy or completeness of the information provided and shall not be liable for any loss or damage arising directly or indirectly as a result of reliance on this ITT or any subsequent communication. 

No warranties or opinions as to the accuracy of any information provided in this ITQ Pack shall be given at any stage by The Authority.

Any person considering making a decision to enter into contractual relationships with The Authority or any other person on the basis of the information provided should make their own investigations and form their own opinion of The Authority.  The attention of Bidders is drawn to the fact that, by issuing this ITQ, The Authority is in no way committed to awarding any contract and that all costs incurred by Bidders in relation to any stage of the Tender process are for the account of the relevant Bidder only.

In accordance with The Authority’s internal financial instructions and general principles applicable to public procurement, The Authority seeks best value for money in terms of the Contract reached with the successful Bidder. 

The Authority has endeavored, therefore, to express as clearly as possible in this ITQ the terms on which it would propose to contract with the successful Bidder and in particular the obligations, risks and liabilities which it expects to become the responsibility of the successful Bidder. 










This document contains the following sections:


· 1. Instructions

· Project Team Details
· Timeline
· Supplier Clarification Question process
· Evaluation Criteria
· Scoring 

· 2. The Requirement:

· Background Information
· Standards and Service Specification
· Essential Skills Deliverables
· Deliverables
· Proposed Terms and Conditions


· 3. Responding to the ITQ

· Bidders Details
· Further Bidder Information
· Bidders Response


1. 
Instructions

Project Team Details and Contract Lead

	Name of Team
	Vaccinations and Screening: Sickle Cell and Thalassemia Programme 

	Name and Title of Contract Lead
	Patricia Connell



Timeline

	Item
	Date

	ITQ Release Date & Issue on Contract Finder*
	01 November 2023

	ITQ Clarification Deadline
	11 November 2023

	ITQ Closing Date
	16 November 2023

	Estimated Award Date
	18 December 2023

	Estimated Contract Commencement Date
	01 January 2024



The timeline is indicative and may be subject to change. 

Supplier Clarification Question Process

[bookmark: _Hlk20938507]All clarification questions relating to this ITQ must be submitted via the procurement portal route (Atamis). Clarification questions received after this time will not be responded to. All Clarification questions will be responded to within 2 working days of the date received. 
	 

All clarification questions received via other routes will not be reviewed and responded to.

Please Note: - To ensure an open and fair process is followed, all bidders will receive a copy of the question(s) and answer(s). 

Evaluation Criteria

The purpose of evaluation in the procurement process is to establish which supplier(s) have submitted the best quotation; ensuring that the assessment of quotes is undertaken in a transparent, fair and consistent manner so that an effective comparison can be made. 

The Authority, reserves the right to accept or reject all or any part of the quotation if you have failed to provide the information requested in this quotation or you have submitted any modification or any qualification to the terms and conditions of contract. 

The Authority does not bind itself to accept the lowest priced, or any quotation, nor guarantee any value or volume and shall not be liable to accept any costs you have incurred in the production of your quotation. 

The Authority will check each quotation and submission for completeness and compliance with the requirements in this Invitation to Quote document, thus, you should ensure that you carefully examine this document in full.  








Quotes will be evaluated on the following Quality and Costs basis;
	Section
	Weighting (%)

	Stage 1 Technical/Quality

	Pass/ Fail

	Stage 2 Technical/Quality

	60

	Sustainability and Social Value
	10

	Commercial
	30



Tenderers should note that stage 1 Technical/Quality contains questions that, where the Tenderer’s response is ‘No’, the tender will be disqualified and cease to be evaluated any further.  

A weighted scoring system will be applied to the response, the high-level evaluation criteria are given below:

	Question
	Weighting (%)

	Stage 1

	1. Is your laboratory accredited with the United Kingdom Accreditation Service (UKAS) to ISO15189:2012?
Yes/No
	Pass/Fail

	Stage 2

	1. Please provide examples or case scenarios that demonstrate your ability to deliver a laboratory support service (see section 3 of the statement of requirements). The response should evidence technical and scientific experience, knowledge, and skills responding to telephone or email enquiries.
	15%

	2.  Please provide examples that demonstrate your ability to deliver face to face and virtual teaching and update sessions covering antenatal and newborn screening and molecular testing. The response should clearly evidence experience, knowledge, and skills of providing face-to-face and virtual sessions.
	15%

	3. Please supply evidence of in-depth knowledge of NHS antenatal and newborn screening processes.
	10%

	4 Please supply evidence of evaluation and or user feedback that demonstrates success for your service (see section 3 of the statement of requirements)
	10%

	5.  Please provide examples of research, BLOGs or  update  materials/resources produced previously.
	10%

	6.How will you support meeting the requirements of this ITQ with social value and environmental commitments in mind, both in terms of the projects and as an organisation?

For more information on the social value model - https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/940828/Social-Value-Model-Quick-Reference-Table-Edn-1.1-3-Dec-20.pdf
	10%

	7. Please provide a cost breakdown to undertake the service.
	30%



Scoring 

Bidder information

The ‘Bidders Detail’ will be ‘For Information Only’ and not scored.



Quality
	
The Authorities evaluation system is based on the familiar “weighted scoring approach”, in which the officer scores responses to the quality questions according to a pre-agreed scoring system 0-4 (see table below). The scores for the sections are then added together to give a total quality score for the quotation response.

	Score
	Interpretation

	4
Excellent
	The Tenderer’s response provides full confidence that the Tenderer understands and can deliver the Requirements well and addresses all of the requirements set out in the question.  

	3
Good
	The Tenderer’s response provides a good level of confidence that the Tenderer understands and can deliver the services and the Tenderer's response addresses all or most of the requirements set out in the question. 

	2
Satisfactory
	The Tenderer’s response provides a satisfactory level of confidence that the Tenderer understands and can deliver the services and the Tenderer's response addresses at least some of the requirements set out in the question. However, the response is lacking in some areas.

	1
Poor
	There are weaknesses (or inconsistency) in the Tenderer’s understanding of the services and/or Tenderer's response fails to address some or all of the requirements set out in the question.

	0
Unacceptable
	No response and/or information provided is deemed inadequate to merit a score.





Scoring Cost

The financial weighted score is calculated by using the following formula:
Tenderers Price Weighted Score =    Lowest Total Cost offered	 								     	Tenderer Total Cost
					  x (% weighting)


(Lowest Total Cost divided by Tender Total Cost multiplied by 30)

The financial score will be calculated to two decimals places.

Therefore the bidder who submits the lowest compliant bid (based on the pricing model created for evaluation purposes) will receive the full 30% available.










2. The Requirement 

The Requirement is detailed below which provides background to the project/business need, the standards or specification required alongside the essential supplier skills and the objectives of the requirement.
Requirements:

	Please see attached specification.









Proposed Terms and Conditions
The proposed terms and conditions for this engagement are the NHS Standard Terms and Conditions of services: Purchase Order Version 
No amendments shall be considered or accepted in relation to the Terms and Conditions. Failure to accept the terms will result in disqualification.
There are available to view on https://www.gov.uk/government/publications/nhs-standard-terms-and-conditions-of-contract-for-the-purchase-of-goods-and-supply-of-services.   
The Purchase Order will serve as the contract.





3. Responding to ITQ
When responding to this ITQ, Bidders must ensure that their Tender covers all the information required.  Bidders must complete their Tenders within the Authorities procurement portal (Atamis) set out in the "Supplier Response Form".  Failure to do so may render the response non-compliant and it may be rejected.
[bookmark: _Toc29563438]In evaluating Tenders, the Authority will only consider information provided in the Supplier Response Form.
[bookmark: _Toc29563439]Bidders should not assume that the Authority has any prior knowledge of the Bidder, its practice or reputation, or its involvement in existing services, projects or procurements. 
[bookmark: _Toc29563440]If there are any questions that do not apply to a Bidder, please answer with a N/A and explanation where appropriate.
[bookmark: _Toc29563441][bookmark: _Toc29563442]Where any section of the ITQ indicates a word limit, any response will be reviewed to that word limit and any additional information beyond that word limit will not be considered. Bidders must provide a word count for each question response.

The Authority may at its own absolute discretion extend the Deadline for receipt of Tenders specified in the timetable.  Any extension to the Deadline granted under this paragraph will apply to all Bidders.

Tenders must be submitted via the Authorities procurement portal (Atamis) no later than the ITQ submission Deadline specified in ‘Timetable’. Tenders may be submitted at any time before the Deadline.

Tenders received before this Deadline will be retained unopened until the opening date. 
The Tender and any documents accompanying it must be formatted in Word or Excel as appropriate and be in the English language. 

Price and any financial data provided must be submitted in or converted into pounds sterling. Where official documents include financial data in a foreign currency, a sterling equivalent must be provided. Tender pricing must be provided excluding Value Added Tax (VAT).













Bidders Details: 
The following is an outline of what will be required and found on Atamis. Please complete this on the Atamis portal directly.
Please ensure a response is provided for all the sections below. 
	Company Name
	

	Company Address
	

	Company’s representative name and title
	

	Contact telephone number
	

	Email address
	

	Address for correspondence
	

	Date of Submission
	

	Company Registration Number
	

	VAT Registration Number
	


[bookmark: _Toc528691046]Further Bidder Information:

Please ensure a response is provided for all the questions below. 
	1.
	Has your organisation met all its obligations to pay its creditors and staff during the past year?
	

	2.
	If your answer to the above is No, have you rectified the situation resulting in your organisation now being able to pay its creditors and staff?
	

	3.
	Is your company or any group company (your Organisation) or are any of the directors/partners/proprietors in a state of bankruptcy, insolvency, compulsory winding up, and receivership, composition with creditors or subject to relevant proceedings?
	

	4.
	Please confirm that data is stored in line with the General Data Protection Regulations 2018 where applicable
	

	5a.
	Please confirm that you accept NHS England’s Purchase Order Terms and Conditions in full with no modifications. This offer and any contract arising from it shall be subject to these Terms and Conditions and all other items or instructions as issued in this bidder response. 

https://www.gov.uk/government/publications/nhs-standard-terms-and-conditions-of-contract-for-the-purchase-of-goods-and-supply-of-services
	
                      
                      

	5b. 
	Please confirm that you accept that any modifications to the Terms and Conditions will be rejected and may result in the bid being rejected. 
	
                      
                      

	6.
	Please confirm that all invoicing shall be processed through Tradeshift in line with NHS England processes.
	
                      
                      


[bookmark: _Toc528691047]

Bidder’s Response 
Please ensure a response is provided for all sections below: pass/fail (Stage1) the Quality (A) and Commercial (B) sections on Atamis by downloading the attachments and reuploading once completed. 
	Stage 1 
	
	Question % Weighting
	
Pass/Fail

	
	
	

	Is your laboratory accredited with the United Kingdom Accreditation Service (UKAS) to ISO15189:2012 ?

	Supplier Response

	
YES/NO



A) Quality
The questions below are for reference only and will be found within Atamis.

	[bookmark: _Hlk149660234]Question 1
	
	Question % Weighting
	
15%

	
	
	

	Please provide examples or case scenarios that demonstrate your ability to deliver a laboratory support service (see section 3 of the statement of requirements). The response should evidence technical and scientific experience, knowledge, and skills responding to telephone or email enquiries.

	Supplier Response

	

The maximum total word count for this section is 1,000



	Question 2
	
	Question % Weighting
	
15%

	
	
	

	Please provide examples that demonstrate your ability to deliver face to face and virtual teaching and update sessions covering antenatal and newborn screening and molecular testing. The response should clearly evidence experience, knowledge, and skills of providing face-to-face and virtual sessions.

	Supplier Response

	

The maximum total word count for this section is 1,000



	Question 3
	
	Question % Weighting
	
10%

	
	
	

	Please supply evidence of in-depth knowledge of NHS antenatal and newborn screening processes.

	Supplier Response

	

The maximum total word count for this section is 1,000

	Question 4
	
	Question % Weighting
	10%

	
	
	

	4 Please supply evidence of evaluation and or user feedback that demonstrates success for your service (see section 3 of the statement of requirements)

	Supplier Response

	

The maximum total word count for this section is 1,000





	Question 5
	
	Question % Weighting
	10%

	
	
	

	Please provide examples of research, BLOGs or update  materials/resources produced previously.

	Supplier Response

	

The maximum total word count for this section is 1,000



	Question 6
	
	Question % Weighting
	10%

	
	
	

	

How will you support meeting the requirements of this ITQ with social value and environmental commitments in mind, both in terms of the projects and as an organisation?

For more information on the social value model - https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/940828/Social-Value-Model-Quick-Reference-Table-Edn-1.1-3-Dec-20.pdf



	Supplier Response

	

The maximum total word count for this section is 1,000
















B) Commercial
	Commercial
	

	
	
	

	Please provide a cost breakdown to undertake the work in. Your breakdown should also include the total cost exclusive of VAT to the Authority.  


	Supplier Response

	

SUPPLIERS PLEASE DO NOT ENTER YOUR COMMERCIALS HERE – PLEASE COMPLETE THE COMMERCIAL BREAKDOWN AND UPLOAD IT SEPARATE TO THIS DOCUMENT ON ATAMIS.






C) Confirmation
	Confirmation
	

	
	
	

	Please provide an electronic signature with name and contact details as confirmation the detail submitted is correct and agree to the NHS England’s Purchase Order Terms and Conditions in full as outlined in ‘Point 5 Further Bidder Information’:
(If using Atamis, this shall be completed electronically)

	Supplier Response

	
Electronic Signature Insert …………..
Name:
Job Title:
Date:
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[bookmark: _Toc149726129]Specification of Requirements

[bookmark: _Toc149726130]Background to the requirements

Current Arrangements / Context  

The Vaccination and Screening directorate (V&S) forms part of National Health Service England (NHSE) and exists to protect and improve the nation’s health and wellbeing and reduce health inequalities. This is achieved through world-leading science, knowledge and intelligence, advocacy, partnerships, and the delivery of specialist public health services.  

The NHS Sickle Cell and Thalassaemia (SCT) Screening Programme is a linked screening programme offering both antenatal and newborn screening. 

NHS England V&S leads the NHS SCT antenatal and newborn screening programmes. Each year around 650,000 antenatal screening and 14,000 pregnancies are identified as screen positive (approximately 1 in 47 women screened).  Each year around 600,000 babies in England are tested (700, 000 babies in the UK (United Kingdom)). There are around 270 positive cases identified and 7,500 carriers of sickle cell disease (SCD).    

Antenatal screening identifies pregnant women who are genetic carriers of SCD or thalassaemia. This enables healthcare professionals to make appropriate arrangements for care during pregnancy. It also means that genetic counselling can be offered for known carrier women and couples to determine the risk to the pregnancy.   For high-risk pregnancies (where both parents are carriers, or the biological father is unavailable) prenatal diagnosis (PND) is offered. If PND shows that the foetus has inherited SCD, or thalassaemia further counselling is offered to enable women to make decisions regarding the outcome of the pregnancy.  The aim of the antenatal programme is to offer timely antenatal sickle cell and thalassaemia (SCT) screening to all pregnant women (and couples) to facilitate informed decision-making. The programme aims to deliver this by: 

1.1.1.1. Offering antenatal SCT screening by 10 weeks of pregnancy.  

1.1.1.2. For those women accepting prenatal diagnosis, 50% of prenatal diagnoses to be performed before 12 weeks 6 days.   

1.1.1.3. Ensuring effective communication and engagement for at risk populations.  

Newborn screening detects babies with sickle cell disease. A health professional will offer newborn screening on day 5 (day of birth is day 0). The screening test is a simple blood sample taken from a baby’s heel. Babies who are new to the country are eligible for screening up to 1 year of age. The newborn screening procedure also identifies babies who are genetic carriers for SCD or have severe thalassaemia, these results are reported and followed up as appropriate.  

The aim of the newborn programme is to improve child health through prompt identification of affected babies and timely transition into treatment services.

The overall outcome is to achieve the lowest possible childhood death rate and to minimise childhood morbidity from sickle cell diseases and other severe haemoglobin conditions that are identified from the heel prick test. Although identifying thalassaemia is not formally part of the newborn programme, beta thalassaemia major is detected, reported, and referred for treatment as appropriate. 

NHS England and the NHS SCT screening programme has responsibility for delivering this policy and setting standards in England. It is a complex programme delivered by a range of different organisations working together. The service specification (No. 18) for providers is available as part of the public health functions exercised by NHS England.

Laboratories screening for SCT may have questions about screening policy or interpretation of results that cannot be answered easily by handbook or textbooks. This is because it is inevitable there will be some false positives and negatives because of the way screening programmes are designed, particularly with the use of technical action values that needs quantification. 

The NHS SCT screening programme provides laboratory handbooks that gives enough information to allow all normal, and over 95% of abnormal, results to be reported in a standardised manner.  However, there are some situations that need further scientific advice and tests, or family studies, before a useful clinical result can be achieved because of the diversity of haemoglobin variants and thalassaemia conditions. 

In October 2014, the NHS SCT screening programme procured a formal technical laboratory support service to ensure all results were fully and correctly assessed. NHS SCT screening programme handbook refers laboratory services to the laboratory support service via designated telephone helplines and secure email. 



[bookmark: _Toc149726131]Scope of the Procurement 

Aims & Objectives 

NHS England V&S (the Programme) are looking for a laboratory support service supplier to provide immediate technical and scientific support and advice to staff working in haemoglobinopathy screening laboratories and other health professionals across England.

The laboratory support service will support and advise all health professional who need help with the correct interpretation of haemoglobinopathy results to avoid unnecessary problems for example unnecessary biological re-call or genetic testing.

Most of the support and advice will be given either via email or telephone advice lines. It will also be given via updates to the ANNB (Antenatal and Newborn) programme led laboratory workshops or clinical nurse specialist update days e.g., the Sickle Cell & Thalassaemia Association of Nurses, Midwives and Allied Professionals (STANMAP).

The supplier will support the overall development of NHSE SCT programme. 

Constraints and Dependencies

[bookmark: _Int_DIg1JCzw]Haemoglobinopathies are quite common in some populations and many people have more than one haemoglobinopathy mutation. It is not uncommon for an individual to be a carrier for a variant and have a thalassaemia mutation. The Supplier will help and support with all aspects of the laboratory diagnosis of haemoglobinopathy, but the common enquiries will include:

1.1.1.4. Interpretation of HPLC (High Performance Liquid Chromatography), FBC (Full Blood Count), results and electrophoresis results

1.1.1.5. Interpretation of borderline results

1.1.1.6. Information concerning alpha thalassaemia phenotypes/genotypes

1.1.1.7. Information concerning HPFH/delta-beta thalassaemia phenotypes

1.1.1.8. When biological father testing should be recommended

1.1.1.9. How results should be reported when the results are not clear cut

1.1.1.10. When samples should be referred for further testing (e.g., mass spectrometry or genetic testing)

1.1.1.11. When results should be referred to clinical staff

1.1.1.12. The clinical significance of rare haemoglobin variants.

The advice and support updates are dependent on the events being held by the ANNB programme or STANMAP. Alternative events may be identified by the ANNB programme e.g., the National Haemoglobinopathy Panel (NHP).

Based on historical data the Supplier must support an indicative 200 enquiries per year. As the Supplier identifies themes from the enquires and the Supplier feeds back lessons learnt on at least 2 SCT screening programme laboratory workshops per year the number of calls may reduce. 

The Supplier may be asked to be involved in other ways – such as designing report templates, writing BLOGS and/or discussing evidence on action values.

[bookmark: _Toc149726132]Requirements  

Mandatory and Minimum Requirements: The Supplier must have: 

Access to a laboratory with a Principle Clinical Scientist. The service and clinical scientist will have a special interest in antenatal and newborn screening and molecular and DNA testing. 

Technical and scientific knowledge, skills, and credibility to support technical enquiries relating to antenatal screening, newborn screening, prenatal diagnosis (PND) and general screening. 

Capacity and competence to offer technical and scientific help and support based on knowledge and experience in antenatal and newborn screening pathway.

Knowledge and expertise to engage in detail discussion of cases with the ANNB screening programmes and scientific advisors to identify potential problems at bench level and to develop educational and training need.

Capacity and competence to offer technical and scientific help and support based on genetic testing for the full spectrum of haemoglobinopathy phenotypes and mutations in the UK population.

Knowledge and understanding of screening policy, NHSE ANNB screening laboratory and programme guidance, standards, and quality assurance. Please see Appendices 1-4.

Evidence of published research that showcases their ideas to audiences in healthcare academia, education and haemoglobinopathy services.  

Ability to answer enquiries without the help of external colleagues within 3 working days (Monday- Friday).

Ability to answer enquiries that require escalation to specific external colleagues within 5 working days (Monday- Friday).

Ability to theme the questions and enquiries from service users by category (under SCT Screening Programme/Area) and report to the NHS SCT screening programme. 

Capacity and resources in place to operate the support service Monday- Friday 9am- 5pm

Ability to provide support to all to staff working in haemoglobinopathy screening laboratories and other health professionals across England. This includes the NHS SCT screening programme, all NHS Trusts that provide antenatal and newborn screening and haemoglobinopathy counselling and treatment services, NEQAS and UKAS (United Kingdom Accreditation Service). Other organisations agreed by the NHS SCT screening programme. 

Ability to categories enquiries by caller type (job role).

Established networks to share themes reported with the wider screening and diagnostic laboratory community, networks such as the non-malignant haematology working group, NHSE ANNB screening scientific advisors and NHSE screening boards and an academic organisation.   Other routes to share themes include communications within NHS England and NHS SCT screening programme laboratory workshops. 

Requirements for quality and competency in place e.g., will have or will be transitioning to ISO15189 'medical laboratories accreditation’ and hold United Kingdom Accreditation Service (UKAS).  

Systems in place to record findings and produce data back to the NHS SCT screening programme, see Management Information & Governance section.

Have a dedicated contact (Phone and email) which easily accessible to users 

Timescales & Implementation

There will be an initial 2-month mobilisation and handover period in which the supplier will, within 2 weeks of the commencement date, meet with the programme to cover the overall aims and objective of the laboratory support service and agree the service model.

Location

Most of the service will be delivered virtually (via telephone and email) however as a local, regional, and national laboratory support service, the Supplier will need to deliver updates or attend meetings in various locations across England. This may be virtual, hybrid or on occasion face to face. Face-to-face venues will be in a central location to be agreed; consideration will be given to supplier and attendee needs. NHSE are responsible for agreeing and arranging locations of all ad hoc meetings, board meetings, conferences, and workshops. 

Roles and Responsibilities

NHSE will arrange biannual annual review meetings and will meet with Suppliers as required to plan laboratory support service updates for board meeting and other update events such as workshops.  

NHSE will contact the supplier to advise on meeting dates and locations.

NHSE will hold the responsibility for communicating supplier contact details to all appropriate health professionals and laboratories, including updating the programme handbook contact details.

Management Information & Governance. the Supplier will:

Attend a biannual contract review meeting either virtually or face to face with the NHS E ANNB (Antenatal and Newborn) screening programme this may include programme scientific advisors.

Provide evidence of service evaluation contemporaneously and present the findings biannually at the contract review meeting.

Provide and/or present a maximum of 6 updates per year to the commissioned provider of EQA currently NEQAS, SCT laboratory programme, main SCT programme board meeting and programme workshops. The updates may be in a report format or presentation as requested by the programme.

Provide a breakdown of report information from high and low relevance areas.

Provide an annual governance report reflecting April to March.  The report will give full details on: the type of query such as: antenatal newborn, prenatal diagnostic (PND), general haemoglobinopathy, other. The subject of the enquiries such as: Alpha, Beta, HPFH (Hereditary Persistence of Fetal Haemoglobin), Sickle, Variant, Other

the number of enquiries detailing the response time to queries enquiries average response time

the mode of contact e.g., telephone, email, or face to face contact at a training or update event

the job role of contact e.g., Scientist, Clinician, Clinical Nurse Specialist or Nurse Counsellor 

details of UKAS (United Kingdom Accreditation Service) related enquiries 

the breakdown of data from high and low relevance areas.

The Supplier will comply with the legal framework for using patient level data in health care settings. The law allows personal data to be shared between those offering care directly to patients, but it protects patients’ confidentiality when data about them are used for other purposes. These “secondary uses” of data are essential if we are to run a safe, efficient, and equitable health service. They include:

1.1.1.13. Reviewing and improving the quality of care provided

1.1.1.14. Researching what treatments work best

1.1.1.15. Commissioning clinical services

1.1.1.16. Planning public health services 

When using the data for secondary purposes the laboratory support service must not identify individual patients unless they have the consent of the patient themselves.

Performance and Measurement

		KPI (Key Performance Indicator) Ref. Number

		Services that KPI relates to

		Description of KPI

		Measurement

		KPI Tolerances (Percentage tolerance)

		No. Primary Service Failure Points per failure



		

		Closed enquiries

		Timeliness of resolution of non-escalated enquiries from Date Received (in working days from Date Received) by quarter

		Target = 95% of non-escalated calls resolved within 5 days

		5%

		



		

		Closed enquiries

		Timeliness of resolution of escalated enquiries (in working days from Date Received) by quarter

		Target = 95% of escalated calls resolved within 5 days

		5%

		



		

		Total number of enquiries 

		200 of enquiries over the last four quarters 

		95%

		5%

		











Contract Term 

The contract term will run for 24 months; however, the contract will have an option to extend up to a further period or periods of an additional 13 months (37 months in total) subject to performance review, budgetary approval, and business planning.

Exit Plan

The Contract will terminate following the initial contract period or after any extension period as notified

An exit plan should be developed by the supplier and agreed 6 months before the end of the contract to ensure sustainability of the service. 

Budget  

 The annual budget is £45,000.00. (£135,000.00 in total for the lifetime of the contract including extension period)

[bookmark: _Toc149726133]Appendices

Appendices

Policy and standards for antenatal laboratories working with the NHS sickle cell and thalassaemia (SCT) screening programme

Policy and standards for newborn laboratories working with the NHS sickle cell and thalassaemia (SCT) screening programme. 

Screening standards for the sickle cell and thalassaemia (SCT) antenatal and newborn screening programme. 

 Guidance for healthcare professionals covering the pathway for sickle cell and thalassaemia screening 
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