Review of Commissioning Arrangements 
for London Ambulance Service 


Summary 
NHS England is responsible for the assurance of healthcare commissioning and delivery. In this role, NHS England (London) is seeking external support to undertake an independent review of commissioning arrangements for the London Ambulance Service (LAS) starting in March 2017. 

Commissioning of London Ambulance Services is led on a pan London basis by NHS Brent CCG (BCCG) linking to 7 Strategic Planning Group (SPG) leads across the capital. This is a model operated elsewhere in England as ambulance services cannot easily be commissioned by individual CCGs.
NHS England (London) requires an external supplier with knowledge and understanding of the commissioning and provider landscape in England, including ambulance services, to undertake an external review of commissioning arrangements.
The reviewer will report to the Director of Commissioning Operations (NHS England, NW London) on the existing lead commissioner model including its effectiveness, value for money and efficiency, and provide recommendations on:

· Arrangements to support effective delivery of the ambulance service’s performance and quality improvement plans; and
· Options for the model of commissioning from April 2017
For the purposes of expediency, this contract is being let by NHS Brent CCG, but the work will be provided to NHS England, London office. 
Background
The London Ambulance Service NHS Trust (LAS) is the busiest ambulance service in England, responding to over half a million Category A calls in 2015/16. 

In June 2015 the Care Quality Commission (CQC) undertook a routine inspection of the Trust, rating it inadequate overall and prompting it to be put in to special measures. The report was critical of the trust in the following areas:
· The number of front line staff available and the consequent impact on the safety of the service, with a related challenge of the number of staff available to the Hazardous Area Response Team (HART) who respond to Chemical, Biological, Radiological and Nuclear related calls
· Clinical governance issues relating to paramedic prescribing and medicines management
· A culture of bullying and harassment

The CQC revisited the Trust in February 2017.

Whilst the national performance ranking of the LAS has improved from 10th for Red 1 and 9th for Red 2 in June 2015 to 4th for Red 1 and 5th for Red 2 in September 2016, the Trust continues to perform consistently below the national 75% A8 standard. This is partially the result of 5.2% increase be plan rise in demand for category 8 response between April and September 2016, with demand expected to rise further in Quarter 4 2016/17.

London commissioners have provided substantial additional investment over the last three years to support the LAS in addressing the quality and performance challenges described. In addition to this, commissioners are working collectively to reduce demand for ambulance services. These efforts are being led by the LAS commissioning team which is hosted by the joint commissioning support services within the North West London Collaboration of Clinical Commissioning Groups. 

In recent years there have been challenges in managing the LAS contract and delivery where despite increased investment, underperformance against contracted performance levels has been experienced. It has proved challenging to manage the LAS contract across 32 CCGs with a history of non-delivery following significant additional investment provided in 2015/16  and 2016/17 to increase frontline staffing and, support performance and quality improvement projects which to date have delivered limited progress against key outcome measures.

Key improvement initiatives:

1. Quality Improvement Plan: The QIP was agreed with regional stakeholders early in 2016 and sets out improvement activities under five themes: (1) Making LAS a great place to work; (2) achieving good governance; (3) improving patient experience; (4) improving environment & resources; (5) taking pride and responsibility.

2. Demand Management: Brent CCG, as lead commissioner has worked with the 32 London CCGs to develop local plans to achieve planned reductions in demand in Q4, through implementing schemes to address the top 500 frequent callers; provide community alternatives to conveying people to hospital; and deliver a reduction in calls to LAS from residential and nursing care homes as well as healthcare professionals (including NHS 111).

3. Efficiency – Job Cycle Time (JCT): From Q1 2014 LAS have experienced an increased in JCT, the time taken from dispatch to crew becoming available for the next job, with the biggest areas of growth are hospital handover, FRU delay leaving scene and on scene time. The LAS JCT initiative is structured around three key workstreams with the following objectives:

· Organisational health –  Create an engaged, incentivised and equipped workforce driving to improve performance and patient experience
· Operational processes – Deliver efficient processes consistently executed
· Technology and Innovation – Fully embed technology to enable a step change in operational performance

NHS England (London) and NHS Improvement (London) maintain a two tier approach to regional oversight of commissioner and provider activities relating to LAS performance, leadership, funding, quality and operational challenges, and also assure and monitor LAS quality and performance improvement plans. 

· The LAS Regional Oversight Group (ROG) has an oversight role in relation to the ongoing implementation of quality and performance plans, dealing with issues by escalation only.

· The LAS Clinical Quality Review Group (CQRG), on which all commissioners including 32 CCGs and NHS England are represented, combines oversight of day-to-day quality management (patient safety, patient experience and clinical effectiveness) and detailed ongoing monitoring of the QIP and supports the Trust in delivering improvements.

Overview of Existing Commissioning Arrangements 

A lead commissioner model is operated in London with Brent CCG commissioning the LAS on behalf of the 32 CCGs . This is a model operated elsewhere in England as ambulance services cannot easily be commissioned by individual CCGs.
The day to day management of the contract in undertaken by the LAS commissioning team, hosted by the North West London Collaboration of CCGs, with responsibility for:
· The commissioning of continuous service improvement
· To ensure that services commissioned by the CCGs from the Trust meet the requirements of the contract 
· To engage and communicate with relevant stakeholders
· To provide intelligence and information on quality and safety concerns 
· Administration of monthly contract and LAS Clinical Quality Review Group (CQRG) meetings

NHS Brent CCG as Co-ordinating Commissioner and other CCG representatives meet monthly with LAS in the following forums to review contractual performance, clinical quality, and to jointly identify areas for clinical service improvement, development and innovation.

The Contracts & Performance Group (C&P) is responsible for monitoring performance against the LAS contract for Emergency and Urgent Ambulance Care provision (2016/17), identifying trends that may provide early warning of pressures in the system, and for overseeing any remedial actions to mitigate non-compliance. The Terms of reference for the group include (but not limited to) the following; 

i. Performance against agreed Ambulance Response standards,
ii. Contractual activity levels 
iii. Funding streams
iv. Performance against hospital turnaround KPIs, (handover to green) 
v. Progress against any Remedial Action Plan (RAP) or Performance Improvement Plan (PIP) currently in place.
vi. Other locally agreed Quality Requirements that require contractual oversight 
vii. The Development Clinical Models for Ambulance Services and Ambulance response Programme guidance as appropriate.  

Clinical Quality Review Group (CQRG) is commissioner led and is composed of CCG clinicians & CCG Quality Leads on a pan London basis. The CQRG acts as the key governing group for assurance and quality improvement in relation to quality monitoring linked to contract management and performance.  The Terms of reference for the group include (but not limited to) the following; 
· To provide assurance to CCGs that the LAS are delivering a safe and clinically effective service;
· To be a forum for CCG Clinicians to meet with LAS Clinicians to oversee and assure clinical quality and patient experience;
· To identify areas of concern / issues regarding patient clinical quality; 
· To facilitate the development of and agree the quality performance indicators within the contracted Quality Schedule, and review delivery and achievement in year;
· To develop and agree robust, quality driven CQUIN schemes, and review delivery and achievement in year;
· To provide a clear focus on quality linked closely to contract management; 
· To provide a mechanism for CCGs to make collective decisions on areas including but not limited to, assurance, safety, clinical quality, achievement against quality indicators and CQUIN initiatives, sign off of Remedial Action plans. 
· Critical analysis and development of joint solutions and learning to support improvements in patient safety, clinical effectiveness and patient experience;
· To be a source of expert clinical advice to the Contract & Performance group, Strategic Commissioning Management Board and other relevant governing bodies such as Acute Trust CQRGs, System Resilience Groups, Service Planning Groups, etc.  

Any matters requiring contractual agreement will be referred to either the Strategic Commissioning Management Board (SCB) or the Contract & Performance (CP) group.

The Strategic Commissioning Board is a pan-London Board representing the Consortium of 32 CCGs on a geographical basis through seven Strategic Partnership Group (SPG) leads from across the capital. The Terms of reference for the group include (but not limited to) the following; 

· Provide oversight on all LAS activities that is within the commissioning remit.
· Act as Forum for escalating matters from the Clinical Quality & Risk Group (CQRG) and the Contracting & Performance (C&P) Group. 
· Provide a mechanism for London CCGs to make collective decisions on commissioning matters relating to LAS as appropriate. 
· Monitor the development and implementation of the pan London strategy for commissioning the ambulance service.
· Forum for decision making on the development of the pan London commissioning strategy for LAS.
· Make decision on business cases or service development matters requiring funding.
· Act as decision making body for all matters requiring funding including business cases and service developments.
· Work collaboratively in line with NHS constitution values


Scope of Review
The review will report on the existing commissioning model including the effectiveness, value for money and efficiency of the Lead CCG commissioner arrangements covering;

· Ensuring effective links to the seven SPG leads, five STPs, 32 London CCGs, local A&E Delivery Boards and emergency networks to implement initiatives and holding individual CCGs to account;
· LAS performance management reporting to relevant committees including lead commissioner Governing Body oversight and resource availability and management of clinical quality;
· Contractual performance monitoring and improvement including implementation of the improvement initiatives. Including robustness of early warning mechanisms, reporting, monitoring and escalation of quality and performance improvement;
· Resource availability, utilisation and cost;
· Information flows and business intelligence including reporting granularity e.g. Geographies, service lines; and
· NHS England and NHS Improvement assurance including Emergency Planning Resilience and Response.
The review of effectiveness and efficiency should include (but not limited to) assessment of:
· Quality Assurance
· Performance & delivery
· ability to meet changing needs in the system (surge, demand management etc)
· Communication (both ways) with the provider and associate CCGs

And provide recommendations on:
· Arrangements to support effective delivery of the ambulance service’s performance and quality improvement plans; and ensuring that LAS commissioning is embedded in CCG commissioning and STP planning
· The following options for future commissioning model from April 2017, including but not limited to:
Option 1: Centralised Commissioning (e.g. NHS England),
Option 2: Commissioning at a STP level
Option 3: Maintain current model with either existing or new Lead CCG commissioner 
Option 4: As Option 3 with expanded CSU/CCG support.

As part of the review, information will be sought from national NHSE colleagues on any national plans to recommend strengthening ambulance commissioning.
The supplier should also provide an outline implementation plan for the preferred recommendation so that a transition plan can be developed with the lead commissioner, Healthy London Partnerships and NHSE.

Budget
The budget for this work assumes 20 days work with a cap of £70,000.

Our team
The review team will report to the NWL Commissioning Operations Team, NHS England (London) with a final report to the London Regional Team.  A commissioner reference group including the London Office of CCGs will also be available.

NWL Director of Commissioning Operations
Review Team
NWL Head of Assurance/ Assurance Manager

NHS England

External Support Required
London Regional Executive








Information to be made available
Please contact Kyle McNeely kmcneely@nhs.net  for specific information requirements.

Your team
We expect the supplier to provide named resource(s) with the review team expected to bring:

· Significant experience in NHS project management;
· Knowledge of the urgent and emergency care system including ambulance services in England;
· Knowledge of England’s commissioner and provider landscape;
· Analytical, process and technical skills to assess and report on models of commissioning; and
· Flexibility to meet the required deadlines set out within the assurance process.

We expect suppliers to put forward named individuals who will work to NHS England for the duration of the assignment.

Fulfilment of the specification will be at the bidder’s discretion; suitable skill mix of staff is anticipated. 

Oversight of these staff will be provided through the Jenny Pelly/Kyle McNeely – Head of Assurance/Assurance Manager, Regional Commissioning Operations, NHS England (London).  

Contact
Primary contact at NHS England: Kyle McNeely – Assurance Manager, NHS England (London) kmcneely@nhs.net

Responses
A proposal is required to be submitted to Shared Business Services

Further information
If you would further information about this specification, please contact: 
Kyle McNeely – Assurance Manager, NHS England (London) 
Email:	kmcneely@nhs.net		
Telephone:   01138070095


Timescales & Process
We are seeking to have a team in place immediately following successful award of contract. 
Initial deadlines are as follows:

· Specification distributed to bidders 1st March 2017

· Closing date for submission of bids 8th March 2017

· Evaluation and contract award by 13th March 2017

· Work commences 15th March 2017

· Review and report: 3 April 2017 

· Anticipated conclusion of work: 3 April 2017

Bidders’ response to the specification should be composed in no more than 10 pages.

Evaluation Panel

The Evaluation Panel will include the following:

· Head of Assurance NHS England London office

· Senior representative of the Office of London CCGs

· Deputy Director of Finance, Brent CCG

· Assistant Director Planned Care & Service Transformation
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	TITLE OF PROJECT:
	Review of Commissioning Arrangements for London Ambulance Service 

	SUPPLIER:
	TBC
	 
	 
	 
	 

	EVALUATOR'S NAME:
	 
	 
	 
	 
	 

	 

	Proposed Approach (70%)
	 
	Max Score 
	Max Weighted Score
	Panel Score
	Supplier Weighted Score

	1. Context and understanding - Tenderers should show a clear understanding of the background to this work, the context within which the work will take place and how you will complement the work that has already taken place in producing the Quality Improvement Plan and demand management analysis. 
	4
	15
	 
	0

	2. Approach - Tenders should describe their approach to delivering this work, showing that they clearly understand the brief and the skills required, have clear implementation plans, and understand potential risks and mitigations. In doing this, we would like providers to define the methods and steps to get to the output, providing examples of similar work if available.
	4
	30
	 
	0

	3. Engagement - Tenderers should describe their experience of working with a range of stakeholders, including specifically clinicians and managers and of commissioning review exercises, with a focus on quality, organisational structures, human resource issues, demand and capacity and efficiency.  Tenderers should also describe any lessons learnt from this experience that can be applied to this piece of work.
	4
	20
	 
	0

	4. Skills and experience - Tenderers should demonstrate the relevant skills and experience of the team members proposed, along with evidence of involvement in similar programmes and the outcomes of this work. 
Resources should be matched to the requirements of the task.
Tenderers should also describe availability and how continuity will be maintained. Evidence of team members with experience of undertaking commissioning reviews, quality improvement plans, demand and capacity and organisational modelling will be scored more highly. In all cases, we will need examples of previous work and CVs.
	4
	20
	 
	0

	5. Presentation - A clear presentation further demonstrating an understanding of the brief and appropriate matching of resources.
	4
	15
	 
	0

	SUB TOTAL
	20
	[bookmark: _GoBack]100
	0
	0

	Proposed Approach Scoring Criteria

	Score Label
	Definition of Scored Questions
	 
	 
	Score

	Superior
	Exceeds requirement: As comprehensive, but to a significantly better degree, or likely to result in increased quality (including improvement through innovation). A high degree of confidence in the Bidder's ability to deliver.  The response is well evidenced and is of a quality and level of detail and understanding that provides certainty of delivery.
	4

	Comprehensive
	Satisfies the requirement with minor additional benefits: response meets the required standard in all material respects. A comprehensive response submitted in terms of detail and relevance.  A good degree of confidence in the Bidder's ability to do what is stated through a thorough understanding of what is being requested and responses demonstrate that the Bidder can do what they say they will.
	3

	Acceptable
	Satisfies the requirement: An acceptable response submitted in terms of the level of detail, accuracy and relevance.  Some confidence that the Bidder will be able to deliver in line with expectations.
	2

	Limited
	Satisfies the requirement with reservations: Limited information provided, or a response that is inadequate or only partially addresses the question.  Fails to meet expectations/requirements in many ways and provides insufficient confidence of delivery.
	1

	Deficient
	Does not meet the requirement: Response to the question (or an implicit requirement) significantly deficient or no response received.  Provides no confidence that the issues will be addressed and managed at all in line with expectations.


	0






Price
The best value for money solution will be calculated by establishing a quality point per £10,000 of expenditure, which will translate into an overall score for each Bidder. This is calculated as follows:

	
	
	
	

	
	
	
	


Bidder’s Total Quality Score              x   10,000
        Bidder’s Bid Price
 
The Recommended Bidder will be the Bidder that achieves the highest quality per £10,000 expenditure score.
Example:
Bidder A achieves a total score of 16 out of 20 for the written Bid Response, and submits a Bid Price of £96,000.
Bidder B achieves a total score of 15 out of 20 for the written Bid Response, and submits a Bid Price of £88,000.
Calculation of final quality point per £10,000 is as follows:
Bidder A:
   16	     x 10,000 = 1.67
96,000
Bidder B:
15	  x 10,000 = 1.70
88,000
So Bidder B would be the recommended bidder under this evaluation mechanism. The CCG reserves the right to exclude any bid that it considers unviable. 
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