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1. [bookmark: _Toc463513097]Purpose

As member organisations of the South West London Alliance, Merton and Wandsworth CCGs formed a single management support structure, Merton and Wandsworth LDU, in 2017. 
Merton and Wandsworth CCGs currently commission their current CHC provider through a direct award and the current contract is due to expire on 31 March 2019.  
The formation of a single LDU commissioning structure to support Merton & Wandsworth CCGs presents an opportunity to further streamline the commissioning and contracting arrangements for CHC to build on the significant improvements we have delivered in the service over recent years. It is therefore proposed that a single CHC service provider covering both CCGs will be procured during 2018/19, with the new contract for the joint service going live on 1 April 2019.
In order to refine our commissioning approach for the service, develop an innovative model and inform the development of our service specification, Merton and Wandsworth CCGs wish to engage with potential service providers. The aim of this market engagement exercise is to also gauge potential interest from the market. 
Feedback will then help determine and shape our strategy including whether a competitive procurement process is appropriate. If a competitive procurement process is considered to be appropriate, it is likely that the following milestones could apply:-
1. Procurement to commence towards the end of 2018;

2. Mobilisation of a new service by the end of quarter 4 2018/2019 for the new service to commence from 1 April 2019. 
Contingent on the level and nature of market interest in this opportunity, the options for our procurement strategy may include:
1. Conduct a single-stage competitive tender process.

2. Conduct a two-stage competitive tender process.

2. [bookmark: _Toc463513098]Introduction to Merton and Wandsworth.

Five CCGs in South West London (Kingston, Richmond, Merton, Sutton, & Wandsworth) have chosen to work collaboratively to maximise health outcomes for local patients.
Our vision for health in South West London (SWL) is described in the Sustainability and Transformation Plan as: People live longer, healthier lives. They are supported to look after themselves and those they care for. They have access to high quality, joined up health and care services when they need them that deliver better health outcomes at a lower cost of provision to the system.
To deliver this vision, the five CCGs are committed to work flexibly and collaboratively, working together where appropriate and locally where necessary to ensure that the services that are commissioned for each CCG’s population are tailored to the particular local circumstances and the needs of the different areas.
As part of the operating model for the SWL Commissioning Alliance, the Local Delivery Unit (LDU) is supporting each CCG to deliver their statutory commissioning responsibilities and the transformation of local services. Merton and Wandsworth CCGs are sharing single LDU led by a joint Managing Director. Both CCG’s are benefitting from shared experience, expertise and resources in areas including continuing healthcare. 
Merton and Wandsworth CCGs commission services for a combined population of approximately 600,000 people who present a diverse range of health needs. Across the boroughs there are extremes of affluence and deprivation. There are a total of 64 general practices across the two CCGs and a combined commissioning resource allocation of £750m.
3. [bookmark: _Toc463513099]Context

The process for establishing eligibility to NHS Continuing Healthcare (CHC) funding is determined through assessment and the application of the Primary Health Needs Test as set out in the NHS Continuing Healthcare Framework 2012 (to be revised October 2018).
Merton and Wandsworth CCGs are responsible for commissioning care to meet the level of assessed health needs where patients meet the eligibility criteria for fully funded NHS Continuing Healthcare. The level of an individual's health needs can change from time to time, therefore it is important that patients are reviewed regularly to ensure their care needs are being met appropriately.  
It is also important to ensure that the process undertaken to meet the CCGs statutory obligations is fully in line with the NHS Continuing Healthcare Framework 2012 (to be revised October 2018) and that decision making is timely, robust and transparent for all parties.
Through a joint procurement to award a contract for a singular contractual solution we would seek to: 
· Commission a sustainable, affordable, high quality service provider capable of delivering an end to end CHC service model across Merton & Wandsworth LDU 
· Improve quality by ensuring timely assessment & reviews in line with the revised CHC Framework (October 2018) and in accordance with NHSE delivery targets
· Improve outcomes and patient experience
· Ensure a consist approach across the LDU – aligning policies, discharge pathways, processes for ratification and appeals
· Commission a robust and accurate process of data recording and reporting
· Ensure timely processing, validation and approval of invoices 
· Ensure quality and value for money - this being an appropriate balance between quality and price.
· Provide full assurance to the CCGs in meeting their statutory obligations
4. [bookmark: _Toc463513102]Current Provision and case for change.

Wandsworth CCG commissioned their current CHC provider through a direct award.  The direct award contract has been extended once and the current contract is due to expire on 31 March 2019.  
The interim contract award for Merton (to 31 March 2019) will bring the expiry for both contracts into alignment.  
Significant improvements have been delivered in the service in recent years and we would seek to maintain and continue to build on these improvements. 

5. Future Provision – Initial scoping.

	Potential elements to be included 
	Clinical Assessments
Reviews - FNC & CHC & neuro-pathway for specialised neuro-rehab placements
Validation and approval of invoices up to an agreed limit
Brokerage of Domiciliary care & Placements 
Implement PHB budgets
Provision and management of a CHC database
Complaint management
Local resolution of appeals
Representation at IRP
Retrospective reviews



The provision of a quality CHC service has significant benefits. It will provide a transparent and accessible service to patients. 
In addition, this service is expected to deliver a number of other benefits, including the following outcomes: 
· Equitable access and treatment of CHC referrals 
· Timely decision making and brokerage of care for Fast Track referrals
· Increased overall patient’s satisfaction 
· Improved communication between community, secondary and primary care services.
· Improved quality of care regardless of provider.
· Improved access to advice and information and increased knowledge and awareness of CHC.

The local drivers underpinning this service are:
1. National and Local drivers for CHC Improvement. 

2. Capacity within our acute hospital providers is constrained and therefore it is vital that CHC assessment pathways are delivered in line with national targets.

3. Improving patient experience and ensuring equity.

4. Providing a value for money service that achieves clinical and financial sustainability.
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