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Community ECHO Service (ref 17.387)
High Weald Lewes Havens CCG

Market Engagement - Request for Information (RFI)
[bookmark: _GoBack]

High Weald Lewes Havens CCG seeks your views for this requirement and asks a number of set questions below.  We expect you will find some questions more relevant to you and easier to respond to than others at the moment. Please try to respond to as many as you can as your views are valuable whether or not you have come across all of the aspects covered.

This is a process designed to help the Commissioner form a view of the best way to commission the service and is not the beginning of a Tender exercise. A further Tender advertisement will be issued at the appropriate time where required. Your feedback at this point will not have a bearing on any future Tender submissions you may wish to offer at a later date. You will not be disadvantaged if you choose not to respond to this RFI but it will be helpful to understand your views at this early stage, so you are encouraged to respond as fully as you can.

Please complete your response and return it by email to christopher.mccarthy@soeprocurement.nhs.uk by no later than 18th January 2018.

Thank you for your participation – The commissioner appreciates your time and effort in completing this RFI.	




Please provide your company details:

	Organisation Name
	

	Name of Respondent
	

	Respondent Email
	

	Respondent telephone contact
	



	Organisation Type – place “X” in one box
	NHS Trust / Foundation Trust
	
	NHS Trust / Foundation Trust
	

	
	Limited Liability Partnership
	
	PRIVATE Limited Company
	

	
	Social Enterprise
	
	PUBLIC Limited Company
	

	
	Other – please state:
	




	Is the organisation a small medium enterprise?, (SME defined as employing fewer than 250 people and where annual turnover does not exceed circa £42m)  Please state “Yes” or “No”
	




NB:   This is not an Expression of Interest for any Tender at this time




Direct Access Community ECHO service - Aims & Objectives
The aim of this service is enable High Weald Lewes Havens CCG GPs to directly access a community ECHO service for their patients.  As well as enabling patients access to a service close to home, this service also aims to reduce the number of patients needing to attend local Acute Trusts for their diagnostic.

The total value of this contract is circa £40K per annum, this equates to 40-50 ECHOs completed on a monthly basis.  It is expected that clinics will be held in Lewes and Uckfield.

The Contract period for this service is for 3 years + option of the authority to extend a further 2 years.

Community ECHO service specification is embedded here:








Requested Information

Please respond to each of the questions below in the unshaded response section as indicated


	1
	Service Contract Approach
Please indicate which contractual approach you would adopt for best delivery of the services:

1) Single Provider and contract holder for full service model;
2) Strategic lead with subcontracting arrangements – include details of the elements that would require sub-contracting;
3) Other collaborative arrangement (please provide details);
4) Other not listed above (please provide details).


	
	RESPONSE

	
	





	2
	Service Model
What do you consider to be the key attributes of these services, appropriate for the delivery of the Commissioners’’ key aims & objectives for this requirement?  What do you envisage to be the most significant local challenges in delivering the requirement as set out in the draft Specification - are there any gaps in the provision?   How should these be addressed?

Please explain why you consider the attributes detailed to be important.


	
	ATTRIBUTES

	
	


	
	WHY IMPORTANT?

	
	




	3
	Diagnostics
What infrastructure do you consider should be in place to fulfill contractual arrangements to deliver any access to diagnostics and diagnostic reporting to clinicians that may be required as part of the overall service provision?


	
	ATTRIBUTES

	
	


	
	WHY IMPORTANT?

	
	





	4
	Education
What arrangements for Education Provision do you consider an asset to delivery and access into the services for both patients and clinicians?


	
	EDUCATION FOR PATIENTS

	
	


	
	EDUCATION FOR CLINICIANS

	
	





	5
	Risk to the Services Provider
Please indicate the areas you consider to be of potential risk for a Provider and how you will manage risk. Please include in relation to the therapy services and to the provision of equipment.

Is there any information that the Commissioners can provide to reduce this risk – please detail?


	
	SERVICES PROVIDER RISKS
	MITIGATION / COMMISSIONER INFORMATION

	
	

	





	6
	Risk to the Commissioner
Please indicate the areas you consider to be of potential risk for Commissioners.  Is there any information that the Commissioners can provide to reduce this risk – please detail?


	
	COMMISSIONER RISKS
	MITIGATION / SERVICES PROVIDER INFORMATION

	
	

	





	7
	Social Value Act 2012
How could the service be delivered differently to maximize the social value from the contract? 


	
	HOW
	BENEFITS TO PATIENTS

	
	

	





	8
	Mobilisation


	
	a) Do you consider 2 months to be a reasonable length of time to mobilise the service (If not, please state reasons for this)?


	
	


	
	b) Summarise the key risks to the mobilisation of the service and the main challenges that a Preferred Bidder would face


	
	


	
	c) Please describe the areas where you would require support from the Commissioners in mobilising the service?


	
	





	9
	Draft Specification
Please provide any general comments you have on the scope and clarity of the requirement, including any areas that may be ambiguous or unclear


	
	RESPONSE

	
		







	10
	Other Supplier Feedback – Maximum 750 words
Use the space below to inform Commissioners of any other points you feel would inform this process.

NB:   Please adhere to the requested word count - only the first 750 words of your answer will be forwarded to Commissioners.


	
	RESPONSE

	
	




There is an optional information exchange facility for “main / sub contractors / other” on the following page. If you wish to submit your details, please also complete the form below.

Thank you for completing this Request for Information form. Please return it to us using the information provided on page 1.



MAIN/SUB CONTRACTORS

Commissioners’ may consider using competitive tendering as a potential route to commission the service and wish to offer suppliers the opportunity to:
a) submit their contact details for inclusion in a list headed “Wish to be a Sub Contractor and contacted by potential Main Contractors”; and/or
b) submit their contact details for inclusion in a list headed “Wish to be a Main Contractor and contacted by potential Sub Contractors”.
c) other
Suppliers wishing to appear on one or all lists should complete the table below.  The lists will be circulated to all Suppliers responding to this Request for Information document.

Contact details

	Supplier  Name:
	

	Point of Contact:
	

	Point of Contact Email:
	

	The list that details are to appear on (place “X” in box as appropriate)
	To be a Main Contractor :
	Yes
	
	No
	

	
	To be a Sub- Contractor:
	Yes
	
	No
	

	
	Other 
	Please describe…
	Yes
	
	No
	



Important notice about using this opportunity
The commissioning CCGs give no endorsement or take any responsibility for the suitability of Suppliers appearing on either of the lists.   It is the responsibility of Suppliers to undertake their own investigations and draw their own conclusions about the suitability of other Suppliers when entering into a business relationship.    This procedure is only intended to allow the exchange of contact information between Suppliers. 

Providers should use their judgment about whether they wish to contact potential main/sub contractors appearing on the lists.

Suppliers are under no obligation to use this opportunity and will not be disadvantaged if they choose not to do so.   If in the future Commissioners’ choose to compete this requirement, Suppliers who do not use this opportunity may still chose to offer Tender submission containing a main, subcontractor or other relationship at either Pre-Qualifying (where used) or Invitation to Tender stage.
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A. [bookmark: _Toc343591382]Service Specifications



This is a non-mandatory model template for local population. Commissioners may retain the structure below, or may determine their own in accordance with the NHS Standard Contract Technical Guidance.  



		Service Specification No.

		



		Service

		Direct access community ECHO service



		Commissioner Lead

		Tammy Sharp – Programme Manager – Planned Care



		Provider Lead

		



		Period

		1st April 2018 – 31st March 2021



		Date of Review

		April 2020







		1.	Population Needs



		

1.1 	National/local context and evidence base

Echocardiography plays a key role in the investigation of patients with cardiac disease including:

· Damage from a heart attack – occurring when there is a sudden complete blockage of an artery that supplies blood to an area of the heart

· Heart failure – where the heart fails to pump enough blood around the body at the right pressure

· Congenital heart disease – birth defects that affect the normal workings of the heart

· Assessment of valve disease

· Cardiomyopathy – where the heart walls become thickened and enlarged

· Endocarditis – an infection of the heart valve

· Atrial fibrillation – a form of cardiac arrhythmia



		2.	Outcomes



		

2.1	NHS Outcomes Framework Domains & Indicators



		Domain 1

		Preventing people from dying prematurely

		



		Domain 2

		Enhancing quality of life for people with long-term conditions

		



		Domain 3

		Helping people to recover from episodes of ill-health or following injury

		



		Domain 4

		Ensuring people have a positive experience of care

		



		Domain 5

		Treating and caring for people in safe environment and protecting them from avoidable harm

		







2.2	Local defined outcomes

· To provide a direct access service in a community settings 

· To provide a seamless service with effective communication across Primary and Secondary Care

· To improve the quality of life of cardiac patients

· To improve shared decision making with patients, thus creating a more person centred approach

· To offer a patient focused clinically effective and efficient service in support of delivering timely diagnosis treatment in accordance with local and national targets

· To provide individuals with an accessible, flexible and responsive service that is evidence based and both clinically and cost effective

· Provision of effective and efficient clinical care through optimising treatment in line with NICE guidance

· Provision of a quality assured service







		3.	Scope



		

3.1	Aims and objectives of service

The overall aim of the service is to enable High Weald Lewes Havens CCG GPs to directly access a community ECHO service for patients.  The key objectives of the service are to:

· To ensure that patients can access diagnostic ECHOs in a community setting

· To reduce the number of patients presenting at local Acute Trusts for their ECHOs

General requirements of this service will include:

· Community provision of clinics in Uckfield and Lewes

· A consultant cardiologist overseeing and supporting the service as well as suitable clinical staff for completing ECHOs and reporting

· The provider will ensure regular maintenance and servicing of ECHO equipment



3.2	Service description/care pathway

ECHO service

It will be expected that GPs can directly refer patients into the community ECHO service for diagnostic ECHOs for the investigation of heart failure, possible valve disease, possible LVH on ECG and atrial fibrillation (see section 3.4 for inclusion and exclusion criteria).

Patients will attend either Lewes or Uckfield for their direct access ECHO and should be seen within 6 weeks of referral.  

Following the ECHO, reporting will be completed by the provider and then sent directly back to the referring clinician.  Reporting should be completed and sent to the referring clinician within 2 weeks of the ECHO being undertaken.



3.3	Population covered

The registered population of High Weald Lewes Havens CCG

All the General Practices in High Weald Lewes Havens CCG



3.4	Any inclusion and exclusion criteria and thresholds

Inclusion criteria

· Heart failure

· Patients older than 55 with no Hx MI/undiagnosed chest pain/valvular disease who have symptoms of Heart Failure and  moderately raised NTproBNP level  < 2000:

· >100pg/ml for men under 70y

· >150pg/ml for women under 70y 

· >300pg/ml for men and women 70y+

· Possible valve disease with no symptoms

· Adult patients with a new murmur audible on examination, but without significant breathlessness or syncopal symptoms

· Possible LVH on ECG

· ECG suggests LVH

· Atrial fibrillation

· Patients who require ECHO to consider if structural or functional abnormality exists and who will not be referred to secondary care. 

· Stable

· Require rate control only

· Resting heart rate below 100 (higher rates produce inaccurate ECHO data)

Exclusion criteria

· Patients with Previous MI or LVF should be URGENTLY referred to the Hospital Rapid Access Heart Failure Clinic (RAHFC)

· Patients who have a NTproBNP >2000 should be referred urgently directly to the Hospital RAHFC

· Patients who clinically have severe deteriorating HF should be admitted

· Patients with symptoms and signs of valvular disease should be referred to Cardiology

· Patients with undiagnosed Angina or Chest pain should be admitted or referred to the Hospital Rapid Access Chest Pain Clinic according to clinical status

· Patients with undiagnosed Angina or Chest pain should be admitted or referred to the Hospital Rapid Access Chest Pain Clinic according to clinical status

· For diagnosis of cardiomyopathy in those with FH

· Young patients <40y with newly diagnosed hypertension

· Young patients <55y with raised NTproBNP

· Under 18 years of age



3.5	Interdependence with other services / providers

Where service users are receiving services from other agencies, the Provider will collaborate in coordinating the service provision (multidisciplinary care).  



		4.	Applicable Service Standards



		

4.1	Applicable national standards (e.g. NICE)

This service specification is aligned to NICE Clinical Guideline 180, 

NICE Clinical Guideline 180 (2014): Atrial Fibrillation: Management indicates that a transthoracic echocardiography (TTE) in people with atrial fibrillation should be performed:

· For whom a baseline echocardiogram is important for long term management

· For whom a rhythm-control strategy that includes cardioversion (electrical of pharmacological) is being considered

· In whom there is a high risk or a suspicion of underlying structural/functional heart disease (such as heart failure or heart murmur) that influences their subsequent management (for example, choice of antiarrhythmic drug)

· In whom refinement of clinical risk stratification for antithrombotic therapy is needed

NICE Clinical Guideline 180 also indicates that a transoesophageal echocardiography (TOE) in people should be performed when:

· TTW demonstrates an abnormality (such as valvular heart disease) that warrants further specific assessment

· In whom TTE is technically difficult and/or of questionable quality and where there is a need to exclude cardiac abnormalities

· For whom TOE-guided cardioversion is being considered

NICE Quality Standard (QS9): Chronic Heart Failure in Adults indicates the following:

· Adults with suspected chronic heart failure who have been referred for diagnosis have an echocardiogram and specialist assessment

· Adults with suspected chronic heart failure and either a previous myocardial infarction (MI) or very high serum levels of serum natriuretic peptides, who have been referred for diagnosis, have an echocardiogram and specialist assessment within 2 weeks





4.2	Applicable standards set out in Guidance and/or issued by a competent body (e.g. Royal Colleges)

None identified



4.3	Applicable local standards

Providers will be required to comply with all National Quality Requirements set out in the NHS Standard Contract which can be found at www.england.nhs.uk/nhs-standard-contract 





		5.	Applicable quality requirements and CQUIN goals



		

5.1 Applicable Quality Requirements (See Schedule 4A-C)







		6.	Location of Provider Premises



		

Service provision: TBC







		7.	Individual Service User Placement



		

N/A
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