Social Movement in Cancer Prevention, Awareness and Support:
South Yorkshire, Bassetlaw and North Derbyshire 

       Service Specification

	Service Specification No.
	

	Service
	A social movement in cancer prevention, awareness and support

	Commissioner Lead
	Sheffield Clinical Commissioning Group

	Provider Lead
	

	Period
	This proposal will be awarded per locality for the duration of the contract to 31st March 2019

	Date of Review
	April 2018


	1.
Population Needs

	1.1 Introduction

The 2015 Independent Cancer Taskforce set out an ambitious vision for improving services, care and outcomes for everyone with cancer: fewer people getting cancer, more people surviving cancer, more people having a good experience of their treatment and care, whoever they are and wherever they live, and more people being supported to live as well as possible after treatment has finished. 

The 16 Cancer Alliances across England are key to driving the change needed across the country to achieve the Taskforce’s vision. Our Cancer STP work stream became a Cancer Alliance in November 2016 and as part of their early work bid for transformation funding to support the earlier diagnosis of Cancer. The bid was successful and as a result the Cancer Alliance will receive additional funding to deliver a number of interventions with the aim of increasing the proportion of cancers diagnosed at an early stage.

The development of a Social Movement in Cancer Prevention, Awareness and Support is one of those interventions.

1.2 Context

More people in South Yorkshire are diagnosed with cancer than the England average. Our most deprived patients are more likely to be diagnosed with cancer at a late stage and die of cancer. They are more likely to have the diagnosis made during an emergency admission and less likely to attend for screening. 

Thousands of people are treated in hospital when their needs could be better met elsewhere. Care is not joined up between teams and is not always of a consistent quality. We also spend millions of pounds dealing with illnesses caused by poverty, loneliness, stress, debt, smoking, drinking, air quality, unhealthy eating and physical inactivity.
The challenge is significant; if we don’t start to act now to radically change the way we do things, by 2021 more people will be suffering from poor health.
As with the challenge, the opportunity is huge. Our goal is to see the greatest and fastest improvement to the health, wealth and wellbeing of the 1.8 million people in the towns and cities of South Yorkshire, Bassetlaw and North Derbyshire.
In order to achieve this, we know we need a real change in how we build resilience in people and communities, as well as providing safe, consistent and affordable health and social care.  We need to strike a new deal with people in South Yorkshire, Bassetlaw and North Derbyshire.  Our focus must be on our people and our places, not organisations.

We want our region to become a place which sits at the heart of the Northern Powerhouse, with the size, economic influence and above all skilled and healthy people to rival any global city.
Put simply, skilled, healthy and independent people are crucial to bringing jobs, investment and therefore prosperity to South Yorkshire, Bassetlaw & North Derbyshire.We know that people who have jobs, good housing and are connected to families and community feel, and stay, healthier.
So we need to take action not just in health and social care, but across the whole range of public services so the people can start well, live well and age well.
Much of the success of our ambitious agenda for growth and reform in South Yorkshire, Bassetlaw and North Derbyshire is predicated on a new relationship between citizen, state and society. 
1.3 Evidence Base
The way individuals, families and communities interact with services is changing, transforming the role of the state into one that delivers appropriate services at the right time. We are seeking to create the conditions that enable people to become resilient and empowered, increasingly focusing on identifying where preventative services can achieve improved outcomes, greater efficiencies and reductions in overall demand on services.

The future health of our children, the sustainability of the NHS and the economic prosperity of South Yorkshire, Bassetlaw and North Derbyshire all now depend on putting our efforts into prevention and public health, as the NHSE Five Year Forward View made clear.

By upgrading prevention and self-care we are proposing to change the way South Yorkshire, Bassetlaw and North Derbyshire people view and use public services; creating a new relationship between people and the care system.  This means more people managing their health, looking after themselves and each other.  We will work across South Yorkshire, Bassetlaw and North Derbyshire to enable and support people to start well, live well and age well.

There is also a robust evidence base around supporting this type of social movement including peer support models.
References
1. https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/402889/A_guide_to_community-centred_approaches_for_health_and_wellbeing__briefi___.pdf
2. http://www.bbc.co.uk/news/av/magazine-40575149/cancer-mot-mechanic-taking-on-prostate-cancer
3. The RSA’s Health as a Social Movement programme website - https://www.thersa.org/ action-and-research/rsa-projects/public-services-and-communities-folder/health-as-a-social-movement
4. Towards a Million Change Agents, Bate, P., Bevan, H., and Robert, G. (NHS: 2004) - http:// discovery.ucl.ac.uk/1133/1/million.pdf 
5. A guide to community-centred approaches to health and wellbeing, South, J. (PHE and NHS England: 2015) - https://www.gov.uk/ government/uploads/system/uploads/ attachment_data/file/417515/A_guide_to_ community-centred_approaches_for_health_ and_wellbeing__full_report_.pdf 
6. Nice Guidelines: Community Engagement [Evidence], March 2016 - https://www.nice.org. uk/guidance/ng44/evidence
7.  (see Enclosure 1)


	2.
Outcomes

	2.1 NHS Outcomes Framework Domains & Indicators 

Domain 1

Preventing people from dying prematurely
Reducing premature mortality from the major causes of death

Reducing premature mortality in people with mental illness

Reducing premature death in people with a learning disability

Domain 2

Enhancing quality of life for people with long-term conditions
Ensuring people feel supported to manage their condition

Improving quality of life for people with multiple long-term conditions

Domain 3

Helping people to recover from episodes of ill health or following injury
Improving outcomes from planned treatments

Domain 4

Ensuring that people have a positive experience of care
Domain 5

Treating and caring for people in a safe environment and protecting them from avoidable harm
2.2 Local Defined Outcomes 
Key requirements
For provider(s) to work in partnership with local communities to co-produce and deliver a Social Movement in Cancer Prevention, Awareness and Support.
It is likely that interpretation of key terms will be different therefore the following definitions are to help clarify expectations within this specification: 
Social movement

In this context we are referring to Social movement as an organic process rather than one which ‘nudges’ people in making decisions. Some of the key features of our definition mean Social movement happens when we understand:
· What are the issues behind the messages we are trying to communicate, for example in the context of cancer symptom awareness this may include feelings of guilt and fear. 

· Why is it hard to get messages across

· What are the challenges and barriers 

· How local people help each other to find their solutions 

· Local communities begin to take on some ownership of the solutions

· It is likely that activity to communicate messages is part of existing conversations

Champions
In this context we are referring to Champions as individuals who undertake a micro volunteering role, potentially holding conversations around messages with up to 10 other people in their community. 
There are different ways in which Champions deliver messages ranging from the traditional scripted to a more opportunistic approach. Whilst our definition may include some activity which is based on specific gatherings or events in this context our definition is based on a more Opportunistic approach.  

Some of the key features of our definition include:

· conversations which are integrated within existing community engagement activities
· they are likely to be part of existing conversations

· based on a peer support model

· conversations around messages that happen during a range of other activities eg: lunch club, crèche or exercise class for example 

· these conversations will be held in the course of the Champions everyday activity

· the conversations will be in the context of the challenges in everyday life of taking on these type of messages 
· consideration of engagement with different communities will be key, this may be through a specific individual, considering place, time of day and in some cases gender 

Main deliverables:

1. Based on the localities population, the provider will deliver an agreed number of champions to contribute to a total of 12,000 cancer champions targeting communities with the greatest inequalities in outcomes  across the cancer alliance footprint over an 18 month period (by April 2019).  The locality population/champion split is shown below.
[image: image1.png]Tocality Population ‘Champions.
Barnsley 239,000 1560
Bassetlaw, 115,000 720
Doncaster 305,000 1520
Rotherham 261,000 1680
Sheffield 570,000 3600

North Derbyshire 383,000 2520
(including Hardwick)

1,873,000 12,000





This will provide a large scale network of champions promoting cancer behaviour change interventions, and adding a new dimension to healthcare. This non-clinical informal workforce will support the cancer alliance agenda by: 

· promoting primary prevention, 

· promoting early detection including signs and symptoms awareness, 

· increasing screening uptake, 

· providing lifestyle support to reduce the risk of secondary cancers and 

· championing person centred support for people Living with and beyond Cancer 

2. The provider(s) will work with local partners; including Clinical Commissioning groups and Public health teams to identify communities with the greatest inequalities in outcomes.

3. Maximise the potential provided via digital platforms to connect people, utilising digital applications and connected through social media to create virtual communities and networks. 

4. Work to understand the issues and barriers faced by communities in the lifestyle choices they make, the uptake of screening, and understanding of risks/symptoms related to cancer will be explored through innovative engagement techniques led by the successful organisations.  

The provider will ensure:

· Regular reporting, communication and assurance on progress provided by the successful organisations. 

· The successful organisations will attend regular contract performance monitoring  meetings 

· The successful organisation will attend regional workshops and meetings as required and contribute to the evaluation programme

· The successful organisations will co design a set of outcomes to measure impact 

· Work with key stakeholders across South Yorkshire, Bassetlaw and North Derbyshire.

· Regular and consistent communication of the work.

· All providers will agree to and work with the Co-ordinator role (see below).

Co-ordinator Role

5. This is an additional role from one provider to undertake a co-ordination role across all locality providers. This role will include:
· Being key contact point for the Cancer Alliance across locality providers

· Agreeing standardised approaches were necessary across the localities eg: key messages and branding.
· Identify, support and facilitate a reference group, which influences learning across the project and is evidenced by the provider   

· Facilitating sharing and learning across the locality providers

· Supporting the evaluation across provider(s)
The provider will work with the Cancer Alliance to develop the role over time. 

For those interested in this role additional funding will be available, specified in section 3.8 below.
Evaluation

All provider(s) (including the Co-ordinator role) will set a side approximately 15% of their budget for evaluation. The Cancer Alliance will also contribute further funding for the evaluation.   

The evaluation will be co-produced across the localities and the wider programme footprint.


	3.
Scope

	3.1  Aims 
This proposal is to appoint organisations to work with the South Yorkshire, Bassetlaw and North Derbyshire Cancer Alliance to co-produce and deliver an approach to nurture a social movement across the whole spectrum of cancer prevention, awareness and support. The ethos being that this will be led by citizens and not the public sector. We would like organisations to engage with different communities to generate momentum and energy for this work. 

The ultimate aim is to engage citizens in their own health through a social movement approach.
3.2 Objectives 
The successful organisations will be required to develop a process that will harness the energy of communities to improve cancer prevention, awareness and support by recruiting 12,000 cancer champions and expert patients by 2019, to promote healthy choices and early detection. This will include approaches to targeting communities with the greatest inequalities in outcomes. They will explore the potential of digital technologies to support self-care, create and connect social networks for people to promote health.

Building on learning from social marketing programmes, community engagement, cancer champions, and self-care initiatives (Expert Patient programme), apply at scale a multi-faceted approach to nurture a social movement across the entire cancer prevention spectrum which is ultimately self-sustaining. 

This movement will be a cornerstone of the South Yorkshire, Bassetlaw and North Derbyshire Cancer Strategy, to reimagine the role and relationship of the public with public services. We propose to make our approach ‘more than medicine’ in which the voluntary and 3rd sector will play a significant role.
3.3 Service Description 
At the heart of our approach is the brokering of a new relationship with the people of South Yorkshire, Bassetlaw and North Derbyshire. The long term health and wellbeing of people will only be secured through a new relationship between public services and the public. We will broker a fresh approach to the relationship between people and the services they use; striking a new deal which needs both sides to deliver on its promises if we are going to transform the long term health of South Yorkshire, Bassetlaw and North Derbyshire.
We want to create a social movement for change. In doing so, we will create the conditions that enable people and communities to become resilient and empowered, increasingly focusing on identifying where preventative services can achieve improved outcomes, greater efficiencies and reductions in overall demand.

Across South Yorkshire, Bassetlaw and North Derbyshire much work is being undertaken to radically reform public services through a number of ambitious programmes. Central to this is the ambition to improve outcomes for residents, increase independence and reduce the demand on public services.
Our broad approach to the reform of public services is underpinned by the following principles:

· A new relationship between public services and citizens, communities and businesses that enables shared decision making, democratic accountability and voice, genuine co-production and joint delivery of services. Do with, not to. The long term health and wellbeing of people will only be secured through this new relationship, where both sides deliver on their promises. 

· An asset based approach that recognises and builds on the strengths of individuals, families and our communities rather than focussing on the deficits

· Behaviour change in our communities that builds independence and supports residents to be in control 

· A place based approach that redefines services and places individuals, families, communities at the heart  

· A stronger prioritisation of wellbeing, prevention and early intervention

· An evidence led understanding of risk and impact to ensure the right intervention at the right time

· An approach that supports the development of new investment and resourcing models, enabling collaboration with a wide range of organisations

These principles form the cornerstone of our approach which will foster a shift in the relationship between people and public services and enable people, communities, and neighbourhoods to take charge of their and their families’ health and wellbeing.

3.4  Population covered 
See section 3.8.
3.5  Any acceptance and exclusion criteria and thresholds 
None.

3.6  Referral routes
Not applicable.

3.7  Interdependence with other series/providers
· Local communities
· Key local community leaders

· Local Voluntary and community sector organisations including charities
· Local Clinical commissioning groups 

· The Cancer Alliance
· Local Authority public health teams

· The ‘Co-ordinator’ provider 

· Other providers of this specification

· Providers of similar community based services or interventions
3.8  Service delivery 
Approach
The successful organisations will be required to develop a process that will harness the energy of communities to improve cancer prevention, awareness and support by recruiting 12,000 cancer champions and expert patients by 2019, to promote healthy choices and early detection. This will include approaches to targeting communities with the greatest inequalities in outcomes. They will explore the potential of digital technologies to support self-care, create and connect social networks for people to promote health.

Building on learning from social marketing programmes, community engagement, cancer champions, and self-care initiatives (Expert Patient programme), apply at scale a multi-faceted approach to nurture a social movement across the entire cancer prevention spectrum which is ultimately self-sustaining. 

This movement will be a cornerstone of the South Yorkshire, Bassetlaw and North Derbyshire Cancer Strategy, to reimagine the role and relationship of the public with public services. We propose to make our approach ‘more than medicine’ in which the voluntary and 3rd sector will play a significant role.
Finance

A financial envelope has been identified by the Cancer Alliance. The values in the table below are the upper limit and for the financial value will be pass/fail.

South Yorkshire, Bassetlaw & North Derbyshire Cancer Alliance localities: 

Locality

Population

% of total 

Champions

£ pro rata

Barnsley

239,000

13

1560

92,000

Bassetlaw

115,000

6

720

43,000
Doncaster

305,000

16

1920

114,000

Rotherham

261,000

14

1680

99,000

Sheffield

570,000

30

3600

213,000

North Derbyshire (including Hardwick)

383,000

21

2520

149,000

1,873,000

100

12,000

£710,000

There will be an additional £40k for the co-ordinator role described in section 2.2
The Cancer Alliance will also contribute an additional £49k to the overall budget to support the evaluation as described in section 2.2. 



	4.
Applicable Service Standards

	4.1 Applicable national standards (e.g. NICE) 
      Public Equality Duty Act 2010 and key legislation
4.2 Applicable standards set out in Guidance and/or issued by a competent body (eg  Royal Colleges) 
None
4.3 Applicable local standards
The key performance measures will be based on the following:
· The number of Champions based on the locality %
· 90% of Champions are ‘local people’ which by definition means they have lived experience in the local community.
· The extent to which the provider allows peers to use their own judgement to decide how to share messages
· Adjustments used to adapt approaches to local context including factors such as location, environment, time, gender.
· The use of cascade training to maximise the numbers of Champions


	5.
Applicable Quality Requirements 

	5.1 Applicable Quality Requirements 
There are no specific additional quality requirements other than those which would be expected of a provider working to delivery services in the community. For example the provider(s) must ensure they have all the up to date measures in place to vet staff who work for them eg: DBS, vetting and barring.
Safeguarding - provider must ensure that policies and procedures relating to Safeguarding are adhered to and that it seeks advice from professionals as required. Staff must undertake regular mandatory training in Safeguarding, as approved by their appraiser and the service professional lead.
Equity of access - it is the responsibility of the Provider to actively meet the requirements of the Equality Duties (Race, Disability and Gender). 
These include: ( Eliminating discrimination ( Promoting equality of access to services and of employment opportunity ( Ensuring effective data capture and analysis of service provision ( Conducting Equality Impact Risk Assessments (EIRAs) on policies, procedures and services
5.2 Applicable Assessment Criteria 

The awarding of the contract will be based upon a structured Assessment Criteria utilising a scoring regime and weighting. A summary of the assessment criteria can be found in Enclosure 2.  


	6.
Location of Provider Premises

	All providers including the coordinator role will be based within the geographical area of South Yorkshire, Bassetlaw and North Derbyshire, this does not necessarily mean a physical office base.


	7.
Individual Service User Placement
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