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SECTION A:

INFORMATION ON THE PROCUREMENT

1 Purpose

1.1 Purpose of document

The purpose of this Memorandum of Information (MOI) is to provide potential bidders with sufficient information on the procurement for the provision of a Structured Parenting Support Programme for Parents of Children aged 9-18 with an Autistic Spectrum Condition (the Services) to enable an informed decision about whether you wish to participate. The Services will be commissioned by NHS Bristol Clinical Commissioning Group (the Commissioner) with the support of the NHS South, Central and West Commissioning Support Unit (SCW).

This MOI provides information on:

· Next steps for Bidders
· Procurement process
· Background to the Services
· Scope and objectives
Appendix B at the end of the document provides a Glossary of Terms.

1.2 Details of the Services
Bids will be sought for the following services.


	Service name
	Value (approx)

	Provision of a Structured Parenting Support Programme for Parents of Children aged 9-18 with an Autistic Spectrum Condition

	£34,475 per annum (inc VAT)


1.3 Bidders

The Commissioner wishes to receive responses from suitably qualified and experienced providers (including NHS Trusts, third sector organisations, private providers and others) with either the existing capacity and capability, or the ability to provide the necessary capacity and capability, to deliver the services.

Potential Bidders may bid in partnership with other organisations.  The Commissioner wishes to enable the formation of such partnerships where it brings different skill-sets together for the benefit of patients.
1.4 Draft timetable 

Please note that this timetable is offered to potential bidders for information only, and all dates are subject to change.  Firm dates will be provided at each stage of the procurement.
	No.
	Procedure 
	Dates

	1
	Advert placed
	17/09/2015

	2
	Deadline for receipt of Expressions of Interest 
	19/10/2015

	3
	Issue of Tender documents (ITT)
	19/10/2015

	4
	ITT submissions closing date
	18/11/2015

	5
	Award Recommendation to Governing Body
	January 2016

	6
	Formal contract awards announced
	January 2016

	7
	Contract start date
	1stApril 2016


1.5 How to formally register your interest

Interested parties wishing to participate in this procurement must submit an Expression of Interest (EOI) through the Commissioner’s e-procurement portal.  EOIs will not be accepted in any other format or manner.
If you have any queries, please direct them through the e-procurement portal messaging system in the first instance.  Where this method is genuinely not available, please contact John Gibbs, on john.gibbs@swcsu.nhs.uk.  EOIs must arrive by noon on 19/10/2015.  Except in exceptional circumstances, the Commissioner will not consider any potential Bidder who does not meet the stated timescale.

1.6 Information for bidders

All information for bidders will be published through Commissioner’s e-procurement portal.
All communication concerning the tender process should be made through the messaging system within the Commissioner’s e-procurement portal.  Where this is legitimately not possible, bidders should contact John Gibbs, on john.gibbs@swcsu.nhs.uk.  
2 Procurement Process

The timeline for the procurement is set out in 1.4.  It should be noted that the dates are the anticipated dates at the time of issuing this MOI, and may be subject to change.

2.1 Advert stage 

2.1.1 Advert

There is no evaluation at the advert stage.
This procurement has been advertised in Contracts Finder.  The closing date for the advert is noon on 19/10/2015.
2.1.2 Memorandum of information (MOI)

This MOI has been released alongside the advert, and provides potential bidders with information on the procurement process and the services that are being tendered.  The objective of the MOI is to allow potential bidders to make an informed decision as to whether they should commit the time and resources to bid. 

A draft Service specification for the Services is available at: 
https://in-tendhost.co.uk/scwcsu/aspx/Home 
2.1.3 Expression of interest (EOI)

Within the advertising period, the EOI is the way by which potential bidders inform the Commissioner that they wish to participate in the procurement.  After an organisation submits an EOI, they will be included in the circulation for further documentation concerning the procurement, including the ITT (see below).  The EOI is not evaluated, and simply includes providing the name and basic details of the bidding organisation.
Interested parties wishing to participate in the Procurement must submit an EOI, in the standard format detailed on the Commissioner’s e-procurement portal, and meet the deadline of noon on 19/10/2015.  EOIs submitted after this date will not be considered except in exceptional circumstances.
2.2 Tendering stage
Bidders that Express an Interest within the stated timeframe will be invited to progress to the tender stage.  This is when bidders submit their response to the service specification, stating how they intend to deliver the service.  The tender stage tests bidders’ specific plans on areas such as clinical, staffing, IM&T, estates, integration, organisational development and service user issues as applicable.
The tendering stage is highly resource intensive on bidders, and so you are advised to plan accordingly.

All tendering activity will be conducted entirely within the Commissioner’s e-procurement portal, with all tender documentation being made available online within the system.  Completed tender documentation must be submitted within the Commissioner’s e-procurement portal by the relevant deadline.  

2.3 Contract award

Based on the outcome of the tender evaluations a recommendation will be made to the Commissioner Governing Body.  Following approval, the Commissioner will enter a voluntary 10-day standstill period when unsuccessful bidders will receive information relating to their bid and the winning bid. At the end of the standstill period, a formal announcement will be made and the Commissioner will enter in to contractual discussions with the preferred bidder(s).
3 Commercial Framework

3.1 Contract

The contract to be entered into by the Commissioner and the selected bidder(s) will be based on the NHS Standard Contract. Each contract will be separate to and independent of any existing contract currently in place between that organisation and the Commissioner.

The NHS Standard Contract is re-drafted on an annual basis.  The latest available contract (likely to be the 15/16 version), will be used as the basis of all contracts to be entered in to.

Any amendments required to the contract due to the use of the 15/16 version as opposed to the currently available version will be discussed between the Commissioner and the selected bidder(s) as part of the contract drafting.  No material changes will be accepted by the Commissioner.

3.2 Contract duration 
Contracts will be for a term of 3 years. At the end of the 3 year term the Commissioner will have an option to extend the contract for any further period or periods up to a maximum of two years.
3.3 Contractual relationships

The successful provider(s) will have a direct contractual relationship with the Commissioner.  
All bidders are advised to read the draft contracts that will be made available during the course of this procurement to ensure they understand the obligations on them should they be successful.

4 Governance and Administration

4.1 Procurement costs

Bidders will be responsible for their own costs incurred throughout each stage of the procurement process. The Commissioner will not be responsible for any costs incurred by any bidder or other connected organisation or other person as a result of this process.  This includes if the Commissioner chooses to cease or amend the process at any stage.
4.2 Consultation

The Commissioner consulted on aspects of the procurement, and engaged with local stakeholders.  Service user views will form a key aspect of selecting bidders. Providers of the new Services will be required to undertake regular and effective patient and public involvement work to ensure high service quality. 

4.3 The Public Contract Regulations 2006

This MOI and the associated procurement relates to the provision of a health and social service as detailed within Part B of Schedule 3 to the Public Contracts Regulations 2006 (“the Regulations”). Neither the inclusion of a Bidder selection stage, nor the use of any defined terms from the Regulations, nor any other indication, shall be taken to mean that the Commissioner intends to hold itself bound by any of the Regulations, save those applicable to Part B services.
4.4 Conflict of interest

In order to ensure a fair and competitive procurement process, the Commissioner will require that all actual or potential conflicts of interest that a bidder may have are identified and resolved to the satisfaction of the Commissioner. 

Bidders will be required to complete a Conflicts of Interest Declaration (i.e. a declaration that a bidder does not have any interest in any other bidder or in the Commissioner which conflicts or has the potential to conflict with that bidder’s own interests) at ITT stage. If the bidder becomes aware of an actual or potential conflict of interest following submission of the ITT it should immediately notify the Commissioner via the e-procurement portal messaging system.  Such notifications should provide details of the actual or potential conflict of interest. The Commissioner will consult with the bidder to understand the conflict and where possible manage it appropriately.

Where the Commissioner otherwise becomes aware of a conflict of interest between the bidder and the Commissioner or between a bidder and any third party relevant to this procurement process, it will consult with the bidder to understand the conflict and where possible manage it appropriately. 

If, following consultation with the bidder, such actual or potential conflict(s) are not resolved to the satisfaction of the Commissioner, the Commissioner reserves the right to disqualify that bidder at any time from the procurement process. Where any organisation forming part of a bid submission is disqualified the entire bid submission shall be disqualified.

4.5 Non-canvassing

Each organisation forming part of a bid submission must not canvass, solicit or offer any gift or consideration whatsoever as an inducement or reward to any officer (or their partner) or employee (or their partner) of the NHS (including the Commissioner) or NHS England or to a person (or their partner) acting as an adviser to in connection with the selection of bidders in relation to this procurement.  

The Commissioner will require organisations to sign a certificate of non-canvassing at ITTtage.

Without limitation to the generality of the above obligation, any organisation that directly or indirectly attempts to obtain information from, or directly or indirectly attempts to contact, or directly or indirectly attempts to influence, or directly or indirectly canvasses, any member, employee, agent or contractor of the NHS (including the Commissioner) or NHS England concerning the process leading to the award of the contract (save as expressly provided for in the ITT) may be disqualified from the procurement process by the Commissioner in its absolute discretion. Where any organisation forming part of a bid submission is disqualified the entire bid submission shall be disqualified.”

4.6 Non-collusion
Other than to the extent that such disclosure or discussion is required to effectively participate in a consortium, any organisation forming part of a bid submission must neither disclose to, nor discuss with any other potential bidder or bidding consortium, or bidder or bidding consortium (whether directly or indirectly), any aspect of any response to any procurement documents (including the ITT or others).  

Without limitation to the generality of the above obligation, any organisation that: 
· fixes or adjusts the price included in its response to the ITT by or in accordance with any agreement or arrangement with any other bidder other than a consortium member in relation to a joint bid; or

· communicates to any person other than the Commissioner or its consortium members the price or approximate price to be included in its response to the ITT or information that would enable the price or approximate price to be calculated (except where such disclosure is made in confidence in order to obtain quotations necessary for the preparation of the response to the ITT or for the purposes of obtaining insurance or for the purposes of obtaining any necessary security); or

· enters into any agreement or arrangement with any other potential bidder that has the effect of prohibiting or excluding that potential bidder from submitting a response to the ITT or as to the price to be included in any response to be submitted;  or

· offers or agrees to pay or give or does pay or give any sum of money, inducement or valuable consideration directly or indirectly to any person for doing or having done or causing or having caused to be done any act or omission in relation to any other response to the ITT or proposed response to the  ITT; or

· where it is a member of a consortium, enters into any agreement or arrangement with other members of that consortium which has the effect of prohibiting or excluding any consortium member from participating in any other consortium (or potential consortium), or submitting (or potentially submitting) an individual bid, in this process; that organisation may be disqualified from the procurement process by the Commissioner in its absolute discretion
Where any organisation forming part of a bid submission is disqualified the entire bid submission shall be disqualified. 

The Commissioner will require organisations to sign a certificate of non-collusion at ITT stage.

The Commissioner encourages the formation of partnership working between organisations with different skills and ownership structures where it will bring genuine patient benefit through a consortium bid.  Bidders should feel enabled to form partnerships without fear of automatically being labelled as acting collusively.

So long as bidders take and can demonstrate the appropriate internal measures to safeguard against collusive practices and conflicts of interest, the Commissioner is comfortable with organisations working as part of multiple bids (for example a small specialist organisation being named as a party to more than one larger consortium bid).

Conversely, the Commissioner is opposed to the use of any anti-competitive agreement between bidders (whether it is formally or informally imposed), for example where a lead bidder in a consortium might seek to bind the other members of that bidding consortium to work with them exclusively.  This approach may mean that the most appropriate providers for different aspects of a service are forced to ‘take sides’. It might also cause service users to lose the benefit of the most appropriate providers’ services should its exclusive consortium’s bid fail, resulting in a situation which is not in the interests of people who use healthcare services.

Bidding partnerships will not be required to have any formal legal character at the tender stage; however it must be made clear at that stage how the bidders intend to formalise their relationship to become party to the contract.  The Commissioner would expect to see a Heads of Terms or letter of intent between the bidding parties at tender stage.

4.7 Freedom of information

The Commissioner is committed to open governance and to meeting its legal responsibilities under the Freedom of Information Act (FOIA). Accordingly, any information created by or submitted to the Commissioner (including, but not limited to, the information contained in the MOI, ITT and their respective submissions, bids and clarification answers received from bidders) may need to be disclosed by the Commissioner in response to a request for information.

In making a submission or bid or corresponding with the Commissioner at any stage of this procurement, each bidder acknowledges and accepts that the Commissioner may be obliged under the FOIA to disclose any information provided to it:

· Without consulting the bidder; or

· Following consultation with the bidder and having taken its views into account.

Bidders must clearly identify any information supplied in response to the procurement that they consider to be confidential or commercially sensitive, and attach a brief statement of the reasons why such information should be so treated and for what period.

Where it is considered that disclosing information in response to a FOIA request could cause a risk to the procurement process or prejudice the commercial interests of any bidder, the Commissioner may withhold such information under the relevant FOIA exemption.

However, bidders should be aware that the Commissioner is responsible for determining at its absolute discretion whether the information requested falls within an exemption to disclosure, or whether it must be disclosed.

Bidders should therefore note that receipt by the Commissioner of any information marked “confidential” or equivalent does not mean that the Commissioner accepts any duty of confidence by virtue of that marking, and that the Commissioner has the final decision regarding the disclosure of any such information in response to a request for information. 

4.8 Disclaimer

The information contained in this MOI is presented in good faith and does not purport to be comprehensive or to have been independently verified.

Neither the Commissioner nor any of their advisers accept any responsibility or liability in relation to its accuracy or completeness or any other information which has been, or which is subsequently, made available to any bidder or any of their advisers, orally or in writing or in whatever media.

Bidders and their advisers must take their own steps to verify the accuracy of any information that they consider relevant. They must not, and are not entitled to, rely on any statement or representation made by the Commissioner or any of their advisers.

This MOI is intended only as a preliminary background explanation of the Commissioner’s activities and plans, and is not intended to form the basis of any decision on the terms upon which the Commissioner will enter into any contractual relationship.

The Commissioner reserves the right to change the basis of, or the procedures (including the timetable) relating to, this procurement process, to reject any, or all, submissions, not to invite a bidder to proceed further, not to furnish a bidder with additional information nor otherwise to negotiate with a bidder in respect of this procurement.

The Commissioner shall not be obliged to appoint any of the bidders and reserves the right not to proceed with this procurement, or any part thereof, at any time.

Nothing in this MOI is, nor shall be relied upon, as a promise or representation as to any decision by the Commissioner in relation to this procurement.  No person has been authorised by the Commissioner or its advisers or consultants to give any information or make any representation not contained in this MOI and, if given or made, any such information or representation shall not be relied upon as having been so authorised.

Nothing in this MOI or any other pre-contractual documentation shall constitute the basis of an express or implied contract that may be concluded in relation to this procurement, nor shall such documentation/information be used in construing any such contract.  Each bidder must rely on the terms and conditions contained in any contract when, and if, finally executed, subject to such limitations and restrictions that may be specified in such contract.  No such contract will contain any representation or warranty in respect of the MOI or other pre-contract documentation.

SECTION B:

INFORMATION ON THE SERVICES
5 Current Providers
The current service is provided by the National Autistic Society.
6 Future Services

6.1 Future service provision
The aim of the structured parenting support programme for parents of children with an Autistic Spectrum Condition diagnosis aged between 9-18 will be to:  

· Give parents/full time carers a greater understanding of their autistic young person’s behaviour.

· Help parents/full time carers be able to cope with their autistic young person’s behaviour within the family.

· Help parents communicate more effectively with their autistic young person.

· Improve the quality of family life resulting in the prevention of family breakdown.

The Bristol Autism Strategy 2012-15 highlights the need for parent/carer support:

The caring role for parents and other family carers for people with autism is life-long. In the early years it establishes a foundation for future relationships, education and life chances. The carers, unlike most parents continue to offer intensive and active support of their children into and throughout adulthood. They may need support to balance this continuing role with the needs of the young person to achieve increasing levels of independence as they develop and change. Families also need confidence in any service that is going to offer support to their family member.

Family carers or relatives of people with autism should have the opportunity to learn about autism and to practice ways of responding to their loved ones’ communication and behaviour as a means of helping them to gain confidence in their relationship with others.

We recognise rates of family breakdown are high in families who have children with autism and want to prevent such breakdown by a variety of supports.

The service will;

· bring parents/full time carers together to share information and ideas and experience in a structured way.

· support and enable parents/full time carers to build supportive relationships with the course facilitator and other parents/full time carers and to share information and personal experiences and stories.

· in a structured manner, encourage parents/full time carers to try out new parenting skills at home, and reflect on this experience in the group.

facilitate the formation of parent/full time carer networks through follow up events.
Appendix A: Overview of Health Policy Development and Population Information for NHS Bristol Clinical Commissioning Group 

1. Overview

Current and projected rates of autism in the 9-18 age population are as follows:

	 
	2012
	2013
	2014
	2015
	2016
	2017
	2018

	Asian
	9
	7
	8
	18
	18
	20
	23

	Black
	21
	21
	22
	36
	37
	41
	46

	Mixed
	17
	20
	21
	33
	35
	40
	45

	White
	219
	223
	248
	354
	369
	412
	455

	Other
	-
	-
	-
	-
	-
	-
	-



Bristol City Council; Information & Analysis Team

Excerpts from guidance outlined in the Bristol Autism Strategy 2012-15 explains that:

Autism is a lifelong condition that has a major impact on the lives of people with the condition and those who care for and support them. Therefore, support for family carers needs to be sensitive, flexible and available.

The caring role for parents and other family carers for people with autism is life-long. In the early years it establishes a foundation for future relationships, education and life chances. The carers, unlike most parents continue to offer intensive and active support of their children into and throughout adulthood. They may need support to balance this continuing role with the needs of the young person to achieve increasing levels of independence as they develop and change. Families also need confidence in any service that is going to offer support to their family member.

Family carers or relatives of people with autism should have the opportunity to learn about autism and to practice ways of responding to their loved ones’ communication and behaviour as a means of helping them to gain confidence in their relationship with others.

We recognise rates of family breakdown are high in families who have children with autism and want to prevent such breakdown by a variety of supports. 

We will therefore aim to:

· Offer parents of children diagnosed with autism opportunities to learn about autism and to learn and practice ways of responding to their child’s communication and behaviour and helping their children to gain confidence in their relationships with others. 

· Improve information and advice about services for people with autism and their families.

· Recognise that as children grow, parent’s need help to assist young people with the challenges of adolescence and to promote greater levels of independence.

The service will contribute to the achievement of the Bristol Autism Strategy 2012 -15 and the Children & Young People’s Emotional Health & Wellbeing Strategy 2015-20 which is currently in development. 

Appendix B: Glossary

	Term
	Description

	Stand-still
	A voluntary period of ten calendar days following the notification of an award decision in a contract tendered via the Official Journal of the European Union, before the contract is signed with the successful supplier.

	Bidder
	A single operating organisation/person, or defined combination of organisations/persons that has expressed interest in the procurement.

	Bidder Member
	A shareholder or member or proposed shareholder or member in, a bidding consortium.

	NHS Bristol Clinical Commissioning Group
	The statutory commissioner of NHS services for the provision of Structured Parenting Support Programme for Parents of Children with an Autistic Spectrum Condition

	Contract
	The agreement to be entered into between the Commissioner and the successful bidder(s) for the provision of services.

	FOIA/
Freedom of Information Act
	The Freedom of Information Act 2000 and any subordinate legislation made under that Act from time to time, together with any guidance and/or codes of practice issued by the Information Commissioner, the Department of Constitutional Affairs, the Office of Government Commerce and the NHS in relation to such legislation or relevant codes of practice to which the NHS is subject.

	IM&T
	Information Management and Technology.

	ITT
	Invitation to Tender

	ITN
	Invitation to Negotiate

	MOI
	Memorandum of Information

	NHS
	National Health Service.

	The Services
	Collectively and individually the services being commissioned through this procurement

	PQQ
	Pre-Qualification Questionnaire.

	Provider
	The successful bidder who has entered into a Contract with the Commissioner to provide one or more of the Services.

	TUPE
	Transfer of Undertakings (Protection of Employment) Regulations 2006 (SI/2006/246).

	VfM
	Value for Money, which is the optimum combination of whole-life cost and quality to meet the overall service requirement.
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