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Purpose
This Request for Information (RFI) is published on behalf of NHS Hastings and Rother CCG (the Commissioner).
The Commissioner is considering commissioning a service to deliver community approaches which raise awareness of cancer.
To inform the commissioning process, the Commissioner is using this RFI to engage with potential providers and inviting them to describe in their response how this could be done, together with their capability and capacity to deliver the service.
Based on the outcome of the engagement, the Commissioner will determine the commissioning approach and the appropriate procurement strategy.
The Commissioner is supported and advised in this work by NHS South East CSU (SECSU) and its procurement partner NHS Commercial Solutions (NHSCS).

Background
In July 2014 Hastings and Rother CCG launched a £5m Healthy Hastings and Rother Action Plan to address health inequalities in the area.  The Action Plan set out a blueprint for improving access to healthcare, developing better services for certain types of conditions and kick-starting programmes to encourage local people to live healthier lives.  The Action Plan focuses on a range of issues where health outcomes are poor locally including smoking, teenage pregnancy, obesity, diagnosis and treatment of cancer, mental health and healthy lifestyles.
Cancer is one of the main contributors to inequalities in life expectancy in Hastings and Rother.  Cancer incidence and prevalence rates are both significantly higher than England, with colorectal and lung cancers in particular showing significantly worse outcomes.  Cancer is responsible for almost twice the number of deaths due to circulatory disease and is the main cause of premature death.  
Factors which influence poorer health include poor levels of health knowledge, low expectations from statutory services and expectancy of a shortened life and poor health in middle age.  Coupled with these are often low self-esteem and a lack of confidence when interacting with health professionals.  These factors can impact on the stage at which health problems, especially cancer, are diagnosed.  
It has been established that there are three things that could make a significant difference to late diagnosis: public awareness and attitudes, awareness and behaviour of health professionals and better access to the best diagnostic tests.  In 2012 Cancer Research UK published a report which showed that public awareness of the signs and symptoms of cancer is low: more than three-quarters of people asked to list possible warning signs and symptoms of cancer failed to mention pain, coughing or problems with bowel and bladder.

Tackling the issues
Action programme
In order to address these inequalities, the Healthy Hastings and Rother Action Plan proposed undertaking a cancer quality improvement programme to promote awareness, early diagnosis and early treatment of cancer and a Cancer Project Group was formed to lead this work.  The programme includes the commissioning of a Cancer Quality Improvement Service which will work closely with general practice, and a Cancer Awareness Measure in targeted communities in Hastings and Rother.
The CCG is now considering commissioning a Healthy Communities Collaborative (HCC) Programme which will recruit, develop, train and support a team (or teams) of volunteers to deliver activities that will raise awareness of the importance of cancer screening programmes, and of early cancer symptoms so as to promote early diagnosis of cancer and encourage communities to seek medical attention from their GP for early symptoms.
The programme will have the following aims:
· To promote awareness of the signs and symptoms of specified cancers in targeted communities in Hastings and Rother experiencing health inequalities
· To promote the earlier presentation of symptoms of specified cancers in primary care, in order to facilitate earlier diagnosis and treatment
· To improve uptake of national cancer screening programmes in targeted communities in Hastings and Rother experiencing health inequalities
· To design and implement a robust and effective monitoring and evaluation scheme for the programme which will report regularly to the commissioners on progress.
The programme will develop a range of key relationships:
· Working with the Hastings and Rother GP Cancer Lead to establish and maintain relationships with Primary Care and all GP practices
· Working closely with the Hastings and Rother Primary Care Engagement Team and collaborate with Primary Care engagement approaches including, but not limited to, Practice Operational Fora, Localities and Protected Learning Events.
Programme delivery
It is expected that the Healthy Communities Collaborative Programme will be delivered via a single service specification relevant to the needs of the local population.  The service will be operational across the Hastings and Rother area for a two-year period beginning early 2016.
The indicative budget for the service will be less than £250,000.
The service would be commissioned using the standard NHS contact for non-clinical services.  The service will be subject to a range of Key Performance Indicators which will form part of the contract and be subject to contract monitoring.
Commissioning Process Objectives And Approach
We are considering how best to deliver the programme and we value the views of potential providers who believe they are able to deliver community approaches which raise awareness of cancer.
We are looking for the most effective way to get our message across and would appreciate hearing about and exploring a range of options with their respective strengths and costings.
We are particularly interested in the key questions in the table below, and would appreciate responses from potential providers who wish to express an interest in being considered for any future procurement for the service outlined below.

Please complete the questionnaire below in full and send it by email
· to emma.cuppini@nhs.net
· to arrive by 5pm on 27 November 2015.

All responses to this questionnaire will remain confidential. 
Questionnaire
Potential providers who are interested in being considered for providing the service outlined above should complete and return this Questionnaire.
Please respond to each of the questions below in the Response section of the tables.

	#
	Question
	Response

	A
	Name of responding organisation
	


	B
	Name of contact within (A)
	


	C
	Job title of contact
	


	D
	Email address of contact
	


	E
	Telephone number of contact 
	




	#
	Question 
	Response

	1
	What is your experience and track record in delivering comparable services?





	

	2
	Service delivery

Please describe how you could effectively deliver the above service within the CCG area.



	

	3
	Service issues

Please detail any restrictions/issues you foresee with the delivery of these requirements and how you would overcome them.
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