


Prior Information Notice
Primary Care Based Mental Health Services in East Sussex including IAPT 19.486
Direct Contract Award to Sussex Partnership NHS Foundation Trust 
(2020/21 – 2021/22)


1. [bookmark: _Toc1465143][bookmark: _Toc1469536]Intention
1.1 This document has been drawn up to set out the justification and explanation for directly awarding a 24 month contract to Sussex Partnership NHS Foundation Trust in relation to Primary Care Based Mental Health Services including Improving Access to Psychological Therapies (IAPT) for Eastbourne Hailsham and Seaford CCG, Hastings and Rother CCG and High Weald Lewes Havens CCG (‘the CCGs’) from 1st April 2020 to 31st March 2022.
1.2 The current contract is due to end on 31st March 2020 having undergone the maximum number of legally provisioned extensions allowed within the existing contract.
1.3 The CCGs intend to award this contract to Sussex Partnership NHS Foundation Trust to enable the current service to achieve the Mental Health Five Year Forward View IAPT expansion access standards, including those relating to IAPT Long Term Conditions.
1.4 This direct award proposal will provide additional time for the CCGs to complete and embed work and to embark on a formal procurement process preparatory to an award for new services being in place from April 2022.
1.5 The ongoing development of IAPT service provision is an essential feature of NHS longer term strategy, particularly relating to the development and integration of IAPT work into Long Term Physical Conditions and the significant enhancement of access to psychological therapies for this population.
1.6 This explanation for making the direct award of this 24 month contract will be made in the context of patient need and service quality and commissioner and provider risk. 


2. Background
2.1 The Primary Care based Mental Health Services known locally as Health in Mind includes IAPT (Improving Access to Psychological Therapies) services that cover the entirety of the population of East Sussex.

2.2 The service was designed to provide an intermediary tier of service between primary and secondary care and reduce unnecessary demand on the latter by boosting capacity in the former. As such it anticipated developments in the 5YFV for mental health more recently reiterated in the Long Term Plan, to embed mental health workers in primary care and more fully integrate these at Locality levels.

2.3 The Service was first introduced in 2010/11 when it was awarded to Sussex Partnership Foundation Trust (SPFT) following a process of competitive tendering. When the original (extended) contract was due to expire at the end of 2014/15 it was again subject to competitive tendering which also resulted in SPFT being awarded the contract. 

2.4 Following consideration by the CCG Procurement Committees the option to extend the 3 year NHS Standard Contract by 2 years was approved, on the basis that SPFT was delivering a successful service defined by it meeting all national standards in relation to numbers entering IAPT treatments, mandated waiting times, and the achievement of clinical recovery.

2.5 As part of the Mental Health Programme being taken forward at STP level across Sussex, investment has recently been prioritised to radically change how access is given to the full range of available services, whether these are delivered by Local Authority, primary-care based or third-sector organisations. 

2.6 This ambitious work is being pursued both at STP level, where consistency adds value and duplication can be avoided, and at place-based level where differences in provider landscape mean this is where effective partnerships need to be built.

2.7 Alongside wider integration with community-based physical healthcare services, these developments will have a significant impact on Health in Mind, and to ensure this is properly planned for and delivered effectively, it has been concluded by the CCGs’ Executive Management Team and relevant Committees that these services should continue to be provided by SPFT during a 24 month transitional period. 

2.8 This will provide the stability to enable core services to be maintained and further expanded so that access to psychological therapies will be provided in line with national targets to at least 25% of those people in our area who experience common mental health conditions each year, with the majority of new services being integrated with physical healthcare.
                                                 
2.9 The expansion of psychological therapies to working with people with physical health care needs and Long Term Conditions (LTCs) in particular, will require building skills and capacity in the workforce. This includes top-up training in new competencies for current staff, targeted training in working with older people, and training new staff to increase overall capacity, such as additional mental health therapists located in primary care. 

2.10 SPFT has undertaken and continues a significant expansion and upskilling of their work force to be able to deliver therapeutic interventions for people with Long Term Conditions.

2.11 Delivering these new integrated services is critical to building care holistically around the needs of the individual to improve their outcomes and is also expected to release significant savings and efficiencies for the NHS, based on evidence which demonstrates reduced healthcare utilisation in A&E attendances, short stay admissions and prescribing costs.

2.12 In order for the CCGs in East Sussex to deliver against this agenda they intend to directly award (or effectively extend) the existing contract rather than undertake a competitive procurement process. 

3. [bookmark: _Toc1469538][bookmark: _Toc1465146]Patient Need and Service Quality
3.1 [bookmark: _Toc1465150][bookmark: _Toc1467537][bookmark: _Toc1465151][bookmark: _Toc1467538]In addition to providing a period of stability to maintain core services’ performance, the direct award will help address new patient needs during significant service expansion and further development of an integrated IAPT model for East Sussex CCGs. The direct award will have a positive impact by for example allowing commissioners to review the evaluation and outcomes from NHS England funded Early Implementer sites. 

3.2 The current IAPT services’ expansion into Long Term Conditions is achieving positive results not only delivering on efficiencies but service users are also reporting significant improvements in their quality of life and in learning how to manage their long term conditions. 

3.3 [bookmark: _Toc1468989][bookmark: _Toc1469029][bookmark: _Toc1469461]However, this success has been and will continue to be dependent upon extensive development work being carried out for current services in establishing new relationships with physical healthcare programmes relating to LTCs such as COPD, CHD, Diabetes and MSK / Chronic Pain.

4. [bookmark: _Toc1465154][bookmark: _Toc1469540]Commissioner and Provider Risk

4.1 Issues of commissioner and provider risk of the sorts set out earlier in relation to the need for stability to maintain current service performance, and development work required to further expand services and integrate with those for people with LTCs and co-morbid mental health problems, have been considered by the Clinical Commissioning Groups at senior level. 

4.2 Other considerations in this context include risks associated with transitional periods during which services are transferred to any new provider following re-procurement, and their ability to set up and take down services within a period limited to two years.

4.3 Conclusions and recommendations are that the CCGs in East Sussex should issue a Prior Information Notice setting out the justification and explanation for directly awarding a 24 month contract to SPFT in relation to Primary Care Based Mental Health Services including Improving Access to Psychological Therapies from 1st April 2020 to 31st March 2022.

4.4 This direct award proposal will provide additional time for the CCGs to complete and embed work which is in the best interests of meeting patient needs and improving care quality as well as realising whole-system efficiencies, before embarking on a formal procurement process preparatory to an award for new services being in place from April 2022.
Should you wish to discuss the content of this PIN further please raise this via the Intend e-Tendering Portal in the first instance within 30 days of the date of this Prior Information Notice.
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[bookmark: _Toc1469539] 
5. Financial Information
5.1 It is estimated that the treatment and care of people with Long Term Conditions (LTCs) accounts for over two-thirds of the primary and acute care budget of NHS services in England. Moreover, people with LTCs are much more likely to experience mental health issues which adversely affect their engagement with treatment, increased the risk of relapse and acute episodes of illness, avoidable hospital admissions and delays in long term recovery and independence. 
5.2 Expanding IAPT services to address the co-morbid mental health needs of this population therefore represents a significant opportunity for whole-system savings from greater LTC pathway efficiencies across East Sussex. 
Estimated Health in Mind Contract Values *
[image: ]
*Based on anticipated full-year effects of trainee expansion commissioned in 2019/20 and retention of trainees once qualified.
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H&R EHS HWLH TOTALS

2020/21 3,303,101          2,511,657          2,438,935          8,253,692         

2021/22 3,337,190          2,538,809          2,521,494          8,397,493         


