Annex 1
Annex 1 - Services

Output Based Specification for Mini-competition Evaluation Process in respect of the Insourcing of First Outpatient Appointments

1.0 Service Requirement
Underpinning the delivery of services is a requirement to:

•	Provide safe, effective care and reduce the risk of harm for all patients referred.
•	Deliver effective care systematically and consistently across the patient cohort.

Service required: First Outpatient (“OP”) appointments across NHS Wales. One Contract is being tendered:

· Provision for South Wales – Aneurin Bevan University Health Board, Cardiff and Vale University Health Board, Cwm Taf Morgannwg University Health Board, Swansea Bay University Health Board, Hywell Dda University Health Board and Powys Teaching Health Board.

Activity for Powys UHB (flow to NHS Wales) will be covered via the South Wales cohorts.

Please note this tender is to deliver the entirety of the contract for South Wales over 5 Local Health Board areas, providers cannot tender for individual Health Boards or specialties.  

Expected service start date is July 2025 (subject to mini-competition evaluation process).

Expected service end date is 31st March 2026

Expected service working days are Saturday and Sunday.  However there may be a requirement to also cover weekday and evening lists where facilities are available.

Expected service working hours per day are: 8am – 6pm

[bookmark: _Hlk185847382]Expected service location:  At each Awarding Authority across Wales.  Exact locations to be confirmed on contract award.

Expected volume of patients as set out below:
[image: ]

To note:  Volumes are indicative and subject to change, no minimum volume is guaranteed, and payments will be cost per case.

Expected patient throughput per working day is: To see the intended number of patients as stated above. The Provider is expected to operate flexibly at times that are generally acceptable to patients for the purposes of delivering their care in a timely manner.

Booking service required: the Awarding Authority will book patients and manage lists.

Validation service required: All appointments will have been vetted by the Awarding Authority clinical staff prior to being picked up by the provider.  The provider will however be required to undertake clerical validation prior to seeing patient.

Medical Secretary service required: The provider is required to provider medical secretary support for the insourced Outpatient activity.

Patient Transport
N/A. 

1.1 Protocols
The Contract will relate to adult outpatient activity only.	

The provider will be issued with the actions and protocols to be used for dealing with emergency issues as they arise whilst the patient is being seen (i.e., transfer to the nearest appropriate NHS A&E Department).

Service restrictions:

· The provider is expected to validate each patient (clerically) prior to them being booked for appointment.
· First outpatient appointments are expected to be delivered by the provider in accordance with this Specification. 
· The provider will then discharge the patient, refer for investigation/diagnostic or to the relevant Awarding Authority pathway.  
· The provider is responsible for ensuring patients are written to following outpatient appointment.
· The provider will work with the Awarding Authority booking staff and waiting list teams to ensure all clinical systems and waiting lists are updated following outpatient appointment.

As part of the mini-competition evaluation process providers must set out:

· Based on total numbers of OP required per specialty a rota of proposed delivery and timescales per specialty per Awarding Authority.
· This rota should include the number of OP appts which will be delivered per OP session per specialty.
· The total number of sessions required to deliver the activity per specialty per Awarding Authority.
· Estimated timescales for delivery of each specialty at each Awarding Authority
· Staff required to safely deliver this activity.  It will be a core term of any Contract awarded that the provider can onboard sufficiently staff skill mix and numbers to deliver the contract in full, without reliance on NHS staff (use of NHS staff will be subject to local agreement between the provider and Health Board).

1.2 Staffing 	
Number of staff required: As per the providers delivery arrangements – to be specified based on activity levels above and productivity assumptions which will be agreed with the NHS Executive for Wales.

Medical staff must be consultant grade (Staff grades will be considered where they can evidence i.e. level performance i.e. staff grade validator), GMC registered and on the appropriate specialist register.

Consultants must be competent in the specific clinical procedures required & must provide evidence of additional training.

All staff must work to National standards and Clinical Implementation Network guidelines.

The Awarding Authority relevant clinical lead will ensure the specialty Clinical Director will carry out the following:

· CVs received and checked.
· Induction provided.
· Training requirements
· Equipment competency
· Familiarisation with facilities
· Agree the delivery plan. 

The Clinical performance of the specialists must be shared with the Awarding Authority for validation purposes and the contact details of the Medical Director & Responsible Officer to be shared.
Details and clarification from the General Medical Council and Care Quality Commission to be provided of any outstanding issues relating to the provider. To include any restrictions on practice or GMC proceedings currently underway, or warnings placed on any practitioner are clearly stated for appropriate discussion. 

Provider must detail if any staff proposed are NHS employees. 

Provider to detail any reliance on temporary locum or agency staff and share associated policy/approach to identifying and appointing these staff.

The provider must detail if their staff can deliver the following enhanced clinical procedures (please state):
· Intermediate life support training
· Advanced life support
· Cannulation
· Swab, instrument, needle and supplementary count competencies

Provider must provide all staff including medical, nursing and administration support as required.

1.3 Patient Records
The provider must use Awarding Authority systems and records:

· Outpatient records 
· Patient outcome record
· Discharge letters within 48 hours
· Nursing notes
· GP letters
· Medication records
Format and communication protocols to be agreed with the Provider. 
1.4 Local Patient Management	
Awarding Authority clinic requirements:

· Use Awarding Authority IT systems – to document all notes
· Complete discharge summaries on all patients as appropriate
· Compete any medication charts for patients if required
· Adhere to discharge and follow up protocols

1.5 Awarding Authority Policies
The provider must follow the local organisational policies including:

· Clinical & Corporate PPE Management 
· Health + Safety
· Infection Control
· Patient Handling
· Security
· Data Security/Information Governance
· Complaints & Resolutions
· Clinical and Adverse Incidents
· Compliance with W.H.O. theatre best practice

The provider will be expected to have in place policies and procedures which meet or exceed the requirements of legislative guidelines and have established mechanisms to monitor and review compliance and deal with non-compliance.

1.6 Consumables 	
The provider will be supplied with all clinical consumables required.

1.7 Waste Disposal	
The relevant Awarding Authority will dispose of all waste accordingly.

1.8 CQC/HIW

N/A

2.0 Business Requirements

2.1 Appointment Service	
The Awarding Authority will provide this. 

2.2 Request Tracking (waiting times/wait management)
The Awarding Authority will provide this information to NHSE to inform National oversight and reporting. 

2.3 Statistics

The Awarding Authority will provide the following statistics on an accurate and agreed periodic basis:
· DNA
· Turnaround times
· Exception reporting
· Weekly Referral received to appointment
· CNA
· Minimum data sets
· Weekly Activity
· Cancellations by provider
· Monthly Clinical Quality reports
· Outcome reports (including NJR and other available reports for each facility)
· Adverse incidents within 5 days
· Complaints & Congratulations monthly
· Prospective waiting times
· Service updates/changes

Where appropriate, detail of current provider performance at relevant site to be shared as part of response.

2.4 Business Management	

The provider must provide outline business continuity plans.

The provider must detail disaster recovery plans in event of an untoward incident affecting patient safety and performance of services.

The provider must describe the Business Continuity solution provided for the following situations:
· Staff sickness/shortage & unavailability
· Security incidents
· If standalone medic completing the list, how will you assure continuity?

The visiting insourcing team will need to carry photographic identification at all times and should only be the persons confirmed & approved as providing the insourcing service.

The Awarding Authority will provide a staff member on site to act as a liaison for the insourcing team whilst on site.

The sessions available for this service are:

All day sat and Sunday (and where facilities are available weekdays/evenings)– access to full clinic area, including basic diagnostics.

3.0 Service Management 

3.1 Service Levels & Key Performance Indicators

The provider must agree to the following KPI's:
	Awarding Authority KPI Required
	Metric/Measure

	Hospital acquired infections: 
	Zero

	Deep infection (post surgical) 
	No greater than 0.1%

	Appointment/procedure cancellation rates 
	Less than 1%

	Patient satisfaction 
	At least 94%

	Never Events
	Nil

	Repeat & Corrective procedures performed
	All cases reported with reasons

	Weekly patient activity tracker to be issued each Friday/or agreed day of the treatment period to verify charges
	100%

	Requested/ad hoc reports to be issued to the Awarding Authority within 5 days of the initial request
	99%

	Regular reports to be delivered within the pre-arranged timescales
	99%

	Daily harm review report
	100%

	Acknowledgement of emails/requests within 24 hours
	90%



Please refer to Annex 1 – Evaluation Sub Criteria for the full list of KPIs to be met.

The provider must provide an escalation route for issues which cannot be resolved locally- to be specified by provider.

3.2 Reporting Management	

The provider must be able to provide on a periodic basis the following utilisation reports:
	
· Financials and invoices – costs mapped to coded activity - monthly
· Activity delivered - weekly
	
The Contract payment mechanism will be based on HRG activity delivered.

The Awarding Authority will provide policies and management relating to clinical incidents, to include communication with the Awarding Authority through named contacts.

Policy will need to cover the full range of potential incidents from lower level concerns to significant issues. Agreed policy between provider and the Awarding Authority to facilitate the Awarding Authority RO request for investigation of concerns. 

3.3 Governance / QA / Audit	

The provider must be able to provide the following reports on a monthly basis:	
· Infection control
· Medical equipment check
· Patient experience / feedback
· Protocol compliance
· Clinical Incidents & Resolution
· Adverse Incidents & Resolution
· Complaints & Resolution

Where the provider has failed to perform any part of the contract as per service levels with the skill and diligence that a suitably qualified person performing the contract could reasonably be expected to exercise, the Awarding Authority will inform the provider detailing the way in which his/her performance falls short of the requirements of the Contract or is otherwise unsatisfactory.

Where the provider has breached the Contract more than three (3) times in a period of two (2) weeks, the Awarding Authority reserves the right to terminate the Contract without financial penalty or notice.

Where the Awarding Authority identifies poor performance against the KPIs, the provider shall be required to attend a performance review meeting. The performance review meeting shall be at an agreed time no later than five (5) working days from the date of the notification at agreed premises.

The provider shall be required to provide a full incident report on a weekly basis which describes the issues and identifies the causes. The provider will also be required to prepare a full and robust Service Improvement Action Plan which sets out its proposals to remedy the service failure. The Service Improvement Plan shall be subject to amendment following the performance review meeting and agreed by both parties to implementation.

The Awarding Authority agrees to work with the provider to resolve service failure issues. However, it will remain the provider’s sole responsibility to resolve any service failure issues.

Where the provider fails to provide a Service Improvement Plan or fails to deliver the agreed Service Improvement Plan to the required standard, the Awarding Authority reserves the right to seek early termination of the Contract in accordance with the procedures set out in the Contract. The provider should also note the termination provisions set out in Clause 20 of the Framework Agreement and clause 28 of Schedule 4 (Terms and Conditions).

The provider is responsible for the performance of the Contract and any sub-contractors or other agents working on behalf of the provider. The provider is to deal with any issues relating to any sub-contractors or other agents working on behalf of the provider, this however does not exclude sub-contractors or other agents working on behalf of the provider from attending any contract monitoring meeting or contributing to any report where it is appropriate for such sub-contractors or other agents to do so.

If any sub-contractors or other agents working on behalf of the provider are found unsuitable, for whatever reason, the provider is to engage with the relevant sub-contractors or other agents to broker a resolution. 

3.4 Service Reviews	

The provider must identify a formal contract lead and team who must be available for weekly operational meetings (face to face or telephone).

The provider must be available for monthly business meetings either face to face or via telephone.

The provider must provide or participate prior to any service review meetings all agreed period reports.

Minimum Expected KPIs include – 
For each month:

· Total referrals received from the Awarding Authority .
· Patients accepted/rejected at triage (reasons categorised)
· Outpatient assessments undertaken (New)
· DNA/late cancellations - First Outpatient
· Coded Discharges 
· Referral to next stag – pathway categorised
· Onward cancer referral within 24 hours
· Information Governance breach 

Patient Experience 

· Complaints & Congratulations received in period, categorised.
· Number of outstanding complaints
· % of the patients would recommend to Friends and Family. 

PLUS - Other Quality issues requiring discussion.
For Quarterly Joint Service Reviews:

 The Provider must deal with Complaints and Concerns in accordance with the terms and conditions of the Contract and the Specification. 
The provider must provide incident reporting in line with the governance policies of the Provider. These will need to be confirmed by the Awarding Authority as adequate. Provider to supply policy.

The provider must keep a contractual risk and issues log.

The provider must provide service improvement and development opportunities to the Awarding Authority at these meetings.

3.5 Project Planning	
	
The Provider must act as the Managed Service Provider for the supply, installation and maintenance of this Service.

The provider must provide their methodology to project planning.
The provider must provide project management resources in this respect to work with the Awarding Authority to agree and document a project plan including cutover arrangements and detailing the Awarding Authority’s responsibilities e.g., Communications plan.

The provider must provide an implementation plan / project plan with the Awarding Authority’s requirements listed:

· The provider must agree to a Project Initiation meeting to document and agree the solution deployment within 2 weeks of Contract award.
· The provider must work with the Awarding Authority to develop documents and protocols to support the implementation and safe operation of the solution; this will form part of the project plan.
· The provider must confirm key operational leads and contact details to facilitate day to day communication around arrangement and to support prompt resolution of any issues.

3.6 Project Specifics 
	
The provider must provide detail on their policies on risk assessment, patient handling, lone working, incident management, etc.
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Specialty HRG Code

South Contract

Ophthalmology WF 01B - 130

20,490                              

Orthopaedics WF01B - 111

22,496                              

ENT WF01B - 120

15,913                              

Gynaecology WF01B - 502

11,145                              

Dermatology WF01B - 330

8,877                                

Urology WF01B - 101

9,190                                

Cardiology WF01B - 320

8,376                                

General Surgery WF01B - 100

4,424                                

Oral Surgery WF01B - 140

7,768                                

Gastroenterology WF01B - 301

5,279                                

Neurology WF01B - 400

5,485                                

Total

119,443                           


