Care Services Strategy: Underpinning Project 1

Progress in Care Services: a review of the quantitative information available
Summary 

This brief is for the production of a written report and associated PowerPoint presentation on progress in care services since 1999, based on a review of the quantitative information available.  The product is required by Friday 13 May.

Care Services Strategy

The Care Services Directorate is considering its forward agenda, in the light of the forthcoming SR round and a central DH move to 3 year business planning rounds.  It is commissioning a number of projects to underpin this work.  This commission relates to the first project only.  

1. An Analysis of Progress: report drawing together quantitative information on key trends, achievements and progress against targets, through literature search.

2. Themes in Cross-Government work: identifying key themes and trends in aims, objectives and targets for adult services provided in particular for older people, people with disabilities including learning disability, those with mental health problems and offenders, through a review of the literature and targets. 
3. Legislation review: Mapping of our current legislative framework, identifying where this is inhibiting development of services, or where it is coming under challenge eg on human rights issues.  Report to identify where change in legislation may be needed.

4. Service usage: Report surveying patterns of use of health and social care services by care services client groups, and financial resources used.  
The Care Services Directorate is taking forward this work with the Social Care Institute for Excellence (SCIE) through their partnership, the Care Services Development Initiative.  
Overview and purpose of work

The brief is to provide quantitative information on progress made on the care services agenda, sourced from existing literature and reports, with the purpose of: 

1.  demonstrating delivery in care services since 1999.  

2.  to identify areas where progress has been more difficult and which may need further attention

3.  identification of information sources that would require further analysis and  gaps in information availability.  Note: primary analysis of data is outwith the scope of this piece of work.  

Required products 

· Written report.

· PowerPoint presentation, using text and diagrams
Timing

The contract for this piece of work will be awarded by Easter (24 March).  On this basis, we will require a final report by Friday 13 May.  A draft report should be shared for discussion.   A draft report will be needed by Friday 29 April.  

Brief in more detail 

The areas on which we require information are as follows.  It may not be possible within the timeframe to research all targets, standards and commitments.  The consultant should advise on how they will select measures.  Themes of particular interest are detailed below.  

· Progress against PSA and similar targets (those targets which have existed from 1999 on).

· Progress against NSF Standards: NSFs for Mental Health, Older People.

· Progress against Valuing People White Paper commitments. 

· Progress against targets on improvement of prison health services

· Progress in achieving improved life outcomes for older people, people with disabilities including learning disability, people with mental health problems, prisoners, children and women.  

· Progress on meeting NICE guidelines

· Changes in service provision following changes in legislation (eg usage of Health Act Flexibilities for integration between health and social care).  

There will be obvious themes from these targets and it would be helpful if the results could be presented in the context of what this means for those using services.  This is perhaps best done for each client group: prison health (offenders' health), disability, learning disability, older people, mental health, children's health, maternity and women's health.  The following themes are suggested as possible groupings for the information:  

· Access to services (eg numbers of services available, any information about waiting times etc, numbers of people having particular operations, numbers of people receiving particular drugs)

· Clinical outcomes (eg suicide, recovery from stroke)

· Quality of services, including a

· "Life outcomes"  - any measures of well-being, and outcomes in terns of ability to live independently, or being able to take up employment etc.  Measures of how people's lives have changed.

Where available, the consultant(s) should take account of evidence based on people's own experiences and use this to contextualise data from other sources.  

The consultant(s) undertaking the work will be expected to discuss the structure of the report with the sponsors named below during the project.  

Sources: 

The consultant employed will be expected to research sources of this information.  However, we can provide extensive information resources: 

· The National Director reports on  mental health, older people and learning disability (this latter, as yet unpublished).  

· Gerald Wistow's report for the Social Care Institute for Excellence on the future of Social Care.

· Progress reports (internal to DH) on progress against key PSA targets.  

· Information from "mapping exercises" [carried out by Durham University] carried out on older people's services, mental health services and child and adolescent mental health services. 

· Learning Disability Task Force report on data.  

· University of Lancaster report on cross-government statistical information that could be used to assess Valuing People delivery (copy will be provided). 

· SCIE PSSRU report on needs, costs and outcomes (copy will be provided).  

Other information that the consultant should seek are: 

· Commission for Social Care Inspection: detailed statistical information about local authorities, independent providers and work with particular user groups.  CSCI - Performance Assessment Framework (2004/5) and Delivery and Improvement Statement reviews (2004/5- Spring and Autumn) and (2005/6-Spring) [Note: this may not all have been analysed into usable form. for this exercise, only analysed material should be used.]

· Healthcare Commission sources - including performance ratings (2004/5), joint inspection reviews for older people with CSCI and the Audit Commission (2005/6)  patient and staff surveys and annual State of Healthcare report.

· Mental Health Act Commission reports (one recently on detained children), ONS surveys and the national patient survey.

· Reports from independent organisations such as the King's Fund.

Sponsors: 

Rachel Arrundale




Amanda Edwards

Care Services Directorate



SCIE 

Department of Health 



Goldings House 
226 Wellington House



2 Hay's Lane 
135-155 Waterloo Road



London SE1 2HB
London SE1 8UG

Tendering requirements

There is no form to complete. However, organisations wishing to tender for this work should submit a brief outline of not more than 4 single-sided A4 pages, addressing the following headings: 

1. Project team and proposal

Please demonstrate how the work will be undertaken and by whom (with accompanying CVs of the principal contributors provided as additional pages). This should show significant involvement of experienced staff in carrying out the work.

2. Finance

A clearly itemised breakdown of all costs that would be incurred in undertaking the commission to include overheads and VAT (where applicable).  Where an organisation includes overheads in their costings, it must state how they are calculated and what they include.  The total of the costs outlined should not exceed the value of the commission as given in SCIE commission brief and should include service-user and carer costs.

3. Previous work
If referring to any in support of the tender, it should be briefly described and fully referenced (but not attached).
4. Involvement of stakeholders

a) SCIE welcomes proposals from research teams or consortia working across different institutions or organisations that can demonstrate involvement of all key stakeholders. In such cases, proposals should clearly state who would be undertaking which aspects of the work.

b) How the perspectives of organisations controlled by service-users (or by their carers and supporters) would be reflected and included in the work. 

5.  Equality and diversity

Please indicate how issues of equality and diversity will be considered and addressed in this work.
5. Timetable

Feasibility of delivering the work within the timetable should be clearly demonstrated. (For example, by showing the time commitments of staff to this work and their other commitments).

In view of the timescale, and of the volume of the material to be reviewed, it is accepted that there may be a need to restrict the scope of this review: the rationale and consequences of any such restrictions should be identified in the proposal.

CSDI reserve the right to explore by direct contact with the proposer(s) issues that require clarification before the tender can be properly assessed.

CSDI also reserve the right to commission the reviews by invited tender.

General information

Standards

Commissioned work must always be undertaken to the highest intellectual standards.  

Where the commission involves contacting others for information or other forms of collaboration, staff should describe themselves as working for their employing institution on a project commissioned by CSDI, and should avoid implying they are employed by CSDI.

Funding and payment

SCIE is prepared to fund work on this review up to a maximum £20,000 inclusive of overheads and VAT (if applicable). Where an organisation includes overheads in the costing, it must briefly detail how they are calculated and what they include. Proposals must include a clear statement outlining exactly how the budget will be spent.

Payments will be made in two stages: 50 per cent on the awarding of the contract and 50 per cent on completion, when the reports have cleared the quality assurance process and final revisions have been made. Alternative arrangements can be made if preferred, but will always include a retained element, payment of which is conditional on completion.

Assistance in preparing the proposal

User-controlled organisations (where at least 60 per cent of the governing body define themselves as service users) may apply for financial assistance of up to £500 to support the preparation of a tender. An application must detail the reasons for the request, how the assistance will be used, and a brief expenditure summary will be required after the tender has been submitted. An application for this support will not influence in any way the subsequent treatment of the tender proposal by SCIE.

Financial viability

SCIE wishes to ensure that organisations are able to participate in their commissioned work even where they may be small in overall size and in financial resources. During the contract process SCIE will seek assurances regarding the financial viability of the proposing body. This may include requesting financial accounts.

Due date

The tender proposal must be received at SCIE’s London office by 5pm on 22 March 2004. You may submit your proposal by email (in Word format), but an identical paper copy must be submitted within three working days. The tender should be sent to Amanda Edwards at the address above or by email to Amanda.edwards@scie.org.uk. Late submissions will not be considered.

The decision-making process

A tender board will assess the proposals urgently. The contact for the successful tender will be notified within five working days of the tender board and will be required to enter into a contract prepared by SCIE. 

