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1. Introduction

1.1 About Yorkshire and Humber Academic Health Science  Network

Academic Health Science Networks were given licence to operate by NHS England in May 2013.  The Yorkshire and Humber AHSN is one of 15 innovative health networks set up to 
create and harness a strong, purposeful partnership between patients, health services, industry, and academia.

The aim of the Yorkshire & Humber AHSN (AHSN) is to create significant improvements in the health of the population by reducing service variability and improving patient experience 
in the health care system.  The AHSN will assist in ensuring new innovative products and services that have the potential to transform lives become part of routine clinical practice.  The 
Y&H AHSN will also assist in providing economic growth for the region, supporting inward investment projects and industry that support the health sector.

The Y&H AHSN is working collaboratively with Airedale NHS Foundation Trust to support this review programme.

1.2 About Airedale NHS Foundation Trust 

Airedale NHS Foundation Trust is an award winning NHS hospital and community services trust providing high quality, personalised, acute, elective, specialist and community care for a 
population of over 200,000 people from a widespread area covering 700 square miles within Yorkshire and Lancashire – stretching as far as the Yorkshire Dales and the National Park in 
North Yorkshire, reaching areas of North Bradford and Guiseley in West Yorkshire and extending into Colne and Pendle in the East of Lancashire.
• We employ over 2,600 staff and have nearly 400 committed volunteers
• Last year we treated over 31,000 inpatients, 21,000 non-elective patients and 162,000 outpatients
• Our Emergency Department saw more than 54,000 patients
• Over 2,100 babies were born at Airedale Hospital last year

Airedale provide services from our main hospital site, Airedale Hospital, and at other locations across the community – such as Castleberg Hospital, near Settle, Coronation Hospital in 
Ilkley and Skipton Hospital.



1. Introduction (Cont)

1.3 About the Telemedicine Service

Airedale NHS Foundation Trust is an acute care provider with a unique range of digital healthcare solutions, which have been developed by our consultants working closely with our 
patients. Our clinicians work hard to understand patients’ needs and are truly committed to continually improving the quality and safety of our patients’ experience. We have 
developed our digital healthcare services over the last 12 years and our telemedicine experience over the last 7 years and work with 500care homes across England, a number of 
prisons, as well as patients with long term conditions resident in their own homes.

Some of the most pressing challenges facing the UK today are the increasing costs of healthcare, finite budgets and an ageing population. We believe that one of the options to support 
change will be the improved use and adoption of healthcare technologies such as telehealth. Telehealth allows healthcare professionals to provide patient care from a remote location.
We are specifically focusing on using technologies to drive better patient experience in healthcare. Through reducing inefficiencies we can improve the care delivered to patients, lessen 
health inequalities and prevent unnecessary costs; particularly for those patients living with long term conditions.

Terminology often used in relation to digital healthcare are explained below:

• Telehealth uses electronic information and telecommunications technologies to provide long-distance healthcare and professional health related education, and support public 
health. It is a generic terms and includes Telemedicine, Telemonitoring and Telecoaching.

• Telemonitoring allows patients to be monitored remotely, for example in their own home, using a range of monitoring tools to capture physiological measurements, such as blood 
pressure, and send the results to a different location for review – normally via a supplier’s intranet link.

• Telecoaching uses one-to-one audio, visual and/or interactive communications to support healthcare / social care in the community, encouraging the promotion of self care and 
improving the management of conditions.

• Telemedicine provides remote video consultations between healthcare professionals and patients either in patients’ own homes, nursing homes, hospitals to GPs or hospitals to 
prisons. It helps to reduce patients’ lengths of stay in hospital and also supports care outside hospital, including early discharge, or avoids unnecessary visits and admissions to 
hospital.



1. Introduction (Cont)

1.4 About the Digital Care Hub

All Airedale’s telemedicine solutions are provided from the Digital Care Hub, these include: 
• Goldline, a dedicated 24/7 telephone service for people who are being cared for on the Gold Standards Framework and their families across Airedale, Wharfedale, Craven and 

Bradford. This is about offering a gold standard of care for people with a serious illness who are in their last year of life. The care provided by the nurses running the helpline and the 
services they coordinate has meant that a significantly higher proportion of people have been able to die in the place of their choosing (usually at home) than the national average. 

• Support for Prisoners, Airedale NHS Foundation Trust has an exclusive contract with a large private sector organisation care provider to provide secondary care support via 
telemedicine to prisoners residing in Prisons and Youth Offender Institutions (YOI) across the country. This service is currently provided across 18 prisons and YOI nationwide.

• Care Homes, The Digital Care Hub provide 24/7 advice and support to residents in over 500 residential and nursing homes across the country. The Hub team have access to the full 
SystmOne record or otherwise the Summary Care Record to inform their clinical assessment. Guidance on management and ongoing  monitoring is offered. Where agreed, the Hub 
make an onward referral to Primary Care, Ambulance or Community Services supported by their clinical assessment. Some homes are required to consult the Hub in all 
circumstances where they are considering the need for a GP visit, a service called GP Triage. The outcome is that the majority of residents remain in their care homes and 
inappropriate GP visits, ambulance call outs, hospitals attendances and admissions are avoided.

• Intermediate Care Management, Social care and health care staff work together as a team from the Hub, 7 days a week. The team helps to reduce any delays to care and provides 
more joined up intermediate care services for patients, integrated at the point they come into hospital. 

• Hospital at Night Management, The Hub is the base for the clinical team coordinating the hospital at night and caring for all patients across the site, regardless of specialty.



2. Specification

2.1 Summary of need

The AHSN and Airedale NHS Foundation Trust are seeking support from an external partner to provide a comprehensive review of the Digital Care Hub. In summary the review should:

• Provide an insight in to how the Digital Care Hub can improve our operational efficiency .
• Provide an insight in to how the Digital Care Hub can advance it’s offering to existing and future customers through the adoption of new technologies and/or ways of working
• Provide recommendations as to how the Trust can progress our commercial offering in this space. This will require a review of existing commercial relationships and future 

opportunities. 

Further detail surrounding the objectives of the review can be found in section 2.2.

This review should take into account local and national intelligence. It should incorporate the opinions and knowledge of our team and wider stakeholders and be conducted in an open 
and transparent manner.  Commercial confidentiality should be maintained throughout.



2. Specification (cont)

2.2 Project Objectives

The specific objectives of the project are detailed below. Bidders are expected to clearly articulate how they would meet the specific objectives and the expected output from work 
undertaken. More detail on the format of the proposal can be found in section 4.

2.2.1 Part A: Operational Efficiency
• Undertake a review of the current operating model underpinning existing service provision within the hub. This should include a skills based staffing model review.
• Provide information on the strengths and weakness of the delivery model, including an analysis of the work flow
• Provide recommendations for improvement including confirmation and promotion of  a service USP, identification of a flexible staffing model tool, opportunities 

for task segregation and automation, identification of service KPIs and associated thresholds.
• Recommendations should be supported by an evidence base , provide an indication of the potential impact and describe the key steps to delivery of change 

including timescales and an estimate of implementation costs

2.2.2 PART B Future of the Digital Care Hub
• Provide recommendations as to how the Digital Care Hub may advance its current service. This should factor in suggestions including (but not limited to) improving 

operational efficiency, improving patient outcomes, exploring new markets and embracing new technologies that are available. This should include opportunities 
simplification and reduction in cost of technology platforms. Any recommendations should be backed up with tangible examples together with an indication of 
timescales and costs.

2.2.3 PART C Commercial Position 
• Provide recommendations as to how the Trust can maximise its current and future service provision options to generate a commercial return and reduce the 

reliance on NHS funds to continue providing excellent care free at the point of need.
• How additional services such as virtual training can me monetised
• Model the impact of increasing demand on staffing and costs within the hub. 
• Model how combined recommendations can reduce unit costs by 30-50% 
• Propose revised contracting models to reduce and share risks between AHNHST and commissioners.
• Provide recommendations on what might be the market opportunities outside of NHS provision
• To do this, we require a desktop review of our existing commercial relationships with recommendations as to what future opportunities may look like.



3. Instructions to Tenderers
3.1 Questions about this Tender

3.1.1 Any questions relating to this tender may be submitted no later than 48 hours before the deadline for proposal submission.
3.1.2 All questions should be submitted in writing via email to Tom Lindley, Interim Deputy Director of Strategy and Business Development at Airedale NHS Foundation Trust 

Tom.Lindley@ANHST.nhs.uk & sally.hawksworth@yhahsn.com

3.1.3 Where possible, all questions should be aggregated and not sent individually

3.2 Variant Bids

3.2.1 You are encouraged to be innovative in your thinking and we welcome any suggestions and solutions that may provide a more cost effective or efficient solution to be 
included in your bid. Any proposal which alters the requirements of the specification must be in the form of a variant bid, must be clearly marked “variant bid”, and 
must be submitted at the same time as the fully compliant bid requested in this ITT.

mailto:Tom.Lindley@ANHST.nhs.uk
mailto:sally.Hawksworth@yhahsn.com


3. Instructions to Tenderers (cont)

3.4 Summary of Procurement Timetable

3.4.1 Tender Publication: 0900hrs 30    September 2016
Deadline for receipt of questions relating to the bid: 1700hrs 07    October 2016
Deadline for receipt of tenders: 1700hrs 12    October 2016 
Interviews to be held: Wk/C 17    October 2016
Contract awarded no later than: 1700hrs 21    October 2016
Engagement to be started: Wk/C 31    October 2016
Draft report completed 1700hrs 02    December 2016
Final report submitted 1700hrs 15    December 2016

3.4.2 The Y&H AHSN and ANHST intend to review proposals and then notify candidates if they have been shortlisted for interview by 14 October 2016.

3.4.3 Interviews will be held during the afternoon of Monday 17 October 2016.

3.4.4 Following interviews with shortlisted candidates, it anticipated the panel will notify successful and unsuccessful tenderers no later than 21 October 2016

3.4.5 Candidates will be notified if there are any delays to the timetable for evaluation for proposals 

3.4.6 Please submit a pdf copy of your tender via email to Tom Lindley at Tom.Lindley@ANHST.nhs.uk & Sally Hawksworth at sally.hawksworth@yhahsn.com

3.5 Intellectual Property 

3.5.1 All intellectual property rights in this ITT and all material provided to applicants in connection with this ITT are and shall remain the property of the Airedale NHS 
Foundation Trust and/or Yorkshire and Humber Academic Health Science Network. 

mailto:Tom.Lindley@ANHST.nhs.uk
mailto:sally.hawksworth@yhahsn.com


4. Format of Tender Proposals

4.1 Format

4.1.1 Please respond in full to each of the questions for bidders set out below to allow the Y&H AHSN and Airedale NHS Foundation Trust to make an informed decision.

4.1.2 Please outline costs as requested in section 5 below, providing a breakdown of the costs of conducting PART A, PART B and PART C of the research as appropriate. 

4.1.3 Please also ensure that you indicate in your bid if you are reliant on any third parties for any aspects of fulfilling the project as specified, or if this is a consortia bid (see 
paragraph 2.3 above). In such cases you should provide full details of subcontractors and partners, the nature of the relationship and the intended balance of work to 
be completed, and copies of quality assurance arrangements operating with subcontractors. 



4. Format of Tender Proposals (cont)

4.2 Questions for bidders

Bidders are expected to answer the following questions within their proposal. Bids should not be more than 10 A4 pages in size (inclusive of all content)and include no additional 
documentation.

4.2.1 Objectives and Approach: 
How will you meet the objectives of parts A, B and C (where appropriate) of the project specification? (

4.2.2 Methodology:  
What is your proposed methodology? 

4.2.3 Experience / Expertise: 
What relevant experience/technical expertise do you have of conducting research studies of this nature and/or relating to this subject, or using relevant data 
sources?

4.2.4 Stakeholder Engagement: How will you engage with relevant stakeholders in order to inform your research project and construct a
robust evidence base? What assurance can you give that you will be able to obtain information of sufficient quality given the commercial sensitivities which exist in 
this area?

4.2.5 Staffing: 
Please include details of all personnel who would be working on the project, details of relevant work experience, and the specific roles and proportion of the work that 
will be assigned to each of them.

4.2.6 Work plan: 
What is your proposed work plan, including key milestones? Please confirm that you will be able to produce a draft final report by 9th December 2016, and an agreed 
final report by 15nd December 2016



4. Format of Tender Proposals (cont)

4.2.7 Conflicts of Interest:
What conflicts of interest may arise and how will you address these?

4.2.8 Risk identification: 
What are the key risks to delivering the project and what contingencies will be put in place to deal with them? 

4.2.9 Project / Risk management: 
How will you manage the project to mitigate these risks and ensure it is delivered in terms of quality, timeliness and cost?



5. Evaluation and Scoring Criteria 
5.1 Proposal Scoring

5.1.1 Proposals will be evaluated by attaching a score to: 
• the quality of the proposal overall against the following criteria: 

• overall understanding of the work required and the policy context; 
• cost; 
• value for money; 
• Ability to competently deliver all parts
• the responses to the questions for bidders listed in Section 4 above. 

5.1.2 Scores will be awarded between 0 and 5, as follows: 
• 0 = Unacceptable 
• 1 = Unsatisfactory - below requirement 
• 2 = Weak - well below requirement 
• 3 = Mostly meets the requirement 
• 4 = Good – completely meets the standard with moderate levels of assurance 
• 5 = Outstanding – completely meets the standard with high levels of assurance 



5. Evaluation and Scoring Criteria (cont)

5.3 Weightings

5.3.1 Weightings are given to each of the criteria and questions that are scored. Your total score will be determined by the aggregate of the scores for each question once 
multiplied by the applicable weighting. (need to id which question falls into which criteria)

Criteria Weight
Overall understanding of the work 2
Cost 2
Value for Money 2

Questions Weighting
Objectives and Approach 2
Methodology 2
Experience / Expertise 2
Stakeholder Engagement 2
Staffing 1
Workplan 1
Conflicts of Interest 1
Risk Identification 2
Project / Risk Management 2



6. Pricing Schedule
6.1 Pricing Schedule

6.1.1 All pricing should be in pound sterling (£GBP). If applicable please convert your currency into UK sterling using the rate published by the European Central Bank on the 
date you submit your tender.

6.2 Summary of Costs

6.2.1 Please provide a summary of costs for the delivery of this work. You should provide a clear breakdown of costs which may include:
• Project Management / Planning
• Fieldwork - where more then one type of research methodology is proposed costs should be shown separately if possible eg: focus groups; interviews; surveys; 

postal research; desk research
• Analysis;
• Administration, including stationery and communications;
• Travel and subsistence; and
• Any other costs (clearly described).

6.3 Budget

6.3.1 All bids should not exceed a cost of £45,000 (excluding VAT)



6. Pricing Schedule (cont)

6.4 VAT

6.4.1 Costs should be quoted exclusive of output VAT. Please confirm this in your pricing schedule, and indicate if the project will attract output VAT and at what rate.

6.4.2 If your proposal includes costs for sub-contractors these costs must be identified and shown inclusive of any VAT they will charge you. 
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