Appendix 8 — Panel Score SUHFT

Weighting Panel Score %

1 2 3 4 5 Average
Clinical Service & Quality 35% 26% 34.5% 29% | 33.25% 31% 30.75%
Workforce 15% Not scored 15% 11% 15% 12% 13.6%
Patients Access & Experience 20% 19.2% 20% 17% 19.6% 16% 18.36%
Deliverability & Implementation 15% Not scored 15% 13% 15% 13% 14.2%
Service Development 10% Not scored 8.3% 10% 10% 10% 9.66%

Finance 5% 5% 5% 5% 5% 5% 5%
50.2% 97.8% | 85% | 97.85% 87% 83.57%

1.1 Specialist Multi-Disciplinary Team Service Model

Describe how you will ensure that the service will fully comply with requirements of the SMDT service model set out in the

specification.

1 How will you deliver a Specialist Multidisciplinary Team (SMDT) for kidney, bladder and prostate cancers and provide

associated specialist care?

2 How will you ensure your SMDT complies with all measures within the Manual for Cancer Services: Urology Measures,

version 1 and all subsequent care?

3 Details of how you will ensure that all specialist care and treatment is delivered under the care of a core member of the

SMDT

4 How will you ensure close collaborative working between SMDT members with particular reference to non-surgical

oncology care and treatment?

Assessor 1 Assessor 2

Assessor 3

Assessor 4

Assessor 5

Total \ 4 Total \ 4

Total

\ 4

Total

\ 4

Total

|3

Comments

o Presented a compliant inclusive outreach model recognising the full infrastructure of Essex, current staff across all providers

and the need to utilise efficiency

1.2 Specialist Multi-Disciplinary Team Service Meeting

Describe how you will ensure that the SMDT has sufficient capability and capacity to perform its role
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1. Given that this will be an SMDT covering kidney, bladder and prostate cancer, how you will ensure that sufficient time is
allocated to discuss each case that meets criteria for referral?

2. How will you ensure effective inclusion of all SMDT members in multi-disciplinary team decision making?
3. How will you ensure sufficient time and resource is available to SMDT members attending the MDT meeting?
4. Confirm the full membership of the Specialist MDT
Assessor 1 Assessor 2 Assessor 3 Assessor 4 Assessor 5
Total \ 4 Total \ 3.5 Total \ 3 Total \ 4 Total | 4
Comments

o An inclusive model incorporating all specialities recognised the need for more time in the sMDT but perhaps underestimated
it. However, the Team come across as very open and supportive of each other and recognise the need to be fluid
o An improved plan to ensure adequate timing for sMDT required

1.3 Single Service

Describe how you will deliver a single, integrated service to ensure equal access to high quality care for the population of Essex.
For a single SMDT serving the whole population in the specified geographical area your submission should include the following:
1. Details of how a single referral point will be administered across the population of Essex to ensure that where appropriate:

a. Cases are allocated dependent on clinical need
b. Referrals are managed by the clinical lead for the service

c. Equity is maintained for all patients

2. How will you manage risk associated with variation in demand and ensure capacity is available to maintain relevant

standards
3. Your approach to organisational development in order to ensure a fully functioning team
4. How you will ensure good communication between partners in the pathway e.g. for patients presenting at local A&E
undergoing treatment at the cancer centre
Assessor 1 Assessor 2 Assessor 3 Assessor 4 Assessor 5
Total \ 2 Total \ 4 Total \ 3 Total \ 3 Total |3
Comments

o They provided an excellent model utilising the same electronic record across all sites, the need to utilise other sites for non-

cancer work to mitigate risks of waiting times

o The communication pathways for emergency care would need to be more precisely structures particularly with respect to
‘treat and transfer’ arrangements.
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1.4 Research and access to clinical trials

Describe your vision and approach to audit, research and access to clinical trials.

1. Your approach to clinical trial recruitment and research

2. Details of systems that will be in place to ensure that all patients who are referred to the SMDT are considered for entry in to
a clinical trial and how they are supported to make an informed choice

3. How you will collaborate with other organisations and agencies to maximise benefits of research and development

Assessor 1 Assessor 2 Assessor 3 Assessor 4 Assessor 5

Total \ 3 Total | 3 Total | 2 Total ] 3 Total |3

Comments
o Provided an evidence of collaboration plans for research and development to support bullet point 3

1.5 Audit

Describe how you will assess and demonstrate continuous service improvement through audit.
1. How the SMDT will ensure a single audit programme and clinical data collection process for the population of Essex
2. How the SMDT(s) will ensure that audit results are used to improve outcomes of care and treatment
3. Details of how you will ensure prospective data capture and audit, including submission to national clinical audit programmes
4. Details of your planned administrative arrangements for the service to ensure that recording of information is achieved to the
specific standards outlined in the following standards:
a. Cancer outcomes and services dataset (COSD)
b. Specialist Palliative Care Minimum Dataset
c. NHS Standard Contract reporting requirements
d. British Association of Urological Surgeons Dataset (BAUS)
e. Patient reported Outcome Measures (PROMS)

Assessor 1 Assessor 2 Assessor 3 Assessor 4 Assessor 5

Total \ 3 Total \ 4 Total \ 3 Total \ 4 Total | 4

Comments
o Further outline clear mechanisms to support the contribution to national data sets- some rely on manual entry and then
summary data checking from what is recorded for the institution
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1.6 Administration of the service

Indicate how you will ensure consistent deliver of service standards in relation to non-clinical services.
1. How you will ensure that patients who meet criteria for onward referral will be referred in line with the agreed clinical pathway
(this includes GP, local MDT, internal referrals and referrals on to the Supra network)
2. How you will ensure that sufficient administrative resources is provided to support the service
3. Details of how you will ensure delivery of cancer waiting time standards for all urology cancer patients as identified in 3.1 of
NHS England’s national service specification B14/S/a: Specialised kidney, bladder and prostate cancer services

Assessor 1 Assessor 2 Assessor 3 Assessor 4 Assessor 5

Total \ 1.5 Total | 3 Total | 2 Total ] 3 Total |3

Comments
o Demonstration of mechanisms ensuring LMDT patient requiring SMDT discussion are referred by all partners within Essex

1.7 Management of Emergency Patients

Demonstrate how your service will support management of patients who present through an emergency route either at the
specialist provider or local hospital.
Details of how all surgeons will manage post op complications and contribute to the out of hours emergency urological on-call rota
for the centre and as part of the single service for Essex
1. How you will support patients who present as an emergency, wherever they present, including decision making and
communication alert systems
2. How you will ensure patients who present as emergencies have access to a clinical nurse specialist

Assessor 1 Assessor 2 Assessor 3 Assessor 4 Assessor 5

Total \ 2 Total | 3 Total | 3 Total ] 2 Total |3

Comments

o Communication pathways for emergency care would need to be more precisely structured particularly with respect to ‘treat
and transfer’ arrangements.

1.8 Treatment

Describe how the service will ensure that all patients who meet criteria for specialist treatment receive appropriate access.
1. How you will ensure that all patients have access to joint consultation with the surgeon, oncologist and clinical nurse
specialist to discuss treatment options.
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Details of how you will ensure that the SMDT offers equal access for all patients to novel techniques within nationally agreed
guidelines and delivered under the care of core members of the SMDT. This includes brachytherapy, robotic surgery, radio-
frequency ablation and cryotherapy.

3. How you will ensure patients are manages as part of enhances recovery pathways
4. Please describe your intentions to provide access to robotic-assisted surgery (RAS) as part of the prostate pathway in line
with the NHS England Clinical Commissioning Policy
Assessor 1 Assessor 2 Assessor 3 Assessor 4 Assessor 5
Total | 25 Total | 4 Total | 4 Total | 4 Total | 4
Comments
o The team can see how to utilise ALL the resource available to deliver a service that will likely be beyond current

requirements.

1.9 Infrastructure

Describe how the service will meet infrastructure requirements set out in the specification.

1.

N

How your organisation will ensure that inpatients are cared for in an environment appropriate to their needs, which in most
cases will be a designated urology ward area where staff are experienced in the care of patients undergoing resectional
surgery for urological cancer.

How you will ensure that all elective urological cancer surgery is supported by experienced theatre teams and anaesthetists
How you will ensure that sufficient critical care capacity will be available to manage this patient group

Confirmation that all patients have access to on site critical care (level 3) beds

Assessor 1

Assessor 2 Assessor 3 Assessor 4 Assessor 5

Total

\ 4 Total \ 4 Total \ 4 Total \ 4 Total |3

Comments
o The use of Level | HDU needs clarification
o The team can see how to utilise all the resources available to deliver a service that will likely be beyond current requirements

1.10

Interdependencies with other services

Indicate how the following services will be accessed by the SMDT:
1. Named ward for the care of post-operative patients with appropriately trained staff
2. Renal haemofiltration facility
3. Arrangements for surgery to be undertaken in centres, co-located with vascular and cardiothoracic surgery where

Page 5 of 14




appropriate, for example renal cancer cases with thrombus in the in the vena caca and /or heart
4. In emergency situations, that the host hospital has access to relevant surgical expertise within 30 minutes, e.g colorectal

expertise

Assessor 1 Assessor 2 Assessor 3 Assessor 4 Assessor 5
Total \ 3 Total \ 4 Total \ 4 Total \ 4 Total | 4
Comments

o Collocated with gynae oncology and pelvic cancer team support.

1.11 Integration and communication

Describe how you will work in partnership with other providers to ensure delivery of an integrated, multi-disciplinary service.

1. Details of your approach to working in co-operation with other NHS hospital trusts within the geographical boundary detailed
in the specification which will continue to provide diagnostic / non-specialist care to their local population in line with existing
arrangements

2. How you will ensure integration with health and social care providers local to the patient to help optimise any care delivered
locally

3. How you will manage patients in need of prolonged hospitalisation once specialist care is no longer required

4. How you will ensure good governance and communication with primary care, referring teams, other specialist providers and
with patients, including arrangements for transfer of clinical responsibility. This should include arrangements for patients who
for clinical reasons are transferred to another site e.g. for cardiothoracic support.

5. Details of your approach to the multi-disciplinary care of patients and ensure effective integration with therapeutic disciplines.
This should include how you propose to work in c-operation with the provider of radiotherapy and chemotherapy in line with
existing agreed pathways.

Assessor 1 Assessor 2 Assessor 3 Assessor 4 Assessor 5

Total \ 2 Total \ 5 Total \ 3 Total \ 5 Total |5

Comments
o Increased consideration of transfer to a more local hospital for patients requiring prolonged hospitalisation once specialist
care is no longer required
o Greater details of interactions with diagnostic and non-specialist care teams
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2.1 Access to specialist workforce

Describe how you will ensure provision of a specialist workforce as set out in the specification at point of mobilisations.

1. Detalls of staffing arrangements that ensure provision of a specialist team workforce providing 24/7 continuity and
sustainability of specialist care and why you believe this to be the optimal arrangement / number including specialist
urological oncologists supported by middle grade cover.

2. How you will demonstrate and maintain sufficient workload for each individual surgeon to maintain expertise, allow sub-
specialisation and comply with national standards as a minimum

3. Details of how you will ensure that expertise is maintained within the Essex services so that patients have access to
appropriate skills and expertise, including management of recognised complications of elective and emergency urological

surgery.

4. How you will ensure sufficient management resource is provided to support the service

Assessor 1

Assessor 2

Assessor 3

Assessor 4

Assessor 5

Total | -

Total

| 4

Total

| 2

Total

] 4

Total

| 4

Comments

o The teams shows clear evidence of ability to take the urology service beyond the current I0G
o More precise details regarding out of hours cover accommodating subspecialisation and incorporation of additional surgeons
currently working elsewhere

2.2 Staffing Structure

Submit a detailed staffing structure indicating professional group, roles, equivalent NHS grades, accountability, WTE numbers
and reporting lines for both clinical and non-clinical staff. You must clearly identify which posts are to be recruited to. Please provide
an operational management organisational structure chart in order t demonstrate the key operational management roles,
supervision arrangements and responsibilities, reporting relationship and accountabilities.

Assessor 1

Assessor 2

Assessor 3

Assessor 4

Assessor 5

Total | -

Total

1

Total

\ 1

Total

1

Total

|1

Comments

o Needs more details of interactions with diagnostic and non-specialist care teams.

2.3 Staff Training

Provide details of how you will ensure all staff are adequately trained and competent to provide the service to a high standards.
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Where staff are yet to be appointed bidders need to demonstrate their processes and any previous successes of appointments to
similar roles and training.
1. What arrangement the organisation has in place for statutory and mandatory training, including role specific statutory and
mandatory training
2. Details of how staff can access clinical supervision including the provision of a clinical supervision policy
3. Details of the organisation’s learning and development policy
4. Details of how you as the centre will keep all network clinicians up to date with service developments

Assessor 1 Assessor 2 Assessor 3 Assessor 4 Assessor 5

Total | - Total \ 4 Total \ 3 Total \ 4 Total |3

Comments
o Greater detail on how the broader organisational arrangements for these points meet the needs of a specialist cancer centre

2.4Contingency Arrangements

Describe, for all clinical staff, your proposal contingency arrangements to cover for planned and unplanned increases in workload
and / or staff absences.

Assessor 1 Assessor 2 Assessor 3 Assessor 4 Assessor 5

Total

- Total \ 1 Total \ 1 Total \ 1

Total |0

Comments

o Needs more precise details regarding out of hours cover accommodating subspecialisation and incorporation of additional
surgeons currently working elsewhere

2.5Continuing professional development

Describe how you will manage and ensure that all clinical staff, including doctors, nurses and allied health professionals, meet the
Continuing Professional Development (CPD) requirement of their professional and regulatory bodies.
1. Details of the arrangements in place and a relevant CPD policy

Assessor 1

Assessor 2

Assessor 3

Assessor 4

Assessor 5

Total | -

Total

1

Total

1

Total

|

1

Total

|1

Comments

o Showed a good model of outreach care encompassing all areas, inclusion of all current teams plus potential need to expand.
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3.1Patient Centred Care

Please outline your proposals for ensuring patient access and support within the service.

1. How you will ensure that all patients have access to an appropriately trained clinical nurse specialist and key workers to co-
ordinate care and ensure continuity throughout their pathway
2. How you will ensure that holistic needs assessment is undertaken and recorded at key points and that there are clear
pathways to supportive care, primary care and specialist palliative care services
3. How you will ensure clear pathways are in place for sharing care plans with other care providers
4. How effective communication will be maintained with patients at all stages of the pathway including care plans and end of
treatment summaries
5. How you will ensure the effective and efficient management of inter-trust transfers with regard to the patient’s key worker
Assessor 1 Assessor 2 Assessor 3 Assessor 4 Assessor 5
Total \ 5 Total | 5 Total | 5 Total ] 5 Total |5
Comments

o The CNSs are pivotal in this area and showed themselves to be of a very high practising standard. This was also evidenced

by a good team ethos

3.2 Patient facilities and environment

Provide details of facilities and patient environment.

1. How you will ensure that quiet areas are available in clinics and on or near ward areas where patients and relatives can

2.

receive significant news

Details of facilities such as overnight accommodation for carers and relatives of patients travelling significant distances to the
centre. Where charges are levied for such facilitates, these should reflect a fair and affordable contribution to the cost of

provision.

Assessor 1

Assessor 2

Assessor 3

Assessor 4

Assessor 5

Total

\ 2 Total

2

Total

2

Total

|

2

Total

| 2

Comments
o The team were able to demonstrate how accommodation, already in place, can be utilised. Excellent facilities for family
members traveling local distance and reasonable prices

3.3Follow-up and survivorship

Provide details of your approach to patient-centred care following treatment that promotes quality of life.

1. How you will support patients living with and beyond cancer and your approach to patient centred follow-up in line with the
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National Cancer Survivorship Initiative.

2. Details of patient access to support services such as erectile dysfunction, stoma and continence services.
3. You will ensure treatment summaries are available to patients and care providers.
4. How you will involve oncology and other relevant services in the co-ordination of follow up post treatment
Assessor 1 Assessor 2 Assessor 3 Assessor 4 Assessor 5
Total | 4 Total | 4 Total | 3 Total | 4 Total | 4
Comments

o Especially good community set up which will be utilised within the current system and be expanded

o Greater articulation of how services available at Southend will be provided across the sector

o Describe arrangements beyond Southend and how local providers are collectively engaged for activities that for
geographical reasons need to be located elsewhere

3.4Patient Information

Describe how you will ensure information is available to patients according to their need.
1. How you will offer patients information on all aspects of their clinical and non-clinical care and treatment, including resources
other than written material.
2. How you will meet specific needs of patients including those with hearing loss, visual impairment, learning disabilities or who
require communication aids and interpretation services.

Assessor 1 Assessor 2 Assessor 3 Assessor 4 Assessor 5

Total \ 2 Total \ 2 Total \ 2 Total \ 2 Total | 2

Comments
o patients have consultations with the various clinicians involved in their care: Surgeons, Oncologists, CNSs, ED Nurses, and
Stoma Nurses

3.5patient engagement

Assessor 1 Assessor 2 Assessor 3 Assessor 4 Assessor 5

Total \ 2 Total | 3 Total | 2 Total ] 2 Total |3

Comments
o Provision of the details are needed for all 3 points regarding patients from beyond Southend as much of what was provided
seemed essentially internally focussed
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3.6 Accessible and responsive care

The SMDT will be required to provide specialist care and treatment across a large geographical area. You must describe how you

will ensure the service is accessible and responsive to patient need

1. Details of how the SMDT will provide care as close to home as possible, including a surgical and non-surgical oncology

outreach service in the patient’s locality

2. Details of how the service will maximise ease of access for patients before and after surgery (for example, investigations
required by the SMDT such as radiological imaging should be performed at the patient’s local hospital to agreed protocols

wherever possible)
3. How you will ensure decision are guided by patient choice

4. Commissioners accept that patients may have to travel more than 60 minutes for specialist surgery however bidders must
demonstrate how they will ensure that other services such as outpatient care are accessible and avoid the need to travel.

Assessor 1 Assessor 2 Assessor 3 Assessor 4

Assessor 5

Total \ 4 Total | 4 Total | 3 Total ] 4 Total

| 4

Comments

o Demonstrates a good model of outreach care encompassing all areas, inclusion of all current teams plus potential need to

expand

3.7Equality : Practical

Briefly describe how you will deliver your service that is respectful and understands the needs of your patients by protected

characteristics on the following issues:
Age, disability, gender reassignment, single / married / civil partnership,

Pregnancy & Maternity, race, religion and belief, Sex, sexual orientation, other groups who face disadvantage and prejudice :

carers, homelessness, substance abuse, offenders, bodily weight control issues

Assessor 1 Assessor 2 Assessor 3 Assessor 4

Assessor 5

Total \ 1 Total \ 1 Total \ 1 Total \ 1 Total

|1

Comments
o Formal assessment to be completed as part of the NHS England assurance process

3.8 Equality : compliance

Please give evidence of the following:
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1. An understanding of demographic demand for this service
2. How you will monitor satisfaction levels of your service across protected characteristics
3. How will you use this information to develop service provision

Assessor 1 Assessor 2 Assessor 3 Assessor 4 Assessor 5

Total \ 3 Total \ 3 Total \ 2 Total \ 3 Total |3

Comments
o Formal assessment to be completed as part of the NHS England assurance process

4.1 Deliverability and Implementation

Describe how you intend to deliver and implement the service for the duration of the contract.

1. How you will guarantee consistent delivery of national cancer waiting times, and how the risks of delivery will be mitigated.
Responses should include reference to the management of risks associated with inter-trust transfer.

2. You must provide a capacity plan that describes a detailed outline of clinic, bed, theatre and critical care provision and
clearly reference both existing and planned new provision

3. Details of your approach and assurance that sufficient organisation resource will be available to ensure service continuity for
the duration of the contract, including nay new service developments that are either within the specification or proposed
within the bid provided. This should include managerial and administrative support.

Assessor 1 Assessor 2 Assessor 3 Assessor 4 Assessor 5

Total | - Total | 3 Total | 3 Total | 3 Total |3

Comments
o They were able to communicate a very succinct plan which instilled confidence in their ability to mobilise and transform

o Team members present were able to show true dedication to this project
o Greater detail relating to transition of services currently provided at Colchester including details of service transition

4.2 Implementation plan

Please provide details of your implementation plan to demonstrate your capability and capacity to manage the transition process to
implement the new service in line with stated timelines.

The plan should include the following detail:
1. Mobilisation / transition plan: this plan should detail the key tasks and milestones the service provider will complete during

the period up to service commencement date in order to deliver the service in accordance with the service specification
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requirements and contract and to achieve required performance targets.

2. Operational plan: this should detail the key tasks and milestones that he Service Provider will complete to ensure continued
delivery of a safe and effective service and achievement of performance targets, to include:
Clinical (including CQC registration), IM&T, Contracting, data capture and reporting, operational delivery, communications including
engagement with patients, service development and training, statutory compliance.
3. The plan must identify the resources within your organisation that will be responsible for governance and implementation

4. Please explain what you consider will be critical to the successful implementation of this service and what are the critical

components of your proposed service mobilisation plan and how you propose to mitigate any risks?

Assessor 1

Assessor 2

Assessor 3

Assessor 4

Assessor 5

Total | -

Total

4

Total

| 3

Total

|

4

Total

| 4

Comments

o Someone already in place to oversee the implementation
o The Southend team showed true understanding of the needs for the entire population and presented an inclusive outreach
model this was encompassed in their mobilisation and capacity plans.

4.3 Transfer of undertakings

Describe how you propose to deal with your responsibility in respect of 2TUPE2 staff transfers (if applicable) and maintaining the
principles of the Employment Act 2008.
Describe how you will manage staff transition from TUPE transfer into the new organisation to the new structures identified.

Assessor 1

Assessor 2

Assessor 3

Assessor 4

Assessor 5

Total | -

Total

1

Total

\ 1

Total

1

Total

|1

Comments

o Discussed and needs further detalil.
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5.1Service development

Describe how you will develop services in line with NHS England’s service specification and the developing strategic direction and
requirements for specialised services for the duration of the contract

Assessor 1 Assessor 2 Assessor 3 Assessor 4 Assessor 5

Total | - Total | 05 Total | 1 Total | 1 Total 1

Comments
o Did not demonstrate how the cancer strategy might be incorporated into the development

5.2Response to service demand

Describe how you will respond to long term capacity requirements in terms of both facilities and workforce in line with anticipated
trends in demands and increasing provision of services in alternative settings i.e. community settings.

Assessor 1 Assessor 2 Assessor 3 Assessor 4 Assessor 5

Total

- Total \ 1 Total \ 1 Total \ 1 Total |1

Comments
o showed true understanding of the needs for the entire population and presented an inclusive outreach model that showed
very clearly they had thought about everyone and all sites.

5.3Population

Please indicate the geographic area that relates to your submission, by CCG and the anticipated activity associated with this
population.
CCG list and anticipated activity

Assessor 1 Assessor 2 Assessor 3 Assessor 4 Assessor 5

Total | - Total | 1 Total | 1 Total ] 1 Total (1

Comments
o It was apparent that populations this Team were able to serve would be significantly higher than that for Colchester, hence
this model is likely to provide a more equitable provision for Essex.
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