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	A. Access to support before crisis


	When I need urgent help to avert a crisis, I, and people close to me, know who to contact at any time, 24 hours a day, seven days a week. People take me seriously and trust my judgement when I say I am close to crisis, and I get fast access to people who help me get better. 

	A1 Early intervention – protecting people whose circumstances make them vulnerable


	Please say how you will improve outcomes for people approaching crisis point.
For information refer to:
· 24/7 Crisis Care Home Treatment Teams (CORE Crisis Resolution Team Fidelity Scale)
· National Suicide Prevention Strategy
· NHS 111 












	Have you considered:
· How to make people aware of who to contact in a crisis
· A combination of early intervention services that meet local need
· Joint crisis care planning
· The role of primary care
· Vulnerable groups, including BME communities, people with learning difficulties, people with physical health conditions, people with dementia and children and young people
· Suicide prevention


This checklist is based upon the 'I' statements made within the Concordat. It is intended as a prompt to help people working on local Declarations develop local action plans.

	B. Urgent and emergency access to crisis care

	If I need emergency help for my mental health, this is treated with as much urgency and respect as if it were a physical health emergency. If the problems cannot be resolved where I am, I am supported to travel safely, in suitable transport, to where the right help is available.

I am seen by a mental health professional quickly. If I have to wait, it is in a place where I feel safe. I then get the right service for my needs, quickly and easily.

Every effort is made to understand and communicate with me. Staff check any relevant information that services have about me and, as far as possible, they follow my wishes and any plan that I have voluntarily agreed to.

I feel safe and am treated kindly, with respect, and in accordance with my legal rights.

If I have to be held physically (restrained), this is done safely, supportively and lawfully, by people who understand I am ill and know what they are doing.

Those closest to me are informed about my whereabouts and anyone at school, college or work who needs to know is told that I am ill. I am able to see or talk 
to friends, family or other people who are important to me if I so wish. I am confident that timely arrangements are made to look after any people or animals that depend on me.


	B1 People in crisis are vulnerable and must be kept safe, have their needs met appropriately and be helped to achieve recovery

	Please say how you will ensure that people in mental health crisis will not be turned away but will be safe and find the support they need 24/7.
For information refer to:
· NHSE: The Forward view into Action 2015/2016 (planning guidance) (paragraph 4.17) 







	Have you taken account of:
· All agencies the person may turn to first
· Options that are community-based, close to home, least restrictive and appropriate to the individual


	B2 Equal access

	Please say how you will address equality of access and outcomes for people in mental health crisis, with particular reference to engagement with BME communities.













	B3 Access and new models of working for children and young people

	Please say how you will ensure children and young people with mental health problems have access to crisis care.
















	Have you addressed:
· Age-appropriate accommodation for under-18s
· Support for young people making transitions into adult services
· Involvement of parents
· Robust partnership working and communication between primary and secondary care agencies
· Involvement of schools and youth services
· Keeping children and young people informed about their care and treatment


	B4 All staff should have the right skills and training to respond to mental health crises appropriately

	Please say how staff will gain the knowledge, awareness and skills needed for multi-agency working in crisis response








	Have you addressed:
· Management advice and support
· Awareness of local mental health and substance misuse services and how to engage them
· Training arrangements across NHS, social care and criminal justice organisations
· Understanding of locally agreed roles and responsibilities


	B5 People in crisis should expect an appropriate response and support when they need it

	Please say how you will ensure a prompt, high quality response that works towards the Access to services statement in NICE's Quality standard 14 for service user experience in adult mental health










	Have you addressed:
· Time from referral to face-to-face assessment
· 24 hour helpline 
· 24/7 availability of crisis resolution and home treatment teams
· Commissioning that allows for beds to be readily and locally available in response to urgent need
· Commissioning provision for under 18 year olds that ensures local provision 
for young people in urgent need
· Availability and use of crisis plans and advance statements


	B6 People in crisis in the community where police officers are the 
first point of contact should expect them to provide appropriate help. But the police must be supported by health services, including mental health services, ambulance services, and Emergency Departments.

	Please say what you will do to ensure sufficient NHS places of safety, reduce the inappropriate use of police custody suites as places of safety, and put in place 
a local protocol for the approach to be taken when a police officer uses powers under the Mental Health Act.

























	Have you addressed:
· Timescales for health and social care services to respond to police
· Police officer training
· What happens if a police cell is used – fast-tracking assessment or transfer, data recording, review and learning
· Ensuring any use of police stations is truly exceptional
· The needs of children and young people
· Healthcare staff taking responsibility
· Timeliness of assessments
· Understanding of roles and responsibilities and arrangements for escalation


	B7 When people in crisis appear (to health or social care professionals or to the police) to need urgent assessment, the process should be prompt, efficiently organised, and carried out with respect

	Please say how you will ensure that people who need formal assessment under the Mental Health Act will receive a prompt response and that arrangements 
for their care, support and treatment are put in place in a timely way.































	Have you addressed:
· Best practice guidance on timescales for section 12 doctors and approved mental health professionals (AMHPs), i.e. within 3 hours
· Assessment of children and young people
· Bed availability and sufficient provision of AMHPs
· Least restriction and avoiding stigmatisation


	B8 People in crisis should expect that statutory services share essential ‘need to know’ information about their needs

	Please say how you will introduce appropriate data sharing about people’s needs and circumstances











	Have you addressed:
· The range of information that may need to be shared including communications needs, physical impairments, crisis plans and advance statements, and any dependents.


	B9 People in crisis who need to be supported in a health based place 
of safety will not be excluded

	Please say how you will ensure that people are not excluded from health-based places of safety / Emergency Departments due to intoxication, history of violence or lack of appropriate provision for people with personality disorder












	Have you addressed:
· Staff skills in screening, assessing, diagnosing and monitoring people who are intoxicated
· What circumstances may pose too high a risk
· Commissioning of services that can respond to the needs of people with personality disorder and prevent escalation into crisis, in line with NICE guidance


	B10 People in crisis who present in Emergency Departments should expect a safe place for their immediate care and effective liaison with mental health services to ensure they get the right ongoing support

	Please say how you will ensure that Emergency Departments provide a safe 
place for people in crisis and that people receive treatment that is on a par 
with standards for physical health, with adequate liaison psychiatry services 
in place, and a local forum for agreeing protocols and escalation issues.
For information refer to:
· Liaison Psychiatry in the Modern NHS








	Have you addressed:
· Safe, appropriate and respectful treatment of people who are suicidal or self-harming
· Identification of mental health problems and referral
· Staff skills in connection with suicide risk, including NICE guidelines and legal requirements  
· Emergency Department staff’s adherence to the NICE quality standard on self-harm
· Ensuring that the use of restraint procedures is safe and that there is provision for the safe use of rapid tranquillisation in Emergency Departments – see NICE guidance on the management of disturbed behaviour and Positive and proactive care: reducing the need for restrictive interventions.


	B11 People in crisis who access the NHS via the 999 system can expect their need to be met appropriately

	Please say how the 999 system ensures an appropriate response.







	Have you considered:
· Mental health advice available to the 999 ambulance control room 24/7
· Enhanced training for ambulance staff
· Flexible working across ambulance trust boundaries.


	B12 People in crisis who need routine transport between NHS facilities, or from the community to an NHS facility, will be conveyed in a safe, appropriate and timely way

	Please say how you will ensure safe, appropriate and timely transport.













	Have you made sure that:
· Police vehicles are not used to transfer patients between units within a hospital
· Caged vehicles are not routinely used.


	B13 People in crisis who are detained under section 136 powers 
can expect that they will be conveyed by emergency transport from 
the community to  health based place of safety in a safe, timely and appropriate way

	Please say how you will ensure safe, appropriate and timely transport.














	Are you:
· Meeting response times and standards in the national ambulance service protocol
· Avoiding the use of police vehicles and caged vehicles.


	C. Quality of treatment and care when in crisis

	I am treated with respect and care at all times.

I get support and treatment from people who have the right skills and who focus on my recovery, in a setting which suits me and my needs. I see the same staff members as far as possible, and if I need another service this is arranged without unnecessary assessments. If I need longer term support this is arranged.

I have support to speak for myself and make decisions about my treatment and care. My rights are clearly explained to me and I am able to have an advocate 
of support from family and friends if I so wish. If I do not have capacity to make decisions about my treatment and care, any wishes or preferences I express 
will be respected and any advance statements or decisions that I have made 
are checked and respected. If my expressed wishes or previously agreed plan 
are not followed, the reasons for this are clearly explained to me.


	C1 People in crisis should expect local mental health services to meet their needs appropriately at all times

	Please say how you ensure that there is a safe response to crisis 24/7, on a par with that for physical health emergencies.
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	Does the service response provide for the dignity of the person in crisis?


	C2 People in crisis should expect that the services and quality of care they receive are subject to systematic review, regulation and reporting

	This is mainly a Care Quality Commission responsibility but please say how, as service providers, you will monitor the quality of your response to people in crisis.















	C3 When restraint has to be used in health and care services it is appropriate

	Please say what you are doing to implement the guidance Positive and proactive care and the Mental Health Act 1983 Code of Practice in relation to restraint.

















	Have you addressed:
· Staff training
· Staffing levels
· Protocols for if the police are called to manage patient behaviour, and ongoing mental health staff responsibility for the patient’s health and safety.

	C4 Quality and treatment and care for children and young people in crisis

	Please say how you will ensure that the treatment and care of children and young people is appropriate to their needs, and that they are informed, involved and enabled to have a voice.































	Have you addressed:
· Age appropriateness of information and approaches to involvement
· Advocacy and support to make complaints
· Family contact
· Treatment close to home
· Key worker support
· Age appropriate environments


	D. Recovery and staying well / preventing future crises

	I am given information about, and referrals to, services that will support my process of recovery and help me to stay well.

I, and people close to me, have an opportunity to reflect on the crisis, and to find better ways to manage my mental health in the future, that take account of other support I may need, around substance misuse or housing for example. I am supported to develop a plan for how I wish to be treated if experience a crisis in the future and there is an agreed strategy for how this will be carried out.

I am offered an opportunity to feed back to services my views on my crisis experience, to help improve services for myself and others.

	Please say what you will do to optimise recovery and prevention.















	Have you addressed:
· Crisis planning including advance statements – see NICE guidance on crisis planning
· Entry and discharge criteria including fast track access back to specialist 
care for people who may need it in future
· Protocols for people not eligible for the Care Programme Approach, for accessing specialist and social care
· Integrated, person-centred pathways
· Coordinated approaches for people with co-existing mental health and substance misuse problems, with service specifications that require a speedy crisis response
· Joined up support in criminal justice settings.
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Introduction

The NHS 111 Learning and Development (L&D) Programme has been established by NHS England to support and promote evidence based service development for NHS 111. Testing and evaluating new ways of working will ensure that we deliver the best possible results to patients and means we are better equipped to rise to the challenges set out in the NHS 111 Commissioning Standards, the urgent and emergency care review, the mental health concordat, and to support the wider NHS system. 

The NHS 111 L&D Programme has been developed in conjunction with patients, providers, Clinical Commissioning Groups (CCGs) and partners, including third sector and hard to reach groups.  Phase 1 of the NHS 111 L&D Programme considered six areas, which included testing service change and evaluating existing initiatives.  The reports from phase 1 will be available in the coming weeks. 

The key themes for exploration within phase 2 include:

· Wider use of clinicians and specialised professionals within and/or aligned to the NHS 111 service, including developing skills, competencies and scopes of practice of NHS 111 clinicians

· Service improvements that provide more personalised services to support the diverse needs of people using the service

· Delivery of technical and informatics enhancements to the NHS 111 service, in particular those that improve integration across the health service

· Exploring the value of real-time biometric and multi-media data to support effective triage and clinical decision support processes


This document sets out the process and timescales for organisations and their commissioners to submit proposals for phase 2, and is specifically focused on pilots that can be completed by Thursday, 30 April 2015.  The form for proposals is included in Appendix 1.  Please note the closing date for proposals for this phase is Friday, 28 November 2014.

1.2 Aims and Objectives

We are interested in proposals that are designed to:  

· Evaluate existing models of service provision within the NHS 111 service


· Test and evaluate new initiatives within the NHS 111 service


· Test and evaluate models of service that consider improvements in integration and joint working across NHS system that support people with urgent physical and mental health needs

Proposed initiatives and innovations should be focused on key benefits including:

· Improved whole systems safety, effectiveness and efficiency


· Greater integration across services with improved patient and system outcomes


· Provision of staff and clinician development, with improved recruitment and retention


· Positive transformation of the NHS 111 service

1.3 Priority Areas/Key Themes

The key questions we are trying to address are detailed below in a simple guide to inform proposals and are not intended to be an exhaustive list. 


		KEY THEME

		FURTHER DETAIL AND EXAMPLES



		What are the benefits of direct access to pharmacists, dental, mental health or palliative care experts within or closely linked to the NHS 111 service. 



		We are interested in ideas that have the potential to contribute to safe, appropriate and timely dispositions (as determined by the outcome to the patient and not just the call). 


Examples of areas of work within this theme may include:


· Impact of additional clinical generalists and / or enhanced advisors providing specialised skill sets (e.g. pharmacy, dental, mental health or palliative care experts)


· Exploration of attributes associated with clinicians operating within the system who have enhanced competencies, including impact of professional background and experience, education and training, as well as personal experience and attributes


· Exploration of the differences between health advisors (non-clinicians) and clinicians in the NHS 111 setting with respect to initial call handling. Addressing this question might, for example, model historic data from  NHS 111 providers and model the differences in various operational metrics for call handling between health advisors and clinicians


· The impact of dedicated supernumerary clinicians to provide supervision to non-clinical staff


· Impact of the introduction of qualitative performance management, including supervision, appraisal and training methodologies


· Impact of additional training for non-clinician health advisors


· Potential for NHS 111 delivery via ‘home working’


· Use of social care data within the Directory of Services (DoS)


· Further integration/alignment of services



		What do patients need from NHS 111? 


What bespoke service improvements do we need to make for specific user groups?  In particular people receiving cancer treatments and people in crisis including mental health, palliative care, elderly, or children under 5.


What do patients actually do after they have been given advice / referral from NHS 111 and what influences behaviour? 




		We are interested in proposals considering tailored services for specific patient groups which could improve efficiency and patient flow, experience and outcome. Examples of proposals within this theme may include:


· Demonstrating the use and benefits of summary case records (SCR), special patient notes (SPN) or similar patient record sources


· Exploring ways to enhance and measure the impact of targeted marketing of the NHS 111 service, particularly to groups where an access inequality may exist


· Defining how NHS 111 can better support mental health including links to a single point of access for people experiencing a mental health crisis


· Improving the management of calls from care home residents. 

· Exploring whether NHS 111 should have a more defined role in enhancing or coordinating cancer and / or palliative care. 

· Gaining insight into the contribution NHS 111 can make to end of life care, including links to the technical systems being used and implemented across England. 


· Examining how patient experience and feedback of 111 and Urgent Emergency Systems can improve local services and operating processes.

· Understanding how patients comply with their advice / referral and what impacts their decision making and behaviour.





		How can we deliver technical enhancements to the ‘standard’ NHS 111 service to improve overall system effectiveness?


This could include storing, processing and sharing information that improves patient experience and outcomes.

		We are interested to learn what technology can deliver benefits to the service and service user by (for example) facilitating demand management and / or improving access or patient experience. Questions within this theme may consider:


· How system integration and interoperability has improved outcomes? 


· Innovative use of instant messaging, web or interactive voice response (IVR) such as patient selection and booking of “call me back” facility


· Use of video calling, for example Skype / FaceTime


· Use of NHS number to link data sources to understand individual patient outcomes.  For example, this may include whether the actual care received by a patient reflects the predicted care need from NHS Pathways  

· Exploring the benefits of big data into or from NHS 111 such as the provision of aggregate data to understand population level trends 


· Investigation of how to link data sets indexed by the NHS number. How linked data can be used to inform commissioning. 



		What is the value of real-time biometric and multimedia data? These projects may be set up as proof of concept/s or for more established work, as formal evaluations of existing services

		Access to real time biometric (e.g blood pressure or heart rate) and multimedia data (video or pictures) that may facilitate timely and appropriate dispositions. Examples of work in this area may include establishing or evaluating the role of additional real time feeds into NHS 111.


· Investigate how the NHS 111 service can best use data from individual patients who are self-monitoring aspects of their condition (e.g. peak flow, blood pressure or blood glucose monitoring) to tailor care and inform clinical decision making

· Explore how the use of additional data might improve the patient experience, expectations and outcomes.


· Proposals may include, use of imaging (e.g. radiography, ultrasound, MRI, or other images) and tele-health related technologies 





Please note: There are likely to be further topics that arise from the evaluation and learning from phase 1, available in the coming weeks, and this will be communicated as soon as this has been defined. 

NHS 111 Futures Programme

There are a number of related development projects already in progress through the NHS 111 Futures Programme that will work alongside the L&D programme, these include:

· Development of a NHS 111 digital channel currently proposed through NHS Choices (www.nhs.uk) 

· Development and improvement of the Directory of Services (DOS)

Partnership arrangements

Proposals can include a range of organisations working in partnership. These are outlined in Table 1 below. Organisations can submit more than one proposal.  All partnerships need to be led or endorsed by the lead commissioner for NHS 111 and supported by the area/regional teams.

               Table 1 – Example of organisations that may partner


		· NHS 111 providers

		· Clinical Commissioning Groups (CCGs)



		· Commissioning Support Units (CSU)

		· NHS England regional and area teams



		· GP Out of Hours (GPOOH)

		· Dental out-of-hours / dental triage



		· Mental health services

		· Ambulance Services



		· Pharmacists in all sectors

		· NHS providers, from across the system



		· Community services

		· Social care (including local government) 



		· Voluntary sector

		· Technology providers



		· Education providers

		· Health Education England



		· Public Health England

		· Professional bodies/HEIs





Approach to Evaluation and Design

It is important in the design stage that the evaluation and research methods that are most likely to deliver high quality outcomes, insights and evidence are considered. Proposals may focus on the evidence related to different stages of the patient journey or the impact on different parts of the NHS system. 


Methods chosen could be relatively simple evaluation approaches, however, we are keen to explore the value of more formal operational research methods, randomised or pragmatic controlled trial methodology. The evaluation partner from the L&D programme will support successful proposals and refine your research evaluation questions, approach and outcome measures. The evaluation partner will be responsible for conducting the evaluation and compiling the final reports of the proposed projects.

Proposals should define:

· Proposed design for undertaking the project or a description of the existing initiative to be evaluated 


· Intended outcomes to be measured and feasibility of data collection 


· Suggested measurement of affordability and impact on other systems if appropriate 


· Suggested patient experience measures (satisfaction and outcome)


· Alignment with NHS strategies and direction


Selection criteria and eligibility

All proposals will be assessed via a selection panel of subject matter experts, shortlisted proposals may be invited to attend / video conference for further clarification. Successful applicants will be notified before Monday, 8 December 2014 and assessed against the following key criteria:

· Proposals that test a hypothesis that may lead to quality improvements and contribute to cost containment in health and social care provision

· Proposals that will add to the evidence base needed for commissioning

· Potential transferability of outcomes of the proposal to other services across the country


· Alignment with national programmes, delivering strategy

· Value for money


For informal telephone discussion on your proposal, please contact m.nye@nhs.net with an outline of your question / query area and a member of the team will contact you.

Working with successful applicants

In addition to financial support the NHS 111 L&D Programme will provide successful project teams with the following:

· Independent academic evaluation partner to review and develop the new project and where existing local learning innovations are already established providing evaluation expertise to include qualitative, quantitative and health economic support;

· Analytical expertise;

· NHS 111 L&D Programme team to provide project management support and guidance to the project where required;

· Regular contact from the Project Management Office (PMO) and site visits from the delivery and evaluation team;

· Some limited operational and technical Subject Matter Expert (SME) input may be offered locally and tailored to the needs of individual project teams to support resolving project launch issues; and


· Opportunities to promote and disseminate work through the evaluation partners reports.

1.10
Timescales


		Activity

		Date



		 Open for proposals

		 6 November 2014



		 Proposals will be accepted from



		 6 November until 28 
 November 2014



		 Evaluation of proposals complete

		 5 December 2014



		 Applicants informed of the outcome of their proposal

		 By 10 December 2014



		 Independent academic evaluation to review existing local learning 
 innovations

		 Start December 2014



		 Collection of baseline data and early pilots start




		 From December 2014  
 onwards






		 Phase 2 L&D sites need to have completed their proposed projects to 
 enable adequate time to complete qualitative and quantitative evaluation.




		 By 30 April 2014



		 Quantitative and qualitative data collection complete for existing local models
 of services provision and innovations

		 December 2014 through to end  
 of June 2015





Appendix 1 – Call for Proposal form


NHS 111 Learning & Development Programme Phase 2 


1.1 Project overview

		(The title should be short and descriptive; and should not exceed 75 words)





1.2 Please tick the box to indicate the type of proposal


		Evaluate existing models of services provision within the NHS 111 service

		

		Test and evaluate new initiatives within the NHS 111 service

		





1.3 Please tick the key theme areas the proposal covers


		Wider use of clinicians and specialised professionals within and/or aligned to the NHS 111 service, including developing skills, competencies and scopes of practice of NHS111 clinicians

		

		Delivery of technical and informatics enhancements to the NHS 111 service, in particular those that improve integration across the health service

		



		Service improvements that provide more personalised services to support the diverse needs of people using the service

		

		Exploring the value of real-time biometric and multi-media data to support effective triage and clinical decision support processes

		





1.4 Lead Partner                                                             Key Contact

		Organisation name

		Name and Role



		Contact address:

		Email



		

		Phone number



		NHS 111 local provider:


Please identify the local NHS 111 provider, contracts held by the provider, monthly call volumes currently managed by NHS 111 provider at the delivery sites (May be from local reporting information), patient population covered by proposal and where possible the total head count (health advisors, clinical advisors, supervisors, other clinical skill sets already supporting NHS 111 delivery i.e. GPs, Paramedics) to support understanding of the current delivery model.



		1.5 Identify other organisations involved in the proposal and key contacts



		Name of partner organisation

		Organisation type

		Key contact details (name, email & Phone number) and role within the project



		

		

		



		

		

		



		

		

		





2.1 Tell us about the nature of the problem/opportunity/innovation for improvement you have identified (approx 500 words)


		· A clear definition of the problem and opportunity/innovation that the intervention(s) is aimed at testing, including cause, nature and severity, as well as its impact on patients. The case for addressing this problem could be relevant to other CCGs and potential improvements could be general and widely applicable.


· Clear evidence or logic to show how the problem/opportunity are linked to the priority areas published in the NHS 111 Commissioning Standards and sections 1.3 and 4.1.


· The scale of the current proposal (e.g. estimated number of patients per day that could be affected).


· You may want to draw on information such as population prevalence and incidence, cost to health services and to wider society, and alignment of priorities with key stakeholder organisations.





2.2
Tell us about the intervention / solution you are proposing to implement (approx. 750 words)

		· Clear identification of the proposed innovation/intervention(s) and rationale for how the proposed intervention will address the problem and thus result in improvements. 

· An outline of the method that is being proposed for this intervention.  Please describe the design / method of your intervention in approximately 250 words as part of this section.    

· A clearly identified workforce/patient group which will benefit from the intervention and an appropriate structure and process for recording patient data.


· A clearly identified (and supported)location/s for the intervention to be implemented during the project, including the numbers of patients to benefit. 


· Understanding of the contextual factors that are likely to challenge the work and credible strategies for overcoming these. 


· A description of how scalable the idea(s) is across the organisation/s initially involved, and potentially across the NHS if implemented everywhere that could benefit. 


· A description of how the intervention represents good return on investment for the organisation/s and the NHS.


· Demonstration of how patients and service users will be involved through the programme.





2.3 Tell us about your measurement framework and expected impact of your intervention 

       (approx. 500 words) 


		· You should explain how we can measure the success of the proposed intervention including key metrics and how/where a baseline of data can be captured and how/where the project will capture.  

· You should tell us about how the expected improvements can be assessed and measured (how the changes impact on patients and other stakeholders), process measures (whether the changes in the system are performing as planned and if you are on track in efforts to improve the system) and balancing measures (whether changes designed to improve one part of the system are causing new problems in other parts of the system). 

· Please highlight the systems where the data/measures will come from and any system changes required extracting the information.

· Your proposal should highlight information governance considerations of undertaking evaluation and should include plans to attain any necessary approvals and highlight any risks.

· Support can be provided from the evaluation partner and analytics team to help refine initial proposals.





2.4 Provide outline of project team (approx. 500 words) and a high level project plan 

		· Clear descriptions of the relationships between the organisations involved in delivery of the project team, the identified lead organisation with a clear plan of how partner organisations intend to work together to deliver this project.

· Proposals are requested to highlight specific resource and knowledge gaps across internal resources that are required to deliver the project and highlight any additional resources that are required.

· Clear critical path milestones for the project from development through to implementation and delivery.  This may be in the form of a project plan and/or gantt chart, a table or a written explanation of how you will plan and deliver your project over the funding period. 

· Highlight the key risks and issues associated with the work and credible plans to mitigate and /or manage these. Include the set-up phase (recommended) through to implementation and evaluation.





2.5 Any other considerations  

		





3.1  Tell us about the experience of the team 

		Name

		Current role

		Role in project

		Relevant expertise and connections to relevant expert/specialist networks or community of practice 

		Estimated time allocated to the project (FTE)



		eg Dr Joe Smith

		eg Consultant Psychiatrist and Medical Director

		eg Project Clinical Lead

		eg Clinical skills, Leading academic in mental health, Leading academic in improvement science

		eg 1 or 0.2



		

		

		

		

		



		Add more rows as necessary

		

		

		

		





4.1. How much funding are you requesting?

		Total cost of project:  £

		Total amount requested: £





4.2 Is there any funding from other sources (e.g. winter pressure, CCG, external partner, NIHR)

		Source and organisation

		Amount 



		

		





4.3 Please provide a high level overview of how you intend to spend your budget. 

		The following list outlines types of expenditure we would expect to fund. The list is not exhaustive, and we are aware specific projects may require other types of expenditure: 


· Backfill costs for leadership and clinician time spent on the project.

· Project management – this should be a dedicated project manager with administrative support.

· Data collection and other technical support related to measurement.

· Backfill for staff (clinical and non-clinical) requiring training, involved in project teams or implementing the changes.

· Communication materials and associated staff time required to promote the project and to take part in interviews / events related to promoting the project.

· Specific local communication and marketing material to support project.





4.3.1 Breakdown of budget

		Activity

		Total



		

		



		

		£



		

		£



		

		£



		Total

		£ 



		Please provide any relevant information / clarification about the budget:





Section 5: Key Contacts 

Please confirm the key contact details of the local NHS 111 CCG lead and NHS 111 clinical lead supporting the proposal, including the key contacts from the organisations involved in the proposal.


Primary contact from the lead NHS 111 Clinical Commissioning Group (CCG)


		Lead NHS 111 CCG

		Name

		Email address

		Telephone number





NHS 111 clinical lead from Clinical Commissioning Group (CCG)


		Lead NHS 111 CCG

		Name

		Email address

		Telephone number





Organisation lead


		Lead NHS 111 CCG

		Name

		Email address

		Telephone number





Partner Organisations


		Organisation

		Name

		Email address

		Telephone number





		Organisation

		Name

		Email address

		Telephone number





		Organisation

		Name

		Email address

		Telephone number







Appendix 2: Glossary of terms and abbreviations 


		Term

		Description 



		Delivery Partner  

		South East CSU (SECSU) and North of England CSU (NECSU) have been appointed as NHS England delivery partners for phase 2 of the NHS 111 Learning and Development (L&D) programme.



		Evaluation Partner

		Experienced independent academic evaluation partner  



		Account Manager

		Named individual from the delivery partners assigned to support  selected learning sites



		Evaluation Team 

		Members of the North of England CSU and appointed academic evaluation partner leading on the evaluation and analytics of the programme



		Project Site

		Location(s) the proposed bids will be delivered from



		Project Manager

		Project management leads for each of the represented parties 



		CCG

		Clinical Commissioning Groups are GP led NHS organisations as established by the Health and Social Care Act 2012 to commission healthcare services for patients.



		Commissioner

		The CCG and/or an individual employed by a CCG with the responsibility for commissioning services on behalf of the CCG.



		NHS 111 Commissioning Standards

		Standards published by NHS England providing guidance to CCGs setting out core requirements to consider when procuring and delivering their local NHS 111 service.



		NHS 111 Service

		A telephony based and free to call service available across the whole of England for individuals to access urgent healthcare services 24/7 when they need medical help.



		NHS England

		The operating name of the NHS Commissioning Board with the responsibility for improving the health outcomes for people in England.





Proposals will be accepted from 6 November up to



 Friday, 28 November 2014 



Please send proposal document to: �HYPERLINK "mailto:m.nye@nhs.net"�m.nye@nhs.net�



�Subject line to include: NHS111 Phase 2 Proposal (ENTER ORGANISATION NAME). �Confirmation of receipt will be provided.
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