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Market Testing Questionnaire (MTQ) 

Dementia Advisory Service
Ref:
Louise Lucas
Operational Commissioning and Contracts Officer

Warrington Borough Council 

New Town House 

Ground Floor

Buttermarket Street

Warrington 

WA1 2NJ

1. INTRODUCTION AND PURPOSE OF THE MARKET ANALYSIS
1.1
Warrington Borough Council (the Council) and Warrington Clinical Commissioning Group (WCCG) currently commission a Dementia Advisory service for people who have received a diagnosis, or who are in the process of receiving a diagnosis of dementia.  The service provides appropriate information to the person’s individual needs and also support to the person’s immediate family and friends.  Ultimately, the provision helps people diagnosed with dementia and their families to understand the implications of the diagnosis and to navigate them through the services that may be available to them.

1.2
The current contract is due to expire on 31/3/2018 and the Council would like to understand the potential supply market within the region for this service. 
1.3
Exploration of the current market will also assist the Council to confirm or otherwise that the current service continues to offer best value.  

1.4
Potential providers for the service, which is outlined below, are asked to return a simple questionnaire to enable the Council to understand the supply market; size, composition and capacity. 

1.5
The information obtained from this Market Testing Questionnaire (MTQ) may be used to inform the approach to a procurement process by comparing with the current service costs, functionality, and a decision 

1.6
The information provided in this MTQ is for research purposes only (and will be treated in the strictest confidence), respondents are advised that by submitting an MTQ neither they nor the Council are under any obligation to provide the proposed service within the indicative price provided.  This MTQ process does not in any way release the council from its legal obligations for procurement. 
2. INSTRUCTIONS FOR COMPLETION

2.1
Providers who meet the requirements for the service outlined in section 4 are asked to complete and return the questionnaire in section 6.  
2.2
Should you have any queries regarding this document or the information required please submit electronically via ‘The Chest’ portal.

3. RETURN OF MTQ’s

3.1
The Council would welcome responses in electronic format via ‘The Chest portal by 12pm on Monday 29th January.  
3.2
The council will assess all responses and should a decision be made to progress to tender you will be advised accordingly. 

4. CURRENT SPECIFICATION FOR DEMENTIA ADVISORY SERVICE
3.1 The Dementia Advisory Service will be required to provide:

· Dementia support groups for both carers and the person with dementia

· Face to face, support for clients referred.
3.2 The Service will be directed at Service Users with dementia, whilst also providing information and support to the Service User’s immediate family and friends.

3.3 The Provider will work with Service Users with dementia and their Carers to continuously develop and improve the service.  

3.4
The Provider will strive to build close partnerships locally and nationally to provide a service that will help to improve the Service Users’ lives.

3.5
The Provider will be expected to work with Service Users who have received a dementia diagnosis, or who are in the process of receiving a diagnosis and will provide the correct information appropriate to the Services Users individual needs.

3.6
The Dementia Advisory Service will provide a contact for Service Users throughout their life with dementia, including if and when they enter into long-term care.  

3.7
The Dementia Advisory Service will be expected to support Service Users and their Carers to understand information, signpost them to appropriate services and support them to access those services.

3.8 
The Provider will ensure the service is supported with relevant literature.

3.9
The Dementia Advisory Service will operate from a Warrington centre or other appropriate venues as arranged e.g. memory clinics.  The centre must be located at a base that is accessible to Service Users with dementia and their Carers.

3.10
The Dementia Advisory Service will be expected to provide additional support to Service Users who may find it difficult to attend the Dementia Advisory Centres.  

3.11
The Provider will also support the Service User’s immediate relationships.

3.12
The Provider will ensure the service is marketed locally to ensure that people know the service exists, what to expect from the service, how to access the service and how to make first contact.

3.13
The service will be made available through, but not limited to:

3.13.1 Phone, an answer machine will also be available which will inform Service Users and their Carers of the Alzheimer’s Societies National Helpline;

3.13.2 Face to face contact;

3.13.3 E-mail;

3.13.4 Post;

3.13.5 Internet e.g. Website;

3.13.6 Advice centres e.g. memory clinics.

3.14
The service shall be provided between the hours of 9am to 5pm, Monday to Friday, with the option for service provision on Saturdays, excluding bank and public holidays.  Additional out of hours appointments will be available by agreement to those Service Users who cannot been seen during the standard working hours.

5. 
INDICATIVE PRICE 
5.1
Please provide an annual indicative price for the service delivery options you present (Section 6).  Please note that the current maximum value is £37,555 per annum for 138 referrals per annum.
5.2
It is anticipated that the contract term will run for a minimum period of 3 years.
6. 
QUESTIONNAIRE AND INDICATIVE PRICING:
Please can you complete the following:

	PROVIDER DETAILS

	Provider name
	

	Provider address
	

	Provider telephone number 
	

	Provider web page
	

	Company location(s)
	

	Main market/client(s)
	

	Main products /services 
(If the organisation provides multiple services, please indicate % divide across current services that the organisation offers)
	

	Number of years providing similar services outlined
	

	What geographical area do you cover
	

	Last year turnover
	

	MAIN CONTACT DETAILS

	Lead contact 
	

	Job title
	

	Telephone number
	

	Email address
	

	

	Would your organisation be interested in providing a Dementia Advisory Service for 3 years from 31st March 2018? ( Note:  If no, please indicate your reasons)

	YES/NO



	

	Please describe your organisations experience of providing services of this nature?

	

	What could be the lead time for a service to be established in the Warrington area?

	

	Please describe your approach to delivering the service as required in the specification, including how you would meet the needs of service users and your staffing structures ( including use of volunteers and management)

	

	Based upon your experiences learning and knowledge base, we would welcome any innovative ideas of how to further develop this service and how to structure the tender to ensure it attracts interest from potential providers.  Please add any comments below which may support this:

	

	Please describe any added value your organisation could bring to the delivery of the service.

	

	PRICING: Please outline below the annual indicative price for the service you have outlined above.  Please indicate how the price is constructed e.g. per service user/ per hour.  Please ensure it is clear how many service users/contact hours will be provided for the price stated.
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