
Exciting opportunity for England based brand partners as NHSEI announce 

intention to contract long-term seasonal support valued at £7m per year. 

NHS England & NHS Improvement (NHSEI) has issued a contract notice stating its intention 

to commission long-term seasonal pressures support across its seven NHS Regions in 

England for surge capacity to support Hospital Discharge (Pathway 0) and community out of 

hospital wrap around care.   

In the past, NHSEI has typically made available short term emergency funding to help local 

areas/Trusts cope with additional pressures over winter often targeted where demand is 

greatest. However, it is well documented that while the reactive and time limited funding may 

offer some small relief during the winter months, it does little to support the creation of a 

sustainable support offer for local systems who experience pressures year-round. 

The move to a longer-term contract is driven by the need for surge capacity support to 

enhance resilience within the health and care system which remains under intense pressure 

not least as they prepare for Covid-19 demand this winter colliding with illnesses such as flu 

and respiratory viruses. 

Historically, Age UK has worked with NHSEI and other national providers, including the 

British Red Cross, the Royal Voluntary Service and St. Johns Ambulance, on a reactive 

basis to winter hospital discharge pressures and more recently to support Covid-19 related 

demand. 

This contract presents an exciting opportunity for England based brand 

partners if Age UK is successful in being awarded the contract.  

This is an exciting opportunity for brand partners who are experts in offering skilled solutions 

and services, particularly those that support prevention, proactive early intervention and 

strengths-based approaches, and can clearly demonstrate improved health and wellbeing 

outcomes.  

Around a quarter of England based brand partners have already benefited from short-term 

surge capacity funding through the last three winters, during which 55,000 older people have 

been supported relieving pressure on hospital staff and other health and care professionals. 

The previous funding has allowed them to enhance their local offers and mobilise quickly to 

support discharge and prevent unnecessary admissions and readmissions. 

This opportunity could see even more local brand partners being called upon to offer 

capacity and benefiting from the available funding.  

Whilst the specification hasn’t been released yet by NHSEI, recent market engagement has 

emphasised a preferred delivery model that supports:  

• the discharge to assess pathways model based on four clear pathways for 

discharging people, with particular focus on Pathway 0 (possibly Pathway 1) and 

connecting individuals to more local, longer-term sources of community support, 

• the timely flow of patients from acute to community settings and reducing prolonged 

and unnecessary hospital stays which result in poorer outcomes for individuals, 

especially those who are elderly or frail, 

• reducing avoidable admissions and readmissions to hospital and in doing so 

improving outcomes and quality of life for individuals with long term conditions, as 

well as reducing pressures upon hospital resources and freeing up capacity to 

manage backlog;  

https://www.contractsfinder.service.gov.uk/notice/997f3d1e-1f6b-455b-8979-03b3598256e8?origin=SearchResults&p=1


• a home first ethos, providing people with support at home to recover and increase 

their independence post-discharge; and  

• better, joined up working between acute, primary, community care, and voluntary 

sector to establish prevention and care support based on the holistic needs of the 

individual;  

We know that there will be: 

• increased involvement and decision making by regional Urgent and Emergency 

Care (UEC) Leads and Winter Planning Panels/Boards in how funding is flowed to 

support areas/Trusts with greater demand and pressures, 

• continued momentum on addressing the health inequalities that Covid-19 has 

exposed,  

• expectations of enhanced service provision, including out-of-hours and weekend 

provision, 

• expectations of rapid mobilisation from November to help reduce immediate 

pressure on acute services; and 

• common metrics for monitoring performance and impact and linked to UEC 

monitoring requirements. 

Anticipated procurement timeline 

• The tender pack is expected to be released mid-August, 

• submission deadline of September, 

• award made in October, with 

• mobilisation and delivery commencing November 2021.  

NHSEI has indicated this opportunity is open to national providers and are seeking a lead 

contractor or consortia with nominated lead organisation.  

Implications for brand partners  

Whilst this contract presents an interesting opportunity and income source, there are 

important implications brand partners are urged to consider in relation to their operations and 

services. These include:  

• demand driven call-off, whereby brand partners may be called upon at very short 

notice to rapidly mobilise and provide services for as long as demand dictates, and 

which may require adaptation to specific local pressure points in the system/Trusts, 

• More data requirements for evidencing brand partner impact, and possibly resulting 

in data sharing arrangements, increased system and data maturity, 

• Working in partnership with neighbouring brand partners if Trust boundary crosses 

brand partners territory, requiring a lead brand partner, 

• Possibility of being sub-contracted by another national provider (e.g. British Red 

Cross, private provider) resulting in additional performance requirements, terms and 

conditions, and 

• Increased and non-negotiable terms and conditions flowed from NHS Standard 

Contract to brand partners if called-off for delivery increasing overall contract risk. 

Preparing to bid 

In order for Age UK to submit a strong bid we need to have a clear understanding of the 

capacity and capability of brand partners and their types of services and activities that meet 

the future contract requirements. As you can see there is a very tight timeline for preparing 



and submitting any bid and which is preventing us from doing any meaningful co-design with 

brand partners. However, we are in the process of developing a simple survey as a way of 

collecting information and offering brand partners a means for engaging in this process. The 

survey attempts to identify brand partners who feel they are in a strong position to offer 

surge capacity as part of any future NHSEI contract and help us describe their offers in our 

tender submission. We will launch and circulate the survey next week in our daily email 

updates and on www.ageuktheloop.com. 

Once the tender pack is released and we have an understanding of the full requirements, we 

will try and hold a couple of virtual sessions to brief interested brand partners and explore 

aspects of the tender where brand partners can help shape our responses.    

Action you can take now 

• Reach out to your local systems and UEC Leads who will already be assessing how 

the NHSEI contracted surge capacity can support with demand and enhance their 

local plans. They will be interested in learning more about brand partners offers 

irrespective of tender outcome. 

• Familiarise yourself with key policies and framework that underpin the contract, 

including Hospital discharge and community support: policy and operating 

model, High Impact Change Model (HICM) for Hospital Discharge (LGA) and Home 

First Approach and assess how your services and activity helps meet preferred 

approaches and outcomes. 

• Look out for the survey next week! You can use the survey to express your 

interest in becoming a future delivery partner subject to a successful bid and contract 

award. 

 

For more information, contact john.mason@ageuk.org.uk  

http://www.ageuktheloop.com/
https://www.gov.uk/government/publications/hospital-discharge-service-policy-and-operating-model/hospital-discharge-service-policy-and-operating-model
https://www.gov.uk/government/publications/hospital-discharge-service-policy-and-operating-model/hospital-discharge-service-policy-and-operating-model
https://local.gov.uk/our-support/our-improvement-offer/care-and-health-improvement/systems-resilience/refreshing-high
https://www.england.nhs.uk/urgent-emergency-care/reducing-length-of-stay/reducing-long-term-stays/home-first/
https://www.england.nhs.uk/urgent-emergency-care/reducing-length-of-stay/reducing-long-term-stays/home-first/
mailto:john.mason@ageuk.org.uk

