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	Approved Contractor Information

	Organisation name/s
	The Office for Public Management (OPM)

	Organisation/s website address
	www.opm.co.uk 
www.gfknop.com/customresearch-uk/ 
www.edinburgh.ac.uk 

	Area of the framework awarded
	Qualitative/ Quantitative/ Improvement

	Costs (excl. VAT)
	

	Quantitative Survey 

Total costs for a 50 question questionnaire with 3 reminders being sent to 1,000 patients 
	£16,200 
Survey would be undertaken by GfkNOP   

	Qualitative (undertaken by OPM)
	Undertaking work – per unit
	Supporting NHS Board 

	A focus group
	£2720
	£1200

	A depth interview
	£475
	£900

	A paired depth interview
	£475 
	£900

	A talking mat interview
	-
	-

	A discovery interview
	£475
	£900

	An experience based design group
	£5443.75
	£2875

	A case study – research and 

write up
	£1200 
	£1200

	Improvement (day rate)
	£1200 – fellow rate per day

	Organisation/s overview
	OPM is an independent centre for the development of public services. We provide consultancy, coaching and research to organisations that want to improve social outcomes, meet the needs of their communities and respond to change. We are employee-owned with extensive experience of in-depth qualitative and quantitative research, evaluation, and organisational development and improvement across the public sector.  Our involvement in Public and Patient Involvement in Scotland stretches back to running the first national patient satisfaction survey for the Scottish Office in 1989.  Following the recent release of the healthcare quality strategy for NHS Scotland, which focuses on improving the effectiveness, efficiency and productivity of the health sector in Scotland, we are acutely aware of the importance of increasing patients’ input into their own care. Now with a physical presence in Scotland, clients can be assured that OPM support is locally relevant, whilst also drawing on the depth and breadth of the company’s resources and specialist expertise. 
We have produced high quality guidance for a range of government bodies on engagement with patients, including Making consultation real: a toolkit for health and social care, for the Welsh Assembly Government and strategic foresight work on the future of informal caring for the Scottish Executive. We also have a long history of using public and patient experiences for service improvements. Most recently, we have been working with NHS organisations in England to incorporate patient experiences into commissioning and re-designing services. In addition to this we have particular expertise in in-depth research with low income and vulnerable groups; examples include our work on the ‘working poor’ (for the NCC
), on rural deprivation (for the CRC), and our extensive work with disabled people (for DRC and EHRC
).
GfK NOP is the UK arm of The GfK Group, a leading global player among survey research companies, with over 140 subsidiaries located in 63 locations.  GfK NOP consists of specialist business divisions such as Business, Automotive, and Social Research, each with a unique breadth of experience in providing custom-made solutions to individual clients’ needs. GfK NOP Social Research is a leading research partner to public sector organisations in the UK, providing both quantitative and qualitative research services to all tiers of government.

Andy Thompson from the University of Edinburgh advises the consortium about best practices in patient experience research and ensures all work undertaken by the consortium meets the expectations of the Better Together programme and NHS Scotland.



	Professional codes of practice /accreditations
	OPM is in the Times Top 100 Places to work for and very near the completion of accreditation for ISO9001. 
OPM is wholly committed to meeting the requirements of, amongst others:

· UK Data Protection Act 1998 

· European Directive EU 95/46/EC 

· Market Research Society's (MRS) Code of Conduct*

· ICC/ESOMAR (The World Association of Research Professionals) International Code of Marketing and Social Research Practice 



	Examples of previous relevant research or improvement work (max 2 per areas of framework awarded – except in the case of a consortium)
	Improvement Activity
OPM works collaboratively with organisations to help them achieve sustainable improvements.  Our national experience includes work with the Scottish Executive, Edinburgh Council, Dundee Council, South Lanarkshire Council, CoSLA, Improvement and Development Agency for local government (IDeA), Welsh Government Assembly, Betsi Cadwaladr Health Board (North Wales), Local Government Association and Community and Local Government on the future of innovation in local government, the Empowerment Action Plan, and service transformation.   We have carried out a broad range of improvement activities such as Board development, service reviews, reconfigurations and futures simulations.  We have helped health professionals to improve the patient experience they provide by reviewing systems with patients and helping staff to develop their services.

We have supported the development of many NHS boards and earlier this year, OPM carried out a study for the NHS Institute (in collaboration with Monitor and the Appointments Commission) examining the nature of relationships between Chairs and Chief Executives on NHS Boards.  Among the many successful programmes we provide, the NHS East of England’s Senior Clinical Leadership Programme was awarded a commendation at the 2008 Health and Social Care Awards.  

We are deeply committed to ensure that the evidence generated through our work is transferred into real benefits for patients and outcomes that improve their experience of health and social care.  We would wish to add value to the Better Together Programme surveys that have been completed.  We could do this by: 

· Further developing organisations’ and individuals’ understanding of patient engagement and improvement frameworks and methodologies, such as whole systems engagement, customer journey mapping, deliberative techniques, and in depth qualitative research methods  

· Obtaining opinions of hard to reach groups: children under 16; people with learning difficulties, NHS continuing care patients, mental health inpatients and carers.

· Carrying out a “deep dive” into survey results to understand more about emerging issues

· Addressing any gaps in information, such as needs assessments for marginalised groups, e.g. Gypsies and Travellers

In order to do the above we are able to offer:

· Open public meetings (e.g. area based): designing and facilitating public meetings in a way that empowers participants and gives them equal opportunity to contribute.

· Open space events: encouraging and permitting participants to create and manage their own agenda when the subject matter for engagement is complex, the people and ideas involved are diverse, and the enthusiasm for positive outcomes is considerable.

· Deliberative events: involving a quota-based sample of people affected by proposals.  This design enables in-depth feedback and consideration of risks, alternatives and trade offs.  For example, OPM worked with a primary care trust recruiting100 citizens, based on the make up of the local population, to take part in debating future GP services.

· Focus groups, small group interviews, one-to-one interviews and home-visits: with seldom heard audiences or specific patient groups. This approach is advised if translation services are needed. OPM is happy to work with community organisations or dedicated translation agencies. 

· In-depth interviews or focus groups with stakeholders.

· Action research with new or existing community groups and voluntary organisations – working in collaboration to consider issues, required research and community solutions.  OPM has organised “engagement academies” to give local people the opportunity to act as interviewers and community representatives so they are full engaged with their community and the research. 

· Video ethnography: this is a visual product to communicate research findings. This technique is very effective for focusing on the needs of particular patient groups or individuals facing multiple-disadvantage (e.g. people with long-term conditions living in the most deprived areas.  OPM has raised awareness of the pain of hate crime and discrimination against disabled people through using animation based on real experiences of victims.

· Researching stakeholder opinion: using powerful electronic research tools to carry out large volume specific searches and collate what has been said locally about a specific topic thereby optimising existing intelligence.  We have used this to examine press stories over six months on particular topics.

· Design and delivery of website and other digital technologies for consultation.
· Other on-line methodologies, including on-line journals, diaries and local maps to help patients engage with improvement agendas

· Specialist research with different audiences, including children (all our researchers have child protection training), those with mental health conditions, those with Autism and learning and other disabilities, older people and black and minority ethnic patients. 
We offer two distinct approaches to how we working with organisations: 

Working with Health Boards: Improvement through capacity building

Where appropriate, our approach centres on working with organisations to build the capacity of Board members and staff to conduct engagement and research with patients on a sustainable basis. We call this our legacy approach whereby we leave the skills and knowledge with staff so that they can continue to drive improvement without requiring additional external support. In other words, we provide tailored training and support for practitioners to enable them to:

· Understand patient engagement and improvement frameworks and methodologies, such as whole systems engagement, customer journey mapping, deliberative techniques, and in depth qualitative research methods  

· Identify gaps in existing skills and competencies

· Successfully undertake appropriate engagement and research methodologies 

· Evaluate the quality and effectiveness of engagement and improvement processes 

Working for Health Boards: Improvement through qualitative support
We recognise, however, that in some situations it is more appropriate for us to carry out activity for organisations.  Therefore, we are also able to deliver bespoke improvement projects and can offer specialist expertise in qualitative work, using any of the approaches mentioned above, to further explore the information gained from the national surveys re patient experience.  
Qualitative examples of our experience includes:

· Engaging patients with long term conditions to inform improvements to information for Hammersmith and Fulham PCT

· Conducting a national stakeholder engagement process for the Department of Health on the future of Trauma care.

· Involving older patients in care planning mapping for South Lanarkshire NHS 

· Assisting with the development of clinical leaders and Board members for the NHS England

· Engaging patients to explore how shared decision making between clinicians and patients can improve for the Health Foundation 

· Conducting qualitative research and workshops to explore how the lives of unpaid carers can improve for the Scottish Government

National Evaluation of the Information Prescriptions Pilots Department of Health (England)
OPM was commissioned in partnership with GfK-NOP and the University of York, to provide evaluation, research and learning support to the IP pilot project, working closely with the twenty pilot sites. The evaluation adopts a theory of change-based longitudinal mixed methods approach. One of the early tasks of the consortium was to develop a coherent and logical picture of how the information prescribing policy is expected to bring about its desired outcomes. 

Reconfiguring GP Services (NHS Brent) 

OPM held a deliberative event for 100 local people to discuss the improvement of GP care.  The PCT proposed introducing four levels of GP care starting with the most basic level, such as screening and immunisation, through to more complex care offered in larger centres on a “one stop shop basis” such as comprehensive diabetes care.  

Evaluation of Patient and Public Engagement Test sites (Healthcare Commission)
The test sites project was intended to help change the culture of the Healthcare Commission by embedding new ways of working around PPE and ensuring that the views of patients and the public were integrated into the Commission’s systems and approach. OPM was commissioned to undertake an evaluation of the Healthcare Commission’s Patient and Public Engagement (PPE) test sites project in November 2006. The aim of the evaluation was to provide some summative evaluation of the success of the test sites project; to provide formative learning about what had contributed to successes and failures in the project; and, to outline how this learning will affect future PPE work undertaken by the Commission.

Improving GP services (NHS Hammersmith and Fulham) 

OPM used qualitative methods to explore the experiences of patients and carers who accessed information prescriptions through GP practices in Hammersmith and Fulham PCT. Working directly with GP practices (two pilot sites) and patients, we assessed the strengths and weaknesses of the information prescription approach and identified practical steps to improve the quality of information to patients with arthritis, asthma and diabetes.
Quantitative examples
National Patient Survey Programme in England

GfK NOP has been an approved contract on the national patient survey programme for England since its inception.  We have conducted inpatient (both adult and paediatric), outpatients, accident and emergency, maternity and Primary Care Trust surveys for numerous NHS Trusts.


	Organisations capacity to undertake work
	Together, the consortium members provide a seamless approach to capturing and using patient experiences for improving health services.  We will work with Health Boards to develop a thorough understanding of how patients experience their services and to prioritise where improvements are needed.  From here, we bring both the expertise and capability to support clinical teams leading improvements.
OPM has a large research capability, comprising over 30 research specialists, including experts in qualitative research design, sampling, delivery, quality assurance and analysis. Team members’ involvement in Public and Patient Involvement in Scotland stretches back to running the first national patient satisfaction survey for the Scottish Office in 1989.  We have an individual based in Scotland who will be responsible for coordinating activities and will draw on further expertise within the company including our specialists in stakeholder engagement with patients, service users and professionals in the health service and local authorities. We have produced high quality guidance for a range of government bodies on engagement with patients, including Making consultation real: a toolkit for health and social care, for the Welsh Assembly Government and strategic foresight work on the future of informal caring for the Scottish Executive. We also have a long history of using public and patient experiences for service improvements. Most recently, we have been working with NHS organisations in England to incorporate patient experiences into commissioning and re-designing services. 


	Your organisations Quality Assurance procedure (if a consortium please supply one QA procedure)
	The consortium would work together to ensure that all work produced is quality assured.
OPM are used to applying a range of rigorous approaches to sampling in our qualitative research, including both quota sampling informed by statistical population profiling, and more theoretical approaches. We are good at working with local census and other statistical data to build representative population profiles and weighting populations if necessary, to boost samples for particular segments if required. While the aim of qualitative research is rarely to ensure statistical representativeness, we are effective at ensuring that our sample frameworks are as representative as possible. 

OPM is working towards ISO 9001 Accreditation.  Our quality assurance policy and process ensures that at the project initiation stage, OPM teams and clients agree a clear performance framework: measures, risk log, and quality assurance processes.  We ensure there is a clear agreement of key roles and relationships; typically a project will have a project manager, a project co-ordinator, and a director responsible for overall performance.

We will also agree with you a Change Control system that will enable the review of framework and project activities, authorise re-design and changes in activities, and make sure that related work is also revised and authorised. Our Change Control system, based on agreement with you, will:

· Continually identify changes as they occur;

· Reveal their consequences in terms of impact on project costs, project duration, and other tasks;

· Permit managerial analysis, investigation of alternative courses of action and acceptance or rejection;

· Communicate changes to all parties concerned;

· Specify a policy for minimising conflicts and resolving disputes;

· Ensure that changes are implemented;

· Report monthly a summary of all changes to date and their impact on projects or the framework.

GfK NOP operates an integrated quality management system which conforms to the requirements of BS EN ISO 9001 : 2000 Quality Assurance Standard and ISO 20252:2006 Market, opinion and social research (formerly BS 7911:2003 - Specification for Organisations Conducting Market Research).  The quality management system undergoes an external assessment yearly by the British Standards Institute (BSi).

In addition, GfK NOP is wholly committed to meeting the requirements of, amongst others:

· UK Data Protection Act 1998 

· European Directive EU 95/46/EC 

· Market Research Society's (MRS) Code of Conduct*

· ICC/ESOMAR (The World Association of Research Professionals) International Code of Marketing and Social Research Practice 

*GfK NOP is a member of the MRS Company Partner Service and the Interviewer Quality Control Scheme



	Risk assessment (for consortiums add additional information as appropriate)
	 Likelihood/mitigating actions

An important element of project management is to ensure robust risk management and mitigation processes are agreed and implemented. Our approach to managing risks is based on tried and test risk management approach. Drawing on our experience for managing risks we will adopt the following high level approach to risk management: 

	Fire
	We have a fire alarms and precautionary procedures involving regular testing and evacuation.  If fire occurs we have remote systems to enable staff to work from home. 

	Flood
	OPM - The ground floor of our London office contains no paper information.  We have remote systems to enable staff to continue to work from home.  All our fee earning staff have lap tops and mobile phones they can use to keep in touch with clients regardless of the situation at head office.

GfK NOP staff have remote access to the network should a flood occur at the head office.  The network is backed up every evening and the tapes are stored at a different location so that data can be recovered easily.

	Loss of Utilities
	OPM has remote systems to enable staff to continue to work from home.  All our fee earning staff have lap tops and mobile phones they can use to keep in touch with clients regardless of the situation at head office.

GfK NOP staff have remote access to the network should a flood occur at the head office.  The network is backed up every evening and the tapes are stored at a different location so that data can be recovered easily.

	Health and Safety
	We have a health and safety policy available for client to peruse.

	Access to facility
	Our buildings are accessible

	Data Security
	We have a data security policy available for clients to peruse.

	Loss of electronic data
	OPM has a central storage systems for our files and these are backed up every evening.
Similarly at GfK a central storage system has been set up for all electronic data that is backed up every evening.  These back ups are kept in a secure location.  Every employee at GfK NOP have their own login and password.  Screen savers which are password protected are put in place if a member of staff is going to be away from their desk.  All laptops and memory sticks used by staff are password protected and encrypted.  

	Postal strike
	OPM’s approach to this is that they would have email addresses of clients and key stakeholders.  Most of our correspondence is usually by email so a postal strike would have minimal affect.  We would also share the issue with clients to explore alternative action.

The effect of a postal strike on sending out questionnaires can be mitigated by the procedures put in place by the Post Office.  The usual process is for the Post Office to inform GfK NOP of a main Post Office that is open and able to deal with the volume of mail.  GfK NOP employees then take the mailings to the designated Post Office for distribution.  


	Additional ethical approval e.g. children
	The consortium will always seek informed consent and ethical approval working with patients in line with research ethical guidelines. In addition, our approach is sensitive to the needs of the people we are trying to involve.  OPM has a clear Child Protection Policy and a policy for working with vulnerable adults.  All staff are CRB checked. 

	Low response rates / Low recruitment levels
	Three reminder mailings are being carried out for surveys and options for online and telephone completion have been given. Response rates on self completion survey can never be guaranteed, however if response rates were low it may be possible to carry out a telephone survey to boost response but this would have implications in terms of cost and ethical approval.

	Upset and distress of participants
	OPM employs very experienced facilitators and would be able to attend to the needs of participants effectively.  We design events to ensure participants have a fair say and feel engaged and empowered.  We have undertaken many research activities in sensitive environments, for example involving cancer patients, disabled people, older people, children and young people, non-English speakers, marginalised groups and others. 

	Name of key contact person
	OPM – Rebecca Williams

	Key contact persons contact details
	rwilliams@opm.co.uk / 01259 740484 / 07960 988761


� NCC (2008), more snakes than ladders? an insight into the lives of the forgotten working poor: � HYPERLINK "http://www.opm.co.uk/resource_search?resource_library_search_keywords=snakes" ��http://www.opm.co.uk/resource_search?resource_library_search_keywords=snakes� 


� EHRC (2009) Disabled people's experiences of targeted violence and hostility: � HYPERLINK "http://www.opm.co.uk/resource_search?resource_library_search_keywords=targeted&select_all=1" ��http://www.opm.co.uk/resource_search?resource_library_search_keywords=targeted&select_all=1� 
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