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PHE Invitation to tender 

	Title of work

	Substance Misuse Statistics – Web and analytical services using data from the National Drug Treatment Monitoring System

	Product Type
	Evaluation design, analysis and/or interpretation
Data Science, modelling and variation


	Type of information (Taxonomy TOI)

	Direction and Guidance - Quality Indicators and Standards
Evaluation – Outcome/Summative evaluation
Secondary Evidence - Systematic Reviews
Primary Research - Cohort Studies
Primary Research - Cross Sectional Studies
Information for the Public - Public Information and Decision Aids
Datasets and statistical information - Datasets
Datasets and statistical information - Statistics
Datasets and statistical information - Data products
Datasets and statistical information – Intelligence


	Advertisement Route
	Open OJEU Tender

	Introduction, overview and context for the work
	Public Health England (PHE), referred to herein as the 'Authority', provides strategic leadership and vision for protecting and improving the nation’s health. Its ambition is to lead nationally, and enable locally, a transformation in the health expectations of all people in England, regardless of where they live and the circumstance of their birth. It will achieve this through the application of research, knowledge and skills. PHE is an executive agency of the Department of Health. It is a distinct delivery organisation with operational autonomy to advise and support government, local authorities and the NHS in a professionally independent manner.

The Authority is responsible for the maintenance of the National Drug Treatment Monitoring System (NDTMS).  NDTMS is the national repository for alcohol and drug treatment information for all clients accessing publically funded treatment in England. Together with providing a platform for regular management reporting to treatment providers and commissioners, NDTMS is utilised for bespoke data requests and replying to Freedom of Information requests and Parliamentary Questions, as well as for national statistics bulletins and releases. The Authority is looking to tender for services to provide independent analytical support and research capabilities from preferably an academic organisation along with providing hosting, maintenance and administration of web services to support the dissemination of drug and alcohol treatment management reporting to key national and local stakeholders.

The following list outlines the skills required to deliver the outputs detailed in this tender specification
1. Academic credibility amongst peers within the field of drug and alcohol epidemiology;
2. Ability to produce specified reporting outputs within two days of receipt of monthly NDTMS data;
3. Proven ability to develop and support web reporting tools for health data, including dynamic tabular reports and GIS;
4. Proven ability to produce high quality statistical methodology documentation;
5. Ability to comply with Optum Global Solution (OGS) security and NHS IG Toolkit requirements (level 2 or 3);
6. Demonstrable expertise in programme/project management for software development;
7. In house skills required to develop and support .net framework/SQL server applications;
8. Advanced SPSS and SQL skills or similar analytical product;
9. Proven ability to produce technical documentation for software development;
10. Experience of production of National Statistics, and demonstrable understanding of UKSA code of practice and assessment methodology;
11. Demonstrable experience and skills to answer Freedom of Information requests and Parliamentary Questions in a timely manner (normally 48 hours).

The contract will commence on 01/11/2017 for a three-year period.


	Specification of work, including aims objectives, deliverables and outputs.
	Requirement 1: Analytical services
The contract holder will be required to provide immediate analytical support to aid the Authority in delivering its work priorities. Knowledge of the NDTMS dataset is essential in order to meet the Authority's requirement to maintain regular reporting of key statistics on multiple geographic levels, together with subject matter knowledge pertaining to treatment processes, client heterogeneity and treatment outcomes. The contract holder will ideally have gained longstanding academic credibility relating to the subject matter or similar.

To support the Authority, the contract holder will need to replicate the methodologies utilised by the Authority in analysing NDTMS data.  The Authority creates a ‘treatment journey’ construct that applies to each individual receiving alcohol or drug treatment. This construct is composed of one or more treatment episodes, which may occur at one or more treatment providers, and may be concurrent or consecutive in nature. Support would be provided, and it is expected that the contract holder would be able to meet all output requirements within three months. 

With the ‘treatment journey’ construct in place, the contract holder will be required to: 

· have in place verification procedures to identify anomalies and inconsistencies in the data that are provided each month 
· carry out external validation of the Authority’s performance management information.
· undertake to advise the Authority on issues of data quality, consistency and comparability at national, PHE Centre and LA level.
· agree protocols in relation to medico-legal aspects of data storage, processing and dissemination to take account of current guidelines and legislation.
· maintain data storage facilities capable of holding data sets for every treatment provider in England (see below).
· provide processor capability to match size of data sets.
· ensure information governance practices meet required standard (currently NHS Digital IG Toolkit level 2).
· Verify and produce monthly statistics on drug and alcohol treatment to be published online under the web services requirement below. A current list of requirements can be found in Appendix A of this specification document 
· Support the Authority in the production of national statistics relating to adult drug, alcohol and young people’s substance misuse, in accordance with the standards required for National Statistics as well as official statistics on substance misuse treatment in secure settings (see here for more detail: http://www.nta.nhs.uk/statistics.aspx)
· Respond to requests for information of a political/sensitive and confidential nature within pressured timescales. The contractor will typically be required to support the Authority in providing externally validated figures pertaining to NDTMS drug and alcohol data (e.g. Parliamentary Questions, Freedom of Information requests, media enquiries etc.).  Requirement is to answer and provide supporting evidence for appropriate queries within 48 hours. Such queries need to be produced quickly to a high standard of accuracy.
· Assist the Authority with the development of joint strategic needs assessment (JSNA) support packs to help local areas develop JSNAs and local joint health and wellbeing strategies, as part of their public health remit, which effectively address public health issues relating to alcohol and drug use (see http://www.nta.nhs.uk/healthcare-JSNA.aspx).
· Assist the authority in providing data evidence to support the CQC inspection framework of registered drug and alcohol treatment providers.
· To produce Treatment Demand Indicator (TDI) statistical tables for England from data held within NDTMS and the collection and collation of tables from the Devolved Administrations for UK figures. The TDI is one of five key epidemiological indicators which provide a common European methodology for collecting and reporting core data on the number and profiles of those entering specialised drug treatment each year. TDI data are routinely used in EMCDDA analysis of the drug situation in Europe, helping to identify trends and patterns in problem drug use and to assess the use and uptake of treatment facilities (http://www.emcdda.europa.eu/publications/manuals/tdi-protocol-3.0). The contract holder would be expected to submit the statistical tables to the EMCDDA on behalf of the Authority.

The contract holder will be experienced and conversant with appropriate administrative functions including, but not limited to, document management, methodology creation and storage, process documentation, change management, project management, version control.

The contract holder will need to demonstrate their suitability for these requirements.

The contract holder will be required to receive, store and process similar size files to those listed below:

Key components:
File A; Format - .sav/csv; 2.7m records; 95 fields; 1.5GB; Frequency - 11 monthly files plus 1 annual.
File B; Format - .sav/csv;  4.1m records; 80 fields; 1.0 GB, Frequency - 11 monthly files plus 1 annual.
File C; Format - .sav/csv; 1.3m records; 65 fields; 0.5GB, Frequency - 11 monthly files plus 1 annual.
File D; Format - .sav/csv; 0.7m records; 15 fields; 0.1GB, Frequency - 11 monthly files plus 1 annual. 
File E; Format - .sav/csv; 0.3m records; 155 fields; 0.25GB; Frequency - 11 monthly files plus 1 annual.
File F; Format - .sav/csv;  7k records; 155 fields; 0.01GB, Frequency - 11 monthly files plus 1 annual.

Analytical services break clause
The analytical services component of the contract will be reviewed each year to assess value for money and the likelihood of the Authority undertaking those functions for the remainder of the contract. As such, this component is subject to a break clause to be reviewed at the end of the first and second contract year.

Requirement 2: Research
Support the Authority in the production of peer reviewed publications, including support and advice for other academic departments using NDTMS data for research into drug and alcohol treatment.  It is anticipated that this sub-component will account up to 10% of the activity requirements. Prioritisation of research commitments will be negotiated during the 6 monthly reviews. The contract holder will be expected to contribute to the formulation of research priorities, literature reviews, drafting of manuscripts and project management of research projects. Articles intended for publication utilising NDTMS data will be provided to the Authority no less than four weeks prior to submission for review by the Authority. All publications will have at least one named author from both the contract holder and the Authority.

The contract holder will need to demonstrate their suitability for these requirements by providing a list of peer-review publications in the last five years, together with a list of main statistical techniques utilised in these papers (such as regression [linear, logistic, poisson], time series, survival analysis, meta-analysis, imputation, structural equation modelling, multilevel modelling) as well as the software used to implement.

Research break clause
The research component of the contract will be reviewed each year to assess value for money and the likelihood of the Authority undertaking those functions for the remainder of the contract. As such, this component is subject to a break clause to be reviewed at the end of the first and second contract year.


Requirement 3: Web services
The contract holder will be required to develop, maintain and host a website that provides a visually eye-catching gateway into key data relating to drug and alcohol treatment. The website will contain both accessible and restricted data via multi layered role based access. Experience of working with and hosting sensitive information is essential, along with appropriate skillsets for building, maintaining and developing effective and responsive web services. The solution will need to be robust enough to support 1500 active users. The solution will need to support access (via an iframe) to an application that the Authority owns and maintains. The application in question contains the majority of restricted management reporting, accessed by both treatment providers and local partnerships.

Three key components:
· Publically accessible area to display monthly statistics and related information at national, PHE Centre and local authority level
· Secure area to host restricted management information
· Publically accessible interactive web query tool to display key national statistics at multiple geographies in a way using up to date web technologies at national, PHE Centre and local authority level

A section of the website should be constructed to support the display of publically accessible drug and alcohol treatment national statistics at various geographical levels. The development should incorporate the following general specification, but it should be noted that a certain amount of interpretation and design talent will be required to achieve the desired product.

The website should be fully integrated into the web services as specified in this document, and as such users should be able to seamlessly navigate around the site. Registered users should only have to login once and should be able to navigate between the publically accessible area as well as the restricted area. It should be structured in such a way to incorporate a large amount data. It should be scalable to ensure that changes/additions applied during the contract period can be easily applied. The data should be stored securely so that it can be updated and appended to without hindering the performance of the website.

The design and functionality of the overall site should be employed as widely as possible within this area to ensure a uniform approach and consistent user experience. A similar means of selecting data should also be used, allowing the user to select/filter by numerous factors including time series, theme, and geography. The website should look visually attractive and in keeping with current products produced by the Authority (such as PHE Healthier Lives http://healthierlives.phe.org.uk/topic/mortality) and should be as intuitive as possible to ensure that it is easy to use and uncomplicated.

Users should be able to select multiple data items for analysis. Trend analysis should also be possible. Data items should be clearly labelled and concise. Industry standard geographical mapping software (such as Instant Atlas, ARC GIS) should be used to enhance the look and feel of the product and to take advantage of the increase in data items available for geographical analysis. Tables, charts and graphs should also use up to date design styles.

Guidance should be available on every page of the website, via both web functionality (popup boxes) and printable pdf documentation. All web elements should be printable, including maps, charts, tables, graphs.

Estimated average hits per month - 50,000
Estimated number of visitors per month - 2,000
Estimated number of active restricted users - 1,500
Estimated number of occasionally active registered users - 400
Estimated size/capacity of reporting database - 10GB

Web services break clause
The web services component of the contract will be reviewed each year to assess value for money and the likelihood of the Authority undertaking those functions for the remainder of the contract. As such, these components are subject to a break clause to be reviewed at the end of the first and second contract year.

 

	Project management and reporting
	It is expected that the supplier will appoint a named, suitably qualified individual who will be the main point of contact for PHE. PHE will act in an advisory capacity to the project manager and there is an expectation to keep PHE fully briefed and involved in agreeing the details of the work. This person will be responsible for reporting any risks and issues and suggested changes of scope or timeline in writing to the PHE contact.

The PHE lead for this work is Kevin Shelton, Senior Programme Manager who will liaise with the supplier and provide day-to-day support from PHE. 

The successful supplier is expected to meet with the PHE lead at the initiation and at six monthly intervals thereafter up to the end point of the contract.



	Risk management
	Suppliers should submit, as part of their application, a summary explaining what they foresee the main risks to delivering this project are, and how they will mitigate against them. The template embedded should be used this give the criteria for rating a risk and the detail required.

NB: A risk is defined as any factor which may delay, disrupt or prevent the full achievement of a project objective, or have a negative impact upon the PHE or any stakeholders. All risks should be identified... The risk assessment should also identify appropriate actions that would reduce or eliminate each risk, or its impact.


	Stakeholder engagement
	It is essential that there are plans in place for collaboration and consultation with partners and stakeholders to ensure that the product meets the needs of the audience.  This should include regular user surveys and consultations at annual intervals or after significant product or service changes are made.


	Information governance
	All data collected, stored or shared is in complete compliance with the Data Protection Act 2003 and conforms to the PHE policy on information governance. 


	Dissemination, Format and branding 
	The products will be published in various ways, including on gov.uk, on the supplier website, in peer review journal, or returned securely to the Authority.

Disseminating work and communications activity are jointly owned. 

The work should be written in the GDS style if it is intended for publication on gov.uk and be in PHE house style.

The work will be dual badged. 



	Copyright and intellectual property
	All items published on gov.uk are crown copyright. 

Intellectual Property 

“Background Intellectual Property” means any Intellectual Property and Intellectual Property Rights, other than Foreground Intellectual Property, that is used in connection with any part of the Services. 
“Foreground Intellectual Property” means any Intellectual Property and Intellectual Property Rights that arises or is obtained or developed by, or by the Contractor on behalf of, either party in the course of or in connection with the performance of the Services. 

All Foreground Intellectual Property shall vest in and be owned absolutely by the Authority and the Contractor agrees to execute all documents and assignments and do all such things as may be necessary to perfect the Authority's title to the Intellectual Property or to register the Authority as owner of registrable rights.

All Background Intellectual Property owned by either Party shall remain the property of that Party but the Contractor shall, where it has the right to do so, grant the Authority and any Beneficiary a non-exclusive, perpetual, royalty free, global license to use any Background Intellectual Property to the extent necessary for the purpose of the Services and for the use or exploitation of any Foreground Intellectual Property.

The Authority shall be entitled to negotiate and agree provisions for the ownership of Intellectual Property Rights which deviate from the above to the extent that such other provisions, in the authority’s opinion, are more suitable for the services under that Order.



	Standards;
· Publication standard
· Ethics
· Quality assurance and peer review
· Evidence standards

	Work must align with international standards appropriate to the type of study according to EQUATOR guidelines (http://www.equator-network.org/) i.e. 
· CONSORT for RCTs (http://www.consort-statement.org/), 
· PRISMA for systematic review and meta-analyses (http://www.prisma-statement.org/), 
· STROBE for cohort studies,

The work must align with the principles of the PHE Publication Standard

The works must comply with any appropriate ethics requirement/approval

All works must be peer reviewed by an appropriate independent expert/academic, PHE colleagues and tested with stakeholders or end user to ensure it meet needs. Plans for this should be included in the bid submitted 



	Equity & Equality
	PHE is vigilant in its duty to reduce inequalities and to promote equity and equality.  It is therefore vital that all work undertaken on behalf of PHE can demonstrate how it supports this agenda and where appropriate/required an Equality Impact Assessment (EIA) is carried out. 
It is also important to consider the Equalities Act 2010 and ensure compliance with this and the protected characteristics within are considered


	Timeframe











	The contract period is 01 November 2017 – 31 October 2020

The key milestones are listed below and will be reviewed in biannual contract reviews between the contract holder and the Authority. More detailed deliverables over the lifetime of the contract will be agreed through this process.

	Milestone
	Detail
	Date due

	1
	Data to support national statistics publications
	September 2018/2019/2020

	2
	Publication of monthly statistics
	First or second working day of each month from November 2017 to October 2020

	3
	Data to support JSNA support packs
	August 2018/2019/2020

	4
	One research paper to be submitted for peer-review publication per year
	October 2018/2019/2020




	Indicative costs
	Approximately £1million (excluding VAT) over the lifetime of the contract (three years).


	Enquiries and returned bids to
	Kevin Shelton, Public Health England, Alcohol Drugs and Tobacco Division, 6th Floor, Skipton House, 80 London Road, SE1 6LH
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Appendix A – Current regular reporting of NDTMS data relating to requirement 1 and 3

This list relates to the current list of reports distributed online to a monthly schedule produced by the Authority.  Publication dates are usually the 1st working day of each month (any exceptions to be negotiated and agreed with the Authority).

1. Main Metrics – 35 reports in total

	
	Indicator
	Frequency
	Report level
	Substance group
	Age
	Period

	1
	Number in effective treatment
(12 data items and 4 reports in total)
	Monthly
	Provider
	Opiate
	18 and over
	Rolling 12 months

	
	
	
	Partnership
	Non-opiate only
	
	

	
	
	
	the Authority Centre
	Non-opiate and alcohol
	
	

	
	
	
	National
	
	
	

	2
	Number in treatment
(16 data items and 4 reports in total)
	Monthly
	Provider
	Opiate
	18 and over
	Rolling 12 months

	
	
	
	Partnership
	Non-opiate only
	
	

	
	
	
	the Authority Centre
	Non-opiate and alcohol
	
	

	
	
	
	National
	Alcohol
	
	

	3
	New presentations to treatment (16 data items and 4 reports in total)

	Monthly
	Provider
	Opiate
	18 and over
	Year to date

	
	
	
	Partnership
	Non-opiate only
	
	

	
	
	
	the Authority Centre
	Non-opiate and alcohol
	
	

	
	
	
	National
	Alcohol
	
	

	4
	Total exits (16 data items and 4 reports in total)
	Monthly
	Provider
	Opiate
	18 and over
	Year to date

	
	
	
	Partnership
	Non-opiate only
	
	

	
	
	
	the Authority Centre
	Non-opiate and alcohol
	
	

	
	
	
	National
	Alcohol
	
	

	5
	Number in treatment (4 data items and 4 reports in total)
	Monthly
	Provider
	All substances
	Young people
	In month

	
	
	
	Partnership
	
	
	

	
	
	
	the Authority Centre
	
	
	

	
	
	
	National
	
	
	

	6
	New presentations (4 data items and 4 reports in total)
	Monthly
	Provider
	All substances
	Young people
	In month

	
	
	
	Partnership
	
	
	

	
	
	
	the Authority Centre
	
	
	

	
	
	
	National
	
	
	

	7
	Number in treatment (4 data items and 4 reports in total)
	Monthly
	Provider
	All substances
	Young people
	Year to date

	
	
	
	Partnership
	
	
	

	
	
	
	the Authority Centre
	
	
	

	
	
	
	National
	
	
	

	8
	Number of discharges (4 data items and 4 reports in total)
	Monthly
	Provider
	All substances
	Young people
	In month

	
	
	
	Partnership
	
	
	

	
	
	
	the Authority Centre
	
	
	

	
	
	
	National
	
	
	

	9
	PHOF Indicator 2.15 (3 data items and 3 reports in total)
	Monthly
	Partnership
	Opiate
	18 and over
	Rolling 12 months

	
	
	
	the Authority Centre
	Non-opiate
	
	

	
	
	
	National
	Alcohol
	
	



10. Local Area Profiles – Creation and maintenance of a section on the home page of the online solution, containing time series data on;


1. Prevalence (rate per 1000) of opiate and crack users (OCUs): (UTLA – where possible) (England) – Annual refresh (n displayed)

1. Treatment Penetration of OCUs : (UTLA – where possible) (England) – Annual refresh (% displayed)

1. Access: waiting times - (UTLA – where possible) (England) – Annual refresh (% displayed)

1. [bookmark: _GoBack]PHOF indicator: (proportion of those in treatment who successfully complete and do not represent in 6 months) segmented by opiates and non-opiates and alcohol - (UTLA) (England) – Annual and monthly refresh (% displayed)
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