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	Research Brief 




Background

1. Public Health England’s (PHE) mission is to protect and improve the nation’s health and to address inequalities through working with national and local government, the NHS, industry and the voluntary and community sector. PHE is an operationally autonomous executive agency of the Department of Health.

2. PHE leads on the implementation of the Better Births (better births report)  recommendations linked to improving population health and prevention, forming workstream 9 of the Maternity Transformation Programme.  This programme of work aims to increase action on prevention to improve wellbeing, reduce risk and tackle inequalities from preconception through to 6-8 weeks postpartum and ensure every woman is fit for and during pregnancy and supported to give children the best start in life.    

3. Improvement in prevention throughout the pregnancy pathway is necessary for an improvement in choice as it will mean not only an increase in the amount of choice available in a particular locality, but an increase in the proportion of those able to access a range of options through an improvement in their overall health and wellbeing.  Supporting women to be healthy when they become pregnant is an important precursor to ensuring they are healthy during pregnancy. A reduction in health inequalities and improvement in prevention is therefore vital for delivering on the ambitions of every woman fit for and during pregnancy and giving every child the best start in life.  

4. In August 2016, the Government launched Childhood Obesity: A Plan for Action, setting out the approach to prevent and reduce childhood overweight and obesity. The plan calls for action in relation to enabling health and care professionals to raise the issue and support families to be a healthier weight. 

5. Women who are overweight or obese before they conceive have an increased risk of complications during pregnancy and birth. This poses health risks for both mother and baby in both the short and the longer term. These include the risk of impaired glucose tolerance and gestational diabetes, miscarriage, pre-eclampsia, thromboembolism and maternal death. Obese women may also experience reduced choices about where and how they give birth. There may be restrictions on home births, the use of birthing pools and types of pain relief that can be given. Babies born to obese women have a higher risk of fetal death, stillbirth, congenital abnormality, shoulder dystocia, macrosomia and subsequent obesity.


6. This piece of work is being commissioned through the Maternity Transformation Programme because reducing levels of maternal and childhood obesity will also have a significant impact on delivering the Maternity Transformation Programme’s key ambitions of safety and choice.  In order to make rapid progress, scoping work is required in 2017/18 including reviewing the evidence and mapping maternal healthy weight work across the system to inform and develop appropriate advice and interventions before, during and after pregnancy.  

7. The intention of this project is to understand and critically appraise what support or interventions are being delivered to support the health outcomes identified below;
Health outcomes:  

· Increased behaviour change in preparation for pregnancy and an improvement in pre-pregnancy population health related to obesity
· Reduction in number of women experiencing health risks due to their weight status during pregnancies i.e complications during pregnancy and labour such as such as gestational diabetes, miscarriage
· Reduced adverse health outcomes for high risk women and their babies i.e increased risk of complications during pregnancy and birth ,
· Reduced costs associated with complications in antenatal period, delivery, immediate postnatal period and beyond ( from birth to one year)
· Reduction in inequalities in access to/ uptake of services 

Project Outline
The aim of this work is to understand what support is available in local maternity systems for women across England before, during and after pregnancy (as specified below) to achieve a healthy weight status during that period. The focus of the project is to identify and map existing interventions within maternity systems, critically appraising   each component against the evidence. Examples of topics that the review should focus on (but not be restricted to) are outlined below.  Prospective bidders should specify what else their review would focus on. 
Explore opportunities in existence for supporting women and their partners;
· As they are planning a pregnancy  e.g sexual health and contraceptive services, diabetes clinics, stop smoking services, primary care 
· During pregnancy: how women are supported in maternity services to stay healthy during pregnancy and not gain excessive weight 
· Following pregnancy ( up until 1 year postpartum): how the NHS, local authority and wider public health workforce support women and their partners post pregnancy to achieve a healthy weight 

Project Objectives Building on the PHE adult weight management guidance and the NIHR Better beginnings; Improving health for pregnancy review we are interested in developing the support and services which fit the scope of the project outline (as specified above). Therefore the objectives of this project are: 

1. Establish what support or interventions are available across England for women before, during and after pregnancy which encourage eating a healthier diet and being physical activity to support a healthy weight status
2. Map current provision and input from health and social care, both universal and/or targeted approaches
3. Explore /assess the effect on health inequalities of all elements within each of the maternity systems mapped and highlight where there are areas for improvement within systems or gaps in the literature 
4. Explore the evidence and cost effectiveness of all elements within each of the maternity systems mapped and highlight where there are areas for improvement within systems or gaps in the literature 
5. For each system, highlight level of adherence to NICE guidelines and identify models of good practice available

It is anticipated that the mapping of services will be conducted through a combination of web search, literature review, telephone or online surveys, and focus groups. PHE and the Maternity Transformation Programme will utilise their networks to disseminate material/surveys via the maternity system and other networks.
Outputs 
· Fortnightly progress updates 
· A text based document which sets out the results of the mapping linked to the evidence and effectiveness
· Quantitative mapping of activity (number of interventions and geographic distribution).
· Qualitative findings and mapping of activity (type of support/interventions , referral criteria, accessibility, availability and service user voice)
· Infographic/ visual diagram: Present findings in an easily digestible format such as a maternity system infographic with source data sitting separately to allow PHE to update the document if required
· Develop an assessment of effectiveness against key outcomes
· Up to 3 case studies completed of identified models of  local practice using the assessment of effectiveness developed
· Consider both the existing evidence base and current models, identifying the gaps, barriers within systems and make recommendations for the future development of systems to enable healthy weight pregnancies and achieve health outcomes highlighted.
Standard information for applicants
The sections below provide standard information on different aspects of the project and will contain details relevant to your application.

Governance Issues

Day-to-day management of the evaluation will be by an identified project lead within the provider organisation.

The successful provider must adhere to the Data Protection Act (1998) and the Freedom of Information Act (2000). Effective security management, and ensuring personal information and assessment data are kept secure, will be essential. In particular:


Risk Issues and Management

Applicants should submit, as part of their application, a summary explaining what they believe will be the key risks to delivering this project, and what contingencies they will put in place to deal with them.

A risk is defined as any factor which may delay, disrupt or prevent the full achievement of a project objective. All risks should be identified. The summary should include an assessment of each risk, together with a rating of the risks likelihood and its impact on a project objective (using a high, medium or low classification for both). The risk assessment should also identify appropriate actions that would reduce or eliminate each risk, or its impact.

Public Health Workforce Involvement 

The provider will be undertaking direct engagement with public health workers  - based in a range of organisations.

Reporting Arrangements

The PHE lead for this project will be Charlene Mulhern, Childhood Obesity – Public Health Workforce Delivery Manager and Elizabeth Ebose is Business Lead for the Chief Nurse Directorate will liaise with the provider lead and provide day to day support from PHE.

The provider will be expected to meet with the PHE lead at the initiation, and at regular intervals throughout the work, to discuss access to key stakeholders, and methods of data capture.  

Budget 
Applications are requested for up to a maximum of £25,000 (exclusive of VAT).  No separate expenses payments will be made so please factor any expenses you may anticipate into your costs.
Timeline
It is anticipated that commissioning of this project will occur to the following timetable:

	Application deadline
	15th December 2017

	Notification of successful applicant
	20th December 2017

	Meeting with PHE to agree protocol
	4th January 2018

	Provide the final protocol to PHE 
	8th January 2018

	Complete project scope
	W/C 12th March 2018

	Provide final project outputs to PHE
	W/C 26th March 2018


Applications need to demonstrate that the timeline can be met. Furthermore, proposals should signpost examples of similar projects undertaken.
Applying for this tender:
You should provide information on each of the headings outlined below.  Concise applications (standard 1,500 word count set) that demonstrate how the project will be delivered are strongly encouraged.
1. Background: full contact details of your organisation together with a statement of the approach that you would take in relation to the above outline, and a summary of why your organisation is well suited to undertake the work.   

1. List of review team members and previous experience in the field/area: A description of your organisation/review team’s expertise as it pertains to carrying out this project, in particular demonstrating your experience and ability to provide this project to a high standard. 

1. Proposal:  Detailed description of the activities that would be undertaken for the production of the outputs specified and how this will be achieved within the set timeline. This should include a description of the approach for each stage of the process. 

1. Project costs: Please provide a breakdown of the estimated budget necessary to deliver this work. This should also show the estimated time commitment of core team members. 

Selection Criteria 

Criteria used by members of the PHE panel to assess applications for funding from the project include:
· RELEVANCE of the proposed evaluation plan and methodology to the aims and objectives of the project 
· QUALITY of the work plan and proposed management arrangements
· STRENGTH of the project team
· IMPACT of the proposed work 
· VALUE for money (justification of the proposed costs) 
· INVOLVEMENT of key stakeholders
Deadline for submission
Applications must be submitted via the portal by 18th December 2018
Questions regarding this tender can be directed via the Bravo platform.
Decision process
The decision on who we appoint will be based both on the costings (30%) and on the evidence of relevant, knowledge, skills and experience that is submitted (70%). Applications will be reviewed by an internal PHE panel and candidates will be informed electronically of the result. If two applications are scored identically then both applicants will be invited to a verbal presentation.

The intellectual copyright to the final reports produced will be that of PHE on behalf of the Department of Health.
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