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Public Health
England

Protecting and improving the nation’s health



 Version 1


Invitation to Tender
For works valued at £5,000+ 
	Title of resource
	”Interventions to improve ambient air quality”


	Taxonomy
	Rapid Evidence Assessment (a rapid evidence assessment of the published research literature)


	Overview/ Scope
	Public Health England (PHE) exists to protect and improve the nation's health and wellbeing, and reduce health inequalities. It does this through advocacy, partnerships, world-class science, knowledge and intelligence, and the delivery of specialist public health services. PHE is an operationally autonomous executive agency of the Department of Health.
PHE has been commissioned by Government to review the evidence for effective and cost-effective interventions in a variety of domains and provide practical recommendations for actions that will significantly reduce harm from air pollution. This will build on the Defra air quality plan for nitrogen dioxide (NO2) and the NICE air quality and health guideline. It will have a wider remit than these publications, which focused on nitrogen dioxide (NO2) and road-traffic-related pollutants, respectively.
PHE is inviting tender applications for rapid evidence assessment(s) across five categories of interventions to reduce air pollution.  These should focus on local interventions but include relevant national interventions if supported by evidence. Applicants have a significant opportunity to help inform developing cross-Government work in this high-profile area.


	Out of scope
	Air pollution interventions relating to:
Ozone, climate change, volcanic eruptions, wildfires, extreme weather events, occupational health, and tobacco smoke.


	Background
	There is clear evidence of the harm caused by air pollutants. The Committee on the Medical Effects of Air Pollutants (COMEAP) has highlighted that exposure to air pollution contributes to many thousands of deaths in the UK from cardiovascular disease, respiratory disease and lung cancer. We know that air pollution disproportionately impacts those who live in less affluent areas and broadens health inequalities. There is also emerging evidence that suggests links between air pollution and conditions such as diabetes, lung development and cognitive decline.  

The UK Government has requested that PHE review the evidence for effective air quality interventions and provide practical recommendations for actions to supplement those identified in the Government’s Air quality plan for nitrogen dioxide (NO2) in UK (2017) by August 2018. The recommendations must stratify any recommendations by their health and economic impacts. 

PHE is commissioning five rapid evidence assessments to inform its recommendations to ministers, covering: industrial, planning, vehicle, agricultural and behavioural interventions. 

Related published work to date: 
· The NICE guideline on outdoor air quality and health was published in June 2017
. This covered road-traffic-related air pollution and includes recommendations on planning, development management, clean air zones, reducing emissions from public sector transport service, driving style, walking and cycling and awareness-raising. It is expected that NICE guidelines for indoor air pollution will be published in 2019.

· The UK air quality plan for tackling roadside NO2 concentrations was published in July 2017
.

· The Sustainable Development Unit published a Health Outcomes Travel Tool in July 2017
. The tool allows the quantification of impacts from different travel sources to allow the creation of a plan and targeted initiatives to reduce the NHS's impact from travel and transport.

· The Air Quality Expert Group (AQEG) has recently published relevant reports including: The Potential Air Quality Impacts from Biomass Burning (2017), Impacts of Shipping on UK Air Quality (2017) and Mitigation of UK PM2.5 Concentrations (2015)
.

Current work:

· Government is developing a new Clean Air Strategy which is anticipated to be published in 2018.

· Emission control plans will be published by 2019 and will cover NO2, PM2.5, volatile organic compounds (VOCs), ammonia (NH3) and sulphur dioxide (SO2).



	Specification / Requirement

Overview
	In total, five rapid evidence assessments on specific categories of interventions will be commissioned. Applicants may tender to carry out one or more assessments. Applicants may bid for all five evidence assessments.
The  five domains of air pollution interventions for which rapid evidence assessments are required are:

1. Industrial / regulatory interventions: e.g. legislation / industrial processes and emissions / factory design / location / enforcement etc.

2. Planning / structural interventions: e.g. road design, green walls, traffic and spatial management, land use planning etc.
3. Vehicle / fuel interventions: e.g. vehicle design / retrofit / hybrids / Euro standards / fuel technologies - e.g. biofuels etc.

4. Agricultural / rural interventions: e.g. legislation / agricultural processes and emissions  / location 

5. Social science / behavioural interventions:  e.g. active travel / education / behavioural change etc. 
Further detail regarding each review category is provided below.
Each evidence assessment must evaluate evidence of health and economic costs and benefits of interventions. 

	Rapid evidence assessment methodology 


	Applicants are required to submit a methodology for their rapid evidence review(s) as part of their application. The methodology needs to describe:

· the most appropriate databases and resources to be searched to answer the review  questions ( if proposing to answer several review questions, bidders must consider which databases and resources will be appropriate to answer each separate review area. These should include the scientific and grey literature)

· the proposed search strategies for  each question , including search terms for question concepts, proximity operators, truncation, filters and limits (the date limit is predefined as September  1995 – December 2017. This  corresponds with the passing of the Environment Act which is the legislative base for the National Air Quality Strategy)

· inclusion and  exclusion criteria, which must be justified - . Bidders must also specify how many reviewers will be screening the papers

· how the evidence  will be appraised for quality and relevance, and what tool will be used (if any)
· how the data will be extracted, including what tools will be used (if any)
· an appropriate method of synthesis, taking into consideration the review questions

· the reporting framework bidders will apply to document the methodology

· how the limits applied may impact the final results
· relevant skills and levels of experience of those assessing the evidence

Studies to be included

Both quantitative and qualitative studies should be included. The geographical scope of studies should focus on interventions that could be implemented in the UK; thus, both UK and international evidence may be relevant. 

· Comparative studies including:

· Randomised or non-randomised controlled trials

· Cohort studies

· Before and after studies

· Economic evaluations

· Economic evaluations

· Cost-utility (cost per quality-adjusted life-year (QALY))
· Cost-benefit (i.e. net benefit)

· Cost-effectiveness (cost per unit of effect)

· Cost-minimisation

· Cost-consequence

· Studies looking at wider economic benefits and impacts


	Specification / Requirement 
Review Categories  
	REVIEW 1. Industrial / regulatory interventions:  What evidence is there for legislative interventions which reduce harm from air pollution? 

· Identify and prioritise implementable interventions or groups of interventions related to industrial regulation / legislation / factory design / abatement technologies / location / enforcement etc. 
· How are these interventions implemented?  
· Based on the evidence, how effective are these interventions in reducing air pollution source emissions / environmental concentrations / exposure and affecting health outcomes? What is the strength of evidence regarding effects?
· What is the cost, and how cost-effective are these interventions? What is the strength of evidence regarding effects?
· What new innovations in abatement technology or elsewhere are under development, and what is their potential impact? 

REVIEW 2. Planning / structural interventions: What evidence is there for planning / structural development control interventions and decisions which reduce harm from air pollution? 
· Identify and prioritise implementable interventions or groups of interventions related to spatial / transport planning and management / structural development control, land use planning, building design etc. 
· How are these interventions implemented?  
· Based on the evidence, how effective are these interventions in reducing air pollution source emissions / environmental concentrations / exposure and affecting health outcomes? What is the strength of evidence regarding effects?
· What is the cost, and how cost-effective are these interventions? What is the strength of evidence regarding effects?
· What interventions are under development, and what is their potential impact? 
REVIEW 3. Vehicle / fuel interventions: What evidence is there for vehicle design and fuel interventions and decisions interventions which reduce harm from air pollution?
· Identify and prioritise implementable interventions or groups of interventions related to vehicle design and fuel technology etc . 
· How are these interventions implemented?  
· Based on the evidence, how effective are these interventions in reducing air pollution source emissions / environmental concentrations / exposure and affecting health outcomes? What is the strength of evidence regarding effects?
· What is the cost, and how cost-effective are these interventions? What is the strength of evidence regarding effects?
· What interventions are under development, and what is their potential impact? 

REVIEW 4. Agricultural / rural interventions: What evidence is there for legislative, design and location interventions which reduce harm from air pollution?
· Identify and prioritise implementable agricultural interventions or groups of interventions, such as those relating to: 

· Technology / Equipment
· Agricultural practices

· Legislation that might set requirements or restrict or promote certain activities

· Incentives (including funding schemes) or guides to good agricultural practice that might be “enforced” or encouraged by assurance schemes such as Red Tractor etc.)  

· How are these interventions implemented?  
· Based on the evidence, how effective are these interventions in reducing air pollution source emissions / environmental concentrations / exposure and affecting health outcomes? What is the strength of evidence regarding effects?
· What is the cost, and how cost-effective are these interventions? What is the strength of evidence regarding effects?
· What interventions are under development, and what is their potential impact? 

REVIEW 5. Social science / behavioural interventions:  What evidence is there for interventions which raise-awareness, promote behavioural change and reduce harm from air pollution? 

· Identify and prioritise implementable social and behavioural interventions or groups of interventions. 

· How are these interventions implemented?  
· Based on the evidence, how effective are these interventions in reducing air pollution source emissions / environmental concentrations / exposure and affecting health outcomes? What is the strength of evidence regarding effects?
· What is the cost, and how cost-effective are these interventions? What is the strength of evidence regarding effects?
· What interventions are under development, and what is their potential impact? 


	General criteria
	The following general criteria applies to all 5 review categories -  Each rapid evidence assessment should include information on:

Types of interventions identified and evaluated, considering:

· Strength of evidence 

· Evaluation methodology

· Health impact 

· Broader co-benefits (including health benefits)

· Economic impact, effectiveness, cost and cost-effectiveness

· Impact on health inequalities 

· Implementation and compliance 

· Speed of effect  (i.e. identifying interventions that have the quickest impact)

· Evidence gaps

Evaluations of interventions must address the Source-Pathway-Receptor framework. 

Sources (emissions) – the rapid evidence assessments should address the main combustion and industrial emissions including those from mobile and stationary sources. Relevant pollutants are indicated below, and where other pollutants are included, the reasons, significance and justification should be included.  

· Industry: (PM10, PM2.5, NO2, VOCs, SO2, bio-aerosols)

· Transport and shipping (including metal / brake / tyre-derived particulates), and including in-vehicle exposure, (NO2, PM10, PM2.5, SO2,VOCs,)


· Agricultural: (PM10, PM2.5, NH3, bio-aerosols)


· Domestic: e.g. wood burners, cooking (NO2, PM10, PM2.5, VOCs)

Pathway (location and concentrations of pollutants) - Indoor and outdoor exposures can be considered, depending on the source of pollutants. For example, particulate matter from wood-burning / coal-burning / biomass will lead to both outdoor and indoor exposures, and in-vehicle exposure to traffic related pollutants occurs during travel. As such, indoor air quality is within scope to allow for outdoor to indoor exposures.

Receptor (individual / population level exposures) - Individual / population level exposures, impacts and benefits. Interventions may target the entire population or particular subgroups e.g. vulnerable groups.

The applicant should consider the full range of interventions available, detailing evaluation methods and making comparisons between levels and types of interventions: 

· Short or long term mitigation strategies
· Relationships and combinations with other interventions, synergistic / antagonistic effects – which complement or negatively impact one another (e.g. broader co-benefits of interventions  / mitigation of climate change / benefits or impacts on economic growth and regeneration)

· Direct and implied impacts should both be considered (the latter may allow practical measurement of the impact of an intervention in practice (i.e., if reduction of pollutants is used as a proxy for health improvements))
· Practical examples of implementation / compliance should be detailed (not just theoretical) e.g. evidencing impact in practice that can be used, for example, by transport / spatial planners / policy makers, and accounting for current as well as future contexts)

· Related incentives and disincentives (e.g. charges or fines ) and potential degree of incentives or disincentives 

· Overall economic / health benefits (i.e., if one were to pick policies focused at the population level, or if aiming to address specific local issues) 
· Effect of contextual issues 

· Existing regulation / practice / policy 

· The level at which the intervention is delivered (eg, individual, local, regional, national etc)
· Geographical / temporal variations should be indicated

· Types of localities (e.g. rural agriculture dominated / urban traffic dominated / urban industrial dominated)

· Groups of interest (e.g. whole population, populations at particular risk 

Overarching summaries of interventions must also be given and structured using an appropriate framework that will be discussed at the onset of the work and used consistently across the five subject-specific evidence assessment subject areas. For example: 

· Intervention: What change does the intervention aim to introduce? 

· Context: In which contexts does the intervention work and in which does it not? 

· Mechanism: How does the intervention produce the desired outcome? 

· Outcomes: how is the success of the intervention measured?


	Health Outcomes 
	For each rapid evidence assessment, the primary health-related outcomes attributed to air pollution that must be considered when assessing the evidence are listed below. Consideration of health outcomes should indicate where evidence is strongest as well as where evidence of impact is emerging. It should also consider the entire life course when considering health outcomes.

· Respiratory mortality 

· Respiratory morbidity (including inflammatory response, asthma exacerbations and symptoms)

· Cardiovascular mortality 

· Cardiovascular  morbidity (including cardiac symptoms or parameters)

· Cancer (rates of cancer) 

· Emerging outcomes (e.g. cognition / dementia, diabetes, prenatal effects) 

· Hospital admissions and attendance at primary care
· Disability-adjusted life-years (DALYs), quality-adjusted life-years (QALYs) 



	Economic impact  
	The applicant should account for economic aspects when reviewing interventions and making recommendations regarding their prioritisation. 

To be able to judge which interventions give the best return on investment and capture a range of co-benefits, the applicant should consider:
· Cost / benefit to the NHS and social care, including costs of treatment and indirect costs e.g. transport

· Cost / benefit to industry – productivity, days of work lost and impact of economic growth 

· Cost to society 

· Cost of implementation – who will pay? (And willingness to pay)


	Equality / Inequalities


	Health inequalities are systematic, avoidable and unjust differences in health and wellbeing between different groups of people. Everyone should have the same opportunities to lead a healthy life, no matter where they live or who they are.

Reducing health inequalities is not only central to PHE’s mission but also a legal requirement on PHE of the Health and Social Care Act 2012 and must be considered together with the requirements of the Equality Act 2010.

The rapid evidence assessments should identify: 

· Inequalities in the geographic distribution of pollutant concentrations and inequalities in population exposure, including cumulative impacts
· Inequalities linking exposure to air pollution with one or more population subset such as age, gender, socioeconomic disadvantage, or other specific vulnerable groups

· Measures of deprivation used in studies, if any? 

· Information relating to any increased susceptibility in certain subsets of the population and proposed mechanisms.

Applicants should demonstrate how any potential health inequality issues will be identified and addressed within their review methodology, They should clearly identify where, for example, population groups, treatments or settings have been excluded from the rapid evidence assessment and their justification for doing so - that is, are the reasons legitimate and the exclusion proportionate?

Applicants will be provided with the PHE Health Equity Tool Kit (HEAT Tool) to aid planning. The HEAT tool consists of a series of questions to help bidders systematically assess health inequalities and equality issues related to a programme of work, and identify what action can be taken help to reduce health inequalities and promote equality and inclusion.



	Peer review context 

	Peer reviews of the individual rapid evidence assessments will be coordinated by PHE’s internal research department. 


	Specification Output


	The successful supplier/s will produce rapid evidence assessments working to the agreed plan, methodology, aims and objectives.  Each assessment will clearly set out the methodology used, evidence, intervention findings, evaluation and justifications, which will inform the final PHE report and recommendations. PHE may request the use of a reporting template pro-forma to aid consistency of information across the reviews. 


	Project management / governance and reporting
	The management and governance of the programme is key to its success and PHE will work with the contracted supplier or consortium. The PHE project manager is James Stewart-Evans, Principal Environmental Public Health Scientist, Environmental Hazards and Emergencies Department, who will liaise with the successful applicant on a day-to-day basis. The successful supplier/s will be expected to meet with named PHE leads at regular intervals including the initiation, midpoint and end points of the project. 

The successful lead organisation(s) carrying out each rapid evidence assessment will be required to liaise and consult with a sub-group of the PHE Air Quality Review Steering Group frequently throughout the process to ensure that expertise from subject matter experts in the group contribute to and inform their assessment of the available evidence. 

The final review methodology will be discussed and agreed with PHE prior to the successful applicant undertaking the rapid evidence assessment(s).

It is expected that each supplier/s will appoint a named, suitably-qualified Project Manager who will be the main point of contact with 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 content of the review and highlighting any risks or issues as soon as possible in writing to the PHE project manager.
PHE welcomes consortia bids covering up to all five of the above rapid evidence assessments. Any consortia-based tenders or bids involving sub-contractors should be organised around a lead organisation (Prime Contractor) who will take full responsibility for delivering their allocated reviews and for managing the status, role and the activities of their consortia partners. The lead organisation must demonstrate experience of running and managing similar consortia/projects.
The agreement of any sub-contracts or memorandums of understanding between consortia partners will be the responsibility of the Prime Contractor. PHE reserves the right to seek reassurance as to the skills and experience of any sub-contractors and to reject any proposed sub-contractor, based on clear reasons. 


	Information governance
	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.


	Risk 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 mitigate them. Note that there is no flexibility with regards to the tight timeline for delivery.
NB: 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 will be used to reduce or eliminate each risk, or its impact.


	Dissemination, branding and copyright
	The resource developed during the project will be made available for use free of charge and published on PHE’s website https://www.gov.uk/government/organisations/public-health-england.

PHE have a corporate template which must be used for the publication of resources. The corporate PHE template to utilise shall be sent to the successful supplier following awarding of the tender. 

The intellectual copyright to the resources will be held by PHE. 


	Timeframe
	Applicants must be aware that there is a high degree of urgency related to the production of these rapid evidence assessments to support Government plans to reduce the burden of air pollution on public health. PHE recognises that the following timescales are challenging, but believes they are achievable.
Each rapid evidence assessment is to be delivered and accepted by 15th June 2018, or at an alternative agreed date ahead of this very final date. An interim report must be delivered at the end of March 2018 to inform initial drafting of PHE’s report. The table below contains an indicative schedule of other milestones for discussion and agreement at the onset of the work.
Indicative milestone

Date

Closing date for tender bid(s)

8th January
Appointment of contractor(s)

Early January 2018
Programme of PHE meetings setup with contractor(s)

· Agreement re: review methodology

· Agreement re: detailed milestones

· Scheduling of PHE monitoring meetings

January 2018
Inaugural Steering Group sub-group(s) teleconference held

· Update and forward plan of sub-group(s) activities

January 2018
Steering Group sub-group(s) teleconference held

· Progress report and discussion

March 2018
PHE monitoring meeting #1: 

· Contractor(s) report back on review activity 

· Contractor(s) provide outline of proposed structure of the rapid evidence assessment(s)
· Contractor(s) provide interim report summarising key findings to date to be sent to PHE two working days in advance of the meeting for detailed discussion at the meeting

March 2018
Delivery of interim report summarising key findings to date
End-March 2018 (hard deadline)
Steering Group sub-group(s) teleconference held

· Progress report and discussion

May 2018
PHE monitoring meeting #2:

· Contractor(s) report back on review activity

· Contractor(s)  provide a draft of the final review report to be sent to PHE two working days in advance of the meeting for detailed discussion at the meeting

May 2018
Final evidence review report(s) submitted 
15th June 2018 (hard deadline)
PHE meeting #3

and

Peer reviews involving Steering Group subgroup(s) members

· Peer reviewers review and comment on iterated draft(s) of the rapid evidence assessment(s)

June/July 2018 (post-submission)


	Indicative costs
	Please provide a breakdown of indicative costs, although there is a maximum budget of £50,000 per evidence review, inclusive of VAT (20%). The maximum budget if bidding to carry out all five evidence reviews is £250,000, inclusive of VAT (20%). When providing costs please note that the selection criteria below shall be used to ascertain value for money. 


	Tender restrictions  
	Single organisations and consortia made up of different organisations may bid for the different topic review areas. Single bidders and consortia may bid for up to all five  topic review assessments. 



	Selection criteria
	Criteria used by members of the PHE selection panel to assess tender applications for suitability for funding to carry out the work, include:
· Relevance of the proposed plan and methodology to the aims and objectives of the project 

· Quality of the work plan and proposed management arrangements (including management arrangements related to any consortia or sub-contractors)
· Strength and relevant expertise of the project team, including:
a. Relevant evidence review expertise
b. Relevant air quality expertise (or ready access to it)

c. Relevant subject-specific expertise (or ready access to it)

· Impact of the proposed work 

· Value for money (justification of the proposed costs) 

· Involvement of stakeholders.

· Timescale for delivery 
a. Interim report delivery date 29th March 2018

b. Final delivery date 15th June 2018
PHE will assess applications against each of the separate evidence review areas that are applied for.

	Application process


	Applications should be submitted electronically and include the following documentation:
· Supporting statement setting out organisational and personal suitability to undertake the project

· Outline project plan & methodology

· Risk statement

· Budget

· Project team biographies
Applicants should clearly indicate:

· Which of the evidence reviews they are bidding for 
· Their order of preference if bidding for more than one evidence review subject area

· If their bid is contingent in any way on a minimum number of evidence reviews being awarded (ie, if applying for multiple evidence review subject areas) 

Applications will be reviewed by an internal PHE panel and candidates will be informed electronically of the result.

If more than one application is scored identically then both applicants will be invited to a verbal presentation.


	Return
	Bids are sought by Monday 8th January 2018. Any queries, please contact aqreview@phe.gov.uk  


� https://www.nice.org.uk/guidance/ng70


� https://www.gov.uk/government/publications/air-quality-plan-for-nitrogen-dioxide-no2-in-uk-2017


� http://www.sduhealth.org.uk/delivery/measure/health-outcomes-travel-tool.aspx


� https://uk-air.defra.gov.uk/library/aqeg/publications
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