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Specification
Background
Public Health England (PHE) is an Executive Agency of the Department of Health and Social Care with operational autonomy. It exists to protect and improve the nation's health and wellbeing, and reduce health inequalities. 
PHE are responsible for:
· making the public healthier and reducing differences between the health of different groups by promoting healthier lifestyles, advising government and supporting action by local government, the NHS and the public

· protecting the nation from public health hazards

· preparing for and responding to public health emergencies

· improving the health of the whole population by sharing our information and expertise, and identifying and preparing for future public health challenges

· supporting local authorities and the NHS to plan and provide health and social care services such as immunisation and screening programmes, and to develop the public health system and its specialist workforce

· researching, collecting and analysing data to improve our understanding of public health challenges, and come up with answers to public health problems
PHE does this through world-leading science, knowledge and intelligence, advocacy, partnerships and providing specialist public health services.
The Parliamentary Under Secretary of State for Public Health and Primary Care has commissioned PHE to conduct a public health focussed review of the evidence on dependence, and the short term discontinuation or longer term withdrawal symptoms associated with prescribed medicines. Within scope of the review will be commonly prescribed medicines for adults who have chronic pain (excluding end of life /palliative care/cancer pain), anxiety, insomnia or depression. The full evidence review was launched on 24 January 2018 and is due to report in Spring 2019.
The Review of the evidence on dependence, and the short term discontinuation and longer term withdrawal symptoms associated with prescribed medicines aims to answer the following three questions:

1. What is the scale and distribution of dependence, and the short term discontinuation or longer term withdrawal symptoms from prescribed benzodiazepines, z-drugs, gabapentinoids, opioid pain medicines and antidepressants?[footnoteRef:1]  [1:  Note: Prevalence and distribution will be covered in a separate data analysis exercise. However sociodemographic characteristics of patient groups disproportionately affected by prescribed medicine dependence/discontinuation and withdrawal is relevant to the REA.] 

2. What are the factors that may contribute to the risk of dependence, and the short term discontinuation and longer term withdrawal symptoms 
3. How can dependence, and the short term discontinuation and longer term withdrawal symptoms be effectively prevented and treated?


Purpose of this document
This document sets out the specification for the work required. 
Outline of work required – Rapid Evidence Assessment
[bookmark: _GoBack]As part of the review of evidence on dependence, and the short term discontinuation or longer term withdrawal symptoms associated with prescribed medicines, PHE wishes to commission an external partner to undertake a Rapid Evidence Assessment (REA) which includes a call for papers, and to synthesise the findings into one report that: 
a) Describes the harms associated with dependence, and the short term discontinuation and longer term withdrawal symptoms from the following prescribed medicines: opioids for chronic pain (excluding end of life /palliative care/cancer pain), benzodiazepines, Z-drugs, gabapentin and pregabalin (excluding epilepsy treatment), and antidepressants

b) Describes the factors that contribute to the risk of harms associated with dependence and and the short term discontinuation or longer term withdrawal symptoms from the medicines listed in the review.

c) Identifies effective and cost effective approaches to the prevention and treatment of dependence and and the short term discontinuation or longer term withdrawal symptoms from the medicines listed in the review.

d) Summarises evidence about patients’ own experiences of the harms caused by prescribed medicines specifically relating to dependence and and the short term discontinuation or longer term withdrawal symptoms from the medicines listed in the review.

e) Identifies and describes existing examples of best practice (e.g. services providing withdrawal support) and evaluates the effectiveness and cost effectiveness of the UK health/social service delivery models that prevent or treat dependence and the short term discontinuation or longer term withdrawal symptoms associated with the medicines listed in the review (as well as health service delivery models in other countries that might inform UK provision). 

PHE anticipate that material for components a), b) and c) will largely be from the scientific literature published in peer reviewed academic journals. Material for components d) and e) is anticipated to stem largely from grey literature (although PHE welcomes the views of the Supplier on this point).  All components will be synthesised into one report that presents a summary of the evidence which addresses the factors which contribute to risk of dependence, and the short term discontinuation or longer term withdrawal symptoms associated with the prescribed medicines under review, the harms caused and effective approaches to prevention and treatment.


Scope
Within scope of the REA are:
· Adults (18 years and over)
· Dependence, and the short term discontinuation or longer term withdrawal symptoms associated with the prescribed medicines: Benzodiazepines, Z drugs, GABA-ergic medication, opioid pain medications, antidepressants and combinations of these medicines. 
· Prescribing in the community, and on discharge from secondary care

Excluded from the scope are:
· Under 18s
· Over-the-counter medicines 
· Medicines prescribed/dispensed in prisons
· Medicines prescribed for cancer pain/ palliative care/end of life patients
· Gabapentinoids prescribed for epilepsy
· Antipsychotic and stimulant medicines
· Prescribed medicines to treat drug misuse disorders    
· The views, experiences and opinions  of individual professionals, researchers, commentators or patients (although reports which summarise/collate patient experiences are in scope e.g. organisational reports or internal evaluations of projects or services) 
· Use of non-NHS prescribed medicines  (e.g. medicines listed in the review used by individuals who have accessed the medicines via the internet without an NHS prescription, or from friends and relatives). 




Expectations of methodology
In preparation for this commission, PHE has undertaken a scoping search of the published literature which has revealed a general paucity of evidence describing patients’ experiences and health/social care service delivery models. Therefore as part of the REA, we require the Supplier to undertake a call for papers, including grey literature, to identify evidence for these aspects of the review. 
Suppliers are required to submit a methodology for the REA including the call for papers as part of their application. Suppliers will be required to submit a research protocol for discussion and agreement with the PHE team prior to commencement of the REA, for transparency and robustness.
The REA methodology needs to describe:
· the chosen databases and resources to be searched to answer the review  questions (Suppliers must consider which databases and resources will be appropriate to answer each of the review questions and ensure that they have access to such databases and resources for searching) 
· the proposed search strategies for each requirement, including search terms for concepts, proximity operators, truncation, filters and limits. The date limit is 2008 to current day as a minimum, but Suppliers are expected to suggest a date range and rationale for each drug category.    
· inclusion and  exclusion criteria, which must be justified 
· the communications channels for the call for papers
· how many reviewers will be screening the papers and describe their process for checking on the accuracy of the search process.
· how the evidence  will be appraised for comprehensiveness, quality and relevance, and which tool(s) will be used 
· how the data will be extracted, including what tools will be used 
· an appropriate method of synthesis, taking into consideration the review questions
· how the limits applied may impact the final results
· relevant skills and levels of experience of those retrieving and assessing the evidence.
Studies to be included:
All types of studies and reports should be considered, including qualitative and quantitative studies and economic evaluations, including pre-publication and in press articles where they contribute to answering the research questions. PHE is specifically interested in approaches that could be implemented in the UK context thus both UK and international evidence may be relevant. 
Specific requirements – expected content
The REA will identify, synthesise and draw conclusions from the available literature relating to the following three areas (for each of the drug categories i.e. Benzodiazepines, Z drugs, GABA-ergic medicines, opioid pain medications, and antidepressants):
1. Factors which contribute to risk of dependency, and the short term discontinuation or longer term withdrawal symptoms
2. Harms associated with dependency, and the short term discontinuation or longer term withdrawal symptoms and 
3. Approaches to the prevention and treatment of dependency, and the short term discontinuation or longer term withdrawal symptoms,
The REA is expected to:
· Identify and summarise evidence of  factors which contribute to risk of  dependency,  and the short term discontinuation or longer term withdrawal symptoms and will include, but not be restricted to, issues such as:

· Demands on prescribers in terms of their time and patient expectations 
· Competence, training and supervision of prescribers
· Availability of alternative treatment options including non-medicinal approaches such as social prescribing.
· Misdiagnosis of withdrawal and/or tolerance symptoms

· Identify and summarise harms associated with dependency, and the short term discontinuation or longer term withdrawal symptoms rather than listing all physical side effects (e.g. dry mouth, diarrhoea etc.). Socio-demographic differences in harms should be identified where possible e.g. differences by age, sex, ethnicity, education level, income, area of residence etc. Suppliers should ensure evidence which summarises patients’ own experience is included.

· Identify and summarise effective and cost effective approaches to the prevention and treatment of  dependence,  and the short term discontinuation or longer term withdrawal symptoms associated with, prescribed medicines. 



For ‘prevention’ this will include but not be confined to:

· Support for patients around management of potentially dependence forming medicines
· Prescriber compliance with clinical best practice
· Prescriber education and behaviour change
· Patient education and behaviour change
· Patient advice and support 
· The evidence for non-medicinal alternative treatments (e.g. ‘social prescribing’, physiotherapy, forms of counselling)
          For ‘treatment’ this will include but not be confined to:
· Patient advice and support 

· Models of treatment services that are appropriate or acceptable (e.g. dedicated services, dedicated sessions, ‘addiction’ specialist services, primary care support, specialist services within or in liaison with primary care/shared care model)

· Clinical guidance on reduction programmes and treating dependency,  and the short term discontinuation or longer term withdrawal symptoms – including a map and gap analysis of existing guidance

· Suppliers will be expected to specifically search for papers which take health economics into account in relation to the estimated cost of harms and potential benefits/savings of prevention/treatment of dependency, and the short term discontinuation or longer term withdrawal symptoms.
Collaboration and communication
The successful Supplier will be expected to attend monthly meetings with the steering group (in person or skype) with the first meeting to be held within 2 weeks of the contract being issued.
Deliverables
1. A report (for PHE only) which draws together the findings from the REA.
The report must include:
A detailed section that describes the methodology the REA including the call for papers
· the search strategies, 
· a flow diagram, 
· discussion of quality assessment
·  results  
·  extraction tables 
·  evidence gaps
·  discussion
· findings
· limitations
· recommendations for further research
 
2. A set of Microsoft Powerpoint slides with key findings from the report.
Dissemination of findings
The report is for PHE and will not require dissemination. PHE will draw on the report to produce an overarching report on the Review of the evidence on dependence, and the short term discontinuation or longer term withdrawal symptoms associated with the prescribed medicines under review. The overarching PHE report will include PHE led work on the analysis of routine administrative data on prescribed medicines. 
PHE wish to collaborate with the Supplier as co-authors on the development and submission of one or more academic papers or journal articles as a result of the research, however, the timings of such papers will need to be discussed and approved by PHE.  Academic papers should not be published before the PHE Review of the evidence on dependence on, and the short term discontinuation or longer term withdrawal symptoms associated with prescribed medicines is published. 
Reporting arrangements
The Supplier will work closely with the project team to plan, implement and report on progress. A point of contact will be provided to enable interaction with the team, and a series of meetings will be scheduled in advance.
The project team will have oversight of this work, and the Supplier will be required to provide updates on a monthly basis.  There may be requirements to attend additional meetings for final reporting.
The evaluation and review process should be transparent – sharing information on search strategies, databases included, and search terms.
The successful Supplier 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
Suppliers 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 minimise 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. 
Also see section below on declarations of interest and how these should be factored into risk mapping.
Stakeholder and Public Involvement 
As part of the call for papers the Supplier will be undertaking direct engagement with stakeholders as appropriate. The Supplier will be expected to submit as part of their application their mechanism for engaging with key stakeholders from relevant sectors. The PHE project team will provide an initial list of potential stakeholders upon which the Supplier will be expected to build.
Delivery Timescale
This work needs to be completed within 6 months of a Supplier being appointed according to the high level delivery timescale set out below. A detailed delivery timetable should be provided as part of this tender submission.

	
	Date

	First meeting with project steering group to discuss and agree project plans
	Week 1 or 2

	A presentation outlining proposed Rapid Evidence Assessment and call for papers strategies and mechanisms
	1 month

	Monthly updates – can be by skype/face to face
	monthly

	A brief progress report, detailing early findings 
	4  months

	Full report  as detailed in the ‘deliverables’ section above (draft for comment)
	5 months

	Set of Microsoft powerpoint slides and presentation of key findings
	6 months

	Project completion & final report
	6 months



Contract Period
The contract period will be for 6 months from the date of contract award as per the commissioning timetable below. 
Contact Point(s)
It is expected that the Supplier will appoint a named, suitably qualified Lead Manager who will be the main point of contact with Public Health England.  
The key contact points at PHE will be Fizz Annand (fizz.annand@phe.gov.uk) and Garry Stillwell (Garry.stillwell@phe.gov.uk ). All members of staff will be available for telephone or face to face advice throughout the project lifetime. PHE can facilitate discussions with other topics experts from within PHE and other key partners. 
Costs
The Supplier will need to give a detailed breakdown of their costs. Please note that Suppliers will need to demonstrate value for money.
The overall contract value will be a maximum of £100,000 (excluding VAT).
Application Process 
Applications should be submitted electronically and include the following documentation:
· Supporting statement setting out and establishing suitability to undertake the project, including evidence of national / international experience of conducting methodologically rigorous literature reviews as well as expertise in this particular subject area.
· Outline plan, communications plan & methodology, timescales and stakeholder engagement plan.
· Budget (including breakdown of spend)
· Risk mapping and associated risk register
· Project team CV’s and declaration of interests (see below)

Declarations of interest
It is imperative that all resulting recommendations from PHE are based on a fair, impartial review of the evidence; therefore, Suppliers should submit CVs for the REA Project team and information on any personal or professional, previous or current, direct or non-direct interests, funding or assistance received from pharmaceutical companies (source of funding and indication of date i.e. within last five years, within last 10 years, longer than 10 years ago).
The declaration of interest should contain enough information to be meaningful to enable a reasonable person with no prior knowledge to be able to read this and understand the nature of the interest.  Where Suppliers believe there to be interests that may be perceived as a conflict, details of mitigating actions that will be taken should be included in the risk mapping and associated risk register.

Word count (excluding Project / Evaluation Team CVs) is a max of 4000 words (covering both components of the work) and does not include CVs or declaration of interests.
Applications will be reviewed by an internal PHE panel. Two top scoring Suppliers will be invited to PHE, Wellington House, 133 -135 Waterloo Road, London SE1 8UG to meet with the panel to answer any questions the panel have or expand on any points of interest. The date of the meeting will be in the afternoon, 1st August 2018. Exact times to be confirmed. Final decisions about awarding the contract will be taken immediately after these meetings and Suppliers will be informed electronically of the outcome of their submission.





Selection Criteria
Criteria used by members of the PHE evaluation panel to assess submissions will be based on:
I. RELEVANCE of the proposed project plans and methodology to the aims and objectives of the project 
II. QUALITY of the work plan and proposed management arrangements
III. STRENGTH of the project team (Previous relevant experience & skills, and familiarity with the subject matter)
IV. VALUE for money (justification of the proposed costs) 
V. INVOLVEMENT of key partners and collaboration (e.g. Project team, communication channels for the call for papers) 

Commissioning Timetable
It is anticipated that commissioning of this project will occur to the following approximate timetable:
	Date
	Action

	22nd June 2018
	Issue of  invitation to tender via BRAVO

	13th July 2018
	Deadline for receipt of applications

	W/C 16th  July 2018
	Evaluation of submissions

	W/C 23rd  July 2018
	Top two evaluated suppliers to attend PHE meeting

	W/E 3rd August 2018
	Notification of outcome of submission evaluations

	7th August 2018
	Award of contract & initiation of project

	8th February 2018
	Project completion
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