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Implementation of NICE guidance on smoking in mental health settings 
1. Purpose
1.1 Public Health England (PHE) is seeking to commission an external partner to:
1. Assess the extent to which policies and implementation of NICE guidance for smoking are in place in Mental Health Trust inpatient settings.

2. Background
2.1 Public Health England (PHE) is the expert national public health agency which fulfils the Secretary of State for Health’s statutory duty to protect health and address inequalities, and executes his power to promote the health and wellbeing of the nation.
2.2 PHE supports local authorities, and through them clinical commissioning groups, by providing evidence and knowledge on local health needs, alongside practical and professional advice on what to do to improve health, and by taking action nationally where it makes sense to do so.
3. Context 
3.1 Smoking remains the single largest cause of preventable deaths and one of the largest causes of health inequalities in England. There are 7.3 million adult smokers in England and more than 200 people a day die from smoking related illness. 
3.2 In July 2017, Government published ‘Towards a smoke-free generation: tobacco control plan for England’. The plan reflects on tobacco control measures which have resulted in sustained falls in smoking prevalence in the adult and youth population in England. These falls in prevalence have been attributed to action at national, regional and local level consisting of pricing, marketing, health warnings and treatment services. However, the plan acknowledges that some populations have been left behind; most notably people experiencing a mental health problem, where smoking rates remain stubbornly high.
3.3 On smoking and mental health, the Tobacco Control Plan calls for urgent action to address the stark inequality:
· ‘…if we do not reduce smoking prevalence among this group, we will have failed to reduce inequalities.’
· ‘People with mental health conditions have an equal right to be asked whether they smoke. They need to be offered effective methods to quit smoking or reduce harm as part of their care plan and there is an urgent clinical need to improve the support they receive.’
3.4 As part of efforts to reduce smoking prevalence in this population, ambitions in the Five Year Forward View for Mental Health and the Tobacco Control Plan for England state that all mental health inpatient settings should be smokefree by 2018.

4. Aims and objectives
4.1 To assess the extent to which policies to implement NICE guidance for smoking are in place in all Mental Health Trust inpatient settings in England. 
4.2 To assess the extent of implementation of NICE Guidance PH48 (Smoking: acute, maternity and mental health services) and PH45 (Smoking: harm reduction) in the context of all Mental Health Trusts in England. The project will determine the extent of NICE Guidance application by probing the following areas.
· 4.2.1 Is there a smokefree policy in place?
· 4.2.3 Does the policy include:
· screening and recording smoking status
· offer of treatment
· availability of a range of stop smoking aids and medication
· smokefree premises
· 4.2.4 The extent of implementation for each part of the policy
· 4.2.5 The perceived barriers and enablers of implementation

5. Deliverables
5.1 This programme of work will cover the following scope and outcomes:
· 5.1 Identify which recommendations of NICE guidance are being implemented and where common gaps exist
· 5.2 Identify measures of success for smokefree implementation 
· 5.3 Identify barriers and enablers for full implementation and areas for national action
· 5.4 Identify the number of smokefree Mental Health Trusts in England
· 5.5 Identify a network of contacts across Mental Health Trusts with a responsibility for issues relating to smoking. 
· 5.6 Publication of a high profile national report 
· 5.7 Presentation at conferences
· 5.8 National webinar
· 5.9 Peer review publications as appropriate

6. Dissemination of findings
6.1 The Provider should have a clear and coherent dissemination plan which will encourage key stakeholders (both national and local) across England to access the report and to act upon its findings.
6.2 The dissemination process should be inclusive of local and national stakeholders

7. Reporting arrangements
7.1 The Provider should work closely with PHE to plan, implement and report on the project. The PHE lead for this project will be Qasim Chowdary in the Tobacco Control Team who will liaise with the provider lead and provide day to day support from PHE.
7.2 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.  
7.3 The evaluation and review process should be transparent – sharing information on objectives, plan and timetable and report with recipients, providers, stakeholders, commissioners and policy makers.
7.4 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.

8. Risk Management
8.1 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.
8.2 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.

9. Stakeholder and Public Involvement 
9.1 The provider will be undertaking direct engagement with stakeholders as appropriate. The provider will be expected to submit as part of their application their mechanism for engaging with key stakeholders from a range of sectors and engagement with the public (where necessary).

10. Delivery Timescale
· Quarter 2 - 2018/19
· Establish expert steering group
· Develop survey of Trusts
· Quarter 3 - 2018/19
· Develop and implement communications plan
· Pilot survey
· Quarter 4 - 2018/19
· Disseminate survey nationally
· Support completion of survey
· Review findings and recommendations with steering group
· Publish final report
· Deliver webinar

11. Contract Period
The contract will begin on 12th July 2018 until 28th March 2019 as per the commissioning timetable below. 



12. Contact Point(s)
It is expected that the supplier will appoint a named, suitably qualified evaluation lead Manager who will be the main point of contact with Public Health England.  
The key contact point at PHE will be Qasim Chowdary. Members of staff will be available for telephone or face to face advice throughout the project lifetime. PHE can facilitate discussions with other topic experts from within PHE and other key partners.

13. Costs
The provider will need to give a detailed breakdown of their costs. Please note that applicants will need to demonstrate value for money.
The overall contract value will be a maximum of £30,000 (excluding VAT). This is with an expected start date of 12th July 2018 and end date of 28th March 2019.

14. 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 evaluation work – where appropriate.  
· Outline evaluation plan, communications plan & methodology including evaluation logic model, timescales and stakeholder engagement plan.
· Budget (including breakdown of spend)
· Risk mapping and associated risk register
· Evaluation and project team CVs
Word count (excluding Project / Evaluation Team CVs) is a max of 1,500 words. 
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 to decide the outcome.

15. Selection Criteria
Criteria used by members of the PHE panel to assess applications for funding from the project include:
I. RELEVANCE of the proposed project plan and evaluation 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
IV. IMPACT of the proposed work 
V. VALUE for money (justification of the proposed costs) 
VI. INVOLVEMENT of key partners and the public

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

	Date
	Action

	15th June 2018
	Issue of  invitation to tender via BRAVO

	29th June 2018
	Deadline for receipt of applications

	11th July 2018
	Notification of outcome of applications review

	12th July 2018
	Award of contract

	28th March 2019
	Project completion
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