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INTRODUCTION	
The Department of Health (DH) helps people to live better for longer. We lead, shape and fund health and care in England, making sure people have the support, care and treatment they need, with the compassion, respect and dignity they deserve. 
As part of its leadership of an EU Joint Action on Dementia work package on dementia friendly communities, DH requires a report describing the global evidence on dementia friendly communities as the first major deliverable of the work package and to inform later deliverables.  

[bookmark: _Toc458089282]PURPOSE
[bookmark: _Toc297554773][bookmark: _Toc296415805][bookmark: _Toc296415793]2.1	The UK Government, through DH, will lead a work package (WP7) on dementia friendly communities as part of the second European Union Joint Action (EU JA) on Dementia that commenced in March 2016 and will last for three years. This commitment, strengthened by a legal agreement between the relevant parties in early 2016, was given as part of the UK’s/DH’s global leadership on dementia that has built since the 2013 G8 summit in London, strongly supported both by the then-Prime Minister and the Secretary of State for Health. England also has a very strong record in the creation of dementia friendly communities, a key focus of the Prime Minister’s Challenge on Dementia 2020, so is very well placed to lead this specific work package.   
 
[bookmark: _Toc458089283]background to the authority
DH leads across health and care by creating national policies and legislation, providing the long-term vision and ambition to meet current and future challenges, putting health and care at the heart of government and being a global leader in health and care policy
We support the integrity of the system by providing funding, assuring the delivery and continuity of services and accounting to Parliament in a way that represents the best interests of the patient, public and taxpayer.
DH champions innovation and improvement by supporting research and technology, promoting honesty, openness and transparency, and instilling a culture that values compassion, dignity and the highest quality of care above everything.
Above all, DH encourages staff in every health and care organisation, including our own, to understand and learn from people’s experience of health and care and to apply this to everything we do.
[bookmark: _Toc458089284]Background to requirement/OVERVIEW of requirement
[bookmark: _Toc297554774]The Scottish Government will lead the overarching EU JA which is focussed on improving post-diagnosis care and support for people with dementia throughout EU28.    WP7 will provide all EU Member States with clear, evidence-based and tested information and recommendations on how to effect change and improve support for people with dementia to live at home through the development of dementia friendly communities, by March 2019.
DH will be supported in the delivery of WP7 by official partner organisations in Bulgaria and Greece as well as by other collaborating partners, including Alzheimer’s Europe.  
As background to why WP7 is necessary,  in 2013, the Alzheimer’s Society conducted a survey via YouGov that found that less than half of the respondents to the survey thought their area was geared up to help them live well with dementia (42%) and less than half considered themselves a part of the community (47%).  Stigma was particularly highlighted by people with dementia and carers.  More than half of those surveyed thought that the inclusion of people with dementia in the community was fairly bad or very bad (59%). WP7 aims to improve this situation throughout the EU28. 
The EU JA objectives are, therefore, two-fold:
· to identify evidence-based examples of best practice in key aspects of promoting, nurturing and sustaining dementia friendly communities; and
· to test evidence-based examples of best practice in key aspects of promoting, nurturing and sustaining dementia friendly communities, including application of improvement science methodologies where possible.
WP7 of the EU JA will broadly be delivered via the following three-year plan:
Year 1 - (i) collect and collate evidence on best practice (ii) use that to inform development of tool kit and metrics and (iii) design pilots, and identify and agree pilot sites. 
Year 2 – run the pilots in England and in other EU Member States, using the tool kit intervention; identify enablers and barriers, making adaptations in-year as necessary.  
Year 3 – evaluate pilots to inform development of final report and tool kit to be published and shared with EU28 and beyond.  
This tender is concerned with the first major EU JA WP7 deliverable in Year 1 –collecting and collating evidence on best practice, with an evidence review being conducted and a report being produced to inform subsequent WP7 deliverables.
4.7	While there will be many more relevant sources of information and evidence from Europe and beyond, to assist the successful bidder in these tasks, a list of some highly relevant materials is provided below:

Global
· Alzheimer’s Disease International’s Dementia friendly communities: Key principles and Dementia friendly communities: Global developments  
Europe
· Alzheimer’s Europe’s Dementia in Europe Yearbook 2015: Is Europe becoming more dementia friendly?
· EFID’s (Mental Health Foundation’s) Mapping dementia-friendly communities across Europe
UK 
· Building dementia-friendly communities: A priority for everyone, Alzheimer’s Society, 2013
· The cost of dementia to English businesses, Centre for Economics and Business Research, 2014.
· Alzheimer’s Society’s annual report 2015: Chapter 7 on Driving forward dementia-friendly communities
· LGA’s Dementia friendly communities: guidance for councils
· AS/BSI’s PAS1365:2015 – Code of practice for the recognition of dementia-friendly communities in England
· JRF’s Evaluation of the Bradford dementia friendly communities programme
· JRF’s Evaluation of the York dementia friendly communities programme
· Prime Minister’s Challenge on Dementia 2020, 2015
· Prime Minister’s Challenge on Dementia 2020: Implementation Plan, 2016

 
[bookmark: _Toc458089285]scope of requirement
[bookmark: _Toc302637211]The Authority will measure the quality of the Supplier’s delivery by:
· Production of a final written evidence review report to DH drawing on both primary and secondary data sources and including as a minimum: 
•	A robust definition or definitions of DFCs which can be applied/makes sense across all EU Member States, why they are desirable and where and how well they are operating in practice; and
•	From the description of existing practice across the EU and beyond, a definition of what a ‘good’ or ‘effective’ DFC should look like in the EU, including the key components and characteristics, essential participants and enablers and barriers,  ideally to be based on real-life evidence of tangible,  measurable improvements or benefits (or otherwise). These impacts should include those reported by people with dementia, carers and/or their families, those supported by health and/or social care data sets and any wider societal or economic benefits of DFCs.  
· The evidence review should include: (i) primary data - direct engagement with expert organisations or individuals actively engaged or involved with DFCs within the EU to draw on their experiences and evidence: e.g. via survey or (telephone) interview; and (ii) secondary data – an exhaustive systematic review of the available sources of information from around the world, including ‘grey’ literature, with a particular focus on evidence from EU countries.
[bookmark: _Toc458089286]service levels and performance
The Authority will measure the quality of the Supplier’s delivery by the following key performance indicators (KPIs): 
Literature review
· Description of scope and specific aims
· Description of search strategy
· Description of study selection (included and excluded studies)
· Methodological quality assessment of the included studies (critical appraisal)
· Synthesis of evidence from selected studies (population, intervention, outcomes and type of study)
· Conclusions and recommendations clearly related to findings
Semi-structured questionnaire, survey and/or interviews

· Description of strategy to reach best practices
· Description of best practices (inclusion and exclusion criteria)
· Description of the survey and content
· Description of the fieldwork (contact, who answers, format of data collection, analysis)
· Key stakeholders involved 
· Conclusions and recommendations clearly related to findings 
· Monitor the quality of the service provision to ensure customer satisfaction in accordance with the key performance indicators outlined in the Contract, unless otherwise approved by the Project Manager;
6.2	The Supplier will monitor the quality of the service provision to ensure customer  satisfaction in accordance with the KPIs outlined at 6.1 above, unless otherwise approved by the Project Manager, including through;
· Providing a report on progress in delivering the requirement to the Project Manager on a regular basis;
· Attending meetings on site to review progress and discuss the service, as required by the Project Manager; and             
· Attending a post contract review with the Department to review whether the objectives of the contract were met, to review the benefits achieved and to identify any lessons learnt for future projects.

[bookmark: _Toc458089287]Location
The location of the Services will be carried out at a place of the successful bidder’s choosing. 
[bookmark: _Toc458089288] BUDGET
£30,000.00 inclusive of expenses and exclusive of VAT (if applicable).
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