[image: PHE small logo for A4]



Invitation to Tender
For works valued at £5,000+ 

	Title of resource
	Implementation support for Local Authorities and Health and Wellbeing Boards - Prevention Concordat for Better Mental Health dissemination and knowledge transfer Masterclasses and Webinars 


	Taxonomy
	Implementation support


	Overview
	Public Health England (PHE) is inviting tender applications to develop and undertake a series of 11 workshops and 9 webinars to support local areas to adopt the Prevention Concordat for Better Mental Health suite of resources.


	Background
	The Five Year Forward View for Mental Health made a recommendation for PHE to lead on the development of a Prevention Concordat: 
‘PHE should develop, in partnership with others, a national Prevention Concordat programme that will support all Health and Wellbeing Boards (along with CCGs) to put in place an updated JSNA and joint mental health and wellbeing strategies that include mental health and comorbid alcohol and drug misuse, parenting programmes, and housing, by no later than 2017.’. 

The Prevention Concordat for Better Mental Health was launched on August 30th 2017 with the publication of a suite of resources and tools. The focus is on galvanising local and national action to prevent mental health problems and promote good mental health.  In order to effectively support adoption by local areas, working through PHE’s nine centres, the next stage of the programme will consist of a series of masterclasses across the country. 

The methodology is supported by the PHE Centres and is informed by previous success when supporting local areas to galvanise action, discuss and harmonise learning and sharing of experience.  A recent example of this has been the Suicide Prevention Masterclasses undertaken across England in in 2016/2017. The PHE national public mental health team has a key role in providing the guidance and resources to deliver prevention focussed approaches to improving the public’s mental health.  However, actual delivery and knowledge exchange happens on the frontline with local authorities and through health and wellbeing boards via PHE mental health centre leads.

The preferred method is to undertake one Masterclass, organised in collaboration with each of the 9 PHE Centres covering the four regions.  The approach factors in a provisional intention to hold two additional London based masterclasses due to the larger number of Local authorities and population size.  This final schedule and geographical locations will be agreed with the national public mental health team.  The programme will be tailored to suit each PHE Centre to upskill themselves, Local Authorities and Health and Wellbeing Boards in prevention planning and establishing improved prevention focussed arrangements.


	Specification for briefing, including aims and objectives
	The brief will cover:
· Identifying membership of and convening a small group of key stakeholders, both within and outside PHE, to work on planning this as a task and finish group.
· Developing a project plan including milestones and reporting to support local areas in their adoption of the Prevention Concordat for Better Mental Health by end of December 2018.  
· Working with PHE events to planning the masterclass events
· Undertaking a rapid mapping exercise with PHE centre to determine the locations and schedule for the events and webinars
· Identifying appropriate speakers to present throughout each of the workshops and webinars
· Support centre leads in dissemination of the event details and stakeholder engagement
· Recording and editing of webinars to be used as additional resources by stakeholders post-event 
· Designing a standard evaluation framework for the full Prevention Concordat for Better Mental Health programme informed by the feedback provided by attendees of the masterclasses and other key stakeholders for use by PHE to determine the success of the entire programme, with initial framework delivered in January and finalised by the end of March  
· Writing an evaluation report of the masterclasses and webinars with key themes, gaps in knowledge or resources identified and lessons learnt  
	
The Masterclasses are to be delivered between December 2017 and March 2018, with two (at least) taking place in December. 

The Prevention Concordat for Better Mental Health will support Local Authorities and Health and Wellbeing Boards to develop effective prevention focussed arrangements.  To help make change happen, we need a wide range of partners to come together to contribute their knowledge and expertise.  For this reason we are encouraging bids by consortia that cover a range of relevant skills and understanding.





	Project management and reporting
	It is expected that the supplier will appoint a named, suitably qualified Project Manager who will be the main point of contact with PHE for the team working on this project. If the supplier is a consortium then it is expect that the project manager will act as the focal point of contact with PHE. PHE Public Mental Health Team will act in an advisory capacity to the project manager and there is an expectation to keep PHE Public Mental Health Team fully briefed and involved in agreeing the content of the delivery plans and final report. 

The Project Manager will liaise closely with the PHE events team who will look after the logistics of the events. The project manager will work with PHE centre leads to develop the local programmes, which will be shared with the PHE Public Mental Health and Events teams. 

It is expected that the project manager will attend each event to write an evaluation report and look for opportunities for continual improvement. 

The PHE lead for this project is Lily Makurah, Deputy National Lead Public Mental Health, who will liaise with the successful applicant and provide day-to-day support from PHE. 

The successful supplier will be expected to meet with the PHE lead at the initiation, midpoint and end point of the project and to highlight any risks or issues as soon as possible in writing to the PHE lead named above.


	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 against them.

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 would reduce or eliminate each risk, or its impact.

	Stakeholder engagement
	It is essential that there are plans in place for collaboration and consultation with key partners.  This should include:
· local authority representatives 
· NHS clinical commissioning group representatives (including sustainability and transformation partnerships (STP) representatives)  
· key voluntary agencies (including the lead provider for the Local Authority Mental Health Challenge/Champion programme)
 
· and an appropriate number of people with lived experience (ensuring that this includes under-heard population groups)
· academics.   


	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.


	Dissemination, branding and copyright
	The workshop content developed during the project, such as the webinars, will be made available for use free of charge and published on https://www.gov.uk/government/organisations/public-health-england.

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

	Timeframe
	The project plan is to be produced by end of November 2017, with the project completed by 30th March 2018 or at an alternative agreed date ahead of this final date.

	Indicative costs
	Please provide a breakdown of indicative costs, although there is a maximum budget of £77,000, exclusive of VAT (20%). The costs are to cover  
	
· Designing workshop content and materials, delivery of 11 Masterclasses (This does not include venue hire as we will work with the PHE events team to secure venues but will include costs associated with speakers)
· Designing webinar content, delivery of 9 webinars using webinar hosting licence and post webinar editing
· Monitoring and Evaluation 



When providing costs please note that the selection criteria below shall be used to ascertain value for money. 

	Selection criteria
	The supplier will need specialist knowledge in prevention of mental health problems and the promotion of good mental health in local areas, in particular the different methods to establish effective prevention focussed arrangements. This will include working with Local Government Association, NHS Clinical Commissioners Mental health network cross sector, and with several health arm’s length bodies, and understanding of universal versus target mental health.

Criteria used by members of the PHE panel to assess applications for funding from the project include:
· RELEVANCE of the proposed project plan and evaluation 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 partners and the public

Suppliers will be expected to demonstrate the following in their applications:
· Experience in public mental health, in particular prevention of mental health problems and promotion of good mental health.
· Relevant experience in bringing together key stakeholders including government agencies, third sector and those with lived experience (and ensuring inclusion of under heard population groups)
· Experience of working with local authorities, health and wellbeing boards and clinical commissioning groups.
· Experience in delivering workshops and events, both online and face to face.   
· Evaluation expertise to devise a common framework for piloting;
· Evidence of their understanding for change for effective interventions in communities on focussing on mental health promotion, prevention and (b) improvement to develop further the five areas uncovered from stakeholder engagements of local area prevention planning. These five areas include:
· Children and young people are most likely to be prioritised locally;
· Universal interventions get less focus than targeted – particularly in terms of spending;
· Prevention is being interpreted in a broad sense – but no single definition;
· Health and Wellbeing Boards are best-placed to own locally;
· Areas do want and welcome help, including guidance, networks and online resources


	Application process 

	Applications should be submitted electronically and include the following documentation:
· Supporting statement setting out establishing suitability to undertake the project
· Outline project plan & methodology
· Risk statement
· Budget
· Project team CVs.

Responses for each criteria should be a maximum of 2,000 words per attachment and CVs should be no longer than two sides per individual. Anything longer will not be considered.
[bookmark: _GoBack]
Closing date for applications is 1pm 17th October 2017 

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.  This will be held on 27th October 2017.  

	Return
	
Responses to be made through the PHE Bravo e-tendering portal
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