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Specification
Development of an International Health Regulations (IHR) indicator set in collaboration with National Public Health Institutes (NPHIs) and the International Association of Public Health Institutes (IANPHI)
Purpose
Public Health England (PHE) is seeking to commission the development of a set of national-level indicators to monitor the preparedness of national public health systems to prevent, detect and respond to public health threats in three pilot countries (Nigeria, Ethiopia and Pakistan). This will complement and address gaps in the existing International Health Regulations (IHR) Monitoring and Evaluation Framework and the Joint External Evaluation (JEE) tool.
This work will form a component of PHE’s IHR Strengthening Programme which looks to support IHR compliance and capability, and to develop strong national and supra-national health protection systems.
The work must be carried out in collaboration with the National Public Health Institutes (NPHIs) of partner countries Nigeria, Ethiopia and Pakistan, and must involve relevant regional bodies and international organisations including WHO AFRO, WHO EMRO, Africa CDC, and the International Association of Public Health Institutes (IANPHI).
Background
Since the 2014-2015 West African Ebola epidemic there has been a concerted international effort to improve global health security and compliance with the International Health Regulations (IHR, 2005).[footnoteRef:1],[footnoteRef:2],[footnoteRef:3] As part of the IHR Monitoring and Evaluation Framework, the World Health Organisation (WHO) and collaborating partners developed the Joint External Evaluation (JEE) tool to assess country capacity to prevent, detect and respond to public health threats. The JEE tool recognises the importance of transparency and mutual accountability for collectively implementing IHR, and marks a shift from exclusive self-evaluation to external evaluation.[footnoteRef:4] [1:  Moon, S. et al., 2015. Will Ebola change the game? Ten essential reforms before the next pandemic. The report of the Harvard-LSHTM Independent Panel on the Global Response to Ebola. The Lancet, 386(10009), pp.2204–2221.]  [2:  Heymann, D.L. et al., 2015. Global health security: the wider lessons from the west African Ebola virus disease epidemic. The Lancet, 385(9980), pp.1884–1901.]  [3:  Gostin, L.O., DeBartolo, M.C. & Friedman, E.A., 2016. The International Health Regulations 10 years on: the governing framework for global health security. The Lancet, 386(10009), pp.2222–2226. Available at: http://dx.doi.org/10.1016/S0140-6736(15)00948-4. ]  [4:  WHO, 2016. Joint external evaluation tool: International Health Regulations (2005).] 

Public Health England (PHE) is supporting this international effort through a 5-year programme to strengthen IHR compliance by working with national and regional organisations in five countries in Africa and Asia, with the aim of:
· Strengthening global agencies and the regional institutions / mechanisms responsible for supporting IHR implementation 
· Supporting countries towards IHR implementation over the five year term of the project
· Supporting the development and strengthening of National Public Health Institutes (NPHIs) in the target countries to help fulfil national IHR responsibilities
· Co-developing strategies for long-term sustainability, adequate funding and technical support for the identified countries
Detailed indicators for measuring progress towards implementation of National Action Plans for Health Security (under the WHO IHR M&E Framework) have not yet been developed by WHO. Consequently, the proposed programme of work will collaborate with the WHO to strengthen monitoring and accountability mechanisms for IHR compliance by developing a set of country-specific indicators.
Gaps in existing mechanisms for monitoring and evaluation 
In March 2017, Chatham House and the Graduate Institute of Geneva held a scoping meeting in Geneva with the objective of understanding what activities are ongoing or planned at the global, regional and national levels to monitor preparedness for major public health events. Four gaps in monitoring were identified at this meeting:
1. continuity of travel and trade during major public health events, 
2. development of one health platforms for detection and risk assessment of public health events
3. research and development between major public health events
4. data sharing during major public health events. 
As an initial activity, two roundtables were conducted on 1) the impact of outbreaks on the travel and tourism sectors and on 2) implementation of the One Health approach. These roundtables reviewed the current indicators being used and the state of monitoring in each of these areas. As an outcome, there was strong agreement amongst participants that there was a need to develop targeted indicator frameworks at the national level to monitor countries' progress towards preparedness.
Outline of work
The tenderer will develop a process for achieving international consensus on a set of national-level indicators to monitor IHR compliance and support the piloting of the indicators in the target countries. The indicator set should be capable of assessing levels of system coordination, public health workforce capacity to support health protection, and technical ‘know-how’ to enhance and expand detection, prevention and response.
The intention is to develop indicators that can be used by National Public Health Institutions, strengthening national ownership of the indicators and ensuring that those collecting and collating the data are also those who will use the data. Therefore, the tenderer must develop the indicator set in partnership with the following organisations:
· National Public Health Institutes (NPHIs):
· Ethiopian Public Health Institute (EPHI)
· Nigeria Centre for Disease Control (NCDC)
· National Institute of Health Pakistan
· Regional bodies and organisations:
· Africa CDC
· World Health Organization Regional Office for Africa (WHO AFRO)
· World Health Organization Regional Office for the Eastern Mediterranean (WHO EMRO)
· International organisations:
· International Association for National Public Health Institutes (IANPHI)
· World Health Organization (WHO)
Expertise required

The organisation required to deliver proposal will have a cadre of technical specialists with extensive, in depth working knowledge of Monitoring and Evaluation in low and middle income countries, and experience advising on emergency preparedness in the context of IHR. They will also act as expert authorities on issues relating to global health security. Alongside technical expertise, the appointed organisation will also require experience in negotiating/influencing at senior government levels and be well-connected to political and global health networks. 

The tenderer will be expected to establish a consortium of key organisations including leading national public health agencies, one health expert bodies, and academic institutions with experience of operating in this arena to deliver this project.  
Finally, the organisation will have the capacity to convene and run high profile workshops both internationally and in the UK. 

Project partners
IANPHI has also established a consortium to support and advise on this programme of work; partners include Public Health England, the Robert Koch Institute, the Norwegian Institute of Public Health, and the Netherlands National Institute for Public Health and the Environment. In addition, the Royal Veterinary College and the London School of Hygiene & Tropical Medicine will provide academic support. 
The WHO will continue its leadership role in implementing IHR and monitoring country level compliance and the tenderer should demonstrate how they will draw on partners to support WHO leadership and strong country level engagement. 
Methodology
The method for developing the indicator set can be determined by the tenderer, but is likely to include the following key steps:
1. A desk-based review and key informant interviews; 
2. A stakeholder roundtable; 
3. An assessment of the usefulness and feasibility of each potential indicator in the three pilot countries.    
Deliverables
Key deliverables and outputs include:
1. Tailored national-level IHR indicator set and framework for each pilot country developed in collaboration with national, regional and international bodies
2. Compiled database of existing data sources that can be used to monitor the proposed set of IHR indicators for each pilot country 
3. Reports from multi-stakeholder workshops (that prioritises south-south participation) in each of the pilot countries
4. Analysis of data sources and indicators identifying potential data gaps and quality issues
5. Convening of a group of international public health experts to review monitoring and preparedness plans and serve as an advisory group 
6. Final report on a national level IHR framework discussing data sources that need to be strengthened
Immediate requirements
Upon contract award, the supplier will collaborate with the PHE IHR Strengthening Programme team to:
· Upon appointment, develop and refine methodology and plan to ensure outputs can be delivered in line with aims of the service and in a timely manner
· Following this initial period of collaboration, the supplier will assume responsibility of  the project and will report directly to PHE’s IHR Strengthening Programme team, while maintaining effective working relationships with the national, regional and international organisations outlined in this specification 
· The supplier will provide the PHE IHR Strengthening Programme team with a documented, detailed protocol, setting out how the project will be run, including a detailed timeline highlighting key milestones and deliverables. The supplier will also present the protocol to the team, incorporating feedback as appropriate
· The supplier will provide ethical assurance, data-flow maps detailing data movement procedures, and provide assurances that any data-sharing activity is carried out in a legal and secure way. The supplier must adhere to the Data Protection Act (1998), the Freedom of Information Act (2000) and be compliant with the forthcoming implementation of the General Data Protection Regulation. 
Data collection and deliverables for the project will be phased, and will take place in three waves after the initial invitation to tender:
	Date
	Action or deliverable

	February – March 2018
	Tenderers to submit supporting documents including plans, budget and risk register
PHE to evaluate tenders, score and award contract
PHE to conduct interviews on readiness, set-up and implementation with successful supplier
First milestone: Full proposal plan presented by successful tenderer to PHE IHR team

	April – August 2018
	Initial internal report

	September 2018 – February 2019 
	Interim internal report

	March 2019 – August 2019
	Final internal report, all other deliverables and peer-reviewed publications to be submitted by supplier

	Ongoing
	Regular progress updates at intervals to be agreed with the IHR Strengthening Programme Manager. 


The precise timing for the provision of the first, interim and final confidential reports, and the consolidated report, will be agreed between the supplier and the PHE IHR Strengthening Programme team after contract award. 
Dissemination of findings
We will expect the suppliers to participate in external dissemination of the findings, including through events and through publication of articles. 
The consolidated report will be published on gov.uk. The report should be written in the PHE house style for publication on gov.uk.
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 deal with 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.
Stakeholder involvement 
The provider will undertake direct engagement with stakeholders as appropriate, including but not limited to the key partners listed above. The provider is expected to submit as part of their application their mechanism for engaging with key stakeholders from a range of sectors.
Contract Period
The contract will begin on 19th March 2018 and will continue until the final report is published in August 2019 as per the timetable above. 
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 the PHE IHR Strengthening Programme team.  
The key contact points at PHE will be Anna Osei-Kofi, or in her absence, Emmeline Buckley. All members of the PHE IHR Strengthening Programme team will endeavour to make themselves available for telephone or face to face informal discussions or formal meetings throughout the project lifetime. PHE can facilitate discussions with other topic experts from within PHE and other key partners.
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 not exceed £400,000 (excluding VAT). 
Application Process 
Applications should be submitted electronically and include the following documentation, which is outlined in greater detail in Annex A (Response Form):
· Section A – Expertise: Supporting statement setting out experience, expertise and suitability to undertake the project, including evidence of previous relevant work and project team CVs.  
· Section B – Method statement: Method statement including outline of work, with reference to milestones, communications, implementation and how you will achieve key deliverables and outputs. This should also include an outline of how you will work with the project partners and a summary of key risks.
· Section C – Price: Budget (including breakdown of spend)
Applications will be reviewed by a PHE panel and candidates will be informed electronically of the result.
If two applications are scored identically, then both applicants will be invited to present to a panel drawn from the PHE Global Public Health Division to decide the outcome.
Evaluation Criteria
The overall quality weighting is 70% and price weighting is 30%, with breakdown below:
	Evaluation criteria
	Weighting
	Evaluation sub-criteria
	Sub-criteria weighting

	Quality
	70%
	Section A – EXPERTISE: Strength and suitability of the project team and organisation
	30%

	
	
	Section B – METHODOLOGY: Quality of the proposed methods, work plan and management arrangements; Impact of the proposed work; Relevance of plan to the aims and objectives of the project
	40%

	Price
	30%
	Section C – PRICE: The tenderer is required to provide a fixed price in line with specification. 
Where there are options available within the proposal prices should be broken down to cover individual components. The lowest fixed price fee proposed will receive the highest score as outlined below.
	30%


Quality evaluation
For the Quality evaluation, the following will be used to score Section A and B on Expertise and Methodology:
	Score
	Acceptability
	Bidder response demonstrates: 

	0
	Unacceptable
	No response provided / fails to meet the requirements

	1
	Major Reservations
	The information submitted has insufficient evidence that the specified requirements can be met and/or there are significant omissions, serious and/or many concerns

	2
	Some Reservations
	The information submitted has some minor omissions against the specified requirements

	3
	Satisfactory
	The information submitted meets PHE’s requirements and is acceptable in most respects, and there are no major concerns

	4
	Good
	The information submitted provides good evidence that the specified requirements can be met. It is a full and robust response, and any concerns are addressed so that the proposal gives confidence

	5
	Exceed
	The information exceeds the tender requirements and provides additional benefits of significant value to Public Health England



Price evaluation
Price will represent 30% of the overall evaluation weightings. The lowest fixed price fee proposed will receive the highest score. 
Each Bidder will be scored based on its relationship with the lowest priced quote. The worked example below gives a notional example of how the price evaluation will be scored: For example, based upon a notional figure of £100,000.
	Supplier
	Price
	Percentage score calculation 
	Score
	Weighted score (30%)

	Supplier A
	£150,000
	£100,000 / £150,000  x  100
	66.7%
	20%

	Supplier B
	£125,000
	£100,000 / £125,000  x  100
	80.0%
	24%

	Supplier C
	£100,000
	£100,000 / £100,000  x  100
	100.0%
	30%



Please note that the figures shown above are examples and are not an indication of the contract value. Your pricing must be realistic and consistent with a credible approach to the (timely) delivery of the specification which you must address in your proposals to PHE.
A high proportion of the points to be awarded in the tender evaluation will be for factors other than price. After the initial evaluation, it is anticipated that there may be a need to clarify details of the staff requirements and PHE may enter into a series of discussions with one or more tenderers. However, it should be noted that PHE is not bound to seek clarifications, hold such discussions with all or any of the tenderers and, thus, tenderers must not look upon such clarifications as an opportunity to correct deficiencies in their tenders.
The basis of the contract award shall be the most economically advantageous tender determined by the evaluation criteria.
Commissioning Timetable
It is anticipated that commissioning of this project will occur to the following approximate timetable:
	Date
	Action

	13th February 2018
	Issue of invitation to tender via BRAVO

	1st March 2018
	Deadline for receipt of applications

	5th March 2018
	Notification of outcome of applications review

	15th March 2018
	Award of contract
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