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Invitation to Tender
For works valued at £5,000+ 
	Title of resource
	“Nationally Significant Infrastructure Projects (NSIPs) Health and Wellbeing Consultation Tool”

	Taxonomy
	Resource tool


	Overview
	Public Health England (PHE) is inviting tender applications to develop a Nationally Significant Infrastructure Projects (NSIPs) Health & Wellbeing Tool’ (The NSIP Tool). The NSIP Tool should facilitate a consistent and evidence-based approach to the identification of health and wellbeing issues linked to NSIP consultations and assist PHE in the development and formulation of its comments in response to these.

	Background
	Nationally Significant Infrastructure Projects, or ‘NSIPs’, are usually large scale developments relating to energy, transport, water, waste water or waste. The planning process for NSIPs differs significantly from the process for other types of development and is established in the Planning Act 2008 as amended by the Localism Act 2011. 

Currently, PHE responds to NSIP consultations in England and Wales but only on specific issues related to radiation, chemical and poison hazards. Following legal advice, we now believe that our current approach needs revisiting and that in future PHE might be expected to respond to NSIP consultations from a wider public health perspective. 

We need to develop an approach to help PHE respond to future NSIPs which takes account of a wider health and wellbeing perspective. These responses must be consistent and evidence based. 

The Centre for Radiation, Chemical and Environmental Hazards (CRCE) in our Health Protection Division currently administer and manage the receipt of notifications, the review of applications, the drafting of responses, the management of the internal consultation process (within CRCE and Operations Directorate’s Health Protection Teams), the timely submission of the responses as well as the management of all communications and documents relating to the applications and provision of summaries nationally within PHE. 

CRCE follows a very systematic process for these activities which we need to develop in the HWB Directorate in respect of NSIPs.

Decisions on NSIPs are made by the Secretary of State after a recommendation has been issued by the Planning Inspectorate (PINs). PINs can give significant weight to the advice of statutory consultees on specialist technical issues. PHE is a named statutory consultee. 

Unlike a local planning application, it is the responsibility of the promoter to consult statutory consultees, such as PHE. This process is front loaded as most comments are considered at the pre-application stage. Once the application has been accepted, there is little opportunity to influence the process. The stages of the NSIP application process are illustrated in Appendix 2.

PHE is currently consulted for NSIPs at both the pre-application and application stages. 

CRCE then manages the whole process for PHE. This includes firstly ‘screening’ the proposal to determine if it is likely to involve chemicals, poisons or radiation which could potentially cause harm to people and likely to affect significantly public health.  If the initial formal screening process determines that there is such a potential, it undertakes a more detailed review of these and responds accordingly.  Specific responses are guided by a set of model responses based on the latest evidence reviews. Where these do not apply, a bespoke response is developed and signed off through the existing CRCE approval process. 

Latest legal advice we have received on PHE’s legal duty as a statutory consultee in light of changes brought forward by the Infrastructure Planning (Prescribed Consultees and Interested Parties etc.) (Amendment) Regulations 2013, has confirmed that:

· PHE should be consulted on all cases where NSIPs are likely to involve chemicals, poisons or radiation which could potentially cause harm to people;

· PHE should to be consulted on all cases where NSIPs significantly affect public health;
· It is up to PHE to decide if it should respond, or not, to a NSIP consultation. However, in doing so, PHE must act reasonably when making such a decision and fulfil its duty to protect the health of the public in England and Wales.

At present, CRCE responds to all NSIP consultations in England and Wales but only on issues related to radiation, chemical and poison hazards. In light of the legal advice received, it appears that for PHE to meet its legal obligation as a statutory consultee, health and wellbeing criteria should also form part of PHE’s comments on proposed NSIPs.
The development of an NSIP Health & Wellbeing Consultation Tool, which is able to flag relevant health and wellbeing issues, is the proposed way forward to allow for PHE to fulfil its legal duties as a statutory consultee.

PHE welcomes external organizations with relevant expertise in Public Health, Health Impact Assessment and NSIP planning procedures to submit tenders for the ‘NSIP Health & Wellbeing Consultation Tool’ which will facilitate a consistent and evidence-based approach to the identification of health and wellbeing issues linked to proposed NSIP and assists PHE in the development and formulation of its comments. 

Specific deliverables will include, from a Health and wellbeing perspective:

a)
review of evidence base;

b)
development of a proposed methodology for assessing NSIPs;

c)
provide PHE with a model set of responses;

d)
draft screening checklist to be used by CRCE; 

e)
ensure that proposed approach is consistent with CRCE’s internal processes 
f)
guidance on its implementation.
The proposed tool will allow wider health and wellbeing being issues which may arise from NSIP applications to be screened, and considered, in a more consistent, systematic and evidence based manner.


	Specification for briefing, including aims and objectives
	The resource will cover:

1. Develop a ‘NSIPs Health & Wellbeing Tool’ (The Tool) which facilitates a consistent and evidence-based approach to the identification of health and wellbeing issues linked to proposed NSIP and assists PHE in the development and formulation of its comments.  The Tool must:

a. Provide a review of the evidence base and existing methodologies and/or frameworks used to evaluate the impacts of NSIPs/development proposals on health and wellbeing in order to justify approach taken;

b. Provide a proposed methodology to assess NSIPs from a Health and Wellbeing impacts perspective, including a Health and Wellbeing Checklist (The Checklist);

c. Provide PHE with a set of model responses, linked to the application of The Checklist, which can be used, where appropriate, as basis for a response to commonly identified issues and/or impacts of NSIPs according to the nature and location of a proposal;

d. Link The Checklist to relevant and recommended sources of evidence, best practice guidance and, where applicable, legal parameters;

e. Be consistent with PHE Centre for Radiation, Chemical and Environmental Hazards (CRCE) internal processes and support the CRCE’s approach to the commenting on NSIPs.

2. Prepare materials and deliver at least two workshops to inform the development of the Tool and to ensure, at the start of the project, buy-in from across PHE and key external stakeholder and, at the later stage, that the Tool is fit for purpose and can  two  stakeholders workshops
(2 workshops) be efficiently implemented by PHE;

3. Develop guidance regarding the implementation of The Tool, informed by PHE (specifically CRCE and the Health and Wellbeing Directorate);

4. Develop guidance and criteria for the evaluation of The Tool and to assess impact of its implementation, including criteria to assess the validity of The Checklist.

There is the potential for a further development stage in the next financial year for this project, although this shall be procured separately next year, funds permitting. Interested parties may wish to include possible next steps for consideration in their tenders.  


	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. PHE will act in an advisory capacity to the project manager and there is an expectation to keep PHE fully briefed and involved in agreeing the content of the report. PHE will also act as co-facilitators of the roundtable meeting.

The PHE lead for this project is Carl Petrokofsky, Public Health Specialist, Health Equity and Mental Health Division, 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 anticipated that the successful supplier will engage with relevant stakeholders as appropriate in order to ensure the resource produced is representative of various stakeholder views.

	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 resource developed during the project will be made available for use free of charge and published on https://www.gov.uk/government/organisations/public-health-england.

PHE have a corporate template which must be used for the publication of resources. The corporate PHE template to utilise shall be sent to the successful supplier following awarding of the tender. 

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

	Timeframe
	The resource is to be produced by March 2017, or at an alternative agreed date ahead of this date.  A consortium of bidders for this tender would be welcomed. 



	Indicative costs
	Please provide a breakdown of indicative costs, although there is a maximum budget of £48,000.00, excl. VAT (20%). When providing costs please note that the selection criteria below shall be used to ascertain value for money. 

	Selection criteria
	Criteria used by members of the PHE panel to assess applications for funding for the resource, include:

· Relevance of the proposed plan and 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 stakeholders.
· Timescale for delivery (final delivery date 31st March 2017).

	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 bios.

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.

	Return
	All responses to this tender should be submitted though the PHE e-Tendering portal at: www.phe.bravosolution.co.uk.

For any queries prior to submission please use the messaging facility on the portal.
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