Specification Document: 
Preconception health – Interventions that support women to be fit for pregnancy

1. Introduction  

1.1. Public Health England (PHE) is inviting tender applications to undertake the following work:

· The development of a pregnancy planning intervention which supports professionals to embed prevention and preparation for pregnancy across a range of settings
· The process of development will include: 
a) Reviewing the evidence base and literature
b) Developing and piloting the intervention
c) Evaluation of the intervention
d) The feasibility of, and considerations for wider roll-out
e) Agree a dissemination process

2. Background
2.1. Public Health England’s (PHE) mission is to protect and improve the nation’s health and to address inequalities through working with national and local government, the NHS, industry and the voluntary and community sector.  PHE is an operationally autonomous executive agency of the Department of Health.
2.2. PHE leads on the implementation of the Better Births recommendations linked to improving population health and prevention, forming workstream 9 of the Maternity Transformation Programme (MTP).  This programme of work aims to increase action on prevention to improve wellbeing, reduce risk and tackle inequalities from preconception through to 6-8 weeks postpartum in order to ensure that every woman is fit for and during pregnancy to give children the best start in life.   

3. Context
3.1. Improvement in prevention throughout the pregnancy pathway is vital to reducing health inequalities, increasing choice and improving safety.
3.2. This piece of work is being commissioned through the MTP as evidence links particular health behaviours and conditions (e.g. smoking, obesity, poor glycaemic control, alcohol, substance misuse, folic acid intake) to adverse birth outcomes highlighting the importance of ensuring women are in good health before pregnancy.  
3.3. This means that women should receive support to change health behaviours before they become pregnant (‘pre-pregnancy care’).  There are, however, considerable challenges involved in delivering pre-pregnancy care including identifying women who are ‘planning’ a pregnancy (information that is seldom sought by or volunteered to health professionals), how to reach women in socially disadvantaged and ethnically diverse areas, and how to engage and support women and their partners to achieve good health.

4. Aims and Objectives 

4.1. Aims
4.1.1. To build on the available evidence such as the NIHR Better beginnings; Improving health for pregnancy review and develop a pregnancy planning intervention which fits the scope of the project outline.  
4.1.2. To support professionals to embed prevention and preparation for pregnancy across a range of settings (e.g. primary care, community pharmacies, sexual health services, mental health services, fertility clinics, midwifery, health visiting, children’s centres, and service for smoking cessation, chronic disease management, drug & alcohol misuse and weight management). 
4.1.3. To support women to be healthy when they become pregnant as this is an important precursor to ensuring they are healthy during pregnancy.  
4.1.4. To explore opportunities for supporting women and their partners as they are planning a pregnancy in relation to:
· Sexual health and contraception
· Existing physical and mental health conditions (e.g. depression, diabetes)
· Previous history of pregnancy related conditions (e.g. gestational diabetes, pre-eclampsia)
· Lifestyle behaviours (e.g. smoking, high BMI, physical activity, folic acid, alcohol, substance misuse)
· Other known risk factors (consanguineous relationships, maternal age, vulnerable women such as teenagers, repeat unplanned pregnancies and/or recurrent care proceedings)

4.2. Objectives
4.2.1. Review the available evidence about what works, for whom and in what healthcare contexts  to encourage planning for pregnancy, or to change behaviour in preparation for pregnancy or in the interpregnancy interval, using universal and/or targeted approaches in a range of settings/ with a range of healthcare professionals. 
4.2.2. Develop and pilot a pregnancy planning intervention for a defined target population using a logic model and development of programme theory on which the intervention will be based.
4.2.3. Evaluate the feasibility, acceptability (to women and healthcare professionals) and practicality of the intervention, as well as the facilitators and barriers to its implementation 
4.2.4. Explore the potential indicators of effectiveness of the intervention in instigating longer term pregnancy planning and improving knowledge and awareness of one or more healthy behaviours prior to pregnancy 
4.2.5. Explore the effectiveness of the intervention in facilitating behaviour change prior to pregnancy, the impact of the intervention on health inequalities and the cost effectiveness of the intervention
4.2.6. Understand what would be needed to scale the intervention in terms of its commissioning, implementation and sustainability
4.2.7. Evaluation the woman’s experience and her perspective from the intervention

5. Standard information for applicants

5.1. The sections below provide standard information on different aspects of the project and will contain details relevant to your application.

5.2. Governance Issues

5.2.1. Day-to-day management of the evaluation will be by an identified project lead within the provider organisation.

5.2.2. 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. In particular:

5.3. Risk Issues and Management

5.3.1. 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.

5.3.2. 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.

6. Reporting Arrangements

6.1. The PHE lead for this project will be Anna Lucas, Maternity Programme Manager, and Amrita Jesurasa, Public Health Registrar will liaise with the provider lead and provide day to day support from PHE.

6.2. 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. Dissemination

7.1. The intellectual copyright to the final report will be that of PHE on behalf of the Department of Health.

8. Budget and Timescale

8.1. The evaluation has a budget of up to £60,000 including VAT.
8.2. The evaluation must report by 30th April 2018. 
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9. Application Process 

9.1. Applications should be submitted electronically through the Bravo portal and include the following documentation:
I. Supporting statement setting out establishing suitability to undertake the project.
II. Outline project plan & methodology
III. Risk statement
IV. Budget
V. Project team CVs

9.2. Applications will be reviewed by an internal PHE panel and candidates will be informed electronically of the result.

9.3. If two applications are scored identically then both applicants will be invited to a verbal presentation.

10. Selection Criteria

10.1. Criteria used by members of the PHE panel to assess applications for funding from the project include:
· RELEVANCE of the proposed evaluation 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 key stakeholders

11. Timetable

11.1. It is anticipated that commissioning of this project will occur to the following timetable:
· Issue of invitation to tender: 20th  December 2017
· Deadline for receipt of applications: 8th January (12 Noon)
· Notification of outcome of applications review:10th January 2018
· Award of contract: 12th January 2018
· Project completion: 30th April 2018



12. Contacts  

12.1. Questions regarding this tender can be directed via the Bravo platform.
