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DRAFT V 0.5 – JL 20171106
Invitation to tender: Illegal Tobacco Market Insights - service specification – Developing a programme to address illegal tobacco in the South East
Introduction
1.1 Public Health England (PHE) is seeking to secure a social insights partner who can work collaboratively with them to respond to their social insights needs relating to illegal tobacco market across the South East (SE) region on behalf of 18 Local Authority (LA) areas. The immediate concern is to commission a social insights regional study   to provide a meaningful baseline of the scale of the illegal tobacco market in each LA area, as well as to benchmark across the region and in comparison with other regional social insight studies to provide a trend analysis in the data 

1.2 The SE illegal tobacco social insight objectives include evaluation of:

a) Illegal tobacco share of the market in the area
b) Volume of legal and illegal tobacco consumed
c) Trends about source of illegal purchases
d) Type of illegal tobacco bought
e) Proportion of smokers buying illegal tobacco
f) Segmentation of the market by gender, key socio-economic groups, age and demographics in each LA area and the region as a whole, and any shifts in the market 
g) Attitude determinants to trying and buying illegal tobacco and willingness to report sales among non-buyers (allowing comparison of attitudes across time)
h) Comfort levels about illegal tobacco
i) Comparisons with data from other regions where similar social insight into illegal tobacco market is available
j) Emerging trends on how the market has changed since 2010

1.3 The illegal tobacco insight study is to be sufficiently robust in order to examine variations at a LA level

1.4 There may be a follow-up requirement to conduct further insights work into illegal tobacco issues in the South East region


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	The South East tobacco control Network has recommended collaborative action to address illegal tobacco across the South East. There is a consensus within the network that good quality social insight about the illegal tobacco market is required to support further decision about local action which is systematic, collaborative and coherent
2.3      There is no recent data or social insight on illegal tobacco in the South East region consequently the scale and nature of illegal tobacco is not known
2.4      There are several areas in the country where similar market insight approach has been employed to tackling illegal tobacco which is based on the principle of reducing demand as well as disrupting supply.  In the South West of England the demand for illegal tobacco has been significantly reduced using a collaborative marketing approach across multiple local authorities within the region[footnoteRef:1] [1:  http://www.smokefreesouthwest.org.uk/ ] 

2.5     This work is commissioned by the Health and wellbeing Department of the Public Health England South East Centre 
2.6	The Health and Wellbeing Directorate in PHE aims to save lives, promote wellbeing and create environments that enable individuals, families and communities to be informed, empowered, healthier and more productive 
2.7	The market insights requirement described in this service specification is designed to provide baseline intelligence on the illegal tobacco market within the South East region by providing an understanding of public awareness and experiences of and attitude towards illegal tobacco
Context
3.1	Smoking is the primary cause of preventable morbidity and premature death and is the single biggest cause of health inequalities[footnoteRef:2]. Reducing smoking prevalence is a priority for most local authorities and PHE [2:  Healthy Lives, Healthy People: a tobacco control plan for England’ – HM 2011  https://www.gov.uk/government/publications/the-tobacco-control-plan-for-england
] 

3.2 	Within the health improvement domain of the Public Health Outcomes Framework[footnoteRef:3] there are three specific smoking-related outcomes: [3:  Public Health Outcome Framework - http://www.phoutcomes.info/
] 

· Prevalence of smoking among persons aged 18 years and over

· Prevalence of smoking among 15 year olds
· Smoking status at time of delivery per 100 maternities
3.3	Reducing the harm caused by tobacco use requires a comprehensive approach at local, regional, national and international levels.   The availability of illegal tobacco undermines other elements of comprehensive approaches to tobacco control and contributes to health inequalities[footnoteRef:4]  [4:  Tackling Tobacco – Local Government’s new public health role – LGA http://www.local.gov.uk/c/document_library/get_file?uuid=ece88b91-c819-4c65-9f4f-417177ced534&groupId=10180
] 

3.4	Illegal tobacco is available in various places in our communities, the workplace, private
homes, pubs, markets, car boot sales and on the street. The distribution network is thus totally unregulated, and tobacco is easily accessible to children and young people 

3.5 	Supply chains for illegal tobacco are often long and complex and not restricted to local authority boundaries, so action in one area may drive increased supply in neighbouring authorities 

3.6      Effective approaches to tackling illegal tobacco are achieved through a phased, coordinated and sustained approach with multiple stakeholders and areas of action. Phase 1 involves strategic multiagency working between key stakeholders in local areas including health organisations as well as Trading Standards, the UK Border Agency and HM Revenue & Customs (HMRC). Phase two involves extensive social insights work into the behaviours of people who consume tobacco and this is followed by the third phase of activity using local insight to implement targeted marketing with a call to action that increases intelligence gathering[footnoteRef:5] [5:  Tobacco Free Futures Tackling Illegal Tobacco 2009-11] 


3.7	However, there is no recent intelligence into the general public’s attitudes and understanding of illegal tobacco in the South East region.  This intelligence is crucial to assessing the nature and scale of illegal tobacco in the region in order to develop collaborative approaches for future work

3.8	Reducing Smoking and stopping children starting is one of the key priority area for PHE[footnoteRef:6] and therefore we are interested in linking our work to support Local Authorities with good quality intelligence about illegal tobacco to develop cohesive action plan for future work to tackle the issue [6:  From Evidence to Action – Opportunities to protect and improve the nation’s health,  PHE 2014, https://www.gov.uk/government/publications/from-evidence-into-action-opportunities-to-protect-and-improve-the-nations-health
] 


3.9	The phase 1 approach as mentioned above is concerned with engagement of multiple key stakeholders such as Local Authorities, Trading Standard, HMRC, Police and Fire Services to ensure systematic effort to tackling the issue of illegal tobacco. We anticipate that this market insights work will provide the baseline share of illegal tobacco in the South East region along with insight on variation and priority areas for urgent action
Illegal tobacco market insights objectives

4.1     The primary objective of this market insight is to gain an understanding of the illegal tobacco market across the South East region. It is envisaged that this will include exploring the awareness, trends, market segmentation, attitudes and benchmarking of data with other areas where similar market insights work is available
4.2	Using recognised methodology to gather insight into the behaviours/attitudes of individuals affected by illegal tobacco. The market insight will provide intelligence related to the size and scale of illegal tobacco in the South East to support collaborative action to reduce demand and disrupt supply of illegal tobacco across the region
 4.3	Specifically, this market insight is to determine the following across 17 LA areas in the South East (excluding East Sussex as they have recently commissioned a similar piece of research) and Milton Keynes:
a. Illegal tobacco share of the market in the area
b. Volume of legal and illegal tobacco consumed
c. Trends about source of illegal purchases
d. Type of illegal tobacco bought
e. Proportion of smokers buying illegal tobacco
f. Segmentation of the market by gender, key socio-economic groups, age and demographics in each LA area and the region as a whole, and any shifts in the market 
g. Attitude determinants to trying and buying illegal tobacco and willingness to report sales among non-buyers (allowing comparison of attitudes across time)
h. Comfort levels about illegal tobacco
i. Comparisons with insights from other regions where similar insights into illegal tobacco market is available
j. Emerging trends on how the market has changed since 2010

Target audience and sample
5.1 	While the target audience for this market insight is the general public, we need to ensure a sufficient representation of smokers and non-smokers to have insight about their attitudes towards illegal tobacco 
5.2	We are looking for recommendations for a sample structure that best covers this audience but consider that it is likely to include:
· Adults aged 16+
· Smokers vs. non-smokers
· Statistically valid sample size per local authority

5.3	In order to achieve a robust representation of population and to identify inequalities and gaps the target sample structure should incorporate representation of:
· Age

· gender

· socio-economic status; and,

· demographics in each LA area and region as a whole
5.4	It is envisaged that the market insight will be conducted across the 17 LA areas in the South East (excluding East Sussex as they have recently commissioned a similar piece of research) and Milton Keynes to achieve a proportionate sample size and regional spread 
5.5	Proposals for this market insights work should indicate how core target audiences will be surveyed and proposed sample size across the region
Specification 
Methodology
6.1	Social insight into the illegal tobacco market across the SE is considered the most effective approach to meeting the objectives outlined above. We are seeking recommendations on the most effective methods of data collection in relation to the subject matter, with clear rationale to support the approach 
6.2	The provider must be able to clearly demonstrate their experience in delivering insight into illegal tobacco, and demonstrate:
a) Specialist knowledge of market insights work relating to illegal tobacco, social marketing and behaviour change
b) Proven experience in tackling illegal tobacco supply and demand at regional level
c) Understanding and knowledge of Trading Standards 
d) Collaborative working across and range of partner organisations relating to tobacco control
e) Successful programme management at regional/national level
f) Ability to clearly demonstrate outcomes against agreed objectives through robust evaluation methodology
g) Statutory health and safety requirements are met, including having an incident reporting policy in place.
h) Local and national safeguarding requirements are met
i) Data protection and information governance policies and procedures are in place where required.

Deliverables/Outputs
7.1	The key outputs from this project will include:
a) A final project report with recommendations based on illegal tobacco market insights
b) Workshop facilitation to present key market insight findings using appropriate media e.g. power point slide set
c) Work on an action plan with key stakeholders (LAs, Trading Standard, Police, Fire) for continuing work through the SE tobacco control network
d) Engage with contract management process for tracking project Key Performance Indicators (KPIs)
e) Collaborative working across a range of key stakeholder organisations

Expected outcomes
8.1    In depth insight into:
a) attitudes of target audience
b) baseline illegal tobacco market share within the South East region
c) summary of variations and priority problem areas

8.2.	Recommendations for reducing demand for illegal tobacco, increasing intelligence reporting and responding effectively informed by insight




Standard information for applicants
9.1	The sections below provide information on different aspects of the project and will contain details relevant to your application
Governance issues:
9.2 	Day-to-day management of this project will be by an identified project lead within the provider organisation
9.3	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  
Risk issues and management:
9.4 	Providers 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
9.5	A risk is defined as any factor which may delay, disrupt or prevent the full achievement of a project objective. The summary should identify all risks and include an assessment of each risk, together with a rating of the risk’s likelihood and its impact on the project objectives (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
Reporting arrangements:
9.6	The provider will be expected to meet with PHE at the initiation, mid-point and end point of the project and highlight any risks or issues as soon as possible by writing to the PHE lead
9.7	The PHE lead for this project is Jennie Leleux, Health and Wellbeing Programme Manager, Health and Wellbeing Directorate, PHE Centre South East, who will liaise with the provider lead and provide day to day support from PHE
Dissemination:
9.8	The resources developed during this project will be co-branded between PHE and the provider and be available for use free of charge
9.9	The intellectual copyright to the resources will be shared between PHE and the provider




Budget and timescale:
10.1	The project has a budget of up to £40,000 including VAT
10.2	The project must be completed by 31st March 2018.

Application process:
11.1	Applications should be submitted electronically and include the following documentation:
· Supporting statement setting out suitability to undertake the project

· Outline project plan and methodology, including key milestones and timescales

· Risk statement

· Costs 

· Project team details including CVs where possible

Selection criteria:
12.1	Criteria used by members of the Evaluation Panel to assess applications for funding from the project include the following:
· Relevance of the proposed project 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 proposed costs)







Timetable:
13.1	It is anticipated that commissioning this project will occur to the following approximate timetable:
· Issue of invitation to tender: 21st December 2017

· Clarification questions to PHE by:  8th January 2018

· Response to questions from PHE by: 10th January 2018
 
· Tender return date and time: 12th January 2018, 12.00 (noon)

· Award of contract: by 22nd January 2018 

· Notification to unsuccessful and shortlisted tenders: by 22nd January 2018

· [bookmark: _GoBack]Briefing meeting between successful provider and PHE: w/c 22nd January 2018

· Project completion:  31st March 2018.

Contacts
14.1	All tender submissions must be made through the PHE e-Tendering Portal at: https://phe.bravosolution.co.uk (Project 3494, ITT 2838). There is also a messaging facility within the portal and all queries from potential bidders must be submitted this way. Replies will be posted for all potential bidders to view, in due course.
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