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	Definitions/
Abbreviations
	· PHE: Public Health England
· Provider: the organisation who will deliver the  training
· Service: as described in this specification
· Training: the instructions provided as per specification
· LAs: Local Authorities
· ROI: Return on Investment



	1.
	Background


	1.1
	National context and evidence base
Public Health England (PHE) is responsible for:
· Fulfilling the Secretary of State’s duty to protect the public’s health from infectious disease and other public health hazards, working with the NHS, local government and other partners in England, and also working with the Devolved Administrations and globally where appropriate. 
· Securing improvements to the public’s health, including supporting the system to reduce health inequalities and to deliver From Evidence into Action and the Five Year Forward View commitments for a radical upgrade in prevention. 
· Improving population health by supporting sustainable health and care services. 
· Ensuring the public health system maintains the capability and capacity to tackle today’s public health challenges and is prepared for the emerging challenges of the future, both nationally and internationally. 
The primary focus of PHE’s health economics programme is to make the case for investing in prevention and early intervention.  This includes identifying the most cost-effective interventions, and/or those that produce the greatest potential return on investment (ROI).  Given the financial climate, local government and the NHS also wish to identify opportunities for cash-releasing activities.
 
There is enormous scope for health economics input to influence and shape the policy and the decision-making environment in England.  However, health care decisions cannot be made in isolation as ‘investing in the right things’ requires all parts of the system to work in harmony – in exactly the way that the Wanless reports envisaged.
Within PHE the belief in the importance of health economics has been growing. ‘Making the economic case for prevention’ was listed as a focus and opportunity in the 2017/18 business plan. Further ‘build[ing] health economics capacity and capability across the system’ was pulled out as an action for the future.

	2.
	Scope


	2.1
	The scope of the requirement is the procurement of a training supplier to provide training to PHE staff and LA partners.

	3.
	Outcomes 
The provider is expected to engage with Economists inside of PHE to design a training programme that is appropriately targeted and delivered to maximise capacity development within attendees.

The aim is to:
· provide training centred on practical application of value for money and health economics techniques to local resource prioritisation
· build participant confidence in the use of PHE generated health economics tools through practical examples
· provide training on the engagement with local decision makers and the discussion of health economic principles and evidence

	3.
	Specification


	3.1

















	Aims and objectives of the service 
PHE has previously run introductory training in the fundamentals of health economics. The aim of this newly commissioned training is to build upon that knowledge, and allow participants to use health economics in decision making processes.

The training will cater to 2 primary audiences:

· External attendees – Analysts, public health consultants, registrars, practitioners and other stakeholders from LAs. At the end of training external attendees should be able to understand and use PHE health economics tools, and discuss health economic concepts with non-technical decision makers.
· Internal attendees – Analysts from within PHE. At the end of training internal attendees should be able to facilitate and support the use of PHE health economics tools in LAs. This will require a deeper understanding of the tools, their underlying methodology and health economics principles. This group will have a greater starting understanding of the principles than external attendees.

The proportion of training time dedicated to each attendee type is to be finalised and subject to change over the duration of contract in order to reflect the needs of PHE.

	3.2
	Service description
Training will be provided across the nine PHE centres. 

Given the practical nature of the training material, the provider should ensure that a sufficient number of knowledgeable staff are present at each session to facilitate learning and development.

The provider will have primary responsibility for preparing material and learning resources for all courses, with input and final approval from PHE. Given the rapid turnover of staff within LAs and the rapid need of workforce upskilling, a train-the-trainer approach should be used. This will be further supported by the development of take-away materials which can solidify the knowledge attendees have gained during training.

The provider will be expected to start rolling out courses before the end of 2017, with that years courses completed by June 2018. 

In order that the impact of training is understood, an evaluation should be conducted by the provider at the end of the first year. The focus of the evaluation should be on whether the training has led to a greater understanding and use of PHE health economics tool in local healthcare decision making.

	3.6
	Contacts and interdependencies
It is expected that the PHE organisation will have mutually dependent working relationships with providers and organisations relevant to the delivery of the service. The provider is also expected to demonstrate a commitment to collaborating effectively and developing excellent working relationships with the PHE organisation and other relevant professionals and organisations in order to achieve agreed outcomes.  

	4.
	Service Standards 


	4.1
	Training Provision Criteria 
The provider will be able to demonstrate compliance with the some or all of following criteria:

· Before commencement of any training  the service provider must demonstrate that they are able to provide the relevant subject matter expertise
· The service providers will agree all materials used for training with PHE Health Economics Programme before using on any courses
· The service providers must structure the training in accordance with PHE Health Economics Programme requirements 
· The service providers must be able to supply evidence of training they have provided for similar health and social care organisations within the last 3 years.
· Evidence of delivering work to the standard required and within the agreed timescales

	4.3
	Governance
The provider will have:
· An organisational structure which enables delivery of the contracted service
· The ability to ensure that employment and best practice are adhered to
· An integrated system of governance (which, where appropriate, incorporates clinical governance)
· Sufficient preparations in place to provide high levels of business continuity
· Robust processes in place to guarantee internal assurance on all the systems of governance
· The ability to provide sufficient evidence to assure that its systems of governance are robust and are fully deployed across the organisation

	4.4
	Intellectual Property
The PHE Health Economics Programme will retain all Intellectual Property Rights to work produced as a result of this contract.


	5.
	Contract length
The duration of contract is three years, although annual break clauses will be included. Continuation of training beyond the break clauses is subject to budget availability and continuing supplier performance. In addition, continuation of the contract beyond the first year is conditional upon the included evaluation showing that the training received is having a positive impact upon adoption of health economics tools and principles at local level.
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