[image: PHE small logo for A4]
Developing Undergraduate Curriculum Resources on Health and Work

Purpose
Public Health England (PHE) is seeking a delivery partner to work with an expert group to develop a portfolio of teaching resources and spiral curriculum slide sets on Health and Work for all medical schools in England to use to augment their undergraduate teaching. 
Health and Work is a term used to describe the potential to enable and support patients to achieve their employment potential within the context of routine care. It is not specifically about occupational risk or health conditions resulting from occupational exposure as this is already covered in the teaching of occupational health.

Background
PHE is the expert national public health agency which fulfils the Secretary of State for Health’s statutory duty to protect health and address inequalities, and executes his power to promote the health and wellbeing of the nation.
PHE supports local authorities, and through them clinical commissioning groups, by providing evidence and knowledge on local health needs, alongside practical and professional advice on what to do to improve health, and by taking action nationally where it makes sense to do so.
The Joint DWP DH Health and Work Unit (WHU) has commissioned PHE to lead a programme of work focused on embedding work as a health outcome within routine clinical practice. 

The aims of the Work as a Health Outcome Programme are to have: 
· Health professionals feeling more confident and wanting to discuss health and work with patients , having been equipped with the skills and knowledge and tools and techniques to do this – from ‘front line’ health professionals who interact directly with patients, to providers and commissioners and public health services, who will also benefit from the work that we develop and deliver. 
· Health professionals actually having these conversations with patients, leading to some sort of work (as a meaningful activity) either through social prescribing, signposting through a community navigator or integrated employment services. 
· Patients feeling more supported to understanding the value of work to their health and being able to access good work and seeing the value of work in improving their health 

As a result, we would then like to see:
· Increased drive at NHS Board level for work-related clinical activity to optimise care and quality 
· Increased number of patients being able to work 
· Incorporation into clinical pathways, guidance and  business plans 
· Increased awareness of  work as a health outcome at Trust Board level

This project is one of the deliverables for this commission.

Addressing health-related worklessness is a priority for PHE.  The PHE remit letter for 2017-18 includes the following relating to health and work:
· Supporting the follow-up to the Work, Health and Disability green paper, in particular developing tools and information for employers and the public; and supporting the promotion of both health at work and the importance of work as a health outcome, across all business sectors, local employers, partners and amongst clinicians and the NHS.

This is in alignment with national government objectives to see  1 million more disabled people in work as outlined in Improving Lives: Future Work, Health and Disability command paper and other key stakeholders, such as the NHS with workplace health being prioritised by NHS England in the Five Year Forward View, as well as local government. 

Scope
This project is linked to the phase 1 of the work as a health outcome programme, in particular, the new health and work eLearning suite which is soon to be launched on Health Education England’s eLearning platform. 
An audit of medical and healthcare professional undergraduate education demonstrated a lack of embedded teaching on health and work issues, and highlighted some of the potential barriers regarding curricula teaching time. Therefore we are aiming to develop spiral curricula teaching resources including slides that can be integrated into existing lectures and teaching sessions without requiring additional teaching time, however the suite may include some ‘full’ lecture resources as well[footnoteRef:1]. [1: https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/639189/Health_and_work_mapping_study.pdf] 

The aim of these resources is to upskill the next generation of healthcare professionals and promote the integration of health and work conversations into routine clinical practice. Embedding health and work within basic training will be fundamental to upskilling future of healthcare professionals and shifting cultural norms in healthcare. The insight gained through this project will therefore inform and shape potential future phases in 2019/20.

The delivery partner should aim to: 
· Develop a proposal for the span of topic specific teaching resources and a model of delivery, these should:
· map against core teaching topics in medical education
· demonstrate a broad spread of integration across medical, surgical and core skills education topics
· may include transferrable modules for nursing and AHP undergraduate teaching topics where appropriate.
· This plan will be approved by PHE and should as a minimum cover 20 topic/subject areas.
· Establish an academic and professional editorial and writing group to develop the core content 
· Develop template and pilot teaching resources, including standardised, referenced and ‘white label’ spiral curricula slides, lecture notes and student ‘handouts’
· The template and pilot teaching resources should be piloted with at least 3 different medical schools separate to the peer review process
· Establish an external academic peer review group for the developed content
· Establish a web portal to access the teaching resources with associated guidance documents on use of resources
· Draft a short proposal outlining any potential further actions of how to embed the slides once developed.  


Dissemination of findings
The provider should have a clear and coherent dissemination plan which will encourage key stakeholders (both national and local) across England to access the report and to act upon its findings.

Intellectual Copyright
All products will be co-badged, co-produced and co-authored with PHE. The intellectual copyright to all products generated to fulfil the deliverables of this work will be owned by PHE and WHU. 

Governance
The delivery partner should work closely with the PHE Health and Work Team to plan, implement and report on the project.
The delivery partner should utilise the PHE Health and Work Advisory Board as its project steering group, under the advice and approval of PHE, to oversee the quality control of the project. This group should ensure the quality of the project and that it is fit for purposes of businesses and transparent to stakeholders and providers.
The delivery partner should be transparent – sharing information on objectives, plans, risks, timetable and report with recipients, providers, stakeholders, commissioners and policy makers.
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 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.

Patient and Public Involvement 
The provider will be undertaking direct engagement with stakeholders as appropriate. The provider will be expect to submit as part of their application their mechanism for engaging with medical schools and other key stakeholders. 


Delivery Timescale
The delivery partner should start as soon as possible and continue until 29 March 2019.
Contract Period
The contract will be until 29 March 2019.  
Contact Point(s)
It is expected that the supplier will appoint a named, suitably qualified Project Manager who will be the main point of contact with Public Health England.  
The key contact points at PHE will be Manuel Ramos Programme Manager – Health and Work. 
Performance Requirements
Key performance indicators will be set at each of the quarterly meetings and agreed with PHE.  
The successful service provider will be expected to provide quarterly progress reports and annual reports. 
The service provider will attend meetings at either PHE or at the successful service provider’s organisation to discuss progress, as required, by the project manager.  There will be a post contract review to establish whether the objectives of the contract have been met.   
Costs
The overall contract value will be a maximum of £150,000 (excluding VAT). 
The payment schedule will be agreed between the provider and the commissioner and reflect the achievement of specific milestones.





Application Process 
Applications should be submitted electronically and include the following documentation:
· Supporting statement setting out suitability to undertake the project,
· Outline project plan and methodology
· Budget
· Risk mapping
· Project team CVs
Word count (excluding Project Team CVs) is a maximum of 2,500 words per document. 
Applications will be reviewed by an internal PHE  and WHU panel and candidates will be informed electronically of the result.
If two applications are scored identically then both applicants will be invited to a verbal presentation.

Selection Criteria
Criteria used by members of the PHE panel to assess applications for funding from the project include:
I. RELEVANCE of the proposed project plan and methodology to the aims and objectives of the project 
II. QUALITY of the work plan and proposed management arrangements
III. STRENGTH of the project team
IV. IMPACT of the proposed work 
V. VALUE for money (justification of the proposed costs) 
VI. INVOLVEMENT of patients and the public




[bookmark: _GoBack]Commissioning Timetable
It is anticipated that commissioning of this project will occur to the following approximate timetable:
	Date
	Action

	29/06/18
	Issue of invitation to tender via BRAVO

	31/07/18
	Deadline for receipt of applications

	06/08/18
	Notification of outcome of applications review

	16/08/18
	Award of contract

	29/03/19
	Project completion
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