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Introduction 
This information note and accompanying information is being made publicly available to any organisations which are interested in providing a Leadership Development Programme for public health professionals aspiring to the position of Director of Public Health.

For avoidance of doubt THIS IS NOT a call for competition or a call for grant funding applications to be submitted.

This is a market consultation. The purpose is to advise suppliers of the forthcoming Department of Health and Social Care (DHSC) procurement and seek feedback from potential suppliers that may inform the final specifications and/or procurement approach to the services. 

This builds on a commitment to engage with the market, by sharing information and seeking input from the market to enable us to develop the final requirement and tender documentation in a fair and transparent manner.  This exercise is to ensure that all tenderers have a clear understanding of the Department’s requirement and help reduce the number of questions that may be raised in the Tender Period.

Background 

The Leadership Development Programme for Aspiring Directors of Public Health has been commissioned by the Office for Health Improvement and Disparities (OHID) within DHSC (and formerly PHE) for several years. 

The programme has successfully supported several cohorts of Public Health Specialists aspiring to the position of Director of Public Health, or other similar roles, ensuring that they are suitably qualified, experienced, able and motivated to meet the challenges of senior leadership across a changing health and care system.

DHSC is seeking to appoint a supplier that can continue to deliver a successful programme over the next few years.

This programme will help OHID (and DHSC) meet its priorities to:
improve healthcare outcomes through a well-supported workforce
To set and maintain the strategic direction of the public health workforce including improving public health analytical capacity across the health and care system. 

This programme will also be key to supporting local health systems.


REQUIREMENT 

DHSC is seeking feedback on the Specification for the programme in this Market Consultation.

Requirements of the supplier:

It is anticipated that any procurement would be conducted using an Open Competition. 

This will allow DHSC to identify any supplier with the relevant knowledge and experience to deliver the programme.

The full requirements of the supplier can be found in the embedded Specification.

                              

DHSC would be seeking to appoint one supplier. However, the supplier may consider working in partnership with other local organisations.

For this service it is important that suppliers have:
An ability to deliver educational provision, particularly leadership development interventions, to qualified professionals working in the public sector
An in-depth understanding of the local authority landscape, especially the challenges facing those working in Public Health, and the broader health and wellbeing and prevention agendas
An understanding of Public Health System challenges
An ability to create and maintain sustainable peer support networks
Expert understanding of constructs such as wicked issues, adaptive leadership, and a track record in enabling others to apply these to real-life, work-based situations 

GUIDANCE FOR COMPLETION OF QUESTIONAIRRE 

The questionnaire which forms part of this consultation is to support the potential future procurement of a supplier a Leadership Development Programme for public health professionals aspiring to the position of Director of Public Health.
 by exploring the market interest on this project, as well as to identify critical success factors and potential barriers for a future formal procurement process.
To maximise the success of any subsequent procurement process we request that suppliers are open and honest in their responses and provide as much detail as possible.
Participation in this market consultation is voluntary. It is not required to provide an answer to every question if questions are not relevant.
The Department wishes to encourage participation at this stage in order to ensure a wide number of responses.  This market consultation process does not form part of the formal procurement process. When and if the formal procurement process commences, any interested supplier will need to take the actions communicated by DHSC at that time in order to participate in the procurement. All supplier bids will be evaluated on the same basis.
The completed questionnaire should be returned via email to ccsinbox@dhsc.gov.uk quoting ‘Public Health Leadership Development Programme’ no later than 5pm on Monday 18th December 2023.
The Freedom of Information Act 2000 (FOIA) applies to the Department. You should be aware of the Department 's obligations and responsibilities under the FOIA to disclose, on written request, recorded information held. Information provided by you in connection with this procurement exercise, or with any Contract that may be awarded as a result of this exercise, may therefore have to be disclosed in response to such a request, unless the Department decides that one of the statutory exemptions under the FOIA applies. The Department may also include certain information in the publication scheme which it maintains under the FOIA.
In certain circumstances, and in accordance with the Code of Practice issued under section 45 of the FOIA or the Environmental Information Regulations 2004, the Department may consider it appropriate to ask you for your views as to the release of any information before a decision on how to respond to a request is made. In dealing with requests for information under the FOIA, the Department must comply with a strict timetable and the Department would, therefore, expect a timely response to any consultation within two working days.
You may provide information which is confidential in nature and which you may wish to be held in confidence. You must give a clear indication which type of material is to be considered confidential and why it is considered to be so, along with the time period for which it will remain confidential in nature. The use of blanket protective markings such as "commercial in confidence" will no longer be appropriate. In addition, marking any material as confidential or equivalent should not be taken to mean that the Department accepts any duty of confidentiality by virtue of such marking. Please note that even where you have indicated that information is confidential the Department may be required to disclose it under the FOIA if a request is received.
The Department cannot accept that trivial information or information which by its very nature cannot be regarded as confidential should be subject to any obligation of confidence.
In certain circumstances where information has not been provided in confidence, the Department may still wish to consult with you about the application of any other exemption such as that relating to disclosure that will prejudice the commercial interests of any party.
The decision as to which information will be disclosed is reserved to the Department notwithstanding any consultation with you.
Whilst the Department expects to proceed to procurement in due course, there is no obligation to do so as a consequence of this early market engagement activity.
The publication of any documents at this stage is intended to provide potential suppliers with the opportunity to view and comment on a draft specification and proposed procurement routes for the requirement.  The Department does not intend to be bound by any information at this stage.  The Department makes no commitment to accept recommendations or suggestions.  Once published, the Invitation to Tender will contain the final requirements in relation to this service.  All previous versions, including any documents published at this stage should be disregarded.
The Department of Health and Social Care (The Department) will make the final decision whether to proceed to a formal procurement and if so, on the content of the Invitation to Tender documentation having considered feedback.

Kind regards,

Corporate and Clinical Services, Commercial Lifecycle
Commercial Directorate, Department of Health & Social Care
39 Victoria Street, London, SW1H 0EU



QUESTIONNAIRE

NAME OF SUPPLIER: 

[bookmark: Text92]Name of authorised representative in block letters:      
[bookmark: Text93]Position:      
[bookmark: Text95]Date:      
Signature: 
(This should be completed by the Supplier or an authorised representative in his / her own name and on behalf of the company / organisation completing this questionnaire)
Please do not sell your organisation, this is just to understand your interest in the project and gather feedback.


1. GAUGING THE LEVEL OF INTEREST

1.1. Are you interested in this project? 
Enter text here


1.2. If you have answered yes to the above, what option applies to you?
a) We can currently provide a service that meets the requirements in full ☐
b) We currently provide a service that could meet the requirements in full if developed further with the Department/Buyer ☐
c) We can develop a new service to meet the requirements ☐

1.3. Would your organisation consider submitting a tender for this project?  If not, is there any reason why?  Could the Department take any steps to encourage greater participation?
Enter text here


2. REQUIREMENTS

2.1. Does the Specification provide you with a clear understanding of the Service being procured?  Is it structured in a clear and straightforward way? Would you require any additional information in a finalised specification?



2.2. Are there any features of the service that are of concern to you and why? How might these be addressed?



2.3. Are there any components of the requirements that you feel, if removed or altered, would result in the Authority achieving the same deliverables/outcomes but at greater efficiency? 



3. IMPLEMENTATION ACTIVITIES

3.1. How long do you envisage will be required to create an appropriate programme/course if you do not have one currently available? What high-level activities would you need to undertake to do this and how long might each of these take? 




4. COMMERCIAL

4.1. The Authority intends to use an open competition to identify a supplier. What are your views on this procurement route? Do you feel that it is appropriate or are you on any Frameworks/Dynamic Purchasing Systems that may be suitable? 



4.2. What sort of budget would DHSC require to deliver a programme/course like this? Would there be a minimum £value or number of participants required per year for this to be financially viable for you?



7. SOCIAL VALUE

DHSC aims to secure additional social value through the procurement of these services in accordance with Procurement Policy Note 06/20. We have selected the following criteria:
Theme 4 - Equal opportunity; Policy Outcome - Tackle workforce inequality. 
This could require you to demonstrate any/all of the following in your tender:
· MAC 6.1: Demonstrate action to identify and tackle inequality in employment, skills and pay in the contract workforce
· MAC 6.2: Support in-work progression to help people, including those from disadvantaged or minority groups, to move into higher paid work by developing new skills relevant to the contract.
· MAC 6.3 Demonstrate action to identify and manage the risks of modern slavery in the delivery of the contract, including in the supply chain.

7.1. Do you think this theme, outcome and the Model Award Criterion (MAC) are suitable and achievable? If not provide reasons.



7.2. Do you think there are other themes that could be used? 




7.3. Do you consider this a barrier in your intention to apply for this service? 





8. CRITICAL SUCCESS FACTORS

8.1. What are the key critical success factors for the project?  



8.2. What are the major barriers to success? How might these be overcome? 



9. OTHER FEEDBACK

9.1. DHSC is looking to understand how we might further maximise value for money by commissioning this programme. Do you have any ideas which, if DHSC implemented, would support this aim? (For example, could you develop this into an apprenticeship to allow DHSC to utilise the Apprenticeship Levy funding?)



9.2. Please use this section to provide any additional information or questions which you feel might be of value or to highlight any additional items that need to be taken into consideration.
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[bookmark: _Toc235933281][bookmark: _Toc519998894]Specification



1. Purpose



The overarching purpose of the programme will be to ready a cohort of suitably qualified, experienced, able and motivated individuals to meet the challenges of senior leadership across a changing health and care system, including key public health roles, in particular local authority Director of Public Health (DPH). 



This programme supports DHSC the priorities outlined in the 2022/23 business plan to:

· protect the public’s health through the health and social care system’s response to COVID-19 

· improve healthcare outcomes through a well-supported workforce,

· improve, protect and level up the nation’s health, including through reducing health disparities. 



The following OHID business plan priority is supported by this request: 

· Set direction for and support development of the public health leadership and it’s workforce.

 This programme will support local systems via the following drivers of intervention:   



· Effectiveness – skilled and effective senior public health leaders will be able to improve the quality of public services including via oversight of effective delivery of agreed local outcomes and targets.   



· Compliance – to ensure that senior public health leadership is of sufficient calibre to drive innovation and improvement across their local authority by influencing and leading a wide range of stakeholders in complex, multiagency initiatives. 



2. [bookmark: _Toc519998890]Background



Targeted leadership programmes delivered since 2013 (e.g. Aspiring Directors, Future Directors, 21st Century public servant) have supported nearly 300 PH Specialists aspiring to senior PH leadership roles. These are highly regarded, have resulted in alumni successfully gaining posts as DsPH and have given a large cohort of public health specialists valuable insights into the role, thus maintaining and strengthening the pipeline for future recruitment.  



· Key successes of previous programmes include:

· Ensuring that the recruitment pool for Directors of Public Health remains strong and that those senior leaders are resilient to the challenges that are asked of them. 

· Supported recruitment to DPH posts as the turnover of has consistently been 20% pa from a population of 140 posts and there is a need to recruit new or interim DsPH to about 25 posts each year.  

· Supported the leadership skills of Directors of Public Health along with their ability to champion public health within local areas, particularly during and after the response to Covid.



· This programme will build on a series of systems leadership development programmes, supporting senior public health leadership capacity the need for which  was identified as part of the 2013 Public Health Workforce Strategy (Healthy lives, healthy people: a public health workforce strategy) and re-iterated in the Fit for the Future: public health people progress report 2016 to 2018. These have been funded centrally by DHSC in recognition of the dispersed nature of public health teams across sectors (mainly within local authorities).  



3. The Requirements  



The supplier will be expected to design and deliver a bespoke Leadership Development Programme with annual cohorts of c40 individuals. The programme is aimed at qualified public health professionals e.g. Public Health Specialists (working at consultant level) whose next career step will be a Director of Public Health or similar senior leadership position in public health or similar senior health and care system roles.



The programme delivered by the supplier should:

· Ready a cohort of suitably qualified, experienced, able and motivated individuals to meet the challenges of senior leadership across the health and care system, including key public health roles.

· Provide these future senior leaders with appropriate skills, knowledge and capabilities to operate effectively across the health and care system as it continues to evolve. 

· Develop the knowledge, capability, self-awareness and experience amongst Public Health Specialists (working at medical consultant level), creating a pool of potential future candidates for Senior Health and Care Leadership roles, such as but not limited to, Director of Public Health.

· Produce alumni who are ready and able to occupy these Senior Health and Care Leadership roles (at Director level) in the near future (within 1 to 3 years).   

· Build collective leadership and transformation skills across local health and care systems, aspiring to enable alumni to work effectively, where appropriate, in the co-design/commission/delivery of co-ordinated national leadership development offers.   



Where possible, linkages and collaborations should be sought with other public sector organisations that wish to (or already do) offer similar leadership programmes to staff with similar needs.  



Programme Content (Skills, Knowledge and Capabilities)

The content of the programme provided by the Supplier should ensure that participants: 

· understand senior Public Health roles (principally Director of Public Health) and whether that is a role they are ready to step into; 

· are introduced to a number of core concepts about leadership in the public sector (principally health and care), including adaptive leadership, public value, and systems thinking; 

· can explore their own potential for leadership at the most senior level and develop the resilience needed to cope with the demands that it will make on them; 

· prepare for the challenge of operating at director level, as a leader, as a member of an executive team, and as a key player in the wider system;  

· develop their skills for working with elected members and local politicians; 

· enjoy safe learning environment to review their practice and work in depth with others on a personal ‘leadership challenge’.

The ‘taught’ element of the programme has previously included the following modules:



· ‘Tame, Critical and Wicked issues’

· ‘Adaptive Leadership’

· ‘The Strategic Triangle’ - understanding the demands of leadership in the public sector

· Developing Systems Leadership skills

· ‘Willful Blindness’

· Peer consultation

· Stepping up – an immersive day spent in the role of a Director

· Emerging thinking and methodologies around leadership, system thinking and public sector innovation

· Leading through change 



We are also keen that participants and programme alumni take away with them a clear understanding of the skills, knowledge and understanding they have developed as a result of their participation on the programme.

Target Audience, Eligibility and Participant Selection

The programme is aimed at those who are qualified and already experienced at senior operational level, and who are now looking to progress to strategic director level roles in the public sector (public health and related sectors). This includes those who are:

· interested and able to step up to a public sector director level role in the near future; 

· committed to continued professional development and the ongoing review of their professional skills and competences; 

· committed to deepening personal learning about leadership and making behavioural changes that impact positively on those around them; 

· willing to actively share learning from the programme with colleagues through their leadership approach; 

· registered as a specialist with the General Medical Council or other regulatory body (where appropriate); 

· able to demonstrate significant relevant experience and expertise in their field if they are from the broader health or social care sectors, or wider public or private sector 



Participation/eligibility is underpinned by the principles of systems leadership and brings together people at consultant/specialist, assistant director or equivalent level from across the broadest range of services, to develop their knowledge, skills and experience so that they can step up to director level roles with confidence in their leadership abilities.



· Applicants may come from, but are not necessarily limited to, the following sectors/areas of work: 

· Public health 

· Central and local government public health services 

· NHS organisations including integrated care systems/integrated care boards 

· Related local authority provision such as adult and children’s services, housing, community services  

· Voluntary and community sector (where there is direct involvement in the provision of public services) 

· Private sector (where there is direct involvement in the provision of public health-related services) 



Participants are currently selected via individual applications with a supporting statement from their sponsor, usually their line manager. The aim is to recruit a cohort of c40 individuals per year, the majority of whom will have a background in public health but could also be from related health and care/social care services (see above).   



The supplier will need to administer the selection process, calling on external expertise (e.g. Association of Directors of Public Health) to inform selection, keep records and provide feedback to unsuccessful candidates.  



Data Protection

The supplier will need to adhere to data protection requirements and provide evidence of secure information storage.



Public Health Systems and Workforce team and Workforce Development colleagues from OHID will have access to names, email addresses, organisation and EDI data of participants to monitor uptake and workforce planning for the future.





Programme Format

Whilst the below points are how the programme is currently delivered, DHSC is open to innovative solutions from Suppliers that may enable us to achieve the same programme objectives but through different means.



The programme has, historically, combined a ‘taught’ element, delivered through residential module, with individuals working on a personal learning plan and a ‘real life’ leadership challenge. During the pandemic, the programme was delivered virtually or via a blended approach and the supplier should provide options for remote delivery in case of adverse events or applications from other UK nations, Crown Dependencies and Overseas Territories (these will be locally funded). 



The taught elements should ideally be immersive events incorporating theory, experiential learning, reflective practice and input from subject matter experts. They should provide space and time to experiment and learn from and with the group, developing new skills, behavioural approaches and deepening understanding of what it means to be a successful Director of Public Health or similar role. 



Participants should be supported by a learning co-ordinator who will oversee the learning of a small group of individuals, who may be brought together due to geographical proximity or other shared interests. 



As participation in the programme should be tied into individual personal development planning, it is important that time and space is set aside for personal reflection and self-directed learning. Innovative and leading-edge methodologies around this are invited and encouraged. 



In order for the programme to remain current, fit for purpose and innovative in its approach, the content should be reviewed and each year. This process will be informed by participant evaluation feedback and horizon scanning about the system challenges faced by those working in public health roles in the local authority context with input from public health system stakeholders (this could via the relevant PH System workforce group – convened by OHID PH workforce strategy team). 



Key elements of the Leadership Development Programme may include:   

· 360 degree feedback profiling (opportunity for individuals to feedback on progress made towards tackling system challenges, as well as supporting others to tackle theirs)

· Face-to-face residential modules 

· Master classes with public health subject matter experts. 

· Action Learning: in small groups with a facilitator, focused on translating Programme learning into specific actions and building deeper connections/support with programme participants.  

· Small group based work, including peer support and peer challenge (this could be in the form of action learning sets or similar) 

· The setting up of a virtual learning community based around a SharePoint or similar virtual solution 

· Access to a pool of highly experienced learning co-ordinators/educators (e.g. university lecturers or equivalent). 

· Access to a pool of highly experienced coaches and or mentors 

· Access to senior public health officials (e.g. Directors of Public Health) to act as subject matter experts. 

· An alumni/graduation event to close the programme  

· Oversight of the tracking and ongoing monitoring of alumni 

· Delivery of alumni events  including the end-to-end oversight of the planning and delivery of the events

· production of annual reviews and a final report.   



Thought should also be given to how programme participants may interact with participants on other system wide leadership development programmes, as we recognise and value the benefits associated with the cross-fertilisation of knowledge, skills and experience across the traditional boundaries.  



Suppliers should also consider whether it would be possible to deliver the programme via a level 7 apprenticeship model. 

  

4. Supplier Deliverables



The Deliverables expected of the Supplier are:



· Design and development of the programme, including engagement with the members of the Standing Group on local public health team and other public health stakeholders as appropriate.



· End to end oversight of the planning and delivery of the programme, to include:

 

· The appointment of a programme director 

· Appointment of suitably qualified, lecturers/content deliverers.  

· Production of suitable content in discussion with OHID and PH workforce stakeholders, in particular the Association of Directors of Public Health. 

· Sourcing of venues and liaison with events staff 

· Production of any materials (printed or otherwise) 

· Sourcing and co-ordination of presenters/contributors 

· Co-ordinating of participant feedback, including the production of evaluation reports 

· Project management and administration. 

· The availability of an electronic repository for the sharing of information, good practice and to aid continuing remote peer support (i.e. dedicated SharePoint or similar) 

· Expertise to help support all of the above 
 

· Any other specific deliverables the supplier determines is appropriate for each cohort in order to deliver the requirements in Section 3
 

5. Key Performance Indicators



The supplier’s performance, and success of the programme they deliver, will be measured based on the following Key Performance Indicators:



		KPI 

		Measure 

		Good 

		Approaching target 

		Requires Improvement 

		Inadequate 



		Participant Overall Satisfaction Survey (Annual)

		Measured as the average score out of 100% when Participants are surveyed and asked how satisfied they were with the programme they have completed. (E.g. average score of 8/10 would give supplier performance of 80%) 

		80%<

		70%-79.9%

		60%-69.9%

		<60%



		Alumni Progression (Annual) 

		Proportion of participants who, when surveyed after course completion, say they feel the programme has provided them with, or improved, the skills they need to progress in their role, or a relevant future role. 

		90%< 

		80%-89.9% 

		70%-79.9% 

		<70% 



		Complaints (Quarterly)

		Number of complaints received by the Supplier, or DHSC, relating to delivery of the programme.

		0

		1

		2

		3<







DHSC will also monitor the number of programme alumni who go on to succeed in securing director level posts, although the supplier will not be directly scored on this due to the time delay in this occurring.



DHSC will also require the Supplier to collect Equality, Diversity and Inclusion (EDI) monitoring information.

 

6. [bookmark: _Toc519998891]Budget/Payment Schedule



The budget for each year of the programme is £140K 



Payment will be on standard DHSC payment terms. The payment schedule each year is: 

 

· 25% of funding after 3 months from course commencement.  

· 25% of funding after 6 months.

· 25% of funding after 9 months.

· 25% of funding after 12 months. 



For the avoidance of doubt, DHSC will pay for all participants working in Public Health roles, including where they are not employed by DHSC.



7. Contract Period



The contract will be for 3 years with provision for 2 x 1 year extension to maximum contract term of 5 years



Each cohort will be delivered over a period of approximately one year (it may need to be scheduled around the academic year):

 

· Year 1 - Cohort programme delivery, monitoring and review 

· Year 2 - Cohort programme delivery, monitoring and review 

· Year 3 - Cohort programme delivery, monitoring and review 



· Evaluate programme and decide on extension (as per contract)



· Potential Year 4 - Cohort programme delivery, monitoring and review

· Potential Year 5 - Cohort programme delivery, monitoring and review



Milestones:  

· Agree programme content and delivery with Standing Group on Local PH teams in England 

· Project meetings to be scheduled 

· Delivery of annual cohorts including reporting to Standing group 

· Final report for DHSC and Standing group





8. Contract Monitoring/Reporting Requirements



Frequency of contract management meetings: Quarterly.

Location of contract management meetings: As agreed with successful supplier. 



9.  Data Requirements 

The supplier should ensure that they have achieved, or are actively working towards, the CYBER ESSENTIALS or CYBER ESSENTIALS PLUS accreditations (or any other appropriate equivalent)



10. Social Value



Theme 4: Equal opportunity

Policy Outcome: Tackle workforce inequality



The supplier should demonstrate in its proposal an ability to deliver any/all of the following benefits through the contract:

· MAC 6.1: Demonstrate action to identify and tackle inequality in employment, skills 

· and pay in the contract workforce

· MAC 6.2: Support in-work progression to help people, including those from disadvantaged or minority groups, to move into higher paid work by developing new skills relevant to the contract.

· MAC 6.3 Demonstrate action to identify and manage the risks of modern slavery in the delivery of the contract, including in the supply chain.
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