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1. Introduction  

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

· The development of a robust, practical, brief intervention toolkit to be used by health visitors to improve health literacy (0-5years)
· The process of development will include:
a) Reviewing the evidence base and literature
b) Scoping and piloting the toolkit
c) Key functions required in its onward delivery
d) The feasibility of, and considerations for wider roll-out
e) Agree a dissemination process

2. Background

2.1. 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.

2.2. PHE has four key functions to protect and improve the health of the population, achieved in part through building the capability and capacity of the public health system.  This is done by working with national and local government, the NHS, industry, academia, the public and the voluntary and community sector.

2.3. The delivery of this work forms part of the Chief Nurse Directorates commitment to raise the profile of the health visitors’ contributions to supporting improved outcomes for children and young people. This also builds on the Best Start commitment from PHE and Children and young people’s health improvement

3. Context

3.1. The health and wellbeing of families is paramount.  Health visitors lead the 0-5 element of the Healthy Child Programme, which offers a clear framework of evidence based interventions to support families

3.2. Health visitors, as leaders of public health for children aged 0-5, have a crucial role to play in supporting public health awareness and ensuring brief interventions are delivered to support health improvement  

3.3.  Families are often unsure of where to seek advice and what information is validated.  Improving health literacy will support families to be more confident with their own health and how to seek support

3.4. This links to the Health visitor High Impact Areas


4. Aims and Objectives 

4.1. Aims

4.1.1. To review the finding from a health literacy review through the development of an evaluation framework, and the application of the appropriate investigative and analytical skills to determine its success and suitability for onward delivery

4.1.2. To develop a health literacy toolkit to support health visitors to improve the health literacy of families –particularly regarding minor injury and illness / self-care

4.1.3. To develop and pilot a health literacy toolkit, including testing and refining

4.1.4. To produce a comprehensive report that presents and appraisal of the intelligence gathered and makes helpful recommendations for the wider application of the health literacy approach

4.2. Objectives

4.2.1. To improve local approaches to health literacy fo families through evidence based toolkits

4.2.2. To develop an evaluation framework for the health literacy toolkit, engaging with key stakeholders. 

4.2.3. To obtain and analyse all relevant data eg: from stakeholder engagement methods, from data captured through the tool itself, and to appraise and interpret this data to inform further work.  To test, review and refine toolkit with key stakeholders

4.2.4. To develop a dissemination plan with PHE

4.2.5. To produce a full report for use by the CND and wider PHE teams to inform future working

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. Public Health Workforce Involvement 

6.1. The provider will be undertaking direct engagement with public health workers  - health visitors based in a range of organisations, and will be seeking responses from professional organisations representing health visitors

7. Reporting Arrangements

7.1. The PHE lead for this project will be Penny Greenwood, Associate Lead Nurse, Children, young people and families and Elizabeth Ebose, Business Lead for the Chief Nurse Directorate will liaise with the provider lead and provide day to day support from PHE.

7.2. 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.  

8. Dissemination

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

9. Budget and Timescale

9.1. The evaluation has a budget of up to £10,000 including VAT.
9.2. The evaluation must report by 30th April 2018. 


10. Application Process 

10.1. 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

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

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

11. Selection Criteria

11.1. 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

12. Timetable

12.1. It is anticipated that commissioning of this project will occur to the following timetable:
· Issue of invitation to tender: 4 December 2017
· Deadline for receipt of applications: 18 December 2107
· Notification of outcome of applications review: 20 December 2017
· Award of contract: 21 December 2017
· Project completion: 30th April 2018



13. Contacts  

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



