Specification: Development of a Workplace Mental Health and wellbeing Toolkit for Businesses

1. Introduction  

1.1. Public Health England (PHE) is inviting tender applications to develop an evidence-based digital toolkit for businesses on mental health and wellbeing in the workplace. Applications are invited from organisations with a strong track record of engagement and links to businesses across the country. 

2. Background

2.1. PHE is the expert national public health agency that 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 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. 

3. Context

3.1. PHE recognises the importance of the relationship between ‘good work’ and ‘good health’. 

“Being in good employment is protective of health. Conversely, unemployment contributes to poor health.” (Marmot Review, 2010)

3.2. Work and employment is a primary determinant of health, impacting both directly and indirectly on the individual, their families and communities. It is estimated that socio-economic factors – of which employment is key – are responsible for 50% of an individual’s health status. 

3.3. Despite this, 1 in 12 of the working age population is economically inactive due to ill-health and the risk of ill-health rises with longer periods of unemployment. There are also significant inequalities in employment across population groups – with people living with mental ill-health or long-term health conditions least likely to be in employment. Hence, supporting people into work who are living with a mental health condition is a key priority. 

3.4. Workplaces are also a key setting for engaging adults in health improvement activity. However, there is still much to be done in reducing unhealthy and dangerous workplaces and supporting inclusive and responsive workplaces that tackle the major causes of sickness absence including stress and anxiety and lower back pain. 

3.5. Given the link with productivity and staff absence rates, supporting employees to improve their health and wellbeing also makes good business sense. Many organisations understand this, and protect and promote their staff’s health and wellbeing. The challenge is to spread this good practice to all organisations across the country – whatever their size and sector.

4. Aims and Deliverables 
4.1. Aim
Develop and disseminate an evidence-based practical digital toolkit for businesses on protecting and improving mental health and wellbeing within their workplace.

4.2. Objectives

· Develop a digital toolkit for businesses to understand mental health and implement evidence-based actions to:

· Prevent of poor mental health;

· Promote of good mental health; and

· Manage mental health problems
· Disseminate and encourage uptake of the toolkit by businesses across  England

4.3. Deliverables
4.3.1 Review existing evidence and toolkits regarding mental health and wellbeing promotion and prevention in workplaces relevant to businesses.
4.3.2 Synthesize the evidence into a practical digital toolkit for businesses with references to case studies and toolkits, and covers:

· Case for action – e.g. why this is important, business case for taking action (including recruitment and retention of people who have (or have had) mental health problems;
· Promotion of good mental health – e.g. promoting mental health and wellbeing for all staff 

· Prevention of poor mental health – e.g. tackling the common causes of work-related mental ill-health, Supporting people at risk of developing a mental health problem

· Management of mental health problems – e.g. supporting treatment, recovery and rehabilitation of staff with mental health problems, recruitment policies and practices for recruiting people who have (or have had) mental health problems
4.2 Development and implementation a strategy for disseminating the toolkit to businesses across the country (including a focus on Small and Medium Enterprises).  
5 Standard information for applicants

5.2 The sections below provide standard information on different aspects of the project and will contain details relevant to your application.
5.3 Governance Issues
· Day-to-day management of this project will be by an identified project lead within the provider organization.
· 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. 

5.4 Risk Issues and 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.

6 Patient and Public Involvement 

6.2 The provider will be undertaking direct engagement with stakeholders as appropriate.
7 Reporting Arrangements

7.2 The PHE lead for this project is Sam Haskell, Working Adults Manager, supported by Dr Justin Varney, National Lead for Adult Health and Wellbeing, who will liaise with the provider lead and provide day to day support from PHE.

7.3 The provider will be required to meet with the PHE lead at the initiation, mid point and end point of the project and to highlight any risks or issues as soon as possible in writing to the PHE lead.

8 Dissemination

8.2 The resources developed during the project will be co-branded between Public Health England and the provider and be available for use free of charge.

8.3 The intellectual copyright to the resources will be shared between PHE and the provider.

9 Budget and Timescale

9.2 The project has a budget of up to £24,000 excluding VAT.

9.3 The final digital toolkit must be finalised by 31 March 2016, ahead of the planned launch during Mental Health Awareness Week from 11-17 May 2016. 

10 Application Process 

10.2 Applications should be submitted electronically and include the following documentation:

I.  Supporting statement setting out establishing suitability to undertake the project, including evidence of national business networks 
II. Outline project plan & methodology

III. Budget

IV. Project team CVs

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

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

11 Selection Criteria

11.2 Criteria used by members of the PHE panel to assess applications for funding from the project include:
· 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 the proposed costs) 

· INVOLVEMENT of patients and the public

12 Timetable

12.2 It is anticipated that commissioning of this project will occur to the following approximate timetable:

· Issue of restricted invitation to tender: 08/09/15

· Deadline for receipt of applications: 28/09/15

· Notification of outcome of applications review: 02/10/15

· Award of contract: 02/10/15

· Project completion: 31/03/16
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