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1. Introduction  

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

· Develop a robust suite of  evidence based high impact areas which relate to key areas that will support  prevention and local delivery of support for people with LD and the role and impact of the learning disability nurse in delivery of same:
· This will include; 
a) Review of the evidence 
b) Critical Appraisal and appreciative enquiry
c) Collection of evidence based case studies
d) Support development of the 4 High Impact area documents: Leadership; Public Health; High Impact Clinical Interventions; Life Course
· Using PHE resources and expertise support  the development of a virtual network or community of practice in which LD can test the HIAs
· Scope a dissemination plan 


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 Directorate’s commitment to delivery against key priorities reducing health inequalities and reducing premature mortality in respect of people with a learning disability and linked with the UK Strengthening the Commitment Programme of work.

3. Context

3.1. The status of children and adults with learning disabilities in relation to the health concerns that form Public Health England’s priorities. In short, they are more likely to be exposed to risk factors, to adopt unhealthy behaviours and to suffer associated health problems. Whilst they comprise only 3% of the population overall, they make up substantially greater proportions of people who are obese, smoke and use alcohol in dangerous ways. Their likelihood of developing dementia is also higher. 

3.2. Less than a quarter of this group are known to local health and social services. Most care is provided by workforce without specialist skills and knowledge. 

3.3.People with a learning disability are:
· less likely to be supported with expert input during pregnancy and the perinatal period
· under diagnosed and inappropriately managed
· more likely to be either underweight or obese than the general population
· at greater probability of developing type 2 diabetes
· at increased risk of early death, up to 20 years earlier than the general population, main contributors: CHD, Respiratory, Epilepsy, Dysphagia
· less likely to access screening and  health checks
· less likely to engage in physical activity 
· more likely to live in more restrictive environments
· less likely to have paid employment and suffer social isolation
· more likely to experience Diagnostic overshadowing
· less likely to eat a balanced diet 
· more likely to be inappropriately on Psychotropic medication 
· more likely to develop early onset dementia
· less likely to receive appropriate support EoL
· less likely to have early diagnosis of many medical conditions and cancers owing to poor access to services and lower uptake of screening programmes

3.4.Recent evidence demonstrates that children with learning disabilities are disproportionately exposed to a wide range of risk factors including poverty, material hardship, poor housing, less adequate parenting, chaotic family environments, exposure to smoking, limited friendship circles, bullying in school and limited access to healthcare and health promotion. 

3.5.Improvement in prevention throughout the life course is vital to reducing health inequalities, increasing choice and improving safety.
Through the Strengthening the Commitment Programme we will work with a wide range of partners to identify how learning disability nursing skills and knowledge can be better understood and utilised. The work will inform a prevention and public health approach which will modernise and enhance services to people with a learning disability,   we will work with partners to reduce premature mortality and reduce health and well-being reducing inequalities.


4. Aims and Objectives 

4.1. Aims

4.1.1. To develop a high quality evidence based HIA resource underpinned by literature and research
4.1.2. To engage with the LD profession to ensure these can be translated into practice and to ascertain local practice examples using the PHE agreed approach
4.1.3. To develop a process of dissemination 
4.1.4. To produce a comprehensive report that presents an appraisal of the intelligence gathered and makes helpful recommendations for the further working and measuring impact.


4.2. Objectives

4.2.1. To improve local approaches to PH and LD to support local delivery
4.2.2. To bring together  LD nurses to share expertise and promote consistent messaging;
4.2.3. To support the development of a network to promote learning;
4.2.4. To test and review with stakeholders and develop a dissemination plan


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 and practice nurses based in a range of organisations, and will be seeking support responses from professional organisations representing both professional groups

7. Reporting Arrangements

7.1. The PHE lead for this project will be The lead Nurse for Quality, Learning Disability, Mental Health and Dementia – Pauline Watts and Elizabeth Ebose is 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 £16,000 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:
12.2. It is anticipated that commissioning of this project will occur to the following timetable:

· Issue of invitation to tender: 28th Nov
· Deadline for receipt of applications: 12th Dec
· Notification of outcome of applications review:   14th December 2017 
· Award of contract: 13th Dec
· Project completion: 30th April 2018

13. Contacts  

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

