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High-level specification


Context


In the past few years, PHE has built a small but strong Health Economics (HE) team. 

The HE team has two key objectives:
· Making the case for investing in prevention and early intervention at a national and local level; and
· Building capacity within PHE and local systems by providing tailored training and support

This will involve identifying the most cost-effective interventions, and/or those that produce the greatest potential return on investment (ROI).  Given the financial climate, local government and the NHS will also wish to identify opportunities for cash-releasing activities.  

We also aim to equip local decision makers with the tools and knowledge they need to make the right investment (or disinvestment decisions). The health economics work will help to highlight some of the incentives and trade-offs involved in making the case for investing in prevention.  For example, it will be important to work with colleagues on the implications for equity and health inequalities.

The work of the HE team supports the analyses in key PHE priority areas for example obesity, alcohol, best start in life, air pollution, work and health and health inequality. The HE team also provides support to the strategic plans of the organisation like the development of the Menu of Interventions[footnoteRef:1] and the submission to HMT for the spending review. [1:  https://www.gov.uk/government/publications/local-health-and-care-planning-menu-of-preventative-interventions
] 


Commissioning framework

In addition to its internal capacity, the HE team has had a commissioning budget of £1 million in each of the financial years since 2015-16 onwards. A commissioning framework agreement was in place for the past 3 years allowing the HE team to work with a small number of providers to deliver discrete pieces of work to support its objectives.

PHE and the HE team wishes to establish a new health economics framework agreement with providers of health economics expertise in the academic and commercial sectors for the next three years (2018/19-2020/21), with the possibility of extension for one more year.  This will support HE work during 2018-19, for which a non-recurrent budget of £1 million has been identified. The ambition is for this to be an ongoing programme of support beyond this financial year.  

During 2018-19 it is anticipated that there will be a number of projects of varying scale that will require health economics support. The framework agreement is intended to ensure that such support can be procured as quickly and efficiently as possible. 


Types of work

The types of generic activity that could potentially be required under this framework agreement are as follows:

· Rapid evidence reviews
· Rapid assessments of the economic impact of policies
· Assessing the impact of new models of care / service delivery
· Economic and statistical modelling
· Scenario modelling and horizon scanning
· Health economics training
· Identify the scope for using and linking routine data to address economic issues of concern
· Costing work, for example around patient pathways
· Identifying the scope to learn from economic appraisal in other sectors, including relevant international evidence and experience
· Economic assessment tool development
· Analysis of health and social care spending, including local case studies


Broad areas where support could be required 

The following list is indicative of the types of projects which may be commissioned and not intended to be exhaustive. Separate detailed specifications will be drawn up during the year as projects are prioritised:

· Health economics training
· Cost-effectiveness evidence reviews (rapid response)
· Health and Work modelling 
· Fiscal policies to promote health improvement
· Social care 
· Sexual health
· CVD primary prevention


The areas of work and the specific projects to commission will be mainly identified during the PHE business planning process at the beginning of the financial year; these will include economic analyses on strategic priorities set out in the remit letter that PHE receives from Ministers every year. Relatively smaller projects could be identified during the financial year to answer specific economics questions or to assess the feasibility of carrying out a more complex piece of work in the next financial year. 

Expectations of providers

Successful providers will have health economics expertise and will have a demonstrable track record of working closely with policy makers to define research and/or review questions.  Evidence of delivering work to a high standard but within tight timescales will be essential.  It is of course recognised that there is a trade-off between meeting policy-relevant timescales and undertaking work of sufficient depth to robustly address research / review questions, but this is the challenge posed to potential providers.  

There is enormous scope for health economics input to influence and shape the policy and decision-making environment in the economics of prevention.  Our primary audience is local government as well as national government and it is not limited to health but includes other Government Departments. 

Specific pieces of work will require successful providers to help to identify and refine policy / decision-making problems, identify potential policy options, advise on implementation issues and methods for assessing and measuring benefits realisation.

Experience of working with sectors other than health is desirable though not essential.  Similarly, experience of including inequality and/or equity considerations in wider appraisals or impact assessments will be highly desirable.

Strong links with academic partners and relevant institutions internationally are essential.  Providers will be expected to demonstrate that they have experience of putting together multi-skilled teams with the ability to respond flexibly to policy questions and customer needs.  The required skill-set is likely to include:

· ability to undertake scoping work for potential longer-term projects
· experience of delivering health economics training to a range of audiences
· rapid evidence reviews
· secondary analysis and linkage of data*
· economic modelling
· synthesis of data and evidence to inform policy
· economic assessment tool development
· digital products 

* providers should indicate where they have ready access to datasets that may offer insight into high-priority policy areas.  For particular pieces of work, PHE will clarify arrangements for access to required data and the relevant information governance controls.


Instructions to Bidders

If not already done so, you will need to register your organisation on our Bravo e-Tendering Portal. This is free of charge and a one-off requirement.
https://phe.bravosolution.co.uk
 
Once registered please navigate to Project 3861.
 
There is a help desk facility provided by Bravo in case of any difficulty: 0800 368 4850 Option 1.

Timescales

The invitation to tender will be advertised on our Bravo e-Tendering Portal (https://phe.bravosolution.co.uk) and on  https://www.gov.uk/contracts-finder
and the deadline for application is the 19th of January 2018. 

The new framework will come into place at the beginning of the next financial year (April 2018) and will be in place for three years with the possibility of extension for one additional year. 





