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2017/18 Business to Business Toolkits Specification 

Purpose
Public Health England (PHE) is seeking to commission an external partner to develop the following employer toolkits:
1. Physical activity, Diet and Weight Issues
2. Drugs, Alcohol and Tobacco  
These toolkits will sit alongside the existing employer toolkits on MSK, Suicide Prevention, Suicide Postvention and Mental Health issues. These toolkits form part of a suite of free resources that PHE has co-produced to support employer led action to support better employee health, realise the business benefits of supporting employee health and wellbeing and maximise the potential for workplace action to support improvement in adult health and wellbeing in England.
Background
Public Health England (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.
PHE supports local authorities, and through them clinical commissioning groups, 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.
PHE works closely with the Joint Health and Work Unit in the development of Work, health and disability: improving lives green paper, which highlighted the opportunities for employer led action to build on their legal health and safety requirements to promote better health and wellbeing for their staff.
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)
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. 
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. 
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. 
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.

Employer Toolkits 
Over the last two years PHE has work in partnership with Business in the Community and Forster Communications to develop several new employer toolkits:
Mental health for employers
Musculoskeletal health toolkit for employers
Suicide prevention toolkit for employers
Suicide postvention toolkit for employers
The employer toolkits are based on the best available evidence, include case studies from a range of business sectors and different sizes of industry and consolidate the existing resources available to support businesses of all sizes as they progress in their journey to address the specific issue. 
The toolkits have all been developed with from specific third sector partners such as the Samaritans and ARMA to gain their expert technical insight and experience.
In developing the toolkits the drafts have been tested with a range of businesses prior to finalisation and reviewed by PHE’s health and work advisory group which includes key national partners such as the Health & Safety Executive, TUC and Faculty of Occupational Medicine.  
To date there have been about 10,000 downloads of the resources, with almost 500 downloads of the three resources launched in March 2017 within the first week.
We wish to build on this success to commission two new toolkits focusing on:
1. Physical activity, Diet and Weight Issues
2. Drugs, Alcohol and Tobacco  
These should mirror the model and format established in the existing toolkits and will be based on a rapid literature review which PHE is already conducting to assess the published evidence base relating to these issues in the workplace.
We have focused on these issues because they remain significant issues for adult health and wellbeing and contribute to health, social care and direct business costs.
· 28.7% of adults are doing less than 30minutes of moderate physical activity a week (classified as inactive) and only 57% are achieving the 150 mins of activity needed to have a significant impact on their health (2015).
· 52.3% of adults are meeting the recommended ‘5-a-day’ guidelines for intake of fruit and vegetables (2015)
· 64.8% of adults are carrying excess weight i.e. overweight or obese (2015) The Dame Carol Black Review2 highlighted that although there is not a causal relationship between excess weight and work outcomes there is evidence of an impact due to the health conditions that may result from excess weight e.g. MSK conditions.

· 18.1% of adults are current smokers (2015/16) but the rate rises to 28.0% in routine and manual workers (2015/16)
· The UK is in the top 20 OECD countries for overall alcohol consumption in 2012[footnoteRef:1]. Most alcohol is consumed by the heaviest drinking 20 per cent of the population and it is estimated that 10.3 million adults now drink at levels that increase the risk of harm[footnoteRef:2]. There are over 330,000 admissions in 2015 for alcohol related issues. 16.5% of adults report having binge drunk in the last week (2014) and 25.7% report having drunk over the recommended 14 units of alcohol in the last week (2014) [1:  Alcohol consumption (Litres per capita (15+). OECD Health Data: Non-medical determinants of health: OECD Health Statistics.]  [2:  Black C (2016)  An Independent Review into the impact on employment outcomes of drug or alcohol addiction, and obesity] 

· Illegal drug use is common. About a third of the population admits to taking drugs at some stage in their lives, but few go on to develop significant problems2. Over 288,000 individuals were in contact with substance misuse services in 2015/16, the majority of these were opiate users, however this may represent just the tip of the iceberg as many employees with substance use issues maintain a high level of functioning and may not present to services.
The proposed contract value for this service is expected to circa £60,000 (inc VAT) and the draft products will need to be completed by the end of December 2017 in order to go through the PHE publications approval process prior to launch in March 2018. 

Scope
A. Mapping the evidence and gathering promising practice case studies 
The toolkits should be based on the best available evidence. PHE is undertaking a rapid evidence review of the six areas covered by the two toolkits and this will be shared with the provider alongside other key systematic reviews that are relevant.
The provider should use this evidence base in the content development of the toolkits.
The provider should supplement this evidence base by mapping the relevant legislative requirements on business and any other relevant corporate guidelines or legal levers which can support or incentivise improvement action by employers.
The provider should explore through key informant discussions with business leaders the context of these topics to help frame the toolkits and to provide supporting quotes for inclusion in the toolkit where appropriate.
The provider should use their existing business networks to gather local practice examples which link to the research evidence base and have evidence of direct and measurable impact within their workplace setting. 

B. Development of the two toolkit resources
The delivery partner should aim to: 
· Review existing evidence and toolkits regarding health and wellbeing promotion and prevention in workplaces relevant to businesses for the six topics covered in the two toolkits

· Synthesize the evidence into two practical interactive PDF toolkits for businesses with references to case studies and links to other supporting resources and toolkits.

· The toolkits should closely follow the format and design of the existing toolkits and include within each toolkit:

· 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) health problems;
· Promotion of good health – e.g. how to avoid negative health behaviours and outcomes and how to encourage behaviour change
· Prevention of poor health – e.g. tackling the common causes of work-related ill health linked to these issues
· Supporting people who have significant health issues such as morbid obesity or drug/alcohol addiction
· Where appropriate cross-reference with the existing PHE/BITC toolkits
The provider should pilot the toolkit with businesses to ensure language is appropriate and to potentially generate additional case studies for inclusion

Dissemination of findings
The provider should have a clear and coherent dissemination plan which will encourage business across England to access the toolkits and larger businesses to mobilise their supply chains to engage with the resources.
The intellectual copyright to the resources will be shared between PHE and the provider.

Reporting arrangements
The delivery partner should work closely with the PHE Adult Health and Wellbeing team to plan, implement and report on the project.
The delivery partner should utilise the PHE Health and Work Advisory Board as its project steering group, under the advice and approval of PHE, to oversee the quality control of the project. This group should ensure the quality of the project and that it is fit for purposes of businesses and transparent to stakeholders and providers.
The dissemination process should be inclusive of local and national stakeholders.
The toolkit development process should be transparent – sharing information on objectives, plan and timetable and report with recipients, providers, stakeholders, commissioners and policy makers.
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.

Risk 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.

Patient and Public Involvement 
The provider will be undertaking direct engagement with stakeholders as appropriate. The provider will be expect to submit as part of their application their mechanism for engaging businesses from different sectors and different sizes of business across a national geographic in the development of the toolkits.

Delivery Timescale
The delivery partner should start as soon as possible and complete the final draft of both toolkits by the end of December 2017 with a publication/launch date in early March 2018.
Payment will be made quarterly in arrears once an accurate and timely invoice is received and PHE project manager is content that the agreed relevant milestones have been completed for the quarter.         

Contract Period
The contract will be until 31 March 2018 
Standard break clauses for each contract will be enforced prior to the contract renewal.  

Contact Point(s)
It is expected that the supplier will appoint a named, suitably qualified Project Manager who will be the main point of contact with Public Health England.  
The key contact points at PHE will be the Deputy National Lead for Adult Health and Wellbeing (Dr Michael Brannan) and the Healthy Adults Manager (Manuel Ramos).  Both members of staff will be available for telephone or face to face advice throughout the project lifetime. Topics experts from PHE’s Drugs, Alcohol and Tobacco and Diet and Obesity teams will be involved throughout.

Costs
The provider will need to give a detailed breakdown of their costs. Please note that applicants will need to demonstrate value for money.
[bookmark: _GoBack]The overall contract value will be in the region of £72,000 per annum (including VAT). This is with an expected start date of June 2017 and end date of March 2018.

Application Process 
Applications should be submitted electronically and include the following documentation:
· Supporting statement setting out establishing suitability to undertake the project, including evidence of national business networks 
· Outline project plan & methodology including and national business engagement to support development and dissemination strategy
· Budget
· Risk mapping
· Project team CVs
Word count (excluding Project Team CVs) is a maximum of 1,500 words. 
Applications will be reviewed by an internal PHE panel and candidates will be informed electronically of the result.
If two applications are scored identically then both applicants will be invited to a verbal presentation.

Selection Criteria
Criteria used by members of the PHE panel to assess applications for funding from the project include:

I. RELEVANCE of the proposed project plan and methodology to the aims and objectives of the project 
II. QUALITY of the work plan and proposed management arrangements
III. STRENGTH of the project team
IV. IMPACT of the proposed work 
V. VALUE for money (justification of the proposed costs) 
VI. INVOLVEMENT of patients and the public


Commissioning Timetable
It is anticipated that commissioning of this project will occur to the following approximate timetable:
	Date
	Action

	25/05/17
	Issue of  invitation to tender via BRAVO

	12/06/17
	Deadline for receipt of applications

	16/06/17
	Notification of outcome of applications review

	26/06/17
	Award of contract

	31/03/18
	Project completion
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