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Tender No:      

007


Tender Name:          
Workplace Health and Well-being Support Service


Contract Period:
1 April 2016 – 31 March 2019     

Tender Specification

B Document 

	GLOSSARY

Unless otherwise defined in the Service Specification, where terms are capitalised in the Service Specification, the definition as detailed in the PHA General Terms and Conditions (Document E) shall apply.


	Term
	Definition

	DHSSPS 
	The Department of Health, Social Services and Public Safety in Northern Ireland 

	Health Inequalities 


	Health inequalities are differences between people or groups due to social, geographical, biological or other factors.  These differences have a huge impact, because they result in people who are worst off experiencing poorer health and shorter lives.  
Some differences, such as ethnicity, may be fixed.  Others are caused by social or geographical factors (also known as 'health inequities') and can be avoided or mitigated. 

	HSC Trust
	HSC Trusts manage and administer hospitals, health centres, residential homes, day centres and other health and social care facilities and they provide a wide range of health and social care services to the community.

	HSENI 


	Health and Safety Executive Northern Ireland is a non-departmental public body sponsored by the Department of Enterprise, Trade and Investment.  It is responsible for the encouragement, regulation and enforcement of occupational health and safety in Northern Ireland.

	Making Life Better – A Whole System Framework for Public Health 2013-2023
	"Making Life Better" is the strategic framework for public health. It is designed to provide direction for policies and actions to improve the health and wellbeing of people in Northern Ireland and to reduce inequalities in health.


	NICE 
	National Institute for Health and Care Excellence which provides national guidance and advice to improve health and social care. 

	Service Provider


	Means the entity, whether a limited company, a partnership, a sole trader or consortium lead contractor, or all members of a consortium or otherwise, who by the Contract undertakes to supply the Services.

	WHO 
	The World Health Organisation is a specialized agency of the United Nations that is concerned with international public health.



	Multiple determinants of health
	The range of personal, social, economic, and environmental factors that influence health status such as policy, social factors, health service access,  individual behaviours, biology and genetics

	Whole System Approach
	This approach adopts a whole system focus using multiple, interconnected interventions and programmes to embed health within the culture and routine life of a specific setting; ensure living and working environments that promote greater health and productivity; and engage with and promote the health of the whole organisation. Whole systems approaches involve identifying the various components of a system and assessing the nature of the links and relationships between each of them.  They are a useful way of looking at participation because it is through meaningful participation organisations can change at every level from senior management to front line staff.

	Economic Development and Regeneration Departments
	These departments situated within local government are committed to developing the local economy through creating opportunities, supporting local businesses and encouraging new investment.


1.  Background and strategic context
The new Public Health framework - Making Life Better (DHSSPS 2014)  

aims to:
 “Achieve better health and wellbeing for everyone and reduce inequalities in health.”  The vision and aims make clear that a societal effort is required.  Many contributions need to be made at all levels – from government, to regional and local levels – and in many settings, such as communities, workplaces, schools, and homes. 
 ‘Making Life Better’ also details (9.17) 
‘Effective workplace health programmes can make a real difference to the health and wellbeing of employees, businesses and the communities in which people live and work.  Support systems to encourage and maximise the commitment of employers to health and wellbeing and share effective practice will need to be in place’.  
Making Life Better actions and commitments for 2013-15 include OUTCOME 16 SAFE AND HEALTHY WORKPLACES - Support more businesses to provide workplace health and wellbeing programmes.
The workplace is acknowledged as an important setting to promote health and wellbeing.  Professor Dame Carol Black’s review (2003) of the health of Britain’s working age population highlighted that a shift in attitudes is necessary to ensure that employers and employees recognise not only the importance of preventing ill-health, also the key role the workplace can play in promoting Health and Well-being.  The Public Health Agency has examined the evidence base and suggested approaches and subsequently advocates the World Health Organisation (WHO) Healthy Workplace Framework and Model (see Appendix 1) as an approach to promoting healthier workplaces (WHO 2010) www.who.int/occupational_health/healthy_workplace_framework.pdf 

As illustrated in Figure 1, established and emerging evidence supports action on promoting health in the workplace as this improves the working environment and is beneficial to the organisation and its employees (NICE guidance, see Appendix 2). 

The preferred model for supporting businesses to undertake effective workplace health action involves effective engagement with employees to assess and address employee needs (see Appendix 3), developing an action plan and accessing support from workplace health support tenderers.  Employee engagement will be used to identify the needs of employer and employee and prioritise action to improve Health and Well-being, and promote a positive psycho-social and safe environment within the workplace.
Figure 1 
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In line with the evidence base for effective interventions the PHA has identified 3 distinct levels of commitment from employers, which are part of a continuum in which all participating businesses are expected to work towards within an on-going continual improvement process for Workplace Health and Well-being (WHO 2010).  

Level 1 commitment 

Leaders of organisations or businesses will be asked to sign a ‘Register of Intent’.  This would identify businesses which are interested in progressing Workplace Health and Well-being and willing to receive further information. 

Level 2 commitment 

Workplaces will complete a meaningful and effective assessment of employee well-being, methods should involve an anonymous on-line questionnaires or focus groups, and or written anonymous questionnaire.
Level 3 commitment 

Implementation of a 3 year action plan which is based on staff needs, prioritises areas for action, provides health information and support, evaluates effectiveness and incorporates a continual improvement process. 

The PHA has developed standards to support implementation of the WHO framework. It is expected that organisations will move through Levels 1, 2 and 3 and as a result will have met the four standards identified by the PHA (see Appendix 4). 

Stakeholders currently involved in supporting workplace health initiatives include, local government, voluntary sector, HSENI, Business in the Community and at a reduced level some of the HSC Trust Health Improvement teams at local level.  The Public Health Agency has previously commissioned workplace health support through a partnership with local government in South Eastern HSCT area and with the voluntary sector in the Western HSCT area.  The PHA wishes to now procure a service across all of Northern Ireland to deliver a more equitable and consistent approach to workplace Health and Well-being support in the region. 
2.  Details of the Tender 

The PHA wishes to invite applications from Tenderers to provide and co-ordinate an effective Workplace Health and Wellbeing support service.  The Tender is divided into five separate Lots as follows (see Figure 2):
· Lot 1: Belfast HSCT Area 

· Lot 2  South Eastern HSCT Areas

· Lot 3: Northern HSCT Area

· Lot 4: Southern HSCT Area

· Lot 5: Western HSCT Area 
     
  Figure 2 
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The Public Health Agency (PHA) intends to appoint 1 organisation in each Lot to provide the Workplace Health and Well-being Support Service.   A Tenderer may bid for one or more Lots. However, the PHA will only award a maximum of 3 Lots to any one Tenderer, in any form, subject to the proviso below. 

In the event that a Tenderer is successful in more than three Lots the PHA will award the Lots based on the Tenderer’s indication of preference order provided in the Tender Questionnaire (C Document). However, the PHA reserves the right at its sole discretion to award more than three Lots to any one Tenderer in a situation where there is only one valid tender for a Lot and not awarding a Lot to a Tenderer would result in no contract being awarded for that Lot.

For the avoidance of doubt a Tenderer may be either a single organisation, a consortium, or a lead contractor sub-contracting all or part of the delivery of services to other parties. A single organisation may submit a tender for any individual Lot in its own right as a single entity, or participate in a Tender Response as a constituent member of a consortium or as a lead contractor or sub-contractor in a sub-contracting arrangement. However, a single organisation may only be party to one Tender Response per Lot. i.e. a  single organisation cannot submit a Tender Response for an individual Lot in its own right as a single organisation and/or as a member of a consortium and/or as a lead contractor or sub-contractor in a sub-contracting arrangement in a Tender Response for that particular Lot. 

3.  Budget 
The PHA has set out the minimum annual service requirements for each Lot in the Table contained at 4 below.   The total available budget per Lot per annum is £35,000.

For the avoidance of doubt, the PHA will not consider Tender Responses which exceed the total budget per Lot.
The PHA reserves the right to reduce / alter / change requirements depending on Service needs and budgetary constraints. 

If additional funds are made available to the PHA for the Services there could potentially be up to 15% being added to the contract value on an in year basis.  However, this would be at the discretion of the PHA and subject to (i) demand for the Services and (ii) satisfactory performance monitoring.

4.   Service Aim
The overall aim of the Service is to engage with small, medium and large businesses to seek on-going commitment to improve the health, safety and well-being of employees within the workplace setting.  This will involve Service Providers working within the WHO Healthy Workplace Model and applying a collaborative, continual improvement process in support of healthy lifestyles and positive work environments.  
Service Providers will be required to deliver the following annual minimum service requirements per Lot and to meet the KPI’s as identified in Table 3.
Table 3
	Annual Service Requirements
	Level
	Belfast 

(Lot 1)
	South East (Lot 2)
	North 

(Lot 3)
	South
(Lot 4)
	West
(Lot 5)
	Total

	Number of workplaces committed to developing their workplace as a healthy setting
	1
	40
	40
	40
	40
	40
	200

	Number of workplaces  demonstrating effective engagement with employees to identify and prioritise health and well-being needs
	1&2
	20
	20
	20
	20
	20
	100

	Number of workplaces that have developed, implemented and evaluated an action plan to support workplace health and wellbeing
	3
	10
	10
	10
	10
	10
	50

	Number of Health Promotion Events delivered to businesses
	3
	20
	20
	20
	20
	20
	100

	Number of workplace health champion training courses


	All
	3
	3
	3
	3
	3
	15


5.  Partnership Working   

The Public Health Agency expects Service Providers to work with partners to achieve effective engagement with employers and employees and to collaborate to make best use of resources and expertise. 

Service Providers will be asked to work in partnership with local government to make use of the networking capacity and expertise of Economic Development and Regeneration Departments and with local HSCT’s to enhance effectiveness of the Services.  
In order to address the multiple determinants of health the Service Providers must work with a wide range of sectors to support the Workplace Health and Wellbeing Service.  In particular Service Providers should signpost or support businesses to access services commissioned by the PHA for smoking cessation, improving mental wellbeing, physical activity, drug and alcohol services, healthy eating etc.

Service Providers must provide on-going support and direction to businesses at local level and maintain good working relationships based on mutual respect and knowledge of both the business sector and health improvement.

Service Providers must ensure continuity of access to health information and support so that businesses may benefit from a clear and consistent approach.  The Public Health Agency Health and Well-being at work resource guide should be used to explain the WHO Model and to signpost businesses to available support. http://www.publichealthagency.org/publications/health-and-wellbeing-work-resource-guide
6.  Communication and Ways of Working

· Attendance at PHA meetings to review progress and share best practice.  

· Partnership with local government and HSENI to develop and effectively promote Health and Well-being through web-based online workplace health resources and accurate and effective written information.

· Networking between businesses and organisations engaged in workplace Health and Well-being services.

· Tenderers are expected to promote the use of the PHA online assessment tool www.healthatworkni.org as appropriate.  

· Tenders must ensure the HSENI Stress Management tool is an integral element of workplace action plans. http://www.hse.gov.uk/stress/standards/downloads.htm
· Evidence that diversity and equality are recognised when assessing the Health and Well-being needs of employees and that any planned action is fully inclusive by completion of the quarterly Progress Monitoring Form, see E Document.  
· The Service will be delivered within workplaces and will usually be required during office hours, weekdays with the exception of public holidays.  However Service Providers must be flexible in order to accommodate requests from businesses and organisations for events and support outside 9-5 Monday to Friday.  
· Service Providers must be prepared to travel throughout the designated HSC Trust(s) area of the Lot(s) to which they are appointed.
7.  Staff

Service Providers must provide the necessary supervision and support for staff delivering this service. Experience of working with businesses to implement workplace Health and Well-being programmes would be beneficial but is not required to deliver this service
All staff involved in delivering the Service must have;

A. A degree qualification or equivalent and at least one years’ experience of delivering similar programmes to include;

· Project management experience 
· Experience in workplace health 
· Working knowledge of health improvement programmes 
OR

B. At least 3 years’ experience of working in the areas;
· Project management experience 
· Experience in workplace health 
· Working knowledge of health improvement programmes 
8.  Contract Management and Key Performance Indicators
The Service Provider(s) must nominate a lead person who will manage this contract on their behalf (“the Contract Manager”). This will include dealing with communications, service levels, complaints, reporting and attendance at regular service review meetings with the PHA.

The Service Provider must collect and report on activity and participate in monitoring meetings as necessary with the PHA. (There will be regular contract reviews with the PHA and the Service Providers must be in a position to attend with key personnel including their nominated Contract Manager). 
Arrangements for monitoring and performance review under this Contract are designed to underpin accountability for public funds.  To fulfil the monitoring requirements the Service Provider is required to submit a Progress Monitoring Report on a quarterly basis and a year-end report.  A draft monitoring report template and annual report template is attached as part of the PHA Terms and Conditions of Contract (Document E) Schedule 1.
The Service Provider must achieve Key Performance Indicators which have been developed by the PHA and as outlined in Table 3 - Key Performance Indicators. Providers will be required to demonstrate how they have addressed these KPIs as well as those listed below as part of the Progress Monitoring Report referred to above.

· When targeting businesses, Providers must ensure that businesses located in both rural and urban settings are considered.
· Providers must ensure that methods used in the delivery of the Service are appropriate to meet the needs of Service Users including any vulnerable groups within the workplace.  

· Premises must be accessible to all Service Users. For the purposes of this clause accessible means, as far as possible, ensuring the removal of barriers, or potential barriers, to the full participation of those with disabilities e.g. wheelchair access etc.

9.  Key Performance Indicators – Table 3
	Service overall objective
	Project Objectives
	KPI
	Target / Metric

	Level 1 commitment
On an annual basis a minimum of 200 businesses of varying size across NI will be committed to developing their workplace as a healthy setting, split as follows.

Lot 1 - Belfast                   40 

Lot 2 - South Eastern       40

Lot 3 - Northern                40

Lot 4 - Southern               40

Lot 5 - Western                40


	1. Promote the workplace as a healthy setting among a range of businesses 
2. Seek commitment in writing from employers to support a collaborative, continual improvement process to workplace health programmes 

	1.1 Percentage of available businesses contacted. 

2.1 Number of businesses signed up to receive support from the workplace tenderer. 
	Count of businesses contacted in writing and meetings held with business owners, split as follows. 

Lot 1 - Belfast                  40
Lot 2 - South Eastern      40

Lot 3 - Northern               40

Lot 4 - Southern              40

Lot 5 - Western               40



	Level 2 commitment
On an annual basis a minimum of  100 businesses of varying size throughout NI will have demonstrated effective engagement with employees, split as follows.

Lot 1 - Belfast                   20 

Lot 2 - South Eastern       20

Lot 3 - Northern                20

Lot 4 - Southern               20

Lot 5 - Western                20


	3. Provide assessment tools and support for employers to engage with staff, identify health needs and prioritise action. 

	3.1 Number of businesses having successfully completed an effective staff Health and Well-being assessment. 
	Count of businesses who have demonstrated effective engagement with employees, split as follows.

Lot 1 - Belfast                   20 

Lot 2 - South Eastern       20

Lot 3 - Northern                20

Lot 4 - Southern               20

Lot 5 - Western                20



	Level 3 commitment
On an annual basis a minimum of 50 businesses of varying size from throughout NI will have developed, implemented and evaluated an action plan to support workplace health and wellbeing, split as follows.
Lot 1 - Belfast                   10 

Lot 2 - South Eastern       10

Lot 3 - Northern                10

Lot 4 - Southern               10

Lot 5 - Western                10


	4. Following an effective staff Health and Well-being assessment support workplaces to develop and implement a 3 year action plan based on identified need.
5. Provide verbal, written and web-based information and support to businesses in order to improve the Health and Well-being of employees.

	4.1 Number of action plans developed and number of businesses supported to implement their action plan. 

5.1 Number of information sessions provided for employees.
5.2 Number of businesses provided with written and promotional health information resources.

5.3 Number of visits to the tenderer workplace well-being website.  
	On an annual basis at least 10 new businesses in each Lot Area are supported to develop and implement a Health and Well-being action plan, split as follows.

Lot 1 - Belfast                   10 

Lot 2 - South Eastern       10

Lot 3 - Northern                10

Lot 4 - Southern               10

Lot 5 - Western                10

On an annual delivery of at least 2 health promotion initiatives of at least one hour involving at least 60% of all staff as required within the action plan of the 10 businesses being supported. 

Document provision of materials and number of employees reached. 

Record and monitor visits to the tenderer website on a quarterly basis.

	At the end of this Contract there will be evidence of sustained action to continue to implement effective health and wellbeing workplace support.
	6. Identify a key individual within each business to support and implement the Health and Well-being model (workplace health champion) 

7. Provide workplace Health and Well-being champion training in order to capacity build and encourage networking.  

8. Provide continued mentoring and promote networking opportunities for workplace health champions. 

9. Provide evaluation support to businesses and apply the WHO  continual improvement model to workplace health. 

10. Support recognition of achievements within existing and/or new award opportunities 

	6.1 Number of champions identified

7.1 Number of courses providing the evidence base for effective workplace Health and Well-being programmes, managing change, action planning, evaluation and project management skills.
8.1 Number of networking and mentoring opportunities provided across localities and regionally. 

9.1 Number of businesses supported to obtain employee feedback and produce end of year evaluation reports.  

10.1 Number of workplace awards presented in each locality 


	On an annual basis at least ten health champions will be supporting their organisations to develop and implement their action plans

On an annual basis each Lot Area will deliver or commission 3 workplace health champion training courses with attendance from at least 10 businesses at each course.  

Attendance at regional and local networking events. 

On an annual basis 10 new businesses per Lot will have been supported to evaluate activity and implementation of their action plan.  

On an annual basis 10 new businesses per Lot will have been supported to achieve a workplace Health and Well-being award.  


	This tender will value diversity, promote equality and address the health needs of different groups within the workplace.
	11.  Provide evidence of meaningful engagement with employees within Section 75 groups 
	11.1 Percentage of available employees from diverse groups included in workplace health activity.
	On an annual basis providers will report on access and interventions which value diversity.


10.  An end of year report detailing, challenges and feedback from employers and employees is required through;  

· Completion of the PHA monitoring return  annual year end evaluation, including an overall statistical report detailing  workplace health needs identified by the service, level of engagement,  number of employees from diverse groups involved and actions taken. 

· Providing a final evaluation report at the end of the contract demonstrating impact. 

· Participating in a PHA commissioned external evaluation at the end of the contract period
Appendix 1 

The PHA workplace health resource guide should be used as a guide for the tenderer as it explains the WHO framework and signposts businesses to tenderers of health information. http://www.publichealth.hscni.net/publications/health-and-wellbeing-work-resource-guide
The WHO framework is the model to be applied to implement workplace Health and Well-being service. 

Appendix 2
Standards/Guidelines  

The tenderer will be required to work within the National Institute for Health and Clinical Excellence (NICE) related guidelines for workplace health programmes These include

· NICE guidance:  Promoting physical activity in the workplace 2008.
· NICE guidance:  Workplace interventions to promote smoking cessation 2007. 
· NICE guidance:  Managing long-term sickness absence and incapacity for   

                                 work 2009. 
· NICE guidance:  Workplace health - older employees, in progress due June  

                                      2016 
· NICE guidance:  Workplace policy and management practices to improve the 
                                 health and well-being of employees, in progress due May 
                                 2015

Appendix 3 

Target Group 
The Labour Force Survey (LFS) for January-March 2013 estimates that there are 773,000 persons, aged 16-64 in employment in Northern Ireland.  There were 67,710 businesses operating in Northern Ireland registered for VAT and/or PAYE in March 2014. 

As seen in Figure 3 in March 2014 there were 67,710 businesses operating in Northern Ireland registered for VAT.  In 2014 Belfast District Council accounted for the largest proportion (12.9%) of VAT and/or PAYE registered businesses operating in Northern Ireland followed by Newry and Mourne (6.8%). Carrickfergus had the lowest proportion with just 1.1%.  In relation to the new District Councils (implemented in April 2015), Belfast District Council still accounts for the largest proportion (13.3%) of VAT and/or PAYE registered businesses operating in Northern Ireland, followed by Mid Ulster (11.7%). Antrim and Newtownabbey had the lowest proportion with 5.4%. (NISRA 2015).
Figure 3 Number of VAT and/or PAYE Registered Businesses Operating in Northern Ireland by Local Government District - 2014
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The majority of businesses operating in Northern Ireland were in the private sector (99.7% or 67,465).  The private sector was in turn dominated by micro businesses i.e. those employing less than 10 people. In March

2014, 89.4% (60,300) of private sector businesses were micro-businesses.  In contrast, the public sector businesses tend to be larger with 36.7 % (90 businesses) classified as medium (50-249 employees) and 24.5%

(60 businesses) classified as large (250+ employees).
Employees benefiting from workplace health services will include those working in the main agriculture, forestry and fishing, service sector and the small business economy. 
The industry composition of businesses operating in Northern Ireland has remained relatively unchanged since 2009 with almost half (48%) of all businesses falling into the three largest industry groups; Agriculture, Construction and Retail. Agriculture, forestry and fishing is the largest single industry group in Northern Ireland representing 25.0% of all businesses operating in Northern Ireland that are registered for VAT and/or PAYE.  This group accounts for approximately 38% of all Sole Proprietor businesses and 42% of all Partnership businesses operating in Northern Ireland.

The construction sector is the second largest industry group and accounts for 13.5% of businesses operating in Northern Ireland.  The number of retail businesses is declining, however there were 6,205 or 9.2% in 2014.  
All 5 localities will be provided with support and tenderers will be required to have local experience and knowledge to enhance effectiveness. 
Appendix 4
PHA standards for Workplace Health and Well-being 
Standard 1 Commit and Lead - this standard will be met when: 

· There is a written commitment to improve the Health and Well-being of staff from senior management 

· A whole system approach to Health and Well-being policy/strategy is in place

· Workplace Well-being champion/s have been identified 

· Resources have been allocated to allow time to plan and deliver information and support   

Standard 2 Engage and Communicate – this standard will be met when:  
· A communication policy/action plan is in place 

· Policies promote a supportive work culture   

· Line management training is available  

· Staff Health and Well-being needs are assessed 

Standard 3 Prioritise and Plan - this standard will be met when: 

· Health and Well-being needs are identified

· Actions prioritised according to needs  

· A three year action plan is developed and agreed 

· A delivery agent for health improvement information is secured   

· Support is delivered within the workplace e.g. smoking cessation support 

Standard 4 Evaluate and Sustain - this standard will be met when: 

· A Health and Well-being group and champions maintained

· Mechanisms are in place to assess impact

· Annual action is agreed based on feedback

· Action is taken to communicate success and seek recognition
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