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005737 – NEPO Better Health at Work Award (BHAWA)
ITT Schedule 1 – SPECIFICATION
1. Purpose

1.1 Aims 

The NEPO Better Health at Work Award is a free, flexible award scheme which is open to all employers in the North East (regardless of size, location or type of business) which recognises the efforts of local employers in addressing health issues within the workplace).

Historically, the North East has had a reputation for being an ‘unhealthy’ place to live and work. To assist in combating this, the NEPO Better Health at Work award was launched in 2009 to improve health and wellbeing through the workplace setting.

Within the North East, many organisations already promote healthy lifestyles and consider the health of their employees. The award recognises the achievements of these organisations and helps them to move forward in a structured and supported way.  The award also encourages organisations who have not previously considered promoting health at work to take part in the award and promote the rewards of encouraging a healthy workforce.

The Lead Authority would encourage engagement with Small to Medium Enterprises (SME’s) and Voluntary Community Sector (CVS) organisations in addition to larger scale organisations
The aim of the NEPO Better Health at Work award is to promote and increase health at work within the North East of England, by assisting employers and employees to:
· Support and motive everyone to take responsibility for their own health and also the health of others.

· Support everyone to contribute to promoting and increase health at work.
The Provider will:

· Engage businesses to encourage and support them to sign up to the award,
· Train workplace health specialists to be able to support and assess employers for the award,
· Administer the award including maintaining an up to date database of award sign ups and quality assuring the award/providing governance on behalf of the ten North East Directors of Public Health. 
· To market the award in partnership with the local workplace health leads.
There are four levels to the award – Bronze, Silver, Gold and Continuing Excellence, with appropriate criteria at each stage to build into an award Portfolio.  Organisations are given up to a year per level, but there is flexibility for those who need it:

· Bronze – Lays a firm foundation to build a healthier workplace.
· Silver – builds upon the basics of the Bronze level and rewards organisations that take a more holistic view of the workplace.

· Gold – builds upon the Silver level and requires companies to look outside their own organisation and promote health with the wider community.

· Continuing Excellence – Recognises the importance or organisations sustaining the progress they have made during their participation in the award and encourages them to use their experience to support others.

Every employer/organisation who signs-up to participate in the award scheme is supported by a dedicated Workplace Health Lead Officer(s) who are either employed or commissioned separately by the individual North East Local Authorities.
1.2 Evidence Base

There is a wide and extensive evidence base demonstrating the effectiveness of workplace health programmes
,
,
 specifically, such programmes can:

· Improve physical activity levels
,
, dietary patterns
,
,
 and obesity rates
,

· Reduce stress and enhance overall mental wellbeing

· Decrease rates of smoking
,

· Boost access to screening programmes such as cancer

· Potentially provide easier access to specific target groups such as men
,

The evidence for alcohol campaigns and interventions is less robust but developing
,
,

The median level of engagement in workplace health programmes is 33%
, allowing easy reach to large numbers of people especially in areas where there are concentrations of larger worksites.

Workplace health programmes also reduce sickness absence (and provide other fiscal benefits for the employer)
 which benefits the employer and also the employee as “overall, the beneficial effects of work outweigh the risks of work, and are greater than the harmful effects of long-term unemployment or prolonged sickness absence. Work is generally good for health and well-being.
”

Since the concept of a settings based approach was first introduced in 1986 as part of the Ottawa Charter, there has been increasing interest in the field with accompanying evidence of effectiveness
.

There is limited evidence for the effectiveness of award schemes. For example, the Heartbeat Award scheme in England resulted in modest improvements in dietary behaviour in the workplace
. An evaluation of the actual NEPO Better Health at Work award found that it could be “a cost-effective way of improving health and reducing sickness absence particularly in the public sector
”. Hence, there is a need to further add to the evidence base through additional evaluation of the award.

The NEPO Better Health at Work Award is one of the few schemes which follows a robust assessment and validation process to ensure consistency and ensure high standards across the whole programme.

The NEPO Better Health at Work Award is recognised within the evidence review Marmot Report  Local action on health inequalities: Increasing employment opportunities and improving workplace health.’ and can be found at http://www.instituteofhealthequity.org/projects/increasing-employment-opportunities-and-improving-workplace-health.
Relevant NICE Guidance

· National Institute of Health and Care Excellence. Workplace Interventions to Promote Smoking Cessation (PH5). London: Author, 2007

· National Institute of Health and Care Excellence. Promoting Physical Activity in the Workplace (PH13). London: Author, 2008

· National Institute of Health and Care Excellence. Promoting Mental Wellbeing at Work (PH22). London: Author, 2009

· National Institute of Health and Care Excellence. Workplace Policy and Management Practices to Improve the Health and Wellbeing of Employees (NG13). London: Author, 2015

1.3 Objectives
The Provider will be required to achieve the following objectives for the service:
a) Produce and undertake presentations, represent and market the award and achievements at 10 region-wide events and one annual national event (which includes 2 business events and quarterly network meetings) within each year of the Contract.
b) Hold a minimum of 1 business event in north of region and 1 in south of region to cover all Local Authorities each year (incorporating all 11 Local Authority areas) to recruit new businesses to the BHAWA.  

c) Develop a strong marketing strategy based on the needs of providers in their areas and their provider contacts. Whilst the establishment of an overall strategy is a requirement the provider will ensure flexibility resulting from the different approaches in the participating local authorities.
d) Maintain the regional BHAWA website and branding to publicise the award and be a key information portal for business with links to individual local authority sites and local provider websites.

e) To maintain an accurate data collection system which records participants in the scheme.

f) To deliver the requirements of a 2nd assessor, if required, for a maximum of two final assessment visits per Local Authority area per year.  This allows for consistency in the validation process and equality for all organisations participating in the 
g) To deliver a robust quality assurance process to quality assure all award assessments submitted through standardisation of submissions from participating organisations.  To run and contribute to a minimum 4 network meetings / CPD sessions aimed at developing/strengthening the award (2 in north of the region and 2 in south of the region) over a year. This will be required annually.
h) To undertake a random sampling assessments exercise in conjunction with the BHAWA oversight group (one assessment at each level of the award from each of the localities).

i) To refer businesses to the appropriate BHAWA lead within the local authority area.
j) Complete a satisfaction survey with leads for each local authority area, focusing on workplace settings during the year.
 1.4 Outcomes 
· Quality and assurance to the monitoring bodies on consistency of service delivery across the region using best practice sampling assessment techniques.

· Businesses in the North East are engaged in the award programme and are participating in workplace health related activities.

· Best Practice applied from the 2012 evaluation recommendations are being followed and incorporated into the service delivery for short/medium and long term measurement of outputs and outcomes. The link to this report can be found by clicking http://jpubhealth.oxfordjournals.org/content/early/2014/07/05/pubmed.fdu043.full
· Identification and promotion of improvements resulting from improving public health and well-being as a result of early intervention and collaborative working with businesses and their workforce including objective measures of employees health and reductions in sickness absence in workplaces signing up to the award. 

2. Scope

2.1 Service Description

The Better Health at Work Award Provider will:
a) Champion, train and support workplace health specialist providers across the region in marketing the award to business, who will support the achievement of the award criteria and undertaking assessments 

b) Maintain the BHAWA award database and provide information and intelligence for a number of key stakeholders, local and national.

c) Provide governance on behalf of the Directors of Public Health in the North East and ensure a consistent approach of delivery.

d) To deliver the requirements of a 2nd assessor, if required, for a maximum of two final assessment visits per Local Authority area per year.  The Provider will also coordinate the regional verification process of a random sample of portfolios from organisations participating in the scheme (comprising a minimum of one portfolio from each award level in each Local Authority area). This allows for consistency in the validation process and equality for all organisations participating in the scheme
e) Provide quality assurance ensuring that all assessors in the North East are trained to the required standards 

f) Ensure access to training for assessors is available to those wishing to become a BHAWA Assessor

g) To act as arbitrator and final assessor where disagreements arise in assessment process
h) Co-ordinate the (1) operational group, (2) workplace health commissioners group and (3) award oversight group meetings (all quarterly)
i) Develop and run a central information award website for business to access (Refer to Clause 3.5 – Exit Strategy).

j) Act as a central repository for best practice advice and guidance on the BHAWA award.

k) Help to evaluate the award by working with local authorities and participating organisations.

2.2 Accessibility

The provider(s) will have systems in place to respond to issues regarding:

a. Accessibility to the service; 
b. To be able to demonstrate evidence of accessibility in accordance with national and current statutory guidance and regulations as required; 
c. To identify specific characteristics that are potential barriers to access.

2.3 Whole System Relationships

The service provider will administer and chair the Workplace Health Operational Network quarterly meeting and the Better Health at Work Oversight Group. They will also be required to attend the Better Health at Work Commissioners Group
2.4 Interdependencies
The Provider will develop interdependencies with the following organisations, and ensure that responsibilities are fulfilled:
	Organisations
	Responsibilities

	· 11 Directors of Public Health
	Reporting and Quality assurance

	· Local Workplace Health Providers
	CPD and Training

	· Businesses with sites in the region
	Networking / Training

	· Lead Authority (Newcastle City Council)
	Contract Management Responsibilities and Management Information. Reporting through regional governance structures

	· Participating Local Authorities 
	Commissioning and as employers

	· All stakeholders (existing and new)
	

	· Voluntary Development Agencies
	Networking / Training

	· Trade Unions
	Engagement / Training

	· Business Organisations e.g. Chamber of Commerce
	Engagement / Support / Recruitment

	· Occupational Health
	Networking / Training

	· Universities/FUSE
	Support / Evaluation

	· Press
	Marketing / PR

	· Public Health England
	Engagement / Support / National links


3. Service Delivery

3.1 Service Model 
3.1.1 Governance and Risk Management

Governance of the project will follow the model outlined in the diagram below:
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The Provider will have a framework of accountability that is developed to demonstrate its governance, risk management arrangements, and contract management responsibilities please see diagram of structure above.
The Provider will provide evidence of effective management systems that actively involve managers and other staff in service user safety developments and in the development of a culture which empowers staff to contribute actively to the improvement of service user safety. 
The Provider will report to the BHAWA Commissioners Group quarterly with individual Local Authority level reports and will report any issues which arise. Management information will be submitted to the Lead Authority on a quarterly basis outlining the performance against the Contract.
The Provider will work with commissioners and other providers to improve service user safety in identified priority areas. The priority areas are set and agreed with participating organisations and may differ between organisations. The priority areas will be agreed with providers at the quarterly commissioner meetings.
The Provider will provide evidence of the effective management of core service user safety systems, to agreed performance targets across all services, including management of serious untoward incidents, and significant events.

The Provider will, within agreed performance criteria as set out below in section 5, provide evidence of timely reporting of serious untoward incidents and service user complaints and that root cause analysis findings and recommendations are shared where appropriate. These reports form part of the quarterly reports to each of the participating Local Authority and any issues are discussed at the BHAWA Commissioners Group on a quarterly basis.
The Provider will comply with the standards and recommendations:
· contained in the NHS Standards for Better Health (or replacement);
· issued by the National Institute for Health and Clinical Excellence;
· issued by any relevant professional body and agreed between the Commissioner and provider; 

· from any audit and serious untoward and adverse incident reporting including the reporting of all incidents to the commissioning Local Authority within 24 hours and reporting and sharing lessons learned;
· Included within locally or nationally tariff funded National Service Frameworks, agreed integrated care pathways and agreed shared protocols and clinical policies.

The Provider will ensure there are processes in place for:
· incident reporting;
· significant event analysis;
· managing and implementing key information alerts;
· quality assurance; 

· implementing and auditing compliance with national and local standards including NICE and National Service Frameworks;
· compliance with locally and nationally agreed audits; and
· a complaints process compliant with NHS guidance.
3.1.2  Disclosure Barring Service (DBS) Check or Enhances DBS Check and Safeguarding Arrangements

3.1.2.1 Before the Provider engages or employs any person in the provision of the Services, or in any activity related to, or connected with, the provision of the Services, the Provider must without limitation, complete:

a) the Employment Checks; and, where appropriate,

b) such other checks as required by the DBS.

3.1.2.2. The Provider may engage a person in a Standard DBS Position or an Enhanced DBS Position (as applicable) pending the receipt of the Standard DBS Check or Enhanced DBS Check or Enhanced DBS and Barred List Check (as appropriate) with the agreement of the Authority.
3.1.2.3. Where clause B7.7 applies, the Provider will ensure that until the Standard DBS Check or Enhanced DBS Check or Enhanced DBS and Barred List Check (as appropriate) is obtained, the following safeguards will be put in place:

· an appropriately qualified and experienced member of Staff is appointed to supervise the new member of Staff; 
· wherever it is possible, this supervisor is on duty at the same time as the new member of Staff, or is available to be consulted; 
· the new member of Staff is accompanied at all times by another member of staff, preferably the appointed supervisor, whilst providing services under this Contract; and

· any other reasonable requirement of the Authority.
The participating authorities recognise that safeguarding children and adults is everyone’s responsibility. The expectation therefore is that anyone during the course of either delivering a service or works who has a concern about abuse of neglect of a child or adult will recognise this and know how to report it.  If there is an immediate risk of harm the police and emergency services must be contacted.
3.2. Location(s) of Service Delivery
The award covers the North East area from Berwick to Teesside and across to the Cumbrian border with travel expected across the region.  The service can be delivered from any part of the North East region as long as coverage is across the whole of the North East. Darlington Borough Council have opted out of this arrangement and therefore there would be no expectation of service delivery in this area. 
3.3. Days/Hours of Operation
The provider should be available /accessible Monday to Friday as required to deal with marketing, training, assessment QA, although there will have to be flexibilities due to peaks in workflow during the assessment process such as November/December when large volumes of assessments are received and will need to be dealt with promptly within the agreed service timeframes.

There is an administrative requirement to maintain the operational elements of the service including the database, and to deal with queries from workplace health consultants.
3.4. Referral Criteria and Sources
The referral criteria will remain the same as the current programme. Employers hear about the award through a variety of routes including networking, regional/national marketing, word of mouth, celebration events, local/regional/national presentations, cold calling (by Local leads), via Trade Unions and online. The referral method should remain flexible and adaptable to the needs of the organisation who participate and work towards the award.
The referral criteria is essentially any worksite in the North East of England.
3.5. Referral Processes
Workplace referrals can come to the Provider from a variety of sources     including via the NEPO Better Health At Work Award website, telephone and email enquiries and word of mouth.  All referrals received via the Provider must be forwarded onto the relevant local workplace health lead within 3 working days.
3.6. Response Time and Prioritisation
The Provider must ensure that communication within the scheme is efficient and effective, this will include (but is not limited to):

· Letters of award approval provision within 5 working days.

· Smooth transfer of the award web site controls to the new provider.

· Programme of meetings, action plan for the year in place within 1 month of operation.

3.7 Exit Strategy
In line with clause F1.1.1 of the Contract, all Intellectual Property Rights in any specifications, instructions, plans, data, drawings, databases, patents, patterns, models, designs or other material, which includes the Website and Branding of the service remains the property of the Council acting on behalf of the authorities. At the termination of the Contract the Contractor shall at the request of the Lead Authority immediately return to the Lead Authority all materials, work or records held in relation to the Services, including any back-up media in line with clause F 1.4 of the Contract.
As the Database, Intellectual Property Rights and Branding belongs to the participating authorities, the Provider must complete Tender Response Form (ITT Schedule 5) to demonstrate how this requirement will incorporate.
4 Other Consultancy Service
The Provider will not, as part of this work Programme, sell additional consultancy services they provide especially training courses. Any plans about extending the award beyond the North East of England must be discussed with the Better Health at Work Commissioners group and approved by the Frameworks Contract Manager.
5 Quality Requirements

	Performance indicator
	Indicator
	Threshold
	Method of measurement
	Frequency of monitoring

	Evidence based practice and audit
	Provider is able to demonstrate how the evidence base for health prevention and health services has been applied in workplace.
	Provider to have appropriate processes and systems in place to enable delivery of evidence based practice and evaluation.
	Internal audit to include evidence based practice.

Evaluation of BHAWA assessor training
	Annual

Spot check

Sampling

	Ensure the consistency of delivery across the region.


	Ensure best practice guidance and evaluation is incorporated into local commissioning processes. 


	Provider to have appropriate processes and systems in place to enable delivery of evidence of quality and good practice.

	Evidence through communications and marketing strategy and evidence of on-going quality improvement through progress reporting 
	Quarterly reviews with Commissioning Leads and Oversight Group and Dirs. of PH



	BHAWA documentation from locality leads

Develop. oversee and monitor consistent application of provision and development of a centrally hosted website accessible across all participating local authorities
	Scrutinise assessments against criteria standards

Website in-place and functioning effectively


	Check recommendations are implemented.
	Recommendations built into provider processes and plans.

Publicity/marketing and service delivery action plans.

Version control, Governance, Branding

Marketing 

Accessibility
	As above.

Random sampling exercise.

Spot checks. Progress updates via routine reporting
Quarterly and annually.

	QA all assessment reports, prior to issuing all approval letters within 5 working days.
	Audit of assessment checking processes and meeting timescales for approval letters
	Provider to build in audit and assessment into regular reporting.
	Audit of reporting and approvals.

reported to Groups and Commissioning Leads
	Quarterly

	Co-ordinate a random sampling assessment 


	Sampling criteria of one assessment at each level of the award from each of the localities
	
	BHAWA oversight group
	Random Sampling routinely

	Performance and Productivity
	All Key Performance Indicators within the Contract
	NEPO Regional Procurement Performance Report
	Regional Governance Structures
	Half Yearly

	Manage and deliver 2 (north and south) business marketing events per year.

Prepare/run and contribute to network meetings/ 2 (north and south) training/CPD events per year for workplace health specialists 


	Attendance figures and evaluations from events and/ marketing and training aimed at strengthening the award.  
	Communications and marketing plan.  On-going production, evaluation and reporting from events and case studies.
	Reports and presentations of progress to Groups Boards and Directors of Public Health
	Quarterly/ Annual Report/



	Produce and undertake presentations, represent and market the award and achievements at region-wide events and annual national event.
	Attendance figures and evaluations from events and/ marketing and training aimed at strengthening the award.  
	Communications and marketing plan.  On-going production, evaluation and reporting from events and case studies.
	Reports and presentations of progress to Groups Boards and Directors of Public Health.
	2training /CPD/network 

meetings x2 



	Produce 1 case studies per local authority area, market and publicise.  
	Attendance figures and evaluations from events and/ marketing and training aimed at strengthening the award.  
	Communications and marketing plan.  On-going production, evaluation and reporting from events and case studies.
	Reports and presentations of progress to Groups Boards and Dirs. of PH
	4 x Case Studies per year.  (the annual regional report contains key examples)

	Organise, chair and minute workplace health operational network meetings per year  
	Effective administration processes in place
	
	Attendance and minutes of meetings
	Reporting as required and in line with regular reporting and monitoring to Commissioner, DsPH and Oversight Groups etc.

	Maintain an accurate database and produce monthly reports in a variety of formats


	Effective administration processes in place
	
	Production of accurate written and statistical reports.
	Reporting as required and in line with regular reporting and monitoring to Commissioner, DsPH and Oversight Groups etc.

	Provide detailed, accurate and transparent reports around business engagement, number of awards made at each award level,
	Effective administration processes in place
	
	Production of accurate written and statistical reports.
	Reporting as required and in line with regular reporting and monitoring to Commissioner, Directors of Public Health and Oversight Groups etc.

	Attend business assessments as a 2nd assessor 
 To deliver the requirements of a 2nd assessor, if required, for a maximum of two 
final assessment visits per Local Authority area per year.  The Provider will also coordinate 
the regional verification process of a random sample of portfolios from organisations participating in the scheme (comprising a minimum of one portfolio from each award level in each Local Authority area). This allows for consistency in the validation process and equality for all organisations participating in the scheme
	Review of assessments from 2nd assessors
	
	PDP

Attendance at assessments


	Minimum of 1 per Local Authority area.



	Quality assure all award assessments, (Bronze, Silver and Gold) submitted and issue a letter of approval within 5 working days if standards are reached.
	Review of assessments from 2nd assessors
	
	% and numbers of letters of approval both issued and not issued within 5 working days.

No of issues/complaints to the service
	All participating organisations

	Assist Directors of Public Health/ Commissioning Leads in collation of indicators that relate to the Public Health 
Outcomes 
Framework
Requirements


	Attendance at meetings/ Minutes/ reporting/ presentations
	
	
	Ad hoc as required and through reviews / quarterly and annual reporting.


	Revise BHWA assessment documentation in partnership with the Oversight Group
	
	
	Minutes and completion of assessment documentation inclusive of revision dates.
	October (annually)



	Regional Contract Management Responsibilities
	
	
	Management information regarding contract performance sent to the Framework Contracts Manager at the Lead Authority
	Quarterly
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