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1.
PURPOSE

1.1
The purpose of this document is to outline a specification for the provision of a Clinical Effectiveness Unit to support the development of evidence based Occupational Health clinical practice in England. We propose that the contract tenure will start from 1st January 2007 and carry on until 31st March 2009.

1.2
The provision of an Occupational Health Clinical Effectiveness Unit [OHCEU] forms part of a package of measures designed to support the development of occupational health services within the NHS. This package is called ‘The NHS Plus Project’.

2.
BACKGROUND TO THE NHS PLUS PROJECT

2.1 NHS Plus was established in 2001 so that NHS occupational health 

departments could provide OH services to external customers on a commercial basis, particularly to small and medium sized enterprises (SMEs). In addition to income generation, it was anticipated that NHS Plus development would lead to improvements in the OH service provided for the NHS workforce. The need for NHS Plus services has never been greater.  There is a drive to reduce wastage, not least in the public sector, from unnecessary absence attributed to sickness and to ensure that the widest range of people in this country are enabled to access and retain employment.  This goes beyond the health benefits as set out in the White Paper ‘Choosing Health’. There is a clear recognition across government departments of the benefits to the economy and the wider social fabric of this approach. 

2.2 This project is also a key strand of the ‘Choosing Health’ White Paper 

published on 16th November 2004. Chapter 7 covers ‘Work and Health’ and sets out what the NHS will do to become a model employer in supporting and promoting the health of its 1.3 million staff. Specifically this programme is designed to develop NHS Occupational Health services to increase the focus on quality and customer need. Altered working arrangements and the use of evidence based practice will increase capacity and allow concentration on what the NHS needs in terms of staff and patient protection and attendance management [7.38]. This project also brings together the development of evidence-based guidelines on occupational health and brings forward measures to ensure that services are of a consistently high quality [7.18]. The development of NHS Occupational Health Services will then in turn increase the availability of NHS Plus services.

2.3 NHS Plus has grown during the first four years of operation.  Growth of 

turnover is estimated, on a sampling basis, at about 17% per annum.  This masks a number of difficulties.  The dispersed network structure has been unable to respond to requests for multi-site services and there is evidence of a lack of maintenance of standards as originally set out.   The National Audit Office report ‘Health & Safety in the NHS: A Safer Place to Work’ described OH services as ‘variable and patchy’. A new approach to quality and structure is required. There are two main needs for the development of NHS Plus.  Firstly, the quality and quantity of OH services for NHS staff must be improved.  With this improvement, and the necessary changes in the way NHS OH services are organised and managed, resources will be available to improve the availability of services for employers both in the private and public sectors.  As these services will be provided on a commercial basis, further improvements in services for the NHS workforce will be possible – the creation of a virtuous circle.

2.4
There is a need to increase the efficiency and effectiveness of NHS Occupational Health Services. The NHS Plus Project is designed to help achieve this aim through a number of strands of work. This Standards, Evidence and Quality procurement exercise will integrate and reinforce existing projects on the development and widespread use of clinical audit and evidence based guidelines.  Other strands to the project include the development of an outcome focused definition of the role of an occupational health service aimed at NHS commissioners; the development of a data dictionary to facilitate electronic transfer of OH records and the further development of the NHS Plus website. The project will also identify and recommend options for new organisational and commercial arrangements. This is likely to include encouragement towards a smaller number of larger centres of excellence, which will drive up productivity, reduce wasteful duplication and provide capacity to develop innovative ways of delivering services. In turn, this will maximise the contribution of NHS Occupational Health services to the wider health and work agenda through the NHS Plus brand.

3.
BACKGROUND TO THE OH CLINICAL EFFECTIVENESS UNIT

3.1
It is proposed to create an Occupational Health Clinical Effectiveness Unit. The primary purpose of the Unit will be to improve the quality of OH practice in the NHS; a secondary purpose will be to make available guidance and implementation strategies for the wider delivery of OH care in the UK, including other OH professionals working outside the NHS, general practitioners and hospital clinical services. The two main functions of the unit will be concerned with Clinical Audit and Evidence Based Guidelines, the background to which is set out below.

3.2       Clinical Audits

There are currently no national audits of Occupational Health clinical practice in the NHS, apart from a review of the management of high-risk needlestick injuries, run by the Health Protection Agency. Local audits, most usually based on process rather than outcomes, are taking place, however the audits vary in their consistency and a lack of agreed data definitions and collection protocols mean that the results are not directly comparable.

Excellent examples of clinical audit approaches are found elsewhere in the NHS. The work carried out by the Royal College of Physician’s Clinical Effectiveness and Evaluation Unit has successfully pushed up standards and increased the cost effectiveness of medical interventions, particularly in the management of acute myocardial infarction and strokes. A similar scheme is proposed for Occupational Health with the expected benefit of raising the standards of occupational health clinical practice. 

3.3        Evidence Based Guidelines

3.3.1
The NHS Plus evidence-based guideline project commenced in April 2003. The project has two principal aims these are: 

· To review and collate existing guidelines relevant to occupational health practice in the UK and make them accessible to occupational health professionals via the NHS Plus web site.

· To develop new evidence-based guidelines (EBGs), which together with audit, will assist NHS Plus occupational health units, in raising the quality, standards and consistency of their work.

3.3.2
To date, 13 EBGs and 11 consensus based guidelines have been identified and collated and are available on the NHS Plus website. This includes an evidence-based review of the management of common mental health problems in the workplace: this discharges commitment 7.40 of Choosing Health. The web page is updated every three months.  In addition, a standardised methodology for the development of new guidelines has been developed, together with instructions on how to propose a topic for a new guideline and how to put a proposal forward for sponsorship. The decision on whether or not to accept a proposal is based on occupational health need and quality and is made by the Guideline Advisory Group, which is comprised of representatives from the major stakeholders. The group meets twice a year. To date, 13 proposals have been submitted for consideration and six have been accepted for funding. The guidelines currently under development are as follows, with planned completion dates in brackets:

· The management of chronic fatigue in the workplace (July 2006)

· The management of latex allergies in the workplace (April 2007)

· The identification and management of infected food handlers (April 2007)

· The management of expectant mothers undertaking shift work and manual handling (February 2007)

· The management of chicken pox and shingles in the workplace (June 2007)

· The identification of alcohol problems in the workplace (February 2008)

Note : Guideline: ‘The Management of Chronic Fatigue in the Workplace’ 

will be completed before the contract is let.

3.3.3
The end products of each guideline will be three-fold:

· A detailed scientific review of the evidence and the principal recommendations arising from the evidence

· An A4 leaflet summarising the principal recommendations for employers and employees

· An A4 leaflet summarising the principal recommendations for occupational health and other health professionals.

An important part of the project is to ensure that the principal recommendations are distributed as widely as possible, especially to workers and managers, who are generally harder to target than health professionals. It is widely acknowledged that the resources required to disseminate and implement guidelines are equivalent to that required in their development.

Evidence from other specialities indicates that integrating guideline recommendations and audit findings into education programmes is one of the most effective methods of changing the practice of health professionals. The target audiences would be health professionals, employers and employees. We would expect that multi-modal educational programmes would be an integral part of the implementation process.
The overall benefit will be to raise the standards of occupational health clinical practice.

3.3.4
In addition, a collaborative project with the Scottish Health Executive on the design of an evidence based pre-employment health questionnaire has commenced. The project has three phases. The first is a systematic review of the effectiveness of pre-employment screening; the second phase is a collaborative study with Glasgow University on establishing the purpose of pre-employment screening in the NHS using Delphi methodology. The third phase, which has yet to commence, will use the results from phases one and two to draft a pre-employment screening form for the NHS and undertake an assessment of its effectiveness for its designated purpose. 

4.
SPECIFICATION 

4.1 Aims of the OHCEU

1.  Provide scientific and administrative support to the Director of Clinical Standards in the development and completion of relevant evidence based guidelines for the practice of occupational health

1. Completion of the six EBGs currently in progress

2. Development of future EBGs 

3. Identify for publication on the NHS Plus website other guidelines relevant to the practice of OH

2.  Design and implement national audits of current OH practice based on similar audits of other clinical services in the NHS

· choose topics in discussion with stakeholders

· design and implement effective audits 

· conduct a parallel audit of resource availability

· feed back the results of the audits

· develop measurable OH outcome measure

3.  Ensure effective dissemination and implementation of the guidelines and results of audit

· design and implement effective programmes to disseminate results

· advise on, and implement mechanisms for changing behaviour

· deliver multi modal educational programmes

4. Keep NHS Plus up to date with developments in evidence-based 

      
occupational health research and evidence based practice through a range of approaches including; literature reviews, collaborations with similar units in Europe and Worldwide, participation in research etc

4.2
Deliverables and Key Performance Indicators

4.2.1
Development and review of Evidence Based Guidelines

The provider will design and deliver two new EBGs, developed in accordance with the AGREE [Appraisal of Guidelines Research & Evaluation] instrument.

The outputs required are:

· Delivery of a detailed scientific review of the evidence and the principal recommendations arising from the evidence

· Each review to include audit criteria and recommended areas for further research

· An A4 leaflet summarising the principal recommendations for employers and employees

· An A4 leaflet summarising the principal recommendations for occupational health and other health professionals.
The provider will review the 25 existing Guidelines on the NHS Plus website   against the AGREE instrument standards 

The outputs required are:

· A written assessment of the robustness of each guideline against the AGREE standard

· Recommendations for further development of each guideline

4.2.2 Clinical Audit

The NHS Plus Project requires the provider to undertake two clinical audits during the period of the contract that are starting to deliver real change in clinical practice.

The outputs required are:

· Two output focused clinical audits completed and results disseminated by 31st March 2009

4.2.3 Dissemination and implementation of EB Guidelines and Audit results

The provider will provide scientific and administrative support to the Director of Clinical Standards in disseminating and implementing the six EBGs currently under development. The provider will develop a dissemination and implementation plan for the two new guidelines, which they will develop. In addition, the provider will disseminate and implement the results of the two clinical audits. We are seeking innovative approaches to dissemination and implementation that help drive real change in clinical practice.

The outputs required are:

· Recommendations from the provider on the most effective methods to disseminate and implement EBGs/audit results that impact upon and effect change in clinical practice

· Implementation of agreed recommendations within a project plan, timescale and budget approved by NHS Plus

· The design and delivery of critical skills training and postgraduate training in evidence-based occupational health to health professionals, employers and employees
· Demonstrable changes in clinical practice attributable to the Guidelines and the two Audit projects.

4.2.5 Research and intelligence

The outputs required are:

· A written quarterly report to the Director of Clinical Standards on new worldwide developments on occupational health research and clinical practice
· A quarterly ‘New Developments’ article for publication on the NHS Plus website
· Research and statistical support as required to projects eg the pre employment health questionnaire
 4.3
Reporting Arrangements

4.3.1
The Commissioning Project, NHS Plus, employs a Director of Clinical Standards, Dr Ira Madan. The selected provider will account to the Director of Clinical Standards for the delivery of this contract. 

4.3.2
Throughout the period of the contract, the provider’s Project Leader will, on a monthly basis, personally report progress to the Director of Clinical Standards. In addition, the provider will submit a written quarterly progress report and attend any formal meetings as required by NHS Plus.

4.3.3    A formal review of progress against agreed objectives will be held two years into the project timeline
4.4
Key Relationships

The provider will be required to work with a range of stakeholders including:

· OH clinical professionals employed both within the NHS and outside

· General Practitioners

· Hospital Practitioners

· The Faculty of Occupational Medicine

· Links with European centres undertaking evidence based OH work

· British Occupational Health Research Foundation

· SpRs and other clinical professionals undertaking research

· Healthcare organisations including NHS Trusts

5.
Essential Attributes of the Selected Provider

We welcome tenders from organisations, which can demonstrate:

· Leadership by health professionals with a proven track record in running similar clinical projects

· Previous experience of work in the field of occupational health 

· A dynamic approach to clinical quality with a clear focus on delivering agreed objectives

· A clear understanding of occupational health in the NHS and in the wider practice of OH in the UK

· Credibility and previous experience in:

· working effectively with stakeholders, including health professionals from the service

· in developing clinical guidelines

· working with dispersed clinical units

· have run multi-site, output focused clinical audits

· presenting results in a way designed to encourage change of behaviour

· run effective educational programmes focused on behaviour change in multi disciplinary teams

· Access to a research librarian and programme administrative staff

· Access to high quality IT, statistical input, library facilities and a reference management database.

6.
TIMESCALE


We expect that the OHCEU will launch by 1st January 2007 and continue until 31st March 2009

7.
RESPONDING TO THE BRIEF

7.1
Evaluation Criteria

The following criteria will be used to measure an organisation’s suitability for this work. The weighting applied to each criterion is indicated in brackets. Please note the criteria are not necessarily in order of importance.

1. A clear understanding of the purpose/objective of the work and its importance to us [X5] 

2. Clear leadership of the work. (Name and CV of accountable individual within organisation) [X5]

3. Specific proposals for the delivery of the key performance indicators and key deliverables set out in 4.2 above [X5]

4. Track record of the organisation with particular reference to the Essential Attributes listed at 5 above.[X5]  

5. Organisational capacity to undertake the work given other commitments and contingencies [X5].  

6. Adequate qualifications and experience of the team, including CV’s of the key professional staff engaged in delivering the contract [X5]

7. Arrangements for quality assurance [X3]

8. A well presented logical tender using plain English. 

9. Innovation in approach

10. Value for Money.  (NO NUMERICAL MARK TO BE AWARDED FOR THIS CRITERIUM - Tender prices will be reviewed in association with areas above).

7.2
Next Steps

Please submit your proposal and costing using the templates provided by midday on Friday 29th September 2006 to:

Sue Trevascus

NHS Plus Project Administrator

C/O NHS Partners

The Sion

Crown Glass Place

Nailsea

Bristol

BS48 1RB
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