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1.0       About the Health Foundation 

1.1 The Health Foundation is an independent charity committed to bringing about better 

health and health care for people in the UK.   

1.2 Our aim is a healthier population, supported by high quality health care that can be 

equitably accessed. We learn what works to make people’s lives healthier and 

improve the health care system. From giving grants to those working at the front line 

to carrying out research and policy analysis, we shine a light on how to make 

successful change happen.  

1.3 We make links between the knowledge we gain from working with those delivering 

health and health care and our research and analysis. Our aspiration is to create a 

virtuous circle, using what we know works on the ground to inform effective 

policymaking and vice versa. 

1.4 We believe good health and health care are key to a flourishing society. Through 

sharing what we learn, collaborating with others and building people’s skills and 

knowledge, we aim to make a difference and contribute to a healthier population.  

1.5 Further details about the organisation can be found at www.health.org.uk  

 

2.0 Summary 

2.1 This ITT is seeking an evaluator to undertake a process evaluation of the Health 

Foundation’s ‘Exploring Social Franchising and Licensing Programme’ from January 

2018 through to early 2021. This innovative programme will support a small number 

of projects who will work with the International Centre for Social Franchising (ICSF) 

to develop and establish unique social franchise/license models to support the 

replication of their innovations across other sites. 

2.2 The evaluator will lead on both: 

• the delivery of a process evaluation to understand how social franchising and 

licensing works to support replication, and 

• the design of an evaluation framework to support a mixed method, qualitative 

and quantitative, summative evaluation of the impact of social franchising and 

licensing on the replication of health improvements across sites. This 

summative evaluation will be commissioned separately in late 2018/19. 
 

2.3 Proposals will be assessed using several criteria, including: knowledge or awareness 

of health and social care; experience in conducting complex evaluations using a 

range of qualitative and quantitative techniques; the capacity to deliver the evaluation 

on time, on budget and to the required standard; proven ability to flex resource, 

capabilities and adapt to changing environments, when required. 

2.4 We will hold an information call from 13.00 to 14.00 on Tuesday 3 October 2017 

offering applicants the opportunity to hear more about the programme and ask 

questions to clarify understanding. 

2.5 The evaluation partner will be selected in November 2017, to commence work in 

January 2018. The evaluation will last approximately three years and the final 

evaluation report will be due in Q2 2021. We anticipate bids up to a maximum of 

£200,000 (inclusive of VAT and expenses). Your tender should be completed using 

the tender response form that accompanies this ITT. An electronic copy should be 

sent to donna.buxton@health.org.uk by 12.00 (midday) on Friday 27 October 2017.  

  

http://www.health.org.uk/
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3.0      Background 

3.1 Replicating health and social care interventions (ie increasing the coverage of 

interventions that have been tested in pilot and experimental projects), is a key 

component of the Health Foundation’s vision surrounding its improvement 

programmes. The challenge is not only to replicate successful projects beyond their 

original sites but also to fully understand under what conditions (context) this is most 

effective. 

3.2 In light of increasing pressures on the NHS, leveraging proven interventions that 

have the potential to improve patient outcomes or reduce costs is arguably more 

important than ever.  

3.3 As part of our work in this area, the Health Foundation has set up the ‘Exploring 

Social Franchising and Licensing Programme’, working with the International Centre 

for Social Franchising1 (ICSF), to examine if such approaches can be used to 

successfully replicate health and social care innovations and improvements across 

sites and organisations. More information can be found in Annexe 1.  

3.4 This ITT is seeking an evaluator to undertake a process evaluation of the Health 

Foundation’s innovative ‘Exploring Social Franchising and Licensing Programme’ 

from January 2018 through to early 2021. The evaluator will also lead on the design 

of an evaluation framework to support a mixed method, qualitative and quantitative, 

summative evaluation of the impact of social franchising and licensing on the 

replication of health improvements across sites. The summative evaluation will be 

contracted separately and more details can be found in paragraph 5.9.  

 

4.0 The ‘Exploring Social Franchising and Licensing Programme’  

4.1 The aims of the Health Foundation’s ‘Exploring Social Franchising and Licensing 

Programme’ are to: 

• support a small number of projects to develop and pilot social franchising or 

licensing models to replicate their interventions 

• understand whether social franchising and licensing techniques help support 

the sustainable replication of health and social care interventions 

• deepen our understanding of how contextual factors and local adaptations 

impact on the replication outcomes. 

 

4.2 A key objective in achieving the programmatic aims outlined above is to commission 

independent and robust evaluation(s) of the programme.  

4.3 To date the Health Foundation has commissioned ICSF to deliver a programme of 

support, between 2017 and 2019, with projects where there is already some 

evidence of their ability to improve health and/or social care, and good evidence of 

their potential to replicate their innovations across other sites. 

4.4 By November 2017, the Health Foundation and ICSF will have selected a small 

number of projects based at their originator sites to test franchise and licensing 

                                                   
 
 
 
1 The International Centre for Social Franchising (ICSF) is a not-for-profit social enterprise which 
supports organisations to replicate successful social impact solutions using a framework drawing on 
tested commercial and social principles.  

http://www.health.org.uk/programmes/exploring-social-franchising-and-licensing
http://www.health.org.uk/programmes/exploring-social-franchising-and-licensing
https://www.the-icsf.org/
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approaches in a number of interested and committed implementer sites. More details 

on the programme can be found in Annexe 2.     

4.5 The selected projects are likely to vary in their setting, complexity and readiness for 

social franchising/licensing. Examples of the range of projects that might be 

successful include: 

• a training programme in an acute setting which improves patient outcomes 

• a technology enabled review of patient records to identify prescription errors in 

a primary care setting 

• a multi-disciplinary approach in an acute setting to improve the care standards 

for patients undergoing surgery. 

 

4.6 As the projects are still to be selected, prospective evaluators will need to consider 

how to work with a degree of uncertainty around the nature of the projects and the 

size and scale of the improvement innovation. The successful bidder will be provided 

with full details of the successful projects on award of contract.  

4.7 Once selected, each project will work closely with ICSF to develop and establish 

their unique social franchise/license model through a combination of market research 

and systemisation. Through this the core elements that need to be replicated across 

sites to ensure fidelity to the original model, and soft elements which can be more 

flexible, will be identified. These models can then be piloted across a number of 

implementer sites. The exact number of implementer sites will depend on the project, 

its originator site and the setting in which it needs to be replicated. 

4.8 ICSF support will run from November 2017 to the end of the pilot phase in late 2019. 

However, we anticipate the programme running beyond this with each originator site, 

along with their pilot implementer sites, having refined their model sufficiently to be 

ready to replicate their improvement project across a range of new sites (ie scaling 

the model beyond the original pilot programme) in 2020 and beyond. It is important 

to note, however, that the length of each pilot phase may vary according to the 

readiness of each project to adopt a social franchising/licensing approach, the 

complexity of the intervention and the ease with which implementer sites can be 

identified.  

4.9 Figure 1 gives an indication of our anticipated timelines. Additional details of the 

programme structure and content can be found in Annexe 2.  

 

Figure 1: Example of a timeline for the ‘Exploring Social Franchising and Licensing 

Programme’  



Evaluation of the ‘Exploring Social Franchising and Licensing Programme’ 6 

5.0 Evaluation 

5.1 This ITT has two parts. The first seeks an experienced team to deliver a process 

evaluation of the design, systemisation, pilot and scaling phases of the programme 

running from 1 January 2018 to early 2021. The aim of this evaluation is to 

understand the experience of setting up and supporting social franchising and social 

licensing as a model to encourage the replication of improvement projects across 

health care. It should explore how the programme is being delivered, what works in 

the set-up and delivery of social franchising and licensing models, and the core 

elements of the approach which sit across all the selected projects at their originator 

sites and their implementer sites. It should also give consideration to the process of 

scaling the models beyond the pilot phase into new implementer sites and any 

associated challenges. 

5.2 The second part of this ITT requires the successful evaluator to work closely with the 

Health Foundation, ICSF and originator sites to design and develop a detailed 

evaluation framework for the summative evaluation of the programme. The 

summative evaluation will then be commissioned separately towards the end of 

2018/19. It will involve using both qualitative and quantitative data to understand 

whether social franchising and licensing can be used to successfully replicate 

improvement models across health and social care sites and settings. Further details 

on the process evaluation and evaluation framework design can be found below.   

Process evaluation 

5.3 The process evaluation will explore the reality of setting up and establishing social 

franchising and social licensing models within a health care setting. It will seek to 

explore the relationship between the contextual factors and processes that support 

or hinder the development of social franchising and licensing, as well as how these 

impact on the success of each model. 

5.4 Consideration should also be given to how best to capture data at a project level 

(across originator and implementer sites), as well as at a programme level, to enable 

us to understand the conditions necessary for replication and scale using social 

franchising and licensing methods.  

5.5 The successful team will need to work closely with each of the originator sites and 

their implementer sites, to ensure qualitative and quantitative data is collected in a 

timely fashion and that any emerging findings are fed back through appropriate 

channels and governance structures. 

5.6 Proposals for this evaluation should consider how the successful evaluator will tell 

the narrative of the programme from an independent perspective, including (but not 

limited to) analysis and reflection on: 

• the processes involved in the set-up and development of the social franchising 

and licensing models 

• how faithfully the social franchising and licensing models were able to describe 

the interventions at the originator sites, and differentiate between ‘core’ and 

‘soft’ components of the model 

• the contextual factors in which the projects operate and whether or not these 

impact on the delivery and effectiveness of the social franchising and licensing 

approach across different sites as the programme develops 

• the experiences of teams participating in the programme during the 

development of the social franchising or licensing models 
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• the ability and readiness of projects to move between the different phases of 

development within the programme and the factors which support or hinder 

this 

• project-specific and programme-level insights into the challenges facing the 

originator sites in setting up their models and how these can be usefully fed 

back to support projects and the programme during the design, systemisation, 

piloting and scaling phases of its delivery 

• the range of stakeholder relationships necessary to develop social franchising 

and licensing, including the originator sites’ experiences of working with ICSF 

• the ease with which originator sites and their projects were able to scale their 

models beyond the pilot implementer sites 

• a discussion of what social franchising brings over and above traditional 

methods of scale at each of the implementer sites and how effectively the 

teams feel the approach has ensured fidelity to the originator site projects.  
 

Designing the summative evaluation framework 

5.7 In addition to the process evaluation, a key deliverable is an evaluation framework 

that outlines the feasibility, scope and potential content of a summative evaluation for 

the programme as a whole. This will require the successful evaluator to work with 

colleagues at the Health Foundation, ICSF and the project sites. However, ultimate 

responsibility for the design and delivery of the summative evaluation framework will 

sit with the evaluator.  

5.8 The evaluation framework should take into consideration a range of factors including: 

• the balance and breadth versus depth of approach needed to complete a 

summative evaluation, as well as the split between qualitative and quantitative 

impact data 

• detailed assessment of the variety of evaluation methods and approaches that 

would be highly suitable and feasible, compared with those that are unsuitable 

and unfeasible 

• baseline data to monitor the impact of both the social franchising and licensing 

models on the implementer sites, as well as measures which can capture the 

fidelity to the originator sites as the models are implemented 

• whether or not there are a set of interim and longer term outcome measures 

that can be captured over a 2–3 year period, including what is required to 

understand the level of fidelity between originator and implementer sites  

• the availability of data from each of the sites, as well as an assessment of its 

reliability; if necessary making recommendations on how data may be 

collected or potential data sources 

• the split between data captured at a project level versus programme level 

• the point at which data collection for the summative evaluation should begin 

and evaluators may also want to consider at what point baseline data should 

be collected 

• an approximation of cost and resource implications for any specific data 

collection. 

 

5.9 The purpose of this framework will be to inform the technical specification for a 

separately commissioned summative evaluation to explore the impact and 

effectiveness of social franchising and licensing in a health care setting. The 

summative evaluation will be commissioned later in 2018/19 and the successful 
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supplier for the process evaluation will be able to bid for this further programme of 

work. 

 

6.0 Deliverables 

6.1 It is important to note that we are looking for an evaluation team who can work 

closely with the Health Foundation and maintain a flexible approach to the delivery of 

this evaluation for the duration of the programme. This will be particularly important 

in the early stages of the evaluation as some projects will be starting from different 

points and are likely to develop at different paces.  

6.2 We will be looking to work in close partnership with the successful evaluator on both 

the delivery of the process evaluation and the development of the framework for the 

summative evaluation. An evaluation working group (meeting monthly) will be 

established, comprising of key members of our in-house evaluation and data-

analytics team, who will work alongside the successful evaluators to design the 

summative evaluation framework. Time and capacity for this activity should be built 

into proposals with bidders showing how they would approach this as well as 

providing details of any previous experience in adopting such approaches. 

6.3 Specific deliverables include: 

Deliverable Date 

Draft evaluation framework for the process 

evaluation. This should include establishing 

data sources, research tools and frequency of 

data collection. The framework should also 

take into consideration any piloting required for 

the research tools.  

15 January 2018 

Draft evaluation framework for a summative 

evaluation including – where possible – outline 

research tools, statistical analysis plans and 

protocols. The successful evaluator should give 

consideration to establishing data sources, 

data permissions and timeframes, frequency of 

qualitative data collection and any other 

preparation for the summative evaluation. This 

will be followed by a review and discussion at 

the first evaluation advisory group meeting 

(May 2018). 

May 2018 

Final evaluation framework for the summative 

evaluation. 

June 2018 

Interim progress reports. These should contain 

updates on progress, challenges and emerging 

themes of the programme. Where possible 

findings should reflect individual project 

characteristics (ie local factors) and 

programme level factors. 

Q1 2019 and Q1 2020  
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A final report will pull together and synthesise 

key findings from each of the individual project 

sites. This report will provide an overarching 

narrative of the programme to understand the 

nature of establishing social franchising and 

licensing models in health and social care. The 

final report should connect to the programme 

aims as outlined previously.  

Q2 2021 

7.0 Audience for this work 

7.1 Primary audiences for the process evaluation are: 

• the originator sites involved in the programme, particularly through the 

evaluations of individual projects. We would anticipate bidders outlining how 

they will feed back any emerging findings to teams within their proposals in 

real time to support the development of the models 

• a broader audience of those interested in innovative approaches to achieving 

lasting and sustainable change in health and social care through social 

franchising and licensing models (including clinicians, managers, front line 

improvers, academics, Health Foundation staff, other policy and influencing 

bodies, NHS Improvement, NHS England, etc). 

8.0 Requirements 

8.1 The successful evaluator will need to maintain a flexible approach throughout the 

programme and be responsible for delivering all aspects of the evaluation, including 

developing the evaluation framework, obtaining relevant authorisations and 

approvals where applicable (eg ethics approval, patient informed consent), 

organising data access and working with sites to collect all relevant data (for both the 

process and summative evaluations), designing and carrying out the analysis and 

reporting the findings.  

8.2 This is likely to require an evaluation team with extensive experience in conducting 

robust qualitative and quantitative research, as well as the ability to develop and 

disseminate knowledge and evidence in a clear and compelling way. For example, 

having a track record in evaluating at project level as well as being able to 

systematically evaluate at a programme level.  

8.3 The team will have demonstrable experience of developing effective working 

relationships with a wide range of stakeholders, as well as a strong understanding 

and experience of evaluating multi-site interventions. They should also be able to 

demonstrate interest in and knowledge of contextual factors likely to determine 

effectiveness in replicating innovation.     

8.4 The successful evaluator must ensure that they have both capacity and adequate 

resources in place in order to deliver robust, timely evaluations that will be complex 

in nature, across a number of simultaneous deliverables. This programme will 

require team flexibility to enable them to work with each of the project sites.  

8.5 We are looking for innovative approaches to this evaluation which draw on a range of 

methods, backgrounds and expertise and we welcome bids from consortia of 

evaluators. In such cases we would anticipate there being a lead evaluator who 

would take overall responsibility for the delivery of the contract. Bids should describe 

in detail how these arrangements would be managed.  
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8.6 Successful evaluators will be able to describe how they would address key 

evaluation questions through a diverse range of methods, particularly where data is 

likely to be accessible at different times. The successful evaluator will also be able to 

clearly demonstrate how they will maintain a flexible approach to working with project 

uncertainty. 

 

9.0 Working with us 

9.1 Where at all possible, the Health Foundation takes a partnership approach to its 

work. In the inception meeting we will work with the successful provider to refine the 

proposed approach, establish a suitable governance structure and evaluation design 

for both the process evaluation and summative evaluation, and agree on the ways 

that we will work in partnership.   

9.2 Our proposed governance structure for this programme can be found in Annexe 3. 

Please ensure that you allocate sufficient resource to contribute to both the 

Evaluation Advisory Group and Evaluation Working Group outlined within the 

governance structure, noting the frequency of both groups. 

 

10.0 Intellectual property 

10.1 In commissioning this research, the Health Foundation will own the intellectual 

property generated (please see the intellectual property clause in Schedule 6 of the 

example commissioning contract. 

 

11.0 Budget 

11.1 We anticipate bids up to a maximum of £200,000 (inclusive of VAT and expenses) to 

undertake the process evaluation and to provide all the deliverables as outlined in 

section 6.0 of this ITT.  

11.2 We will commission this research by issuing a contract for services and as such we 

expect VAT is likely to be payable on all aspects of the work. Please consult your 

contracting team and/or finance team to ensure that VAT has been included 

appropriately before submitting your proposal and budget. 

11.3 Assessment of applications will be on value for money – alongside criteria as 

outlined in section 12.0 of this ITT – rather than the lowest bid. We expect the budget 

to cover all aspects of the evaluation – ie staff time, unit cost per site, specific 

deliverables, recruitment, travel and subsistence for site visits and meetings, and 

reporting costs.  

 

11.4 The Health Foundation shall not be responsible for any costs incurred by you in 

responding to this tender and shall not be under any obligation to you whatsoever 

with regard to the subject matter of this tender. 
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12.0 Tender and selection process 

How to apply 

 

12.1 The deadline to submit a tender response is 12.00 (midday) on Friday 27 October 

2017. 

12.2 We will not accept proposals submitted after this time. 

12.3 Please complete the attached tender response form (in Arial typeface, minimum font 

size 11 points). We will only accept proposals submitted using this form.  

12.4 Your entire proposal, including all supporting documentation, should be emailed as a 

single document to donna.buxton@health.org.uk 

Information call 

12.5 We will hold an information call from 13.00 to 14.00 on Tuesday 3 October 2017. The 

call will last one hour. If you would like to attend please register your interest to join. 

Joining instructions will be sent to you in advance of the call. 

12.6 We would ask that any questions you have in relation to the information call be 

emailed to Donna Buxton by 17.30 on Tuesday 26 September 2017. 

12.7 Information calls offer applicants the opportunity to hear more about the programme 

and ask questions to clarify understanding. Please note that we will not be able to 

answer specific technical questions about individual tender responses.  

12.8 You are strongly encouraged to participate in the information call. 

 

Assessment and selection  

 
12.9 We intend to interview a selection of shortlisted bidders on Monday 20 November 

2017 to explore proposals in more depth. Please ensure you are available to be 

interviewed on this day. 

12.10 Assessment of applications will take place in early November 2017. Applications will 

be assessed by representatives from the Health Foundation.  

12.11 Proposals will be assessed using the following criteria: 

• expertise in evaluating complex interventions using a range of qualitative and 

quantitative techniques 

• experience and strong understanding of designing and collecting robust 

statistical data as well as its analysis 

• knowledge or awareness of the health and social care sector and health care 

settings 

• knowledge or awareness of scaling, replication and/or social franchising and 

an interest in designing and analysing evidence that will help understand 

mechanisms for replication and of factors impacting on implementation 

• appropriate project management, risk management and quality assurance 

expertise 

• demonstrable capacity to deliver the evaluation on time, on budget and to the 

required standard, with proven ability to flex resource capabilities and adapt to 

changing environments when required 

• ability to draw on other expertise if needed and work collaboratively with a 

range of stakeholders. 

 

 

mailto:donna.buxton@health.org.uk
https://www.eventbrite.co.uk/e/evaluation-of-the-exploring-social-franchising-and-licensing-programme-tickets-37992433391
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13.0 Timetable 

 

Item 
Date 

Evaluation information call  

 

Questions to be submitted to 

donna.buxton@health.org.uk by 17.30 on 

Tuesday 26 September 2017  

13.00 Tuesday 3 October 2017   

Closing date for applications  12.00 (midday) Friday 27 October 

2017 

Internal review of applications and 

assessment meeting 

October/November 2017 

Shortlisted applicants invited for interview Friday 10 November 2017 

Interviews Monday 20 November 2017 

Successful evaluator notified W/c 27 November 2017 

Inception meeting (all bidders must be 

available for this meeting) 

W/c 8 January 2018  

Draft process evaluation framework 

submitted  

15 January 2018 

Final process evaluation framework agreed W/c 21 January 2018 

Process evaluation commences  January 2018 

 

14.0 Questions 

14.1 If you have any queries relating to the tendering process or the nature of the service 

required, or indeed wish to have an informal conversation, please email 

donna.buxton@health.org.uk We will aim to reply to any email within 5 days, so 

please ensure that you allow plenty of time.  

15.0 Contract arrangements 

15.1 The Health Foundation’s standard contract for delivery of services is attached to this 

ITT. Please ensure that you have read our sample contract and agree to the terms. 

Any queries about the contract terms should be detailed in your application.  

  

mailto:donna.buxton@health.org.uk
mailto:donna.buxton@health.org.uk
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Annexe 1: Social franchising and licensing 

16.1 In general terms, replication is the re-implementation of an established programme 

with proven benefits in a new context in a way that maintains conformity to core 

goals, activities and parameters of the original programme. There are a wide variety 

of replication methods with varying levels of control which can be used (see Figure 

2).   

Figure 2: Replication methods 

 

16.2 This ‘Exploring Social Franchising and Licensing Programme’ will explore two types 

of replication models, namely social franchising and social licensing. 

16.3 Social franchising is the application of the principles of commercial franchising to 

promote social benefit rather than private profit. Social franchising involves enabling 

an independent other to deliver a proven programme to agreed standards under a 

franchise agreement. ICSF originally used this approach for charities and 

international development projects. This approach helps carefully selected 

‘originator’ sites (those who hold the original innovation project) ‘package up’ a 

proven model and provides ‘implementer’ sites (those who will adopt the innovation) 

with the training, coaching and ongoing support they need in order to run the 

innovation to the same standards as the original. Implementers pay a fee for the right 

to establish the franchise and for the support provided by the franchisor. 

Implementers are often granted exclusivity as part of the franchise agreement which 

limits use of the intervention to particular territories. 

16.4 Social licensing turns an innovation into intellectual property, such as a trademark, 

business model or product, that can be licensed for use by others, with certain 

‘controls’ or ‘standards’ to ensure quality. The implementer (licensee) purchases the 

license to sell a product or service as part of another business model. The level of 

ongoing support provided by the originator to the licensee is less comprehensive 

than what is provided in social franchising. There will be limited guidelines on 

delivery offering more flexibility than social franchising. 

16.5 In both social franchising and social licensing the primary aim is to maximise social 

benefit, distinguishing them from the conventional commercial use of franchising and 

licensing methods. Models of this kind have led to the replication of social 

interventions with positive and sustainable social outcomes in sectors such as 
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international development and education. They offer the opportunity to design and 

systemise innovations as well as provide ongoing training and support to 

implementer sites while creating a potential source of sustainable financial support 

for the innovation itself. They also offer more control to the innovator to ensure 

fidelity to a particular model where this is necessary for improved outcomes (‘core’ 

parts of the model), while at the same time supporting local flexibility in 

implementation (‘soft’ parts of the model).  

16.6 These methods are not commonly adopted within health and social care in the UK 

but may offer a potential means to support the replication of improvement 

innovations. We believe that social franchising and licensing offer real potential for 

the successful adoption of effective health and social care innovations, for example: 

• they offer greater levels of support to implementers replicating an intervention 

than other methods (through ongoing training and support) 

• they help create a sustainable financial model for the intervention itself 

• they offer more control to the innovator to ensure fidelity to a particular model 

where this is necessary for improved outcomes, while at the same time 

supporting local flexibility in implementation. 
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Annexe 2: The ‘Exploring Social Franchising and Licensing Programme’ 

Programme phase 1: Design of social franchising and/or licensing models (guidance 

timeframe: 4 months) 

17.1 Phase 1 will run from November 2017 and will last approximately 4 months. During 

this time ICSF will work intensively with the chosen projects at their originator sites to 

help them design and market test their social franchising/licensing models.  

17.2 This will include: 

• developing and refining their goals for replication 

• identifying the core elements of their solution 

• developing a social franchising/licensing model which considers how originator 

sites will support implementer sites to deliver their intervention in a sustainable 

way 

• testing the viability of the social franchising/licensing model through market 

research to identify the level of interest from potential implementer sites. 

17.3 As part of this phase, the originator sites will be supported by the evaluator to 

develop logic models describing their innovation and intended outcomes. These logic 

models may be further refined iteratively throughout the duration of the programme.   

17.4 Based on the market research towards the end of this phase, the Health Foundation 

will make a decision on how much demand there is for the individual projects to be 

rolled out across implementer sites. If their social franchising/licensing models look 

likely to succeed at this stage, the originator site teams will work with ICSF to finalise 

the design of their models. Where the market research suggests insufficient demand 

to move onto adopting a social franchising/licensing model, the originator site’s 

participation in the Exploring Social Franchising and Licensing programme will end at 

this point. However, the Health Foundation may anticipate continuing to work with 

these teams to help them to develop a plan for ongoing sustainability post this 

funding. Any further collaboration would be outside of the remit of this evaluation.  

Programme phase 2: Systemising the social franchising/licensing model (guidance 

timeframe:  8 months) 

17.5 Phase 2 will run from approximately March 2018 and is anticipated to last around 8 

months (depending on the project). This phase of the programme seeks to move 

teams away from the initial design phase, and looks at how the social franchising 

and licensing models can be most effectively operationalised. This will include the 

development of documents, systems and processes such as operations manuals, 

business plans and quality standards, which will support the replication of the 

originator site model elsewhere.  

17.6 Teams will also be putting in place their recruitment plans to generate interest and 

initiate discussions across potential implementer sites, with the view of signing up a 

number of sites by the end of this phase – ready to move into the pilot phase.  

17.7 At the end of this stage, the Health Foundation will review progress and agree 

whether the originator sites are ready to move to the pilot phase of the programme. 

The evaluators may take part in this review but the decision will not be based on 

work done by the evaluation team. 

17.8 For the teams that are not ready to move to the pilot phase of the programme, 

recommendations will be provided by the Health Foundation and ICSF to develop a 

plan for ongoing development of the project outside of the Exploring Social 

Franchising and Licensing Programme. Any further collaboration would be outside of 

the remit of this evaluation. 
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Programme phase 3: Pilot phase (guidance timeframe: 1–1.5 years) 

17.9    Phase 3 will start once the originator sites have been given the go-ahead for the pilot 

phase and they sign up the first implementer sites to the programme. It will end when 

the originator site is considered established and no longer needs any support from 

ICSF. This phase is expected to last between 1 and 1.5 years. 

17.10    For originator sites who have proven potential to move to the pilot phase, ICSF will 

continue to work with them to roll out their social franchising/licensing models to their 

chosen implementer sites. ICSF will continue to provide coaching support to the 

originator sites during this phase, with the originator site team leads taking on the 

activities required to roll out the models. ICSF will provide teams with expertise on 

how to update their social franchising/licencing model based on the insights from the 

pilot phase.  

17.11    Before the intervention can be launched in each implementer site, there will be a 

period of time within each implementer site for the intervention to be set up (eg 

create new pathways, recruit new staff, train implementer staff). During this period, 

the originator site will provide advice and training to the implementer site. The 

intervention is considered launched when the intervention model is made available to 

patients. The originator sites will provide ongoing support to the implementer sites 

after launch. 

17.12    The originator sites may continue to sign up new implementer sites during this 

phase. 

17.13    During this time, ICSF’s level of support will be dependent on what is required by 

project teams but we anticipate this gradually decreasing over time as the sites 

become more familiar with the approach and start launching their models more 

widely.  

Programme phase 4: Scaling the social franchise or license (timeframe: ongoing) 

 
17.14 Once models have been successfully piloted we would anticipate the originator sites 

launching their social franchising and licencing models to new sites, independently of 

ICSF.  

17.15 Further details on the programme will be made available to the successful evaluator 

on award of the contract. 
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Annexe 3: Evaluation governance structure 

 

 

 

 


