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1.0 About the Health Foundation 

  

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

and health care for people in the UK. 

 

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. 

 

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. 

 

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. 

2.0 Background to project 

Context 

In June 2018, the Prime Minister announced a new five-year funding settlement for NHS 

England, which will see health care spending increase by around 3.4% a year. Alongside 

this there is to be a 10-year plan for the future of the NHS. The Health Foundation has long 

argued that health care policy in the UK suffers from the interconnected problems of: 

• short-term time horizons for planning and strategy 

• health and social care not planned and funded consistently or adequately 

• service delivery models, workforce plans, capital investment strategies and funding 

allocations being disconnected.  

 

Increasingly, an independent body for health and social care, termed by some an “OBR for 

Health” is seen as a viable solution. This was a clear theme of the House of Lords Select 

Committee on the Long-Term Sustainability of the NHS in 2017. One of the key 

recommendations of the Committee was the creation of “an independent standing body 

named the Office for Health and Care Sustainability to assist the Government in 

safeguarding the long-term sustainability of an integrated health and adult social care 

system for England.”1 

 

More recently, the Health Foundation funded a programme of work at the Institute for 

Government led by Nick Davies (How to Fix the Funding of Health and Social Care) which 

argued that one way to harness independent expertise and provide an authoritative voice is 

to create a new independent body for health and social care. The report argues that the aim 

                                                   
 
 
 
1 UK Parliament, 5 April 2017, 
https://publications.parliament.uk/pa/ld201617/ldselect/ldnhssus/151/151.pdf 

https://www.instituteforgovernment.org.uk/publications/how-fix-funding-health-and-social-care
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of a new body for the NHS would be to improve accountability for spending on health (and 

care) and ensure greater focus on the long-term challenges facing the system.2 

 

The government rejected the House of Lords’ recommendations, arguing that the evidence 

base through the Office for National Statistics coupled with existing NHS and Department of 

Health and Social Care work programmes was sufficient. Although it is clear that a culture of 

short-term and uncoordinated strategy development is not in the interests of the health and 

care system, the architecture to do this in a transparent and accountable way is lacking.  

 

This demonstrates a clear gap for an analytical resource to provide robust evidence and 

analysis on the sustainability challenges facing health and social care services in the UK. 

 

Health and Social Care Sustainability Research Centre 

 

The Health Foundation is an independent endowed foundation whose mission is to improve 

health and health care in the UK. In doing so it carries out a range of activities such as policy 

analysis and quantitative research, including on the financial sustainability of the health and 

social care sector.  

 

The Health Foundation is now seeking to advance its contribution in this area by developing 

a Sustainability Research Centre (SRC). Announced in September 2018, the SRC will 

consolidate our existing work in economics and workforce issues into a new specialist unit 

within the Foundation. This unit will work with a network of external academic partners – 

sustainability research units - on these issues across all four countries of the UK. It will 

produce independent projections and research and analysis, both strongly rooted in robust 

quantitative modelling, to help ensure the long-term financial and workforce sustainability of 

health and social care in the UK.  

 

Alongside providing data and resources to assist NHS and social care strategic planning, 

through its objective quantitative analysis, the SRC will aim to bring about more evidence-

based policymaking and a shift in focus among policy-makers towards longer-term system 

sustainability. Its focus will be on objective analysis, not policy prescriptions, which will be 

the role of the Health Foundation. This distinction between the SRC and the Health 

Foundation will be important to tease out carefully. 

There are several definitions of sustainability. Fiscal sustainability is defined by the OECD as 

“the ability of a government to maintain public finances at a credible and serviceable position 

over the long term.”3 The IMF definition is that “a set of policies is sustainable if a borrower is 

                                                   
 
 
 
2 Davies N., Campbell L., McNulty C., Institute for Government, 
www.instituteforgovernment.org.uk/sites/default/files/publications/IFG_Funding_health_and_soci
al_care_web.pdf 
3 OECD (2015), Fiscal Sustainability of Health Systems: Bridging Health and Finance Perspectives, 
OECD Publishing, Paris, https://read.oecd-ilibrary.org/social-issues-migration-health/fiscal-
sustainability-of-health-systems_9789264233386-en#page26 
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expected to be able to continue servicing its debt without an unrealistically large future 

correction to the balance of income and expenditure.”4  

The SRC will seek to improve our understanding of sustainability by looking at four key 

domains of sustainability; the drivers of demand for care, the resulting workforce 

requirements and the potential for productivity improvements from innovations in service 

delivery, including new technology. It will draw on wider Health Foundation work on 

analysis of demand, impact of current and possible future service innovations, as well as 

insights and analysis on the future impact of population risk factors and the social 

determinants of health.   

A core component of the Sustainability Research Centre will be a set of in house 

microsimulation models, which will allow for detailed projection of future demands on the 

NHS and social care services. It is envisaged that academic partners will provide information 

that feeds directly into these models, as part of their broader research.   

The SRC, (working title) is at conception stage and over the coming year we will engage 

widely with policymakers, researchers and those involved in strategy roles in the NHS and 

care system across the UK to continue scoping this work. This will include a number of 

opportunities for external research teams to become partners through commissions to work 

on specific aspects of sustainability. We expect to provide around £10 million of funding over 

the next five years. 

The Health Foundation board has approved this work in principle. We will return to the board 

in summer 2019 with a full proposal on the precise roles of the SRC (and how it relates to 

the Health Foundation) and how we intend to commission and run the SRC, with a focus on 

how we will manage the network of external academic partners and award them the £10 

million of funding. As such, we are seeking consultancy support to further scope and 

develop plans for the SRC to allow us to present a full case to our board. 

3.0 Details of the work 

Overall aim of this work 

 

The aim of the work is to scope and present options for the precise role of, and the 

commissioning and running of, a Health and Social Care Sustainability Research Centre, 

allowing the Health Foundation to make an informed recommendation to our Board on how 

to proceed.  

 

 

 

 

 

 

 

                                                   
 
 
 
4 IMF (2007), Manual on Fiscal Transparency, IMF Multimedia Services Division, Washington D.C, 
https://www.imf.org/external/np/pp/2007/eng/101907m.pdf 
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Work required 

 

The work should cover the following broad areas: 

 

Environment and context 

 

The work should provide a broad overview of the current landscape the proposed SRC 

would be entering. For example: 

 

• Identifying other examples of similar projects to the proposed SRC, capturing 

learning and examples of best practice. This could be both within the UK or 

internationally and cover examples relating to health care or the wider economy.  

o What do other countries and sectors do to analyse sustainability? Are there 

relevant lessons for the UK? 

• Identifying and engaging with relevant stakeholders: potential delivery partners, 

policy makers, patients, system stewards etc.   

• Identifying other relevant research funding streams (for example the NIHR Policy 

Research Units). How will this work fit alongside other funding streams? 

• Identifying current academic expertise in sustainability research in health and social 

care, alongside any gaps.  

o What are the options to fill any gaps and develop capacity and capability? 

• Identifying the specific needs of Scotland, Wales and Northern Ireland. 

o What are the local assets that could be mobilised?   

 

Delivery  

 

As mentioned in the background, we imagine that the SRC will have a core unit at the Health 

Foundation working with a network of academic partners. The work should provide a series 

of options for delivery of the network, including advantages and disadvantages of different 

approaches. We anticipate this will include the following:  

 

• Roles of and relationships between the distinct parts of the proposed SRC; between 

the Health Foundation core unit and the academic partners and between academic 

partners, 

o We are looking internally at how the relationship between the Health 

Foundation and the SRC will work. We are identifying the current roles and 

activities of the Foundation with respect to policy analysis, research and 

communicating that to policymakers, an important question will be how the 

role of the SRC will differ. This should be taken into consideration.  

• Models for commissioning partners 

o Both single applicants and coalitions of bidders 

o We are particularly interested in opportunities to use non-traditional funding 

models (e.g. challenge or leap funding models) alongside more standard 

long-term awards 

• Governance processes and structures 

• Risk management  

o What are the key risks and possible mitigations? 

o What are the risks for all members of the network, including academic 

partners? 
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• Relationships with other stakeholders (policy makers, wider academic community, 

NHS bodies etc) especially given their current relationships with the Health 

Foundation 

o A specific focus on how to build meaningful Patient and Public Involvement 

into the development and delivery of the SRC 

 

Please note, we are commissioning separately work looking at the attitudes of service users, 

general public and staff towards sustainability. This should be nearing completion as this 

contract commences. We will share fully the findings of that work with you, and expect that, 

where appropriate, the successful supplier uses the findings in their thinking. 

 

Research methods and content 

 

The work should outline the potential scope of the SRC in terms of work and outputs. 

 

• As above, we have defined the key domains of sustainability as demand 

(demography and morbidity), productivity, technology and innovation, and workforce 

o Are there are important sub-domains?  

o Is it likely that the same academic partners could provide research evidence 

across a single domain or multiple domains? 

• What are the primary methods used for projections and other futures work to guide 

policy and practice?  

• What modelling approaches have been used, and what questions have been 

addressed?  

• How have the outputs of these models been addressed?  

o For example, how are decisions made when there is inherent uncertainty. 

What questions cannot be addressed through projection models?  

o What approaches have been used when projection modelling is not 

appropriate? 

• What data sources are available for this work and how could they be accessed? 

 

Communications 

 

We anticipate appointing an additional supplier to focus on the communications approach for 

the SRC. However, there will be considerable crossover between the two pieces of work and 

we expect the successful suppliers to work closely together to ensure any outputs are 

complementary. 

 

Some questions around communications relate more to the network structure and we would 

expect the supplier to explore these where relevant, feeding findings back to the supplier 

working on the communications approach where appropriate. For example: 

 

• What are the boundaries between the SRC and the corporate view of the Health 

Foundation. How do we distinguish between the two? 

• What are the options for managing the boundaries between the partners role in the 

SRC and their wider academic voice? 
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Ways of working 

 

Given the nature of this work we are looking for a supplier who will work closely and actively 

with stakeholders from across the Health Foundation. We are open to proposals on how 

best to achieve this, particularly looking at how knowledge gained during scoping will be 

transferred to and shared with the Health Foundation. We imagine this will include regular 

catch-ups and attendance at key meetings or workshops by Health Foundation staff.  

 

This work is feeding directly into our Board, as such the supplier will need to ensure that any 

outputs align with our organisation’s decision-making processes.  

 

This work will be managed by an Assistant Research Manager, with strategic and content 

input provided by senior staff at the Health Foundation, particularly the steering group 

mentioned below. 

 

Steering group 

 

A project steering group chaired by our CEO has been set-up to oversee this work. The 

membership includes senior members of staff and representation from our Board. The 

successful supplier will be required to engage with this group throughout the work. 

 

The group is due to meet three times over the course of this contract. Currently we propose 

the schedule will be as follows: 

 

Date (2019) Purpose of meeting 

Late January / Early 

February 

Initial presentation from consultants.  

April Workshop on initial findings / options 

May Final report presentation and sign-off 

 

We will work with the successful supplier to develop the structure and content for these 

meetings. 

 

Project management 

 

We expect that the successful supplier will provide robust project management for the 

delivery of this work including a detailed project plan, risk register and quality assurance. 

4.0 Deliverables 

 

A key part of this contract will be to develop a concrete set of deliverables, based on 

proposed activities and discussion with the steering group. At this stage, we expect this 

to include the following. 

 

Deliverable Date (2019) 

Initial presentation to steering group 
setting out proposed approach to the 
work 

Late January / Early February  

Workshop on initial findings / options April 

Working documents, detailing proposals May 
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for the specific elements of the proposed 

SRC 

Final report laying out options / proposed 

approach 

May 

Text and data that can be used as part of 

the Board paper 

May 

 

5.0 Costs  

5.1 Responses to this invitation should include accurate pricing, inclusive of expenses 

and VAT. It is emphasised that assessment of responses to this tender invitation will 

be on perceived quality of service and demonstrable ability to meet the brief, rather 

than lowest cost, but value for money is a selection criterion. 

5.2 We anticipate bids of up to £100,000 inclusive of VAT and expenses. 

6.0 Tender response requirements 

Providers are requested to complete a tender response form on the AIMS system in 

presenting their response. A PDF of the form is included as an example, do not use 

this to submit your application, this must be done online. 

 

6.1 Detailed provider information to include: 

• organisation name, address, registered address (if different) and website 

address 

• description of the organisation’s activities or services,  

• history and ownership 

• organisational governance and management structure 

• most recent company accounts. 

 

6.2 A tender response, which must include: 

• your proposed approach 

• summary of the experience of the key personnel who will be involved in the 

project 

• costs, including a summary of the day rates and required days of those 

employed on the project, inclusive of VAT and expenses 

• risk management 

• any other relevant information the Foundation should take into account 

• primary contact name and contact details 

• details of the team carrying out the work – names, roles and expertise relevant 

to the tender 

 

6.3 Client references that includes a list of comparable organisations to which you have 

supplied a similar service and a brief project description for each. 

 

6.4 A statement of your willingness to reach a contractual agreement that is fair and 

reasonable to both parties.  
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7.0 Instructions for tender responses 

7.1 The Foundation reserves the right to adjust or change the selection criteria at its 

discretion. The Foundation also reserves the right to accept or reject any and all 

responses at its discretion, and to negotiate the terms of any subsequent agreement. 

7.2 This work specification/invitation to tender (ITT) is not an offer to enter into an 

agreement with the Foundation, it is a request to receive proposals from third parties 

interested in providing the deliverables outlined. Such proposals will be considered 

and treated by the Foundation as offers to enter into an agreement. The Foundation 

may reject all proposals, in whole or in part, and/or enter into negotiations with any 

other party to provide such services whether it responds to this ITT or not. 

7.3 The Foundation will not be responsible for any costs incurred by you in responding to 

this ITT and will not be under any obligation to you with regard to the subject matter 

of this ITT.  

7.4 The Foundation is not obliged to disclose anything about the successful bidders, but 

will endeavour to provide feedback, if possible, to unsuccessful bidders.  

7.5 Your bid is to remain open for a minimum of 180 days from the proposal response 

date.  

7.6 You may, without prejudice to yourself, modify your proposal by written request, 

provided the request is received by the Foundation prior to the proposal response 

date. Following withdrawal of your proposal, you may submit a new proposal, 

provided delivery is effected prior to the established proposal response date. 

7.7 Please note that any proposals received which fail to meet the specified criteria 

contained in it will not be considered for this project.  

8.0 Selection criteria 

8.1 Responses will be evaluated by the Foundation using the following criteria in no 

particular order: 

• Ability to deliver on all required services or outputs 

• The quality and clarity of the proposal, products or services 

• Evidence of proven success of similar projects / evidence of adaptability of any 

existing products to be used 

• Responsiveness and flexibility 

• Transparency and accountability 

• Value for money 

• Financial stability and long-term viability of the organisation (Due diligence will 

be undertaken on all shortlisted organisations) 

• Ability to work with collaboratively with the Health Foundation throughout the 

project 

• Experience and knowledge of the UK health and care system and / or health 

economics  

• Experience and knowledge of the UK policy landscape  

 

8.2 It is important to the Foundation that the chosen provider is able to demonstrate that 

the right calibre of staff will be assigned to the project; therefore, the project leader 

who will be responsible for the project should be present during the panel interviews 

if you are selected.  
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9.0 Selection process 

Please complete the online tender response form on the AIMS system by 5pm Wednesday 

12 December.  

 

Please read the AIMS user guide before starting to complete the form. This is 

available on our website and via the online form on the AIMS system. 

 

AIMS quick start 

Once you have registered with AIMS and activated your profile via the verification email, you 

can start a tender response. If you are applying on behalf of a team or organisation, register 

with the organisation via the ‘Contacts’ tab before doing so.  

 

Then click on ‘Create Application’ and select to apply on behalf of the organisation you have 

just registered with. 

 

Open tender instructions 
 

Select the ‘Contract’ programme, as shown below.   

 

 
 

On the next screen, click into the drop down menu and select the Consultancy support for 

the development of a Health and Social Care Sustainability Research Centre in the drop 

down for ‘Programme call’, as shown below.  

 

 
 

9.1 A response to your application will be made by Monday 7 January. 
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9.2 Interviews will be held on Monday 14 January. 

 

9.3 Final decision will be communicated by Friday 18 January. 

 

9.4 Start date to be agreed following the final decision [and would be as soon as 

practicable]. 

10.0  Confidentiality 

10.1 By reading/responding to this document you accept that your organisation and staff 

will treat information as confidential and will not disclose to any third party without 

prior written permission being obtained from the Foundation.  

10.2 Providers may be requested to complete a non-disclosure agreement  

11.0  Conflicts of interest 

11.1 The Foundation’s conflicts of interest policy describes how it will deal with any 

conflicts which arise as a result of the work which the charity undertakes. All external 

applicants intending to submit tenders to the Foundation should familiarise 

themselves with the contents of the conflicts of interest policy as part of the tendering 

process and declare any interests that are relevant to the nature of the work they are 

bidding for. The policy can be found and downloaded from the Foundation’s website 

at the following location: http://www.health.org.uk/about-us/ 
 

http://www.health.org.uk/about-us/

