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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. 

 

2.0 Health Equals 
 
2.1 Health Equals, formally known as the Collaboration for Wellbeing and Health is a 5-

year multi-million pound campaigning initiative developed as part of the Health 
Foundation’s aim to improve health and reduce inequalities. Find out more about this 
area of our strategy. 
 

2.2 Health Equals’ strategic approach was originally co-developed by a set of founding 
members during 2020/21 and is now being further developed in conjunction with a 
new Pioneer membership of 28 organisations during 2022. These now span a 
greater range of organisation types and interest groups than the founding members, 
including campaigning organisations, all understanding how our health is shaped by 
the world that surrounds us, and recognising and wanting to address health 
inequalities. Our strength and credibility draws from this diverse collective of 
members, and it is our intention that our campaigning work be developed and 
delivered in partnership with them. 

 
2.3 Health Equals aim is to develop a campaigning movement that calls on the general 

public, policy makers, sector leaders, and the private sector to recognise the value 
and benefits of good health for all, and make sure the things we know shape good 
health are at the heart of policymaking and practice. Its vision is a society that values 
everyone’s health, where each of us has the best chance of a happy and healthy life, 
no matter where we are born, and wherever we work and live. 

 
2.4 While the Health Equals team is housed and the overall initiative funded by the 

Health Foundation, the initiative has been established to develop its own voice and 

https://www.health.org.uk/funding-and-partnerships/our-partnerships/the-collaboration-for-wellbeing-and-health
https://www.health.org.uk/what-we-do/a-healthier-uk-population
https://www.health.org.uk/what-we-do/a-healthier-uk-population
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ways of working in conjunction with its membership. For the purposes of this project, 
it should be considered a distinct entity from the Health Foundation and the work 
developed with attention to the strategy of Health Equals and inputs from its 
members rather than the Health Foundations strategy per se. The Health Equals 
team will manage internal and funder stakeholder relationships as needed.   

 

3.0 Background to this campaign and the public engagement project 
 
3.1 The Health Equals team hosted by the Health Foundation to execute Health Equals’ 

strategy and its campaigning is small but dedicated with eight staff posts. Their 
experience spans communications, policy, public affairs, campaigning and coalition 
working. To deliver on our ambition, we require the campaign delivery support of a 
robust and experienced agency to ensure we can deliver real punch with our public 
campaigning, and in doing so kickstart real change that reduces health inequalities. 
We need an agency that is highly ambitious, experienced, and is motivated by 
wanting to challenge injustice.  
 

3.2 The challenge of reducing health inequalities is huge. A woman born in Wokingham 
can expect to live 15 more years in good health than a woman born in Blackpool. A 
man born in Richmond upon Thames can expect to live 17 more years in good 
health than a man born in Belfast. This stark inequality is played out in communities 
across the nation, showing that the circumstances in which we live shape our health. 
Factors like housing, work and income, the environment and education all have a 
significant impact on health outcomes. We can tackle health inequalities if we 
improve how and where our health is shaped, from our homes and workplaces to our 
local areas and out environment.  

 
3.3 Central to Health Equals’ strategy is the intent to engage the public on what 

underpins their health – the building blocks of health – which are largely beyond their 
personal control, systemic in nature, and of greater significance than is often 
appreciated. Evidence shows this knowledge to be very low among the public and 
central to our theory of change is that this forms a barrier to gaining support for 
policies outside of ‘health care provision’ that can significantly improve public health 
outcomes. Most people believe that health equals the NHS and while it does in part, 
a larger part of health equals the places that people are born, where they live and 
work among other crucial things, largely beyond their individual control. 

 
3.4 Given how far the public is from this understanding, we need to mount an ambitious 

campaign that draws attention to circumstances in which people live in a way that is 
both engaging and begins to disrupt the beliefs they may have held about what 
underpins their health. We need to do this sensitively given many in our audience 
may have poor health or poor outlooks of the very issues we are describing, and in a 
way that leads to an empowering experience over time. The first year of our 
campaign is therefore focused on awareness raising, with light touch calls to action 
to lay the foundation for longer term engagement and audience journeys. The extent 
to which the first tactic draws attention to the whole issue and inherent injustices vs 
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using a specific issue that draws the public in (e.g. how work shapes health) would 
need to be worked through.  

 
3.5 Our first year of public campaigning, as largely but not exclusively defined by this 

project, will be crucial in establishing our profile, legitimacy, risk taking appetite, 
learning style and way of working in partnership. The outputs of this project will 
effectively introduce us into the public domain and into a campaigning space, where 
we previously have no presence as a campaigning collaboration or brand recognition 
as an entity. This is a hugely important step for us. 

 
3.6 While we are not currently fixed on any specific kind of tactic so long as it delivers 

impact, a good outcome for us from this project can be described as something 
which fills us and our members with excitement and confidence about a potentially 
viable way to shift public perceptions, provides for clear brand recognition in addition 
to attention to the tactic, something which has a potentially viral and innovative edge 
to it, and which at least half a million people notice in the first instance and that this 
‘noticing’ can be detected as a shift in the national conversation about what shapes 
our health – a shift so substantial it forces policy makers to change approach.  

 
3.7 Any messaging must be clear, simple, but also motivational and sensitive in eliciting 

a powerful emotional response around the injustice of health inequalities. We might 
expect an article/picture in a national newspaper, some celebrity interest and shares, 
and a first wave of several thousand people visiting our newly established website, 
talking about us on TikTok, or following us on Twitter. There will be significant profile 
benefits for the agency. Many have attempted to communicate in this way to the 
public about what shapes their health and the injustices around this, but few in the 
way we anticipate with this project. Together we intend to trailblaze a new kind of 
campaigning and learn quickly about how successful it has been for rapid future 
builds.  

 
3.8 If we were to identify the single most important thing that our campaign needs to do it 

would it be: to take the conversation about health inequality and the factors that 
really underpin our health to audiences beyond the public health sector. These 
audiences include the general public, policy makers as well as corporates. We want 
to see a shift in the national conversation about what shapes our health – a shift so 
substantial that over time it forces policy makers to eventually change approach. This 
project must start the journey for us, with an initial primary focus on the public. 
 

3.9 Health Equals has a strong appetite for embracing innovation in how it reaches out to 
the public. While we have assessed some tactics as being in the territory of those we 
wish to emulate in terms of impact or cut through, such as those deployed by the 
Campaign Against Living Miserably (CALM) where statistics spoke powerfully to 
personal and systemic issues, and public buildings were used as backdrops for 
visuals, we need an agency that will work with us to explore the art of the possible, 
optimum use of different channels, and advise on the sequencing of repeat 
engagement with the public, particularly our first audience, to secure maximum 



project specification 5 

impact and exposure. We anticipate a good balance of digital tactics as well as ‘in 
real life’.   

 
3.10 A branding exercise has now concluded, and brand assets will shortly be ready to 

underpin all of Health Equals’ external facing materials including its forthcoming 
website, social media channels, and public campaigns. The brand has a core 
corporate identity for Health Equals as an initiative, and then a wide colour palette 
and set of concepts that can be built on and used for campaigns. While the brand 
does not give a definitive creative concept for campaign materials, it gives guidance 
on tone, look and feel that will underpin all our campaigning and ensure there is 
brand consistency in the way in which we communicate. The brand itself, with its ‘Big 
Equals’ logo, might lend itself to public stunts on its own. Full brand details will be 
shared with the successful partner. 

 

4.0 Details of the work 
4.1 We anticipate the work will unfold in three parts. These are: 

4.1.1 a strategy discovery phase whereby we share our strategic intent with 
the appointed partner and the appointed partner works with us to 
translate this into specific campaign strategy, objectives, KPIs, and ways 
of working for this project 

4.1.2 an initial ideation process which involves the member partners of Health 
Equals and focus groups with our target audiences (including those 
experiencing health inequalities) to explore and then narrow down the 
creative options for our campaign, advising on how and where the 
tactics could be delivered 

4.1.3 a decision on one tactic or tactics, and then a delivery phase for those 
trial tactics which is well evaluated and informs some scoping work for 
future tactics. 

 
4.2 While we intend to campaign with the public through the same broad campaign and 

engagement strategy for the first year, this project only covers development and 
delivery of the first trial tactic and some high-level scoping of what 2023 might look 
like with its further waves of public engagement. We think this reduces risks for the 
supplier as well as for us, in terms of us initially finding our feet as a campaigning 
initiative and the need for iterative learning. We believe it will also help ensure there 
is an emphasis on deeper innovation and creativity in the first instance. It would be 
very useful to hear from potential suppliers their feedback on this assumption and 
also their appetite for longer term working and tactical development, since we have a 
greater budget allocation for 2023. 
 

4.3 We need a supplier to take us through all the above development parts and support 
a process by which Health Equals members can become involved to various 
degrees. We need a supplier to be able to directly support the development and 
placement of whatever assets we come up with including out of home, and to ideally 
provide or scope bespoke media and social media support (including paid) deemed 
essential to making the tactics impactful. We are prepared to find ways to identify 
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and resource media support ourselves, if it doesn’t fit with the supplier’s business 
model, but would expect the agency to be able to support direct placement.     

 
4.4 To support this work we will share all of our strategic thinking to date, the broader 

context of what Health Equals is set to achieve and provide a means to understand 
and engage with our membership. We will share a dossier of tactics that we might 
wish to emulate, that we have a perception of impact about. This will give more 
flavour to what we have in mind. Where we have mature thinking about public 
engagement impact metrics we will share these, in addition to audience research 
that we have obtained, and which we think is pertinent to guiding the development 
and choice of engagement tactics. We will share insight into other important but 
secondary audiences we have in mind for this campaign and for later campaigning, 
which includes government and policy makers who form part of the system around 
why health inequalities exist. We will also share full insight into and use of our newly 
developed brand to ensure there is synergy in how the project outputs speak to the 
brand. We will share overall campaign messages, but will need the agency to work 
with us and also Frameworks UK (who are supporting aspects of our 
communications work) to develop tactic specific messages, and identify with us the 
most impactful statistics that can help the tactic(s) fly.  

 
4.5 We anticipate Health Equals will need close support and guidance at the start of this 

project from the agency, since although we have ideas and ambition, we have yet to 
deploy campaigns directed at the public and are hosted by an organisation that does 
not do public campaigning. We will need transparency and ongoing conversation 
about risks, as well as a shared understanding of our approach to test and learn 
since this will no doubt be a learning experience for both partners. We will own the 
relationship and communications with Health Equals members in relation to this 
project but expect the agency to have experience of accommodating broader 
stakeholder inputs.    

 
4.6 We need a supplier that can involve and engage the wider team of stakeholders 

within the Health Foundation. Wider team members (including both the Director of 
Strategy and Director of Health) will be interested in different aspects of this work 
and have varying levels of experience in the development of public tactics. We will 
provide guidance on who else to involve from the Health Foundation and how and 
manage the internal communications around the project as needed. 

 
4.7 We are developing a robust approach to evaluating our intended impact overall, with 

a separate agency lined up to service this need over the coming year. We will ensure 
that this project speaks to the processes we are establishing with them but will need 
to work collaboratively to identify relevant KPIs for this campaign and to ensure that 
between us we have the means to evaluate success of these public tactics in the 
short and medium term.  

 
4.8 We need a supplier that is hands on and responsive, has a high-quality project 

management ethos, who is happy to communicate over phone and email, and 
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regularly catch up. We would like to work with you to devise the best way of 
managing this project to ensure that it runs as smoothly as possible. As a minimum, 
we would request regular email updates of progress, weekly status video call 
between the agency project manager, and video calls with the wider Health Equals 
team, including in some instances the Director of Strategy, for any milestone 
meetings (e.g. to present creative options ahead of narrowing down). We expect 
times when we will need to meet face to face and will work with you to accommodate 
and resource this, especially to provide for spaces that lend themselves to creative 
processes. 

 
5.0 Deliverables 

 
5.1 Our key deliverables are: 

5.1.1 A detailed plan for delivering the project overall, including the use of 
subcontractors where relevant, with a forecast conclusion to the delivery 
of our first trial tactic by the end of 2022. We would need this within two 
weeks of the start of the work and for the appointed supplier to regularly 
share progress against this. Broadly speaking and assuming we can 
begin the contract in early September 2022, we anticipate part one to 
conclude in October, part two in October/November and part three 
before the end of 2022. It is likely that some of our members may 
become directly involved in aspects of tactical delivery, and where this is 
the case, we will work to ensure that such plans complement project 
delivery plans. 

5.1.2 An output that documents the strategic discovery phase and findings 
including choices on offer, and agreements formed. 

5.1.3 An output that documents the ideation process and outputs, including 
choices on offer, even if these do not form part of our eventual delivery 
with the public. 

5.1.4 A recommended process by which we and our members can be 
creatively engaged together with our target audiences in the 
development of the public tactics. This would need to be established at 
the foundation stage. 

5.1.5 One trial tactic to be in the public domain before the end of 2022 with 
accompanying placement and media support/plan as needed (note that 
if the agency feels this cannot be delivered we are open to exploring 
options for delivery of tactics in early 2023). 

5.1.6 A shared plan to evaluate the success of our first trial tactic within phase 
1, developed by the end of October 2022 and in advance of the tactic 
being delivered. 

5.1.7 A high-level scoping of tactical opportunities for 2023, based on the 
success and learning from 2022 which will work on collaboratively.  

5.1.8 Campaign assets and creative outputs that we own and can use 
throughout other aspects of our campaigning, together with advice on 
their use and deployment potentially beyond the lifespan of this project.  

5.1.9 The establishment and running of relevant focus groups (approximately 
six, with an emphasis on the public and those most experiencing health 
inequalities or who have credible insights) with which to test the 
concepts. We anticipate identifying focus groups collaboratively. 
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6.0 Timescales 

6.1 We anticipate the following key deadlines: 

6.2 Briefing calls as requested by agencies interested in the work: First week of August 

6.3 Response to brief by: Midday 10 August 

6.4 Interviews: Final week of August/start of September (excluding the bank holiday) 

6.5 Selection: Early September 

6.6 Kick off meeting: Early September 
 

7.0 Costs 
We anticipate bids in the region of £150–180k (inc VAT) and be inclusive of the 
delivery of a tactic or tactics in 2022, any subcontractor costs, and high-level scoping 
for 2023. We appreciate that the cost of delivering the tactic itself may be unknown 
until it is chosen, following on from the overall discovery and ideation phases, and so 
would welcome a conversation in advance or as part of your bid to explore a process 
to tease this out.  

8.0 Tender response requirements 
Providers are requested to complete a tender response form via this link in 
presenting their response. Please see section 11.0 for more detail on the 
requirements within this form. 

9.0 Instructions for tender responses 
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. 
 
This project 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. 

 
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.  

 
The Foundation is not obliged to disclose anything about the successful bidders, but 
will endeavour to provide feedback, if possible, to unsuccessful bidders.  
 

https://healthfoundation.force.com/applicantportal/s/available-programmes
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Your bid is to remain open for a minimum of 180 days from the proposal response 
date.  

 
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. 

 
Please note that any proposals received which fail to meet the specified criteria 
contained in it will not be considered for this project.  

10.0 Selection criteria 
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 others (if the piece of work requires this) 
 

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.  

11.0 How to apply and selection process 
Please complete the online tender response form via this link by midday on 10th 
August 2022. You will need to register to use the application portal. Once registered 
you will receive a welcome email with a ‘get started’ link to start your application.  
 
The form includes the following pages to complete. You are also able to scroll 
through the form before beginning to complete it.  
 

• Organisation details  
• Primary contact details 
• About your tender: 

o Provide an overview of your tender 
o How will your tender meet the needs of Health Equals and the aims 

and objectives of this work? 
o Provide a project management plan 
o Provide details of your relevant experience and expertise  
o Provide details of your capacity to deliver (including continuity 

arrangement) and value for money 

https://healthfoundation.force.com/applicantportal/s/available-programmes
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o Consider any risks in relation to the tender and how you will mitigate 
against these 

o Any other relevant information 
• Working together: 

o Describe how you envisage working with the Health Equals core team 
and the other stakeholders involved in this work. 

o How will you ensure we are kept informed of project progress. 
• Details of team members 
• Budget 
• References  
• Sample contract: a statement of your willingness to reach a contractual 

agreement that is fair and reasonable to both parties. Please find attached a 
copy of our standard contract and outline any disagreements you may have 
with these. 
 

A response to your application will be made by wc 15th August. 
 
Interviews will be held wc 29th August (excluding the bank holiday) 
 
Final decision will be communicated in early September. Start date to be agreed 
following the final decision and would be as soon as practicable. 

12.0 Confidentiality 
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.  

 
Providers may be requested to complete a non-disclosure agreement  

13.0  Conflicts of interest 
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: https://www.health.org.uk/COI 
 

 

https://www.health.org.uk/COI
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