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About the Health Foundation 
The Health Foundation is an independent charitable organisation working to build a healthier 
UK. 

We will play our part in building a healthier nation by focusing on three key priorities. 

Improving 
people’s health 
and reducing 
inequalities  

We will work with others to improve people’s health and reduce 
inequalities by: 

• increasing understanding about the economic and societal 
benefits of good health  

• focusing on the key role of economic, social and environmental 
factors in shaping health and driving inequalities  

• working with stakeholders to build cross-sector support and 
mobilise action for the changes needed to promote healthier 
lives.  

Supporting 
radical 
innovation and 
improvement in 
health and care 
services  

 

We will support radical innovation and improvement in health and 
care services by:  

• promoting and evaluating new approaches to improve and 
transform services  

• helping to build an ecosystem for the generation, spread and 
adoption of new ideas and innovations  

• strengthening cultures and capability to deliver change among 
health and care professionals, organisations and systems.  

Providing 
evidence and 
analysis to 
improve health 
and care policy 

 

We will provide evidence and analysis to improve health and care 
policy by: 

• publishing high quality research  

• producing analysis, insights and commentary to inform discussion 
and debate  

• working with stakeholders to develop long-term thinking and 
solutions to the challenges facing the health and care system.  

  

We are also continuing to develop our thinking and practice on the ways we can have a 
positive impact on our mission through how we work, particularly through the following three 
cross-cutting themes. 

Equity, diversity and inclusion: We are committed to equity, diversity and inclusion as an 
employer, a funder, and in our contributions to health and care policy and practice in the UK. 
Download our equality and diversity policy. 
 
Public participation: We’re also developing how we engage and involve people – 
individuals and communities – in what we do. We want to embed public participation more 
consistently and more widely across our work, to realise the benefit of multiple and diverse 

https://www.health.org.uk/publications/our-strategy-for-2023-25
https://www.health.org.uk/sites/default/files/2021-05/Equality_and_diversity_policy_April_2021.pdf
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perspectives. 

Environmental sustainability: We are committed to our environmental sustainability work, 
through both our research and analysis and through our grant programmes. 
 
Further details about the organisation can be found at www.health.org.uk.  

Summary 
The Health Foundation is seeking a supplier (or consortium) to develop an estimate of the 
capital and revenue costs required to achieve digitisation within health and social care. The 
objective of this work is to help inform future policy and funding decisions made by the 
government and NHS England, as well as help inform public debate to improve health and 
health care. We would like suppliers to scope and deliver estimates by April 2024. 

We will work with the supplier to agree what can feasibly be included when estimating 
digitisation costs, but are keen to ensure alignment with how digitisation is currently defined 
and measured (such as digitisation targets in the Plan for Digital Health and Social Care). As 
a starting point we would like suppliers to: 

• provide an estimate that includes health, and social care if feasible 

• include capital costs for the core components of digitisation, as well as revenue costs 
associated with implementation and ongoing use and maintenance of digital 
technologies  

• cover England and, if possible, the rest of the UK. 
 

The budget for this project is up to a maximum of £200,000 including VAT and expenses. 
The work will start in December 2023 with a final technical report and estimate produced by 
April 2024 and advice for a potential follow-on project delivered by June 2024. 

The Health Foundation may wish to commission a follow-on project at a later date via 
competitive open tender, to conduct a more in-depth analysis. This will be informed by the 
findings of this project.  

Background to the cost of digitising the NHS and social care project 
Digitisation has been a long-standing goal for the NHS, with a particular focus on electronic 
health records and Wi-Fi connectivity, as well as IT hardware and software. Previous efforts 
include the National Programme for IT and Personalised Health and Care 2020 which set 
out a vision for a paperless NHS to be realised by 2018. The Plan for Digital Health and 
Social Care, published in June 2022, set the ambition for all integrated care systems (ICSs) 
and NHS Trusts to have core digital capabilities, including electronic health records, in place 
by March 2025. In social care, the aim is for 80% of Care Quality Commission (CQC) 
registered providers to have digital social care records by March 2024.  

In recent years, the potential of technology and data-based innovations to improve health 
care service delivery has grown exponentially, with AI attracting significant attention at 
present. Not only is digitisation important to enable the basic effective functioning of health 
and care services, and to meet patient and staff expectations in the digital age, it’s also an 
essential prerequisite for the implementation of other tech-based innovation. This bears 

http://www.health.org.uk/
https://www.gov.uk/government/publications/a-plan-for-digital-health-and-social-care/a-plan-for-digital-health-and-social-care
https://www.gov.uk/government/publications/a-plan-for-digital-health-and-social-care/a-plan-for-digital-health-and-social-care
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emphasis as policymakers increasingly see innovation – particularly digital and data-driven 
technologies, such as AI – as one of the key solutions to the challenges the NHS faces.  

However, while significant financial and human resources have been invested in digitisation 
activities over the last decade, progress has been slow. Levels of digitisation vary across the 
country and across parts of the health and care system (such as general practice, 
community, mental health, acute, residential and domiciliary care), with some provider trusts 
yet to implement an electronic health record system. Reports by the NAO and more recently 
the Expert Advisory Panel to the Health and Social Care Committee concluded that while 
progress has been made, it falls short of what is needed to ensure the NHS is fit for the 21st 
century. While there are several contributing factors to this, the expert panel report found 
that a lack of robust investment has been the root cause of much of this lack of progress. 
Although the Plan for Digital Health and Social Care earmarked £2.1bn to support 
digitisation goals, this has since been reduced, and plays against a backdrop of historic low 
capital investment – both of which raise questions about whether digitisation targets are 
achievable.  

Pre-pandemic, England saw a decade of low capital investment, during which parts of the 
capital budget, which covers funding for infrastructure, equipment and IT, was reallocated to 
the revenue budget to cover day-to-day running costs, resulting in underinvestment and a 
critical maintenance backlog in the NHS. The latest capital budget is significantly higher than 
the previous decade; however, this is in the context of investment in the last decade being 
£33bn less than the average across the EU14.  

In the last decade, IT-related investment has been rising as a share of total capital spending, 
mostly driven by the rise in intangible assets such as software licenses, but still only 
accounted for less than 5% of the value of NHS capital in 2017/18. This is despite evidence 
that digital infrastructure could contribute to improving patient health outcomes and 
performance, and experts have also highlighted the role of physical IT infrastructure, 
improved IT linkages and better use of health data in building more resilient health care 
systems.  

What is clear is that further investment is needed to ensure all health and care providers and 
systems have core digital capabilities, which are sufficient to improve, innovate and deliver 
change. However, what is less clear is how much investment will be required, given the 
complexity of digital transformation and the varying levels of current digital maturity across 
these providers and systems.1 To our knowledge, there is currently no published recent 
estimate of the cost associated with ensuring that health and social care providers possess 
the core digital capabilities.2  

 
 
 
 
1 For example see variability in digital maturity scores across ICSs in England: Talora, J. Revealed: 
First ICS digital maturity ratings. HSJ, 18 July 2023.  
2 A recent Organization for Economic Cooperation and Development (OECD) paper indicates that on 
average, OECD countries would need to invest an extra 0.08% (ranging from 0.00 to 0.21%) share of 
GDP on capital spending (covering equipment, IT hardware, but also other types of capital spending), 
and 0.05% (0.00 to 0.12%) in development of software and databases in health and social care to 
maintain responsive health information systems. These estimates are based on what it would take for 
 

https://www.nao.org.uk/reports/the-use-of-digital-technology-in-the-nhs/
https://committees.parliament.uk/committee/81/health-and-social-care-committee/news/186213/government-progress-on-digitising-the-nhs-rated-inadequate-by-expert-panel
https://www.hsj.co.uk/technology-and-innovation/nhs-tech-funding-falls-to-less-than-1bn/7034194.article
https://www.health.org.uk/publications/reports/failing-to-capitalise
https://www.health.org.uk/publications/long-reads/what-is-the-outlook-for-health-funding
https://www.health.org.uk/publications/reports/failing-to-capitalise
https://www.healthaffairs.org/doi/10.1377/hlthaff.2017.1658
https://pubmed.ncbi.nlm.nih.gov/26018176/
https://www.oecd.org/els/investing-in-health-systems-to-protect-society-and-boost-the-economy-d0aa9188-en.htm
https://www.oecd.org/els/investing-in-health-systems-to-protect-society-and-boost-the-economy-d0aa9188-en.htm
https://www.hsj.co.uk/technology-and-innovation/revealed-first-ics-digital-maturity-ratings/7035193.article?mkt_tok=OTM2LUZSWi03MTkAAAGNB-ycQq6KUKCVdpRSBBu0s9RmiYSfW7Ysq0IXCeYomvHkZC4aDf4IkL8tmD3lSszfbyDFW8cvFGM20OA--EamLUy3aMRu5ClsJ7GaXAfToO2MiX8
https://www.hsj.co.uk/technology-and-innovation/revealed-first-ics-digital-maturity-ratings/7035193.article?mkt_tok=OTM2LUZSWi03MTkAAAGNB-ycQq6KUKCVdpRSBBu0s9RmiYSfW7Ysq0IXCeYomvHkZC4aDf4IkL8tmD3lSszfbyDFW8cvFGM20OA--EamLUy3aMRu5ClsJ7GaXAfToO2MiX8
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Details of the work 

Rationale for the project 

This proposal would seek to commission a supplier to develop estimates of the capital and 
revenue costs required to achieve digitisation within health and social care over the duration 
of the next decade and take account of some or all of the following: 

• Current approaches to defining and measuring digitisation, as well as related policy 
ambitions, including the ‘digitisation targets’ set out in the Plan for Digital Health and 
Social Care, NHS England’s What Good Looks Like and the latest Digital Maturity 
Assessment, which assesses the digital maturity of each ICS and their constituent 
health care providers.  

• Manifesto commitments for the forthcoming general election, in particular Labour’s 
Mission Plan for ensuring the NHS has modern technology (and we acknowledge 
these commitments may evolve over the course of the work). 

We would work with the supplier to agree what can feasibly be included when estimating 
digitisation costs, but as a starting point we would include capital costs for the core 
components of digitisation set out in the above policy documents, as well as revenue costs 
associated with implementation and ongoing use of digital technologies. A more detailed 
description of the project can be found in the ‘Designing the project’ section. 

Contribution to the Health Foundation’s strategic priorities and our desired impact of 
this project  

This project will make an important contribution to the Health Foundation’s radical innovation 
and improvement and policy strategic priorities (as set out on page 2) and our routes to 
impact. A detailed assessment that provides a realistic and as robust as possible estimation 
of the costs of digitisation would allow us to generate impact in the following ways:  

1. informing future policy and funding decision making by the government and NHS 
England   

2. supporting national policymakers in strategic planning for digitisation in the NHS and 
social care  

3. informing funding decisions in the next government spending review and budget, and  

4. providing the basis for possible deeper, follow-on analysis into the cost of digitisation, 
building the evidence and making the case for long-term capital investment 
strategies in the NHS and social care.  

 
 
 
 
all countries to reach the 75-percentile level of capital spending among OECD countries, rather than 
defined targets of levels of digital capabilities.  

https://transform.england.nhs.uk/digitise-connect-transform/what-good-looks-like/what-good-looks-like-publication/
https://www.hsj.co.uk/technology-and-innovation/revealed-first-ics-digital-maturity-ratings/7035193.article?mkt_tok=OTM2LUZSWi03MTkAAAGNB-ycQq6KUKCVdpRSBBu0s9RmiYSfW7Ysq0IXCeYomvHkZC4aDf4IkL8tmD3lSszfbyDFW8cvFGM20OA--EamLUy3aMRu5ClsJ7GaXAfToO2MiX8
https://www.hsj.co.uk/technology-and-innovation/revealed-first-ics-digital-maturity-ratings/7035193.article?mkt_tok=OTM2LUZSWi03MTkAAAGNB-ycQq6KUKCVdpRSBBu0s9RmiYSfW7Ysq0IXCeYomvHkZC4aDf4IkL8tmD3lSszfbyDFW8cvFGM20OA--EamLUy3aMRu5ClsJ7GaXAfToO2MiX8
https://labour.org.uk/wp-content/uploads/2023/05/Mission-Public-Services.pdf
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This project may also have the added benefits of helping leaders of regional health care 
systems and local health care providers in estimating costs for their own organisations and 
areas and understanding what costs are required to achieve their own digitisation plans.  

Designing the project 
We are seeking a supplier (or consortium) who can design and deliver an estimate of the 
cost of digitising the NHS and social care over the duration of the next parliament (2025/26 
to 2029/30). As mentioned previously, we would like the estimate by April 2024 to inform 
future policy and funding decision making by the government and NHS England in time for 
the UK general election. The chosen supplier will be expected to cover England and, if 
possible, the rest of the UK. 

The project should comprise three key stages:  

1. scoping and design phase  

2. delivery of the project 

3. provision of advice for a possible follow-on project to produce a more in-depth 
analysis informed by this project (for instance, learning about any data constraints or 
methodological limitations encountered, and what might be needed to overcome 
them). 

The scoping and design phase will be pivotal in helping to ascertain what type of estimate 
would be possible. The Health Foundation has held several initial scoping meetings with 
various stakeholders including NHS England to test the feasibility of the project and ensure 
the outputs would be as useful as possible. We anticipate that the supplier will conduct 
further conversations with a range of stakeholders and teams within NHS England, which 
will be a key component of the scoping phase of this project to understand how achievable 
our estimates can be for the different care settings we are proposing to cover. 

We expect that, to deliver the work, the chosen supplier will need to include the following 
elements: 
 

• A stocktake of the current level of digital maturity in the NHS and social care. An 
indicative table of (non-exhaustive) data sources is included in the Appendix. 

• A definition of what a digital health and social care system would look like, drawing 
from the existing literature and policy papers (see Background to the cost of digitising 
the NHS and social care project section above).3 

• An estimate of the capital costs (and revenue costs to maintain the system) required 
to reach the benchmark defined in footnote 2. As much as possible, these cost 

 
 
 
 
3 Including, but not limited to, the National Audit Office report on Digital transformation in the NHS, the 
King’s Fund’s report on Digital change in health and social care or the review of Adult social care 
technology innovation and digital skills commissioned by NHSX. 

https://www.nao.org.uk/wp-content/uploads/2019/05/Digital-transformation-in-the-NHS.pdf
https://www.kingsfund.org.uk/sites/default/files/2018-06/Digital_change_health_care_Kings_Fund_June_2018.pdf
https://transform.england.nhs.uk/key-tools-and-info/adult-social-care-digital-transformation/adult-social-care-technology-innovation-and-digital-skills-reviews/
https://transform.england.nhs.uk/key-tools-and-info/adult-social-care-digital-transformation/adult-social-care-technology-innovation-and-digital-skills-reviews/
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estimates will be broken down by the different categories of costs (e.g. IT 
technologies, staff training etc.).  

Defining ‘digitisation’ 

Currently, there is no nationally defined core level of digitisation, although the Digital Maturity 
Assessment Team at NHS England have established what is required for electronic health 
records and plan to define core levels of digitisation more broadly at some point in future. 

The definition of digitisation will be explored by suppliers during the scoping phase of the 
project. It will be important to align with pre-existing and recognised criteria of digital maturity 
(e.g. Digital Maturity Assessment and What Good Looks Like guidance). While these 
existing frameworks will be useful, most outline digitisation at an optimum rather than basic 
or core level and may be too high-level alone to create a measurable set of criteria.  

Regarding the ‘elements of digitisation’, our stakeholder engagement has highlighted the 
importance of considering the additional costs associated with the effective implementation 
of digitisation changes, that go beyond the costs of purchasing the technologies themselves. 
Therefore, we would like the supplier to also provide an estimation of costs associated with 
training, implementation and ongoing maintenance.  

These discussions also encouraged us to consider making estimations at an ICS level, even 
if that may include provider level estimates as well. Our starting position would be an 
estimation of capital costs for: 
 

• electronic health record systems (EHRs)  

• IT hardware and software  

• broadband and Wi-Fi connectivity  

• cloud storage 

• cyber security 

• meeting standards for interoperability between IT systems. 

 
If feasible, it would also include revenue costs, which would be an important aspect of a 
successful transition to a digital NHS and social care system. These costs would ideally also 
include: 
 

• training of staff to use them effectively (digital literacy) 

• implementation of the above technologies (such as initial software licenses and data 
storage)  

• ongoing maintenance (including software updates and subscription renewals), based 
on annual costs for 5 years. 

 
When we discuss the scope of our work with the potential supplier, we may wish to explore 
the feasibility of including other capital costs including digital imaging (such as X-rays, MRIs 
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and CT scans), telemedicine and remote monitoring technologies, as well as electronic 
prescription services, digital health apps and tools, and AI technologies.  
 
The various inclusion and exclusion criteria on the definition of digitisation and settings 
(likely to depend on methods and available data sources) will be decided by the Health 
Foundation in discussion with the supplier.  

Methodology   

If appropriate, more than one methodology could be used to obtain an estimate of the costs 
required to digitise the NHS and social care over the next parliament. The set of methods 
includes using benchmarking analysis, or estimating the progress made using the funding 
allocated so far or using investment in other countries or other sectors of the economy (top-
down approach). Alternatively, a bottom-up approach could be employed by applying the 
costings for the digitisation of more advanced health or care providers to the wider sector. 
The high number and diversity of social care providers might require a different approach 
than for health care.  

We would also like the supplier to provide a plausible range of cost estimates or to give a 
sense of the uncertainty in the estimates. We are also keen to explore the use of scenario 
planning for cost estimates which can envision different future scenarios and plan courses of 
action that maximise the chance of achieving the targets for digitisation. For instance, the 
supplier may want to rely on different scenarios that could vary the level of digitisation 
achieved and/or the timeframe over which this is feasible. 

Following delivery of the estimate and accompanying technical report in April 2024, the 
supplier will also provide advice by June 2024 for a possible follow-on project to produce a 
more in-depth analysis, and to highlight where further in-depth work would be of most value. 

Ways of working 
The work will be managed by a project team involving a Research Manager and Research 
Officer in the Research team, alongside two colleagues from the REAL Centre (Economist) 
and the Innovation and Improvement team (Senior Improvement Fellow). 

We will want to engage regularly and collaborate with the supplier on this project, but we will 
agree the nature of updates with the provider at the inception meeting. We anticipate the 
supplier will provide agile updates throughout the duration of the study and we will work 
together with the supplier, once appointed, to co-design the ways of working. 

The supplier will also be required to engage at key milestones during the project with our 
cost of digitising the NHS and social care working group, as specified in the Deliverables 
section on page 9. The working group will be chaired by our Assistant Director of 
Improvement (Insight and Analysis). Other working group members will include internal 
colleagues from REAL, research and improvement teams, as well as 3–5 external experts 
from the Health Foundation Board and Directors, national policymakers (including from 
DHSC and NHS England), and/or from academia. We also have access to a group of 
experts by experience with whom our supplier would be able to work if they wish. 

A Privacy Impact Assessment will be submitted by the Health Foundation to the data 
protection team. If the supplier has not worked with the Health Foundation before they will 
be required to complete a data protection assessment. 
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A light-touch review of the project and provider will take place following the delivery of the 
revised protocol at the end of the scoping phase of the project. Continuation of funding will 
be dependent on satisfactory progress and delivery against the agreed purpose and 
deliverables, recognising that the estimates produced within the timeframe may have some 
limitations. 

Deliverables and requirements 
 
Specific deliverables are to include:   

 

Deliverables Date 

Revised protocol following the scoping phase of the project and 
engagement with the cost of digitising the NHS and social care working 
group 

January 2024 

Interim project meeting updates from supplier with the Health 
Foundation project team throughout project (depending on 
methodological milestones and when decisions need to be made 
between the supplier and the Health Foundation to progress the project) 

As agreed at the 
inception meeting 

Final technical report for the Health Foundation including the scope of 
the work (i.e. setting out if sectors of care or types of costs have been 
excluded from the analysis), explicit assumptions, methodologies and 
reasons for choosing these, estimate(s) and uncertainty around these 
calculations, as well as the limitations of the analysis and the likely 
impact of these limitations on the findings and engagement with the 
cost of digitising the NHS and social care working group  

April 2024 

Recommendations for a follow-on project to produce a more in-depth 
analysis informed by the data constraints and methodological limitations 
encountered producing initial cost estimates 

June 2024 

 
Audiences for this work 
The primary audiences for this project are: 

• Health Foundation Directors and Board 

• national policymakers (including from Department of Health and Social Care and 
NHS England) and 

• political parties.  

Secondary audiences include the NHS (England, Scotland, Wales), Health and Social Care 
Northern Ireland, and in particular regional systems, such as ICSs, health boards and health 
and social care providers. Additional outputs for this project will be tailored to the relevant 
target audience. 

We will work closely with the supplier to develop key messages and any communications 
and public affairs (including media) related to the project. We are keen to ensure that the 
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development process of this work supports our wider stakeholder engagement work. Our 
aim in terms of dissemination is to provide outputs that are useable by those in policy and 
politics who are research literate but time poor.  
 

Costs 
Based on previous similar work commissioned by the Health Foundation, the budget is a 
maximum of £200,000 including VAT and expenses. We are open to working with either a 
single supplier or consortium bid. 

We will commission this study 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. 

What we are looking for (selection criteria) 
The following criteria will be used to assess the applications and inform the shortlisting 
process:  

• how the approach meets the needs of the Health Foundation and aims of this study 

• suitability of the proposed approach, including ways of working with the Health 
Foundation and other stakeholders mentioned in this invitation to tender 

• expertise in producing rigorous and robust quantitative analysis, ideally including cost 
estimation, in health and social care  

• strong understanding of the elements of digitisation in the context of health and social 
care. Experience of estimating the costs of digitisation would be desirable. 

• knowledge of health and social care in the UK and relevant datasets, as well as the 
external policy landscape 

• appropriate project management, risk management and quality assurance 

• capacity to deliver 

• value for money  

• appropriate data protection measures 

• commitment to environmental sustainability. 
 

Submitting your tender and selection process 

How to apply 
 
Please complete your application by 12.00 (midday) on Monday 30 October 2023. We will 
not accept proposals submitted after this time. 
 
You will need to log in/register a new account on our portal, then select the relevant 
opportunity. We use a standard online form for all tender responses and there is opportunity 
to upload relevant documents. 
 

https://healthfoundation.force.com/applicantportal/s/login/?startURL=%2Fapplicantportal%2Fs%2Favailable-programmes%3Ft%3D1673526571657
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Suppliers will need to submit their completed application form via our applicant portal, 
referring to our guidance. 

We welcome applicants to submit any questions to research.mailbox@health.org.uk by 
17.00 on 16 October 2023. 

Questions and responses will then be provided anonymously on the Health Foundation’s 
webpage. 

Assessment and selection  
Assessment of applications will take place during early to mid-November 2023. Your 
application will be assessed by representatives from the Health Foundation and external 
advisers.  
 
We plan to inform applicants whether proposals have been shortlisted in the week 
commencing 20 November 2023. 
 
We intend to interview shortlisted applicants on 30 November and/or 1 December 2023 to 
explore proposals in more depth. Please ensure you have availability on those days. 
 
Proposals will be assessed using the criteria noted above. 
 
It is important to the Health 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 your 
application is shortlisted. 

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 work specification 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 
specification and request for response or not. 

The Foundation will not be responsible for any costs incurred by you in responding to this 
specification and will not be under any obligation to you with regard to the subject matter of 
this specification.  

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

Your application 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 

https://thehealthfoundation.my.site.com/applicantportal/s/login/?startURL=%2Fapplicantportal%2Fs%2Favailable-programmes%3Ft%3D1677494564083
https://www.health.org.uk/funding-and-partnerships/using-the-health-foundation-applicant-portal
mailto:research.mailbox@health.org.uk
https://www.health.org.uk/funding-and-partnerships/current-opportunities/itt-cost-of-digitising-the-nhs-and-social-care
https://www.health.org.uk/funding-and-partnerships/current-opportunities/itt-cost-of-digitising-the-nhs-and-social-care
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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 
this invitation to tender will not be considered for this project.  

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. 

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. 

Timetable 

Item Date 

Questions to be submitted to 
research.mailbox@health.org.uk 
A summary of questions and responses will 
be provided anonymously on the Health 
Foundation’s ITT webpage for this project 

By Monday 16 October 2023 
(17.00) 

Closing date for applications  Monday 30 October 2023 (12.00) 

Review of applications and shortlisting  Early to mid November 2023 

Confirmation of shortlisted applicants  w/c 20 November 2023 

Interviews to be held 30 November and 1 December 
2023 

Successful applicant notified w/c 4 December 2023 

Inception meeting  w/c 11 December 2023 

 
Questions 
If you have any queries relating to the tendering process or the nature of the service 
required, please email research.mailbox@health.org.uk by Monday 16 October 2023 
(17.00). We will aim to reply to queries within five working days.  

https://www.health.org.uk/COI
mailto:research.mailbox@health.org.uk
https://www.health.org.uk/funding-and-partnerships/current-opportunities/itt-cost-of-digitising-the-nhs-and-social-care
https://www.health.org.uk/funding-and-partnerships/current-opportunities/itt-cost-of-digitising-the-nhs-and-social-care
mailto:research.mailbox@health.org.uk
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Contract arrangements 
The Health Foundation’s standard contract for delivery of services is attached to this 
invitation to tender. 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. 
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